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I. INTRODUCTION 
 

The Individuals with Disabilities Act of 2004 (“IDEA”) was 
created to “ensure that all children with disabilities have 
available to them a Free and Appropriate Public Education” 
(“FAPE”).1 For a child with disabilities FAPE emphasizes special 
education and related services designed to meet his or her unique 
needs, as well as prepares him or her for further education, 
employment, and independent living.” 2  Under Congress’s 
arguably ambitious statement, public schools aim to provide an 
education that allows students with disabilities to graduate high 
school, secure employment, and live independently in their 
community if they are able. Many would reasonably interpret 
Congress’s language to mean that children with disabilities are to 
receive services that maximize their potential. However, in Board 
of Education of the Hendrick Hudson Central School District v. 
Rowley, the Supreme Court of the United States interpreted 
IDEA as requiring school districts to only provide children with 
disabilities a “basic floor of opportunity,” or services with “some 
meaningful benefit” rather than services with maximum benefit.3 

!
!
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1 20 U.S.C. § 1400(d) (2016). 
2 Id.  
3 Bd. of Educ. v. Rowley, 458 U.S. 176, 200 (1982); see also Kings Local Sch. Dist. 

Bd. of Educ. v. Zelazny, 325 F.3d 724, 729 (6th Cir. 2003). 
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This standard remains intact today, despite much pushback from 
attorneys representing students’ IEP challenges.4 

Some courts refer to the “some meaningful benefit” 
standard set forth by Rowley as the Cadillac versus Chevrolet 
argument, with students being entitled to a working Chevrolet, 
but not a luxury Cadillac.5 Currently, hippotherapy is considered 
the “Cadillac” of the aforementioned argument, whereas 
traditionally offered school-based speech, occupational, and 
physical therapy sessions may be considered the “Chevrolet.” In 
contrast, this Note argues that hippotherapy is simply the car 
that allows children with cerebral palsy to get from point A to 
point B, thus meeting the “some meaningful benefit” standard. 
Because hippotherapy provides a vast array of benefits to 
children with cerebral palsy not derived from more traditional 
physical, speech, and occupational therapy, such traditional 
methods are arguably not even a “working Chevrolet” for children 
with cerebral palsy when compared to hippotherapy.6  

SCOTUS’s “some meaningful benefit” interpretation of 
IDEA has failed, and continues to fail, to provide the means to 
reach Congress’s objective. The Court rejected the idea of 
maximizing the benefit children receive through federally-funded 
services in holding that it was an error for the lower courts to 
interpret IDEA to require a state to “maximize the potential of 
each [child with disabilities] commensurate with the opportunity 
provided [children without disabilities].”7 The Court went on to 
recognize the direct conflict between their holding and Congress’s 
stated goal for IDEA, even going so far as to say that providing 
services that will maximally benefit students with disabilities 
was not what Congress originally intended.8 The Court wrote, 
“desirable though that goal might be, it is not the standard that 
Congress imposed upon States which receive funding under the 
Act. Rather, Congress sought primarily to identify and evaluate 

!
!

4 See, e.g., L.T. v. Warwick Sch. Comm., 361 F. 3d 80 (1st Cir. 2004). 
5 Doe ex rel. Doe v. Bd. of Ed. of Tullahoma City Sch., 9 F.3d 455, 459-460 (6th 

Cir. 1993). 
6 Infra discussion in Part VI.  
7 Rowley, 458 U.S. at 200. 
8 Id.  
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[children with disabilities], and to provide them with access to a 
free public education.”9  

Because of this holding, school districts have consistently 
denied beneficial services to students with disabilities, and courts 
have refused to disturb school districts’ decisions as long as the 
bare minimum – “a basic floor of opportunity” – has been 
provided. 10  Namely, school districts and courts have entirely 
disregarded hippotherapy, a form of speech, occupational, or 
physical therapy utilizing the movement of a horse, as a viable 
and legitimate therapy option for students with cerebral palsy 
because a “basic floor of opportunity” was allegedly already 
provided.11 Considering the plethora of studies supporting the 
idea that the benefits derived from hippotherapy are unlike any 
other alternative therapy method, hippotherapy is arguably the 
basic floor of opportunity for children with cerebral palsy – it is a 
therapy method that provides meaningful benefit to children with 
cerebral palsy. 12  Therefore, the Rowley standard should not 
preclude a school district from refusing to provide hippotherapy 
to children with cerebral palsy.  

As previously noted, courts have generally refused to 
support hippotherapy as a part of a child’s IEP, deeming it 
unnecessary in providing some meaningful benefit to a child’s 
education. 13  In doing so, school districts and courts are 
inappropriately denying students with cerebral palsy the therapy 
they so desperately need, and, further, failing to meet the “basic 
!
!

9 Id.  
10 Id.  
11 Infra discussion in Part IV, Section C. 
12 Infra discussion in Part VI.  
13 See Erickson v. Albuquerque Pub. Sch., 199 F.3d 1116, 1119, 1122 (10th Cir. 

1999) (Upholding the District Court’s determination that hippotherapy was not a 
necessary and therefore discontinued form of occupational therapy for a child with bipolar 
disorder and learning disabilities who required occupational therapy per his Individual 
Education Plan (IEP)); see also Natalie D. v. State Dept. of Health Care Services, 217 Cal. 
App. 4th 1449 (Cal. App. 4th Dist. 2013) (Failing to find that hippotherapy was a 
medically necessary treatment for a child with cerebral palsy and arthrogryposis, as 
severe congenital orthopedic disorder involving a general stiffness of joints. California 
Children’s Services, a government entity, was not required to pay for plaintiff’s 
hippotherapy as a form of physical therapy); see also D.B. v. Ocean Twp. Bd. of Educ., 
1997 U.S. Dist. LEXIS 20395 (D.N.J. Nov. 21, 1997) (Placement in a residential program 
that provided community-based educational opportunities and recreational programs such 
as horseback riding was not necessary to provide student with disabilities FAPE under 
IDEA). 
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floor of opportunity” standard that was Congress’s original 
objective under IDEA.14 The studies that will be discussed in this 
Note yield convincing evidence of the effectiveness of 
hippotherapy in children with cerebral palsy – benefits that are 
not derived from more traditional therapy methods such as 
school-based speech therapy, physical therapy, and occupational 
therapy.15 If Congress’s goal under IDEA is to “ensure that all 
children with disabilities have available to them a free and 
appropriate public education that emphasizes special education 
and related services designed to meet their unique needs and 
prepare them for further education, employment and 
independent living,”16 then school districts are falling short by 
denying hippotherapy to children with cerebral palsy.   

