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Abstract
Therapeutic horseback riding is an intervention utilizing horses in the treatment of indi-
viduals with emotional, cognitive, and/or physical disabilities. The purpose of this study
was to investigate the perceived impact of a therapeutic riding program on children with
mild to moderate physical and mental disabilities. Two groups of participants including
five children (with a variety of physical and cognitive disabilities) and at least one parent of
each of the five children were interviewed to investigate the impact of the Stirrup Some Fun -
Therapeutic Riding Program (SSF TRP). Qualitative data analysis procedures were used to
explore participants’ views and opinions of the SSF TRP. Several themes emerged from the
interviews with the participants and their parents, including (a) enjoyment, (b) the
child/animal connection, (c) social relationships with volunteers, (d) perceived physical
benefits, and (e) the social and mental benefits of the program.

Key words: Therapeutic horseback riding, hippotherapy, developmental riding,

children with disabilities, therapeutic benefits, qualitative analysis

Introduction

Therapeutic horseback riding is an intervention
utilizing horses in the treatment of individuals with
emotional, cognitive, and/or physical disabilities.
Dating back to early Greek civilization, it was report-
ed that the Greeks gave horseback rides to individuals
who where considered untreatable or incurable to
improve their spirits.! According to Depaw,! the use
and benefits of horseback riding as a therapeutic
intervention originated in Europe and was first docu-
mented in medical literature during the eighteenth
and nineteenth centuries. Over the years, horseback
riding programs for the disabled have become diversi-
fied and increasingly somewhat sophisticated.” The
North American Riding for the Handicapped
Association (NARHA)? states that there are over 700
NARHA program centers currently in operation in the
United States and Canada serving an estimated
42,000 individuals with disabilities.

Individuals with almost any cognitive, physical,
and/or emotional disability can benefit from therapeu-
tic riding. It has been documented that individuals
with the following disabilities commonly participate
and benefit from equine facilitated therapy and activi-
ties: muscular dystrophy, visual impairments, cere-
bral palsy, Down syndrome, mental retardation,
autism, multiple sclerosis, spina bifida, and learning
disabilities.!® Because of the gentle and rhythmic
moves the horse provides, the rider experiences a
movement similar to human gait.! Riders with physi-
cal disabilities often show improvement in flexibility,
balance, and muscle strength. According to NARHA,
for individuals with mental or emotional disabilities,
“the unique relationship formed with the horse can
lead to increased confidence, patience, and self-
esteem. A sense of independence and acceptance
found through these activities with the horse is an
additional benefit.”



Table 1. Description of participants: Children

Age Gender Disability Length in program
Child 1 6 Female ‘| Mild Down Syndrome 1y
Child 2 9 Female Mild cerebral palsy ly
. Spina Bifida and hydrocephalus
Child 3 1 Female | n\riltiple GT problems ly
. Charge syndrome
Child 4 14 Male Mid line defects 2y
Cerebral palsy which primarily effects
. her left side. She walks with a walker. She
Child 5 15 Female also has hydrocephalus in which she has 2y
a ventricular shunt.

Several types of approaches to therapeutic riding
are used with riders. Two of the most common
approaches are hippotherapy and developmental rid-
ing. The word hippotherapy literally means treatment
with the help of a horse.* According to Heine,* the
movement of the horse’s pelvis and hips as it walks
provides a challenge for riders who, without the use of
the horse as a tool, may not be able to experience this
movement. Developmental riding also uses a treatment
approach to achieve cognitive, affective, perceptual
motor, and movement needs; however, developmental
riding differs from hippotherapy in that the focus is on
the acquisition of equine skills and training.®5

While therapeutic horseback riding is currently
being utilized as a therapeutic intervention in hun-
dreds of programs in the United States and through-
out the world, only a limited amount of research has
been conducted to assess the therapeutic effectiveness
of horseback riding for people with disabilities.!
Research studies in this area have shown that physi-
cal benefits such as coordination,®® gross motor func-
tioning,>° balance,!* posture,!? and psychosocial
factors such as physical self-efficacy and self-confi-
dence!? can be achieved through therapeutic horse-
back riding. :

