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EDITORIAL
somewhat erroneously named ‘Editorial Team’?
To check out what we do, or rather what we are
supposed to do by implication, look on the last
but one page where it gives guidelines on making
a submission.

Welcome to your summer e-motion. We have
another bumper crop for this edition, including
listings, which we forgot last time. Sorry.
The November 2002 Conference continues to
inspire contributions. Nina Popadopolus has sent
us an article about her research, which she
presented at the Conference, Dancing across
Boundaries. Ute Kowarzik writes on the workshop
about movement and communications with people
with dementia. Fran Lavendel has given us her
introduction to Authentic Movement workshop.
These are all thought provoking and illuminate the
fascinating varieties and levels to DMT. Talking of
variety, Sandra Reeve takes DMT to a new place,
which sounds worth a visit, in A Sense of Place.
Additionally the selection in ads and listings show
that there is a lot to go to this summer and the 2nd
Conference to look forward to in November.

Sarah Holden has sent news on the substantial
changes in the NHS regarding grading and
salaries. Good news from Helen Payne and some
thoughts on CPD from Riitta Parvia. Sad news
came about the closure of drama therapy and
DMT courses at The University of Hertfordshire.
There was anevent on June on 19th to celebrate
the achievements and mark the closure.
Note that a few Therapists and Supervisors have
changed their listing. You will find them on the
last but one page. These will be repeated in each
quarterly edition, unlike the listings for
forthcoming events, which need to be renewed
before the deadline for each e-motion (next one
1st of august).

Penny Best in Interactional Shaping, informs us
about the second phase of a research project and
talks about a recent conference in Budapest. She
adds her voice to the call for a professional ADMT
journal. Add mine too! e-motion seems to be much
more than a newsletter but not quite a journal. Any
suggestions for a more suitable title for us, the

On the back cover page this time, there is an
important tear off and return ASAP Research
Register Form. Check it out!
Enjoy the summer, Dawn Batcup and The Team
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‘Dancing across Boundaries:
the therapist’s perspective within the research project comparing the effectiveness
of Body Oriented Therapy with standard supportive counselling treatment for
chronic schizophrenic patients in the NHS’. By Nina Popadopolus
you would agree with me that therapy, at least, can
include both.

I am sure that you will not disagree with me that Dance
Movement Therapy is a hybrid profession. What I
mean by this is that it is an offspring of diverse
disciplines and it represents a new combination of
elements that may be considered as incongruous
among themselves. As the very name of our profession
states, Dance, an essentially creative activity, is
connected with Therapy, a pursuit that belongs
traditionally to medicine. Therefore, I think it is
important to acknowledge what this means to us in
our professional practice.

So, if we stay within the scope of the strict definitions
themselves, we are faced with two dimensions that
could be considered incongruous or conflicting. This
means that our professional remit consists of (a) a
strongly artistic/creative part, on the side of the dance;
and (b) a therapeutic/scientific one, on the side of
medicine. In effect, at the same time, we are both
‘creative artists’ and ‘scientists’ !
We can view this hybrid nature of our profession in
many ways – positively and negatively. The two
origins of DMT can be experienced either as
complementary or as and conflicting. I, certainly, view
our hybrid origin as an enormous strength in that it
allows us to be flexible and cover a very wide range
of activities, enabling us to offer our services in many
different settings in which different disciplines are
dominant.

Looking at our very background, most of us embody
this hybrid state in terms of combining diverse
trainings and careers. On the one hand, we are or have
been dancers in some context (professional or
otherwise) or we have found that ‘dance’, in the
broadest sense of the word, has been fundamental in
our personal development and has some profound
meaning for us. This pursuit, of course, refers to the
artistic and creative dimension, which could be
expressed in the form of teaching, performing and
choreographing. This dimension has its own theoretical
underpinning as, for example, in the approaches of
Laban (North 1972) and Bartenief’s Movement
Analysis (Levy, F. 1992), or other theories that account
for movement and the body.

Psychotherapy
Social
services

Psychiatry

On the other hand, we also connect to something else
about dance – its ‘therapeutic’ nature. Yes, dancers
have always been profoundly aware of the potential
of the dance to change how one feels and to enable
psychological development.

DMT
Private
practice

So, let us stop for a moment and think a little about
the word ‘therapy’. A strict definition of therapy is:

Education

Community

the treatment of physical or mental disorders, other
than by surgery (OED). And
treatment refers to:
the application of medical care or attention to a
patient.

In other words, in my work, I experience the creative
and scientific dimensions as polarities on a continuum,
and as complementary perspectives. This means that
we are dancing across boundaries … DMT can be
seen as embracing both the artistic and scientific, and
creatively combining diversity. Thus, DMT, as a
discipline, covers the wide spectrum of professional

Medical, of course, is anything that
relates to the science of medicine in general.
This is not the place to enter into the debate about the
healing and scientific facets of therapy. I think that
e-motion
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Dancing across Boundaries

Structure of 5 part Session:

identities — there are those of us who call ourselves
dance movement therapists, movement therapists,
movement psychotherapists, dance therapists and even
body oriented therapists. In addition our work is also
diverse and we provide a service to many different
client groups and settings

1. Opening circle – check in
2. Movement warm-up
3. Structured movement activities – addressing the
particular symptomatology of body boundary loss,
de-somatisation and alteration of body schema using
props such as balls, beanbags, ropes

In this brief presentation, I will be reporting on
therapeutic interventions I provided within the
framework of a specific research project1 investigating
the effectiveness of body oriented therapy on the
negative symptoms of chronic schizophrenia.

4. Creative movement including working with props,
movement sculptures, parachute, buddy band, cloths
5. Closing circle – with reflections, self massage and
relaxation

Looking at Diagram 1, this research project combines
the realms of psychiatry, psychotherapy and
movement/dance theory.

So now I would like to discuss what informs my work
in these sessions – and here I am dancing across
boundaries, using these three different but interrelated
models which I feel that DMT can combine creatively.

It is important to underline that this project was passed
by the Ethics committee of the NHS Trust and all
patients involved in the study have signed consent
forms giving permission for their material to be
published and used for scientific purposes, such as this
paper.

Three Models
Psychiatric model – addressing symptomatology
Movement theory – addressing use of body, space
and effort factors

Just to refresh our memory about the symptoms
schizophrenia: From the DSM IV the main 5
symptoms of schizophrenia are

Psychotherapeutic model - addressing intrapsychic
and interpersonal psychological functioning in the
context of a group experience.

1. delusions
2. hallucinations

Here is the way I try to combine these three interrelated
realms:

3. disorganized speech (e.g., frequent derailment or
incoherence)

From a psychiatric perspective, the focus is on
identifying symptoms that the patients’ display and
trying to alleviate these symptoms using organic and
pharmacological means. (Stanton- Jones, K.1992) )In
the context of this research, my own focus is on the
general negative symptoms of chronic schizophrenia
that include affective flattening, alogia, avolition,
anhedonia, anergia and depression as well as the
specific ones which refer to the patients’ relationship
to their bodies, i.e. de-somatisation, loss of body
boundary and alteration of body schema. Using my
DMT skills, in the group I address the bodily symptoms
directly with a whole range of activities which I, in
conjunction with members of the research team have
designed to focus the patients’ attention on them.

4. grossly disorganized or catatonic behaviour
5. negative symptoms (i.e., affective flattening, alogia,
avolition, anhedonia, anergia, depression,)
Drug therapy will usually impact on the first four
symptoms, but has very little effect on no 5. This means
that the patients in my groups suffer from the negative
symptoms of No 5. In addition, they have some very
specific body symptomatology (Röhricht, F. Priebe,
S. 2000; Priebe.S, Röhricht, F. 2001) such as loss of
body boundary, de-somatisation, and alteration of body
schema. Therefore, as we can see, this state of chronic
schizophrenia has very clear body correlates with the
implication that body oriented therapy can have an
impact on these body symptoms.

For example, with regard to loss of body boundary, I
have devised the following activity:

So what do we actually do in the group?

I ask the patients to get into pairs. Patient A stands
still and the patient B walks towards patient A until
patient B reaches the closest that patient A can tolerate.
On that spot, a small beanbag is dropped on the floor
to mark the distance; then the same procedure is

Dr. Röhricht developed a very structured programme
(divided clearly into 5 parts) for the purpose of
evaluation:
Each session is 1.5 hrs
e-motion
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activities take place in the context of a group, they
also have the additional value of contributing to the
development of a group dynamic process with all its
benefits (Yalom, 1995). This means that although each
activity is intended to address a specific symptom, it
also strengthens the feeling of group cohesion which,
in turn, creates the necessary group conditions for
psychological change. These conditions include the
climate of safety within which negative material (both
intrapsychic and interpersonal) can be contained,
processed and transformed.

repeated from five other directions (approaching
patient A from the sides and from the back). Then,
they swap and patient B is now still and patient A walks
towards patient B, again from 6 different directions.
Again it is patient A that controls the distance and this
time patient A stops at a point that feels comfortable.
This exercise is repeated with patient B as the
protagonist. This means that each patient has two
experiences of regulating distance and body
boundaries – one of another person coming into his/
her body space and the other of him/her entering into
somebody else’s body space and boundary. Then the
whole group discusses the two shapes created by the
marking bean-bags.

Like all groups, these research groups usually begin
as fragmented and disparate collections of individuals
who feel very cut off from themselves and from each
other. A degree of anxiety and paranoid feelings prevail
and the general symptomatology of chronic
schizophrenia is very apparent, especially in the early
stages of the group. Often this is manifested in terms
of predominant group feelings of heaviness,
depression, lack of motivation and a lack of willingness
to engage in anything. Patients sometimes spend the
whole first session watching the clock! To address
these negative feelings, I tend to introduce creative
movement tasks with a variety of effort qualities that
can facilitate change at the affect level. Also, at a verbal
level, I interpret the feelings that the patients may be
experiencing. At all times, I am mindful of both the
transference and counter-transference dimensions that
are activated, and often I interpret these in a manner
appropriate to the depth of therapeutic engagement.
At the end of most group sessions, I invite open
feedback of both a positive and negative nature and
often a lively exchange develops.

From a psychodynamic perspective, this exercise helps
patients experience directly the limits of their own
space both in terms of passive and active approach. It
helps them to get in touch with their paranoid feelings
(for e.g. somebody approaching them from behind)
as well as enabling them to create their own safe space
and develop trust. The verbal feedback and the overall
group dynamics enable patients to connect with their
own projections.
Another example that I wish to use to illustrate my
work is the activity that I have introduced to address
the psychiatric symptom of de-somatisation.
De-somatisation is the condition when there is a lack
of a coherent sense of one’s body. For example,
patients’ report that their bodies are numb, that the
head doesn’t feel bony (but feels soft and rotten), that
they have no sense of the middle part of their body (it
feels like sawdust).
Working individually, patients are asked to massage
themselves in two ways. Firstly, using their hands to
massage step by step their hands, arms, legs, feet,
shoulders and back. Then they do the same but instead
of using their bare hands, this time they use a small
rubber ball to massage the same parts of their body. I
encourage them to do this exercise using different
amounts of sustained pressure and strong weight.
Later, they talk about this experience in the group.

