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This fact sheet was created by AHA volunteers and students from Central Michigan University for the use by AHA members for the purpose of educating 

others about Hippotherapy.  AHA grants permission for this use by our members and facilities.  Any altering of this material is not endorsed by AHA.

Hippotherapy vs. Therapeutic Riding
What is the difference? And how do I know which one is most appropriate for my child?

Hippotherapy
Physical, Occupational or Speech Therapy. The move-

ment of the horse is a treatment tool.

Hippotherapy is not a horseback riding lesson. It is physical, 
occupational or speech therapy, which is approved by a 

physician and implemented by a team that includes a 
licensed, credentialed therapist.

Hippotherapy is implemented by a professional therapist 
(occupational therapist, physical therapist or speech lan-
guage pathologist) in conjunction with a competent horse 
handler and a specially screened and trained therapy horse.

There is direct hands-on participation by the therapist at 
all times.

The horse’s movement is essential to assist in meeting ther-
apy goals.

The goal of hippotherapy is to improve neurological function-
ing in cognition, body movement, organization, and atten-

tion levels to improve function off the horse.

Hippotherapy is a one-on-one treatment and generally oc-
curs until the client meets discharge criteria.

In hippotherapy, the treating therapist continually assesses and 
modifies therapy based on the client’s responses.

Physical, occupational or speech therapy in which hippo-
therapy is utilized, is reimbursable by medical  insurance 

(third party).

Therapeutic Riding
Adapted recreational horseback riding lessons

Therapeutic riding is recreational horseback riding lessons 
adapted to individuals with disabilities.

Therapeutic riding is completed by a certified therapeutic 
horseback riding instructor in conjunction with volunteers.

In therapeutic riding, the individual is often taught riding les-
sons in a group format, which runs in “sessions”. The instruc-
tor must respond to the group as a whole, in addition to fos-
tering individual success.

There is occasional hands-on assistance by the riding instruc-
tor and/or volunteers, but the instructor usually teaches from 
the center of the arena.

Horses used for therapeutic riding instruction have been 
screened to make sure they have the appropriate tempera-
ment for this job.

In therapeutic riding, the emphasis is on proper riding position 
and reining skills, not functional therapeutic goals.

Because therapeutic riding is an adaptive/recreational/sport 
activity, NOT therapy, it is not covered by insurance.
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AHA, INC. TERMINOLOGY 

In the interest of clarity and consistency, AHA, Inc. has adopted the following suggested glossary to describe the 
therapy team and the setting in which AHA, Inc. members work, we have included terms related to the field of equine 
assisted activities and therapies as a whole as well to help with clarification. Using this terminology accurately in 
all communications will facilitate greater understanding throughout the equine and medical communities. Please 
review these terms and use them when describing hippotherapy (equine movement/related activities), equine assisted 
therapy, equine facilitated mental health, as it relates to PT, OT and SLP practices.

ADAPTIVE RIDING (AR)
Mounted activities, including traditional riding disciplines (i.e. English, Western) where instruction and/or equipment may be 
modified by a specially trained riding instructor for a person with a disability to ensure successful progression of equestrian skills. 

COMPETITION
Individual or team sports at the local, regional, national, or international level. Integrated or specialized competition can be breed 
or activity based.

EDUCATOR
An educator/teacher licensed or sanctioned by the state, school district, department of education or equivalent designation.

EQUINE
A general description inclusive of horses, ponies, mules, donkeys, or miniatures. Of special note: the equine is not inanimate, 
therefore, we refrain from phrases such as ‘using the horse’ or ‘a pony is used’. We might ‘use’ the movement of the horse, or we 
may ‘use’ examples of equine behaviors, we do not ‘use’ the animal. Consider phrases such as: work with the horse, incorporating 
the equine, the horse assisting the therapist, or the pony facilitating the therapy.

EQUINE ASSISTED ACTIVITIES (EAA)
Any activity within an equine environment, mounted or un-mounted, where the goal is not therapy but activity driven, i.e. 
adaptive riding, grooming, horsemanship, stable management, shows, parades, demonstrations, etc., for pleasure and/or 
recreation. EAA are supervised by a PATH certified instructors at all PATH member centers.