First, this Note will briefly discuss the background of this 
issue, including a discussion of person-first language, cerebral 
palsy in general, and the specific postural challenges children 
with cerebral palsy often face. Second, we will explore the 
Individuals with Disabilities Act, and what is meant by a free 
and appropriate education (FAPE) under the Act. Next, I will 
introduce hippotherapy as a speech therapy, occupational 
therapy, and physical therapy resource, and distinguish the 
therapy method from its well-known cousin, therapeutic 
horseback riding. The fourth part of this Note will examine and 
discuss a selection of the abundance of studies regarding 
hippotherapy and its benefits regarding children with cerebral 
palsy, as well as benefits to children with other disabilities. The 
argument and conclusion that hippotherapy provides a true 
meaningful benefit to children with cerebral palsy and, therefore, 
should not be excluded under the Rowley “some meaningful 
benefit” standard will be presented in the final part of this Note, 
as well as an argument about financial feasibility.  

 

!
!

14 See infra discussion in Part VI. 
15 Id. 
16 20 U.S.C. § 1400(d) (2016). 
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II. BACKGROUND 
 
A. Person-First Language 
 
  Individuals with disabilities constitute our nation’s 
largest minority group, consisting of all ages, genders, religions, 
ethnicities, sexual orientations, and socioeconomic levels.17 The 
idea behind “person-first language” is that individuals with 
disabilities – any disability – are, first and foremost, a person.18 
An individual born with cerebral palsy is not a “wheelchair-bound 
individual” or a “disabled child,” nor is an individual diagnosed 
with autism an “autistic child.” The correct way to describe an 
individual with a disability is to place his or her status as a 
person first. For example, by describing an individual who is 
visually impaired as a “boy who has a visual impairment” rather 
than a “blind kid,” the individual is recognized not by their 
disability, but as a person. As legal professionals who will likely 
represent a variety of clients with varying abilities, disabilities, 
socioeconomic statuses, etc., we should be mindful to use person-
first language when speaking, writing, and conversing in our 
everyday discourse. A person has a disability – he or she is not 
defined by that disability. 
 
B. Cerebral Palsy, Generally 
 

Cerebral palsy is used to represent a spectrum of posture 
and motor impairments resulting from damage to the developing 
central nervous system.19 Such a diagnosis results in chronic 
muscle imbalance, as well as postural and motor abnormalities.20 
Although each case is unique, there are a number of associative 

!
!

17 United Nations, Some facts about persons with disabilities, CONVENTION ON 
THE RIGHTS OF PERSONS WITH DISABILITIES 

(last visited Jan. 27, 2016), 
http://www.un.org/disabilities/convention/facts.shtml. 

18 Kathie Snow, People First Language, DISABILITY IS NATURAL (last visited Mar. 
20, 2016), https://www.disabilityisnatural.com/people-first-language.html. 

19 L. Andrew Koman et al., Cerebral palsy. 363 LANCET 1619, 1619-31 (2004). 
20 William Benda et al., Improvements in Muscle Symmetry in Children with 

Cerebral Palsy After Equine-Assisted Therapy (Hippotherapy). 9 JOURNAL OF ALT. AND 
COMPLEMENTARY MED. 817, 824. (2003) [hereinafter Benda 2003]. 
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conditions that often, but not always, co-exist with a cerebral 
palsy diagnosis. These include intellectual impairment, epileptic 
seizures, sensory impairment, and issues with speech and 
language. 21  The most significant and prominent of these 
symptoms is postural control, especially in children, leading to 
difficulties performing daily activities.22 Despite the difficulties a 
child with cerebral palsy will likely experience with gross and 
fine motor function, only one-third to two-thirds of children with 
cerebral palsy experience cognitive impairment alongside their 
diagnosis. 23  In these cases, management of the physical 
impairment through therapies that meaningfully benefit the 
child becomes crucial, as there is great potential for a successful 
future with the improvement or resolution of any physical 
limitations inhibiting intellectual potential.  

 
C. Postural Challenges of Children with Cerebral Palsy 
 

As previously noted, children with cerebral palsy struggle 
most commonly with postural control, which is the ability to 
control the body’s position in space.24 Hippotherapy has been 
shown to improve postural control and balance in children with 
cerebral palsy, making hippotherapy a therapy method that 
meaningfully benefits the improvement of this physical 
limitation.25 There are two functional levels of postural control.26 
The first level is direction-specific patterns of postural 
adjustment, in that the muscles on one side of the body are 

!
!

21  Kenneth A. Stern, Associative Conditions, CEREBRALPALSY.ORG, 
http://cerebralpalsy.org/about-cerebral-palsy/associative-conditions/ (last visited Oct. 20, 
2015). 

22  Jolanda C. Van der Heide & Mijna Hadders-Algra, Postural Muscle 
Dyscoordination in Children with Cerebral Palsy, 12 NEURAL PLAST 197, 197-203 (2005). 

23  See M.J. Wichers et al., Clinical presentation, associated disorders and 
aetiological movements in cerebral palsy: A Dutch population-based study, 27 DISABILITY 
AND REHABILITATION 583, 583-89 (2005); see also Robert Goodman & Carole Yude, IQ and 
Its Predictors in Childhood Hemiplegia, 38 DEV. MED. AND CHILD NEUROLOGY 881, 881-90 
(1996). 

24  Chae-Woo Lee et al., The Effects of Hippotherapy and a Horse Riding 
Simulator on the Balance of Children with Cerebral Palsy. 26 JOURNAL OF PHYSICAL 
THERAPY SCI. 423, 423-425 (2014). 

