
Barbara Gasiorowska 

 

HIPPOTHERAPY IN PATIENTS WITH PERCEPTION DISORDERS 

 

 

 

Introduction 

 

In our work as hippotherapists we encounter children suffering from all sorts of diseases and 

developmental disorders like autism, mental impairment, analyzer disfunctions, emotional 

disorders, sensoric integration disorders, cerebral palsy. Still no matter what the diagnosis is, 

we are faced with patient's behaviour which we don't understand and believe strange. This 

kind of behaviour may be observed also in healthy children whose development worries their  

parents and physicians although it is not generally disturbed. We are surprised that our patient 

is not able to plan and complete even the simplest of activities. We are surprised when he 

"does not mind what he's doing" in spite of our numerous warnings this way he's heading for 

another failure. We wonder why the child is not able to hold any object "normally" although 

any action regarding an object held in two fingers only is practically impossible. This kind of 

behaviour has been precisely analysed and described by Felicie Affolter in her work 

"Perception, reality, language". The author presents causes of the disorder and suggests a 

specific therapy which may be described as "psychoeducation of rational hand activity". 

Affolter describes her patients as "people with perception disorders". It is necessary to dwell a 

while over this term to understand precisely the patients' problems and the method's main 

assumptions. As may be derived from the Latin source, perception (lat. Perceptio - catching, 

holding, understanding, learning) is based on receiving stimuli via various sensory spheres 

putting us in touch with our environment.  We should keep in mind that the kinesthetic- 

sensory sphere is the most complex of our senses. Therefore, to holds anything and act we 

need to sense it.   

 

The basis of sense development 

      

 A healthy child moves and is moved, touches and is touched since the very moment it has 

been born. Doing that the child encounters resistance which brings the message that there is a 

world around. As time goes by, the child is learning the rules of touching allowing for 

understanding of situational changes. Reaching for an object, touching it and making it move 

the child is learning about the cause and effect. With recurrent attempts to touch, to hold and 

to leave the child is bringing about changes in resistance occurring in his own body, in the 

ground and in the objects around. These changes provide the child with the knowledge of his 

own body and the world around. It is a developmental process through which the child is 

learning to recognize the reality. The world around is becoming understandable and 

predictable. People with perception disorders as infants perceive only resistance changes of 

maximum range and  they start manipulating objects much later than their healthy peers. They 

miss the first phase of perception development, a phase rich in sensory experience which they 

are not able to make up for later on their own. Sensory information deficiency disturbs 

sensing of situational changes, correct cooperation between two hands and eyes, flexibility of 

finger movements. Proper interaction with environment becomes impossible. Because what is 

disturbed here is the very basis of development, we can say the reality is slipping these 

children's hands, literally and metaphorically.     

In the Affolter's method, the task of the therapist is to support the patient in collecting 

sufficient amount of sensory information. The therapist  puts his hands on the outer/upper side 



of the patient's hands and leads them during action. The patient gets proper hold of the object 

and experiences acting on it which allows him to collect sensory information and feel he 

himself is the action's true agent in spite of having his hands led by the therapist.    

Let us take a closer look at the group of children and young people taking part in 

hippotherapy. Although none of them is diagnosed with perception disorders, these very 

disorders may be concluded from their strange behaviour and problems with very simple 

activities showing deep sensory deficiencies.  

 

Exploring the environment 

 

Using one's lips in exploring the environment is necessary for perception development in a 

healthy child within first two years of age. This phase may last much longer in children with 

perception disorders.  

Zosia, 14 years old, moderate mental impairment, is feeding a horse with an apple after the 

session is over. She is licking the apple before giving it to the horse. The fruit may be given to 

the animal only afterwards.   

Lips are often introduced spontaneously into environment exploration by children with 

perception disorders. Generally speaking, we should not try to make them not do it, because 

they need it to collect information on their environment. Still in hippotherapy sessions this 

behaviour is problematic as it breaks the hygienic rules.    

