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DIFFICULT BEHAVIOUR 

 

 

It should be required of the patients attending hippotherapy sessions that their behaviour is 

consistent with widely accepted social rules as well as with the rules and regulations of a 

given hippotherapeutic center.  Compliance with these rules is not only a precondition of 

session delivery but most of all of its safety. What should be the relationship between a patient 

and a hippotherapist? How can we cope with difficult patient behaviour during a 

hippotherapeutic session? Can this kind of behaviour be avoided or prevented? Aggressive 

behaviour is the most difficult behaviour we may encounter during hippotherapy therefore it 

is described with utmost detail.  

 

Riding therapy improves social skills of the child patients and it teaches complying with 

certain social rules in behaviour. It happens regardless of specific personality and therapeutic 

objectives of a given therapist.    

To socialize the patient is a task of his parents and not of his therapist. The therapist may and 

should demand that the patient's behaviour is consistent with widely accepted social rules as 

well as with the rules and regulations of a given riding or hippotherapeutic center. While 

working with social behaviour it is of utmost importance that we precisely define the rules 

and skilfully present them to the patients. This presentation may take various forms adapted to 

the session participants' capabilities e.g. written, oral or visual. The rules should be presented 

to the child in a way understandable to him, not as "do's and don'ts" but rather as an 

introduction to customs and traditions respected by everyone in the center. This form of 

presentation provides an opportunity for the therapist to enter an agreement with the patient, 

an agreement which may be called upon later. The rules aim mainly at securing safety before, 

during and after the sessions. They introduce some order into the sessions not just for the 

patients, but also for other participants like volunteers, monitors and trainees.  

Examples of the rules:  

Any rider wears a cap.  

We always approach a horse from the front.  

After riding we clean the horse's hooves.  

Etc.  

 

It is advisable that the rules are a list of positive and welcome behaviour and not a list of 

forbidden behaviour with all points starting with a "DON'T".  

 

 

 

The hippotherapist-patient relationship 

 

A hippotherapy session provides a disabled child with an opportunity to enter a positive social 

interaction. The task of the adult is to build a relationship based on full acceptance for the 

child the way he/she is. The hippotherapist should be aware that he is not to mechanically 

"improve" the child but to take part in forming and developing of the child's personality. 



During sessions the hippotherapist introduces the child into a completely new world of 

unknown relationships with a horse and its environment. He demands of the patient 

performing new and therefore difficult tasks like e.g. patting a horse. It is the therapist's 

attitude of warmth and understanding that may help the child in overcoming his initial fears. 

To develop a relationship of harmonious partnership with the therapist, the child needs to feel 

fully accepted. Therefore it is of utmost importance that we focus on positive behaviour of the 

child and we encourage and appreciate this behaviour by saying things like "you have patted 

the horse so gently, that's nice" or "I like you looking at me when I am speaking to you". This 

kind of positive communication may make it easier for the child to overcome his/her initial 

shyness and develop a good relationship with the therapist. It is important that this kind of 

communication is used from the very beginning and that it is based on truth. The child knows 

instantly when an adult is being dishonest in his communication by trying, for example, to be 

falsely nice. That's why not only what we say but also the way we say it, i.e. our intonation 

and body language, are of utmost importance.  

When we give instructions to the child we should speak with a voice which is ascertain and 

decisive, but at the same time calm and deprived of strong emotions. Our instructions should 

be clear to the child. They should contain precise information on what we expect. The bans 

should be short and impersonal so that they don't create an additional challenge to the patient. 

For example, instead of saying "Nice children do not beat horses", it is better to say "It is 

forbidden to beat a horse" or even better "We pat the horse gently".      

Limiting communication to just one type of behaviour is one more rule - next to clear 

instructions - of basic importance while teaching rules and defining boundaries. We need to 

precisely inform the child on what we think he/she should do and we should do it using most 

clear and understandable language. Let us not say "You are not ready yet" but "Please, put 

your cap on". Let us not say  "How many times I have to tell you not to kick that horse!" but 

"Stop kicking that horse right now!".  

It is very important that we word our requirements in a positive rather than negative way.  

Instead of saying "Do not hunch your back" let us say "Sit upright, please", 

instead of "Do not run away", let us say "Stay with me",  

instead of "Do not shout so loud" let us say "Could you speak down, please?", 

instead of "Do not come running to the horse" let us say " Approach the horse slowly". 

Another thing to remember is that it is easier for a child to accept a ban if it refers to certain 

functions of its object. For example, a sentence "The ball is to be thrown to the basket" sounds 

better than "You mustn't throw the ball at me". Therefore, any ban should be worded so that 

the child knows exactly what behaviour is socially unacceptable and with what socially 

acceptable behaviour it may be substituted. 

