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At the beginning hipotherapy was perceived mainly as a motor rehabilitation method. Still  its 

versatile positive effects gain more and more appreciation among growing number of patients 

and all kinds of specialists. As a result, not only do rehabilitation specialists work with it now, 

bot also education specialists, psychologists, logopedians.  

A logopedian is a specialist working with speech disorders in aspects of their pathogenesis,  

diagnosis and prognosis and aiming at communication improval. 

Hipotherapy is treated as a supporting method to logopedic therapy. So we should speak not 

about "logopedia on a horse (horse-riding logopedia)" but rather about integrating logopedia 

into hipotherapeutic sessions. 

Speech disorders do not provide a basis for sending children to hipotherapy. Still they do co-

appear in most of child patients attending hipotherapeutic sessions. 

 

CHILDREN WITH THE DAMAGE OF THE ORGAN OF HEARING  

 

Hearing is among main requisite factors of speech development. In normal conditions speech 

assimilation happens through imitation of sounds heard from the outside world. If the flow of 

information coming via the organ of hearing is substantially limited due to hearing 

impairment, the spontaneous development of speech may be significantly delayed or may not 

happen at all.   

Among factors influencing the type of hearing distortion are: 

- age of the patient when the hearing impairment or loss occurred 

- degree of the hearing defect 

- type of hypoacusis 

Speech disorders depend also on the type of the hypoacusis. Depending on the damage 

location we distinguish two types of hearing disorders i.e.: 

- transmissional  hypoacusis caused by a middle ear damage (eardrum membrane, 

auditory ossicles, auditive tube) 

- receptive hypoacusis caused by  an inner ear damage (cochlea, vestibulocochlear 

nerve) 

- mixed type hypoacusis 

- environment 

- hearing aid's usage 

 

Impairment of one of the most important analysers, i.e. hearing, leads to developing 

secondary disorders as a result of the primary impairment i.e.: 

- Perception problem - child is unable to recognize objects and phenomena by the sounds 

they make 

- Cognition problem - a child who has mastered speech gains access to the world, other 

people's thoughts, abstract concepts and to information coming from the past times and far 

away places. A child who has not mastered speech can learn about the world only by hard 

facts. 

- Social problem - a child with impaired hearing has difficulties in learning correct 

behaviour towards other people, explanation of social rules of behaviour is not possible  



- Communication problem - a child does not assimilate his/her native tongue,  

communicating thoughts with gestures or behaviour. This child is unable to understand 

what other people say so he or she is excluded from taking part in any conversation. 

Patients with hearing loss or impairment do not receive all the sounds and the sounds which 

they do receive seem weaker and - depending on the type and degree of hearing defect - are 

more or less distorted. 

While trying to understand the others' speech to get in contact with them, patients with 

hearing impairment help themselves with sight i.e lip-reading and observing the interlocutor's 

mimical facial movements and gestures. 

 

Training which may be delivered during a hipotherapeutic session: 

- breathing exercises - prolonging of the breathing-out phase 

- developing understanding skills to allow for understanding of simple spoken instructions 

- developing of or consolidating the  body image knowledge 

- training of orientation in space and directions 

- vocabulary training (passive and active) - world description training 

- recognition and naming of the sounds from the outside world - hearing training while 

playing 

- playing with rhythm 

- playing with response to sound 

- articulation organs training 

- motor efficiency training 

- eye-to-movement coordination training. 

 

MENTALLY HANDICAPPED CHILDREN 

 

Delayed development of speech is one of the mental impairment symptoms. Frequency and 

type of speech disorders depend on the degree of the mental impairment, its etiology, patient's 

age and educational situation. Vocabulary, speech structure and its length decreases as the 

mental impairment develops. 

Various types of speech disorders are to be found among this etiologically unhomogeneous 

patient group, starting with minor articulation insufficiencies up to the total lack of speech. 

Objectives of the logopedic therapy that may be accomplished by means of hipotherapy 

are:    

1. language and social competence development 

a. proper speech habits development like proper breathing, closing of one's mouth, 

saliva's swallowing 

b. looking at one's interlocutor's eyes  i.e. eye-contact initiation 

c. mastering the skill of expressing one's needs with words or gestures, wording of 

simple requests and wishes, conducting of a dialogue, wording of questions and 

answers 

d. vocabulary improvement 

2. understanding of simple instructions given in a way simple and clear to the patient 

3. training of all the disturbed functions, particularly those directly or indirectly 

related to speech i.e.: 

- perception 

- memory and focus of attention 

- coordination of movements and eye-to-movement coordination.  

 



Hipotherapy offers substantial opportunities to work with mentally handicapped persons. 

Primarily because of the fact that it is an individual therapy we are able to respond to 

individual needs of a given patient. Moreover, the learning process is rooted in concrete, 

sensory and comprehensive experiences of the patient acquired while exercising in the open 

air. 

Working with mentally handicapped patients by means of hipotherapy we can positively 

influence their passive vocabulary. Patient's vocabulary is enriched with words related to 

horses, life of people, changes in nature. During the hipotheraputic sessions new words are 

assimilated by patients faster than during traditional logopedic sessions.  

Let us remember that creating a supportive environment for developing positive emotional 

contact between the therapist and the patient is of utmost importance during therapy. It makes 

the patient feel accepted, relieving his or her fears and inhibitions.   

 

INFANTILE CEREBRAL PALSY  

 

In the infantile cerebral palsy structures of the central nervous system are damaged so 

disorders may affect hearing, breathing, voice and articulation.  

Articulation apparatus palsy hinders proper operation of tongue, lips and palate causing 

serious impairment of a patient's speech sounds articulation skill. 

Many patients are not able to use loud speech at all or it is not distinct enough to enable the 

child to communicate to the outside world. Still we may not leave these children with no 

possibility to communicate. We may use alternative arrays of communication (AAC) like: 

  

- Bliss  (exemplary sign) „a horse”        

        
              I              want           to buy              a toy 

 

 

- pictograms (exemplary signs, decreased) 

 

„a horse”                     

„to ride a horse”        



 

 

 

 

- letter tables e.g:              

 

When working with a child suffering from cerebral palsy let us remember about: 

- head position control 

- stimulation to close one's mouth and swallow the saliva 

- articulation apparatus exercises 

- breathing exercises  

- exercises stimulating big and small motor activity's development 

- training combining words with rhythm and bodily movement 

- training developing the body schema knowledge, awareness and usage 

- providing the child with correct language patterns 

 

 

Despite its many advantages hipotherapy cannot replace a traditional logopedic therapy. Still 

what is most important here is the emotional involvement of a patient. Sessions on a horse 

increase motivation level which may have been decreased by patient's exhaustion with 

prolonged traditional forms of therapy.  


