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(Figure  9-13). As the rider improves in motor control, a 
back rider is no longer needed. Side walkers then provide 
safety and encouragement for the child. The rider on the 
horse is receiving information from multiple input systems 
that provide information both internally from the body’s 
feedback as well as from the external surroundings.29-31

Each session for a child is different, and each child has 
different challenges. As can be seen in at the beginning of the 
ride, EV lacked sufficient postural tone (Figure 9-14A).29-31 
As the rider EV progressed through the session, she gained 
better motor control and could sit astride the horse, using 
only side walkers (Figure  9-14B). She could support her-
self with handles attached to the pads she was sitting on 
independently. By the end of the riding session, the move-
ment of the horse had increased her core muscle tone, and 
she was able to weight-shift and rotate while sitting with 
improved postural alignment (Figure 9-14C).32

As a child’s postural control becomes closer to normal, 
the specific postural pattern a child is asked to assume will 

increase the difficulty.33 KW was born with CNS damage 
causing a residual hemiplegia, but he now has the strength 
and stability in his hips and shoulder joints to maintain 
control in all fours on the horse at a walk (Figure 9-15).33 
KW progressed further by being challenged in knee stand-
ing (Figure  9-16). First, he maintained the position while 
the horse was standing, and then he progressed to walk-
ing. Ultimately, the rider was motivated and had sufficient 
balance to progress to an even more difficult position. He 
moved to standing on the back of the horse while the horse 
was stationary and, if appropriate, progressed to the horse 
walking (Figure 9-17).30

To achieve these motor skills, children earlier on in 
the program may be placed in positions including prone, 
supine, and backward-sitting (Figures 9-14 through 9-17). 
Once the rider has stability and control, games can be 
introduced for distraction and enjoyment. This takes the 
attention off of riding and into a feedforward motor pro-
gram while the focus of the child is placed on to a cognitive 
function and increasing the play activity. Many differ-
ent challenges will help push the rider to greater success; 
these include having the horse walk over poles at different 
heights, up onto and over a bridge, and/or up and down 
degrees of inclines; and/or increasing the speed and direc-
tion of movement of the horse.34

Safety is a major concern in a horseback riding program; 
hence, the horses must have a calm temperament and be 
extremely well-trained. They must have good conforma-
tion and a normal gait pattern to provide maximum quality 
movement while challenging the rider. To ensure safety, a 
horse leader and 2 side walkers accompany each child. The 
side walker assists with the rider’s exercise program while 
maintaining the COG over the BOS and asking for repeti-
tion of specific movements that will eventually allow the 
rider to automatically adjust with the horse’s movement. 
Three systematic reviews29,30,35 targeting lower limb func-
tion in children with CP identified hippotherapy as an 

Figure 9-12. (A) Use of a body weight–support system. Ambulation on the LiteGait. (B) Running on the LiteGait.

Figure 9-13. EC is a child with CP, spastic athetoid quadriplegic, being 
supported and facilitated by a therapist/back rider to increase spinal 
extension and postural control of head and neck.


