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biuro@pourazierdzenia.pl
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Sukces czy porazka? Czyli jak wyglada sytuacja w zakresie szczepien ochronnych w Polsce?

Cztery uczelnie — Centrum Medyczne Ksztalcenia Podyplomowego, Warszawski
Uniwersytet Medyczny, Akademia Leona Kozminskiego i Uniwersytet SWPS zor-
ganizowaly konferencj¢ naukowg w ramach Projektu ,.Budowanie zaufania do
szczepien ochronnych z wykorzystaniem najnowszych narzedzi komunikacji i wply-
wu spolecznego”.

Podczas czterech paneli dyskusyjnych eksperci, naukowcy, lekarze, psycholodzy,
przedstawiciele instytucji publicznych dyskutowali na temat szans i wyzwan stoja-
cych przed system szczepien w Polsce.

Nie da si¢ zaprzeczy¢ faktom — szczepienia ochronne sa najefektywniejsza metoda
zwalczania chorob zakaznych. Podnoszenie zaufania do szczepien, ktore przeklada
si¢ na poziom wyszczepienia populacji, jest wigc kluczowym wyzwaniem stojacym
przed wszystkim odpowiedzialnymi za zdrowie publiczne w Polsce.

Duzym sukcesem i krokiem w dobrym kierunku bylo wprowadzenie szczepien w aptekach — podkreslit prof. Jarostaw Pinkas, Kon-
sultant Krajowy w dziedzinie zdrowia publicznego.

Niemniej, mimo szeroko prowadzonej kampanii medialnej, Polska nalezy
do krajéw o najnizszym poziomie wszczepienia przeciw COVID-19 w Europie (nie-
spetna 60% populacji zostato w petni zaszczepionych). Co roku w naszym kraju prze-
ciw wirusowi grypy szczepi si¢ jedynie 4-6% osob. Wedtug danych PZH-NIPZ liczba
uchylen od szczepien obowigzkowych wsrod dzieci w okresie od 2016 do 2020 roku
wzrosta 2-krotnie z 23 tys. do 50.5 tys.

»Szczepienia przeciwko grypie u pracodawcow bardzo zmniejszaja absen-
cj¢ w pracy, ta sama prawidlowos¢ dotyczy szczepien rotawirusowych” — mowit
prof. Marcin Czech

Z danych uzyskanych przez Warszawski Uniwersytet Medyczny wynika, ze postawy mieszkancow Polski wobec szczepien nie sa
spojne. Moze to w przysztosci spowodowac dalszy spadek poziomu wyszepienia populacji, a w dalszej perspektywie wzrost zagrozenia epide-
miologicznego.

W ramach panelu prowadzonego przez Uniwersytet SWPS zastanawiano si¢ nad przyczy-
nami postaw wobec szczepien. Pierwszym skojarzeniem, jakie wigkszos¢ Polakow wypo-
wiada po hasle ,,szczepienia” jest ,.koronawirus™. I cho¢ rzeczywiscie od konca 2020 roku
szczepienia przeciwko COVID-19 staly si¢ jednym z bardzo waznych elementéw debaty
publicznej, to przeciez rosngca liczba 0sob uchylajacych sie od szczepien na takie choroby
jak odra czy krztusiec byta wazng kwestia spoteczng juz przed marcem 2020 roku.

Jednym z kluczowych wyzwan stojacych przed system szczepien w Polsce jest wal-
ka z fake newsami, podkreslali eksperci Akademii Leona Kozminskiego.

Czy dezinformacj¢ naukowa mozna interpretowaé¢ w kategoriach cyberwojny?

Czy jest to zagrozenie porownywalne z katastrofg klimatyczna, badz rozwojem tech-
nik Al? Jaka role odgrywaja w tym procesie media spoleczno$ciowe? To pytania
z ktorymi musimy si¢ jak najszybciej zmierzyc.

Mimo wszystko wysoka wyszczepialnos¢ w Polsce to sukces wszystkich profesjonalistow medycznych i osob dzialajacych na rzecz
zdrowia publicznego. Wcigz zdecydowana wigkszo$¢ Polakéw dokonuje wiasciwych wyborow zdrowotnych. To optymistyczny wniosek plyna-
cy z konferencji CMKP, WUM, SWPS i ALK. Jednak nic nie jest dane raz na zawsze — pojawiajace si¢ wyzwania powinny mobilizowa¢ leka-
rzy, naukowcow, edukatordow, przedstawicieli administracji publicznej do szukania nowych sposobow dotarcia z komunikatem zachecajgcym do
szczepien 1 podejmowania zdecydowanych dziatan na rzecz walki z dezinformacja.