Several examples of empirical research in the lit-
erature related to this topic were identified. One

study! sought to determine the effects of therapeutic
horseback riding on the balance of eight individuals
with mental retardation. The results indicated that
participants showed significant improvement on bal-
ancing tasks after involvement in a therapeutic riding
program. More recently, Sterba et al.® conducted a
study to measure the effect of horseback riding on
gross motor function in children with cerebral palsy
(CP). These findings suggest that recreational horse-
back riding therapy may improve gross motor func-
tion in children with CP, which may reduce the degree
of motor disability. In one exploratory study, Ferias-
Tomaszewski et al.’® assessed the outcome of a 12-
week therapeutic horseback riding program for per-
sons with physical disabilities. Physical self-efficacy
and behavioral self-confidence were found to increase
from pretest to posttest. Another study'? measured
postural changes in children with spastic cerebral
palsy after participating in a therapeutic riding pro-
gram. A significant change in posture was reported.
Further, Brock” conducted a pretest and posttest
design to study the effects of therapeutic horseback
riding on adults with physical disabilities.
Participants in the riding group demonstrated signifi-
cant improvement in coordination but no significant
improvement in self-concept and strength. In summa-
ry, research findings have shown that physical benefits
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Table 2. Description of participants: Parents

Parent Age Gender Child Length in program
Parent 1 33 F Child 1 ly
Parent 2 42 M Child 2 ly
Parent 3 36 M Child 3 ly
Parent 4 39 F Child 4 2y
Parent 5 45 F Child 5 2y

such as coordination, motor control, balance, posture,
and psychosocial factors can be achieved through ther-
apeutic horseback riding. Thus, increased self-concept,
improved psychosocial factors, motor control, and pos-
ture may be benefits of therapeutic horseback riding
for individuals with disabilities.

Stirrup Some Fun program

Stirrup Some Fun (SSF TRP) is a nonprofit thera-
peutic riding program designed for children with spe-
cial needs located in Southeastern Georgia. The pro-
gram (SSF TRP) provides children with special needs
the opportunity to engage in therapeutic riding activi-
ties. The purpose of this qualitative study was to
investigate the perceived impacts of the SSF TRP on
the participants. Figures 1 to 4 show participants in
“action” at the SSF TRP.

Methods

Description of participants

The two subsamples of participants were as fol-
lows: (a) five SSF TRP participants aged between 6
and 15 years of age who were diagnosed with varying
mental and physical disabilities and (b) a parent of
each of the five children (see Tables 1 and 2). They
were selected by a purposeful sampling technique.
Purposeful sampling seeks information rich cases,
which can be studied in depth.!* The subjects respond-
ed to a request from the researchers for participation
in this project. To collect data for this study, the proto-
col was reviewed and approved by the Georgia

Southern Universities Institutional Review Board
(approval H06202).

Data collection

The purpose of the data collection phase was to
collect in-depth descriptive information from the five
participants and five of their parents on the SSF TRP
(10 participants in total). Information was collected by
interviewing each participant and his or her parent
separately on an average of 30 minutes each. Certain
guidelines were followed when compiling the inter-
view questions. Specifically, the questions were open-
ended, nonthreatening, and followed by probes, not
leading!® and arranged in a logical order.!* The inter-
views were recorded to allow for complete verbatim
transcriptions to be made.

Following the interview, member checking occurred
by asking each participant to read his or her transcribed
interview. The participants were invited to clarify, elabo-
rate, or suggest changes to their original responses.'® The
two researchers met frequently throughout the study to
discuss the interviews. The two researchers had taken
multiple graduate courses in qualitative research meth-
ods and were trained and experienced in qualitative tech-
niques. Discussions between the two researchers focused
on methodological issues, the analytical process, the
nature of the questions asked of the participants, and the
interpretations of the data. The purpose of using two ana-
lysts was an attempt to reduce the potential bias that
comes from a single person doing all the data collection
and provided means to assess the reliability and validity
of the data obtained.
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Figure 1. Participant works on balance skills.

Method of analysis

Qualitative data analysis procedures were used to
explore participants’ views and opinions of the SSF
TRP. The constant comparative method of analysis!?
was applied to the individual transcripts as a method of
coding and categorizing the data and to summarize the
findings in meaningful ways. This process involved mul-
tiple and careful examinations of the data to identify
key linkages, themes, and patterns, which were used
to analyze and interpret the qualitative data.'®

The analysis of the interview data began with an
individual case analysis of one of the children (select-
ed randomly), followed by a within-group case analy-
sis of all the children.!* This involved inducing cate-
gories from the answers of one participant and
comparing them to the answers from the other chil-
dren. Themes and patterns drawn from the five indi-
vidual cases were compared and contrasted for simi-
laritics and differences. The synthesis of the
within-group cross-case analyses represented a
descriptive and interpretive framework of the five
children’s feelings toward the riding program. The
same process was repeated for the five parents in the
study. The next step involved comparing the themes

and patterns found in the children’s answers to those
found in the parent’s answers.