25 Id.  
26 Jolanda C Van Der Heide et al., Postural control during reaching in preterm 

children with cerebral palsy, 46 DEV. MED. & CHILD NEUROLOGY 253, 253-66 (2004). 
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activated upon movement in the opposite direction, primarily 
when the body sways backwards in order to prevent falling 
forwards.27 The second level involves fine-tuning the first-level, 
direction-specific movements in order to respond to multi-
sensorial afferent input while moving in different directions.28 
Postural control generally develops within the first year of an 
infant’s life absent a cerebral palsy or motor function disorder 
diagnosis.29 A number of therapeutic approaches have been used 
to improve postural imbalance in children with cerebral palsy, 
with hippotherapy as arguably the most promising technique.30 
The benefits of hippotherapy conferred on children with cerebral 
palsy are simply undeniable.31 

 
III. INDIVIDUALS WITH DISABILITIES ACT 

 
 The Individuals with Disabilities Act is the governing 
statutory authority when it comes to which services are provided 
to children with disabilities. It protects the rights of school-aged 
individuals with disabilities, requiring a public school district to 
provide each child with a personalized free and appropriate 
public education in the least restrictive environment.32 Federal 
!
!

27 Id.  
28 Id.  
29 Id.  
30  See Nancy H. McGibbon et al., Immediate and Long-Term Effects of 

Hippotherapy on Symmetry of Adductor Muscle Activity and Functional Ability in 
Children with Spastic Cerebral Palsy, 90 ARCHIVES OF PHYSICAL MED. & REHAB., 966, 
966-74 (2009) (discussing the use of hippotherapy in the past 25 years to treat children 
with spastic CP, as well as multiple sclerosis, traumatic brain injury, developmental 
delay, muscular dystrophy, and sensory impairment). 

31 See id. (Showing benefits of adductor muscle asymmetry). See also Nancy H. 
McGibbon et al., Effect of an equine movement therapy program on gait, energy 
expenditure, and motor function in children with spastic cerebral palsy: a pilot study, 40 
DEV. MED. & CHILD NEUROLOGY 754, 754-62 (1998) (showing benefits of gross motor 
function and walking energy expenditure); Victoria Haehl, The Influence of Hippotherapy 
on the Kinematics and Functional Performance of Two Children with Cerebral Palsy, 11 
PEDIATRIC PHYSICAL THERAPY 89, 89-101 (1996) (showing benefits of postural 
coordination); Anabel Corral Granados & Inmaculada Fernandez Agis, Why Children 
With Special Needs Feel Better With Hippotherapy Sessions: A Conceptual Review, 17 
JOURNAL OF ALT. AND COMPLEMENTARY MED. 191, 191-97 (2011) (discussing the 
psychological, social, and educational benefits of hippotherapy in children with special 
needs). 

32 U.S. DEPT. OF EDUC., Free Appropriate Public Education for Students with 
Disabilities: Requirements Under Section 504 of the Rehabilitation Act of 1973, 
!
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money is dispersed to assist state and local agencies in educating 
children with disabilities, conditioned upon the State’s 
compliance with certain procedures.33 A large part of the State’s 
requirements that must be met before receiving federal money is 
providing to all children with disabilities a free and appropriate 
public education.34  

Children with cerebral palsy qualify for a Free and 
Appropriate Education under the Individuals with Disabilities 
Act. Hippotherapy, despite its research-based benefits, is not 
generally deemed a necessary therapy that falls under FAPE in 
accordance with IDEA. 35  Under the Rowley standard, school 
districts receiving federal funding due to compliance with IDEA 
are not required to provide hippotherapy if the child is deemed to 
be receiving services that already provide some meaningful 
benefit.36 Many lawyers have argued for a higher standard that 
would require services that confer “maximum benefit” on a child 
but to no avail.37 Therefore, we must work with the current 
Rowley “some meaningful benefit” standard.  

The following sections will provide a brief overview of the 
history of IDEA, what is meant by FAPE, the role of an IEP in 
providing FAPE, and what school districts and courts consider to 
be “related services” under IDEA.  

 
A. History 
 

Congress first passed IDEA as part of the Education of the 
Handicapped Act in 1970, and then substantially amended it in 
the Education for All Handicapped Children Act of 1975.38 IDEA 
was enacted in order to remedy the long history of neglect of 
children with disabilities in the school system.39 This neglect 
amounted to children with disabilities “either totally excluded 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
http://www2.ed.gov/about/offices/list/ocr/docs/edlite-FAPE504.html (last visited Nov. 6, 
2015). 

33 Rowley, 458 U.S. at 179. 
34 Id. at 181. 
35 Infra discussion in Part IV, Section C. 
36 See, e.g., K.C. ex rel. Her Parents v. Nazareth Area Sch. Dist., 806 F. Supp. 2d 

806, 832 (E.D. Pa. 2011) (in which a child was denied equine therapy because an adequate 
FAPE was already being provided). 

37 See, e.g., L.T. v. Warwick Sch. Comm., 361 F.3d 80, 83 (1st Cir. 2004). 
38 Schaffer v. Weast, 546 U.S. 51, 52 (2005) (citing 89 Stat. 773). 
39 Id. at 52. 
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from schools or sitting idly in regular classrooms awaiting the 
time when they were old enough to ‘drop out.’”40 IDEA sought to 
remedy this by requiring that all children with disabilities be 
provided certain services that will meaningfully benefit their 
growth and development, all while being educated in the least 
restrictive environment.  

 
B. Free and Appropriate Public Education (“FAPE”) 
 

As noted above, one of the central requirements of the 
IDEA is to provide children with disabilities a Free and 
Appropriate Public Education. IDEA defines FAPE as “special 
education and related services that (a) have been provided at 
public expense, under public supervision and direction, and 
without charge; (b) meet the standards of the State educational 
agency; (c) include an appropriate preschool, elementary school, 
or secondary education; and (d) are provided in conformity with 
the individualized education program (“IEP”) required under 
section 614(d).”41  

An “appropriate education” under IDEA’s FAPE may 
include regular or special education and related aids and services 
to accommodate the unique needs of individuals with disabilities. 
However, what falls under “appropriate” is largely debated and 
widely uncertain. Courts often have the final say as to what is 
“appropriate” for an individual child’s education.42 The Supreme 
Court of the United States has offered some guidance with what 
is deemed “appropriate” by explaining that a FAPE “consists of 
education instruction specially designed to meet the unique needs 

!
!

