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EDITORIAL
This Winter 2010 edition of e-motion finds a dance in the shifting relationship
between elements of the personal and the professional. We can find ourselves
straddling numerous thresholds, which at times neatly dovetail together and at
other times collide, to throw us off balance. We might ask, ‘Who on earth are
we?’, as we shift from one domain to another, adapting to the ever changing
context of the diverse and sometimes unpredictable layers of our existence; an
existence which is lived out and harboured in the physicality of the body.
We begin with ‘News from Council’ in which our Chair, Shirley Mawer updates
us on recent shifts in the DMP profession. These include the official founding of
the European Association for Dance Movement Therapy ( EADMT) and Shirley
also updates us on the Guidelines for Private Practice, as well as the Code of
Professional Conduct and Ethics, now on the ADMP website. Many thanks to
our committed team of ADMP council members, who invest considerable time
and energy in furthering the DMP profession on our behalf.
‘Brief news from the Field’ spans a range of experience. A news release from
the South West Yorkshire Partnership NHS Foundation Trust updates us on Dr.
Richard Coaten’s recent visit to Canada to explore the use of movement, dance
and other embodied practices for people with dementia and their care-givers.
Sara Bannerman Haig remembers the untimely death of a colleague, Helen
Leake, who was tragically killed in a road accident this summer. Sara expresses
her shock at hearing the news and shares how the sudden loss of Helen is still so
hard to comprehend. Sara’s response seems to articulate the profound personal
implications of our collegial relationships and how the private and professional
dove-tail so powerfully.
The wealth of experience, knowledge and energy within our DMP community
arises from the diverse professional and personal dimensions which each one
of us brings. From this wellspring, a range of research is continuously arising,
whether it’s from an ongoing evaluation of the small, private encounters with
clients on a moment to moment basis, or from a rigorous, investigative process,
framed within an academic paradigm. Either way, the individual act of researching the yarn which makes up the very fabric from which our profession is
spun, can serve as a source of inspiration and direction for the shared identity
of our DMP community. The transformative nature of DMP as research, itself
enables us to form a clear evidence base for our work, facilitating the transition
from that body-felt sense of intuitive knowing, to the conceptualization of
that process. This significant element in our work offers us an accountability
for what we do and how we do it. This winter edition of e-motion brings
news of two emerging academic research projects currently taking shape.
Sissy Lykou’s fascinating PhD proposal, ‘Dance Movement Psychotherapy
sessions with second-generation immigrant children in primary schools;
cultural transmission and its effect on the cultural unconscious. Biculturalism
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or marginality?’ is the first phase of her research at the University of Essex and
the Centre for Psychoanalytic Studies. In her research, Sissy proposes to explore
the meaning of cultural transmission, from the immigrant family to their secondgeneration children and Sissy’s seeks to understand how these children form a
cultural identity of their own. This is followed by Susan Scarth’s , invitation to join
a ‘special interest group’, facilitated by Susan and held quarterly at Sarah Holden’s
studio in Croydon. This group is inspired by Susan’s PhD research proposal to explore
‘the regulatory effects of DMP with clients with complex trauma disorders’.
We are then privileged to be offered a window into the work of Gerry Harrison,
interviewed by Tracey French in this edition’s Interview with a Dance Movement
Psychotherapist. We learn how Gerry’s dedication to the clients is at the forefront
of what she does. Gerry shares how her personal commitment to Buddhist practice
underpins her work, demonstrating how the personal and professional meet as
integral parts of the individual body.
So I leave you now to stroll through the following pages at your leisure, allowing
the words to mingle with your imagination, as the winter solstice cradles us in the
shadow of the sinking midwinter sun. We wish you all peace, fulfilment and a candle
to light the darkness in this festive season and at the same time, remind each one
of you to consider sharing your experience in future editions of e-motion......from
any small thought, to an inspired poem, to wider formal research. All contributions
are welcome.
With good wishes,
Caroline Frizell, (on behalf of Tracey French and the e-motion team)
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News from ADMP UK Council
Letter from the Chair
Dear Member,
I hope you are keeping well, despite the cold weather. I wish to share with you some interesting updates
for the profession.
Firstly, the European Association for Dance Movement Therapy, EADMT, has now been officially
founded. Following the Inaugural Meeting, chaired by Penny Best, at which there were representatives
from all over Europe, the official signing of the legal documents by the notary, took place in Munich
on the 26th October. It was a very exciting occasion and a wonderful opportunity to meet professionals
from across Europe. So we, as ADMP, are one of the founding members. The EADMT board is made
up of Susan Scarth, who is the President of the Association, Antonella Monteleone is the Secretary
General, Nina Alcalay is the Treasurer, and Kristine Vende is responsible for Communications.
In response to the request for clear guidelines for Private Practice, I am happy to announce that the
initial stage has now been completed. Also, as promised at the AGM, the Code of Professional Conduct
and Ethics is now available to view on the website.
Regarding the lobbying initiative that we began earlier in the year, thank you very much for forwarding
your responses to us. From these we have learned that there has been some misunderstanding, so we
are now in the process of drawing up a response, that clarifies our position. We will make this available
as soon as possible.
Lastly, I would like to take the opportunity to thank the many generous people who contribute their
valuable time and make great efforts to support the development of our profession.
Thank you very much.
Wishing you Happy Festivities and an Amazing New Year
Sincerely
Shirley Mawer
Chair ADMP
admpchair@hotmail.com
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Reflections from the Field
Dr. Richard Coaten’s trip to Canada
The following Press Release from the South West Yorkshire Partnership NHS Foundation Trust
following Dr. Richard Coaten’s visit to Canada, after being awarded a place on the 2010 Winston
Churchill Travelling Fellowship to lecture and present on an innovative branch of dementia care.