Results

Following the tradition of the phenomenologica
perspective, the researchers attempted to present the
major themes regarding participation in the SSF TRI
from each of the participant’s perspective. The partici
pants expressed varying viewpoints and the myriad o
topics discussed were featured as their stories. Aftes
extensive studying of the participant’s stories, eact
case was synthesized and inserted into a table format
This preliminary analysis was done so that topics o
conversation could be scanned from each person’s
interview. The first researcher approached the task o
categorization with this question in mind: “Wha
major categories do I see here?” The first researche:
was able to discern 10 major categories that he
believed depicted the essence of what was reflected ir
the children’s interviews, and 11 major categories
that he believed depicted the essence of what was
reflected in the parent’s interviews.

The second researcher completed the same task:
as the first researcher during the analysis phase o
these qualitative data. Specifically, the seconc
researcher selected her own categories for both sets o
participants. The second researcher was able to dis
cern 10 major categories that she believed depictec
the essence of what was reflected in the children’s
interviews, and 13 major categories that she believec
depicted the essence of what was reflected in the par
ent’s interviews.

Figure 2. Participant eagerly awaits mounting his
horse for therapy.
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Table 3. Selection of categories: Children

First researcher (10)

Second researcher (10)

Final categories (6)

All looked forward to it each week (sad if missed)

Increased self-confidence

Friends were jealous

Initial excitement - - Excitement
' Something unique they can call their own (that others don’t
get to do)
Best part of week Pz‘irtlapatlon in program became a conversation piece with
friends
) ] A program they
Something different called their own

Positive self-esteem

Confidence on horse

Horses motivated them in several aspects of life

Improved self-confidence
and self-esteem

All bonded with one special horse

Love of animals / horses

Love of animals
All LOVE animals/the horse

Instructors had an impact

Relationships with volun-

Fun volunteers

All reported physical therapeutic outcomes related to disability

teers

More fun to do activities
while on a horse

Tiring but felt good/happy at end of sessions

Therapeutic activities per-

A good workout

formed on horseback

*Note: The above categories are listed in no particular order.

In general, the categories that the two researchers
selected were similar to each other. The differences
between the categories identified by the two researchers
were discussed and the final categories were selected.
The selected categories are presented in Table 3 (chil-
dren) and Table 4 (parents). The final step in the analysis
process involved comparing and contrasting the cate-
gories from both sets of participants, which resulted in
five final categories (Table 5). These final categories, in no
particular order, are described in the following section.

Enjoyment

The most common theme that emerged from the
interviews was that the children thoroughly enjoyed
their participation in the SSF TRP. For example, one
female rider told the researchers that “I'm not good at
other physical activities . . . it’s not something that

makes me feel I have accomplished something but with
the horses I was not only good at it but I really liked
being around the horses. It was a very enjoyable thing
for me, it wasn’t like a chore, it wasn’t something I had
to win to enjoy, it was like a bonding session.”

The “excitement” and “fun” described by the chil-
dren were confirmed by their parents. Every parent
told the researchers that his or her child looked for-
ward to the sessions each week with great anticipa-
tion and excitement. One parent told how her son
always talks about riding horses at home, “He tells his
friends about it at school and he is very much excited
about being in this program.” Another parent believed
that her daughter’s positive experiences had led to an
improvement in her self-esteem, stating that, “She
enjoys it so much and it is something she can excel in
so it gives her a little bit of I guess self-worth and
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Figure 3. Participant enjoys social interaction with a
volunteer.

builds up their self-esteem for them to be able to do
something like that when they cannot do other stuffin
school.”

Child/animal connection

Each child was paired with the same horse every
week. All five children in the study mentioned the
connection they had formed with “their” horse. One
child stated that, “I just enjoyed seeing the horses,
getting to interact with them, and grooming them
after was fun. I was allowed to groom Bella (horse)
and wash her off. I just enjoyed the whole personal
side of it and getting to know Bella.” Another child
also talked extensively about the relationship he
developed with his horse, “I got to work with one of the
bigger horses and we got along really well. I think we
became friends.”