As the group progresses, the therapeutic elements
inherent in group work begin to be activated (Yalom,
1995) and, in combination with the beneficial gains
of the activities themselves (both the structured
movement tasks and the creative movement), they
begin to produce a space for individual development.
It is important to underline the fact that in all the groups
that I have run, patients actually begin to enjoy the
experience and they look forward to coming to the
group sessions.

From a psychodynamic perspective, this exercise
offers the patients not only an experience of themselves
as separate and solid individuals, but also it evokes
auto-erotic impulses that are rendered safe in the
context of a containing group. Issues of personal and
family boundaries are also activated and often
memories of abuse emerge.

The choice of both structured and creative movement
activities and tasks are underpinned by Laban theory.
Constantly, I observe very closely the patients’ habitual
range of movement and try to extend it as much as
possible. Overall, there seems to be a lack of the
fighting efforts, and at times there seems to be a
predominance of passive weight and little relationship
to time, flow or space.

It is important to emphasise that insofar as all these
e-motion
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Dancing across Boundaries

to access any strong weight or flexible spatial effort
qualities. In the exercises specifically designed to focus
on body boundaries, he would not let anyone come
near him. Then, during the 10th session, I introduced
balloons as a prop and first suggested that patients use
them on their own. I was amazed to find that this young
man came away from the edges of the room into the
middle and spent at least 10 minutes bouncing the
balloon off different parts of his body. In subsequent
sessions, he began interacting with other group
members, thwacking his balloon at them. In that action,
he was using both strong and light weight. Before this
movement breakthrough, he had never volunteered any
personal information, but after this, he shyly spoke
about a goldfish that he had received as a birthday
present. This led him to speak more about himself, his
family and his childhood in a most moving way.

Finally, I am pleased to report that the qualitative
responses are extremely positive and there is
considerable excitement in the research team about
the effectiveness of this kind of DMT group
intervention for this particular psychiatric syndrome.
I would like to conclude with a few specific
observations that may give you more of a flavour of
the effectiveness of this treatment modality.
1.
Firstly, these patients usually fall into the
category of DNAs, i.e. they Do Not Attend their clinic
appointments. In this therapeutic approach the
attendance rate has been well above expectation.
2.
Overall, patients have been able to engage very
positively with all aspects of the session as well as
with me and with the other group members. We have
verbal evidence that their level of motivation rises and
their degree of isolation decreases substantially. In the
closing circle of the group, patients offer very positive
feedback, saying how good it feels to be members of
the group and how beneficial they experience the
‘company’ of other group members. In fact, most of
them have expressed the wish to extend the set number
of 20 sessions and continue participating in the group.

One could not help reflecting on the symbolism
inherent in his birthday gift - an isolated fish enclosed
in a bowl!
5.
Another young man who was extremely wary
of beginning this treatment, spent much of the checkin time in the first session saying that he didn’t think
this type of group was for him. When we began the
warm-up, I said that there was a choice of music and I
noticed that he became interested. He volunteered to
choose the warm-up music and it was quite
extraordinary to see him begin to move. It seems that
his active participation in choosing the music enabled
him to access a wide and creative range of movement,
which in turn, activated his motivation and facilitated
his participation at a remarkably quick rate. He soon
assumed a leading role in suggesting movement for
the group to mirror, giving names to the movements
(e.g. ‘feeling free’ or ‘being a corpse’). Moreover, soon
he was able to use the props to sculpt the haunting
voices he constantly heard, thus externalising and
sharing his personal nightmare.

3.
Patients have been able to access the more
positive, healthier aspects of their personalities in the
creative work. For example, during one particular
group, in the creative part of the session, we
improvised using several percussion instruments and
the music, dance and singing that emerged
spontaneously, gradually became very loud and the
drumming reverberated throughout the building. I got
rather concerned that other therapists in the clinic
would be disturbed. However, I was delighted when,
after the session, several members of staff and other
therapists told me how wonderful and professional the
music was and they even suggested that we record it
and make a CD for the Trust!
4.
Patients change in the way they use their bodies
over the period of treatment and this affects the way
they participate in the group. For example, one young
man always sat on the periphery of the room during
the opening circle, and stayed as close to the wall as
possible during the warm-up exercises. In the early
stages of the group it was extremely difficult for him
to move into the centre of the room, He found it
impossible to speak in the group and would respond
to questions with monosyllabic answers. He was
unable to extend his body shape and always had a
feeling of being limp and soggy. He was totally unable

e-motion

I always offer patients the option of bringing their own
music to move to, and for most of the following
sessions he brought a different CD every time. He had
a superb collection of music. He asked lots of questions
about the rationale of the group and the meaning of
various activities to which I offered direct answers,
obviously mindful of the therapeutic considerations.
There was a marked improvement in his condition and
he took the initiative to set up a lending library of CDs
to other patients who were hearing voices (in a selfhelp group outside this project).
6.
6

Another patient, a fairly edgy, suspicious and
Summer 2003

aggressive man, hardly participated in anything in the
first few sessions as he thought it was all ‘stupid’. He
was a very large man with an irregular limp and he
gave both my co-worker2 and me a feeling of being in
the presence of a monster. During the 7th session, we
were shocked when during a special movement activity
when patients were asked to outline their bodies on
the floor with a rope, he referred to himself as
‘Frankenstein’. In fact, the outline he made indeed
looked like Frankenstein. This realisation seemed to
spur him out of his negative state. Then, he asked lots
of questions about the rationale of the different parts
of the group, and became more engaged. Soon he
started being playful and relating. He enjoyed working
with the parachute and explored many different ways
of creating storms with it. At other times he would
become completely absorbed in creating stories
through sculptures which always had a violent element,
but invariably the violence was resolved and everyone
in the story ended up going to the pub for a lager. His
range of movement increased, he became much more
co-ordinated and his limp became less obvious.
Towards the end of the group, he was able to express
his sadness and sense of loss. His monster disappeared
and he became much easier to relate to. By accessing
the monster part of himself (the part that Jung would
call the ‘shadow’) in a safe and supporting
environment, he was enabled to overcome his avolition
and anhedonia.

As you can see, the changes that this group produces
can be substantial. The group also enables the more
mundane aspects of everyday living to regain their
relevance as the more psychotic features diminish.
Patients become involved with each other as people
and are able to share the more ordinary aspects of life,
like their annoyance with the benefits agencies,
interests in shopping and food recipes, as well as
football preoccupations. What needs to be emphasised
again is that the strength of this particular type of
intervention is that patients who are often not reachable
through more traditional therapeutic or
pharmacological modalities, have been found to
respond positively to this work. Therefore, our hybrid
profession, despite other difficulties it may have in
terms of the lack of a unique therapeutic paradigm,
offers unique possibilities for creative combinations
of these three constituent models (i.e. psychiatry,
psychotherapy and movement). In this way, we can
dance across the seemingly incompatible boundaries
of medical/scientific and creative/artistic realms.

7.
One African woman continually felt the
presence of demons coming at her to get her as well
as suffering from most of the negative symptoms of
schizophrenia. At the beginning of the group, during
an activity when patients are asked to make a shape of
their sense of a comfortable home on the floor, she
would always make hers with an open door behind
her, at the back of it, so that she could run away if the
demons came for her. Her fear of demons dominated
her for most of the sessions. However, when I
introduced strong stamping actions (in the creative
dance section of one session), something seemed to
touch her. She connected with African rhythms and
stamping dance steps and gradually this led her to loose
her fear of the demons while in the group. She no
longer felt the need to run away from the demons and
she seemed to regain her sense of basic security. She
no longer needed an escape route at the back of her
home!

Priebe, S. Röhricht, F. (2001) ‘Specific Body Image
Pathology in Acute Schizophrenia’. Psychiatry Research
101, 289-301.
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ADMT workshop on ‘Movement and
Communication with People with
Dementia’ Ute Kowarzik, April 2003
raises questions of the wider application of the research
findings. Also observations and assessments of clients
were made in the context of the MC session itself .
The research team accepted previous clinical
assessments of clients’ conditions of dementia or
Alzheimer as given and focused on observations on
clients’ physical and psychological expression within
the MC context rather than their activity or well-being
outside the sessions.

Introduction
This is brief report on the workshop held at the ADMT
conference in November 2002 which presented
findings of a research pilot conducted alongside the
programme of ‘movement and communication’
(M&C) for clients with dementia in a residential home
in north London. The M&C is a unique training
programme for residential care workers developed
by Marion Violets who was unable to attend the
conference. However, she provides a more detailed
account of her work and the M&C in particular, in her
various articles including one published in E-motion
No.??. (Violets 2000,2002,2003)

However, in the interviews trainees commented about
their own experience of the clients outside the MC
group and the observed noticeable changes in clients’
behaviour and well-being which they related to clients’
participation in the M&C group. Trainees also
described the effects the training had on their work
and, in particular, mentioned the greater job
satisfaction they had experienced since the training.

The focus of the workshop was on the research process
and findings itself rather than the approach to training,
presenting the methodology used and issues arising
from applied methods. We also discussed video clips
from some of the video recordings taken during
selected M%C sessions. The research was conducted
by Carol-Lynn Moore, a movement analysts and
myself and was funded by the HAZ of the Islington
and Camden Health Authority who had asked for the
work to be evaluated in terms of the effects on clients
and benefits to care staff or trainees. The MC sessions
presented in the research (the training was conducted
in other residential homes), ran over a 3 months period
from mid May to August 2001 and was delivered by
Marion Violet herself, a senior dance movement
therapist. Alongside weekly dance movement therapy
sessions, designed to provide therapeutic support to
clients, trainees were trained in conducting movement
and communication activities for clients with
dementia. Thus, the purpose of the MC sessions was
twofold providing:

We drew on various research methods to reflect on
clients’ responses from a multitude of perspectives.
We developed an assessment tool as well as qualitative
interviewing methods of trainees and therapist to
construct a comprehensive account of clients’
responses to the MC group sessions. We did not
considered interviewing the clients themselves about
their experience as it was thought to be impractical
and perhaps this has been an area of neglect in this
research.
The approaches we used in evaluating the effects of
the MC sessions on clients included:
1. clients observations at the beginning, the mid point
and the end of programme using an observational
framework developed by the researchers (M&C
assessment tool) which assesses the engagement in
activities, level of mobility, participation in songs,
non-verbal and verbal communication, body posture
and expression of moods. We also recorded
significant interactions of the group as a whole, the
group dynamics and expressions of individual client
behaviour such as clients getting up for a dance.

• movement and communication activity sessions for
clients with dementia aiming to improve their wellbeing
• practical training sessions to complement the
theoretical aspect of the MC programme taught on
a weekly basis.

2. video recordings of the 3 observed sessions to be
able to analyse in detail the group process and
movement patterns by a movement analyst after the
sessions.

Methods used
It should be noted that the client group observed was
small consisting of six clients only which of course
e-motion
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2. the MC group provided clients with an environment
where clients could rediscover their skills – skills
of moving, singing, communicating with others.