News Release

21st October 2010

Local Doctor returns from dementia trip to British Columbia
A dance and movement psychotherapist from the South West Yorkshire Partnership NHS Foundation
Trust has returned from Canada, after been awarded a place on the 2010 Winston Churchill Travelling
Fellowship to lecture and present on an innovative branch of dementia care.
The Trust provides mental health and learning disability services to people in Calderdale, Kirklees
and Wakefield and dance and movement psychotherapist Dr Richard Coaten works in Calderdale’s
older people’s mental health services.
Richard’s role involves using movement, dance, music and reminiscence techniques to help older
people with mental health problems maintain their skills and abilities for as long as possible. The
work also helps foster relationships and aims to enable people to continue to live independently in
the community.
Richard spent a month in Toronto and Vancouver where he studied the use of movement, dance and
other embodied practices for people with dementia and their care-giver’s. During his time in Canada he
also gave a presentation at an international conference on arts and dementia and visited world-leading
experts to learn first-hand about their pioneering research on the importance of ‘going by way of the
body in dementia care’.
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This area of dementia research seeks to improve quality of life by better understanding how and why
the creative and performing arts give hope and opportunity to all those with dementia.
Richard also spent time at brain research laboratories meeting leading neuroscientists and at a specialist
care facility that provides vital care-giver support. On a visit to a specialist day centre in Toronto
Richard had the opportunity to hold workshops about his own doctoral research.
In Vancouver Richard was invited to take part in a discussion about developing dance and health
activities throughout British Columbia by bringing together cultural planners, dancers and the British
Columbia Arts Council.
Richard said, “This was a great opportunity for me to further my knowledge of how dance therapy
is being used in different countries at the same time as looking at how we might progress the use of
it across the Trust. We are already seeing some positive results and look to further the use of dance
and movement therapy in all services across the Trust. This study helped me raise the profile of the
Trust abroad and form links with other colleagues in the field. The whole experience has left me
inspired.”
To find out more about Richard’s travel fellowship visit his personal blog at dancingdoctorstrip.
blogspot.com
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Tribute to Helen Leake

who was tragically killed in a road accident this summer
by Sara Bannerman Haig
How to begin? I was so very upset and shocked to hear of Helen’s tragedy. The sudden loss
of Helen is still so hard to comprehend and make sense of. As a friend so rightly said to
me, ‘it is indigestible’.
For me it’s really important to remember Helen. We had been colleagues a long time,
since the mid 1980’s and our paths have entwined and crossed many times in the most
coincidental ways. Helen and I met first working as community dance practitioners in the
eighties. We then found ourselves training to be dance movement therapists in the same
institution. Although in different year groups, I remember my delight at seeing Helen’s
cheerful, familiar and friendly face as I embarked on this daunting journey.
Coincidence struck again some years later. Unbeknown to either of us, we had both
decided to begin the pre-clinical training at the Tavistock to become child and adolescent
psychotherapists. More astoundingly, considering the number of people doing the course,
we found ourselves in two seminar groups together; one group only had five participants.
This was an intimate group, in which we presented our professional work in detail and
the chances of there being two dance therapists in such a group were quite remote. Once
again Helen and I had been drawn together. I clearly remember some of the work Helen
brought to this seminar. It reflected her love of dance and the children she worked with,
as well as the most creative way she always had of engaging with her work. Helen went on
immediately to train as a child and adolescent psychotherapist. I am following her once
again, albeit some years later.
I saw Helen recently, July 2010 at the ACP Conference. We talked, ate and sat together for
some of the day. Excitedly we caught up on each other’s lives; Helen’s daughter, her work
and other more general life issues. As usual, Helen’s love of life, her exuberance, her energy
and passion oozed from her.
The fact that Helen is no longer with us is a great loss to us all, but especially to her family,
the world of dance and the profession of child psychotherapy.
Helen will be so greatly missed, but I am sure she will always hold a special place in our
minds and will always be remembered.
Sara Bannerman-Haig
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Dance Movement Psychotherapy sessions with
second-generation immigrant children in primary
schools; cultural transmission and its effect on the
cultural unconscious. Biculturalism or marginality?
Sissy Lykou, (RDMP)
This is my PhD proposal which has been approved by the University of Essex and the Centre for
Psychoanalytic Studies. My choice of this university and centre stems from my inspiration by the
Jungian theories and practice and so what could be better than this centre. I am fortunate enough to
have as a supervisor one of the leading professors and psychotherapists in the field of refugees and
immigrants, Professor Renos Papadopoulos. Hopefully this first phase of my research will be followed
by an outcome useful for society. Here it is, for you to read it and comment on it!
In this research I will conduct an in-depth exploration of the meaning of cultural transmission, from the
immigrant family to their second-generation children, and how this is externalised through the latter’s
socialisation. The setting of the research will be in dance movement psychotherapy (DMP) sessions
in a primary school, with children aged from 6 to 10 years old. Cultural transmission is defined as the
way a culture is passed on through learning from one generation to another (Schönpflug, 2009). From
my initial literature review I have found the common themes of enculturation and socialisation to be
used in a similar context. Ideas such as cultural confusion and acceptance, adoption of new cultural
and social elements, adaption to the new reality and biculturalism and/or marginality will be the focus
of my DMP sessions, with two groups of children, in a mainstream London primary school setting.
Context
Immigration is an issue concerning every developed country and society; financial, political, professional
and family reasons push more and more people to migrate to developed countries where the chances
for a better future seem, but not always are, better. In the UK, most immigrants are either from former
British colonies (e.g. Indians and Caribbeans), the EU or from old-Soviet controlled territories (e.g.
Poles, Ukrainians and Hungarians); and minorities that had been prosecuted during the two World Wars
(i.e: displaced Jews). The most recent statistics show that in 2008, 590, 000 people arrived in the UK
(86% were non-British citizens) – which represents a trend of increasing immigration.
The immigration waves also bring young children, who in many cases act as translators and liaisonagents between their family and their new environment. Frequently adults experience more difficulties
than children when arriving in the new country (Padilla, 2009). Padilla (2009) classifies children
who immigrate before the age of 5, as well as those born to first- generation immigrants as ‘secondgeneration’.
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DMP with second generation immigrant children; cultural transmission and its
effects on the unconscious.’