The child’s connection with his or her horse was a
theme that emerged from the interviews with the par-
ents. One parent commented, “especially Max (the
horse), they say that he (child) and Max have some
kind of, you know how some animals connect with
some people, Miss S (volunteer), she said that Max’s
ears will sit back when he hears his voice. They are
just a good match.” A father of one participant encour-
aged his child to spend as much time with his horse as
possible, “I told the helper that he likes to do the care
of the horse as much as he does the actual riding.”

Social relationships with volunteers

This theme was found in all of the interviews
the children and their parents. The children d¢
oped positive relationships with the volunteer hel
who acted as horse leaders and side-walkers. One
ticipant said, “The side-walkers were really gr
They were encouraging and they really helped n
lot. I couldn’t wait to go back and see them and
horses each week.” These comments were echoec
another rider, “they knew what to do and they w
really encouraging and when I would trot they wo
run beside me and they made it fun.”

Many of the parents who were interviewed a
pointed out that the relationships built between {
volunteers and the children was one of the most pc
tive aspects of this whole experience. A mother o
participant described how impressed she was with t
energy of the volunteers, “They were very carir
knowledgeable of the horse, and they loved the hors
and the kids, they enjoyed interacting with them,
was so uplifting, very positive. From week to wee
they kept up with his name and his interests. The
could talk to him on the horse, I could hear them tall
ing to him about biology class, taking interest in hin
and that’s real special for kids that have needs lik
that.” Another parent enjoyed seeing her daughte
interact with the volunteers, “She is a little princes
out there, they treat her like a princess and she love:

it.” Throughout the interviews it became obvious tha

Figure 4. Participant working on core stabilization
on horseback.
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Table 4. Selection of categories: Parents

First researcher (11)

Second researcher (13)

Final categories (7)

Child looks forward to this all week

Child had fun!

Child was so excited every week

Excitement and enjoyment

Child formed a bond with “their” horse

Children love the horses

Connection with horse

Child connected with horse as they rode it

Relationships with volunteers

Child got special attention from staff

Relationships with volunteers

Performed therapeutic activities while on the
horse

Incorporated physical therapy with some-
thing fun

Addressed therapeutic needs

Therapeutic activities

Attitude of child after the session

Gave child a sense of accomplishment

Pride in accomplishments

Child bragged to siblings about riding a horse

Child took responsibility

Positive attitude towards therapy

Noticeable improvement in self-worth

A good work out for child

Friendship with other riders Child became more social Attitude change
More talkative Noticed attitude and mood change
Improvements in flexibility

Physical benefits Physical benefits

*Note: The above categories are listed in no particular order.

one of the big attractions of the program for the par-
ents was that it was a safe program led by committed
volunteers. The comment from one mother was espe-
cially powerful, “I mean they come to her and hug her
and care for her. They would remember information
that she would share with them and they would ask
her how it is going.”

Perceived physical benefits

The fourth theme identified in the study related to
the perceived physical benefits of performing thera-
peutic activities while riding the horse. The inter-
views revealed that the riders performed several dif-
ferent activities while moving around the arena on the
horse. Some of these were described by the riders, “I
usually have to reach for some cards and they say

stuff on it, like about the horses and what the horses
wears. I have to reach across and pick out what the
horse wears.” Another rider pointed out that perform-
ing her therapeutic activities while riding the horse
was more fun and motivating, “I have been in physical
therapy a lot so stretching is not that big in fun but it
was interesting and fun to do it on the horse.”

All of the parents expressed their approval of the
types of activities their children performed and
believed that it helped their children improve their
balance, muscular strength, and muscular endurance.
Comments included, “they encouraged her to use her
legs, squeeze the horse, stand up sometimes, sit
straight, and to do lots of reaching around. Being on
the horse has helped improve her balance.” Another
parent also discussed how she believed the activities
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helped her son’s balance, “He was born with a lot of
midline birth defects. There is a section of the brain
that does control your balance and that was underde-
veloped and he has trouble with balance but he tells
us that he thinks being on a horse is helping him walk
straighter down the hallway.”

Mental and social benefits of program

In this study, participants reported a boost in
their self-esteem and self-worth and that riding pro-
vided them with a sense of pride and accomplishment.
One rider stated, “I felt proud of myself when I
achieved something like trotting, when I was holding
the horse without any side-walkers.” Another rider
told the researchers that she was scared to begin with
but gradually gained more confidence on the horse, “1
was a little nervous because I have always wanted to
ride horses, it was a childhood dream of mine, but I
never really felt confident enough to do it and I wasn’t
sure I would be able to do it. So, I was really nervous
but after I got on the horse it was just so much fun
that I couldn’t stay scared or nervous.”