Patronat Fizjoterapii Polskiej
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Incidence of back pain in people practicing amateur horse
riding

Wystepowanie dolegliwos$ci bolowych kregostupa u 0sob uprawiajgcych amatorsko jazde
konng

Ewa Puszczatowska-Lizis!»B.CDEF) Dominik Szymanski2CEF), Piotr Pietrzak3(A.B.D),
Marcin Wilczynski4(.b:F)

TUniwersytet Rzeszowski, Kolegium Nauk Medycznych, Instytut Nauk o Zdrowiu /

University of Rzeszow, Medical College, Institute of Health Sciences, Rzeszow, Poland
2Poradnia Rehabilitacji Narzadu Ruchu ,SPINETIC” w Warszawie / ,SPINETIC” Motor Organ Rehabilitation Clinic in Warsaw, Poland
30srodek Jezdziecki ,Kamieniec” w Lubeni / Equestrian Center ,Kamieniec” in Lubenia, Poland
4Krakowski Szpital Specjalistyczny im. Jana Pawta I, Oddziat Kliniczny Chirurgii Serca, Naczyn i Transplantologii/

John Paul Il Specialist Hospital in Krakow, Department of Cardiovascular, Surgery and Transplantation, Krakow, Poland

Abstract

Introduction. While riding a horse, proper seat requires the trunk positioning so that the rider's centre of gravity overlaps
with the horse's centre of gravity. Seat errors can lead to repeated and cumulative spinal overloads. The aim of the study
was to analyse the incidence of back pain in people who practice amateur horse riding.

Material and methods. The study involved 88 people aged 40-45 years, associated in equestrian centers. The research tool
was the author's questionnaire, Neck Disability Index (NDI) and Oswestry Distability Index (ODI). The collected research
results were analysed with the use of Chi-square test and Mann-Whitney U test.

Results. Statistically significant relationships were found between the incidence of pain location and gender (p = 0.001),
and also between between the gender and the opinion on the need to use physiotherapy in case of back problems
(p=0.049).

Conclusions. Women report pain in the lumbar and thoracic spine more frequently, while men report pain in the cervical
section and entire spine. Women in a greater percentage than men believe that people who practice horse riding as an
amateur should attend physiotherapy in case of pain.

Key words:

horse riding, spine, pain, physiotherapy

Streszczenie

Wstep. W trakcie jazdy konnej prawidtowy dosiad wymaga takiego ustawienia tutowia, zeby srodek ciezkosci ciata jezdzca
pokrywat sie ze srodkiem ciezkosci konia. btedy w dosiadzie moga prowadzi¢ do powtarzajacych sie i kumulujacych
przeciazen kregostupa. Celem pracy byta analiza wystepowania dolegliwosci bolowych kregostupa u os6b uprawiajacych
amatorsko jazde konna.

Materiat i metody. Badaniami objeto 88 os6b w przedziale wieku 40-45 lat, zrzeszonych w osrodkach jezdzieckich.
Narzedzie badawcze stanowita ankieta autorska oraz wskazniki NDI (Neck Disability Index) i ODI (Oswestry Distability
Index). Obliczenia wykonano przy uzyciu testow chi-kwadrat i U Manna-Whitney’a.

Wyniki. Stwierdzono statystycznie istotne zalezno$ci miedzy miejscem wystepowania dolegliwosci bélowych a ptcig
(p = 0,001), a takze miedzy ptcia a opinig na temat potrzeby korzystania z fizjoterapii w przypadku dolegliwosci bélowych
kregostupa (p = 0,049).

Wnhioski. Kobiety czesSciej zgtaszaja bol ledzwiowej i piersiowej czesci kregostupa, a mezczyzni - szyjnej czesci i catego
kregostupa. Kobiety w wiekszym odsetku niz mezczyzni uwazaja, ze osoby uprawiajace amatorsko jazde konng powinny
uczeszczac na fizjoterapie w przypadku wystgpienia dolegliwosci bolowych.