On the one hand the second-generation children have the cultural heritage of their families; the latter’s
language, morals and traditions that travelled with them all the way from their native country. On the
other hand, as they are second-generation, they grow up in the receiving society and they are educated
in British schools, where they learn the English language, stories, history and traditions and they adapt
to the demands and rhythms of the English lifestyle. The question is: How do these children absorb
the elements of both cultures so that they communicate with their families, but at the same time they
are not stigmatised as outsiders by the receiving society?

Literature review

Empirical literature and theoretical framework
Cultural transmission tends to fall in the disciplines of educational, social and cross-cultural psychology
as well as sociology. However, when seen under the light of arts therapies it can relate to the processes
which create the cultural unconscious.
The cultural unconscious is a concept perceived by Joseph L. Henderson (1984), and is defined as
part of the collective unconscious (Jung, 1959). Both are part of our psyche but are inherited by our
ancestors and can only be reached through the contents of our collective unconscious; archetypes
(Jung, 1959). The archetypes have been the target and source of psyche material for the arts therapists
who use the Jungian concept of active imagination in their practice. By empowering the client’s active
imagination in the arts therapy sessions, we support the symbolic development through which (s)he
can embody and reach his or her individuation (Chodorow, 1991). From my experience as a dance
movement psychotherapist practitioner, the active imagination is the activation of our creative side of
mind through arts; when our attention turns to the unconscious which comes close to reality.
There has been some research on using non-verbal approaches in therapy with immigrants and refugees,
as a non threatening way of approaching them (Koop, 2002 and Chang 2006 in Koch& Weidingervon der Recke, 2009). Dance, music, drama, story-telling, writing, sculpting and drawing can be seen
by immigrant clients as cross-cultural media of expression and reflection. With the arts we can also
overcome the language limitation obstacle, especially when having to deal with young children (as in
this research). Cohn (1997) refers very descriptively to her dance movement psychotherapy practice
with Ethiopian immigrants in Israel:
“Awareness of their nonverbal language and movement patterns enables meaningful contact with them
and creates an opening for slow, indirect work to help them deal with their difficulties”.
Educational psychologists (Padilla, 2009), sociologists (Nauck, 2009) and developmental and crosscultural psychologists (Trommsdorff, 2009) have researched intergenerational cultural transmission
and its developmental effects on second-generation children and their socialisation in the new “home”.
However I plan to explore this issue from a new perspective, and in a different context. From my initial
reading of the literature related to the subject, I have not found any reference to the specific target group
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by any arts therapies research. It is here that I believe I can contribute to the field of knowledge; to
explore the difficulties second-generation immigrants to the UK face in the family, education system
and in broader social context from an arts therapy perspective. There exists drama therapy research
for adolescent immigrants and refugees (Rousseau et al, 2005) and art therapy for school children
and adolescents in war and post-war time (Danev, 1998). However, I observe a gap in the research
on the cultural transmission to second-generation young children, a long time before they reach the
adolescent years of their lives. This research aims to approach the issues of immigrants’ integration
from a unique perspective; aiming at understanding how children are affected by existing between
two diverging culture streams- and the effect this has on their perception of the different realities and
on the formation of their cultural identity.
Being an immigrant myself in the UK is a useful tool for my practice with other immigrants; it’s been
a long time since I worked through my personal analysis and my training in what it means to be part
of a minority in a society. As sociable people, we adapt to new standards but we also keep safe our
own cultural identity. Ditty Dokter, in 1998, researched the developmental element of migration from
both the client’s and the arts therapist’s side and how this effects the arts therapeutic process; she
suggests arts therapists see the different and/or common elements of migration experiences, racism,
the importance of non-verbal interventions and embodiment as major elements in their therapeutic
relation with the clients, but through a reflection of their own migration “journey”.
Conceptual literature
There is not much research on immigrant children in this age group. Rousseau’s (2005) drama therapy
work with adolescent immigrants and refugees in North America focused on the integration of the
newly immigrant teens into American society.
Allison J. Singer (2006) researched the contribution of DMP and dance in the recreation of playing and
relating skills of refugee children after the war in Serbia. Singer does not refer to the age group she