One surprising theme that emerged throughout the
interviews was the value the children placed on partici-
pating in a nontraditional activity that not every child
got to experience. One participant explained how she
had two brothers who played several sports and that
they were jealous of her involvement in a horse riding
program. This child’s mother also commented on this,
“no one in our family has ridden horses. He has two very
athletic brothers and this is something all his own that
he knows how to ride a horse.” Another parent stated
that “this program was something she got to do that the
other kids didn’t, you know, when maybe they were able
to go ride bikes she was always stuck on the porch or
stuck not having anything to do.”

One of the more powerful statements came from a
mother who described how her daughter’s involve-
ment had allowed her to become closer to her sister.
She said, “It gave her something to talk to her sister
about, she is a twin and her sister participates in sev-
eral physical activities so she never really had any-
thing to talk about with her sister that she had done
so it gave her something to talk about with her sister.”

The themes that emerged to form these fir
gories identify a range of both physical and p
cial benefits. Implication of these benefits wij
cussed in the next section.

Discussion

This challenging and rewarding exp
enabled the participants to perform therapeuti
ities while riding a horse. The interviews w:
participants and their parents revealed that tt
a fun and exciting program run by enthusiastic
teers and that the therapeutic activities perforr
horseback resulted in perceived mental and ph
benefits in the children.

While the results of this study suggest that pc
outcomes may be obtained by children with disab
who participate in a therapeutic riding program,
were limitations to these results. One limitation t
study was the small sample size and possible bi
selection. Another limitation was that the study foc
on just one therapeutic riding program. Studying 1z
numbers and multiple programs might provide
information about the programs themselves and al
how different programs might provide different exg
ences for the participants and their parents.

Some of the reported positive outcomes of part
pation in the SSF TRP mirrored the findings from ¢
vious studies conducted on other therapeutic rid:
programs. For example, one of the themes tt
emerged in the present study was the mental and p:
chosocial benefits of participation in the progra
These benefits concurred with the findings of Feric
Tomazewski and colleagues,'® who found that partic
pation in a therapeutic riding program helpe
increase individuals self-efficacy and self-confidenc
The results of this study are also similar to thos
reported by Biery and Kaufman.!! The participant
indicated that the therapeutic activities performed 01
horseback helped improve their balance and muscula:
endurance. The participants were challenged to per
form individualized activities that were designed tc
improve their balance, muscle tone, flexibility, and
coordination. Interestingly, many of the SSF TRP par-
ticipants expressed a dislike for regular therapeutic
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Table 5. Selection of final categories

Interviews with children
Final categories

Interviews with parents
Final categories

Final categories

citement

Excitement and enjoyment

1. Enjoyment

ve of animals/horses

Connection with horse

2. Child/animal connection

lationships with volunteers

Relationships with volunteers

3. Social relationships with volunteers

. . Therapeutic activities
erapeutic activities performed on

4. Physical benefits of therapeutic activities

'seback
sebac Physical benefits

proved self-confidence and self-
eem

Pride in accomplishments

5. Mental and social benefits of program

Attitude change

rogram they called their own

ste: The above categories are listed in no particular order.

vity sessions but were very enthusiastic about
ilar activities performed when on horseback.

Hications for recreation therapy
' service providers
The results of this study provide several implica-
s for the field of recreation therapy and for service
riders. Furthermore, this study and others show
programs such as the SSF TRP offer a supportive
exciting environment where children with disabil-
can perform therapeutic activities on horseback
'h can lead to improvements in their self-esteem
self-confidence. As several children mentioned,
use they have a disability, there are many activities
hich they are not able to participate. This riding
rience allowed them to do something unique (that
- able-bodied peers and siblings did not do), which
rn led to improvement in self-esteem. The social
rience of the program was also very meaningful
ne participants, including the relationships
ed with the horses and the volunteers who served
de-walkers and horse leaders. While important
[ bonds are formed during the session, more specif-
easurable therapeutic goals related to the social
in could also be addressed as a part of a treatment
For example, a child with autism who has trouble

