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On April 26, 1991 Slovak and Czech applicants
etablished the Czech-Slovak Hipporehabilitation Society.
Since then, we have been solving the issue of
contraindications. Counter-indications (CI) in equine
facilitated therapy (EFT, equine asisted therapy - EAT)
should not be seen as a strict set of dogmas that take
into account exclusively the pathology of the patient,
but also its possible development influenced by EFT. We
should consider the changing functional capacities of the
organism in interaction with the outside world, especially
our treatment. In terms of compliance with the principle
of „primum non nocere“ (don´t hurt in the first place) it is
necessery to follow at least 3 basic conditios: expertise
in indicating and implementing EFT, completing a
specialization course for EFT and teamwork.
Hippotherapy (HT) is being indicated by a doctor
for physical and rehabilitation medicine and
physiotherapist performs it. Equine facilitated
psychotherapy, education, occupational and speech
therapy is being recommended and performed by a
psychiatrist, psychologist, pedagogue, occupational
and speech therapist. Sport riding for disabled is being
led by a trainer in cooperation with a specialist for the

handicap of the person (physiatrist, physiotherapist,
psychologist, pedagogue).
When deciding on the indication of EFT, we
use an individual approach. We must check
the patient repeatedly. The bounderies of indications and CI are often ambiguous, as the health

problem representing the CI of EFT (spondylolisthesis,
atlantoaxial instability) is at the same time often positively
affected by EFT. The indications and CI depend on the
professional readiness of the therapeutic team. Legal,
cultural, ethnic issues, the prognosis of patient´s
troubles and the fact that there are often no other

therapeutic options also need to be considered. When
deciding on CI of EFT, we also consider the form of its
implementation. Should the patient be sitting on a walking
horse?, or are we going to apply some elements of horse
care only, or watch on TV a program about horses etc.?
As EFT has a complex effect on a person in term of
physical, mental and social, there is a very wide range of
problems that can be CI. From didactic and practical point
of view, it is therefore appropriate to classify the CIs of
EFT according to their form of action on the patient and
also according to nosological units.
According to the effects of the given EFT forms and
the function affected by them we distinguish CI for:
– EFT forms dynamizing the motor system (EFT DMS)
(sitting and positioning on a moving horse, etc.),
– EFT dynamizing mental functions (EFT DMF)
(watching the herd, TV, PC, work around the horse, etc.).
Contraindications according to nosological units can
be divided into general and field-specific: neurological,
orthopaedic, internal medicine, etc., (Diagram 1).

Diagram 1

General contraindications can be divided into CI non-specific for EFT (fever, acute diseases, etc.) and CI specific for EFT. Contraindications that are specific for EFT can occur from both the patient (allergy and
fear of the horse, etc.) and therapeutic team. Team consists of and CI can represent: therapists (unprepared, etc.) and horse (unsuitable, etc.).
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We don´t consider the inability of active sitting (pict. 1, 7), to
hold head up (pict. 2), to grab things (pict. 3), to abduct coxa
over 30 degrees (pict. 4) and hypotony as a CI in EFT DMS.
We use for these patients the stimulating positioning (which
through various positions of postural ontogenesis facilitate these
developmental phases, pict. 5, 6, 8, 9, 17, 18) or assisted sitting
(physiotherapist sits behind the patient, pict. 1, 2, 7). Assisted
sitting is considered problematic for adults with the inability to
sit actively or with instability of the head, because of the limited
possibility to secure assisted maintenance of the trunk and head,
the limited re-educability of the adult body, and because of the
excessive burdening of the horse by two adults on its back.
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The age limit of 3 years isn´t CI. Suitable form of EFT performed as a lengthwise and crosswise stimulating positioning
of the patient, from 3 and preferably from 6 months, is effective (pict. 8). Stimulating positioning on a horse stimulates
the developmental stages of postural ontogenesis (pict. 5, 6, 8, 9, 17, 18). Also we can use stimulating positioning on a
person (pict. 10, 11). We can start with this after 4 weeks.
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Atlanto-axial instability (AAI), which we consider primarily with patients suffering from rheumatoid arthritis (RA)
and Down syndrome (10-20 %), is almost an absolute CI. AAI can clinically appear through fainting when the patient
suddenly looks under his feet, loss of head control, loss of hand control, changes in walking, excessive flexing of
cervical-cranial (CC) region. The diagnosis can be supported by an X-ray of CC region in full flexion and extension
although, according to current experience, the clinical picture from the screening point of view (AAI) is at least as
important as the X-ray, MRI, CT (Graves, 2000). When evaluating AAI, it is also important to determine its degree
and direction. Relative contraindication and at the same time relative indication could be the 1st degree in combination
with positioning according Hermannová (pict. 15) and gradual transition through the pattern of normal posture at the end
of the 1st (pict. 16) and 2nd trimenons (pict. 17) to sitting (pict. 18). This is becouse EFT positively promotes segmental
stabilization and alleviates excessive ligament laxity. Of course, with very careful monitoring of the clinical picture and
ensuring the safe performance of EFT, especially with a sensitive, gradually decreasing, assistance in holding the head
in all positions (1, 2, 7).
The choice of patients with epilepsy and vertigo should be considered with special sensitivity with regards to the form,
frequency of clinical manifestations, age, therapeutic team, etc.

We also individaully use sitting for 10-month-old children.
They must partially control head posture. We use assisted
sitting with torso (pict. 12) or therapist´s hand (pict. 13, 14).
The assisted seat occupies a maximum of a third of the HT
unit from the beginning. We sensitively prolong the length
of the assisted sitting within the whole EFT and gradually
change into a sitting astride position without assistence
according to the development of the clinical status (pict. 18).

15

18

16