worked with and, also, her research was not therapeutically orientated- she rather worked as member
of a big support team of NGOs that arrived at the country after the war.
The most recent research in arts therapies with immigrants and refugees was led last year in Germany
by Sabine C. Koch and Beatrix Weidinger-von der Recke (2009). They worked and researched the
suitability of combined dance and verbal therapy approaches with traumatised adult refugees.
There is some research into arts therapists’ cultural contribution to the therapeutic relationship with
immigrants. Irma Dosamantes- Beaudry (1997) writes about the psychoanalytic and sociological
processes involved in our self-construction as individuals who are part of a broader group. From
her arts therapist point of view she describes how people embody cultural identities and how arts
therapists can be more flexible in the sessions as they have the arts as their main tool to relate and
empathise with their clients. In 1997, also, Anne Caseo wrote an article on cultural awareness from
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the arts therapists’ side. She explores the racial and cultural issues that were raised in her art therapy
practice with adults in the USA.
Research details
The main idea of my research is to offer group DMP sessions to second-generation 6-10-year-old
children resident in London, in order to observe how cultural transmission via the family environment
has affected the child’s cultural unconscious. By doing this, I hope to observe their self-perception
and/or action as bicultural and possibly marginal members of the receiving society and their minority
group within it.
With this research I hope to answer the question of how arts therapies can promote the cultural balance
in second-generation children and how these children’s cultural identity might obtain the necessary
continuity between the family and the receiving society culture. A way of seeing and embodying is
through the use of DMP, working towards a final presentation of a collective arts work that depicts the
psychic dilemma and the inner processes of the cultural unconscious. In the containing and creative
environment of our sessions, the children will have the chance to explore intense emotions and deep
thoughts on their position towards their cultural identity. The focus will be on working with these
emotions and thoughts for the final collaborative art product, rather than using them as a cathartic
tool- as used in the traditional concept of psychotherapy. The contribution of my research will be an
evidence-based understanding of the thoughts and practices of second-generation children and their
acceptance of their cultural identities. This data would serve projects seeking to ease the transition
between the culture of their family and that of the receiving country and to facilitate acceptance of
and comfort with being bicultural; upholding their self-esteem and sense of pride.
I will borrow Gisela Trommsdorff’s (2009, p. 152) worlds to describe the core concept that influences
my practice as a dance movement psychotherapist and, therefore, this research:
“Intergenerational transmission of culture can change the relationships between values and behavior
and can induce innovations. This assumption takes into account the active role of the child in the
process of transmission and internalization and the heterogeneity of cultures and societies”. I highlight
the “active role of the child” as I strongly believe in the importance of the child’s rich inner-dynamics
and understanding of their own life even in the context of a stimuli-rich environment.
By combining arts therapies with other more evidence-based practice fields - such as social and crosscultural psychology- I hope to give another point of view in the handling of young immigrant cases.
It is vital to promote the acceptance and uniqueness of cultures as we head towards globalization and
the lowering of international barriers. These factors have made migration a common means of finding
our way in the society. We need to learn alternative ways of receiving the cultures and understanding
them for the sake of world development. The second-generation is this society’s future and given strong
support with cultural balance, the results will be rewarding for society at large.
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Dance Movement Psychotherapy (DMP), Trauma
and Laban Movement Analysis (LMA):
Special interest/Action Research Group
with Susan Scarth MCAT, SRDMP, CMA
When Sarah Holden suggested we develop a ‘special interest group’ to take place quarterly in her
studio, NUEVO in Croydon, I was like a magnet drawn to this dialogic concept. My preference when
teaching DMP is to engage in verbal and movement debate, exploring and learning as a community.
We each move through life’s journey with more or less awareness, and with more or less vitality,
every moment bringing unexpected challenges that penetrate deep beneath the skin’s surface evoking
visceral responses, setting up a physiological and cognitive chain reaction. When practicing in DMP
the ongoing journey of self discovery must be experienced in all four dimensions of sensing, feeling,
thinking and acting. The fifth dimension of relationship, embedded in the macrocosm of community,
is facilitated through movement and verbal dialogue. Recognising this, the special interest group