3. face to face interviews with the trainees after
completing the training programme about their
experience of the training and their observation on
the clients

3. the format of the group session in itself offered a
coherent structure, repeated week by week; it was
through repetition that clients experienced their
abilities and regained confidence in their mobility
and improved on skills they might not have used
for a long time.

4. written notes from trainees and the therapist on their
client observations as well as medical information
(including diagnosis of dementia/Alzheimer) they
had collated on each client.
The research findings relate on the one hand to effects
on clients who participated in the M&C group and the
experience and benefit trainees’ derived from the
programme.

4. the ‘fun’ generated through playful activities
promoted and facilitated interaction between
participants of the group – clients, trainees and
therapist.

Participants in the M&C Group
The clients were selected by the trainees on the basis
of criteria agreed with the dance movement therapist.
Thus the MC group consisted of 6 clients, 3 trainees,
the therapist and on three separate occasions the
researcher (myself). The clients were all in their late
70’s and early 80’s, two men and four women, all but
one diagnosed with varying degrees of dementia.

5. sustained activities over longer time spans offered
experience of raised energy levels (possibly with
positive chemical/hormonal stimulation) which
apart from the physical benefits might have provided
a sense of achievement
6. a client deciding on withdrawing from a group
activity could be described as act of self regulation,
making independent decisions and perhaps reflected
a degree of self-care.

The three trainees came to participate in the
programme more by chance than choice, initially
unaware of the programme’s content and level of
involvement required of them. Curiosity and a certain
amount of anxiety were first responses to being asked
to participate in the training, feelings which dissipated
instantly after the therapist introduced the aim of the
training programme and its content. All trainees were
care workers with several years of experience of
working with clients with dementia, some holding an
NVQ in care.

7. possibility of expressing qualities such as caring for
others and helping them in a task such as one client
helping another fold up a scarf or getting out of a
chair.
8. co-ordinating efforts such as two clients singing a
duet, each taking a turn then joining together in song.
9. and last not least experiencing themselves as people
who have affections and also sexual feelings through
song, an affectionate kiss on the forehead of another
or intimate holding of hands (trainee observation
outside the session).

Client Observations
The sessions were observed by a researcher with a
dance movement therapy background using an
assessment tool developed by the research team. She
also did the video recordings which were subsequently
analysed by the movement analyst Carol- Lynn Moore.
Clients’ responses to various activities were noted
enabling us to provide a detailed description of the
clients’ many resources that emerged and became more
visible during the session as well as describing the
way clients used the group activity for their own selfexpression. The video observation assisted in
supplementing observations and provided a precise
record of the developments in the group. From our
observations we can describe the multiple effects on
clients with dementia:

The Case of Berti – ‘opening doors’
The case of Berti briefly described below is an
encouraging example of how participation in MC
‘opened a door’ for a clients with Alzheimer, being
seen and acknowledged by others and ‘seeing’ others.
Berti was in his mid 80’s and had been diagnosed with
Alzheimer. He had been a recent arrival in the home
and turned up for the group regularly. Using the M&C
assessment tool and video recordings we were able to
provide an account of Berti’s considerable resources.
He showed some flexibility in limbs and torso in the
activities, was able to bend down to pick up the ball
or a scarf, although his movement was slow and
cautious. At times it took a while before being able to
coordinate his movements. In the sessions he
demonstrated considerable strength and sustained

1. the therapeutic environment created a space where
clients are encouraged and supported in self
expression.
e-motion
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Movement and Communication

engagement in activities (ball game, bean bag and
stretch cloth); there were signs of spontaneity in action
such as clapping hands in response to another client’s
successful action; taking off his shoe in order to kick
the ball introducing some humour to the session; then
putting the shoe back on by lifting his knee with ease
keeping an almost upright position; once he was using
his elbow spontaneously to return the ball; laughing
and slapping his thigh in response to being teased by
another client pretending to throw the ball at him, but
then did not; he talked about his Irishness and told
with pride of the many Irish people who had been
achieving success in different parts of the world. Once
he arrived late to the session and entered with a
humorous gesture attracting the group’s attention. This
was the same person who was described by care staff
as being aggressive and at time uncooperative outside
the session.
Participating in the group enabled him to express
himself physically in a more varied and perhaps
challenging way, interact non-verbally and verbally
with others and present himself as a person with a
history and cultural heritage that he was proud of.
Expressing his humour ‘opened the door’ for him in
building relationships with other clients and staff. For
staff to see Berti from a different perspective facilitated
new relationships as they discovered his qualities
rarely witnessed in the day to day events in the home.
But he himself had opened the door to allow other
people to relate to him in a more amenable way
reducing some of the aggressive behaviour he had
shown.
Trainees’ Experiences
All three trainees were interviewed towards the end
of the M&C Training Programme. One trainee had
already conducted a movement activity session herself
testing the newly learnt skills. Leading a session was
the final assessment of trainees’ successful completion
of the training for which they received a certificate of
attendance enabling them to run M&C activity groups
with ongoing monthly supervision from a senior
registered dance movement therapist.
The trainees expressed being pleased with having had
the opportunity of participating in the training, all
commenting on how it had increased their ability of
communicating with clients with dementia, which in
turn resulted in greater job satisfaction. They expressed
surprise at seeing clients in this new context and
commented on clients’ greater physical mobility and
eagerness to join the group activity; they talked about
discovering clients’ ability to sing, dance and talk about
e-motion
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past life experiences, complementing the knowledge
that they had already acquired about clients through
their work. They were able to see clients in a new light
gaining insight into the possibilities of expression that
each client possessed, physically and emotionally. All
commented that they were more able to see clients as
a ‘whole’ person.
The most significant gains they made were:
• greater understanding and knowledge of various
aspects of dementia
• discovering clients’ physical possibilities in
particular their strength revealed in the various
movement activities
• increased communication skills of clients, but also
their own skills in relating to clients
• experience of friendship between clients
themselves, clients and staff and staff themselves
• enhancing observational skills enabling them
recognise clients’ changed behaviour and improved
physical conditions
• ability to apply the learnt skills outside the
movement session
• seeing clients as a ‘whole person’
All trainees commented on the greater job satisfaction
they had experienced as a result of participating in the
programme. While the purpose of the training was to
provided trainees with the skills of conducting
movement and communication sessions for clients
with dementia, the research findings suggested that as
a result of training there was a positive outcome
affecting the way trainees viewed their work. While
each of the trainees had good communication skills
prior to participating in the training, learning new skills
and in particular different ways of engaging clients
with dementia had opened new opportunities that they
were able to carry into their day to day contact with
clients.
Conclusions
The research showed that the MC group enabled clients
with dementia to activate their dormant resources, at
a physical, emotional and relationship level and
enabled them to sustain and enjoy a group activity.
The MC approach offered the opportunity for clients
to test their physical ability, in particular strength, and
encouraged a more varied use of the body. The
approach which used varies movement activities, props
such as balls and scarf, music and songs, provided
stimulation at the physical and cognitive level. It
Summer 2003

encouraged clients to communicate with other clients
and staff, offering an opportunity for interaction and
fun. The reported changed behaviour and openness
towards other clients and staff in the residential home
seemed evidence for the positive effects clients had
derived from the MC sessions. The MC sessions also
provide a space for clients to express their cultural
identity and in turn learn about the cultural tradition
of those who care for them. This can be very significant
in an environment where, for example, clients may be
from white communities and staff from black
communities. Throughout the sessions reference was
made, through songs or spoken words, to the different
cultural experiences of participants which contributed
to a rich exchange and acknowledgement of
differences.

something we need to explore further.

The M&C training programme not only equipped care
staff with skills to conduct movement sessions, but
increased their communication skills which they were
able to apply in the day to day contact with clients
leading to improved relationships and level of
cooperation amongst some clients. Having provided
the training on site the MC programme covered two
aspects: offering movement and communication
sessions to clients and training care workers alongside.
For trainees to witness the effects of the movement
and communication activities on clients contributed
to the effectiveness of the training and it could be
argued increased motivation and work satisfaction.
Thus, it appears that the training might have had wider
implications for the care of clients with dementia,
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Entering the movement moment:
Sensation and physical presence in Authentic Movement
Reflections on Authentic Movement in connection with an Introduction
Workshop at the ADMT Conference, Bristol 2 November 2002. Fran Lavendel
[Greetings]…Today in our hour together – I am
choosing to address the role of the mover – the one
who moves – in the Authentic Movement discipline.
Linda Hartley will speak of the witness in the next
round of workshops.
Authentic Movement is a discipline that is based on
attending firstly to bodily-felt information. I now invite
you to participate in a brief exercise in order to attend
to your body’s experience in this moment – to enter,
to arrive home…[Exercise].
e-motion
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In my private practice I work with people individually
and in groups, interweaving my experience in Dance
Movement Therapy, Authentic Movement and BodyMind Centering. I have found that with many people,
even if they have considerable movement experience,
it is often important to practise some body awareness
before moving. In our culture, which relentlessly
relegates the body to a place of shadow, and
emphasises the thinking mind, it is so easy to forget to
attend directly to body experience. How often have
you walked from here to there and upon arriving had
Summer 2003
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no recollection whatsoever of the journey – neither of
the sensory body experience of walking nor of any
outward sensory information received on the way. Our
expression ‘lost in thought’ is so apt.
So in this practice of Authentic Movement we seek to
find ourselves – to truly meet ourselves – by attending
to the direct physical experience of each moment,
waiting for impulses from our body to move us. Our
eyes are closed, to enhance inner listening. When we
close our eyes and wait to be moved, the stream of
material which becomes available to us may be
sensations. It may also be emotions, may be images,
may be the need to unfold a story or enter a ritual
gesture. Today I am addressing specifically the realm
of sensation. I believe this to be an important starting
place – not always, not for everyone, but often.
Now, this first moment when I enter the circle, meet
the eyes of my witness, and close my eyes can be very
difficult. What to do? What not to do? How do I know
if it’s authentic? Sometimes we know what we must
do – I must walk the perimeter of this circle, placing
one foot in front of the other – and so we do it. But
often we don’t know – so we listen and wait, wait and
listen, trusting. In particular for experienced movers,
for whom it is always easy to move, it can be difficult
to wait to be moved. Mary Whitehouse, dancer and
Jungian analyst who originated this movement form,
describes the process: “… the open waiting...a kind of
listening to the body, an emptiness in which something
can happen. You wait until you feel a change – the
body sinks or begins to tip, the head slowly lowers
forward or rolls to one side. As you feel it begin, you
follow where it leads, like following a pathway that
opens up before you as you step.” A pathway that opens
up before you as you step.
Sometimes when a mover closes her eyes there is much
movement and her actual body experience can become
lost. Later, when the mover and the witness speak
together, the mover may have many stories to tell,
many interpretations of her movements, that are in no
relationship to her actual physical experience of her
body – the body has once again been abandoned. And
when we do let go of the urgency to interpret, to make
sense of the movement, there can be a wonderful
freedom to not understand, to wait until the time is
right for this piece of the puzzle to fall into place.
One woman who came to work privately with me was
a fluent mover – she moved abundantly and afterwards
spoke articulately as she interpreted the movement
stories and their relationship with her life. As her
witness I found it very difficult to feel present in my
e-motion

