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EQUOTHERAPY 

 

Equotherapy involves people suffering from almost all kinds of disorders or deficiencies by 

stimulating self-esteem, self-confidence, developing spacial orientation, balance, laterality, 

communication; besides offering physical gains it favours sensibility, corporeal scheme 

perception, and socialisation among others. 

The three-dimensional movement of the back of the horse supplies important impulses to 

the stimulation of the whole nervous system. 

Equotherapy stimulates the metabolism, regulates the muscular tonus and improves the 

cardiovascular and respiratory systems. The movement and the continuous balance change 

stimulate the vestibular system and require incessant adaptation of the own balance, 

therefore strengthening musculature and coordination. 

The swing of the pace allows for lowering the anxiety level besides helping in the 

inhibition psychological state.  

 

THERAPEUTIC RIDING CONTRIBUTIONS TO SPEECH AND LANGUAGE  

 

Vocal quality can be improved by means of deep and regular breath facilitated by the 

rhythmic movement of the horse. Oral commands along with motor commands may work 

on various aspects at the same time. A good posture on the horse is used to provide better 

control of the diaphragm and the upper body trunk muscles, used in speech production. 

Verbal fluency is improved as the environment and the horse movement relax the person.  

Self-esteem is also improved with higher dexterity and speech skills helping in language 

acquisition.  

 

THE BLINDNESS 

 

Congenital blind people seem to have to deal with a triple integration process: their 

internal/inside world, the external world experienced by their perceptive system based on 

tactile kinaesthetic and auditory perceptions, and the external world experienced by the 

seers, centralised in the visual perception in which they take place by means of verbally but 

not experienced knowledge. 

According to Leonhardt (1989:58), as the blind child has no vision he or she does not have 

a powerful social tool  which mediates and intensifies the relationship with the other. The 



empty and aimless look finds no correspondence producing a contrary effect on other 

people: relationship avoidance and inhibition. 

The social behaviour of the blind child can be understood as being usually difficult 

however with signs and demonstrations of feeling in relation to the other. 

The lack of vision stimulates the blind child in using words as subsides for things he or she 

cannot see.  

For those who lack the visual impressions of the orator to supplement his voice,  the 

auditory image of the voice carries the features of the person recently introduced. Those 

who employ the concrete and kinaesthetic visual mental image will have the voice 

immediately structuring the new person in a visual mental image which will endure as a 

rigid concept. 

Blind people personalities are organised in a more objective way using voice interpretation 

as a social means to keep themselves better synchronised with their neighbouring. This 

means is constantly being used.  

 

METHOD 

 

Subject     
A three–year and ten–month-old congenitally blind female child. 

 

Material 

The material used was a horse and special horseriding equipment; the location was the 

PROEQUO/UCDB; PROEQUO patterned evaluation and session record cards; video 

camera and photo camera.  

 

Methodological Procedures 

- case study 

- weekly thirty-minute sessions were followed for two semesters.  

- The sessions were videotaped, photographed and recorded providing subsidies for 

analysis 

- Evaluations, records and protocols, videos and photos were analysed at the end of 

the study. 

 

Data Analysis 

The data were analysed following the observation procedures, the records and the 

interviews with the subject's mother and relatives    

Qualitative analyses of the content related to socialisation and language in order to verify 

alterations following the treatment. 

 

RESULTS 

 

Despite the child's good communication with the mother, N. was shy when contacting 

strange people. It was demonstrated during the first three Equotherapy sessions when the 

child did not communicate with the team despite following all the required commands, 

what pointed to attention maintenance and verbal comprehension. 

The child verbalised his/her wishes with “no” and “I don't want” in order to express 

negatives in performing the exercises.  



The child sang along with the team.  

The child started reporting in rich details all the experience she had during the session 

proving to be always alert, to have good memory and to comprehend the reality. 

Socialisation was reinforced in the family environment.  

The child still presents difficulties in adapting to social life in the institutions she joins. 

The child does not present deficit in speech, language or comprehension and has good 

cognition. Her motor development is normal despite the delay caused by the blindness.  

During the research it was observed that the subject was too shy in relation to strangers.  

N started interacting orally with the team only after the 4
th

 session.  

She reported in detail everything she had done during the session.  

According to N's mother, she has been improving in the relationship with people not 

belonging to the family circle "after she has joined the Equotherapy sessions". 

Probably the animal (a horse), the multidisciplinary team, the outdoor ring, and all the 

stimulus (tactile, auditory and olfactory) necessary to Equotherapy development 

contributed to the development of the child.  

The ludic relationship with other people in an environment which is different from the 

familiar one has contributed to diminish N's insecurity in relation to new relationships.  

 

CONCLUSION 

 

Equotherapy may enlarge the vocabulary and offer new experiences.  

There is also the hypothesis that verbal communication with people outside the family 

circle may improve.      

Therefore data suggest that Equotherapy may be a therapeutic resource which may 

contribute to improve the speech and language of blind children.  

According to the present study we come to the conclusion that Equotherapy as a therapeutic 

resource has favoured the development of socialisation of the congenital blind child 

studied.  

 

 
BIBLIOGRAPHY 

AMIRALIAN, Maria L. T. M. Psicologia do Excepcional. São Paulo: EPU, 1986.  

AMIRALIAN, Maria L. T. M. Compreendendo o Cego – Uma visão psicanalítica da cegueira por meio 

de Desenhos-Estórias. São Paulo: Casa do Psicólogo, 1997.  

BLOCKBURGUER, S., JAN, J. E., SYKANDA, A. M. Blind Children's Early Emotional Development: 

Do we know to help? Chid: Care, Health and Development, nº15, pg 3-28, 1989. 

ASSOCIAÇÃO NACIONAL DE EQUOTERAPIA – ANEq – 1° Seminário Multidisciplinar sobre 

Equoterapia. Brasília: CORDE, 1992. 

CARNEIRO, Marcília M. P. As Dificuldades Apresentadas pela Criança Cega Congênita a Construção 

da Linguagem. Fortaleza: UNIFOR, 1999. 

CUTSFORTH, Thomas D. O Cego na Escola e na Sociedade. Um Estudo Psicológico. São Paulo, 1969. 

FREEMAN, R. D., & Outros  Blind Children’s  Early Emotional  Development: Do we know to help?. 

Child: Care, Health and Development,n°15, pg 3-28, 1989. 



FREIRE, H. B. G. Equoterapia: Teoria e técnica. Uma Experiência com Crianças Autistas. São Paulo: 

Vetor Editora, 1999. 

GIL, M. E. A.;  ANDRADE, G.. S. Cegueira e Deficiência Visual: uma Abordagem Sociológica. Fundação 

de atendimento na Cegueira – São Paulo: FACE, 1989. 

LEONHARDT, M. El Bebé Ciego. Primeira Atención. Um Enfoque Psicopedagógico. Barcelona, Masson 

- ONCE, 1992. 

MASINI, E.F.S. O Perceber e o Relacionar - se do Deficiente Visual. Brasília, CORDE, 1994. 

STERN, D. La Primera Relación Madre – Hijo. Madrid: ed. Morata, 1981. 

 

 

 

 