engages the participants in preparation for dialogue by sharing articles and signposting chapters that
address the subject of each session. My role as facilitator is to engage the participants in movement
and debate while also bringing my clinical and intellectual knowledge into the frame.
The group has met twice with a further two meetings arranged for January 14th and May 6th 2011.
Participants have commented: “I am delighted to host this Special Interest Group at Nuevo. There
remains a steep learning curve for all therapists after qualification; and we should continue to
strengthen and adapt our skills throughout our time as working practitioners. The opportunity to learn
and develop and share specialist skills, in a small group that meets regularly, is a real opportunity for
us and benefits our clients. It is also likely to benefit our profession as a whole - when we bring our
knowledge and understanding to multi-disciplinary teamwork and as we engage with less experienced
therapists as clinical supervisors. Susan Scarth’s wide area of personal study and clinical experience
means that she has much to offer in leading this group. I am pleased to be a part of it and hope that
others will be keen to take up the few remaining places in the group.” Sarah Holden
“My experience of attending the group – often working alone, I have benefited in this group from
having others with whom to ping-pong ideas, discussion and discovery. I’m sure there are other
groups already existing, but this one particularly interested me because of its focus on trauma with the
somatic and neurological aspects to it. This is clearly going to be a long journey and we’ve touched
perhaps only the beginning millimeters of it, however I hope that this interest group will continue
well beyond the initial year, even two. Through the proposed written articles, experiential exercises
and subsequent discussions, I’m becoming more aware of the links between moving, feeling and my
neurological functioning, and consequently how it can impact on the DMP practice.” Enid Gill
“ I would warmly encourage other Dance Movement Psychotherapists to participate in this inspiring
special interest group, which offers us a unique opportunity to explore trauma through dialogue
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and movement, and develop the specific skills and knowledge to work with the extremely difficult
experiences that often emerge from within our clinical practice.” Shirley Mawer
We invite new and ‘old’ DMP’s to join the dialogue and engage in this CPD opportunity.
Clinical practice with trauma survivors requires specific skills and knowledge to hear the unspeakable
and inexpressible amongst the chaos, the long silences, the visceral pain and tormenting stream of
intrusive thoughts. The therapist needs to develop skills that see beneath the obvious and embrace
the innate potential of each person. Laban Movement Analysis (LMA) is a tool that offers insight
into the non verbal expression of a person’s life experience. It allows the therapist to sense and
to observe innate strengths and intricacies of a person’s being. Furthermore, the physiology of
experience, the ‘bone, breath and gesture’ (Johnson 1995) of thinking and feeling, can be observed
and understood. Having completed the Certificate in Movement Analysis (CMA) in 2008 and year 1
of the Sensorimotor Psychotherapy training in 2010, I have understood the profound responsibility of
becoming ‘safely embodied’ (Fay 2008) as a therapist. Holding clients’ projections and maintaining
a healthy therapeutic alliance requires a DMP to know their own strengths and shortcomings most
intimately. More significantly, I have learned the importance of being absolutely present in the ‘here
and now’ of relationship, the joy of the co-created journey of psychodynamic psychotherapy.
Recent investigations of the literature of the neurobiology of trauma has led me to work on a PhD
research proposal that will explore the regulatory effects of DMP with clients with complex trauma
disorders. The special interest group will become a forum that is steered by this research and the
group participants will become co-researchers in an Action Research model.
In the 1990’s the workshops arranged by the Northern Regional Group of ADMT UK (now disbanded)
were vibrant and stimulating, broadening horizons, building strong friendships and developing solid
professional alliances. My hope is that these special interest groups at NUEVO will offer something
similar and in turn add further vitality to the DMP profession.
References
Fay, D. 2008. Becoming Safely Embodied Skills Manual. Ont,Can:Caversham Booksellers.com
Johnson, D. H. 1995. Bone, Breath and Gesture, Vol. 1. Practices of Embodiment. USA: North
Atlantic Books
Susan Scarth is a Senior Dance Movement Psychotherapist and a Certified Movement Analyst based
in Fife, Scotland. She is a part time lecturer and placement coordinator for the MSc DMP at Queen
Margaret University Edinburgh, and a co-director of PRIMA (Practice and Research in Movement
Analysis) with Kedzie Penfield SRDMP, CMA, UKCP, and DMPS (Dance Movement Psychotherapy
Scotland) a social enterprise developing with Clare Hughes and Joy Robson both RDMPs. Susan
has completed the first year’s training at Sensorimotor Psychotherapy Institute Scotland that is a
specialist approach to working with trauma.
e-motion Vol. XX