Magda, 12 years old, severe mental impairment with some autistic traces, is riding a horse 

with a therapist, she's lying down on the horse's neck hugging and holding it. She can feel the 

horse's hair by her face, Magda is "tasting" the hair with her lips. In a while her mouth is full 

of hair.  

Putting a held object into one's mouth is usually believed to be a bad habit if it happens in 

older children. Yet we should remember that for children with perception disorders this 

activity is a way to explore the environment. We should not encourage this kind of behaviour 

during the hippotherapeutic sessions for hygienic reasons. Still we need to understand it and 

treat as an indicator of the phase of sensory exploration the child is actually in.      

Lack of sufficient sensory information often leads to giving up the activity which may show 

in passivity or - to the contrary - in psychomotor hyperexcitement. 

Jola, 5 years old, moderate mental impairment - her first contact with a horse. She would like 

to come closer but she is afraid. She has never before touched such a big animal. She is 

watching the shiny brown hair and long black tail. She stands still, her eyes fearful. I ask her 

to come closer to the horse. No response. We come closer together, I take her hands and lead 

them caressing the horse. Only then Jola's face brightens up and she is patting the horse 

herself.   

Maciek, 7 years old, emotional development disorders. When asked to pat an animal he's 

never touched before he starts to tell a chaotic story of thieves, an escape and a pursuit. He's 

climbing a fence, hopping. I encircle him with my arm and lead him towards the horse. I lead 

his hands and we touch the animal's hair together. When Maciek's hands get a strong hold of 

the animal's hair I can feel his muscles have relaxed. He stopped talking exploring the horse 

with his hands attentively. 

With the touch and movements of patting the horse, the child led by the therapist was 

provided with sensory information. The child learnt the qualities of the surface touched - 

softness of the hair, dryness of the mane and tail, the horse's warmth, the rhythm of the 

animal's breath as mirrored in the horse's body movements (up and down). The sensory 

information changed the child's behaviour. Trust and curiosity took place of fear, passivity 

gave way to an activity. The changes in the child's facial mimics and muscle tension prove 

that the child is participating in touching "sensing while touching".  



 

Changes in resistance  

 

Perception becomes more intensive along with growing experience in receiving sensory 

stimuli, touching, catching, holding, exploring an object's qualities. A mental image of the 

environment is forming this way. Still to act in the reality we need even more information. 

Permanent exploration of the ground's resistance and the resistance of all the objects around 

us is a need of everyone. Healthy people are not aware of this need as the visual and tactile 

stimuli they collect spontaneously are sufficient to provide proper orientation in the 

environment. People with perception disorders need new tactile stimuli over and over again 

feeling helpless and anxious if they don't get them.  

Stas, 9 years old, moderate mental impairment, stands waiting for the hippotherapy session to 

begin. He's rocking his hips. He's climbing onto the platform, holding tightly to the handrail 

with one hand, seeking the therapist with the other hand. His foot is feeling the step, the other 

foot joins only when he can feel the resistance of the wall.  

This way of climbing the stairs is typical of children much younger than Stas. Apparently to 

get enough tactile information for the task of climbing the platform, he needs to seek the 

maximal changes of the ground's resistance. We need to address children's need while riding. 

These children need information about the ground's stability to feel safe and secure. Therefore 

it is necessary to use stirrups providing their feet with sufficient support.  

The same boy, Stas, is mounting the horse, his hand nervously seeking some support from the 

saddle. He's grasping the therapist's arm. The therapist is putting the boy's feet into the 

stirrups where his legs can find enough resistance. Stas is calming down, his muscles relax, 

his hands lie down on his thighs calmly.   

Touching leads to learning and realizing the presence of the environment because it makes us 

feel its resistance. It is a precondition of feeling secure. People with perception disorders 

strive for feeling strong resistance from both sides, the front and the back which we call a 

"niche situation".    