EQUINE-ASSISTED THERAPY (EAT)
A goal directed intervention in which a specially trained equine is an integral part of the treatment process. EAT is directed and/
or provided by a human/health service professional with specific expertise and within the scope of their practice.

EQUINE-FACILITATED MENTAL HEALTH (EFMH)
Inclusive of equine-assisted activities and therapies with a focus on mental health issues. (EFL and EFP)

EQUINE-FACILITATED PSYCHOTHERAPY (EFP)
Experiential psychotherapy that includes equine(s). It may include, but is not limited to, a number of equine activities such 
as handling, grooming, lunging, riding, driving, and vaulting. EFP is facilitated by a licensed/ credentialed mental health 
professional working with and/or as an appropriately credentialed equine professional/ instructor.

HIPPOTHERAPY (HPOT)
Hippotherapy is a physical, occupational or speech therapy treatment strategy that utilizes equine movement. This strategy is used 
as part of an integrated treatment program to achieve functional outcomes. www.americanhippotherapyassociation.org



American Hippotherapy Association, Inc. (AHA, Inc.)
PO BOX 577, Lafayette, CO 80026  •  (877) 851-4592  •  FAX: (877) 700-3498  •   info@americanhippotherapyassociation.org  •  americanhippotherapyassociation.org

2 │

Revised March 2013

AHCB HIPPOTHERAPY CERTIFIED THERAPIST– ENTRY LEVEL
An entry level exam which licensed therapist (PT, PTA, OT, COTA, SLP, and SLPA) who have attended both the AHA, Inc. Level 
I and II courses may take. Successful completion of this national board written exam shows a baseline level of competency in 
equine movement/related activities as a treatment strategy.

AHCB HIPPOTHERAPY CLINICAL SPECIALIST (HPCS)
An experienced, licensed therapist (PT, OT, SLP) who has demonstrated an advanced level of knowledge in using equine 
movement/related activities as a treatment strategy by successfully completing a national board written examination.

HORSE HANDLER/LEADER
Indicates the individual preparing and handling the equine during a treatment sessions.

MENTAL HEALTH PROFESSIONAL
A licensed and/or credentialed medical professional who specializes in the treatment of individuals with psychiatric, 
psychological, emotional or behavioral diagnoses.

PARTICIPANT
An individual who participates in a research project. Although subject is used in some venues, participant is preferred 
terminology.

PATH Intl.
Professional Association of Therapeutic Horsemanship International

PATH Intl. CENTER
A center that has established membership with PATH Intl. and agrees to comply with the PATH Intl. standards by signing an 
annual compliance form.

PATH Intl. CERTIFIED INSTRUCTOR
A riding instructor certified by PATH Intl. at the registered, advanced, master level or specialty, i.e. driving, interactive vaulting, 
who holds an approved certification in the specific equine activity they teach. 

PATH Intl. PREMIER ACCREDITED CENTER
A member center that has been successfully evaluated to be in compliance with PATH Intl. standards. A PATH Intl. Premiere 
Accredited Center may use the PATH Intl. PAC logo and present itself as a PATH Intl. Premier Accredited Center.

PATIENT/CLIENT
A general description of the person who takes part in equine assisted therapies. There will be varied usage depending on the 
discipline and setting. For instance, in a therapy setting, it is appropriate to use patient or client; in a school setting, one may refer 
to therapy patients/clients as “students”. Use of terminology related to persons with disabilities will follow the common usage 
by the World Health Organization (WHO) that is ‘people first, disability or diagnosis second’. Preferred statement: ‘patient with 
cerebral palsy.’ Incorrect: ‘CP patient.’

TANDEM HIPPOTHERAPY (T-HPOT)
A treatment strategy in which the patient is handled by the therapist or skilled designee who is mounted on the horse behind  
the patient.

THERAPEUTIC
An activity is therapeutic if a participant benefits, shows improvement or feels better once engaged. An activity can be therapeutic 
without being considered as therapy. In general, EAA’ s may be described as therapeutic, but they are not therapy or are not 
considered treatment without fulfilling specific requirements. (See Therapy, defined below)
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THERAPY 
May only be done only by a licensed/credentialed professional such as a PT, OT, SLP, (and licensed assistants), psychologist, social 
worker, MD, among others. 

