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INTRODUCTION 

 

The therapeutical resource adopted in this study was the Equestrian Therapy that 

according to CIRILLO (1991:01) is a motor as well as a mental  strategy to re-educate  that 

led through the practice of equestrian activities and techniques. 

The therapeutical resources that utilize a horse are considered  by CITTERIO 

(1991) as a group of re educational techniques that act to overcome sensorial, motor, 

cognitive and behavioral damages. The author stresses that the Equestrian Therapy features 

itself as a sportive ludic activity using a horse. 

According to DSM-IV ( 1995) e CID10 (0MS, 1993), Disruptive Autism and Early 

Infantile Autism is an invasive disruption of growth defined by the  presence of abnormal 

and/or compromised growth  that is manifested before the age of 3, caused by a typical 

abnormal function in these 3 areas: social interaction, restrictive and repetitive 

communication and behavior. Its prevalence is of 4 to 5:10.000, predominance in male 

individuals ( 3:1 or 4:1) due to a vast spectrum of pre-natal and post-natal. 

 According to DSM-III-R ( 1989), autism occurs before the age of 3 caused 

by a vast spectrum of pre-natal and post-natal indications presenting from 8 to 16 items, 2 

items from group A, 1 item from group B and 1 item from group C. 

A. Incapacity of qualitative reciprocate social integration. 

B. Verbal and non-verbal incapacity of qualitative communication and imaginative 

activity. 

C. Repertoire of activities and interests highly restricted. 

 

 

OBJECTIVES 

 

 By analyzing some specific data, we could observe throughout this research the 

Equestrian Therapy development as a therapeutical resource for the treatment of a child 

carrier of a typical autism, according to the DSM-IV classification. The points analyzed in 

deeper were: general development, global aspects, psychomotor aspects, emotional area, 

language and sociability. 

 

 

METHOD 

 

 This is a study case that utilizes analysis and evaluations pre and post intervention 

in which the independent variable introduced was the Equestrian Theraphy. 
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 The dependable variables were 11 behavior patterns that characterize the autist 

disruption according to the DSM-IV and 09 other behavior patterns related to horseback 

riding mentioned in the ECCA chart ( 1999). The analyzed child was a  five-year-old boy, 

carrier of an  atypical artist disturbance. 

 For this study case continued reports from the sessions were utilized, behavior notes  

and standard evaluative report charts from from the Artist Friends Association – AMA were 

observed. A half an hour session was done, weekly, during two terms ( 12 months) 

 The final evaluation was carried by the researcher and the AMA service team. 

 
 

RESULTS 

 

 The following results were taken from standard records from the Artist Friends 

Association – AMA. 

 

Perceptive Development  
 

 Ability to trace the trajectory of an object ( near- far) …………...…. progressed 

 Discrimination of light intensity ( day/ night) ( bright/dark)…..……progressed 

 Recognition of object shapes and grouping …………………………has started 

 

Perceptive Development ( Tactile perception) 
 

 Hot – cold ………………………………………………………….. progressed 

 

Motricity development 
 

 General movements and coordination ………………………………progressed 

 Crawling ……………………………………………managed with some agility 

 Standing………….…………….phase was totally overcome without insecurity 

 Walking ………………………. phase was totally overcome without insecurity 

 Running…………………..……..went from small insecure tries to free running 

 Jumping ………………………………………………couldn’t do but does now 

 Objects Throwing……………………………………. couldn’t do but does now 

 

Independent habits 

 

 Eating alone ……………………………………..has been trying, hasn’t before 

 Using spoons…………………………………………………………………yes 

 Day time ( urinary, anal)……………………………………..started controlling 

 Night time ( urinary)………………………………….…… started controlling 

 Use of WC independently………………………………………..…..has started 

 Brushing teeth ………………………………………………………. has started 

 Being polite to others ( greeting, interacting)………………………...has started 

 Bathing alone……………………………………………………… .. has started 

 Combing hair………………………………………………………... has started 

 Nourishing himself …………………………………………………...has started 



 

Corporal Diagram 

 

 In his/her body, others, in drawings ………………………………. has started 

 Tells what  the body parts are for …………………………………. has started 

 Noticing and reproduction of  simple and complex rhythmic structures………. 