12

own body or to feel any connection with her
movement. As I attended to my own inner experience
while witnessing her (this is the task of the witness) I
felt a blankness inside. I began to guide her into the
practice of inner sensing, of listening to her body
sensations and the small movements that follow from
them. She discovered that she had never listened –
that she had little idea of what it was to experience
being in her body, or being seen in her body. In time
I learned that she had a fantasy world which had always
provided a haven throughout her childhood, and when
in this fantasy world she experienced no sensation,
she ‘left her body’ altogether. (All movement therapists
will be familiar with the dissociation process whereby,
if emotional or physical pain is too difficult to integrate,
there is a tightening in the muscles to numb all
sensation and affect.) In our work together I continued
to stay close to her: It is as though my physical presence
and my voice were a helpful medium through which
she could once again ‘hook up’ her consciousness with
her physical being – that is, embody herself.
In the case of this client, the fluent movement that she
began with was emerging from her habitual mental
construct of who she is, of her identity – from her
conscious grip on the habit of ‘being me’. This is one
important way of working with movement with a
client, allowing material expressed by the ego to take
form. The practice of Authentic Movement offers
something else – the opportunity to open a dialogue
with the unconscious. By relinquishing our conscious
intention to make something happen and, instead,
surrendering to the unknown, waiting to be moved –
to be surprised by our movement – we are inviting
our unconscious processes to emerge. Herein lies the
possibility of seeing ourselves – and being seen – for
who we are in our totality, not for the more limited
view of how we perceive or present ourselves. In
allowing ourselves to be surprised by movement –
coming from our unconscious – we can meet our larger
self, because we are attending to our bodies, and in
our bodies is all our stored history – from our personal
story, from our collective human story and from the
evolution of all animal life.
And quite often what happens in movement would not
be possible at will – certain balances, for example,
that are very difficult with the eyes closed. This process
is so often one of self-healing, in which the mover –
to her surprise and mine – does precisely what she
needs to do for her body-mind health.
Authentic Movement is not for everyone. With those
for whom unconscious material threatens to become
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overwhelming, it is not safe to go inside in this way,
loosening the boundaries of the ego. And for some the
work needs to be done first within a one-to-one
relationship in order to feel safely held by the full
attention of the witness.
The neurologist Oliver Sacks, in his marvellous book,
The Man Who Mistook his Wife for a Hat, tells the
tale of the Disembodied Lady, a woman who, due to
an inflammatory illness, lost completely all
proprioceptive sensation. Proprioception – a word
deriving from the Latin proprius (one’s own) – is the
sensory flow of information from all the movable parts
of our body that tells us where we are and how we are
moving. Without any feedback from these nerves this
woman collapsed in a helpless floppy heap and could
do nothing. By dint of tremendous effort and constant
vigilance she has learned to use vision to relearn how
to sit, stand and move. But her description of her
experience of herself is illuminating to us. She
describes her body as dead, not-real, not-hers… a
‘nothingness’ – she is perpetually homeless in this
disembodied state. “I feel my body is blind and deaf
to itself – it has no sense of itself. It’s like something’s
been scooped right out of me, right at the centre.” With
no sense of her body, she has lost her sense of herself.
As Sacks puts it, without being able to sense her body
she has lost her fundamental organic mooring of
identity. He quotes Freud’s often-uttered words, “the
ego is first and foremost a body-ego”. In losing the
certainty of her body she has lost the fundamental
affirmation of her existence. This woman is unable to
say, ‘While I may doubt everything else in my life, of
one thing I can be certain. This is my hand’.
This is my hand…My body reality. Think of a baby
looking at its fingers at the same time as it moves them,
connecting perception with the sensation of body
movement. In time, that child can say ‘this is me’.
Our physical experience of ourselves in infancy is the
ground, the bedrock, on which our sense of self is
established. As adults this way of knowing becomes
suppressed by the intellect and by emotional
experience and we lose something. If I can directly
experience my body reality in this moment…and this
moment…and this moment…and if at the same time I
can be aware of my experience – bring consciousness
to the moment, without interrupting the natural flow
of movement –of life – I am in that moment wholly
present, wholly awake…I am whole. In that moment
I am not hearing the inner commentary that judges,
measures, feels shame, regrets, longs for…In that
moment I accept myself as I am. Such moments of
unity are what we practise towards in Authentic
e-motion
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Movement. They happen only sometimes. When they
do it is a moment of grace.
Janet Adler, who has been my teacher for 11 years,
has just published a beautiful book called Offering
from the Conscious Body. She writes about this inner
witness – the one that can become an accepting state
of consciousness rather than an unhelpful and selflimiting distraction: “The inner witness learns to
accompany the body into the shapes of the moving
self, discovering one’s truth. The inner witness learns
to honour that which the body directly knows. The
body is our sensation, our felt emotion. The body is
our experience of ourselves, our temple in which the
light of our spirit burns. Unconscious worlds,
numinous worlds, worlds with high order and worlds
with no apparent order can become known within the
body, because of the body.”
In this movement process of closing one’s eyes and
allowing oneself to be moved – surrendering to a state
of ‘being’ rather than making things happen – one is
often called to a place of stillness and rest. It is as
though at times we must cease all outwardly-directed
movement in order to begin to hear the inner movement
life of our body. There is always movement.
Sometimes it is visible to an external witness,
sometimes it is not. And, just as with thirst – how
sometimes we don’t know that we are thirsty until we
take a drink and then discover that we are parched –
so with stillness…once entering into it, sometimes the
need to stay is immense.
Now a time for you to move…A few lines from a poem
by Mary Oliver often help me as I prepare to enter the
movement process:
You do not have to be good
You do not have to walk on your knees
For a hundred miles through the desert repenting.
You only have to let the soft animal of your body love
what it loves
[Movement experience followed by dialogue with
another mover.]
References:
Adler, J. (2002) Offering from the Conscious Body.
Rochester, Vermont: Inner Traditions
Sacks, O. (1983) The Man Who Mistook his Wife for a
Hat. London: Picador
Whitehouse, M.S. (1963) Physical Movement and
Personality. In P.Pallaro (ed) Authentic Movement: Essays
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A Sense of Place:
Reflections on the Role of Environment in Dance Movement Therapy
by Sandra Reeve
On the shoreline, a figure crawls along the edge, where
the water meets the earth, where waves meet the sand.
Her movement is as visible, as striking, as sensuous,
as present as the sea, the sand, or as the breath of wind
on our faces. My body has chosen a place to sit and I
am witnessing the movement. Further inland, a ledge
of rocks has been revealed by the low tide, ‘sticking
out’ of the sand- or perhaps ‘nestling in’ the sand? It is
all a question of perception, personal interpretation of
the apparent ‘fact’. The honeycomb cliffs tower above
us, immense and strong - until you notice signs of the
steady crumbling away of the cliffs over time, of
innumerable landslides. The gulls swoop overhead,
the sun is shining, the occasional fossil hunter wanders
by, caught up in their own particular version of
movement: stopping, bending forward, short sharp
movements with the arm, stillness, walking on. A dog
dashes past, barking hysterically, unifocus incarnate.
People stop and watch for a moment, then wander on.
“Embodied - means to feel oneself through bodily felt
responses in the moment…ultimately the embodied
life would be one in which the physical body, feelings
and mind are being expressed creatively in congruence
with each other and with the changing nature of reality.
(Halprin,D 1999)
Our culture is becoming more and more disembodied.
At a physical level, most work no longer involves
much body movement; if it does, then the movement
is often repetitive. Travel mainly involves sitting still.
In many cases movement has become a leisure activity.
With the computer culture, minds float and connect
across the globe, young spines bend and distort,
hunched for hours over their monitors. The body-life
itself is becoming severely stilted and stunted as can
be seen clearly in any high street in the country. We
live mostly indoors rather than outdoors and this has
had visible effects on our posture, breathing, gestures,
movements and facial expressions. In a few
generations as a culture our bodies have radically
changed. In many cases, it is only when we become
ill that we re-member ourselves or listen to our bodies’
needs at all. Dis-ease itself may often be diagnosed
and treated from a disembodied position.
The opening description is of a ‘Move into Life’
session, taking place on a beach in West Dorset. I
describe Move into Life as :‘a distinctive approach to
e-motion