Stowa Kkluczowe:

jazda konna, kregostup, bdl, fizjoterapia

6 doi.org/10.56984/8ZG1A68mY www.fizjoterapiapolska.pl
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Introduction

The specificity of horse riding involves two living creatures -
a human and an animal to interact with each other. The
biomechanics of the horse's movement affects the rider's
locomotor organ, while the rider, through his own weight, seat,
position, and movement interactions, stimulates the animal's
sensations, provoking its movement. In Europe, the most popular
is the classic (English) riding style, in which the seat is based on
the positioning of the pelvis in the saddle so that the sciatic bones
point downwards and the spine is in a neutral position. Through
the weight of the body and the pressure of the sciatic bones, the
rider takes control of the speed of the horse's limbs and can give it
commands regarding starting, pace rhythm, tact, stop, and
direction of movement [1, 2].

The method of a seat depends on the horse's gait. In the walk, the
rider has a full seat, which is characterized by the possibility of
leading a straight line from the ear, through the shoulder joint, hip
joint, to the ankle joint. Relaxed buttocks maintain contact with the
saddle in its deepest place, and the points of support are the sciatic
bones. The thighs and knees are medially oriented and the calf is in
contact with the side of the animal. The foot is rested on the stirrup
with the forefoot, the heel points downward [3]. The trot also
allows a full seat, and the rider’s pelvis rhythmically cooperates
with the horse’s movement. On the other hand, during the gallop,
the rider may be in full seat and follow the horse's movements with
his pelvis, or performs a half-seat involving lifting the pelvis over
the saddle and flexing the lower limbs at the hip joints strongly.
The determinants of a correct half-seat is a strongly bent knee,
maintaining a constant calf position and an ankle springing
downward [3].

While riding, the rider's body is in constant motion, and the
symmetry of muscle contractions is important for the quality of the
ride. The slightly higher temperature of the horse's body in relation
to the human temperature affects the regulation of the muscular
tension of the lower body, but it does not completely eliminate
strong tonus. Incorrect seat may lead to back pain. During horse
riding, the rider's body is subjected to multidirectional forces.
Sagittal movements of the spine play the primary, shock-absorbing
role. Conversely, the rider's movements in the transverse and
frontal planes reflect undesirable side-to-side tilting and pivoting
movements that disturb the balance between the rider and the
horse [4-6].

Proper seat requires the trunk positioning so that the rider's centre
of gravity overlaps with the horse's centre of gravity. The tilt of the
trunk beyond the vertical line hinders balance, making it difficult
to properly control the body weight while the horse is moving. The
horse, on the other hand, has difficulty tipping the hind legs under
its own center of gravity. The asymmetries of the rider's body pose
similar difficulties for the horse. Maintaining a stable position
allows for the interaction of various muscle groups, but also
enables the analysis of stimuli coming from the visual, vestibular
and proprioceptive systems. The positioning of the rider's head
makes it easier to observe the correct seat. Nodding or protruding
the head discloses mid-body stiffness or an abnormal weight shift
[7-9].

The shape of the spine affects the positioning of the pelvis and hip
joints, and vice versa, any movement of the pelvis causes the
position of the spine and hip joints to change. Increased lumbar

www.fizjoterapiapolska.pl doi.org/10.56984/8ZG1A68mY 7
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lordosis contributes to an increase in the anterior pelvic tilt, which
causes a change in the angle between the thigh and the hip joint,
as well as moving the sacrum under the ischial bones, preventing
cushioning. In turn, increasing thoracic kyphosis influencing the
posterior pelvic tilt. Flexible trunk muscle contraction and
relaxation facilitates its stabilization and the sense of the horse's
back rocking, while tensing the rider's body hinders the
transmission of the movement impulse from the rump through the
back to the occiput and back. Improper placing of the feet in the
stirrups or too much pressure on the knees stiffens the trunk [10].
The above considerations suggest that seat errors can lead to
repeated and cumulative spinal overloads.

The aim of the study was to analyse the incidence of back pain in
people who practice amateur horse riding.

Material and methods

The study involved 88 people, including 44 women and 44 men
aged 40-45 years, practicing amateur horse riding in equestrian
centres in the Podkarpackie Province.

Table 1 presents comparision of the basic somatic characteristics
in examined women and men.

