
The Significance of Hippotherapy in Early Development 

 

The Act on Public Education, which entered into force in Hungary in 1993, 

contains provisions on the complex early development of disabled children aged 

0-6 years. The act provides that each and every such child is entitled to 

appropriate therapy to improve their disability from the date their disability is 

diagnosed. Early development centres functioning in various parts of the country 

provide such therapy. In my hometown the Early Development Centre created 

by the Szeged Foundation for Early Development and Integration provides this 

therapy.  

 

The impairment of the central nervous system results in abnormal psychomotor 

development. Both the direction and pace of the development of the motor 

functions may change. During the first meetings with affected families I find 

that most parents are concerned whether their children may ever be able to learn 

to walk; whether they will be able to lead an independent life.  

 

Providing that it is possible for these children to acquire the skills for walking, 

the parents may enquire what this walking may be like. They are concerned 

whether their children will be teased by their peers, and whether their children 

will always have to play the role of the catcher when they play catch-me-if-you-

can with other children. This is the reason why we should not only try to make 

efforts to develop certain functions, but also to make these children implement 

these functions at the most appropriate quality during the course of therapy. 

Hippotherapy provides an opportunity to fine-tune and to implement the 

functions we achieve during physiotherapy at a higher level of quality.  

 

During the course of the development of locomotor movements, if abnormal 

muscle synergy develops, the implementation of certain types of movements 

takes an individual form; it will be different from normal motor development. 

We call these compensating muscle functions, movements and individual 

postures abnormal movement patterns. Later on these abnormal movement 

patterns might become habitual movements, which then might result in 

anatomical changes and deformities in the long run.  

 

During the course of normal motor development we can observe the elongation 

of the trunk on the weight bearing side parallel with lateral weight shifting. As a 

result of the inappropriate functioning of neuromotor units for example during 

the course of gait, both in the case of hypotonia and spasticity, we can see the 

shortening instead of the elongation of the trunk on the weight bearing side.  

 



 2 

In the next part of my presentation I should like to present the case of a 

hypotonic girl, who, at the age of 4, has developed the abnormal movement 

pattern as you can see in the picture.  

 

In order to reposition herself at home, she only "slides about" on her bottom. 

You can see that she completely abandons lateral weight shift and trunk rotation 

that are absolutely necessary in normal movement.  

 

Due to inappropriate support of the soles of her feet, and because of the 

weakness of the hip and trunk muscles she is sitting on her stool unsteadily 

without outside support.  

 

When she is standing up, she has to hold on to compensate for the inappropriate 

functioning of her lower limbs. If we compare this movement with the normal 

way of standing up, we can see that she is trying to pull the weight of her body 

with her arms to be able to stand up. She drops her bottom, and the muscles 

around her pelvis and the abdominal muscles are completely abandoned in this 

movement.  

 

The support of the feet necessary for standing up is impossible because of the 

eversion of the ankle joint. In this posture support is provided by the medial part 

of the sole, which might lead to further deformity of the ankle joint. On the other 

hand, due to the weakness of the upper limbs, it is very dangerous for her to hold 

on.  

 

With the correction of the support of the feet she can acquire a more stable 

sitting position.  

 

With the support of the feet corrected in this way we are practising standing up 

without help.  

 

In this picture we can see that she is capable of putting herself in vertical 

position that is required for appropriate standing. In this posture she can practice 

lateral weight shift, which is absolutely necessary for gait.  

 

With the development of the controlled functioning of hip and trunk muscles we 

are getting closer and closer to the acquisition of gait. You can however see the 

shortening of the trunk on the weight bearing side during gait.  

 

Following eight months of gym sessions hippotherapy seemed to be an ideal 

opportunity to develop her senses to feel the elongation of the trunk and also to 

develop selective trunk movements. Stable, safe sitting on horseback results in 

the appropriate setting of the trunk. 
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The trunk movements of people with normal and hypoton muscles, since they 

follow the movement of the horse become similar. 

 

We cannot only see the elongation of the trunk, but also the rotation of the trunk 

in both directions as a result of the natural curiosity of the child and the 

movement of the horse.  

 

With the improvement of her senses for balancing and feeling safer she stops 

holding on, and waves happily to her parents from the back of the horse. Now 

passive elongation is complemented by active trunk elongation.  

 

It is worth comparing this muscle function with what we saw during her gait, 

and also with normal gait. During hippotherapy the girl has developed a new 

component of movement, which might be essential in her further development.  

 

At the beginning of the physiotherapy her family set three major goals 

concerning the development of their child. One of them was that she acquired 

individual gait with or without outside support.  

 

An additional problem however is that, although she is very communicative, she 

cannot speak, and discharges saliva due to hyptonicity of the facial muscles. The 

open mouth does not only result in the discharge of saliva, but also breathing 

through the mouth.  

 

With the development of her senses to smell the horse and the fragrance of 

flowers she can practice breathing through her nose, which will also imply that 

she will close her mouth.  

 

The girl is 5 years old now. Holding her mother’s hand she is capable of walking 

50-100 metres. Her vocabulary was also expanded by a very important word: 

"Leila".  

 

I want to express my thanks to István Szenkovszky, who, in autumn 2002, 

kindly offered his horse, Leila to provide hippotherapy for disabled children in 

Szeged free of charge for one year. 

 

I should also like to express my thanks to the Hungarian Riding for the Disabled 

Federation. By creating the opportunity for training hippotherapists they will be 

able to ensure that highly trained experts will contribute to the cause of complex 

rehabilitation in Hungary.  

Finally special thanks must go to the families for allowing me to present pictures 

of their children in my presentation.  


