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(UN)EXPECTED OUTCOMES
Integrating Equine Movement
Into the Plan of Care
By Susie Rehr, pt
This critique includes discussion of an intervention in which my positive
outlook and clinical experience enabled me to provide quality care
and deliver on a promise to a parent and child. I present it here not
as a qualified case study, but as an opportunity to remind clinicians
everywhere that a little bit of hope goes a long way. Additionally, you may
uncover your own (un)expected outcomes along the way.
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I

have been a physical therapist for nearly 30 years,
and over that time 2 treatment philosophies have
made the greatest impact on my clinical skills and
thought processes. The first was my introduction to
pediatrics and the use of equine movement and related
activities 15 years ago; it was truly life-altering. The
second came into my practice 5 years ago when I took a
course by Mary Massery, PT, titled “If You Can’t Breathe,
You Can’t Function.” I have applied the theories of
hippotherapy treatment to make changes in the quality
of movement for many pediatric and adult patients while
simultaneously incorporating Mary Massery’s theories
and systems approach into my overall plan of care. This
has led to many (un)expected outcomes: expected by me,
unexpected by others.
Betty is an 8-year-old female who was peripherally
known to me for several years prior to initiating physical
therapy at Special Strides. Her father, our farrier, would
tell me about his youngest daughter who he described
as clumsy, often sick with bladder infections, slow
among her peers, and hypotonic. She also had visual
and auditory concerns. After yet another frustrating IEP
meeting showing her slipping further and further behind
her peers, he finally brought her to Special Strides for an
interdisciplinary evaluation.
The evaluation (at age 6) revealed a shy but
communicative child with clinically significant hypotonia.
She demonstrated impaired upright postural control in
sitting and standing, hypermobility in multiple joints,
impairment in quality and quantity of movement, and
delay in motor milestone acquisition. Of specific concern
to her mother and her school was her inability to climb
stairs in a reciprocal pattern on a set of indoor steps and
her inability to climb the bus steps without assistance. The
school physical therapist was also focused on ball play,
including throw and catch. These were Betty’s treatment
goals for 2 consecutive years, but no progress was noted.
At the end of the intake, I asked Betty’s mother to
express her goals for therapy. She became very quiet
and said, “I know that stair climbing and ball play are
important, but Betty has even greater quality of life issues.
She is incontinent every day. Not a day goes by without a
minimum of 1 incontinent episode. If you could change
that for her I would be eternally grateful.” Armed with
my confidence in the use of equine movement to change
postural control in the trunk and impact the functional
use of pelvic muscles hence altering the intrathoracic
pressures necessary for continence, I told mom, “I can
change that.” She said that was the first time in 6 years
that someone had given her hope.

Betty’s treatment regimen was designed to address
the functional impairments due to her clinically
significant hypotonia and the incontinence, as there
had been no remittance or functional change in either
condition for the duration of school-based therapy. Her
initial treatment session was on a pony with consistent
movement, a slow cadence, and moderate girth.
Movement during the session consisted of a forwardsitting position with frequent stop/start patterns through
the varied terrain of the woods as a gentle introduction
to equine motion. She was on a bareback pad and utilized
rope reins. Betty demonstrated a significant change
in upright control and lower extremity stabilization
throughout the session.

Three months after initiation of
treatment, Betty proudly told me
that she climbed the bus steps
independently and so quickly that
the bus driver started applauding.

When Betty returned to the farm for her second
session, her mother was in tears. Betty was continent for
2 days following her first treatment session for the first
time in her life, and slept through the night on the first
night after the session. This same pattern persisted after
the second session. The horse was changed for the third
session to one of our large ponies with a smooth gait at
walk and trot, predominately anterior/posterior influence,
and a moderate girth; a saddle was also introduced.
Increased use of lower extremity and gluteal activation
with pelvic overflow was accomplished through modified
squat transitions at the walk. When Betty arrived for
session four, her mother informed me that Betty was
continent the entire week and slept through the night for
3 nights. Her father told me she was “easy to wake up in
the morning and was ready to go.” Previous to this, she
was very difficult to arouse and sluggish in the morning
(it is amazing what a good night’s sleep can do for the
nervous system).
The change in Betty’s entire demeanor was amazing.
Not only was she now continent and sleeping well,
but she climbed the mounting block consistently in a
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reciprocal pattern and was
a champ at playing catch
in a side-sitting position
from horseback. Three
months after initiation
of treatment, Betty
proudly told me that she
climbed the bus steps
independently and so
quickly that the bus driver
started applauding.
Needless to say, the
school-based therapists
were speechless at the
progress. But for me, it
only solidified the belief that all the practice in the world
will not change a skill until the underlying impairments
have been addressed. The use of equine movement
combined with an understanding of how the intrathoracic
pressures alter the body systems in the hands of a skilled
clinician can, in the eyes of one family, make miracles
happen. Two years later, the only time that Betty is

incontinent is when she has an infection, and this has
made her medical treatment much quicker and more
effective. She is currently thriving in the adaptive riding
program.
Below (Figure 1) is a clinical breakdown of several
sessions for this therapist. ◀
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FIGURE 1: CLINICAL BREAKDOWN OF SEVERAL SESSIONS FOR THIS THERAPIST
WK

EQUINE/MOVEMENT

EQUIPMENT

TREATMENT/INTERVENTION

RATIONALE

RESULT

1

Snuffy-moderate girth, slow cadence
with gentle walk/stop transitions,
sure footed in woods

Bareback pad

Acclimate to the horse. Forward
sitting, in the woods, stop/start
and initiate use of reins for stopping.

Introduction to equine movement,
assess dynamic balance

Continent x2 days/
1 night

2

Snuffy- see above; slow cadence but
not as fluid in trot

Bareback pad

Stop/start transitions, short duration
trot, trot/walk transition

Increase pressures with increased
movement of trot

Continent x2 days/
1 night

3

Dreamer-moderate girth, anterior/
posterior movement dominates;
smooth walk/trot transition and
smooth trot for prolonged excursions
and easy for rhythmic squatting

Saddle

Introduced dynamic squatting, repetitive
squatting on static horse including reaching,
short distance trotting (difficulty using LE in
elongated fashion). After session, provided
HEP of bridging x10 (X2).

Increase use of gluteal muscles to
create overflow into the pelvic floor.
Betty tended to use the hamstring
in addition to the gluteal muscles so
added HEP to reinforce/isolate the
use of the gluteal muscles.

1 accident
during the
week/dry night

Saddle

Added longer periods of remaining
in modified squat, giving tactile and
physical cues (play money at the stirrup
and the knee roll) to utilize adductors and
gluteal muscles. Dynamic squatting at the
walk was included. Catching and throwing
from the horse. Trotted for short periods.
(tends to allow the UE to bounce and
separate from the body), reinforced HEP
added quadruped work.

Increase the amount of gluteal vs
hamstring activity. LE position in
the stirrup inconsistent, cue the
adductors at the same time and
once again create the overflow
situation. Continue to focus on
trunk stability and functional
alignment and skill.

Continent
consistently

4

Dreamer-see above for movement.
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