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The objective of this presentation is pointing to the potential importance of parents' presence 

during horse-riding therapy  and the ways in which it may affect the patient's feelings and 

behaviour. 

 

We will present parents' feelings regarding their child's disability and the strategies they adopt 

to cope with these feelings. We will show the relation between parental attitudes and the 

children's behavioural patterns. This relation may be observed also during hipotherapeutic 

sessions. So we will describe selected situations when physical closeness of parents may have 

negative effect on the course of this form of therapy. We will also examine ways to get 

positive effects out the parents' presence at the hipotherapeutic sessions.  

  

Psychological situation of disabled children's parents 

 

Parents experience numerous difficult emotional states caused by their child's disability. The 

tone and intensity of these emotional states vary depending on many factors of which the most 

important are: 

- the phase of child-parent relationship development 

- social situation of the parents - to what degree they are supported by their relatives and 

friends; what are the responses of their social environment towards the disabled child's 

presence in the family; are they in contact with other parents with disabled children; 

- availability of information on ways of nursing the disabled child and therapy methods  

A lot depends also on the emotional climate created by the hospital staff when the disabled 

child was born. Trauma is more likely to occur if the following factors appeared: prolonged 

refusal by doctors to provide any information regarding the child's state;  providing this 

information in a cold, aggressive way; hospital staff suggesting parents' personal 

responsibility for their child's disability; providing a diagnosis with poor prognosis for the 

child's future developmental chances by a doctor. 

 

 Fear 

 Parents of disabled children experience many tones of  fear: 

- fear of social environment's hostility and of social rejection of them as the child's parents 

- fear of confronting the child with new social situations. It may be a derivative of the fear 

of social stigmatization and a need to protect one's own social image. In other words, it is 

embarrassment and shame caused by the child's helplessness and inadequate behaviour 

that motivates the parents to isolate their child from any participation in the social life. 

This fear may also derive from the parents' need to protect their child from possible 

traumas caused by the child's helplessness in various situations.   

- Fear of ruining their child's developmental chances and the fact the child may never be 

"normal". To minimalize the psychological costs of this fear parents often adopt various 

defence mechanisms - they deny a diagnosis with a bad prognosis, they keep searching for 

new specialists, they develop unrealistic expectations as to their child's developmental 

capabilities.  

 

 

 

 



Mourning 

It is a group of feelings related to despair, sorrow, apathy, dejection, generally speaking - 

related to decrease of emotional mode and life dynamics. 

 

It is a response to the loss of: 

 

- dreams and plans related to the longed-for child's birth. The more precise the expectations 

put on this not-yet-born child were, the stronger the mourning response. 

- existing self-image: giving birth to a disabled child is treated as a proof of one's own 

"worsenessness", so giving up the positive self-esteem seems necessary. To protect the 

existing positive self-image and self-esteem the parent tries to deny the existing situation: 

denies the child's disability,  blames the other parent for it, persistently looks for a 

specialist who would give an optimistic diagnosis. 

Time and social support are the factors helping the individual to come out of the mourning 

phase. 

 

Hostility towards the child 

 

It may be a derivative of exhaustion caused by more difficult and prolonged nursing of the 

disabled child than this of the healthy one. 

Vague resentiment towards "the unjust world" and the harm feelings may take form of 

aggressive feelings towards the child who is blamed for bringing about a permanent change in 

the parent's life. 

Hostile feelings may also be directed against oneself - they take shape of shame and 

humiliation rooted in a belief that disability is something shameful and having a disabled 

child proves that one is worse than the others. Rejection of the child, a wish to isolate him in 

some health-care institution or - in extreme cases - a wish to exterminate the child are all 

aimed at protecting one's self esteem. 

Usually confronting the hostile feelings towards one's own child brings about enormous sense 

of guilt so this hostility is experienced partially on the unconscious level. It does not change 

the fact that the child may sense the negative emotional climate of his/her relationships with 

parents. 

 

Parental attitudes 

 

Parents try various ways to cope with their difficult feelings towards their child's disability. 

These strategies may take up a form of permanent attitudes towards their children. 