TREATMENT
Services in which therapy is provided. This is generally thought of in a medical model. (See Therapy) 

VOCATIONAL REHABILITATION
Equine related activities that may include work hardening, work re-entry or vocational exploration. Participants are young adults 
or adults. May be considered equine assisted therapy if integrated by the therapist as part of a medical treatment plan.

TERMS TO AVOID

CLASSIC OR CLASSICAL HIPPOTHERAPY
These terms were used at one time by the American Hippotherapy Association (AHA) to differentiate types of hippotherapy 
practiced. It is no longer necessary to make this distinction and the term Hippotherapy is inclusive of all variations as long as the 
discipline fits the definition as outlined by AHA, Inc. (See Hippotherapy)

HIPPOTHERAPIST/EQUINE THERAPIST/EQUINE-ASSISTED PSYCHOTHERAPIST
These terms (and other similar terms) are never to be used, as there are no such professions, professional education or licensing in 
North America. An appropriate description would be the therapist first (recognized profession) with the equine-assisted therapy 
following (i.e. PT using HPOT, clinical psychologist doing EFP).

MODALITY/TOOL
The use of the movement of the horse is defined as an treatment strategy rather than a modality. Legally, hippotherapy or the use 
of the movement of the horse is not a modality, and the term modality should not be used. Additionally, the equine is not the tool; 
the movement and/or the behavior of the horse is the facilitator for change. (See Equine)

RIDER
This refers to the individual who participates in a therapeutic riding lesson or an able bodied riding lesson.

USING THE HORSE/THE HORSE IS USED
The equine is a sentient being and participates in EAAT by facilitating or assisting in the provision of services.  Humane treatment 
is quintessential, including respectful verbiage in discussing the equine’s participation.

“THERAPY”
Laws differ by state. If non-licensed/credentialed personnel claim to be doing therapy or providing treatment, this is often 
considered fraudulent and practicing without a license. Marketing strategies (brochures, website) must utilize appropriate 
terminology. A therapist must be present in order to represent an individual or an organization as offering “therapy”.
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December 15, 2011 
 
Jacqueline Tiley, Executive Director  
American Hippotherapy Association 
 
Dear Ms. Tiley: 
 
The American Occupational Therapy Association, Inc. (AOTA) recognizes the use of the 
movement of the horse (hippotherapy) as one of many interventions that may be used by 
occupational therapy practitioners, as long as it is based on an appropriate occupational therapy 
evaluation, and integrated into a broader occupational therapy program and plan of care with the 
overall goal of supporting engagement in daily activities and occupational performance.  
Documentation should be explicit in linking the occupational therapy intervention to the client 
goals and outcomes. 
 
Selection of an appropriate intervention is dependent on the medical diagnosis (e.g. neurological, 
muscular, psychosocial) and the specific client’s performance goals (e.g. improvement in 
mobility, balance, or sensory responses), for occupational therapy (OT).  Therapeutic horseback 
riding in which the goal is to achieve the skill of riding would not be considered occupational 
therapy.  For example, an occupational therapy goal might be to work on dynamic balance, a 
skill involved in the performance of various daily activities e.g. completing morning dressing, 
playing on playground, etc. 
 
In addition, from both an ethical and reimbursement perspective, it is incumbent upon the 
occupational therapist to provide documentation which objectively supports  the rationale for  
this choice of intervention, how and why it is appropriate to meet the  specific goals and needs of 
the client. 
 
As per the Code and Ethics Standards of the profession, the occupational therapy practitioner 
using this approach must be competent to provide this intervention, which will likely require 
receipt of special training to work in this area.  
 
 
Sincerely, 

 
Maureen Freda Peterson, MS, OT/L, FAOTA 
Chief Professional Affairs Officer 
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May 5, 2012 

Debbie Silkwood-Sherer PT, DHS, HPCS 
President, American Hippotherapy Association 
P.O. Box 2014 
Fort Collins, CO 80522-2014 

Dear Dr. Silkwood-Sherer: 

On behalf of the American Physical Therapy Association’s (APTA) more than 
80,000 member physical therapists, physical therapist assistants, and students of 
physical therapy, I am happy to provide a letter to the American Hippotherapy 
Association on the use of a hippotherapy as a treatment strategy that is an appropriate 
part of physical therapy practice.   Physical therapists’ practice in a wide variety of 
settings and perform evidenced-based screening and evaluation for individuals with 
neuromuscular, cardiovascular, integumentary, and musculoskeletal conditions and 
provide interventions that focus on mobility and function to enable an individual’s 
participation and improving their quality of life.