Table 1. Comparison of select bodily characteristics in the study subjects

Variable

Body mass [kg], Mean + SD
Body height [cm], Mean + SD
BMI, Mean + SD

Body build, n (%):
Underweight

Normal weight

Overweight

Women Men
62.76 £ 10.78 78.05 + 8.45
168.25 £7.09 179.09 £ 5.75
22.08 +2.77 2428 +1.87

2 (5.0) 0 (0.0)

36 (82.0) 24 (55.0)

6 (14.0) 20 (45.0)

Research tools:

* a questionnaire containing questions about issues related to
equestrian training, pain characteristics, and treatment and
therapeutic procedures;

* disability index in cervical spine pain NDI, Neck Disability
Index [11];

* disability index in lumbar spine pain ODI, Oswestry
Distability Index [12].

In the case of the NDI and ODI indices, the responses were
included on a 6-point scale (from 0 to 5 points for every an-
swer). The scores for each of the functional fitness catego-
ries were scaled negative (i.e., lower values indicated better
functional performance). The aggregate score describing
the degree of disability was estimated on a percentage scale
from 0 to 100%. In order to classify the degree of disabili-
ty of the respondents, the following criteria were adopted:
0—-20% minimal disability; 21-40% moderate disability;
41-60% severe disability; 61-80% crippled, 81-100% bed
bound [11-12].

Calculations were conducted using the program STATISTICA

doi.org/10.56984/8ZG1A68mY

Statistics

Z=-591;p<0.001*
Z=-6.09; p <0.001*
Z=-426,p<0.001*

$(2) = 11.94;
p=0.003*

www.fizjoterapiapolska.pl
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Stat Soft, version 13.1. Consistency of pertinent variables with
reference values in normal distribution was verified by means
of the Shapiro-Wilk test. The collected research results were
analysed with the use of Chi-square test and Mann-Whitney
U test. Significance level was set at 0.05.

Results

The data in Table 2 show statistically significant dependences
between gender and the preferred place (p < 0.001) and form
of training (p = 0.019). Women preferred training in a riding
hall and more often chose a calm (walking) form.

Table 2. Dependences of data on issues related to equestrian training with gender of the studied persons

Variable Women Men Chi-square test

Horse riding training period, n (%)
5-10 years 20 (45.0) 27 (61.0) r(1)=2.24
11-15 years 24 (56.0) 17 (39.0) p=0.135
Having a riding instructor, n (%)
Yes 32 (73.0) 34 (77.0) ¥(1)=0.24
No 12 (27.0) 10 (23.0) p=0.622

The place of the training sessions, n (%)

Riding hall (indoor riding arena) 33 (75.0) 14 (32.0) x’(1)=16.48, p <0.001*
Paddock (outdoor riding arena) 33 (75.0) 33 (75.0) ¥*(1)=0.00, p=1.000
Area 32 (73.0) 37 (84.0) ¥(1)=1.68, p=0.195

Form of training, n (%)

Dressage 25 (57.0) 29 (66.0) ©¥(1)=0.77,p=0.381
Jumping 26 (59.0) 17 (39.0) (1) =3.68,p=0.055
Off-road calm (walking) 27 (61.0) 16 (36.0) ¥’(1)=5.50,p=0.019*%
Off-road intense 21 (48.0) 14 (32.0) ¥(1)=2.32,p=0.127

Subiektywne doznania w trakcie jazdy konnej / Subjective sensations during horse riding, n (%)

Relaxation of the back 12 (27.0) 9 (20.0)

Slight back tension 18 (41.0) 20 (45.0) ¥*(3)=10.57
Average back tension 13 (30.0) 14 (32.0) p=0.903
Strong back tension 1(2.0) 1(2.0)

*p < 0.05

Statistically significant relationships were found between
the incidence of pain location and gender (p = 0.001).
Women experienced pain in the thoracic and lumbar spine
more often, while men in the cervical and entire spine
(Table 3).

www.fizjoterapiapolska.pl doi.org/10.56984/8ZG1A68mY 9
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Table 3. Dependences between the data on the incidence of back pain and the gender of the examined people

Variable Women Men Chi-square test

The incidence of back pain, n (%)