40 Id. (citing H. R. Rep. No. 94-332, p 2 (1975)). 
41 20 U.S.C. § 1401(9) (2016). 
42 See Rowley, 458 U.S. 176 (1982) (in which a public school district was not 

required to provide a sign-language interpreter to a child with a hearing impairment 
because there was evidence that she was already receiving an “adequate” education); see 
also Irving Independent School Dist. v. Tatro, 468 U.S. 883, 885, 895 (1984) (in which a 
student with spina bifida who required catheterization every three to four hours to avoid 
injury to her kidneys was provided such service as a part of an appropriate education); 
Cedar Rapids Cmty. Sch. Dist. v. Garet F. by Charlene F., 526 U.S. 66, 68, 77-78 (1999) (in 
which the school was required to pay for one-on-one assistance for a student who needed 
someone to attend to certain physical needs during the school day after he severed his 
spine in a motorcycle accident). 
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of the [child with disabilities], supported by such services as are 
necessary to permit the child ‘to benefit’ from the instruction.”43  

However, convincing the language might be regarding the 
“necessary” services that should be provided to children with 
disabilities (e.g., anything that is essentially necessary to permit 
the child to benefit from his or her education), FAPE does not 
require schools to provide the best possible education to maximize 
educational benefits.44 In fact, a school district is only required to 
provide a “basic floor of opportunity” that is “sufficient to confer 
some educational benefit upon the [child with disabilities],” which 
can easily be achieved through the establishment of an IEP that 
is reasonably calculated to provide some educational benefit to 
the child.45 Cue the Chevrolet versus Cadillac analogy mentioned 
in the introduction: a school is not required to provide a Cadillac 
to a student when the student can accomplish their goals with a 
serviceable Chevrolet. 46  Therefore, an appropriate education 
under FAPE likely will not, and consistently does not, provide 
every service that “loving parents” may find desirable for their 
child.47 Even more troublesome is that schools are not held to a 
strict compliance standard when the implementation of the IEP 
is challenged. If the IEP does plan out services and activities that 
will somewhat benefit the child with a disability, school districts 
only have to substantially comply with the IEP, with only 
material failures becoming a violation of IDEA’s procedural 
requirements.48 

 
C. The Individualized Educational Plan 
 

In order to comply with IDEA and receive federal funding, 
schools must develop an IEP tailored to each individual child 
with disabilities’ needs, which specifies how that child will 
receive a FAPE.49 Essentially, the IEP is a written course of 
!
!

43 Rowley, 458 U.S. at 188-89. 
44 Id. at 197 n.21. 
45 Rowley, 458 U.S. at 200. 
46 Doe ex rel. Doe v. Bd. Of Educ., 9 F.3d 455, 459-460 (6th Cir. 1993).  
47 D.B. v. Haverstraw-Stony Point Cent. Sch. Dist., 933 F. Supp. 2d 554, 565 

(S.D. NY 2013).  
48 Vann Duyn v. Baker Sch. Dist., 502 F.3d 811, 826 (9th Cir. 2007).  
49 Rowley, 458 U.S. at 182. 
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action for the education of a child with disabilities. The IEP is 
developed by a team, which includes the student’s parents, 
teachers, and local school division representatives.50  The IEP 
must include specific educational services, annual goals, and 
objective criteria for evaluation.51 Those goals and activities set 
forth in a child’s IEP must be reviewed annually and, when 
appropriate, revised annually.52 All team members involved in 
developing the IEP generally keep in mind the theme behind 
IDEA, which is the belief that all children with disabilities should 
be educated with and alongside children without disabilities to 
the maximum extent possible.53 This belief is embodied in IDEA’s 
requirement that a child with disabilities be placed in the “least 
restrictive environment” available that meets the child’s needs.54 
Recall that the IEP is in compliance with IDEA if it includes 
services that will confer some meaningful benefit on the child; the 
IEP need not contain services that will provide maximum benefit 
to the child.55  

 
i. Challenging the IEP 
 

When a child’s IEP fails to provide some meaningful 
benefit to their education, a parent or guardian may challenge 
the IEP and seek services elsewhere.56 The Supreme Court has 
consistently held that a state must reimburse the cost of outside 
related services for a child with disabilities if the state fails in 
providing a FAPE via the child’s IEP.57 Whether or not the state 
must reimburse the child is largely in the hands of the courts, 
which determine whether a child’s IEP did or did not confer some 

!
!

50 Fayette County Bd. of Educ. v. M.R.D., 158 S.W.3d 195, 199 (Ky. 2005) (citing 
20 U.S.C. § 1414(d) (2000)). 

51 Id. at 200. 
52 20 U.S.C. § 1414(d)(4)(a)(i) (2016). 
53 20 U.S.C. § 1414(d)(1)(a)(i)(IV) (2016). 
54 20 U.S.C. § 1412(a)(5)(A) (2016). 
55 Rowley, 458 U.S. at 181. 
56 Stacey Brock, Challenging Your School District’s Individual Education Plan, 

HEALTHCARE NEWS (Mar. 2007), http://healthcarenews.com/challenging-your-school-
districts-individual-education-plan/. 

57 See generally Forest Grove Sch. Dist. v. T.A., 557 U.S. 230, 246-47 (2009); 
Florence Cty. Sch. Dist. Four v. Carter ex rel. Carter, 510 U.S. 7, 12 (1993); Sch. Cmty. of 
Burlington v. Dep’t of Educ. of Mass., 471 U.S. 359, 369-70 (1985). 
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type of educational benefit on the child.58 As one can imagine, 
such a standard is arguably not very plaintiff-friendly – a child 
receiving ten minutes of speech therapy per week would likely 
lose an IEP challenge for additional speech therapy sessions as 
long as those ten minutes of therapy were benefiting the child in 
the least. In the rare case that in-school placements are not 
sufficiently providing some educational benefit, outside 
placements must be provided and paid for by the state.59  

The Supreme Court has also determined that retroactive 
reimbursement for both private school tuition and related 
services are authorized under IDEA.60 Although private school 
tuition is relatively easy to identify as an expense allowed under 
IDEA if a FAPE is not offered to a child qualifying under the Act, 
what is meant by “related service” is unclear. IDEA broadly 
defines “related services” as  

 
transportation, and such developmental, corrective, 
and other supportive services (including speech-
language pathology and audiology services, 
interpreting services, psychological services, 
physical and occupational therapy, recreation, 
including therapeutic recreation, social work 
services, school nurse services designed to enable a 
child with a disability to receive a free and 
appropriate public education . . . counseling 
services, including rehabilitation counseling, 
orientation and mobility services, and medical 
services, except that such medical services shall be 
for diagnostic and evaluation purposes only) as 
may be require to assist a child with a disability to 
benefit from special education, and includes the 
early identification and assessment of disabling 
conditions in children.61 
 

!
!