 

Prolongation of the symbiotic phase in the parent-child relationship  

  

At the beginning of his or her life, any child is totally dependent on the mother as the only 

source of satisfying their biological and emotional needs. Along with the motor, manual and 

intellectual development, the child separates from her and heads for more independent mode 

of action. About 2 years of age the child demands to be granted the right to perform certain 

self-care activities on his/her own and rebels against the parental bans. This difficult for 

parents period is very important for the child's identity formation and his/her future 

independence and self-reliance. 

 

Due to slower (and quite often very limited) acquirement of locomotor skills the disabled 

child's chances to mark his physical separateness and independence from the mother are much 



lower. Delayed development of movement coordination and intellectual capabilities makes 

the disabled child more dependent on the mother's intense care and nursing for a longer period 

of time than his/her healthy peers. The disabled child is less capable of manifesting his/her 

disapproval of the parents' actions and influences. This makes the disabled child's symbiotic 

relationship with parents stronger and longer than his/her life needs would make it necessary. 

   

Transfer from the symbiotic phase to the separation phase is not just a process in the child's 

development but it also demands a change in the way the mother perceives her relationship 

with the child. In the symbiotic love phase the mother's Self incorporates the child's Self - the 

child is a part of the self-image of the mother. In the properly developing relationship this 

symbiosis gives way to the mother's acknowledgement and appreciation of the growing 

separateness of the child.  

 

It happens, though, that the disabled children's mothers prolong the symbiotic phase 

perceiving their children as younger and demanding more care than they really are. The 

child's helplessness and lack of independence may be then attributed to the fact that he/she did 

not reach the appropriate developmental phase yet. It allows for a delusive hope that all the 

problems would disappear as the child grows. 

 

Therefore symbiosis may have defensive meaning to the parents - it  allows them to put off  

the moment they have to confront their child's disability.  

 

Overprotective attitude 

 

It shows in permanent alertness about the child's safety even when it is not necessary. It 

shows also in suppressing any manifestation of the child's independence. The child has 

everything done for him/her even when it could cope itself.  This attitude often derives from 

good intentions - like a wish to protect the child from failure while confronting the world, 

particularly the social world. It may also derive from the prolonging symbiosis. Finally, it 

may also be an attempt to fight off one's own guilty feelings towards the child following the 

earlier hostility. 

 

This attitude is often accompanied by treating the disabled children as they were completely 

unable to express their needs, preferences or choices. The parents take on the roles of 

decision-makers. Therefore the children experience total incapacitation depriving them of 

possibility of taking decisions on their own life even in the areas where they would be capable 

of taking such decisions. 

 

Overdemanding attitude  

 

Parents who find it difficult to accept their child's disability often deny his/her limitations and 

as a defence they try to treat the child as a healthy one at any price. Therefore they formulate 

expectations and demands which are inadequately high as for the child's intellectual, social 

and physical capabilities. Quite often it is accompanied by an excessive control of the child's 

behaviour, rebuking, criticizing and instructing, aimed at encouraging the child to make a 

greater effort. Lack of expected accomplishments is attributed to the child's laziness or ill will 

although it derives from the disability. The greater and more unrealistic expectations put on 

the child, the greater disappointment when the child does not meet them. Overdemanding 

parents, not accepting the real capability level of their child, risk facing numerous 

disappointments of this kind.  



 

Psychological situation of the disabled children facing various parental attitudes 

 

Parental rejection and hostility facilitate perceiving oneself as someone worse, causing 

troubles and not worthy of love and attention. The child shows low self-esteem, lack of self-

confidence and sometimes autodestructive attitudes. 

 

Overdemanding parents often believe their attitude facilitates the child's development and 

growth - stirring the child's ambitions, encouraging greater effort. I also believe that by 

formulating their high demands towards their child they confess their own belief in the child's 

capabilities. Unfortunately, this permanent expansion of the demands brings about rather 

negative consequences.  