Arek, 9 years old, moderate mental impairment, hypoacusis, sitting on a horse keeps reaching 

forward so that his hands hold the horse's neck. Suddenly he's changing his position and he's 

lying down on the croup. The therapist finds it more and more difficult to safeguard the boy.  

Arek is visibly seeking the maximum resistance changes from the front and the back. Not 

finding sensory information, he's losing his security feeling.  

The same boy, Arek again, the therapist is mounting the horse behind the boy, changing the 

safeguarding position. Arek's back is leaning fully against the therapist's body, their legs are 

touching each other. The therapist is holding the boy's body in his arms, Arek's hands have 

found resistance on the therapist's hands. The boy is brightening up! Now he can act! 

When the therapist is sitting together with the child  on a horse it is a typical "niche situation" 

giving the child a sense of the world's stability and therefore making him feel secure.  

 

I am grasping and looking 

 

Picking up and holding something we sense lying on the ground is a way to learn about the 

three-dimensionality of our environment. This way we collect important information on the 

qualities of the objects which become known to us. People with perception disorders only 

touch objects and hold them back instead of catching a hold of them, fully grasping. Like 

everybody else they make use of resistance changes while catching a hold of an object but 

they bring these changes about with their two fingers only. They hold objects like with a 

pincet. Yet the sensory information obtained this way is partial and not sufficient to build full 

picture of the world.  



Let us close our eyes and try to explore an unknown object. First we get a hold of it with our 

whole hand, making use of all our fingers in the exploration. Later we try to do the same thing 

holding the object in two fingers like with a pincet. Can we feel the difference? 

People with perception disorders often explore their environment and act in it only in this 

imperfect way of learning the reality around them.  

Tadek, 22 years old, autism, is saddling the horse and leading it while riding with his two 

fingers only.  

Turning one's eyes while acting is typical of people with perception disorders. We can infer 

that  the problem with obtaining sufficient amount of sensory information while holding the 

object in two fingers is so important that the patients are not able to sense and see at the same 

time therefore they avoid looking. 

Tadek is dressing the horse in the way typical for him, holding strips in his two fingers only, 

His eyes are not controlling his action so problems arise. Tadek is trying to stick a clasp to a 

wrong strip. It is too wide and does not fit. The therapist is asking Tadek to watch what he's 

doing.  The boy interrupts the activity watching the strips. He finds the mistake he has made 

but when he picks up the activity, he's turning his eyes away again and the problem comes 

back.  

To support Tadek, the therapist is leading his hands. Only then the boy is getting the proper 

hold of the strips. Inflow of new information obtained this way is so intense that his body 

becomes tense. Yet after a while Tadek is recognizing the incoming information, his eyes start 

to follow his hands, the body tension is released. Tadek is finishing his action controlling it 

with his sight. This time he succeeds, all the strips are fastened.    

 

Picking up 

The activity of picking an object up consists of three phases: 

- exploring the resistance between the object which is seen and sensed and the ground on 

which this object is resting; 

- picking the object up from the ground when the resistance is gone; 

- sensing the resistance again and putting the object down on the ground in a different 

place. 

This process may be distorted in any of the above phases in people with perception disorders. 

In our work we will often encounter patients stuck in the first phase of this activity. These are 

patients who cannot get a hold of any object at all or find it extremely difficult. They give an 

impression of not seeing the object lying in front of them. They explore the resistance 

between the ground and the object lying on it by striking or knocking.  This behaviour is 

typical of children passive, sleepy, showing no initiative in action.  

Lukasz, 8 years old, moderate mental impairment with autistic traces, is sitting on a horse 

wearing a surcingle, knocking on the surcingle's clasp with the nail of his finger. It is the only 

activity he's performing on his own.  

Other patients move to the second phase trying to pick up or take away the object they are 

touching. As to do it they need maximal changes of resistance, they are often doomed to 

failure.  