communicating with peers could use the horse to work
on those skills. Communicating with a horse may seem
less threatening than talking to a person.
Additionally, all the children interviewed talked
about how they enjoyed grooming their horse. Indeed,
for some the time spent grooming the horse was the
highlight of their day as it gave them a sense of owner-
ship and responsibility. Another implication for recre-
ational therapy practice would be to use the grooming
of the horse to address physical limitations. For exam-
ple, a child with a physical disability could work on
range of motion, balance, or building strength when
brushing and grooming the horse. As a result, a thera-
peutic goal would be addressed while the child did
something they enjoyed. When planning therapeutic
riding programs for individuals with disabilities, pro-
gram providers may need to consider the comments
and benefits reported by the children in this study,
and incorporating these ideas into future program-
ming. Service providers should not underestimate the
value that the participants place on being able to
spend extended periods of time with their horse.

Summary
More research is needed to answer specific questions
regarding the experience of therapeutic horse riding.
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Table 5. Selection of final categories

Interviews with children
Final categories

Interviews with parents
Final categories

Final categories

Excitement

Excitement and enjoyment

1. Enjoyment

Love of animals/horses

Connection with horse

2. Child/animal connection

Relationships with volunteers

Relationships with volunteers

3. Social relationships with volunteers

Therapeutic activities

Therapeutic activities performed on

horseback Physical benefits

4. Physical benefits of therapeutic activities

Improved self-confidence and self-
esteem

Pride in accomplishments

5. Mental and social benefits of program

A program they called their own Attitude change

*Note: The above categories are listed in no particular order.

activity sessions but were very enthusiastic about
similar activities performed when on horseback.

Implications for recreation therapy
and service providers

The results of this study provide several implica-
tions for the field of recreation therapy and for service
providers. Furthermore, this study and others show
that programs such as the SSF TRP offer a supportive
and exciting environment where children with disabil-
ities can perform therapeutic activities on horseback
which can lead to improvements in their self-esteem
and self-confidence. As several children mentioned,
because they have a disability, there are many activities
in which they are not able to participate. This riding
experience allowed them to do something unique (that
their able-bodied peers and siblings did not do), which
in turn led to improvement in self-esteem. The social
experience of the program was also very meaningful
to the participants, including the relationships
formed with the horses and the volunteers who served
as side-walkers and horse leaders. While important
social bonds are formed during the session, more specif-
ic, measurable therapeutic goals related to the social
domain could also be addressed as a part of a treatment
plan. For example, a child with autism who has trouble

communicating with peers could use the horse to work
on those skills. Communicating with a horse may seem
less threatening than talking to a person.
Additionally, all the children interviewed talked
about how they enjoyed grooming their horse. Indeed,
for some the time spent grooming the horse was the
highlight of their day as it gave them a sense of owner-
ship and responsibility. Another implication for recre-
ational therapy practice would be to use the grooming
of the horse to address physical limitations. For exam-
ple, a child with a physical disability could work on
range of motion, balance, or building strength when
brushing and grooming the horse. As aresult, a thera-
peutic goal would be addressed while the child did
something they enjoyed. When planning therapeutic
riding programs for individuals with disabilities, pro-
gram providers may need to consider the comments
and benefits reported by the children in this study,
and incorporating these ideas into future program-
ming. Service providers should not underestimate the
value that the participants place on being able to
spend extended periods of time with their horse.

Summary
More research is needed to answer specific questions
regarding the experience of therapeutic horse riding.
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Future research could involve studying other therapeu-
tic riding programs to determine whether similar or dif-
ferent themes related to participation exist. A more
comprehensive study could employ a mixed-methodolo-
gy approach in which: (a) components of health related
physical fitness (eg, flexibility range of motion, muscu-
lar strength and endurance) and mental variables (eg,
self-esteem, confidence) are measured and analyzed
before and after participation in a therapeutic horse rid-
ing program and (b) the same participants are inter-
viewed to examine their perceptions of the program.

Overall, the findings from this qualitative investi-
gation show great promise for recreation therapists
using horse riding programs for children with special
needs. The results of this study should encourage
recreation therapists to investigate the possibility of
providing therapeutic activities to children while rid-
ing a horse. Many recreation therapists work in areas
that have established horse riding clubs who may be
willing to provide a therapeutic horse riding experi-
ence for children with special needs. New programs
should focus on providing a structured experience
that is individualized to each child’s specific needs.
Additionally, time should be provided for children to
indulge in non-horse riding activities (ie, grooming). If
these findings are adopted, recreation therapy could
truly utilize this nontraditional intervention/setting
in a whole new way.
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