The physical therapy plan of care is based upon an individualized examination and 
evaluation of the patient to address impairments and functional and participation 
limitations and environmental barriers. The plan of care consists of the 
patient’s/client’s goals and intended outcomes and the treatment strategies and 
interventions directed to achieve a functional outcome.   Hippotherapy is a 
treatment strategy that when incorporated into the physical therapist plan of care 
utilizes the equine movement as part of an integrated program to achieve outcomes 
such as improved balance, strength and flexibility.    In cases where a physical 
therapist treatment plan utilize hippotherapy, the services rendered by that physical 
therapist, in such a context, should be recognized as physical therapy interventions 
and not the specific treatment strategy, device, equipment or adjunct used to deliver 
these interventions.  In contrast, therapeutic horseback riding in which the goal is to 
achieve the skill of riding or other equine-related activities is not considered 
physical therapy intervention due to it not being a component of the individuals’ 
physical therapy plan of care.

While the 2003 Guide to Physical Therapist Practice does not specifically 
mentioned hippotherapy, it is considered a treatment strategy consistent with 
interventions of therapeutic exercise.   The Guide states that therapeutic exercise 
may include “balance and coordination training; motor function training or 
retraining; neuromuscular education or re-education; neuromuscular relaxation, 
inhibition and facilitation; perceptual training; posture awareness training; and 
sensory training or retraining”.
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When an individual’s physical therapy plan of care includes hippotherapy as a treatment 
strategy it is appropriate for services to be billed as neuromuscular education, therapeutic 
exercise, therapeutic activities or sensory integration, depending the intent of the intervention, 
the patient goals, and assuming all other payer requirements are met.  

Thank you and if you need any further information, please feel free to contact APTA’s 
Clinical Practice and Research Department at practice@apta.org 

Sincerely,

R. Scott Ward, PT, PhD 
President 

RSW/jm/mfd



American Hippotherapy Association, Inc. (AHA, Inc.)
PO BOX 577, Lafayette, CO 80026  •  (877) 851-4592  •  FAX: (877) 700-3498  •   info@americanhippotherapyassociation.org  •  americanhippotherapyassociation.org



 

Updated July 2012 - Page 1 
 

AHA, INC. BIBLIOGRAPHY AND REFERENCE LIST 

PEERED REVIEWED HIPPOTHERAPY RESEARCH ARTICLES   
This section includes articles that use scientific research and inquiry methods that include more than one research 
participant.  Although some articles use the term “therapeutic riding”, “riding therapy”, “horse therapy”, or “equine 
assisted therapy” in their title or text, the description of the actual methods is consistent with current AHA definition 
of hippotherapy and are therefore included in this category.  Many of these are older articles or were conducted in 
countries where terminology differs slightly from current AHA definitions. 
Benda, W., McGibbon, N.H., Grant, K.L. (2003). Improvements in muscle symmetry in children with cerebal palsy after equine-
assisted therapy (hippotherapy). The Journal of Alternative and Complementary Medicine,9(6), :817-825. 

Bronson C, Brewerton K, Ong J, Palanca C, Sullivan SJ. (2010) Does hippotherapy improve balance in persons with multiple 
sclerosis: a systematic review. European Journal of Physical and Rehabilitation Medicine. 46:347-353. 

Casady, R.L., Nichols-Larsen, D.S. (2004). The effect of hippotherapy on ten children with cerebral palsy. Pediatric Physical 
Therapy, 16(3): 165-172. 

Champagne D, Dugas C. (2010) Improving gross motor function and postural control with hippotherapy in children with Down 
syndrome: case reports. Physiotherapy Theory and Practice. 8:564-571. 

DeBuse D, Gibb C, Chandler C. Effects of hippotherapy on people with cerebral palsy from a users’ perspective: a qualitative 
study. Physiotherapy Theory and Practice, 2009;25(30):174-192 

Dirienzo LN, Dirienzo LT, Baceski DA. (2007). Heart Rate Response to Therapeutic Riding in Children with CP: An exploration 
study. Pediatric Phys Therapy, 19:160-165. 