Zosia, 9 years old, moderate mental impairment, is to feed a horse with a roll. She can hardly 

wait any longer. She's picking up the roll lying on the ground but she is holding it so tight that 

it is only breadcrumbs which is left for the horse.  Both Zosia and the horse are very 

disappointed. 

The third group of patients is trying to put down the picked up objects. As to do it they need 

maximal changes of resistance, this phase also takes a different course than usually. 



Mateusz, 7 years old, psychomotor hypersensitivity, is taking his cap off after a riding session. 

He is asked to put it back to the basket. Mateusz is suddenly straightening his fingers and the 

cap is falling in the middle of the manege.   

Mateusz performs his activities searching for maximum changes of resistance. First he's 

squeezing the object tightly causing resistance, later he suddenly moves to the phase of lack 

of any resistance at all. Mateusz was able to cope with the situation when supported by the 

therapist he learned to put together the held object in touch with the ground i.e. the cap with 

the bottom of the basket.  

People unable to stop an activity until they feel the maximum resistance have still another 

problem. 

Tadek accompanied by his therapist joined a walk with other participants of the rally. They 

walked among fields, it was rather cold so the therapist suggested the group to run to warm 

up. Everyone started to run, so did Tadek. After a while the group got tired and slowed down. 

Tadek ran forward alone. "Tadek, aren't you tired?, the therapist asked. "Yes, I am very 

tired!", answered Tadek without even slowing down a bit. The distance between him and the 

group started to grow dramatically and Tadek was vanishing behind a hill. The boy stopped 

only when the therapist cried out loudly "Tadek, stop right now!". 

In the above example the therapist's instruction played the role of the maximum level of 

resistance. Tadek would not be able to stop his activity without it. He's facing the same 

problem while cleaning the horse.  He needs to be told clearly where the activity is to begin 

and where it is to end because brushing the horse he does not get clear sensory information 

that the animal is already clean. 

 

Relations of neighbourhood 

Recognizing and creating relations of neighbourhood may be analyzed in two groups. The 

first one regards neighbourhood relation between objects touching each other. If the situation 

is simple, there are only two objects in contact with each other under just one relation. If there 

is more than just one relation which needs to be taken into consideration, the situation gets 

more complicated.  

Adam, 10 years old, emotional disorders, is leading a horse on a tether intending to tether 

him to the fence. He's coming up to the fence but instead of putting the tether around one of 

the poles, he's only letting it go of his hand so the tether is falling down to the ground 

immediately. The boy's trying over and over, with the same result each time.  

Putting a tether around a pole requires a number of neighbourhood relations to come about. 

Adam has achieved creating just one of them - on.  

When there are more than two objects getting in contact with each other, the situation become 

even more complicated. 

Marta, 10 years old, moderate mental impairment, is holding a brush and a curry-comb in 

her hands, trying to put them into a sack. Unfortunately, something is falling down all the 

time so Marta feels discouraged and puts them down on the ground.   

The second group of neighbourhood relations is formed by the situations when the relations 

occur between objects not touching each other and between an object and one's own body 

without any direct contact, either. The neighbourhood relations are brought about only by 

sharing the common ground. Children with perception disorders find it difficult to properly 

judge situations when object do not touch each other directly. They experience difficulties in 

proper estimation of the distance between objects and between an object and their own bodies. 

Pawel, 10 years old, moderate mental impairment, to mount a horse needs to go below a pole 

closing the fence off. He's bending much lower than necessary to finally crawl under the pole.   

He's picking up the stool he usually uses to mount the horse and he's putting the stool by the 

horse's side but so far away that mounting the horse becomes virtually impossible. 



Justyna, 5 years old, moderate mental impairment, seeing a pole lying on the ground is 

stopping far away from it trying to step over it with one big step. Making this step puts her so 

close to the pole that with the next step she stumbles on it and falls down to the ground.  

The same girl never bends down while walking under a pole so she always needs to be 

watched so that she does not hurt her head on the pole. 

