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‘ On 28th November
2020, Sue attended
| the World
Health Welfare
Webinar hosted
by Dr Sue Dyson,
aworid-renowned
h | | expert in equine
3 - - orthopaedics with
a spedaUst Iinterest in lameness and
poor performance In sports horses.
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re you confident to
recognise if a horse
is in pain when he's

being ridden? When WHW
Chief Executive Roly Owers
asked this question to the
audience at the beginning
of the webinar, around three
guarters of the audience said
yes. Sue Dyson’s research,
howaver, shows that this
is unlikely to be the case.

A study by Dr Oys=on et alin 2020
investigated 148 horses In the UK who
were helioved by Igir owners Lo be sound.
Of these horses, 28.4% wers lame in hand,
and 42.2% were lame ridden. 13 horses
were {ame In hand but not when ridden,
and 63 horses were lame whennidden

but not when assessed In hand.-60% of
these horses showed gait abnormaiities

m canter,

Sije remembars Wit over har career,
many ridden ‘behavioursl problams® have
haen pui down to training, or to the rider,
or to 'he's just & difficult horse™. She noled
that many of these behaviours disappearsd
when a lameness was nerve blocked,
Somaotimes ‘lameness"shows itsell as

a change of behaviour, rather Ihan tha
traditional Idea of a lame horse limping,
Als0, lamensss samstimes shows up whén
the horse Is ridden, but not in hand or an
the lunge: This led her to develaping an
ethogram to determine the presence or
absenceof pain in tha ridden horse:
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FACIAL MARKERS

1 The gars rolated back
behind vertical or flat (both
ar one enly} far five or mare
seconds; of repeatedly
laying the ears flat

8 The eye lids closad or hall
closed for two La live secands

8 Sclera (white ol the eye)
repeatedly expossd

4 An Intense stare for
five or more setoniis

8 The moulh opening and
shutting repeatedly with
separation of testh, for
2N or more s&

Kposed,
prolrudmg or hanqing out,
and / or. moving in and out

7 The hit pulled through the

mouthyon one side (teff or right

# Repeated changes of head
pesition (up / down, but hot
in thythm with trot}

8 Head lilted, repeated

12 Head In front of vertical
{more than 30 degrees)
1or lcn oF more semnds

u Head behtnd veru:al
for ten or more seconds

18 Head position changes
regutariy, tossed or twisted
from side to side, corracted
canstantly

18 Tait clamped tightly to
middle or held to one side

M4 Tall swishing large
movements: repeatedly

up and down / side to side /
circular; during transitions

13 A rushad dait lfréquency
ol trot steps greater than
&0in 15 seconds); irreguilar
rhythm in trot of canter|
repeated changes of

speed m trnl or can(er

" Gau too slow lfrequen:y
ol trat steps less than 35in 15
soconds); passaae-like trot

#¥ Hindtimbs do not follow
tracks of forelimbs but
deviated to left of right; on
lhree tracks in trat or canu:r

ll Canter repeated smkr
off wrong leg; change of
leq in front and / or behind
{disunited)

1§ Spoantanesus changes of
yait (0.9, breaks from canter
to trot, or trot to canter]

20 Stumbles or trips
repeatedly; repeated
hindlimb toe drag

21 Sudden changs of
direction; against rider
direction; spooking

43 Reluctant to

forward [has (o be kicked
with or without verbal
encouragement), stops
spontaneously

#3 Rearing [both foralimbs
aff the ground)

#4 Bucking or Kicking
bactkwards lone ar both
hindlimbs]
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& Could the Ethogram
help IH Trainers?

As an IH Trainer, | find this research really
exciting, I’s one thing addrassing groundwork
Issues such as toading problems, barging,
tanking off, and invading your space.

Itszafe to assume in the vast majenly of thase
cases that the solution Lies in training the horze, the
handler, o both. Bul (l's 2 whole other leval looking
al ridden problems suéh as spooking, napping,
rearing, bucking, or reluctance to go forwards.

with, and Tan b2 applied lo any horse we work with

Figuring out what to do with the conclusions we
reach iz 3 lot mors ditficult, ol course Tha ressarch
has beati done with trained asszssors, whe have
\earned how to apply the athogram consistantly

by watching hundreds of ridden horses with the
ethogram in mind. None of us have that tevel of
training, and therafore we cannpt expect to gal

the same resulia, But sursly ihis is a fantastic, and
practical, starting point in helping us know whether
totrain, or ta recommend contaching the vel?

€) The Next Step

Research has begun on investigating the ahility
of non-trained assessors to use the ethogram.

Astudy in 2018 had ten non-trained ascoesory
walching videos of 21 tama horzes. The results
showed that these non-tramed paeple, who had
varying professional hackerounds, were abls to
differentiate betwesn the horses who hiad been
nerve blocked, and thaze whe hadn't, bassd on
their behaviour scores:

................. P00 B

€€ Problems wlnch urs labselled
as training-related, rider related,
or behavioural, or 'that is just
how the horse has always gone’
are usually pain related. 29
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In 2019, t=n vets wers given some preliminary

| training an Lsing the ethoaram, They then
. watched 20 horses perfarm a dressage fest of

< i B.5 minutes. This was live, rather than on video.
Thiz sthogram gives us some solid evidence to work |

Tt tindings showed 1hal yes, (FesE veis could

i raliably apply the ethagram - yay!ti They could
. recognise the difference betweean lame and non-

tame horses based on their behaviour If it sounds
ta you tike this should be obvious, remember that
Ihe 20 harsee were assumed by their awners 1o
be sound, An indzpendent equine veterinarnan
assess=d gach horse's movement and determined
that 14 showed intermittent low-arade lameness
or-abnormalities of canter. Fourteen of these 16
horsas had elhogram scores of 8/24 or more

Or Dyson continues with herressshin lhis

| arey,and |n 2020 2 study was published invalving
i &0 sports horses and riding schoaol horses, These

horsas were assumed by their owners to be

’ warking comlortably. The vet assessment found

that 73% of the-horses had low grade lamenessin

scores ranged from 3/24 Lo 16/24, The higher the

: ethogram score; the more likely the horse was 1o

be lame or 1o have 3 gait abnormality (n the canter

RECOGNISE IF A HORSE
ARE BEING RIDDEN?
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. @ In conclusion

- This information could have an impact on
vattings, on saddle Ht sessions, on training,

- and on much more, The research is ongoing,

: and others are alsg working on how to tell

. ifahorseisin pain, ridden or otherwise.

Asymmelry [difference between lalt and right|

' =very comman, and is not always related to

pain, Determining whether an asymmetry Is-

i dus= lo musculoskelstsl pain is tricky without

¢ [r Sue Dyson believes that:

narve blocks

“Probterne which

i gre labélied as training-related, rider related,

. arbebavioural, or ‘that isjust how the horse

i hasalways gone are usually pain relotad”
Reducing or removing musculoskealetal pain

£ will not only improve perfarmance, it's a welfare

lssue, Knowing that & horsa who is shawing
aight or more of the behavioural indicaters in

i the ridden horee pain ethogram is highly likely
10 have musculoskeletal fiaintan only help usto
| move forward in daing our hast for our hersss.

1

{ gne ormors [Imbs, and 47% fiatl gaitabrmrmatities
:In canter. The Ridden Hors= Pain EYhogram

MEMBERS ONLY
COURSE DISCOUNT

...................................................

IH Membars can enjoy a 30% DISCOUNT on
Sue Dyson's 12-part interactive educational
course on the Ridden Horse Ethogram,
Head to the Equitopia website

www,equitopiacenter.com and use the code
IHETHOGRAM2020 until 31st March! ]
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