58 Forest Grove, 557 U.S. at 237 (quoting 20 U.S.C. § 1415(i)(2)(C)(iii)(2006)). 
59 20 U.S.C. § 1412(5)(B)(2012). 
60 Sch. Cmty. of Burlington, 471 U.S. at 369. 
61 20 U.S.C. § 1401(26)(A)(2012). 
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In reviewing IDEA’s language, the definition of “related 
services” seems very inclusionary. The result of the judicial 
system’s interpretation of IDEA has yielded a more exclusionary 
result, as courts have repeatedly refused to provide 
reimbursement for services that seemingly would fall into this 
broad definition of “related services,” ignored parental 
preferences and failed to acknowledge therapy methods that have 
worked best for individual children.62 A potential argument for 
this interpretation is that children with disabilities may be able 
to obtain additional private forms of therapy or related services to 
supplement what the school district will willingly provide a child, 
so the failure to provide related services that will maximize a 
child’s potential is not important. In response to this argument, it 
is important to note that some families cannot afford private 
services – the services provided through a child’s IEP is the only 
additional help the child will receive.  

 
ii. Failure to provide children with “related services” 
 

The judicial system has been burdened with the final 
determination as to whether a particular activity or service is, in 
fact, necessary to a child’s FAPE. For example, the United States 
Court of Appeals for the Eleventh Circuit failed to find that a 
school district was required to reimburse the plaintiff, who was 
born with profound bilateral sensorineural hearing loss, for 
related services that benefitted the plaintiff the most in the past 
because an easier, more accessible form of therapy was instead 
provided to her.63 Plaintiff required hearing aids and auditory-
verbal therapy with an audiologist in order to learn to orally 
communicate rather than manually communicate using American 
Sign Language.64 Due to the ineffectiveness of the hearing aids, 
the plaintiff subsequently underwent cochlear implant surgery, 
which required the plaintiff to continue auditory-verbal therapy 

!
!

62 See Bd. of Educ. v. Rowley, 458 U.S. 176, 209-210 (1982) (finding a public 
school district was not required to provide a sign-language interpreter to a child with a 
hearing impairment because there was evidence that she was already receiving an 
“adequate” education). 

63 M.M. v. Sch. Bd., 437 F.3d 1085, 1102-03 (11th Cir. 2006). 
64 Id. at 1089. 
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in order to learn how to orally communicate with her new 
implants.65 The school board refused to provide auditory-verbal 
therapy and, instead, provided the plaintiff with an alternate 
form of therapy that provided similar instruction and sound 
integration. 66  The Court held that “IDEA does not permit 
[parents] to challenge an IEP on the grounds that it is not the 
best or more desirable program for their child.”67 Consequently, 
the school district was not required to provide the plaintiff 
auditory-verbal therapy, although it proved most beneficial to her 
individual needs.68 
 Cases like these are not uncommon.69 With the Rowley 
standard applying, a school district has no obligation to provide 
optimum therapy treatments for children with disabilities.70 If 
parents have no right to compel a school district to employ a 
certain therapy method or a specific program to benefit the 
education of their child with disabilities under IDEA71, then 
courts must be persuaded that a therapy method is not just the 
best therapy available to a child with disabilities, but that the 
therapy method in question specifically targets and benefits a 
certain disability in a way that no other therapy method can. 
This Note argues that hippotherapy is that unique therapy 
method that works to benefit children with cerebral palsy in ways 
more traditional therapy methods fall short. For children with 
cerebral palsy, hippotherapy is the Rowley standard. If courts fail 
to recognize this, then hippotherapy, an extremely beneficial 
therapy method, will not even be entertained by school districts, 

!
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65 Id. at 1090.  
66 Id. at 1091.  
67 Id. at 1103.  
68 Id.  
69 See Bd. of Educ. v. Rowley, 458 U.S. 176, 209-210 (1982) (finding a public 

school district was not required to provide a sign-language interpreter to a child with a 
hearing impairment because there was evidence that she was already receiving an 
“adequate” education); see also Irving Indep. Sch. Dist. v. Tatro, 468 U.S. 883, 885, 895 
(finding that a student with spina bifida who required catheterization every three to four 
hours to avoid injury to her kidneys should be provided such service as a part of an 
appropriate education); Cedar Rapids Cmty. Sch. Dist. v. Garret F. ex rel. Charlene F., 
526 U.S. 66, 68, 77-78 (finding that the school was required to pay for one-on-one 
assistance for a student who needed someone to attend to certain physical needs during 
the school day after he severed his spine in a motorcycle accident). 

70 Rowley, 458 U.S. at 200. 
71 Lachman v. Illinois Bd. of Educ., 852 F.2d 290, 297 (7th Cir. 1988). 
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and children with cerebral palsy will not reach their full 
potential.  
 

IV. HIPPOTHERAPY 
 
A. Background 
 

Hippotherapy is a physical, occupational, or speech 
therapy treatment strategy that utilizes equine movement to 
improve balance and posture, amongst various other issues.72 The 
therapeutic value of horses in rehabilitating persons with 
disabilities was recognized as early as 1870 by physiotherapist 
Chassaigne, who noted that horseback riding resulted in 
improved posture, strengthened muscles, more supple joints, and 
even improvement in the rider’s morale. 73  Since then, 
hippotherapy has progressed into a valuable evidence-based 
therapy tool that unfortunately has yet to be supported by school 
districts or courts as a necessary therapy option for students with 
cerebral palsy.74 The continuously changing environment of the 
moving horse, the challenging and motivating tasks of sitting 
astride a horse, and the intense effects hippotherapy has on a 
child’s sensory, motor, cognitive, and limbic system allow for 
benefits not derived from more traditional therapy strategies.75 If 
more traditional therapy strategies are not offering the wide 
range of benefits offered by hippotherapy sessions, then it is fair 
to say that hippotherapy is the therapy method that will meet 
Rowley’s “some meaningful benefit” standard for children with 
cerebral palsy – as it is the only therapy that will provide 
meaningful benefit.  

