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to insert anything into the rider's mouth. Call the paramedics for severe seizures. 

2. Instructors or therapists (unless they are RN or LVN) are not qualified to give 
seizure medicine--or any medicine--and can put themselves "at risk" if they give any 
medication to riders/program participants. 

WHAT TO DO WITH A RIDER WITH AIDS 

1. Let the client ride in the program as long as they are able to do so. They may need 
healthy exercise and challenges. 

2. Cuts, rashes, abrasions or other injured areas of the skin should be covered with 
water proof dressing. Clothing will be sufficient in protecting against any contact. 

3. Avoid sharp instruments with which the client might cut him or herself. Wear latex 
gloves when attending to a wound and wash hands afterward. 

4. Washing hands and any exposed skin with soap and water is a preventive measure 
also after being in contact with body fluids. 

5. Let the members of the team who are dealing with this client know of his or her 
condition but remember this information should be kept confidential. 

WHAT TO DO WITH A PERSON WHO HAS AN ARTHRITIC CONDITION 

1. The ride should be smooth and not longer than the rider can tolerate. Periods of 
rest may be needed. A horse with smooth gaits and transitions will be most 
comfortable. 

2. Be gentle when assisting the rider; do not pull on joints that are painful or have a 
contracture. Ask the rider how to help. 

3. A good balanced posture can help take stress off specific joints. 

4. Exercises to relax the rider are helpful. The gentle rocking of the horse helps to 
stretch tight muscles and overall relaxation. 

5. Children may need support. Some may need a therapist to backride with them. 
The backrider must be careful to provide support without applying pressure or causing 
the rider to lean to one side. 

6. Do not ride if the rider complains of pain. 

12 



WHAT TO DO WITH A PERSON WHO IS AUTISTIC 

AUTISM- Autism is a neurological disorder which produces the following 
characteristics in those affected. 

a. Self-preoccupation--may not relate to people; avoids eye contact;. has delayed or 
no social smile. 

b. Communication dysfunction--lack of speech or unusual speech patterns; may 
repeat what you say ("parrot-like"); difficulty in expressing wishes. 

c. Basically normal physical development with abnormal repetitive movement actions, 
such as moving the fingers continuously. 

d. Perseveration or sameness--tends to get "stuck" in an action or obsessed with 
something such as a possession, spinning an object, rocking or perseverance of an 
idea, and may be fearful of new things. 

e. May appear deaf or blind although he or she can hear and see. 

f. May be very smart in specific skills, generally has excellent memory. Autism may be 
very mild with near normal functioning to very severe with functional retardation. 

g. Function can vary from hour to hour or day to day: for instance a skill can be 
performed at one time but not at the next try. Autism can exist in combination with 
other problems created by organic brain disorders. 

Procedures 

1. Treat the person according to the degree of disability. 

2. Approach the individual slowly and without demands. 

3. Help make him or her comfortable with tasks that are easy and that bring the most 
joy. Add new tasks or skills slowly according to his or her ability to accept them. Give 
praise for accomplishments. Do not create stress, the rider may be stressed already 
due to his or her inability to communicate. 

4. Do not force or expect interaction including eye contact. Be alert to any 
communication attempts and offer praise for all efforts. Lack of response to your 
statements does not mean a lack of understanding. Some riders may need to be 
shown what to do. 

5. A person with autism may have low tolerance for stress and may show unusual 
behavior for no apparent reason. Be ready for actions such as getting off the moving 
horse or having a tantrum. 
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6. Do not allow improper actions. Expect good behavior. Be calm, friendly and firm. 

7. Discipline much the same as with any other child. 

WHAT TO DO WITH A PERSON WHO HAS EMOTIONAL OR BEHAVIORAL 
PROBLEMS 

A TTENTION-DEFIC/T-DISORDER (ADD) - Attention span can be disrupted by brain 
damage of various kinds. The individual may have difficulty focusing on instructions. 
Attention may drift or be diverted to something else. Attention span may be shortened 
due to a related language disorder or poor stress tolerance. Short attention span has 
nothing to do with intelligence. 

A TTENT/ON-DEFICIT HYPERACTIVE DISORDERS (ADHD) - This diagnosis is 
frequently associated with learning disabilities and has gone through a multitude of 
redefinitions. At different times attention-deficit or hyperactivity were considered 
entirely separate diagnoses. Usually onset of ADHD is during pre-pubescence or 
early childhood. It might be most appropriate to view this diagnosis as a multiple 
handicap. 

1. Listen carefully to your rider, do not argue or challenge a fantasy. Direct the rider's 
attention to the task. 

2. If a rider blames you for problems that you have no control over, do not take this 
personally or respond to it. The rider may be projecting his or her feelings for 
someone else onto you. 

3. Provide the rider with balance and security as needed. Some may need assistance 
until riding becomes more familiar. 

4. Find in each rider something unique and nice. People with long term psychiatric 
problems may be difficult to like but all have some traits to which you can relate to on a 
personal and friendly basis. 

5. Try to develop a relationship between horse and rider. Have the rider spend more 
time with grooming and touching the horse. Touching brings one in contact with the 
real world. 

6. Encourage completion of the task and successes. 

WHAT TO DO WITH A PERSON WHO HAS DOWN SYNDROME 

1. Support the back if it is weak and balance is poor. Encourage good posture so 
muscles develop in good form. 
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