No. 4 ISSN 1460-1281

14

Winter 2010

Interview with a Dance Movement
Psychotherapist
This interview is the result of a collaborative conversation between Tracey French (interviewer)
and Gerry Harrison (interviewee). Gerry has been a dance movement psychotherapist for
over two decades, and has contributed to the Roehampton Masters training for almost as long.
Gerry places her front line clinical work at the centre of her approach to dance movement
psychotherapy, and although supervises and teaches on the training, her dedication to the
clients is at the forefront of what she does. She has extensive experience with DMP and Psychosis
(including Mothers and Babies), and self harm. Gerry has worked in the NHS since 1979, first
as a ward sister on Acute Psychiatric Wards, and then as a nurse specialist with a role in CBT.
She is influenced by Dr Marcia Leventhal’s approach to healing and is grounded in the uses of
dance as a transformational process. We are extremely fortunate to hear from Gerry herself
about her approach to work, life, and the ‘dance’.
I would like to thank Gerry for generously giving of her time and for sharing her insights and
interests with us as a community.

T – How many years have you been working as a dance movement psychotherapist?
G.H - Twenty-two
T – How did you find dance movement therapy, or did it find you?
G.H –Well in terms of taking up the training, because it was a career change for me, or a career
development, because as you know I was a nurse, a psychiatric nurse, and my choices were either
to be a nurse manager and leave the clinical arena, or to do a therapy training, and I did look
into lots of therapy trainings, but I ended up being a dance movement psychotherapist. About
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the time I was looking at options, the DMT training started in the UK, and I happened to see an
ad and I went for an audition at Roehampton University and got a place and I guess the rest is
history. In terms of the work that I’ve done since my training though, I have been lucky in that
I do have a lot of contacts in mental health, and I guess people asked me to come and do work,
and I’ve done really long term posts. So, I guess the work found me.
T – and just out of interest, you said you looked at many therapeutic trainings at the time, I was
interested in what you described as a shift away from nursing to find something therapeutic, because
not everyone makes those shifts in their careers in nursing?
G.H – I really didn’t want to be an administrator or manager I really wanted to stay clinically
involved because that’s what I’m best at, and I was doing lots of CBT (Cognitive Behavioral
Therapy) before I left nursing, I was Clinical Nurse Specialist in CBT when it had really just
come over to the UK from the States, and there wasn’t the CBT trainings that there are now, so
I was doing it with lots of psychology supervision, and I was working with acute clients; yeah,
it’s interesting isn’t it how I got into dance therapy from there, I definitely wanted to work as
a therapist, and I was particularly looking at behavior therapy at the time because there was
a course that I could do, I saw the DMT opportunity, and at that time was doing lots of dance
classes for myself, there was a lot going on in Oxford in terms of community dance and I was
really involved, and loved it, so when I saw the audition flyer, I thought this would be fascinating,
and actually I wasn’t expecting to get a place, and of course that was where I first met Gabrielle
(Parker), she was at the audition at the interview.
T – Tell us something of your journey or history in dance movement psychotherapy?
G.H – Well as I have already said, there was the nursing history, and I did general nursing first
then I did psych., so I was on two registers, and I wanted to continue to work clinically, and since
I’ve graduated as a DMP I’ve worked mainly on the front line, with inpatient populations, I
have worked in day services as well, but mainly with people who are acutely ill, and my work is
influenced very much by Marcia Leventhal’s teaching, and I’ve had the great privilege of working
alongside her and learning from her in a sort of continuous way throughout my practice, and
its particularly The Five Part Session ™ I use every time I go into a session with clients. More
latterly I’ve taken on much more in the way of teaching and supervision, but I see myself very
grounded and based in the clinical arena, and I would want to stay there, a friend said to me the
other day maybe you should stop doing it at the “Coalface” and I said “No Way!”, so I remain
very committed to that really, as central to my practice.
T – and your history in supervising and teaching isn’t short, it’s quite a long commitment you have
made to new trainees….
G.H – Yes I guess, I like the way it’s gradually grown, and you’re right, I’ve been teaching
at Roehampton since I graduated, but in a very small way at the beginning you know guest
lectures and so on, and now I have my own module, the Psychopathology Module, and I support
supervision for the second year students, as well as having some private people that I work with,
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so it has gradually, steadily grown and that’s been really interesting, and it adds another layer
to my practice, each influences the other.
T – What has been the most challenging in your work as a dance movement psychotherapist?
G.H – The single biggest challenge really, and I’m sure people who work in the NHS would concur
with this, and that’s the constraints on the system and particularly with the new government, I
think we’re going to face this more and more…
T – have you seen that system change over the 22 years that you’ve been working , you must have seen
much change, and does it feel that the constrictions have happened gradually over a period of time?
G.H – I think for me, because I work very part time in two hospitals, it’s allowed me to continue
working in a constrained system, I don’t know how well I would have fared if I was doing fulltime. I think it depends on the locality you’re working in, because with one of my places of work
I encounter a lot of difficulties systemically, whereas in another place I work in, it’s a lot more
smooth, and in flow. I actually consider myself lucky, I know colleagues who have had a lot more
difficulty than myself, so it’s part of the work, being able to dance with the system at large…
T – and I think hearing you say that it reminds me that it’s part of the system we work in, and it’s the
system our clients are in….
G.H – …the client experience, absolutely. And this comes up as a theme, I do a group in an acute
setting and often the opening statement that’s made by service users is about the difficulties that
they have, not being able to leave the hospital to get the things they need…
T - …and isn’t it interesting that they bring that up in your sessions, and you are also a representative
of that system in some ways, it must say something about how you straddle the boundaries for them
and with them…
G.H - …sure and it’s very interesting that, and the other thing I would say about that is often
once we begin the movement process and people do their dance, what often comes up is a theme
of freedom. So beginning with a verbal theme of restriction, getting into the movement and
then the freedom that emerges, is an interesting polarity. It is fascinating, and that issue of the
body, I remember comments about eating, taking pills, and feeling like an animal. So it’s got a
physicality about it, it’s rooted in the body.
T – What has been most enjoyable in your work as a dance movement therapist?
G.H – well that’s got to be my work with service users and facilitating their doing their dance,