Yes 44 (100.0) 44 (100.0) (1) =0.00
No 0 (0.0) 0 (0.0) p=1.000
Place of pain, n (%)
The cervical part of the spine 1(2.0) 14 (32.0)
Thoracic part of the spine 5(11.0) 2 (5.0) w(3)=15.52
Lumbar spine 34 (77.0) 22 (50.0) p=0.001*
The whole spine 4(9.0) 6 (14.0)
Back pain is present: n (%)
While riding 16 (36.0) 15 (34.0) ¥’(1)=0.05
After horse riding 28 (64.0) 29 (66.0) p=10.823
A type of seat where pain or tension in the muscles are present, n (%)
Half-seat 11 (69.0) 5(33.0)
Full seat 1 (6.0) 4 (27.0) ¥’(3)=6.02
Dressage seat 3 (19.0) 6 (40.0) p=0.110
Deep seat 1 (6.0) 0(0.0)
Pain in the spine is present: n (%)
Right after getting off the horse 1 (4.0) 8(28.0)
A few minutes after horse riding 7 (25.0) 7 (23.0)
Several dozen minutes after horse riding 6 (21.0) 8 (28.0)
x(5)=9.20
A few hours after horse riding 6 (21.0) 2 (7.0) p=0.101
Dozen minutes after horse riding 3 (11.0) 2 (7.0)
Next day 5(18.0) 2 (7.0)
2 or more days after riding 0(0.0) 0(0.0)
The nature of the pain, n (%)
Burning 7 (16.0) 9 (20.0)
Shooting 6 (14.0) 7 (16.0)
Dull 8 (18.0) 5(12.0)
Pulsating 2 (5.0) 0(0.0)
Cramping 3(7.0) 9 (20.0) XA8) =986
p=10.275
Compressive 12 (27.0) 13 (30.0)
Stabbing 4 (9.0) 1(2.0)
Splitting 1(2.0) 0(0.0)
Other 1(2.0) 0(0.0)
*p < 0.05
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The comparison of the variables relating to the different cate-
gories of functional efficiency showed statistically significant
inter-gender differences in the categories of NDI questionna-
ire: "headache" (p = 0.040) and "focus" (p = 0.003). The men-
tioned values were higher in women (Table 4).

Table 4. Intergender comparison of variables relating to individual categories of functional efficiency on the basis of NDI
and ODI indices

NDI Women Mann-Whitney U test
[0-5 points]
Mean £ SD Mean £ SD V4 p
NDI
Pain intensity 0.34 £ 0.68 0.00 0.36 +£0.61 0.00 —0.54 0.589
Personal care 0.14+0.35 0.00 0.07+£0.25 0.00 1.04 0.298
Lifting 0.23 +£0.60 0.00 0.20+0.41 0.00 —0.43 0.667
Reading 0.55+0.82 0.00 0.32 +£0.64 0.00 1.44 0.149
Headaches 0.70 + 1.05 0.00 0.36 +0.81 0.00 2.05 0.040*
Concentration 0.43 +£0.62 0.00 0.11 £0.39 0.00 2.99 0.003*
Work 0.18 £ 0.50 0.00 0.18 £0.50 0.00 —0.01 0.994
Driving 0.27 £ 0.66 0.00 0.16 +0.48 0.00 1.07 0.285
Sleeping 0.27 £ 0.66 0.00 0.25+0.53 0.00 —0.18 0.855
Recreation 0.27 £ 0.54 0.00 0.14+0.35 0.00 1.17 0.244
NDI [%)] 6.77 +£8.36 4.00 432+5.56 1.00 1.68 0.092
ODI
Pain intensity 0.57 +1.04 0.00 0.84 +1.08 0.00 -1.62 0.105
Personal care 0.23 £ 0.60 0.00 0.27 £ 0.50 0.00 -0.95 0.344
Lifting 0.34+0.53 0.00 0.50 +£0.55 0.00 —1.47 0.143
Walking 0.09 £ 0.29 0.00 0.07 £0.25 0.00 0.38 0.702
Sitting 0.52+0.76 0.00 0.32+0.56 0.00 1.25 0.212
Standing 0.48 + 0.66 0.00 0.41 +0.66 0.00 0.59 0.556
Sleeping 0.36 £ 0.61 0.00 0.32 £ 0.60 0.00 0.33 0.738
Sex life 0.57 + 1.04 0.00 0.34+0.71 0.00 0.67 0.501
Social life 0.34+0.61 0.00 0.11£0.32 0.00 1.96 0.051
Traveling 0.61 +0.87 0.00 0.32 +£0.60 0.00 1.50 0.134
ODI [%] 8.23+9.32 6.00 7.00 +8.32 4.00 0.55 0.584

#p <0.05

The vast majority of the surveyed persons had minimal
disability (NDI: 96% of women and 100% of men; ODI: 89%
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of women and 93% of men), while the remaining respondents
had moderate disability (Table 5).