 

!
!

72  EAAT Definitions, PROFESSIONAL ASSOCIATION OF THERAPEUTIC 
HORSEMANSHIP INTERNATIONAL, http://www.pathintl.org/27-resources/general/193-eaat-
definitions (last visited Oct. 20, 2015). 

73 See Dolores B. Bertoti, Effect of Therapeutic Horseback Riding on Posture in 
Children with Cerebral Palsy, 68 PHYS. THER. 1505 (1988). 

74 See discussion infra Part IV, Section C. 
75 Benda 2003, supra note 20,at 824. 
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B. The Role of Hippotherapy in a Child’s Education 
 

As previously mentioned, hippotherapy is a form of 
physical, occupational, or speech therapy that utilizes the 
movement of a horse. 76  Such services, although not outright 
educational in nature, are necessary to facilitate classroom 
learning for some children with disabilities. For example, in one 
case, the Supreme Court unanimously held that in-school 
catheterization services provided to a child with spina bifida were 
necessary services to her FAPE so that she could attend a regular 
public school class.77  
 A lower federal court explained the importance of related 
services to a child’s special education by indicating that related 
services serve a dual purpose.78 First, because children with more 
severe disabilities often have extensive physical difficulties that 
can often interfere with development in other areas, “physical 
therapy is an essential prerequisite to education.” 79  Second, 
“physical therapy itself may form the core of a severely disabled 
child’s special education,”80 and that the education of a child with 
special needs may consist largely of “related services” such as 
physical, occupational, or speech therapy. 81  In summation, 
related services may remedy or improve weaknesses or 
limitations that hinder a child’s educational success.   
 
C. Hippotherapy Versus Therapeutic Horseback Riding 
 
 Many may believe that hippotherapy consists of simply 
putting a child on a horse for a leisurely ride. Despite this 
common misconception, hippotherapy is not therapeutic 
horseback riding.82  Hippotherapy, a physical, occupational, or 

!
!

76 American Hippotherapy Association, Hippotherapy vs. Therapeutic Horseback 
Riding, WINDRUSHFARM.ORG (last visited on January 27, 2016), available at 
http://www.windrushfarm.org/downloads/american.pdf [https://perma.cc/5TC8-Z25G]. 

77 Tatro, 468 U.S. at 891.  
78 Polk v. Cent. Susquehanna Intermediate Unit 16, 853 F.2d 171, 176 (3d Cir. 

1988). 
79 Id.  
80 Id.  
81 DeLeon v. Susquehanna Comm. School Dist., 747 F.2d 149, 153 (3d Cir. 1984).  
82 Hippotherapy, supra note 76. 
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speech therapy using the movement of a horse as a treatment 
tool, approved by a physician and led by a licensed therapist.83 In 
contrast, therapeutic horseback riding is recreational in nature 
and focuses on instructing the rider on how to ride.84 Unlike 
therapeutic horseback riding, in which there is occasional hands-
on instruction by a licensed teacher in a group session, 
hippotherapy is a one-on-one session during which the movement 
of the horse is essential in meeting therapy goals.85 
 Courts have been unwilling to recognize the benefits of 
hippotherapy, which may be a result of the aforementioned 
misconception that hippotherapy is simply therapeutic horseback 
riding.86 For example, the United States District Court for the 
Eastern District of Pennsylvania, a state in which the equine 
business is relatively prominent and strong,87 refused to consider 
equine therapy as necessary under FAPE.88 The plaintiff suffered 
brain damage in-utero, supplemented by a genetic disorder, 
Prader-Willi Syndrome, both of which adversely affected her 
academic and functional skills.89 At the initial administrative 
hearing, plaintiff’s neuropsychologist testified that equine 
therapy improves physical status and mobility through horseback 
riding, and that plaintiff’s balance and gross motor skills had 
improved “immensely” from this therapy.90  Plaintiff’s therapy 
instructor also testified, stating that equine therapy had resulted 
in “significant improvement in [plaintiff’s] balance, coordination, 
self-esteem, and ability to take direct instruction in a positive 
manner.”91 Regardless of this testimony, the Court concluded that 
the school district did not deny plaintiff a FAPE by not providing 
equine therapy.92 

!
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83 Id.  
84 Id.  
85 Id.  
86 See discussion supra Part III.C.  
87 See generally, PA. EQUINE COAL., http://paequine.com/ [https://perma.cc/6G4U-

GGLG] (last visited Aug. 24, 2016) (representing more than 10,000 owners and trainers of 
the horse racing industry in Pennsylvania). 

88 K.C. ex rel. Her Parents v. Nazareth Area Sch. Dist., 806 F. Supp. 2d 806, 818 
(E.D. Pa. 2011). 

89 Id. at 812. 
90 Id. at 818. 
91 Id.  
92 Id. at 832.  
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V. BENEFITS OF HIPPOTHERAPY IN CHILDREN WITH CEREBRAL 

PALSY 
 

An abundance of studies have recently emerged regarding 
the benefits of hippotherapy when tested on children with 
cerebral palsy. The studies generally have one of the following 
focuses: (1) the benefits of hippotherapy compared to no therapy 
at all, (2) the benefits of hippotherapy compared to therapeutic 
methods mimicking the motion of horseback riding without the 
use of a live horse (e.g., barrel riding), and (3) the qualitative 
benefits of hippotherapy, considering factors such as self esteem 
and confidence. This section will lay out those studies.  

 
A. The Benefits of Hippotherapy Compared to No Therapy at All 
 

When a group of thirty-four children with cerebral palsy, 
ages three to twelve, undergoing hippotherapy was compared to 
twenty-one children who were either waiting to begin therapy or 
who could not attend hippotherapy sessions for scheduling 
reasons, hippotherapy consistently showed benefits to the group 
utilizing the sessions.93 All children in the study were tested for 
gross motor function and functional performance in daily life 
using common scales used to evaluate children with cerebral 
palsy. 94  After eight weeks of approximately one to two 
hippotherapy sessions per week, the improvement in gross motor 
function was significantly higher in the hippotherapy group, as 
compared to the baseline comparison, which showed no 
significant differences between the hippotherapy and control 
group regarding gross motor function. 95  Similarly, significant 
improvements in daily function were apparent in the 
hippotherapy group.96 

!
!