In the above examples, children visibly cannot cope with judging the neighbourhood 

relations. They are not able to estimate the distance between themselves and the objects seen. 

 

New situations 

There is one more typical quality we encounter while working with persons with perception 

disorders. It is the lack of flexibility of actions and easy habit formation. When a problem 

arises, these people are not able to modify the current order of their activities, nor can they 

adjust their actions to new circumstances.  

Jurek, 22 years old, moderate mental impairment, can perfectly cope with taking care of a 

horse in our riding center. He can easily clean and saddle a horse. In fact, he's been skilful 

enough to qualify to take part in a several-days-long horse trip. There, in the new, unknown 

stables,  Jurek is completely helpless. He' s just standing by, watching actions of the others.     

In the new circumstances Jurek is not able to put to practice the skills he has acquired in a safe 

environment. His activity is deprived of skill-transfer capability in new situations. 

Tadek, mentioned earlier, has been taking part in the riding sessions in our center for four 

years. It seems he has managed to learn saddling a horse quite well. He does it before each 

session. Suddenly a problem appears as the saddle has been changed to a new one. Tadek is 

very nervous, he's repeatedly putting the saddle on the horseback just to take it off in a while 

and then over and over again. He's not able to continue the activity until it is completed.  

What is typical for a habit is that the sequence of the activities forming the habit stays always 

the same. A problem (new saddle) demanded a modification of this sequence. Yet Tadek's 

skills were not sufficiently internalized - they turned out to be a habit.  

 

We affect each other  

Persons with perception disorders do not try to collect sensory information on their own. 

Their image of the world is incomplete which makes an adequate action impossible. Their 

behaviour may be changed when they gain new sensory information. It is very important to 

give them an opportunity to collect kinesthetic-sensory information which has been missing 

so far.  In the method of Felicia Afolter it becomes possible through leading of the hands and 

body of the patients.  

Standing behind the person to be led we can provide and receive maximum amount of sensory 

information. The therapist is enclosing the person's body in his arms enlarging the surface of 

sensory stimuli reception. The therapist is giving his full attention to the person he's leading 

and to activity performed. The person led is "contracting" the therapist's concentration but 

also his other emotions - tension, distractions of focus. A sensory interaction takes place 

between the person led and the person leading. They can both sense each other's responses, 

concentration, muscle tension changes,  warmth, peace or anxiety.  

 

Leading the hands 

Leading the hands aims at transmission of sensory information - the basic element of 

perception. It is necessary to remember that a human being has two hands and they are both 

equally important in sensory information collection. Each hand is subjected to a different 

brain hemisphere. It is important that both hemispheres learn to cooperate.    

Julia, 14 years old, moderate mental impairment, is using just one of her hands to do the work 

while her second hand is let loose doing nothing. Julia is using a brush to brush the mane but 



her sight does not control her action. The girl is looking around while her hand is moving 

down the horse's neck. The therapist is coming near and starts to lead the child's both hands. 

One hand is cleaning the mane, the other one is touching the horse. Julia's eyes turn to the 

horse, watching what her hands are doing, she's noticing tiny pieces of grass in the horse's 

mane. Hands led and controlled by her eyes are trying to take the grass out of the mane.   

Using both hands for any activity is the basic rule resulting from assumptions of Felicia 

Afolter's method. Cleaning a horse with a brush and a curry-comb is a perfect example of this 

rule. Both hands are involved and sensory information is transmitted to both hemispheres. The 

rule applies also to patting and saddling a horse. As the persons with perception disorders are 

not able to apply this rule on their own and tend to use just one hand, it is our task to lead their 

hands so that they receive sensory information from both hands. We put our right hand on the 

child's right hand and our left hand on the child's left hand minding that our fingers lie exactly 

on the fingers of the person we are leading. This way we get to know the environment 

together,  we pick up objects together, we perform actions together. If the therapist takes the 

child's hand in an incorrect way - like a tool, e.g. at the child's wrist - we will not achieve the 

desired result i.e. the modification of the led person's behaviour.  

