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INTRODUCTION RESULTS CONCLUSION

Cerebral palsy (CP) is defined as “persistent  Six of the children with cerebral palsy who participated in the study were girls and four were
movement, posture and motor dysfunction boys. The mean age of the participants was calculated as 76.70 £ 30.75 (33-139) months. The
that occurs as a result of a lesion or injuryin  mean gestational age of the patients was determined as 33.3 (28-40) weeks. The
the developing brain, which is not sociodemographic characteristics of the study group are given in Table 1. A statistically
progressive but may change with age”. significant increase was found between the Berg Balance Scale and KMFS-88 results before
Recent studies show that hippotherapy may and after twelve weeks of hippotherapy in the study group. When the sub-scoring parameters
be beneficial in treatment as an additional of Gross Motor Function Scale-88 (GMDFS-88) were examined, an increase was observed in
method to the classical rehabilitation three sub-parameters, but no change was detected in the other two parameters (Table 2).
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The primary goal of hippotherapy is to
improve an individual's balance, posture,
function, and mobility. Although classical
physical therapy and rehabilitation practices
form the basis of cerebral palsy treatment, it
has been recently stated that hippotherapy
may also have a place in the treatment of CP
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