 

Self-esteem and motivation for taking on new challenges derives mainly from words of praise 

and approval from the important others. The children of overdemanding parents miss these 

experiences. Their place is taken by permanent comments on their imperfections and new 

aims to be accomplished. This makes the child believe any effort makes no sense as it will 

never be appreciated. As the result the child gives up any challenge. This type of parental 

attitude may also create very high tension about success in the children. Success in any task 

becomes enormously important leading to attempts to avoid a failure at any price. These 

children know how much depend on their success. Approval of persons most important to 

them is at stake here. 

 

Overprotecting parental attitude results in the child's secondary helplessness, passivity, rooted 

in the learned belief in one's own incapacity of any independent action. This belief is formed 

not only on the basis of the verbal and non-verbal parental communication stressing the 

child's dependency and helplessness. It derives also from the fact that the child had never 

faced a necessity to cope on its own so it could never experience self-reliance. Deprived of 

this experience the child does not know his/her true capabilities, relying on the parents for 

anything instead. It stops natural development of independence which perhaps might be 

reached in more favourable educational environment. Along with the child's independence the 

sense that one may influence one's own situation and environment is blocked, too. 

 

When the child has a symbiotic relationship with the parents, their absence (or just an 

imagination of their absence) brings about fear and a sense of danger. This type of fear is 

called the separation fear. 

   

 

Various aspects of the parents' presence during the hipotherapeutic sessions 

 

Let's take a look now at the influence parents' presence can bear on child's feelings and 

behaviour during hipotherapy sessions. 

 

When the parents' presence is undesirable 

 

Lack of acceptance, too high demands.  It may happen that the parent accompanying our 

patient will demonstrate an attitude full of rejection and lack of acceptance for the child's 

capacities.  The parent may also create the atmosphere of a "test" of skills acquired, pressing 

for achievements. When asking a child a simple request we can hear immediately: " Can't you 

hear what the lady says to you?", "Do it properly, will you?", or "You're unable even of that!". 



Of course, it confirms the patient's belief in his/her own inability to do anything alright and it 

deprives the child of the pleasure of participating in the session. It brings down his/her 

motivation to transcend difficulties or to the contrary - it creates a tense, task-oriented attitude 

where success or failure is given utmost importance. 

 

I encourage to explain to the parents openly that their attitude bears negative effects on the 

child's sense of well-being and therefore on his/her developmental chances. There is no 

guarantee this explanation will bring about any desirable effect as this pattern of behaviour 

towards the child is probably a years-strong habit backed with years-strong feelings - 

disappointment with the child's capabilities,  anger and shame caused by his helplessness.   It 

is not easy to change these feelings with just one conversation still it is worth a try. 

Addressing the problem in the relationship with the child in an open way can make the 

parents more aware of their difficulties and may result in an attempt to face the problem in a 

more constructive way. 

 

When we want to stop parents from addressing the child with negative communication during 

the sessions, we can also bring up our own sense of comfort and say e.g.: "Your comments 

make it difficult for me to focus on working with your child. They also make it difficult for 

your child to focus attention on what I am saying". This kind of intervention is usually 

effective - most people want to be perceived as kind and causing no trouble. 

 

If it brings no result, we can always deliver the session out of parents' sight and therefore out 

of control of overcritical parent. 

 

Bringing down the child's self-reliance. It happens that the parents' presence during the 

sessions makes the child less self-reliable, more frightened and more reluctant to take on new 

tasks. It is usually an effect of a parent-child relationship in which the child's independence 

and initiative is restricted. With their presence parents bring to the child the following 

message: "You need us, you will not make it without us". In situations like that it is advisable 

to limit the parents' presence taking, of course, into consideration the patient's response to 

such separation. It may turn out that the child set free of the parental control is able to show 

much more independence and learn many new things. 

 

It is very important, though, that the dependency-based relationship with parents is replaced 

with indepence-facilitating relationship with the therapist. This new relationship should be 

based on supporting the patient's activity and trust in his developmental capabilities. The 

therapist should be ready to offer help but in a discreet way restricting his/her help to the 

necessary minimum and therefore enabling the patient to feel the success is his/her own. 