The therapist's stability is another element supporting his good relationship with his patients. 

It refers both to requirements presented to the child and promises made to the child. The child 

will not take seriously neither our suggestions, nor us, if we keep changing our decisions 

without any effort to have them followed. The promises made by the hippotherapist during 

sessions are also very important. If we promise to the child "You will lead the horse to the 

stables after the session", we must not forget about it later. If we keep forgetting, we will lose 

the child's trust in us and his willingness to cooperate. 

To sum up - a hippotherapist should be aware that his attitude and behaviour towards a child 

affects this child's behaviour and willingness to cooperate. The hippotherapist should take on 

the attitude of full acceptance and kindness towards children. At the same time, he should be 

decisive and stable. These are the preconditions of delivering sessions which bring 

satisfaction both to the child and the therapist.  

 

 



Difficult behaviour 

 

During any hippotherapeutic session a child may start to behave against our expectations, 

regardless of the session's quality or the therapist's engagement. This behaviour can seriously 

distract the session, putting the child, the horse and the therapist in a serious danger.  

Constant watching of the patient is a basis for good delivery of a session. Still it may not be 

enough when difficult behaviour occurs. In this situation we may ask another person to watch 

the patient's behaviour taking notes, pictures or a video. Later we can analyse the whole 

situation on our own or supported by another therapist.  

Defining and describing the behaviour is the first step while watching the negative response 

of a patient. It refers to behaviour recurrent from session to session and resistant to a simple 

request or instruction to stop it.  

Before starting the analysis of the child's behaviour, let us take a look at ourselves to make 

sure we don't provoke this behaviour ourselves. Here are some common mistakes which may 

unintentionally lead to undesired responses of the child: 

- We try to correct the child's behaviour by reproachful remarks like: "You have forgotten 

to greet the horse again", "How could you forget to put your cap on?" or even worse 

"How awful of you to forget to greet the horse!", "You keep ignoring my instructions, 

where is your cap?". This kind of reproachful communication never leads to improved 

behaviour. Moreover, it may ruin our chances to bring about any change, especially if the 

remarks contain devaluating comments. 

- Questions starting with "Why?" miss their aim, too. Let us avoid questions like "Why did 

you kick the horse?", "Why were you unkind?". Not only they don't lead to improving the 

behaviour, but they can even make it worse. They are just an expression of our own  

helplessness and do not improve the situation at all.  

- It may also happen that our helplessness makes us ask and beg like "Please, do not beat 

the horse's head with this stick", "Please, be kind to me, don't push my hair". We must be 

aware that our request may be refused. That's why it is better to avoid this form of 

communication in a situation of a conflict or an urgent need.  

- This was about requests, but what about threats? Certainly, we should think our threats 

over in good advance. If we don't execute what we warn of, the child will not take it 

seriously. If it will recur, we'll teach the child not to listen to us. Let us avoid threats 

impossible to come true like "If you behave like this, you will never ever mount a horse 

again".  

- Ignoring the undesired behaviour is not a good solution, either. If we let the child to treat 

us bad, the child believes we agree to this kind of behaviour and sees no reason to change 

it later. 

- Hostile response to undesired behaviour of a child is a horrendous and unacceptable 

mistake. We will not influence the child to a positive change by rebukes, threats or 

punishment. "You are unbearable today", "I will not stand you any minute longer" - with 

these remarks we reject the child instead of criticizing his/her particular behaviour. Of 

course, it does not lead to any positive change of the behaviour. Quite contrary, it may 

additionally reinforce this behaviour by arousing negative emotions, ruining the child's 

self-esteem and our positive relationship with the child.  

 

So what steps should the hippotherapist take to modify undesirable behaviour of a child? 

The difficult behaviour should be analysed following the A-B-C sequence where: 

A - an event preceding the behaviour in question 

B- analysed behaviour, namely what the child does and says 

C - the subsequent events, what follows the behaviour 



 

The study of Carole Sutton shows it is advisable to analyse the problems caused by difficult 

behaviour of children from the point of view of A and C elements, namely, what happened 

before and after the difficult behaviour itself. This method of analysis may be used for any 

difficult behaviour, not only related to hippotherapy.  

 

A - Some 10 minutes into the session, the hippotherapist is asking Tomek to sit backhorse. 

Tomek does not follow the instruction. He's calling back to the therapist: "I want to trot". The 

hippotherapist answers: "We make an agreement that after this exercise it will be your time to 

suggest something". 

