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Introduction
CP

The term “cerebral palsy” is used when the cerebral insult has 
occurred before birth, around the time of birth or up to the age of 
about 3 years, while the brain is still undergoing rapid development 
[1,2]. Disorders of movement and posture are caused by damage to the 
motor cortex. In addition to postural and motor abnormalities, which 
are always present, people with CP may exhibit learning disabilities, 
other cognitive and sensory impairments, hearing and visual loss, 
speech and language disorders, emotional problems, orthopaedic 
complications and epilepsy [3-6]. The consequences of chronic 
muscle imbalance and the resultant deformities can cause increasing 
disability with age [7,8]. One of the most significant problems in 
children with CP is defective postural control. 

Posture

Posture involves orientation of the body in space so that muscles 
work efficiently against gravity. Postural control is dependent on 
proper functioning of righting, equilibrium and protective reactions, 
which are controlled by the central nervous system [9,10]. A certain 
degree of postural control is essential for controlled and coordinated 
movement of the extremities, head and trunk control, functional trunk 
mobility, maintaining symmetry, displaying the ability to weight shift 
and bear weight in all directions, and coordinated and voluntary limb 
movements [11-13]. Individuals with central nervous system damage 
may show signs of disrupted postural mechanisms [10,13] “Postural 

control is organized at two functional levels. The first level consists 
of a direction-specific adjustment when the equilibrium of the 
body is endangered, or the generation of direction-specific patterns 
of postural adjustment, while the second level fine-tunes the basic, 
direction-specific adjustment with input from the somatosensory, 
visual, and vestibular systems” [9]. Hippotherapy, in which equine 
movement is used for its therapeutic effect, is one of the approaches 
for improving postural control [15].

Hippotherapy (HT)
HT is defined as the therapeutic use of a horse as part of an 
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coordination, muscle tone, joint range of movements, weight bearing, 
gait, and sensory processing [19,24-26]. 

Stabilometry

Stabilometry is one of the most commonly used methods for 
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decreased by 30.48%, in the anteroposterior direction by 35.06%; the 
stabilogram area decreased by 59.82% and IVI decreased by 15.10%. 
All the results for the total path length of the COP, path length in 
the mediolateral and anteroposterior directions, stabilogram area and 
IVI of the subject are presented in table 1. �e pretest GMFM score 
was 79% compared to 86% at the conclusion of the test period a�er �ve 
weeks’ hippotherapy. �e 7% improvement was found only in parts D 
(standing) and E (walking, running and jumping).

Discussion

�e presented case study provided information on the suitability 
of the proposed measurement protocol for the assessment of the e�ects 
of hippotherapy on the stability of posture or improvement in balance 
in people with sensorimotor disturbances. We established that it is 
possible to carry out the proposed modi�ed sensory organization 
test in its entirety before and a�er hippotherapy in a person with the 
spastic form of CP. �e subject was able to maintain the position for 
the 60 seconds required to obtain the data under all measurement 
conditions, in the spontaneous feet position, with feet together, with 
eyes open and closed and on a so� base. Sixty seconds represents 
the period for obtaining data that provides greater reliability and 
reproducibility of obtained stabilometric data [28]. We found that the 
parameters of COP movement a�er hippotherapy decreased when the 
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