 

Horse riding trips organized by the Hipotherapy Foundation for mentally handicapped young 

people can provide an example of how separation from the parents can facilitate patients' self-

dependency. On these few-day-outings not only did the participants improve their abilities to 

care for horses (which they were in contact with for all the time).Outside of the parental 

control, with no possibility anyone would perform their various tasks for them, they also 

became more self-relying and self-dependent in such activities like washing, dressing up or 

cooking for which they had relied completely on their parents before and in which their 

parents used to take all the initiative. 

 

When the parents' presence is desirable 

 



Overcoming the fear of horses.  Mom's or Dad's presence helps many, particularly younger 

patients, to overcome their fear of horses. Parents can be asked  to demonstrate the very 

behaviour the child is scared of. When the child, for instance, is scared of climbing the horse, 

seeing the Mum riding can prove it is not so terrible. The next step can be riding a horse 

together with the parent.  

 

Patients' need of their parents' presence to help overcome the fear of horses varies a lot. Some 

patients do not need it at all, others want to ride together all the time. Some patients need their 

Mummy to walk beside them and hold their hand, for others it is enough that Mummy is 

standing by the fence.  

 

Let us remember a few important points when inviting parents to join the sessions to support 

their children: 

 

- parents can be supportive to children in this situation only if they don't fear of horses or 

horse-riding themselves. It needs to be checked on earlier. 

- Despite parents' presence it is the therapist who delivers the training, arranges educational 

environment and offers various tasks to the child. Mum and Dad are only assisting and 

they don't take any active part unless asked to do so by the therapist. It is advisable to 

agree with the parents on this rule earlier on. Keeping with this rule will let you avoid the 

chaos caused by e.g. two persons speaking simultaneously. It will make the situation 

orderly and therefore easier to understand for the child.  

- It is advisable to secure for the patient only such a degree of parental closeness during the 

sessions as necessary to make him feel safe. Unnecessary  increasing of it may even 

inhibit the process of overcoming the fear. It is also advisable to withdraw parents' 

presence at the sessions step by step checking up all the time if the child is prepared to 

accept it. 

 

Overcoming the separation fear. Parents' participation at the sessions and their eventual 

withdrawal from playing any active part helps the child to overcome the fear of being 

separated from them. It needs to be stressed this fear appears not only in very young children. 

It appears also in older patients if they have never before experienced self-reliance while 

growing up in an atmosphere of symbiosis and dependency on their parents. At the 

hipotherapeutic sessions we should aim at separating the child from the parents, particularly if  

the lack of such a separation is a result of a pathological relationship. Still we may not dismiss 

the patient's fear of such a separation. Any attempt to force this process can cause even 

greater fear and a loss of trust to the therapist. We should check the patient's readiness to 

increase the physical distance between himself and his Mum or Dad during the subsequent 

phases of the therapy. Interactive games demanding physical distance between the parent and 

the horse-riding child provide a good opportunity for the gentle increase of this distance. Two 

examples follow: 

- Mummy is standing in the distant end of the manege and the child's task is to ride toward  

her close enough to put a ring on her head (if the child is able to ride without help it is 

advisable to use it). The initial distance between the child and Mummy is gradually 

increased according to the child's capabilities. 

- At a walk the child with a therapist play hide-and-seek with Mummy. 

 

Games and plays in which a parent's physical closeness and separation intertwine help to 

make the patient understand that Mummy's physical absence is only a temporary stage after 

which she comes back again and therefore it is not threatening. 



Physical distance can become less threatening when the child masters steering the horse while 

riding. The experience of affecting the horse's actions may form an important factor relieving 

the fear caused by one's own sense of helplessness and dependency on others for support. It 

also gives the patient a chance to decide how far and how long for he/she wants to stay away 

from mummy.  

 

It needs to be added here that the patient's decision to increase the physical distance from 

Mummy is possible only when the child feels safe with the therapist. Positive emotions about 

the horse also help to risk physical separation from the mother.      

 

It may be added that the separation fear occurs much more often in patients' relationships with 

their mothers than with their fathers. Traditional family roles make mother spend more time 

with the child therefore the child is more emotionally attached to her. 