B - Tomek is taking his cap off his head, throwing it on the ground and yelling "I want to 

trot!". 

C - The hippotherapist quickly picks the cap up saying: "You must not throw the cap on the 

ground. Put it on, we will trot." 

 

Analysing this sequence it is necessary to give utmost attention to the C element - i.e. the 

event following the difficult behaviour, its consequences. What follows is of utmost 

importance. Four types of subsequent events are possible after the undesirable behaviour: 

rewarding, extinguishing, punishing, negative enforcement. 

 

Rewarding.  If a child's action is followed with an event pleasant to him/her, the probability 

of this behaviour recurring is increasing  (positive re-enforcement). 

Extinguishing. If a child does something wrong and nothing happens or the child is ignored, 

the probability of this behaviour recurring is decreasing. The child's behaviour is 

extinguished.  

Punishing. If a child's action brings about some unpleasant consequences to him/her, the 

probability of this behaviour recurring is decreasing. The child is learning to act in a positive 

way to avoid punishment. In time, simple warning of the possibility of a punishment will be 

enough to stop the child from the negative behaviour. This is what we call re-enforcement. 

 

The analysis of the A-element, i.e. preceding behaviour, is equally important. If we manage to 

observe a few recurring events, preceding the difficult behaviour, it might be possible to find 

some links between them and come to some conclusions. The negative behaviour may occur 

e.g. when we give to the child too difficult tasks, when the tasks are repeated many times, 

when the child is tired. When we find some pattern of the preceding events, let us structure 

the session not to provoke the undesirable behaviour.  

Let us go back to our previous example: 

A - The therapist is suggesting a task (backhorse riding). 

B - The child takes off his cap, throws it on the ground demanding trotting. 

C - The therapist picks up the cap and orders trot. 

 

When we take a closer look at the situation, we will notice that the boy throwing his cap down 

achieved what he wanted, i.e. avoiding certain task and trotting instead. The hippotherapist 

rewarded the negative behaviour of the child. As a result, the boy may throw his cap down 

every time he wants to trot. Behaviour like screaming or crying is very difficult for the person 

delivering the session. Quite often, such a person feels helpless and satisfies the child's 

demand. Oral remark on the undesirability of the behaviour (like "You must not throw the cap 

on the ground") does not mean anything to the child any more. The adult's behaviour is 

rewarding to the child. The negative behaviour is reinforced while the person delivering the 



session should have behaved in a way that would discourage the child from throwing the cap 

down.  

What could the therapist have done in the example above:  

- pick the cap up, put it on the child's head, ignoring completely his desire to trot support 

him in performing the task suggested before 

- criticize by saying "You misbehaved" 

- punish particular behaviour e.g. "You will not ride the horse but lead it to the stables 

because you have misbehaved". 

 

There are many possible solutions. It is important that the solution chosen: 

- is understandable to the child 

- does not provoke the child to repeat the undesired pattern of behaviour 

- does not provoke breaking off the relationship between the adult and the child 

- is realistic. 

 

In a situation like the one above, we must not say " We will never trot" or "The session is 

over", we must not take an insult nor ignore the child until the end of the session. The 

punishment as well as the reward should follow directly the behaviour in question. Neither 

should we fall back on "I will tell your parents". The current situation and the problem must 

be solved between people directly involved.   

There is no one ideal solution. If we don't get to know the child and the situation really well, 

our rewards and punishments may turn out ineffective.  

An example of difficult behaviour we may come across during hippotherapy is aggression 

towards the therapist and the horse.  

When aggression towards other people, a horse or oneself occurs, the first step is to stop this 

behaviour. Regardless of the child's problems we may not let the child beat up himself, us, 

others or horses. This type of behaviour is psychologically very difficult to cope with, no 

matter whether aimed at oneself or others. Therefore each person delivering session has a 

right to decide if they want to work with a child presenting aggressive behaviour. It is often 

very difficult to define the reasons for such a behaviour and to get rid of it.  Still it is worth-a-

while  to ask if aggression is not a curtain hiding the patient's insecurity which often 

accompanies our patients not only during horse-riding but in most of the life situations.  

Increasing their security feelings would be, therefore, a way to decrease their aggression. 

Usually aggressive behaviour is presented more often by emotionally disturbed children, not 

speaking, with disturbed personal contact. 

