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OBJECTIVE

To examine the effectiveness of therapeutic equestrian riding 
in improving executive functions (EF) and occupational 
performance among children aged 6-14 diagnosed with attention 
deficit hyperactivity disorder (ADHD).

BACKGROUND

•	ADHD is a neurodevelopmental disorder that is characterized 
by the presence of symptoms of inattention, hyperactivity, and 
impulsivity. 

•	Considered to be caused by a developmental impairment 
of executive functions (EFs): high-level cognitive self-
management processes.

•	Affects all life areas

•	The problem: not everyone can take medication due to side 
effect; not enough effective interventions.

THERAPEUTIC RIDING (TR):

•	Therapeutic riding is a part of animal assisted intervention 
(AAI), using a horse.

•	involves development of a connection between the rider 
and the horse during riding sessions where riding skills are 
acquired.  

•	Has been found beneficial for children with various difficulties 
including ADHD, yet not enough studies. 

METHODOLOGY

STUDY DESIGN: Pre-post-intervention design without control group.

PARTICIPANTS: 25 (22	M; 3F) school aged children, Age (yrs): 7.8-12.3, diagnosed 
with ADHD.

MEASURES:
 

PROCEDURE: 12 weekly TR sessions of 45 minutes with a defined structure.
DISCUSSION

The findings of this preliminary study support the efficacy of 
the intervention. Our results are in line with other studies that 
utilized non-pharmacological treatment and strategies to set 
occupational goals during treatment using the BRIEF as an 
outcome measure.

HYPOTHESIZED MECHANISMS OF CHANGE

•	The immediate feedback that the rider receives from the horse.
•	 Gaining a sense of mastery through the acquisition of 

technical riding skills using grading and adaption to the rider.
•	Animal-human emotional relationship.

Significant improvement in EF, as reflected by statistically significant decreases 

in the General Executive Composite (GEC; p=0.01), Meta Cognitive Index 

(MI; p=0.001), Working Memory (p=0.021), Monitor (p=0.027), and Initiation 

(p=0.004) sub-scales of the BRIEF questionnaire. A statistically (p <0.001) and 

clinically significant improvement was also found in the COPM performance and 

satisfaction scales.

CONCLUSION AND CLINICAL SIGNIFICANCE

•	Results support the validity of the intervention as an 
evidenced-based non-pharmacological treatment for ADHD. 

•	An effective intervention. 
•	It provides a protocol and timeline for intervention. 
•	An initial step towards clinical implementation.

Figure 1. 
Pre-Post intervention results 
according to the BRIEF scale

Note: * p<0.01 **p<0.05; 
higher score indicates higher 
impairment. Vertical line 
indicates cut-off score 
(T-score ≥ 65). 
EM-emotional control; WM-working memory; 
P/O-plan/organize; OM-organization of 
materials; MO-monitor; BRI INDEX-behavior 
regulation index; MI INDEX-meta cognitive 
index; GEC INDEX-global executive composite 

Yafit Gilboa, OT, Phd; Anne Helmer, OT, MA

SHIFT INHIBIT EM INITIATE WM P/O OM MONITOR BRI INDEX MI INDEX GEC
INDEX

PRE 63.44 64.40 60.32 59.56 65.76 63.20 56.84 59.32 64.60 63.60 65.80
POST 60.24 62.52 60.72 53.92 62.56 61.40 53.96 55.80 62.92 59.56 61.84
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Pre-Post intervention results according to the BRIEF form

RESULTS

Table 1. Changes in performance and satisfaction according 
to COPM.

Measurement Mean change 95% CI P T df
Performance -2.40 -2.90, -1.91 <0.001 -10.01 24

Satisfaction -1.39 -2.01, -0.77 <0.001 -4.67 23
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