Debuse, D., Chandler, C., Gibb, C. (2005). An exploration of German and British physiotherapists views on the effects of 
hippotherapy and their measurement. Physiotherapy Theory and Practice, 21(4): 219-242. 

Dirienzo LN, Dirienzo LT, Baceski DA. (2007). Heart Rate Response to Therapeutic Riding in Children with CP: An exploration 
study. Pediatric Phys Therapy, 19:160-165. 

Exner G., Engelmann A., Lange K., Wenck B. (1994). Basic principles and effects of hippotherapy within the comprehensive 
treatment of paraplegic patients 
Rehabilitation (Stuttg). Feb;33(1): 39-43. German. 

Gottwald A, Biewald N. (1981) New aspects in the treatment of Scheuermann’s disease with hippotherapy. Z Orthop Ihre 
Grenzgeb. Aug;119(4): 351-5. German. 

Frank A, McCloskey S, Dole RL. (2011) Effect of hippotherapy on perceived self-competence and participation in a child with 
cerebral palsy. Pediatric Physical Therapy.  23 (3): 301-308.  

Granados AC, Agis IF. (2011) Why children with special needs feel better with hippotherapy sessions: a conceptual review. 
The Journal of Alternative and Complementary Medicine. 17: 191-197. 

Haehl, V., Giuliani, C., Lewis, C. (1999). The influence of hippotherapy on the kinematics and functional performance of two 
children with cerebral palsy. Pediatric Physical Therapy, 11, 89-101. 



 

Updated July 2012 - Page 2 
 

Hammer, A., Nilsagard, Y., Forsberg, A., Pepa, H., Skargren, E., Oberg, B. (2005). Evaluation of therapeutic riding (Sweden) / 
hippotherapy ( USA ). A single-subject experimental design study replicated in eleven patients with multiple sclerosis. 
Physiotherapy Theory and Practice, 21(1): 51-77. 

Hamill D, Washington K, White OR. (2207) The Effect of Hippotherapy on Postural Control in Sitting for Children with Cerebral 
Palsy. Physical & Occupational Therapy in Pediatrics. 27(4): 23-42. 

Ionatamishvili NI, et.al. Riding Therapy as a Method of Rehabilitation of Children with CP. 2004. Human Physiology. Vol 30. 
No. 5. pg 561-565. ( Georgia, Russia ) 

Janura M, Peham C, Dvorakova C, Elfmark M. (2009) An assessment of pressure distribution exerted by a rider on the back of 
a horse during hippotherapy. Human Movement Science. 28: 387-393  

Kuczinsky M & Slonka K. Influence of artificial saddle riding on postural stability in children with CP. Gait and Posture 1999, 
10:154-160. ( Poland ) 

Lechner HE, Kakebeeke TH, Hegermann D, Baumberger M. (2007) The effect of hippotherapy on spasticity and on mental 
well-being of persons with spinal cord injury.  Archives of Physical Medicine and Rehabilitation.  88: 1241- 1248. 

Macauley B, Gurierrez K. The effectiveness of hippotherapy for children with language-learning disabilities. Communications 
Disorders Quarterly 2004; 25(4):205-217. 

McGee MC, Reese NM. Immediate effects of a hippotherapy session on gait parameters in children with spastic cerebral 
palsy. Pediatr Phys Ther. 2009;21:212-218 

McGibbon NH, Benda W, Duncan BR, Silkwood-Sherer D. Immediate and long-term effects of hippotherapy on symmetry of 
adductor muscle activity and functional ability in children with spastic cerebral palsy. Arch Phys Med Rehabil.  
2009;90:966-974. 

McGibbon, N.H., Andrade, C.K., Widener, G., Cintas, H.L. (1998). Effect of an equine movement therapy program on gait, 
energy expenditure, and motor function in children with spastic cerebral palsy: a pilot study. Developmental Medicine and 
Child Neurology, 40(1), 754-762. 

Pauw J. Therapeutic horseback riding studies: Problems experienced by researchers. Physiotherapy,  
Oct 2000 86(10):523-527. ( South Africa ) 

Quint C. & Toomey M. Powered saddle and pelvic mobility: an investigation into the effects on pelvic mobility of children with 
CP of a powered saddle which imitates the movements of a walking horse. Physiotherapy 1998,  
vol 84. no 8. p.376-384 ( G.Britain ) 

Rothhaupt D., Ziegler H., Laser T. (1997). Orthopedic hippotherapy–new methods in treatment of segmental instabilities of the 
lumbar spine. Wien Med Wochenschr. 147(22): 504-8. German. 