In no circumstances may a therapist respond to aggressive behaviour of the child with his own 

aggression. I would like to stress I refer not only to physical violence but also to verbal forms 

of aggression like yelling. We should make it impossible to the child to beat his hand and 

explain with strong, decisive voice: "You must not do it". If the child does not respond to this 

instruction, we may disrupt the session at this point. Still we may not break off our 

relationship with this child. His aggressive behaviour should be disrupted and we should 

together move on to another form of activity trying to calm the child down by e.g. offering a 

short walk. When the child has calmed down, we should go back and continue the session. 

It is advisable to check if there were any outside factors affecting the child's behaviour.  

Unexpected sounds may be the cause of excitement in children hypersensitive to noises. 

There are also children hypersensitive to weather conditions who may get aroused e.g. by a 

starting storm but not able to explain it because of communication problems. Aggression may 

be aroused in some children by a stressful situation (e.g. a new task, a new horse) or by the 

way a task is offered to them (e.g. using a certain word like a pet-name for children who hate 

to be called that way).  



Here are two examples of aggressive behaviour we have encountered during our 

hippotherapeutic practice:  

Tadek, 5 years old, moderate mental impairment, likes riding a lot, while riding he's hitting 

the horse with his hand or with an object he's holding in his hand like a plastic stick, a ball 

etc.  

Tadek was strongly aroused by the riding sessions. He was excited already when on his way 

to the sessions, his excitement showing in all his body movements. He was walking hopping 

and making many nervous movements. His joy in contact with the horse was causing his 

uncontrollable behaviour towards the animal. This excitement and arousal made him hit the 

horse instead of gently patting the animal what seemed to be his aggression towards the 

animal.  

In such a situation the task of the hippotherapist is; 

 to control the child's behaviour towards the animal since the very moment the child is 

coming near the horse - e.g. the therapist may hold the child's hand while patting the horse  

 to introduce stable rhythm of sessions and exercises aiming at calming down the 

participants, speaking with a calm, soft voice. 

 

The sessions held with Tadek should aim at bringing down the child's emotional excitement 

and offering him a training in proper behaviour towards the horse.  

 

Klara, 12 years old, severe mental impairment,  during each session she's suddenly getting a 

hold of the hippotherapist's hair and face. 

Klara's referral to hippotherapy sessions mentioned her problems with proper reception of 

bodily sensations as well as with perception. The way the girl tried to get in touch with the 

hippotherapist, i.e. catching her hair and squeezing her face, is a perfect illustration of these 

problems.  This behaviour was further increased by emotions caused by riding sessions. 

Klara's behaviour was difficult to control. To avoid this painful "embrace" the therapist 

needed to be highly perceptive and responsive. During the sessions, the hippotherapist tried to 

control Klara's hand movements so that she would not get a hold of the therapist's hair or face.  

The girl's regular participation in the sessions and introducing a very stable session 

programme turned out very helpful. The fact that the therapist accepted Klara's behaviour and 

understood its causes was also important. 

Our experience in therapeutic work with mentally impaired children with the verbal contact 

distorted or missing, shows that difficult behaviour of these children usually is not caused by 

the child's ill will.  It results rather from some outside factors or from the child's disturbances. 

It makes the hippotherapist's work even more difficult and requiring even more flexibility in 

the session delivery. Only staying constantly alert and watchful may help the therapist in 

discovering the causes of this behaviour and  finding ways to eliminate it.  

Here are some useful guidelines:  

1. Watch the child not only during the sessions but also before and after them  

2. Take the holistic approach while analyzing the difficult behaviour. Take into 

consideration the child's developmental level and his/her problems.  

3. Talk to the child's parents, collect information on the ways the child behaves at home and 

in other social settings.  

4. Analyse the tasks offered to the child. Check if they may provoke the undesired 

behaviour.  

5. Resign the exercise during which the child shows the difficult behaviour.  

6. When you find the cause of the difficult behaviour, try to eliminate it.  

7. Do not despair if you fail! Maybe this behaviour cannot be changed at all. You may fail, 

too. 



 

Literature:  

1. Faber Adele, Mazlish Eleine – „Jak mówić, żeby dzieci nas słuchały. 

Jak słuchać, żeby dzieci do nas mówiły”/ ("How to speak to make 

children listen. How to listen to make children speak"), Media Rodzina, 

Poznań, 1992 

2. Kast-Zahn Anette – „Każde dziecko można nauczyć reguł”/ ("Every 

child can leran the rules"), Media Rodzina, Poznań 1999 

3. Sutton Carole – „Jak radzić sobie z trudnymi zachowaniami u dzieci”/ 

("How to cope with children's difficult behaviour"), Fundacja 

SYNAPSIS, 1998 

 

   

 

 

-  

 

 

 

  

 

 

 

  

 

 

 

 

 