that’s got to be the best really. I’m so lucky; a colleague as I was walking round the grounds of
one of the hospitals, he shouted over to me and he said “Gerry, your life is one big party!” I don’t
want to trivialize the work, but I feel incredibly privileged to go in and dance with people. And
as a nurse I was going in and I was administering drugs, it’s interesting in terms of my evolution,
what has occurred. Of course as a nurse I wasn’t just giving drugs, but in essence…
T – How is dance movement psychotherapy interwoven into your life?
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G.H – My career experience is quite central to my life, I haven’t had breaks to have family like
some of the women in our community, but over the last decade, a big transformation and change
has occurred in my life in that I have taken up Buddhist practice, and I realize how that is very
important in my life, my spiritual life if you like, and practicing as a Buddhist, and that in turn
has made me a much better therapist, and indeed my personal therapy has made me a much
better therapist too. It’s a constant work in progress for me, getting work/life balance that feels
right for me, and that changes over time, as a lot of work comes in I want to respond to that, I
want to support myself financially as well as grow my skills and my career, but paying attention
to that work/life balance is extremely important. And I know that that’s an interest that you
have in terms of your own research, yeah it’s important for me to claim and really have my life,
sometimes I do it better than at other times. It’s what we encourage our clients to do, to have
that balance in their lives and have a rich life, so I don’t want to be neglectful around that area
and neglect my own process…
T - …can you say a bit more in terms of how you specifically find that balance, and how you do
that?
G.H – Learning to say no, and to say no to demands that I don’t realistically think I can make,
which is hard even locating it in my body, and kind of my pragmatic understanding of what I can
do, so defining it myself and then being able to express it, and communicate that to the world.
Making boundaries. Sometimes I realize that to do stuff that I like, you know to get myself to
the theatre or the cinema or meet up with a friend, I need to make that happen, I can shape my
life in that regard, and that in itself is quite empowering, to really mobilize that.
T – What is your most current interest or curiosity in your work with clients?
G.H – I think it’s been a long term one, I am fascinated by the transformative aspect of dance
therapy, the magic; and I’m well aware that with the client groups I work with that often they
do enter the room, and their psychopathology can be quite manifest, then when the movement
process starts and they engage with that, as it unfolds, their authentic self, their human aspects
emerge, and the beauty of that, the aesthetic, it’s easier to move than to put into words, and that
really fascinates me to see peoples’ human potential, their life force. The other interest I have
is the multi-disciplinary team, how dance therapy claims its place, and it’s going to be different
locally, local differences, and that is part of the work, we co-create that with our colleagues
and the clients we work with, and in the three different clinical areas I work in I have different
relationships, it feels different.
T – that is something you have researched and probably something you bring hugely to the people
you supervise and those you teach, because I think that can often become a background rather than
foreground to what we do, and it can be such a sharp learning curve, that we end up having to find our
feet with, that relationship with colleagues and relationship with systems…
G.H – I think it’s crucial to safe practice, that we have good lines of communication with our
peers and if at all possible to be able to create the support that goes with that, so that then you
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can leave difficult material in the work space, rather than taking it away with us, and that
doesn’t always happen but if those networks are there, those systems and structures, it’s one of
the supports we can employ, and it’s reciprocal, a shared thing. I think it’s important, because
I have worked with another hat on with a different role, and I want to understand what people
do, and how they interpret their roles, what that’s like for them experientially.
T – Can you give a brief vignette of your work about your curiosity?
G.H – I’d like to give a vignette of the transformational process, the magic. I was working with
a client and she came into the room really held, particularly in her upper body, and once the
music came on, she was doing these high kicks, it was just so transformational, and that was
just so exciting…
T – is this someone you’ve worked with for some time?
G.H – …first session. Her dance unfolded. And another vignette that comes to mind is with a
client who did a solo piece, which was autobiographical, which told the story of her life. My work
has a systemic focus; important is shift that occurs as a result of the engagement with the art
form, people experiencing themselves differently.
T – yes, as you’ve been speaking I’ve been hearing the word dance a lot, and it sounds very grounded
in how you work with people. I think in our community that does seem to get lost…
G.H – and its interesting one of the units I work on, a self-harm unit, the service users there don’t
like it being called ‘dance’ movement therapy, they call it ‘movement therapy’.
T – How would you like to see the dance movement psychotherapy profession developing in the
future?
G.H – Well I would love to see the day when DMP is just mainstream, you know you have DMP’s
in every ward round, on every ward, so rolling out across the service. To have that profile would
be so exciting. In one of the trusts I work for they are doing a ‘gap analysis’, looking at the areas
that don’t have any Arts Therapies representative within the team, which I think is a really
great exercise, so to see dance movement psychotherapy rolled out across the service would be
so exciting. Managers, commissioners and people in the Department of Health, we have a very
profound treatment model, and as Marcia says, we just need the “courage” to use it.
T – And finally Gerry, what pearl of wisdom would you like to share with our community?
G.H – Well, the joy of the dance, maintaining that intention, that connection with the art form,
without any particular judgments, really allowing people, so long as it’s safe, to do their dance.
Really trusting the process and the encounter, the relationship, and just beginning where the group
is, the people are, where the client is, just starting there, and then the transformational aspects
occur organically, the organic unfolding, and these are aspects that are central to Leventhal’s
Five Part Session ™ mentioned earlier. And then finally given this whole idea of our professional
practice, and our professional development in terms of how we’re seen as part of the team, this
whole idea of working with the multi-disciplinary team and seeing their wisdom, and then they
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will see ours. Keeping that reflexive approach to the work, and looking after ourselves, self care,
so that we can be the best therapists that we can be.
T – I feel that we need to repeat that sentence you gave; “within the team, seeing their wisdom, and
then they will see ours”
G.H – If we see their wisdom, they’ll see ours, so it’s keeping that goodwill at the centre of the
work, and I think it will help us and it will help our clients.
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Ecopsychology UK,
Londoners' walk.