14

movement and embodiment based on the structure and
vitality of the body. Its particular quality lies in how it
supports character, creativity and health through nonstylised movement.’ My way of working has evolved
over the past twenty-five years and includes work in
the environment.
In this article I would like to share some of my initial
reflections about environmental work in relation to
professional practice as a dance movement therapist.
Work in the landscape has taught me to pay attention
and give value to environmental space as a participant
in a creative and healing process, and I begin by
outlining some of these gifts. I then share some ideas
about the potential significance of the environment in
both training as a therapist and in the therapeutic
relationship. In terms of Dance/Movement Therapy I
work from the assumption that we are our movement,
it is not something that we do, and that movement as a
medium reflects and reveals an individual’s
preferences, conscious or unconscious, in terms of how
they experience themselves, others and the
environment.
Movement Vocabulary
I see that movement practice in a natural environment
challenges and expands the movement vocabulary of
the participants as they work on different kinds of
terrain.
Walking on sand, on the rocks, in the sea, through rockpools all require different qualities of movement. The
senses are wide awake to life, particularly taste and
smell which often remain asleep during indoor work.
Environments or tasks are selected according to
specific movement profiles, to challenge or support
the vocabulary of the students at that given time. I
encourage students to develop their kinaesthetic
awareness of themselves, of the environment and of
the other, in that order. I stimulate them to recognise
their preferences and patterns in movement and to
embody those patterns as part of the process of
acceptance of how they are in the world. Acceptance
seems to be a pre-requisite for healing and
transformation. The natural environment does most
of the work. It provides the physical challenges and
situations and calls forth a particular kind of physicality
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and vitality from the structure of the body in
movement.
I may be a witness, guardian, guide, facilitator or
teacher within the movement process. I move between
any and all of those roles. Sometimes I sit and watch,
sometimes I sing or make sounds, I may stand up or
move while the student is working, as part of the
process of guiding; body speaks to body in the space
directly through movement rather than words. This
has taught me to be constantly aware of what
atmosphere I am putting into the space as a dance
movement therapist and to adapt to changing situations
from my kinaesthetic sense.
It is possible to explore the body systems as they
connect to the earth systems, not only psychologically
or symbolically through story and image, but also
physically by flesh, bone, muscles and organs meeting
directly with the elements. This means that, for
example, my experience of the Five Elements in
Shiatsu (as a “system” which I use as a diagnostic tool
with my clients) can remain connected to its source in
a vital way and does not become an abstraction or
theory of its original wisdom. My body has to meet
and dialogue with the physical fact of the environment.
My body is in relation. I cannot ignore the
environment.
Furthermore, if I return to the same place year after
year, to move alone or with a group, I begin to develop
a sense of place and to see the progression of one strand
of my life-story in movement and transition. The
environment and I recognise each other. Both are seen
in the process of transformation and healing. I am not
just using the land for myself. I am in relation with
the land. This becomes an indescribable resource and
space of nourishment for me when I am working with
a lot of clients or experiencing painful transitions in
my own life. I am renewed, refreshed and reminded
of the basic sense of goodness in the laws of nature,
even if they are not ‘fair’. I feel the balance of giving
and taking.
‘The tree is no impression, no play of my imagination,
no aspect of a mood; it confronts me bodily and has to
deal with me as I must deal with it, only differently…
One should not try to dilute the meaning of the relationrelation is reciprocity.’
(Buber,1970)
Life Stories in Movement
Nature offers many different qualities of atmosphere
and mood. It stirs the memories. It allows the child to
emerge, remembering long forgotten gestures. It allows
us to discover our personal mythologies for today,
e-motion
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alone or together, or to recognise and resonate with
past myths. Working in the environment offers such a
wealth of material that the inner life responds directly
to the space, whereas working in a studio often focuses
the work in the human realm.
When the movement task is completed, participants
may share the journey of their movement.
People seem to access their stories in different ways.
Some work through images, describing their
experience of the inner story. They often decipher its
personal symbolic significance at the same time. Some
describe a sequence of feelings, some describe the
thread of their physical actions/activities. It is possible
to see in the movement of an individual whether they
are more likely to access the world primarily through
thought, mind or feeling as their basic resource. Their
preference often reveals itself more clearly when they
are relating to the natural environment. I may adapt
movement tasks according to type as I become familiar
with the world of the mover. Bonnie Bainbridge Cohen
puts this kind of movement perception into words
when she says that her natural skill is that she sees the
space between the patterns:
‘There is something in nature that forms patterns. We
as part of nature also form patterns. The mind is like
the wind and the body like the sand: if you want to
know how the wind is blowing you look at the sand
…I think that all mind patternings are expressed in
movement through the body. And that all physically
moving patterns have a mind. That’s what I work
with…. Patterns that exist in the world outside the body
exist also in the world inside the body.’ (Bainbridge
Cohen, 1993)
As a therapeutic tool, it seems to me useful to combine
working directly with the elements, with the
physicality of the environment, as well as with the
subjective imagination as stimulated by the natural
environment. The ‘world of dream’ and the ‘world of
fact’ (Suryodarmo, 1995) are brought together, creating
an experience of embodied inner material and making
our ability to respond (responsibility) transparent to
the world.
In relation to her outdoor movement work at the
Tamalpa Institute in California. Anna Halprin states:
‘Although this work is generated primarily by a
kinaesthetic connection, it also includes the feellings,
associations, personal and conmjunal images and lifescripts that are part of our human nature. In that way
the interface between our human ways and the ways
of nature are integrated.’ (Halprin A 1995)
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Nature as a Witness
Nature is in some ways the ultimate witness, neutral
yet vibrant and alive. The impersonality of nature can
help us both to develop our inner witness while we
are moving, so that we are not late with our awareness
and to perceive and study the ‘how’, the mechanisms
which drive us in life, and through which we
communicate with each other. Ernesto Spinelli
explains that unconditional positive regard may be
easier to tap into if we concentrate not on what
happened (netic) but on affective components linked
to the story, more how it happened (noematic).
(Spinelli 1989)
Movement in Change
Nature provides a dynamic situation where we have
to work with the changing nature of reality. There can
be no illusion of stasis. I begin to perceive with my
body that everything in nature is constantly changing,
including myself. This is pure Buddhist philosophy at
work.
‘It is an exploration of how we are in our present
experience, and how this expresses the past
conditioning of our lives. A deep awareness of what is
happening in the present moment- encompassing
sensations, feelings, mental process and their
expressions in the body is used to explore our inner
process…. Personality is seen as the expression of a
continuous process. I become aware how my attitude
to the present moment is creating the conditions for
my future. Awareness in the present is inherently
integrative and healing’. (Sills,M).
Nature in itself may be seen as a healer. Essentially
we may recognise that nature is a living being and
that we are part of nature and not in control of her. We
can choose to surrender and be a vital part of the
situation. These words could equally apply to the
environment of a dance movement therapy session.
David Abram argues a strong case for the dependence
of human cognition on the natural environment in his
book: ‘The Spell of the Sensuous’
‘Human persons, too, are shaped by the places they
inhabit, both individually and collectively. Our bodily
rhythms, our moods, cycles of creativity and stillness,
and even our thoughts are readily engaged and
influenced by shifting patterns in the land. Transfixed
by our technologies we short-circuit the sensorial
reciprocity between our breathing bodies and the
bodily terrain. Human awareness folds in upon itself,
and the senses-once the crucial site of our engagement
with the wild and animate earth- become mere adjuncts
e-motion
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of an isolate and abstract mind bent on overcoming an
organic reality that now seems disturbingly aloof and
arbitrary’. (Abrams, 1997)
Applying the insights I have had from working in
nature to therapeutic work, it is clear to me that an
embodied awareness of environment should be
developed in any therapeutic practice. ‘Therapist’
originally derived from the Greek word meaning
‘attendant’. A therapist should be a specialist in
attentiveness and awareness. Most therapeutic models
emphasise the importance of being present, and of
various skills which require a certain level of attention
and awareness. In my experience embodied
awareness as distinct from mental concentration or
feeling empathy naturally includes the environment
or what could be called ‘the third space’. Embodied
awareness does not just involve human dynamics; it
includes and values the participatory dynamic of the
environment.
Winnicotts attitude to play, applied to context/
environment is helpful here. i.e. it is not only the
content or interpretation of the context that is
important, nor just the dynamics between the humans
involved, but also the physical environment which
plays a significant part in the co-creation of reality
and can have a profound effect on communication.
‘In playing the child manipulates external phenomena
in the service of the dream and invests chosen external
phenomena with dream meaning and feeling.’
‘The precariousness of play belongs to the fact that it
is always on the theoretical line between the subjective
and that which is objectively perceived’ (Winnicott
1971)
It may be important to invite clients to work with their
environment, as a tool for revealing their process
(active/structured) or it may simply be helpful to
observe what is already happening in relation to a given
environment and naming it (passive/non-structured).
My sense of environment is totally inclusive, for
example if I am working in a school, I may need to be
aware of the whole situation from the moment I walk
through the gates, through to the immediate people
and events within the therapy session. I need to practice
the skill of anticipation as I become aware of how
various factors are merging to create a potential
situation, just as on the beach I need to be aware of
the rising tides, the slippery rocks, the approaching
storm, the call of a bird. In therapeutic models that
emphasise the importance of context, such as systemic
and family therapy, value should also be given to the
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part played by the physical environment within the
therapeutic process. I also believe that it is an essential
component of working with people from other cultures
as displacement is often such a strong element in their
reality.
The continuous development of embodied awareness
needs to be included as part of any therapist’s training,
but particularly for those who have chosen dance
movement therapy as their way of being with people.
Otherwise there is No-Body there.
For further information
Sandra Reeve
T: +44 1297 560511
moveintolife@aol.com
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Interactional Shaping:
3D vision for Dance Movement Therapists?
Penelope A. Best PGCE,MCAT,ILTM,SRDMT Senior dance movement therapy practitioner,
supervisor, researcher, and international facilitator on sabbatical from University of
Surrey Roehampton.
Agenda:
In writing this piece I have a mixed agenda. On the
one hand I would like to let members know about
Phase 2 of a research project about creative processes
and supervision, and on the other hand I want to share
a useful construct about which I have written
elsewhere. With my ‘third’ hand I would also like to
say something about a recent conference in Budapest
at which I introduced the construct, Interactional
Shaping, and presented material from the supervision
project. My solution is to combine these aims by giving
readers a sense of the conference context, and by
summarising material from a recent paper of mine , as
an introduction to the continuing research project. I
also want to add my voice to those interested in
establishing a professional journal for ADMT UK so
that more people may be encouraged to submit their
research and critical essays.
Professional Journal: I am aware that for years there
has been a desire within ADMT Council to create a
peer reviewed and refereed professional journal. A
e-motion
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designated journal is an essential step for the
professionalisation of DMT within Britain. I
understand that Helen Payne has been working towards
establishing a European journal that might cover
similar ground.
My personal interest in encouraging a UK based DMT
professional journal at this time arises from pressure
within the academic field in which I am located.
Elements of university funding from the government
are related to the research production. There are
constraints on the type of publication permitted , in
order to count towards research activity. To ensure
quality and standards, there is an academic requirement
for the publication to be peer reviewed and blind
refereed, rather than generated by invitation or
voluntary submissions, as is e-motion at the moment.
As I have submitted directly to the USA Body
Psychotherapy Journal , I can not reproduce the full
article due to copyright at this stage. However, I can
encourage readers to look at the website for interesting
relevant material ( http://www.usabp.org). The full
Summer 2003
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paper to look out for in the autumn is called
Interactional Shaping within Therapeutic Encounters:
three dimensional sculpting, and is itself a
development of a presentation I made in March this
year to the 1 st Art Therapy World Congress in
Budapest.
Conference: The audience for the Budapest
conference included arts therapists (and interestingly
amongst others this included bibliotherapy,
psychodrama, puppet therapy, cinematic art therapy,
shamanism, visual psychotherapy, multi-cultural
therapy, graphic psycho-motor therapy, and even
hippotherapy , i.e. riding horses ) as well as
psychiatrists, psychologists, and artists. It was an
amazing array bringing together both innovative
methods and more traditional approaches towards
using the arts therapeutically. While there have been
regular bi-annual European Arts Therapies conferences
(ECArTE- European Consortium for Arts Therapies
and Education) , the Budapest conference was billed
as the very first ‘world’ conference. This may be
connected to the re-positioning of the country more
recently into the ‘middle’ of Europe, looking outwards
towards a wider arena. Certainly there were delegates
from Canada, Brazil, Australia, Israel, South Africa,
Africa, as well as almost every European country. The
conference language was English and I was humbled
by presenter after presenter who haltingly read their
papers in English, when I could only manage ‘ hello,
good day, sorry I don’t speak Hungarian, I speak
English’, haltingly in Hungarian.
Hungary is very keen to establish arts therapy trainings
and concerns were expressed about many people in
the country ‘doing’ therapy without ‘proper ’
preparation. One evening there was a gathering of
representatives from counties with established
trainings to discuss pros and cons with the Minister of
Education and the Head of Mental Health. How I wish
such a gathering could take place in Britain so easily.
We all sat around a simply enormous table in the
Ministry with chandeliers dangling above. There was
one magical moment when the electricity failed and
dozens of candles in candelabras materialized. The
meeting proceeded in twilight, casting a soft hue over
the proceedings. The discussion itself, however, was
forceful as overseas delegates counselled the
Hungarian parties to be inclusive. We urged them not
to feel they had to re-invent the wheel, that there were
many training and professional association models out
in the world and that the arts therapies had begun in
other countries through the inspiration of enthusiastic
e-motion
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and circumstantially ‘untrained’ individuals. The
overall emphasis was upon the, sometimes awkward
yet desired, relationship between artistic and
therapeutic aims and responsibilities.
Within my conference presentation itself my selected
focus was upon creative artistic processes and
similarities between the processes of the artist and the
arts therapist. I was interested in the ‘dance’ between
the artist and their creative material, the forming of
ideas and objects out of the ‘chaos’ of improvisation.
I suggested there could be confusion about who or
what is the creator at any moment. I asked how is the
artist literally shaped by the quality of the materials
(e.g. paints, wood, instruments) and how are the
materials shaped by the artist. I suggested that this
‘dance’ is similar to that between people in relationship
as they co-create meanings and metaphors through
conversation. For the arts therapist and client, and the
supervisor and therapist, these conversations take place
using a wide variety of media, each one shaping the
communication. My presentation was based upon my
collegiate experience within the DMT training
programme at the University of Surrey Roehampton
(USR) and private group and individual supervision
sessions using ,what I call, a Relational Creative
Processes Model ( RCPM). (See Best (2003)
publication pending.)
Construct: Interactional Shaping
My selected focus for the article submitted to a refereed
journal is mutuality in body relationships. I suggest
that within therapeutic encounters, and explicitly
within body therapies, there is relational shaping
between the bodies of the client and therapist, and
supervisor and therapist. I indicate that this shaping
can be both conscious and unconscious and takes place
also between individuals and institutions.
The main aim of both the conference presentation and
the journal article was to introduce the concept of
Interactional Shaping , a term used by my colleague,
Gabrielle Parker, and I within the Roehampton Dance
Movement Therapy training context. The term was
coined in order to offer a more three dimensional way
of observing relational phenomena. We wanted an
alternative way of talking about the space in between
the therapist and client, which would acknowledge
embodied interpersonal , intraspychic, and
intersubjective material.
Gabrielle and I wanted to find a way of synthesizing
wider systemic and psychosocial ideas with observable
movement phenomena. Hence the frame of
Summer 2003