Shurtleff, T. L., & Engsberg, J. R. (2010). Changes in Trunk and Head Stability after Hippotherapy, a Pilot Study. Physical and 
Occupational Therapy in Pediatrics, 30(2), 150-163. 

Shurtleff TL, Standeven JW, Engsberg JR. Changes in dynamic trunk/head stability and functional reach after hippotherapy. 
Arch Phys Med Rehabil. 2009;90:1185-1195. 

Silkwood-Sherer D & Warmbier H. (2007) Effects of Hippotherapy on Postural Stability In persons with Multiple Sclerosis. 
Journal of Neurologic Physical Therapy. 31(2):77-84. 



 

Updated July 2012 - Page 3 
 

Silkwood-Sherer D, Killian C, Long T, Martin K. (2012) Hippotherapy: habilitating balance deficits in children with movement 
disorders. Physical Therapy. 92 (5):707-717. 

Snider L, Korner-Bitenshy N, Kammann C, Warner S, Saleh M. (2007) Horseback Riding as Therapy for Children with 
Cerebral Palsy: Is There Evidence of Its Effectiveness? Physical & Occupational Therapy in Pediatrics. 27(2): 5-23. 

Uchiyama H, Ohtani N, Ohta M. (2011) Three dimensional analysis of horse and human gaits in therapeutic riding. Applied 
Animal Behavior Science. 135: 271-276. 

Zadnikar M, Katrin A. (2011) Effects of hippotherapy and therapeutic horseback riding on postural control or balance in 
children with cerebral palsy: a meta-analysis. Developmental Medicine and Child Neurology. 53: 684-691. 

PEER REVIEWED CASE STUDIES  
This section includes articles that are single case studies (i.e. one participant). These articles are more difficult to 
generalize to large populations, but still provide useful information and were conducted in a scientific manner. 

Aldridge R, Schweighart F, Easley M, Wagoner B. (2011) The effects of hippotherapy on motor performance and function in an 
individual with bilateral developmental dysplasia of the hip (DDH). Journal of Physical Therapy.  2:54-63. 

Frank A, McCloskey S, Dole RL. (2011) Effect of hippotherapy on perceived self-competence and participation in a child with 
cerebral palsy. Pediatric Physical Therapy.  23 (3): 301-308.  

Knueven L, Collins, Jamieson J, Hakim RM, Sensbach K. Case report: Effects of hippotherapy on balance and functional 
performance in a child with a neurological disorder. Poster presentation at APTA Combined Sections Meeting; February 26, 
2005; New Orleans, LA. 

Osborne, M.B.A. (1998). Hippotherapy as an intervention modality for a patient with cerebellar dysfunction. Physical Therapy 
Case Reports, 1(1): 58-60. 

Rollandelli, PS and Dunst CJ (2003) Influences of Hippotherapy on the Motor and Social-Emotional Behavior of Young 
Children with Disabilities. Bridges. Practice-Based Research Syntheses. Research and Training Center on Early Childhood 
Development. Puckett Institute. Vol 2, (1); pp1-14. 

ARTICLES/ BOOK CHAPTERS 
These studies or articles were published in non peer reviewed magazines or as chapters of a book which collected 
early clinical observations. 

Baker E. A comparison of change in flexible kyphosis pre- and post-hippotherapy-a research approach. In: Engel B. 
Therapeutic Riding II Strategies for Rehabilitation. Durango CO: Barbara Engel Therapy Services;1997:283-286.  

Barolin G.S., Samborski R. (1991) The horse as an aid in therapy.Wien Med Wochenschr. 141(20): 476-81. German.  

Byam, E., & Simmons, D. (2005). Environment and occupation in hippotherapy. OT Practice,10(7),:13-8. 

Dismuke-Blakely, R. (1984). Rehabilitative horseback riding for children with language disorders.  
The Pet Connection. 131-140. 

Cantu, C.O. (2005). Hippotherapy: facilitating occupational performance. Exceptional Parent, 35(3),:51-3. 



 

Updated July 2012 - Page 4 
 

Cohen, B. (1992). Therapy is the key word in equine treatment. Adv for Phys Ther 8(8):48. 

