
  
  

Good morning, ladies and gentlemen.   

 
My name is Blanca.   

 
I come from Mexico,  
from the  
MMeexxiiccaann  AAssssoocciiaattiioonn  ooff  TThheerraappeeuuttiicc  RRiiddiinngg..  

 
 

 

The subject of my presentation is:  “The benefits of hippotherapy for children 
under 3 years old”. 
 
We are aware that, in many countries, legislation regarding horse riding 
recommends equestrian sports to begin at 6 years of age.   
 
The argument used is that younger children are not strong enough in their spinal 
column to practice this sport safely. 
 
 
We are in agreement with the above.   
However, we must explain that, in the case of babies, this is considered a therapy 
and not an equestrian sport.   
Therefore, in order to receive the benefits of the movement of the horse, this is a 
different technique because children do not ride horseback as a traditional 
equestrian rider.   
Therapy takes place with the mother or the therapist holding the baby in their 
arms, or lying him down transversely or longitudinally on the back of the horse.   
None of these postures endangers at all the structure, conformation and 
development of the spinal column. 
 
 
 

 



We all know very well that the best stage for an individual’s learning and 
development is the earliest stage of his life,  
due to the fact that it is when the largest number of neuronal synapses are 
developed,  
the brain tends more to plasticity,  
his muscles are not yet atrophied by an increase in the collagenous deposits and  
the repeated exercise increases the mytochondria and the oxidative enzymes in 
the muscle fibers, thus reducing espasticity.   

 
 
 

 Therefore,  
there is an increase in the resistance to fatigue,  
proteinic synthesis is stimulated and previous stimulation is initiated in the baby,  
avoiding antigravitatorious muscle atrophy.   
 
In this early stage,  
it is easier to regulate the basic functions such as:   
breathing,  
digestion and  
the cycle sleep/vigil. 
 
 

 
If we combine the benefits of the three-dimensional movement of the horse with 
those of the early stimulation,  

 
we obtain a great degree of advance and progress on the infant’s development,  

 
which allows us to obtain a great benefit in the physical and mental process of 
rehabilitation. 
 
 

 
Babies and children at early age,  
with an adequate nutrition and a high degree of stimulation,  



increase the forming of serotonin, dopamine, endorphine, noradrenaline and 
adrenaline which enhance to a maximum extent the signaling molecules which 
act as neuro-transmitters and neuro-modulators in the neuronal synapses,  
thus increasing the learning, development and control processes of the brain over 
its own body and the surrounding environment,  

developing to the maximum extent the plasticity process of the 
cortical neurons. 
 
 
 
Activities continually and repeatedly  
carried on originate the increase of programmed sequences or functions which 
will be transferred to the cerebellum,  

 
thus increasing to maximum the learning processes and improving brain 
proficiency. 
 
 



Therapeutic horse riding with its high grade of stimulation, combined with open 
space, affective stimulation from parents, closer relationship with brothers and/or 
sisters, auditive stimulation with music or word, and massage or exercise with 
movement of extremities, head and neck, depending on medical advice and 
recommendations for stimulation, will give as a consequence a group of 
therapeutical stimuli with a rehabilitation process that could barely be reached 
after age of 3 years old. 
 
 
It is important to mention that during this therapeutic period parents and 
brothers/sisters do not consider the child as a “disabled” child yet; and their 
disposition to rehabilitate him is high, thus initiating a process of family 
integration with the child, not only because they go with him to his therapy, but 
also because he is the center of family attention.  This phenomenon does not 
occur with other type of therapies, either because they are handled in hospitals 
or special centers that forbid other members of the family to attend, or they do 
not represent any attraction at all for the rest of the family and do not promote 
family integration. 
 
 
For us, this is not an alternative therapy; this is a complementary one, because 
we require medical authorization  establishing  specific contraindications and 
precautions required by the baby, supervising and following up the patient’s 
advance, recommending specific areas of stimulation together with the correct 
safety measures and a program of early horseback stimulation.  In this way, we 
will accomplish the infant’s development to a greater extent and his family and 
social integration will be more complete, thus allowing him to have better and 
earlier evolution, confidence and independence. 
 
In the Mexican Association of Therapeutic Riding, we have treated several cases, 
in conjunction with our team of physicians and researchers, specialized in 
different disciplines, in order to maintain a correct follow up and concrete a 
therapeutic program which is as safe, reliable, efficient and professional as 
possible. 
 



Now, let me mention, quickly, some of these cases, with their evaluation and 
results. 

 
 

 
 Case 1 Name: Teresita de Jesús 
Age of beginning the Hippotherapy:  3  months old 
Suffering: Stroke in both hemispheres more severe in the right side. 
Sintomatology: fetal suffering, birth to the 32.4 weeks with afgar of 3/6, weighs 
1.175 kg. (2.59 lb), immobility of inferior and superior extremities and neck, little 
cry, with no answer to visual neither auditive stimuli, to the 35 days is practiced 
skull exploration being: active hydrocephalia with hypoxia data and bilateral 
isquemia.  
 
First evaluation at _7_ months old 
Results: Increase of muscular tone in neck, slight increase of the tone of the arm 
and left leg 
 
Second evaluation at __15__ months old 
Results: facial symmetry, improvement in mobility of extremities, she crawls, she 
sits down showing muscular tone in neck and back, she begins to walk with 
slight alteration of left leg, notorious increment in the attention, improvement in 
auditive and visual evoked answers  
 
 
 

Case 2   

Name: Sammy 
Age of beginning the Hippotherapy: 8 months old 
Suffering: Down syndrome and psychomotor delay. 
Sintomatology: Facial expression characteristic of the syndrome, he didn't crawl, 
lack of motive coordination, without language, hyperactive.  
 
First evaluation at _3 years  3_ months old 



Results: the therapy was not constant during this period, so there was not 
improvement in the language, little balance, hyperactive, exhaustion when 
walking, lack of coordination. 
 
Second evaluation at __3 years 9  months old 
Results: more continuous therapy, 2 times per week with duration of 30 minutes 
per session, he walks with security, he runs, he ascends and descends stairways, 
he plays soccer, he no longer gets tired. Better motor coordination, catch the ball, 
excellent auditive and visual attention, socializes and he shows affection and good 
character with others and his horse, he does active therapy exercises on the horse 
without problem, he begins vocalization   
 

 

 
Case 3 
Name: Montse 
Age of beginning the Hippotherapy: 2 years 5 months old 
Suffering: microcephaly, strabismus, psicomotor delay. 
Sintomatology: inconstancy in the periods of dream with continuous frights, 
insecurity and fear, digestive problem with high constipation, excess of salivation, 
she hardly walks and loses the balance with easiness, little attention, little 
language.  
 
First evaluation to the _2 years 8 months old 
Results: The excess of salivation was eliminated, her cycle sleep/vigil was 
regularized, significant increment in her security, she regularizes her digestion, 
constipation was eliminated completely, improvement in her motive coordination 
and balance, increase of the language, expression and attention. 
 
Second evaluation at __2 years 10_ months old 
Results: correction of strabismus showing only a small deviation of the left eye, 
improvement in the balance, she walks and runs in uneven land, catches the ball, 
pays a lot of attention to smaller details, excellent and stable character, she 
recovers the self esteem, the psychologist estimated an improvement between  80 
to 90%, the neurologist that assisted her, says she is closer to a normal child for 
her advances. 