Table 5. Dependences between data on the categories of disability caused by back pain according to NDI and ODI with
the gender of the surveyed people

Level of disability, n (%) Chi-square test
NDI
Minimal disability 42 (96.0) 44 (100.0)
Moderate disability 1(2.0) 0(0.0)
1’(1)=2.04
Severe disability 1(2.0) 0(0.0)
p=0.359
Crippled 0(0.0) 0(0.0)
Complete disability 0(0.0) 0(0.0)
ODI
Minimal disability 39 (89.0) 41 (93.0)
Moderate disability 5(11.0) 3 (7.0)
r(1)=0.55
Severe disability 0 (0.0) 0(0.0)
p=0.458
Crippled 0 (0.0) 0(0.0)
Complete disability 0(0.0) 0(0.0)

A statistically significant dependence was found between the
gender and the opinion on the need to use physiotherapy in ca-
se of back problems (p = 0.049). Women more often expressed
their opinion about the need to use physiotherapy (Table 6).

Table 6. Dependences between the data on the treatment and the therapy of back pain and the gender of the respondents

Variable Women Men Chi-square test

Using medical care in connection with the occurrence of back pain, n (%)
Yes 12 (27.0) 17 (39.0) r(1)=1.29
No 32 (73.0) 27 (61.0) p=10.256

Using the services of a physiotherapist, n (%)

Yes 14 (32.0) 20 (45.0) 2(1)=1.73

No 30 (68.0) 24 (55.0) p=0.189

Type of physiotherapy treatments, n (%)

Kinezytherapy 4(29.0) 4 (20.0) x*(1)=0.00, p=1.000
Physical therapy 4(29.0) 4 (20.0) x(1)=0.00, p = 1.000
Massage 7 (50.0) 12 (60.0) $2(1)=0.33, p=0.563
Combination therapy 2 (14.0) 2 (10.0) x}(1)=0.15,p=10.703
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Variable Chi-square test

Improvement of functional efficiency after physiotherapy, n (%)

Yes 8 (57.0) 16 (80.0)
2 =

No 1(7.0) 0 (0.0) =2

Hard to say 5 (36.0) 4(20.0) p=0.245

Agree with the opinion that in the event of pain symptoms, physiotherapeutic treatments should be used, n (%)

Yes 43 (98.0) 38 (86.0) »(1)=3.88
No 1(2.0) 6 (14.0) p=0.049%
*p < 0.05

Discussion

In our material, all the respondents who engaged in amateur horse ri-
ding had back pain regardless of their gender. Most of them used the
instruction of a riding instructor. Women more often than men under-
take training in a riding hall. Most women prefer walking training.
The subjects, regardless of gender, felt tension in the back area during
the training. According to Sawaryn [4], such ailments are related to
decreased mobility of the spine and the shift of the body's center of
gravity due to the work of the pelvis and changes in the distribution
of forces acting on the joints of the lower extremities. Dabek et
al. [13] also demonstrated a relationship between back pain and its li-
mited mobility. Szczypielewicz et al. [14] measured the electrical po-
tentials of the back muscles of a woman riding a horse on a track
marked with a circle. The horse moved successively: walk, trot and
gallop. On the basis of measurements of changes in the spine angles,
using EMG electrodes, the multiaxial nature of the loads on the spine
was found resulting from the movement of the horse's back and the
unnatural, non-physiological position of the rider's body during tra-
ining. In a study by Kraft et al. [15] 73% of 508 riders practicing va-
rious equestrian disciplines reported back pain. There was no
correlation between the type of discipline and pain intensity. Quin
and Bird [16] pointed out that the type of saddle may have an impact
on the occurrence of pain in the riders' lower back. According to the
authors, the use of deeper saddles, i.e. with additional support, allows
for better cushioning, less likely causing pain. Wojcik and Rojek [17]
analyzed defects in the structure of the lower limbs and pain pro-
blems of the locomotor system in 120 people representing various
equestrian disciplines, including show jumping, reining, and horse
recreation. The biggest problem was the pain in the lumbosacral part
of the spine. The authors suggested the need to introduce additional
training for riders, aimed at strengthening the deep spine stabilizers.