Interactional Shaping was born as part of practical
theory, designed to be useful in application, promoting
active self –reflexivity. Within the DMT training at
USR , as in our respective practices, our approach is
informed by artistic, systemic, and social
constructionist ideas , making use of psychodynamic
concepts as one useful perspective. We are intensely
curious about how people ‘do’ communication and
express themselves in relation to the world.; how
people shape, and are shaped by, experience moment
to moment and how they influence each other’s stories
over time (Parker, 2001).
In my supervision project, I wanted to stimulate
curiosity in the trainee ,or therapist, about what gets
created, and embodied, between people in the present
moment. Gabrielle had introduced me to the work of
social constructionist Barnet Pearce, whose ideas about
the co-creation of realities and social worlds, the
influence of moral orders and multiple contexts, have
affected my viewpoint over the past decade (Parker &
Best, 2001; Parker, personal communications 19932003). Pearce , co-founder of CMM ( Coordinated
Management of Meaning) speaks of ‘ a reciprocal ,
causal relationship between forms of communication
and ways of being human’ (Pearce 1999.11; Pearce,
1994).

influences between bodies and created events.
Interactional Shaping positions the therapist somewhat
differently from the movement observers mentioned
above. It shifts the therapist’s attention towards a more
post modernist ethical position which includes the
therapists’ bodies, and prejudices, alongside issues of
power and difference (Parker,2001; Cecchin & Lane,
1994).
The full article offers case examples from phase 1 of a
research project based upon RCPM group supervision.
Within this model participants shift between
modalities, and between personal creative events and
reflections upon professional creative events. The case
examples describe supervisees’ experiences in which
their own body movement, improvisations, and
multiple reflections revealed how their body narratives
had shaped ,and been shaped, by interactions with
specific clients. The paper ends offering Interactional
Shaping as a frame which may promote curiosity and
encourage a sound ethical position. It does this by
drawing the therapist’s attention to the multiplicity of
narratives and contextual levels involved in mutual
influence thereby assisting the therapist to take
responsibility for their embodied participation.

Having moved from a mainly psychodynamic to a
more systemic approach, my current interest is to
stimulate curiosity by sharing these experiences with
others in the UK field. There are those who wish to
consider different paradigms of DMT practice which
go beyond linking movement events primarily to
intrapsychic material, thereby relying upon an object
relations or psychodynamic model (Meekums 2002).
As an example, Meekums (2002) emphasizes in her
recent evaluation of DMT an aesthetic model grounded
in movement metaphor and informed by a variety of
psychological approaches.

Research Project and Supervision: The initial phase
of the research looked at the experiences of 10 dance
therapists over 10 supervision sessions (1998-99)
focusing upon the relationship between personal and
professional material. The 10 therapists filled in postsessions questionnaires regarding which aspects of the
sessions were most useful for connecting with their
personal and/or professional material (e.g. movement,
words, drawing) and whether they were assisted with
either a general or specific issue more by listening to
the group or to the supervisor. Finally I was interested
in the congruence between members’ responses, and
between members and myself, as supervisor, around
main themes or symbols.

In the forthcoming paper, I suggest foundations for
the idea of Interactional Shaping found within a range
of literature including Non-verbal communication ,
Movement Analysis , Object Relations , Systems
Thinking, Psychodynamic theory, Social
Constructionism and Systemic Family Therapy. The
discussion section develops connections between these
ideas and Dance Movement Therapy practice and
suggests that none of them adequately covers the three
dimensional nature of relationship in observed action.
Therefore, a rationale is given for introducing a new
conceptual frame to focus attention upon the shifting

I am now extending my research in two areas. One is
to look more closely at how shifting modalities affects
the development of creative narratives, and secondly
to find means of exploring specific connections
between client and therapist/supervisor imagery and
metaphor. The research methodology will be
influenced by ideas from both ‘artistic inquiry’
(Wadsworth Hervey, 2000) and ‘practitioner-generated
inquiry’ (Chenail, 1992). I will select qualitative
methods coherent with my metaphors of therapeutic
and supervisory praxis. I wish to develop methodology
which investigates clinical practice, and particularly
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intuitive elements, from an artistic perspective.

References:

I will be offering group supervision within the
London area on a monthly basis from September
to July (10 sessions). The group will run for 2 and
1/2 – 3 hours on a weekday evening (venue to be
confirmed). The format will be similar to that used
for the past 5 years within my RCPM (Relational
Creative Processes Model) supervision sessions. I
start from the premise that there are rich overlaps
between the personal and professional domains and
that this richness also interfaces with the clients’
creative experiences. I posit that there are
connections between the clients’ and therapist’s
images and metaphors and those between
supervisor and therapist (Best, 1999).
I will be asking supervisees to be research
collaborators. From previous experience I anticipate
that participants will gain from the experience in terms
of both supervisory support and personal and
professional development. I will continue to make use
of contemporaneous field notes and will consider
adding reflexive diaries from participants. We will
devise creative ways of rigorously investigating our
work, staying within the artistic domain for as long as
possible before translating to the more dominant verbal
domain of academic writing. I aim to find ways of
using art-making and dancing as both data collection
and analysis. I will investigate how we might use art
making as data presentation (Wadsworth Hervey
(2000). The research will involve interrogating our
creative products by responding to them within another
nonverbal domain and repeating this cycle. I anticipate
deepening, or broadening, the methods of data
collection during shifts between modalities e.g.
movement, drawing, talking, listening, playing with
objects, sculpting.
I am very excited by this development and look
forward to hearing from dance therapists who wish
to be involved within the London area. I will be
investigating also the possibility of running mixed
groups (arts therapists/ counsellors) outside
London. There will be a fee for the supervision, as
before, to be negotiated in relation to hired space,
number in the group and time. Participants will be
expected to commit to the 10 sessions in advance.
We may negotiate in addition one longer session
on one weekend. If you are interested or wish to
find out more, please contact me via email initially
on pbestworks@aol.com.
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DEATH AND RESURRECTION: VENUE
GRIMSTONE MANOR, DEVON
A workshop with world-renowned Gestalt therapist Paul
Rebillot. September 14th-20th.
This workshop offers the opportunity to confront, rather
than avoid death. On a wider scale, it explores ways to
move creatively through life’s many transitions, letting
go of the old and welcoming the new. It is about
completing life so that one can approach every death
experience, not as an interruption, but as a fulfillment
and as a birth of the truly new.
Transformation through ritual enactment is the
fundamental theme of Paul’s work. From his work as an
actor, director and teacher in classical and contemporary
drama, Paul brought to his practice of Gestalt therapy a
deep appreciation of the power of myth to enrich and to
heal personal biography and to awaken individuals to
the transpersonal dimension and goals of their lives.
For further details contact Joy Kearney:
joykearney@opdc.co.uk or ring 01935862023
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Supervision and Research: Penelope Best
I will be running a collaborative research project on
supervision based upon the model being developed,
RCPM (Relational Creative Processes Model), see
related article in this edition.
There will be two phases, one ongoing over the year
and another shorter one. Both offer group supervision.
One will start in September and run once a month (in
a similar way to the group I have run over the past 5
years) on a weekday evening (2 and half hours). The
other will be run on two Sundays (5 hours, dates to be
decided – most probably early 04).
We will be dancing lots and using video, audio
recording, drawing, painting, props, photos, talking,
writing and more. We will play with mixed media to
explore clinical issues and ways in which these might

interface with personal artistic and development issues.
If you are interested in joining one or both of these
groups or want more information, please contact me
as soon as possible either via pbestworks@aol.com
or 01908 225578. The fee will depend upon numbers,
but be reasonable for group supervision. There will
also be opportunities to arrange individual supervision
in either London or in the midlands. Or if you wish to
arrange supervision in a trio or pair, using some of the
above methods let me know.
Penelope Best, MCAT, SRDMT, Relational Creative
Processes Model of supervision: group, small group
and individual, London and Midlands. And research
project Pbestworks@aol.com or 01908 225578

How to Count the Hours Riitta Parvia, SRDMT,
Counting the hours of one’s continuing professional
development sounds like an important issue. But how
to get such hours collected and counted?

opportunities for professional exchange and
development within these. Dance therapy entered
private markets.

Where I live I miss colleagues, milieu for creative
therapies, and opportunities for clinical work and
professional exchange. I have to get abroad to meet
colleagues. Conferences are the few opportunities to
meet colleagues, to present something, to exchange
ideas, to get impulses, and to engage in off-conference
critical discussions, and to buy dance therapy literature.

To attend a university again and to develop
theoretically was a way forward, the struggle to learn
writing skills using a foreign language another. To
collect a personal library and archive of books and
articles on the fields of one’s main interests was a 20
years task. Such a collection is a work tool at one’s
disposal and needs to be continually updated. But the
hours spent with the archive do not count.