93 Eun Sook Park et al., Effects of Hippotherapy on Gross Motor Function and 
Functional Performance of Children with Cerebral Palsy, 55 YONSEI MED. J. 6, 1736-1742, 
1737 (2014). 

94 Id. at 1737-38. 
95 Id. at 1739.  
96 Id.  
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A systematic review of nine studies assessing prior studies 
of children with cerebral palsy and the effect of hippotherapy on 
their gross motor function similarly found that hippotherapy 
provided significant benefits. 97  Overall, the evidence collected 
suggests that hippotherapy is likely to result in gross motor 
improvements on walking, running, and jumping in children with 
cerebral palsy.98 In addition, improvements in sitting, crawling 
and kneeling, and standing may also be observed after 
hippotherapy.99 This can be supplemented by a meta-analysis of 
studies on hippotherapy and children with cerebral palsy 
conducted by Zadnikar & Kastrin (2011), in which the 
researchers found that there are positive effects on postural 
control and balance after hippotherapy.100 

Other important benefits have also been recognized. For 
example, in Casady and Nichols-Larsen (2004), significant 
improvements were found in self-care and mobility, as well as a 
decrease in the amount of caregiver assistance needed for self-
care and mobility after hippotherapy sessions.101 McGibbon et al. 
(1998) reported significant improvements in gait, in which stride 
length increased and the amount of energy expended during 
strides decreased. 102  Overall, it is clear that hippotherapy 
provides a wide range of significant benefits to the gross motor 
function and even the independence of children with cerebral 
palsy. 

 

!
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97 Cara N. Whalen & Jane Case-Smith, Therapeutic effects of horseback riding 
therapy on gross motor function in children with cerebral palsy: a systematic review, 32 
PHYSICAL & OCCUPATIONAL THERAPY IN PEDIATRICS 229 (2012).  

98 Id. at 238. 
99 Id.  
100 Monika Zadnikar & Andrej Kastrin, Effects of hippotherapy and therapeutic 

horseback riding on postural control or balance in children with cerebral palsy: a meta-
analysis, DEV. MED. AND CHILD NEUROLOGY 53, 684-691, 689 (2011).  

101 Renee Casady & Deborah S. Nichols-Larsen, The effect of hippotherapy on 
ten children with cerebral palsy, PEDIATRIC PHYSICAL THERAPY 16, 165–172 (2006).  

102  Nancy H. McGibbon, Carla-Krystin Andrade, Gail Widener & Holly Lea 
Cintas, Effect of an equine- movement therapy program on gait, energy expenditure, and 
motor function in children with spastic cerebral palsy: A pilot study, 40 DEV. MED. AND 
CHILD NEUROLOGY 754, 754–762 (1998).  
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B. The Benefits of Hippotherapy Compared to Therapy That 
Mimics Horseback Riding 
 

Studies have also examined the benefit of hippotherapy 
with an actual horse compared to hippotherapy using techniques 
that mimic a horse, such as barrel-riding. In Benda, McGibbon, & 
Grant (2003), thirteen children, all diagnosed with spastic 
cerebral palsy and ranging from ages four to twelve, were placed 
in two randomized groups: one receiving hippotherapy and the 
other sitting astride a barrel for similar periods of time to imitate 
hippotherapy as a control group.103 The difference between the 
two groups was the component of rhythmic, multidimensional 
movement of the horse.104 In the pre- and post-test, each child’s 
left side and right-side muscle movements were recorded during 
sitting, standing, and walking, and then tested for symmetry.105 
Although only average changes in asymmetry were calculated, 
the results consistently showed a substantial improvement, or 
decrease, in asymmetry in the hippotherapy group.106 Notably, 
the hippotherapy group did not have any children experience 
increased asymmetry, a negative result, which was not the case 
for two children placed in the barrel control group.107  

 
C. Qualitative Benefits of Hippotherapy 
 

In a unique qualitative study of the effects on people with 
cerebral palsy from both the users’ and physical therapists’ 
perspective, the hippotherapy experience as a whole was explored 
to understand the benefits of hippotherapy that may not be 
scientifically quantified.108 Users from ages four to sixty-three 

!
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103 William Benda, Nancy H. McGibbon & Kathryn L. Grant, Improvements in 
muscle symmetry in children with cerebral palsy after equine-assisted therapy 
(hippotherapy), 9 THE JOURNAL OF ALT. AND COMPLEMENTARY MED., 817, 817-825, 819 
(2003).  

104 Id.  
105 Id. at 821.  
106 Id. at 823.  
107 Id.  
108 DeBuse D, Gibb C & Chandler C, Effects of hippotherapy on people with 

cerebral palsy from a users’ perspective: a qualitative study, 25 PHYSIOTHERAPY THEORY 
AND PRACTICE, 174, 174-192 (2009). 



2016-2017                    NOT JUST HORSING AROUND 
 

 

121 

participated in the study.109 The study found that generally, users 
enjoyed the experience and that it was fun for the rider.110 
Notably, the users appreciated that the therapy took place in a 
“normal” environment rather than an environment associated 
with their disability, such as a health care center.111 Regardless 
of how fun the participants found hippotherapy to be as a therapy 
option, hippotherapy was nonetheless discussed as “tiring” and 
“not an easy option” for therapy.112 For many, undergoing therapy 
with a horse was a large change that took some adjusting.113 

When asked about the movement experience of being on a 
horse, the users who normally used wheelchairs noted that the 
horse’s movements made them feel as if they were walking.114 
Further, users were exposed to a movement “that is really a 
completely new feeling, which you’re never really exposed to, 
otherwise.” 115  An adult user noted that while improvements 
gained from other therapy methods seemed to deteriorate slightly 
over time if not continued, hippotherapy allowed for a real, 
tangible change that the user could feel upon completion of a 
session.116 Users reported real-life benefits from hippotherapy, 
including increased balance, ability to run instead of walk, 
increased mobility, regulation of muscle tone, and a feeling of 
being able to stretch out muscles that were once tight or less 
mobile (e.g., ability to spread legs apart).117 

The psychological effects of hippotherapy were also 
addressed. Notably, all participants reported feeling a sense of 
achievement as a result of hippotherapy sessions. 118  The 
qualitative interviews also revealed that users felt more confident 
and motivated during and after the sessions, and, as a result, 
experienced less fear of attempting motor tasks or movements.119 
Most notably, the users noted that hippotherapy helped them 
!
!