DeGutis, D.L. (2003). Hippotherapy aids children with sensory and motor issues. Exceptional Parent, 33(11):55-7. 

Ellis, J. (1995). Texas physical therapist volunteers at Circle-T Therapeutic Riding Center: Hippotherapy provides children with 
physical, psychological benefits. PT Bulletin,12:6-7. 

Fox J, Peterson B. Enduring effect of hippotherapy on passive hip abduction in children with spastic cerebral palsy. In: Engel, 
B. Rehabilitation with the Aid of a Horse: A Collection of Studies. Durango, CO: Engel Therapy Services;1997:277-296 

Gewartz R. The use of sensory integration in EAT: an OT perspective. Occup Ther Now (Ottawa) Jan/Feb 2003:5(1):8-10. 

Granados AC, Agis IF. (2011) Why children with special needs feel better with hippotherapy sessions: a conceptual review. 
The Journal of Alternative and Complementary Medicine. 17: 191-197. 

Gui-Lin Chen, et.al. Biofeedback control of horseback riding simulator. Proceedings of the first international conference on 
machine learning and cybernetics, Bejing Nov 4-5, 2002. pages 1905-1908. ( China ) 

Hansen K. A group case study: hippotherapy as a means of improving gross motor function in children with cerebral palsy. In: 
Engel, B. Rehabilitation with the Aid of a Horse: A Collection of Studies. Durango, CO: Engel Therapy Services;1997:233-240. 

Heine, B. (1997). Hippotherapy: A multi-system approach to the treatment of neuromuscular disorders.  
Aust J Physiother, 43(2):145-149. 

Heine, B. (1997). Introduction to Hippotherapy. Strides, 3(2):10-13. 

Heine, B & Benjamin, J. (2000). Introduction to Hippotherapy. Advance for Phys Therapists, 11(13):11-13. 

Kitagawa T, et.al. Cause of active motor function by passive movement. Journal of Physical Therapy Science 2001,  
13:167-172. ( Japan ) 

Knueven L, Collins, Jamieson J, Hakim RM, Sensbach K. Case report: Effects of hippotherapy on balance and functional 
performance in a child with a neurological disorder. Poster presentation at APTA Combined Sections Meeting; February 26, 
2005; New Orleans, LA. 

Liptak, G.S. (2005).Complementary a alternative therapies for cerebral palsy. Ment Retard Dev Disabil Res Rev, 11(2):156-63. 

Martin K, Stormont-Smith J. T.H.E. C.H.A.P.S. hippotherapy pilot project: a case study. In: Engel, B. Rehabilitation with the Aid 
of a Horse: A Collection of Studies. Durango, CO: Engel Therapy Services; *1997:227-232. 

McNulty, B.R. (2003). Hippotherapy: exceptional treatment with multiple benefits. Exceptional Parent, 33(11): 58-9. 

Meregillano, G. (2004). Hippotherapy. Phys Med Rehabil Clin N Am, 15(4): 843-54,vii. 

Murphy, J. (1994). Hippotherapy continues progress in research and accreditation. Advance for Phys Therapists, 5(41): 8-9. 

O’Neil, M.E., Fragala-Pinkham, M.A., Westcott, S.L., Martin, K., Chiarello, L.A., Valvano, J., Rose, R.U. (2006) Physical 
Therapy Clinical Management Recommendations for Children with Cerebral Palsy – Spastic Diplegia: Achieving Functional 
Mobility Outcomes. Pediatric Physical Therapy. 18(1):49-72 

Ries, E. ( 2001 ). Passions for the Profession. PT Mag of Physical Therapy. June:35-42. 

Ruddock, L. (1992). Hippotherapy. Advance for Phys Ther, 5(3):12-13. 



 

Updated July 2012 - Page 5 
 

Wasserman R, Keeney A. Hippotherapy for a child with cerebral palsy. In: Engel, B. Rehabilitation with the Aid of a Horse: A 
Collection of Studies. Durango, CO: Engel Therapy Services;1997:241-248. 

Wheeler, A. A case study of a boy diagnosed with spina bifida. In: Engel, B. Rehabilitation with the Aid of a Horse: A Collection 
of Studies. Durango, CO: Engel Therapy Services;1997:221-226 