I am a Nordic dance therapy pioneer, and the first chair
of the Finnish Dance Therapy Association. Educated
30 years ago I have followed the development of our
profession, and have tried to learn and to contribute
the best I can. So, what have I done all these years to
update and improve my professional competence, or
just yesterday or today? The earlier opportunities for
clinical work in dance movement therapy were lost
during the 70s. It happened when DMT was placed in
the framework of psychotherapy, and when changes
happened in psychiatry, the medical model became
the dominant treatment model. As medical terminology and psychotherapy terminology are different from
each other, the two groups of health professionals had
problems in communicating with each other. Within
the medical model there was little room for creative
therapies. Forced to leave psychiatric institutions dance
therapists lost their professional milieus, and
e-motion
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Did I get any CPD hours yesterday? Yesterday I stood
up as usual and did my exercises, checked my e-mails,
and went to the university library. Later I worked with
my archive cleaning away papers I no longer need.
Can one get CPD hours when throwing away papers?
– hardly.
Today I have spent hours supervising parts of a postdoctoral sociological work. The researcher said she
was grateful for the cultural perspective I contributed
to her work. I was not aware of the contribution but
enjoyed the cooperation, which gave me some new
ideas, which I shared with her. She then suggested that
we create a project together. No CPD hours gained
today either.
I have spent time lately planning the visit of my
colleague, an Argentinean DMT pioneer. We plan to
Summer 2003
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do some work together. I have been working with parts
of the idea already for years. Now I have made a
structure for a project. Within this structure we will
create a frame, and within this frame we will
accomplish our task. Structuring work tasks gives no
CPD hours.
Attending courses is surely an important way of
learning new things, but I wonder whether the ways
we learn change when we get older. We may learn to
learn. I would rather learn today by partaking in
professional exchanges between equals, and to
contribute with something. One comes to a point in
life where one cannot only take things in; things are
crying to get out.
On my desk lie materials collected for an essay.
Thinking of an essay does not help to get the hours
collected. If I go on like this I have no proofs of any
development, and can give up the required new
professionalism of my DMT.

But it can be ok that way. The idea of separating my
work from my privacy is alien to me. It would be much
easier for me to count the hours when I do not engage
myself with my professional interest, such as hours
spent with my grandchildren, sitting in a concert,
forcing myself to be social, reading a newspaper, or
preparing a meal.
I never thought I would need to purposively strive for
development and to document the achievements. If
there is any development I cannot present it in the form
of objective, quantitative proofs, calculations,
statistical numbers, graphs or tables, not in my life or
in my research. I see creative life as a commitment, a
continuous challenge, and a dynamic, qualitative
process through which one interacts with the world,
gains new insights, and becomes enriched
professionally and, as a human being. I believe some
of us have it this way.

wake up to AGENDA for CHANGE
Sarah Holden
place very shortly. Amicus is the union that has been
most involved in supporting the Arts Therapies. It is
in your best interests to join now as they are helping
to protect our salaries.

The National Health Service is about to embark on
‘Agenda for Change’, the biggest shake up since its
inception. It will involve a fundamental change to the
way salaries are calculated for all staff, except doctors
and dentists, and will affect all Dance Movement
Therapists in permanent employment.

There are eight pay bands and most jobs will be
matched to nationally agreed job profiles negotiated
by professional associations, unions and NHS
managers. The Art Therapists have completed some
national benchmarking but the other Arts Therapies
are only just beginning the detailed work of job
evaluation.

The new pay structure has been in consultation over
a number of years; its whole process built and
negotiated by NHS managers and union officials
working together. Its aims are to make pay fairer,
improve career development and produce a more
flexible workforce. We are not yet sure how this will
affect the Arts Therapies, and Dance Movement
Therapists in particular. We are all hoping this is our
chance to establish a really sound career structure with
decent pay but this far from clear at the moment.

South West London & St. George’s has a relatively
large Arts Therapies service and there are five DMT
posts based at Springfield Hospital. We are one of the
three early implementers and are aware that what
happens in our trust may well set the pattern for others.
We will let you know how it goes but you can find out
more immediately by going to the website at
www.doh.gov.uk/agendaforchange

Agenda for Change is about to be introduced in twelve
early implementation sites, three of which are Mental
Health Trusts, and the plan is for it to roll out across
all other Trusts in 2004. It will not be able to proceed
without a positive result in the union ballots taking
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Listings of Forthcoming Events
Authentic movement workshops with Dr. Helen Payne
at Letchworth Centre, Hitchin, North Herts. B&B available
locally. Fees: £190 per weekend (£175 each if booking more
than one).
26 – 28 October 2003 Residential at Cambridge
9 – 11 January 2004 Letchworth
26 – 28 March 2004 Letchworth
7-9 May 2004 Letchworth
Plus a one week residential first week in September.
Tel: 01438 833440 or email h.l.payne@herts.ac.uk for
details.
Autobiographical Movement in the Environment with
Sandra Reeve. Creative process and personal material come
together to develop original pieces of work in the landscape.
Life stories in movement.
Maximum 12 people. 12 -14 July 2003.West Dorset, £100.
Cultural embodiment with Sandra Reeve and Sara Boas.
A day to experience how culture affects movement and the
perception of movement. We shall address cultural diversity
within, as well as between, individuals.
Maximum 25 people. 29 June 2003. Chisenhale Dance
Space. 10 – 5pm. £55.
For details about either event: +44 1297 560 511 or email
moveintolife@aol.com.
Death and Resurrection. A workshop with Gestalt
therapist Paul Rebillot.
14 – 20 September 2003. Grimstone Manor, Devon.
For further details contact Joy Kearney:
joykearney@opdc.co.uk or 01935 862023

PRESS RELEASE NOTICE
website address for new international journal for arts
therapies on line
www.derby.ac.uk/research/vart/index/htm
There is a research paper by Dr Helen Payne reporting
on on a survey of arts therapies worldwide. This is
topical at this moment considering some of the points
raised in the latest edition of the newsletter.
Good news! Dr Helen Payne’s edited book entitled
‘Dance movement therapy; theory and practice’ was
reprinted by Taylor Francis last september 2002. It is
one of the most widely used texts worldwide on dmt!
Most recently translated into Spanish.In the light of
Vicky’s comments in last newsletter that many dmt
books are now out of print this is a very helpful
development. Order directly from the publisher (tel:
01235 828655) or from Helen at discount price.
Dr Helen Payne, Reader Counselling and
Psychotherapy, Centre for Community Research,
Department of Health and Social Care, University of
Hertfordshire, Hatfield, Herts.
Tel. 01707 285861

e-motion

23

News from the WEB
• Visit www.kinections.com for interesting courses in Dance
Movement Therapy in New York, USA.
• For full articles and abstracts on Dance/Movement
Therapy and other Arts Therapies have a look at
www.art-therapy.concordia.ca - most are in English, a few
are in French but overall very interesting to read!
• To be updated on the dance world in London
www.londondance.com is worth a visit.
• Grants
for
postgraduate
studies
visit
www.bcfgrants.org.uk, BFWG Charitable Foundation is
based in London (tel 020 7404 6447) and you can contact
Jean.C@blueyonder.co.uk for further information
• To know more about the Health Professional Council
(HPC) visit www.hpc-uk.org
News from DMTs and DMT Associations around the
world:
Dance Movement Therapy in Ireland is part of the Irish
Association of Creative Arts Therapies (IACAT) – a National
registration body for arts therapists. The association
represents therapy in Art, Music, Drama and Dance/
Movement.
ADTA listserve recently discussed DMT and
Neurophysiology — here just a reminder of interesting
articles:
• Berrol, CF (1988) Traumatic Brain Injury. A Moving
Dialogue: A Dance Between Art, Science, Politics.
Monograph No.5, Baltimore, MD, American Dance Therapy
Association.
• Berrol, CF (1990) Dance/Movement Therapy in Head
Injury Rehabilitation. Brain Injury 4(3), 257-265
• Berrol, CF & W.L.I.Ooi, et al (1997) Dance/Movement
Therapy with Older Adults Who have Sustained
Neurological Insult: A Demonstration Project. American
Journal of Dance Therapy 19(2) 135-160.
Conference News
• Arts Marketing Association Conference 2003, Message
in a Bottle: the art and science communication.
Lighthouse, Poole’s Centre for the Arts, 16th-18th July
2003. Ffi www.a-m-a.co.uk/messageinabott1e.
• The Arts In Therapy and Special Needs, St Petersburg
& Petrozavodsk, Russia, 24-26th and 28- 29th October
2003. Call for proposals – Ffi please contact
grahamdickerson@quicknet.nl
• 2nd ADMT Conference 2003, Dance Movement Therapy
& Research – We Get the Ball Rolling! The Park, Bristol,
22nd November 2003. Ffi bobby64@gmx.net
Other News
Kerstenberg Movement Profile training:
Interested? Please come forward!!
Some of you might have participated at Susan Loman’s
workshop on an introduction to the KMP last year. A small
group of DMTs from the UK are now starting a 3-years
training (3 x 4 days training) with Susan Loman in Germany.
However, we think that there should be training offered in
the UK and Susan Loman is generally interested in offering
a training programme similar to that in Germany.
Who would be interested? Please contact Barbara
Feldtkeller, bobby64@gmx.net to register your interest.
Current costs for the German course are £260@year.
Summer 2003