109 Id. at 177.  
110 Id. at 180.  
111 Id.  
112 Id. at 181. 
113 Id.  
114 Id. at 182.  
115 Id.  
116 Id.  
117 Id. at 183.  
118 Id. at 184.  
119 Id.  
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break through a “vicious cycle” of being scared to attempt certain 
motor tasks, and then subsequently becoming physically 
deconditioned and psychologically apprehensive. 120  This study 
comports with Frank, McCloskey, & Dole (2011), in which a six-
year-old child with cerebral palsy showed improvements in her 
perceived self-confidence when performing certain activities (e.g., 
running) after a course of hippotherapy.121 

 
VI. CONCLUSION 

 
 The studies leave an undeniable impression: when it 
comes to children with cerebral palsy, hippotherapy provides the 
greatest potential for reduction in physical disabilities that may 
hinder developments in social or intellectual areas. If the Rowley 
“some meaningful benefit” standard will not shift, then both 
school districts and the judicial system’s mindset must. School 
districts and courts alike must recognize hippotherapy as the 
“basic floor of opportunity” for children with cerebral palsy, as no 
other traditional therapy method provides even half of the 
benefits derived from hippotherapy. Thus, no alternative therapy 
method provides a meaningful benefit when compared to benefits 
derived from hippotherapy. Even so, one major argument against 
hippotherapy still stands in the way of hippotherapy entering 
children with cerebral palsy’s free and appropriate education: 
financial feasibility.  

The most popular argument against hippotherapy is a lack 
of resources for such an “expensive” therapy option, especially 
when such a therapy method claims to not have been “proven.”122 
While traditional therapy methods are administered to children 
in school, by a salaried school employee (i.e., speech therapist, 
physical therapist, occupational therapist), and often in a group 
setting, hippotherapy is performed at a licensed hippotherapy 
!
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120 Id.  
121 Alana Frank, Sandra McCloskey & Robin L. Dole, Effect of hippotherapy on 

perceived self-competence and participation in a child with cerebral palsy, 23 PEDIATRIC 
PHYSICAL THERAPY 301, 306 (2011). 

122  Hippotherapy, AETNA, 
http://www.aetna.com/cpb/medical/data/100_199/0151.html [https://perma.cc/ZJ5V-
55XB] (last visited Mar. 26, 2016) (claiming that hippotherapy is an experimental therapy 
and not covered by insurance). 
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facility, by a physical therapist, and in the form of one-on-one 
sessions. 123  Because funding is limited, costs of both 
transportation and this external service are certainly hindering 
school districts from deeming hippotherapy as an “appropriate” 
and necessary related service for a child with cerebral palsy’s 
FAPE, as funding is limited.124  

To provide perspective behind these funding arguments, 
approximately 8,000 infants are born with cerebral palsy each 
year according to the United Cerebral Palsy Association. 125 
Hippotherapy generally costs approximately $85 to $115 per 
session.126 The evidence suggests that riding once per week for 
forty-five minutes is associated with significant improvements in 
gross motor function.127 Estimating around $100 per session on 
average, hippotherapy provided once per week for forty-five 
minutes will cost approximately $3,900 per year. Considering the 
billion-dollar budget for IDEA-compliant school districts, this 
figure is comparatively minute. Considering the research’s 
recommendation of one session per week, hippotherapy is 
efficient and surprisingly affordable for a one-on-one teaching 
structure and the usage of a live horse. School districts must 
evaluate this cost, in addition to transportation costs, as a more 
efficient use of their funds than traditional therapies that do not 
provide a meaningful benefit to children with cerebral palsy when 
compared to hippotherapy.  

An investment in children with cerebral palsy now can 
likely lead to great reward in the future. If children with cerebral 
palsy reduce or eliminate physical limitations and simultaneously 
improve confidence and willingness to attempt new challenges, 

!
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123 See Outpatient (Medical) Physical Therapy v. School-Based Physical Therapy, 
http://www.gcsssd.org/ourpages/auto/2007/6/4/1180998917813/October-OP-PT.pdf 
[https://perma.cc/MGC8-YLJL] (last visited Mar. 20, 2016); see also American 
Hippotherapy Association, supra note 76. 

124  See IDEA Funding, EDCENTRAL, 
http://www.edcentral.org/edcyclopedia/individuals-with-disabilities-education-act-funding-
distribution/ [https://perma.cc/H7GH-V43R] (last visited Mar. 20, 2015). 

125 Accommodation and Compliance Series: Employees with Cerebral Palsy, JOB 
ACCOMMODATION NETWORK, https://askjan.org/media/CP.html [https://perma.cc/Z3MS-
R6TJ] (last visited Jan. 27,2016). 

126  Just Horsing Around, QUEST, http://quest.mda.org/article/not-just-horsing-
around [https://perma.cc/4S2Q-DEFP] (last visited Jan.27, 2016). 

127 See Whalen, supra note 97. 
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they are arguably becoming better equipped to later contribute to 
society in greater ways. The research has shown that 
hippotherapy confers an extensive amount of benefits that 
traditional therapy methods lack, and thus hippotherapy should 
be the “floor” that the Court and Rowley was considering.128  

If the goal of IDEA is to “ensure that all children with 
disabilities have available to them a free and appropriate public 
education that emphasizes special education and related services 
designed to meet their unique needs and prepare them for further 
education, employment and independent living,” 129  then 
hippotherapy must be deemed a “basic floor of opportunity” for 
children with cerebral palsy. It is the only therapy method that 
currently gives children with cerebral palsy the opportunity to 
work towards their potential by minimizing physical limitations. 
Hippotherapy is not the kind of therapy that Congress intended 
to discourage by enacting IDEA. While hippotherapy may be the 
ceiling, it is also the floor for children with cerebral palsy.    

 

!
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128 See supra discussion Part V.  
129 20 U.S.C. § 1400(d) (LexisNexis 2010). 


