What’s the Evidence?

Equine-assisted therapy for children with
disabilities?
Key Findings
 There is limited evidence that equine-assisted therapies may produce short-term improvements in
mobility, postural control and balance for some children with cerebral palsy.
 There is little evidence that equine-assisted therapy is effective for other conditions such as ADHD and
ASD.
 More rigorous research is needed to clarify which children are likely to benefit from equine-assisted
therapy, what ‘benefits’ are expected, and the optimum frequency and duration of therapy.
 However, horse riding is an activity that many children enjoy and helps to keep them fit.

PLEASE NOTE: This summary was produced more than 4 years ago. Information provided may be out of
date. If you think it would be helpful to update this summary please contact us at pencru@exeter.ac.uk
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What were we asked?

What did we find?

Two questions were received about equine-assisted
therapies. One asked about the general evidence
base for this type of therapy for children with
disabilities, and the other question asked more
specifically about the effectiveness of equineassisted therapy for children with Attention Deficit
Hyperactivity Disorder (ADHD).

What is equine-assisted therapy?

What did we do?
We formulated the questions into a PICO format. Is
equine-assisted therapy effective to reduce
symptoms and improve functioning for children
with neurodisability, particularly children with
ADHD?
We searched academic databases and contacted the
Riding for the Disabled Association (RDA). We
asked parents from our Family Faculty to review
and comment on the information.

Equine-assisted therapy is an umbrella term which
covers two different types of therapy that involve
horses and donkeys: hippotherapy (hippo from the
Greek for horse) and therapeutic riding. Both are
thought to have benefits for children with a variety
of disabilities and conditions.
Equine-assisted therapies claim to enhance muscle
tone, balance and co-ordination through the child’s
responses to the horse’s shape and movement. The
riding position astride the horse stretches hips and
legs. Warmth from the horse may reduce pain
associated with stretching. Interacting with the
animals is also thought to have social and
psychological affects, including reducing anxiety
and encouraging communication.


Hippotherapy is delivered by qualified
therapists and it is the therapist who controls
the horse. 1
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use of randomised controlled trials, but
evidence in relation to equine-assisted
therapies for other conditions is weak since it
is largely in the form of single case reports and
observational studies.

Therapeutic riding is delivered by accredited
instructors and resembles recreational lessons.
2

Sessions are typically half an hour a week over a
twelve-week course. Funding is variable, some
children can use personal budgets, while many RDA
groups subsidise sessions.3



Two reviews have looked at the emotional and
psychological affects of equine-assisted
therapies. They found that there is little UKbased research, but there is some evidence that
they can promote positive well-being and
potentially reduce negative behaviours.7 8



For children with Autistic Spectrum Disorder
(ASD), one systematic review of animalassisted interventions (O’Haire, 2012)
suggested there is some evidence of increased
social interaction and communication.
However, the studies were often restricted to
single subjects, and only one used a control
group to compare results. 9



For children with ADHD, only one ‘pilot study’
carried out in Norway could be found. This
study suggested that therapeutic riding can
have positive affects on behaviour, with
parents reporting significant changes in
hyperactivity and inattention. However, the
small sample size of 5 children aged 10-11
years makes it difficult to generalise from this
study to other children.10



Although there is a lot of research and other
literature on the potential of equine-assisted
therapies, the quality of evidence for its
effectiveness is generally weak. The therapies
considered in the studies to date all have
different durations and frequencies and their
outcomes are measured in different ways, so
that results cannot be compared, nor a
persuasive evidence-base established.



The Riding for Disabled Association (RDA) has
recently introduced a standardised assessment
tool (therapy tracker) to measure change.
Initial results show the most reported outcome
was the level of enjoyment - the fun the rider
has.



This is supported by feedback from our Family
Faculty which highlighted the motivation, the

Is there evidence of positive measurable effects?










In line with the idea that these therapies target
the neuromuscular system, research has
largely focused on the physical effects for
children with cerebral palsy.
Since 2010, three systematic reviews of
research studies have been published. Not all of
the studies reviewed demonstrated significant
changes, but overall, the reviews suggest that
equine-assisted therapies can have positive
short-term effects on gross motor function, by
improving postural control and balance for
children with cerebral palsy.4, 5, 6
Although this evidence is promising, the
studies included within the reviews are not
robust. Most trials involved small numbers of
children whose responses might not have been
typical. They examined children before and
after therapy but did not isolate equineassisted therapy from other treatments that
might have affected the outcome measured.
This makes it difficult to conclude that any
positive effects were caused by the equineassisted therapies alone. The studies also did
not show whether any impact lasted in the long
term.
Many of the studies which showed
improvement included children with less
limitations.4 This could suggest children with
fewer limitations may be more likely to
improve, but to clarify which children are most
likely to benefit, future studies need to use
standardised language to describe movement
ability, such as the Gross Motor Function
Classification System.
The evidence in relation to children with
cerebal palsy has grown more robust with the
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desire to ride and riding can provide. This
suggests research needs to take more of a
holistic approach, taking into account the
importance of fun, fitness, friends, family,
function and future (the F-words of childhood
disability – click here to see video).



Equine-assisted therapy will not suit everyone,
so a consultation with a paediatrician is
advised, to consider potential benefits and
risks, as well as ongoing review.

Signposts to other information
What do we think?


The evidence regarding the effectiveness of
equine-assisted therapy to reduce symptoms
and improve functioning is weak.



Clarity is needed over the benefits to be
expected from therapy with horses.



Standardised outcome measures and clearly
described therapy programmes need to be
used so that the results can be combined. This
will help to evaluate the effectiveness of equine
assisted therapies for children with
neurodisability generally, or with specific
conditions.



Even if riding is not necessarily an effective
‘therapy’, riding may be a fun activity that many
children enjoy and may improve their fitness.

Riding for the Disabled Association has 500 groups
across UK who organise riding activities and both
Scope and Research Autism have further
information:




www.rda.org.uk
http://www.scope.org.uk/support/familie
s/therapies/hippo
http://researchautism.net/autism_treatme
nts_therapies_interventions.ikml

We would like to hear your feedback on this summary, please contact us if you have any comments or
questions.
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mentioned. We strongly recommend seeking medical advice before undertaking any treatments/therapies.
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