The Effects of Hippotherapy on Repetitive Behaviors and Verbalization in Children with Autism Spectrum Disorder
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J We hypothesized a reduction in repetitive/maladaptive behaviors following intervention.
1 We also hypothesized an increase in communication behaviors following intervention.

METHODS

In our study, we found improvements in RMBs and communication from early to late sessions,
and from pre-test to post- test.

We found a decrease 1n arm and leg movements, object-related movements, and
repetitive/negative behaviors across all training variables for all 5 children 1n this study.

RMB rates decreased from early to late sessions across all

 Participants children.

5 children with ASD (3 to 7 years; M=3, F=2)

, , , , Percentage of time engaging in negative and inappropriate
1 ASD diagnosis confirmed using medical/school records

behaviors decreased from early to late sessions.
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- Comorbid diagnoses included Williams Syndrome, ADE o | | . On close observation, forward riding showed the most improvements among all variables.
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U Prior hippotherapy treatments had been provided from 3 months to 3 years.

3 Other services received during period of study: ABA 1-5 days/wk, Speech therapy 1-3 Vocalization/Verbalization quantity increased from early to mid J Verbal communication improved in terms of quantity and quality following intervention with
days/week, OT 1-2 days/week, PT 1-2 days/week and was somewhat retained in the late sessions as well. more spontaneous and responsive speech.
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