Our study indicated that women more often reported pain in the
lumbar and thoracic parts of the spine, while men — in the cervical
and the entire spine. The majority of women felt pain in the half se-
at, while men — in the seated position. Most riders, regardless of
gender, experienced back pain in the form of compression pain
after riding classes, especially in the period from several to several
dozen minutes after riding. Tsirikos et al. [18], as a result of radio-
logical examinations of men with 13 years of experience in the joc-
key profession, observed degenerative changes in the cervical and
lumbar spine. Quinn and Bird [16] showed that the rider's position
in the saddle and the length of the stirrups had an effect on the depth
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of lumbar lordosis. The smaller the lordosis, the greater the load on
the muscles and ligament structures of the lumbar spine. Then the
forces acting on the spine under the influence of the horse's move-
ments change depending on the type of walk. For example, if the ri-
der's thighs are at an angle of 30-40° to the horizontal plane, lordosis
is reduced. In this setting, the forces exerted on the intervertebral di-
scs and lumbar vertebrae exceed 65% of the rider's body weight. The
elongation of the stirrups causes the thighs to be positioned at an an-
gle of 45°, which allows the correct lumbar curvature to be mainta-
ined, so that the tension of the muscles and ligaments in this area is
reduced. Deeper saddles with longer stirrups allow to maintain a mo-
re appropriate physiological lordosis than shallower saddles with
shorter stirrups. Hobbs et al. [8] as a result of a study of 127 athletes
with 20 years of experience practicing dressage observed a high risk
of increasing the already existing asymmetries of the spine and, con-
sequently, of the occurrence of chronic pain.

We found that the vast majority of amateur horse riders had minimal
disability. There were inter gender differences in the NDI categories
that indicated that the women had a greater headache and more limi-
ted focus. There are no similar scientific reports in the literature, hen-
ce the discussion in this place is impossible. The mechanisms
underlying these differences are not fully understood, nevertheless
they can be explained by taking into account statistics and factors
such as genes, hormones, psychological and psychosocial factors, as
well as the sensitivity of the pain receptors. According to Bartley and
Fillingim [19], women have a lower pain tolerance, are more prone
to chronic pain and show greater emotional sensitivity associated
with longer memory of sensations.

In our material, the overwhelming number of respondents, regardless
of their gender, did not benefit from medical or physiotherapeutic ca-
re. In the case of those attending physiotherapy, the selection of its
forms was not dependent on gender, and most reported improvement
in functional fitness as a result of the procedure. Women in a greater
percentage than men believed that people who practice horse riding
as an amateur should use physiotherapy in the event of pain. Nowa-
days, effective forms of therapy are sought for people with chronic
back pain. Systematic reviews by Collado et al. [20] and Ren et
al. [21] demonstrated that the use of a horse riding simulator in the
treatment of chronic back pain syndromes allows for measurable im-
provement. Yoo et al. [22] found that exercises with the use of a hor-
se riding simulator reduce back pain, increase trunk rotation, and
have an influence on the increase of muscle mass and reduction of
body fat. Ren et al. [21] also analyzed similar data, confirming the ef-
fectiveness of using the simulator in the treatment of pain in the lum-
bar spine.

Summing up, it should be emphasized that the topic discussed in this
study is a part of an extensive discussion on the effectiveness of the-
rapeutic methods used in people with back pain syndromes. The ana-
lysis of the available literature and the results of our study indicate the
need for further research in this area. The opinion of some of the re-
spondents regarding the need to wuse physiotherapeutic
treatments in case of pain, prompts us to consider biological
regeneration and kinesiprophylaxis as a permanent element
supporting the health of people practicing horse riding.

Conclusions

1. Most people who practice amateur horse riding benefit from
the instruction of a riding instructor. Women more often than
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men undertake training at the riding hall. Most women prefer
walking training. The respondents, regardless of gender, feel ten-
sion in the back area during training.

2. Women report pain in the lumbar and thoracic spine more fre-
quently, while men report pain in the cervical section and entire
spine. Most riders, regardless of gender, experience back pain in
the form of pressure pain after riding classes, especially in the
period from several to several dozen minutes after riding.

3. The vast majority of amateur horse riders have a minimal di-
sability. There are intergender differences in the NDI categories
that indicate that women have a stronger headache and more li-
mited focus.

4. The overwhelming number of respondents, regardless of the-
ir gender, do not use medical or physiotherapeutic care. The
choice of forms of physical therapy does not depend on gender.
Most of those attending physical therapy reported improvement
in functional fitness as a result of the procedure. Women in
a greater percentage than men believe that people who practice
horse riding as an amateur should attend physiotherapy in case
of pain.
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