Therapists and Supervisors
Katya Bloom, SRDMT, CMA is available for
individual movement therapy and supervision in North
London.
Tel: 020 8444-2071
e-mail: kbloom@talk21.com
Sue Curtis, SRDMT is available in South East
London for supervision, training or workshops. Sue
specialises in all aspects of work with children and
young people.
Tel: 0208 244 0968
e-mail: sue@dircon.co.uk
Olwen Jenkins, MCAT, SRDMT offers supervision,
group facilitation and staff support.
Tel: 020 7732 7688
Pam Fisher, SRDMT offers supervision and one to
one or group therapy with a senior practitioner.
Tel (Bristol): 0117 953 2055
e-mail: pam.fish@virgin.net
Linda Hartley, MA SRDMT, BMC Cert. is offering
individual sessions in Authentic Movement and BodyMind Centering in Cambridge. Supervision for dance
movement and somatic therapists is also available.
Please contact Linda on
Tel: 01799 502143
Catherine Beuzeboc, SRDMT has places available
for individual movement psychotherapy and
supervision in North London.
Tel: 020 7267 6253
e-mail: cbeuzeboc@btinternet.com
Jeannette MacDonald, SRDMT, ARAD, is available
in London and Exeter for individual therapy and
professional supervision by arrangement. Please
contact Jeannette on
Tel: 01392 873683
e-mail: jeannette@exedance.demon.co.uk
Beatrice Allegranti, MA DMT, SRDMT offers
individual supervision. Drawing upon feminist and
gender sensitive approaches as well as Laban
Movement Studies and Improvisation. For more
information or an appointment contact
Beatriceallegranti@mac.com or
Tel: 020-77312592
Dr Bonnie Meekums SRDMT, UKCP registered
psychotherapist is available for both private clinical
individual therapy and clinical supervision in the North
and North West of England.
Tel: 0113 343 9414
e-mail: b.meekums@leeds.ac.uk
e-motion
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Dr Helen Payne, SRDMT, Fellow ADMT, UKCP
registered psychotherapist offers training and
therapy, on-going supervision is available for qualified
and trainee dance movement therapists. Movement
psychotherapy places also available. Dr Helen Payne
is also trained in authentic movement and integrates
this into her private practice. Please contact Helen on
01707 285861 or
e-mail: H.L.Payne@herts.ac.uk.
Susanna Rosewater, SRDMT is offering individual
movement psychotherapy and supervision to students
and others, at low-cost fees (from £15 per hour). I am
currently in private practice in Kentish Town, North
London (NW5). In my practice I draw upon my skills
and training in Laban Movement Studies, dance,
Feldenkrais and Authentic Movement. I use Authentic
Movement, Feldenkrais, Humanistic Psychotherapy
skills, and information from past life material to assist
your development as needed. For further info and to
make an appointment please call me on:
020 7485 3440.
e-mail: sue.rosewater@virgin.net
Yeva Feldman, SRDMT, DTR & Gestalt
Psychotherapist offers supervision and individual
body oriented psychotherapy in Southwest London
(Richmond & Ealing). Yeva works from a Humanistic
oriented perspective and has had considerable clinical
experience with a variety of client groups. She is
currently working with eating disorder patients and
in private practice. For more information or an
appointment, contact Yeva on
Tel: 020 8940-6989.
Sara Bannerman-Haig, MA, DMT, SRDMT is
available in North London for individual dance
movement therapy and supervision.
Tel: 020 8883 1314
e-mail: sara_haig@hotmail.com
Marie Ware, SRDMT offers supervision and therapy
to professionals and students in training in Bristol.
Tel/Fax: 0117 953 2055
e-mail: marieware@yahoo.co.uk
Eilla Goldhahn, SRDMT, BA Hons, teacher of
authentic movement is available in Bristol and South
Devon for individual movement psychotherapy and
professional supervision in English and in German.
Jungian depth psychology and Authentic Movement
are the main influences of my work. Please contact
Eilla on:
01364 72687
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Rosa Shreeves, dance artist & therapist, SRDMT,
UKCP & Dance UK Medical Register, offers
personal movement therapy & supervision in West
London & workshops in the UK & Spain. Rosa
integrates movement with humanistic psychotherapy
& the creative arts. She is the author of ‘Children
Dancing’, ‘Imaginary Dances’ & co-author (with
Katya Bloom) of “Moves”. Tel: 020 8995 5904
e-mail: rosashreeves@roger.north.btinternet.co.uk
Silvana Reynolds, SRDMT, offers individual
movement therapy and supervision in Cambridge.
Tel: 01223 461744
e-mail: silvana@silvanareynolds.co.uk
Nina Papadopoulos, SRDMT, is available for
individual dance movement therapy and supervision
in East London. Tel: 020 8556 3180
e-mail: ninadmt@yahoo.com
Sarah Holden, BA Hons, SRDMT, Member IGA,
UKCP reg., offers individual Movement
Psychotherapy and supervision in South London.
Tel: 020 8682 6246
e-mail: sarah.holden@swlstg.tr-nhs.uk
Fran Lavendel, MA, SRDMT, BMC practitioner
offers individual sessions in movement psychotherapy,
interweaving DMT, Authentic Movement and BodyMind Centering. An ongoing Authentic Movement
group that meets monthly in Penicuik or Edinburgh
welcomes new members. Supervision for trainees or
practitioners is also available.
Tel: 01968 676461
e-mail: lavendelmaclean@ednet.co.uk
Marion Violets SRDMT, Cert. Ed. Supervision &
personal therapy. Research & publications, old age
psychiatry. Director “LINKS’ training – movement &
communication method.
Tel: 01545 590 315
e-mail: MarionViolets@magie.freeserve.co.uk
Leah Bartal, SRDMT, offers individual Dance
Movement Therapy, Supervision, Psycho-synthesis,
and Authentic Movement. Leah is a qualified
Psychosynthesis therapist working in North West
London and internationally. She is co-author of ‘The
Metaphoric Body’ and of ‘Movement Awareness and
Creativity’.
Tel/Fax: 020 77229768.

If you are a member of ADMT UK, you can benefit
from listing your services free of charge in each
issue of e-motion. Send your text to:
dawn.batcup@swlstg-tr.nhs.uk
e-motion

Calling for Presentations/Workshops
2nd ADMT UK Conference
Saturday 22nd November 2003, The Park, Bristol

“Dance Movement Therapy & Research –
Let’s Get the Ball Rolling!”
This year’s conference will focus on research in dance
movement therapy and other arts therapies. We want to
hear from DMT researchers and other professionals in the
field about their research projects and success. We want to
familiarise ourselves more with the research language and
get hands-on experience for the first steps into running
research projects.
We will only accept proposals addressing the following
topics:
• completed research projects in DMT or other arts
therapies
• research on DMT/other arts therapies in progress – eg
first findings
• research methodologies applied in the arts therapies
Proposals can be either for a 30min presentation or a 1hr
workshop and should have the following information:
1. Title
2. Name
3. Job Title
4. Workplace
5. Mailing Address
6. Daytime Telephone Number
7. Fax Number/e-mail address
8 Overall Aim of Presentation
9. Intended learning outcomes
10. Type of presentation
11. Abstract of presentation (max 300 words; clear outline
of the content)
12. Your professional biography (incl prev publications/
presentations)
13. Co-presenters (name, job title, workplace and mailing
address)
Travel expenses will be reimbursed and registration will
be free for all presenters.
Please submit your proposal to bobby64@gmx.net,
specifying ‘conference abstract’ or send it to Barbara
Feldtkeller, ADMT Conference Organiser, Dance Voice,
Wedmore Vale, Bristol BS3 5HX
Deadline for submission 30th June 2003
The Conference Day
Morning: Guest Speakers who are experts in their field
(tba)
Afternoon: Forum (presentations of research projects
and discussions)
Workshops (eg research methodologies)
(afternoon items will run in parallel)
Fees (incl Coffee/Tea & Lunch)
Organisations
£110
Waged
£ 75
Students/Unwaged/Low-waged
£ 35
Deadline for registration 26th September 2003
The full programme will be published in the next e-motion
issue.
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The e - motion ADMT U.K. Quarterly is an official publication of the Association for Dance Movement
Therapy. The quarterly Committee invites all members to contribute and reserves the right to edit all material.
Views expressed by the contributors are the authors’ and do not necessarily express the views of the Association.
Similarly, any publication, advertisement or workshop not part of the Association’s activities is not necessarily
recommended or approved by the ADMT U.K. Copyright of articles remains with the author unless otherwise
specified. When writing articles, please use the following editorial guidelines:
A maximum of 10 sides of A4 including references. Single line spacing. For text only, there is no need to do formatting. All
references cited in the text must be listed in alphabetical order in a reference section at the end of the article. Only items
cited in the article should be listed as references. Each one should include the following as a general guide:
Books:
Author/s surname/s followed by initials, year of publication (in brackets), title (underlined), place of publication, name of publisher,
page numbers (if referring to an article within an edited book)
Chodorow, J. (1991) Dance Therapy and Depth Psychology: The Moving Imagination. London & New York: Routledge
Journals:
Author/s Surname/s followed by initials, year of publication (in brackets), title of article (lower case), title of journal (uppercase and
underlined), volume and issue number, page numbers of article.
Karkou, V. (1999) Who? Where? What? A brief description of DMT: Results from a nationwide study in arts therapies, e-motion, ADMT
UK Quarterly, XI, (2), 5-10.

Please carefully edit your work before submitting it, i.e. check spelling and grammar thoroughly.
Send material via e-mail as an attachment to: dawn.batcup@swlstg-tr.nhs.uk e-mail us for SUBSCRIPTION to the journal,
ADVERTISING and LISTINGS. Please note that receipt of contributions will not be acknowledged unless requested.

ADMT U.K. Membership & Subscription
Associate
Student / Unwaged
Institution
BRDMT Member
Full RDMT Member
SRDMT Member
Overseas Supplement

Annual membership to ADMT
U.K is available from:
Membership Secretary, c/o Quaker
Meeting House, Wedmore Vale,
Bedminster, Bristol, BS3 5HX.

£ 35.00
£ 20.00
£ 50.00
£ 45.00
£ 60.00
£ 70.00
£ 10.00

Annual Subscription to e motion ADMT U.K. Quarterly
for non-members costs: for
Institutions £40, Individual £16
including p&p (overseas + £6.00)

Advertising Policy
The e - motion ADMT U.K. Quarterly will publish listings in the columns provided as a free service to our members.
Council reserves the right to limit listings to those which will be of interest to ADMT members. These listings may include
the name of the event / service, the leader, the dates, the location, a brief description (one sentence) and contact information.
Paid advertisement space is available in e - motion ADMT U.K. Quarterly. Fees are:
Advertisement
Rate

Sizes (mm)

Full Page
Half Page
Half Page No.2
Quarter Page
Quarter Page No.2
Eighth Page
Flyer

height

width

240
120
240
120
60
30

170
170
85
85
170
170

ADMT
members

Nonmembers

£80
£50
£50
£25
£25
£15
£80

£100
£60
£60
£35
£35
£25
£100

10% Discount available for yearly (x4) insertions, price of insertions at above rates.

e - motion ADMT U.K. Quarterly DEADLINES:
1 FEBRUARY, 1 MAY, 1 AUGUST, 1 NOVEMBER
The editorial committee will undertake to mail the publication approximately six weeks after deadlines.
EDITORIAL COMMITTEE: Barbara Feldtkeller, Vicky Karkou, Katja Ramharter, Matt Wyatt, Celine Butte, Dawn Batcup.
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ADMT Research Register:
Invitation for Registration
As you may know ADMT is currently applying for state registration through the Health
Professions Council. As part of this process we are expected to provide evidence of
research that has been or is currently being conducted on the subject of dance
movement therapy.
Thus, we are compiling a Research Register of research projects, past and present,
relating or contributing to an increased understanding of dance movement therapy.
Eventually this Research Register will contribute towards evidence-based practice and
will become part of the research registers already compiled by the other arts therapies.
At this point we would like to invite as many responses from all those who have done
research projects in order to help us create a picture of existing research activity in the
UK context. The following types of studies/projects will be considered:
• Small-scale or pilot studies
• Master studies
• M.Phil. and Ph.D. studies
• Other independent research projects

The criteria for inclusion of your study/project in the final register are:
1.
2.
3.

4.
5.
6.

study/project is UK based
has clearly defined overall aims, objectives, research questions
and/or hypotheses
there is a clear description of methodology, research methods and
analysis (both qualitative and quantitative research perspectives
will be considered)
contributes to knowledge or new understanding of DMT
there is evidence in support of all claims made and conclusions
drawn
all relevant sections within the form are completed

The registration form is enclosed in this issue of e-motion, but in order to save time you
may request the form to be forwarded to you electronically. See address below.
We would appreciate if you could complete the form as soon as possible in order to
help us compile the Register speedily (deadline for form submissions is the 20th of
June). The research sub-committee of ADMT may contact you to ask further questions,
if needed.
Looking forward to receiving your research registration form.
Vicky and Ute
For requesting and returning the form please contact:
Vicky Karkou V_Karkou@hotmail.com
Ute Kowarzik ukowa@csi.com
45 Anson Rd, Tuffnell Park London N7 0AR
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