…………has started. 

 Balance ( positions, feet movement and sitting) ……………..………achieved 

 Dancing ( with agility but unable to follow rhythm) ………………has started 

 

Manual coordination 
 

 Maintaining objects in hand………………………………………….progressed 

 Coordination of visual and manual movements……………….……..progressed 

 

Social-Affective-Emotional Area 

 

 Surpassing fears…………………………………………………….progressed 

 Balanced reaction to frustration ……………………………………progressed 

 Proper behavior with no need of extrinsic motivation …………… .progressed 

 Showing of regular emotional state. Which  inadequate  behavior patterns are  

shown more frequently? ( Impatience, Crying, Moods)……………progressed 

 Group integration …………………………………………………..progressed 

 Showing activeness in group……………………………………….progressed 

 

Language 

 

 Facial expression…………………..started and progressed well during treatment 

 Communicative gesture…………… started and progressed well during treatment 

 

Socialization 

 

 *Maintaining visual contact……………………………………………….yes 

 *Greeting others………………………...…………………………………yes 

 *Waving bye-bye………………………………………………………….yes 

 *Imitating…………………………………………………….……………yes 

 *Making friends…………………………………………………………..yes 

 *Seeking corporal contact…………………………………………………yes 

 

* These behaviors did not occur before. 

 

 

 

 



The following data was collect throughout observed behavioral reports from ECCA 

(1999) 
GRAPHICS FROM    BEHAVIOR PATTERNS OBSERVED BY PATIENTS ( ECCA,1999) 

 

 

 
 

 

 

A- Perception of others.  Focusing attention on one member of the group ( visual or auditive), 

awareness of the existence or feelings of others. 

 

B- Imitation. Imitation of suggested gesture by the group. (06%) 

 

C- Social Play. Social and emotional reciprocity. Relate with the members of the group. (58%) 

 

D- Friendship with pairs. Get related to or look for another patient seeking for adequate peer 

for development.(06%) 

 

E- Communicative mumbling. Mumbling in order to relate socially. 

 

F- Mime. Change in facial expression. (61%) 
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G- Spoken language. Unclear words.(41%) 

 

H- Smiles as answers.  Smiles that denotes some answer.(78%) 

 

I- Corporal posture or gesture to start or modulate interaction. Objective willingness 

shown, attempt to compensate spoken language with alternative modes such as mimes and 

gestures.(44%) 

 

J- Stereotypes. Repetitive and stereotypical motor mannerism such as move or twist of hands 

or fingers or complex  full body movements. ( 39%) 

 

K- Unexpected object linkage. Constant need of  manipulating a different object during 

session.(06%) 

 

L- Perception in relation to the external world. Observation of objects and situations that 

differ from the horse and group that accompanies the patient.(39%) 

 

M- Postural tonic adjustment. Horseback posture adjustment.(78%) 

 

N- Horse avoidance. Avoiding horse contact.(11%) 

 

O- Excitement state. Excessive agitation during session. (50%) 

 

P- Aversion to physical contact. Will not admit touch nor caress from group members.(17%) 

 

Q- Obey simple commands. Executing what is proposed in session. (44%) 

 

R- Perception, exploitation and relationship with the animal. Noticing the animal. (78%) 

 

S- Own initiative. Showing intention and willingness for something. (44%) 

 

T- Dispersion. Shutting down from environment, group and animal during session. (0%) 

 

 

CONCLUSION 

 

 The affective development towards cognition and apprenticeship as well as the acceptance 

to contact from the members of the group, especially corporal contact, were the relevant results 

found in this research. 

 There is a relation between motor areas and the emotional and affective 

development which reinforces the importance of pieces and proposals that benefits the 

development of motricity. 

 The rhythmic movement of a horse increases the proprioception and extereoception 

stimuli which stimulates the child attention to his/her body and we can notice an 

improvement in his/her corporal diagram and cognition. 

 The equestrian therapist resource can improve  social relations in children carrier of 

autism, favor a better perception of the external world as well as it can improve the tonic-

postural adjustment  and its delivery when submitted to the referred technique.  
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