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The First Riding Program

Samsung Electronics Equestrian Team, June 2001
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An collaboration with Samsung Medical Center
A4 children with cerebral palsy



Rehabilitation horseback riding
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A"All activities" in which
humans and horses work
together to give cognitive,

ohysical, emotional, and

social welbeing to

neople with disabilities

and emotional problems




Terminology

Therapeutic
Horseback Riding

—

ﬁ H|ppotherapy
Horsemanship
activities




Definition and Classification of
Cerebral Palsy, April 2006

ACerebral palsy describes a grou

pefmanent

disorders of the development ehovementand
posture, causingactivity limitation, that are attributed
to nonprogressivaisturbances that occurred in the

developing fetal or infant brain

AThe motor disturbances of CP are often accompaniec
by disturbances of sensation, perception, cognition,
communication, and behavior; by epilepsy, and by
secondary musculoskeletal problems



In many parts of the world,
Children with CP

AAre hidden or shunned, no access to education or
basic health care

AHave little voice is setting goals for their own lives
AExperience more frequent neglect or access
AAre passive recipientsf treatments done to them
AAre removed from home and community for care
AReceive care that is not evidencbdsed

Diane L. Damiano



Five key principles for therapy

Alntervention should aim to change@K A f RQa
ATherapy should be directed loyild & family goal

ATreatment should be in natural setting where
possible lome & community

AChildren should bectively engaged in therapy

Alnterventions should be grounded in basic science
& evidence from clinical trials

Diane L. Damiano






GMFCS (Gross motor function
classification system)

Level GMFCS

Walks without limitations

Walks with limitations

Walks using a handeld
mobility device
Seltmobility with
limitations; may use
powered mobility

Transported in a manual
wheelchair
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Gross Motor

Function Measure

Gross Motor Function Measure = &5
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GMFM RAW SUMMARY SCORE

DIMENSION CALCULATION OF DIMENSION % SCORES GOAL AREA
indicaied withy' check]
Total Dimension A = % 100 = % a L

A, Lying & Raolling

=1 1
- Total Dimension B = w 100 = % B. D
B. Sitting 50 50 _—
C. Crawiing & Kneeling Total Dimension C = =100 = o c. 0
42 42
D. Standing Total DII;-I;I‘IEIGH D = = = 100 = % D []
E. Walking, Running & Total Dimension E = x 100 = % E
Jumping 72 72
TOTAL SCORE = Bed + BB + %G + %20 + SE
Total # of Dimensions
= + + + + = = LT
5 5
GOAL TOTAL SCORE = Sum of % scores for each dimension identified as a goal area

# of Goal arsas

- ] %




Example of using the ICF-CY with the participation goal to play in a soccer game

Health condition Wu

PHYSIOTHERAPY

» Participation

Body Functions

Environmental Personal
Factors Factors
Contextual factors

https://www.splashphysiotherapy.com/singieost/2015/06/25/Participationis-the-key-the-ICFC¥nodel



Current Neurology and Neuroscience Reports (2020) 20: 3
https://doi.org/10.1007/511910-020-1022-z

PEDIATRIC NEUROLOGY (WE KAUFMANN, SECTION EDITOR) ' m

Check for
updates

State of the Evidence Traffic Lights 2019: Systematic Review
of Interventions for Preventing and Treating Children
with Cerebral Palsy

lona Novak' - Catherine Morgan' - Michael Fahey** - Megan Finch-Edmondson’ - Claire Galea'* - Ashleigh Hines' -
Katherine Langdon? + Maria Mc Namara' - Madison CB Paton' - Himanshu Popat ' - Benjamin Shore® -
Amanda Khamis' - Emma Stanton’ - Olivia P Finemore" - Alice Tricks' - Anna te Velde' - Leigha Dark” -
Natalie Morton®? . Nadia Badawi '

Published online: 21 February 2020
© The Author(s) 2020