Let us allow someone lead us while we are performing a simple activity. First let him lead us 

in the incorrect way: his hands hold our wrists, his fingers not touching ours. And then let 

him do it in the correct way: his hands on our hands, his fingers on our fingers. Let us 

perform some activity. Can we feel the difference? 

 

When to speak? 

 

The person we are working with should concentrate exclusively on collecting sensory 

information. All attention of the patient should be focused totally on sensing.  

I am performing an activity complicated manually - I am putting beads on a thread. At the 

same time a friend is summarizing to me a movie with a complicated plot. The beads are 

falling off my hand. I need to stop my activity or to ask her to stop her story.   

Talking to the person we are leading while performing an activity is unnecessary and it might 

even disturb the process of sensory information collection.  

When asked to give characteristic traits of a fruit which is unknown to me I concentrate on 

visual traits: the colour, the shape. To collect sensory information I close my eyes or turn 

them away.  

Tomek, 8 year old,  autistic, has started riding only recently but he's able to perfectly keep his 

balance on a horse in walk or trot pace riding on an even ground. A problem appeared when 

we have started to ride up a little hill. It turned out that Tomek is not able to follow the horse's 

movement in this situation. The boy would not bend forward and would start to slide back. 

Nor explanation, neither demonstration would help, each trial would end with the same kind 

of failure. In the Fall, the boy found a solution himself! Once before riding up the hill he has 

put his cap down so that it covered his eyes and he was riding up the hill this way.  It turned 

out he could find the right position now automatically, intuitively.  

In the first example, I am distracted by auditory stimuli when trying to focus on an activity 

using the tactile sense. In the second example, it is visual stimuli that make sensory 

information difficult to access for Tomek. 

It is helpful and desirable to speak to the person we are leading before starting an activity. In a 

way appropriate for the patient's ability to understand we explain to him what we are going to 

do and in what sequence and order focusing on the desired outcome of each action. The end 

of the activity - i.e. solving the problem - is the best moment to put in words the events taking 

place basing on our sensory impressions. 

 



Planning an activity 

 

The activities during which the therapist can lead the patient come up spontaneously during 

any hippotherapeutic session but it is much better and safer to plan these activities and prepare 

equipment we would like to use. This way we can avoid many troubling situations.  

Adam, 8 years old, moderate mental impairment, is cleaning a horse led by the therapist. 

Everything is going fine until they are trying to clean the horse's hooves. Reaching for a sack 

they find they lack the necessary tools. The sequence of cleaning activities becomes 

interrupted which results in disrupting the activity as such. The child's focus is distracted.  

Any sensory information needs to make some sense for us to be able to learn through it. 

Anything which relates to solving problems of acting in the reality makes sense. Riding and 

taking care of a horse bring about many such events requiring learning through sensing the 

traits of objects and environment and demanding from us making changes in the reality. The 

number of situation when there is a close relationship between exploring the environment and 

acting in it may be further increased by earlier planning and preparing the scene so that the 

situations make most sense.  

Here some examples come:  

 Preparing grass and hay to distribute and spread in the stables with the patient.  

 Cleaning the horse before a ride, cleaning his hooves after the ride.  

 Filling the manger with the proper amount of oat. 

 Saddling the horse or putting the surcingle on it.   

 Washing the horse's legs with water after a ride.  

 

All the  above activities make sense if they are built into the stables natural daily life. If 

arranged properly, they can provide the patient with an opportunity to explore the 

environment and collect sensory information necessary for an adequate action in a given 

situation.  

 

Summary 

 

The therapeutic power of this method is providing the patient with an opportunity to taste 

success and say "I have done it". The method addresses the very base of the disturbed 

development, delivers sensory information which has been missing and teaches the persons 

with perception disorders active searching for sensory stimuli necessary to understand the 

world around and adjust to situations as they change.  
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