 

Changes in attitudes towards the child's disability.  Parents' presence at the horse-therapy 

sessions can positively affect their opinions on the child's developmental capabilities and 

change the feelings they experience in relation to the child's disability. It happens that they are 

surprised and deeply moved while observing their disabled son or daughter practising 

complicated exercises on the horseback. Horse-riding often becomes the very area in which 

the disabled child is more skilful and more courageous than healthy siblings and peers. It 

helps the patient to gain respect for his or her capabilities, courage and will to overcome 

difficulties.  

To help the parents to appreciate the child's efforts and accomplishments we can offer them a 

horse ride. Sometimes it is only then that they learn how much skilfulness and courage is 

needed for this activity. It also helps them to acknowledge and appreciate the child's skills.  

 

An example: 

 

Tom (13 years old) comes to horse-riding sessions accompanied by his father. He learns basic 

horse-riding skills, among others trotting. Dad usually stayed by the fence commenting on 

what he perceived as poor progress of his son. It was like that until the day when he accepted 

the therapist's invitation to try trotting himself. He got frightened, he started to believe trotting 

to be very difficult and he was full of appreciation for Tom's skills. There was no negative 

comments since then on. 

 

Various aspects of parents' presence at the hipotherapeutic sessions   

 

The objective of this presentation is pointing to the potential importance of parents' presence 

during horse-riding therapy  and the ways in which it may affect the patient's feelings and 

behaviour. 

 

Some of parent's feelings regarding their child's disability were presented:  

- fear 

- mourning the loss of dreams and plans connected to the child's birth and to the loss of up-

to-then self-image 

- hostility towards the child and towards oneself.  

Some of parental attitudes towards the disabled children were described:  

- symbiosis 

- overprotecting attitude 

- overdemanding attitude 



 

Relations between parental attitudes and their children's behavioural patterns were described. 

Special attention was given to the following attitudes: 

- low self-esteem and disbelieving one's own capabilities 

- too much stress given to accomplishment of a success and avoiding a failure 

- separation fear  

- passivity and lack of self-reliance 

 

The thesis that parental attitudes' impact on their children's feelings and behavioural patterns 

may be observed also during hipotherapeutic sessions was adopted. Two types of situations 

were described:  

- situations when physical closeness of parents has negative effect on the course of this 

form of therapy 

- situations when presence of parents during hipotherapeutic sessions may be used to bring   

about positive effects  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

VARIOUS ASPECTS OF PARENTS' PRESENCE  

AT THE HIPOTHERAPEUTIC SESSIONS 

By Aleksandra Szymanska 

 

The objective of this presentation is pointing to the potential importance of parents' presence 

during horse-riding therapy  and the ways in which it may affect the patient's feelings and 

behaviour. The following thesis were adopted: 

1. Parents experience numerous difficult emotions when faced with their child's disability. 

The main feelings are: fear, a sense of loss, hostility towards oneself and towards the 

child, shame. 

2. The disabled children's parents adopt attitudes providing them some protection from 

psychological results of the difficult life situation. These are attitudes of: rejection, 

overprotection, overdemanding, prolonged symbiosis with the child.  

3. Parental attitudes can negatively affect the child's feelings and behavioural patterns 

causing e.g.: 

- decrease in self-esteem 

- decrease in believing in one's own capabilities 

- passivity and lack of self-reliance 

- fear of being separated from their parents 

- excessive drive for success achievement and failure avoiding 

4. Parental attitudes' impact on their children's feelings and behavioural patterns may be 

observed also during hipotherapeutic sessions.  

5. Parents' presence at the hipotherapeutic sessions should be restricted when they 

- show the attitude of rejection and criticize their child 

- decrease the child's self-reliance and initiative 

6. Parents' presence at the hipotherapeutic sessions can be used for therapeutic aims like: 

- overcoming of the patient's fear of horses 

- gradual overcoming of the patient's separation fear 

- accomplishing a change in the parents' emotional attitude towards their child and their 

opinions on the child's developmental capabilities 

 

 