‘Solitude & Silence;
a soliloquy for the winter
solstice’.
Tuesday, 21st December @ 1.30pm
Hampstead Heath, North London.
As nature invites us into the depths of mid-winter, we return to our bodies
and surrender to the gifts of solitude and silence, in the shadow of the
sinking sun. So, do join us to wander through fallen leaves, amongst trees
stripped bare of their summer attire, to find a soliloquy for the Winter
Solstice.

As part of the Ecopsychology UK community, Caroline Frizell (SrRDMP) welcomes you to the
next walk, which brings together Eco-psychologists, Creative Arts Therapists, Psychotherapists,
Ecologists and like-minded souls. Walks are free; just bring a love of the earth as your home.
For further information contact Caroline on: walkingways@yahoo.com
.

Move into Life
Environmental Movement

Workshops
with Dr. Sandra Reeve

To cultivate movement skills, mindful communication
and embodied perception
To pay a:ention to conte;t and environment
To study ecological movement dynamics
To practice kinaesthetic empathy

For details of Move into Life workshops and training – visit www.moveintolife.com or
e‑mail info@moveintolife.co.uk or telephone + 44 1297 560511.
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Use your art form
to help others
DANCE THERAPY

Become a fully registered dance
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Walk of Life Workshops & Training
in non-stylised and environmental movement
with Helen Poynor RDMP, RSMTsm (ISMETA)
Extend your movement experience and refresh your professional practice
moving in inspiring locations on the Devon/Dorset Coast.
Movement therapy and professional mentoring available.

Winter Women 3 day intensive Feb 18th- 20th 2011
Tel: 01297 20624 for 2011 programme. www.walkoflife.co.uk
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Dr Beatrice Allegranti SrDMT, MA DMT
Offers individual and group supervision integrating Feminist
and Dreambody Approaches. CPD short courses also
available. Visit www.embodiedpractice.co.uk
Contact b.allegranti@roehampton.ac.uk or
call 0208 392 3377.
Sara Bannerman-Haig SrDMT
North London
Tel: 07977109699
sara_haig@hotmail.com
Leah Bartal SrDMT
Offers individual DMT and Supervision including
Psychosynthesis, Jungian Background, Feldenkrais and
Authentic Movement. Monthly workshops include writing
and mask-making. North West London and internationally.
Tel/Fax: 0207 722 9768.
Dawn Batcup, SrDMT
Offers supervision or DMT in South London using a
psychodynamic perspective. Dawn’s experience is in mental
health across the various specialisms, including Forensics.
Contact: dawn.batcup@swlstg-tr.nhs.uk or
Tel. 0208 682 6236
Catherine Beuzeboc, SRDMT
Offers individual sessions in movement psychotherapy and
supervision in North London NW5. Existential / Humanistic
orientation.
Tel: 0207 267 6253 or email: c.beuzeboc@btinternet.com
Penelope Best SrDMT
Offers individual and group creative process oriented
supervision and consultation sessions in East London and east
midlands (Milton Keynes). Contact: pbestworks@aol.com
Katya Bloom, SrDMT, CMA, MA, PhD
Offers individual movement therapy and supervision in North
London.
Contact: kbloom@talk21.com
Celine Butte SrDMP
offers individual and group dance movement psychotherapy
and supervision, speaks fluent French and English; she is
based in Croydon, CR2
Contact: cel_butte@yahoo.co.uk
Natasha Colbert, SrDMT
Offers supervision and individual movement psychotherapy
in West London, W11. Sliding scale available.
Contact: tasha_colbert@yahoo.co.uk or
Tel: 0207 229 3883
Sue Curtis, SrDMT
Available in South East London for supervision, training or
workshops. Sue specialises in all aspects of work with children
and young people.
Contact: Tel: 0208 244 0968 or suecurtisdmt@ntlworld.com
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Juliet Diener MA SRDMP
Offers individual/ group therapy and supervision in NW or SE
London . Working using an integrative model with experience
in both Mental Health and Educational settings.
Contact: juliet@icandance.co.uk 07931 533 955
Ellen Emmet, MA, CMA, SrRDMT
Shropshire, London
Individual and group DMT, Supervision
Authentic Movement-Transpersonal perspective
Visit www.ellenemmet.com
Contact ellenemmet@hotmail.com or 07791622703
Yeva Feldman, SrDMT, MSc, Gestalt Therapist in
advanced training
Offers supervision (individual and group) in South West
London and professional development workshops.
Contact: Tel: 07958 610234, email:
yeva.rob@gogglemail.com
Tracey French MA SrDMP
Offering supervision (especially those working with
adolescent client groups), and individual Dance Movement
Psychotherapy. London based.
Contact: traceyfrenchdmt@yahoo.com
Tel: 07760175756
Caroline Frizell, MA, SrRDMT
North London and Totnes, Devon. Individual DMP,
Supervision and training, with particular reference to
disability, inclusion and ecopsychology. Working with the
earth in mind.
contact: frizarm@btinternet.com Tel: 07950 6861797
Maria Garcia, Psychologist, MA DMP, SrDMP, PGCE
North and Central London
+44(0)7966328522
garciam@richmond.ac.uk
www.dancemovementpsychotherapy.com
Private practice and clinical supervision. Ten years of clinical
experience in NHS and Private Mental Health institutions.
Adolescents, adults and older adults. Mood and Psychotic
disorders, Eating disorders, Dementia, and Personality
disorders. Integrative approach in DMP.
English and Spanish
Dr. Eila Goldhahn SrDMP, BA Hons, Theatre in a Social
Context, Cert. Couns., Cert. Creative Arts. I am currently
available for supervisions held in Germany (near Frankfurt)
and in London (NW).
Information on seminars and research on www.eilagoldhahn.co.uk
Gerry Harrison MA SrDMP – available for supervision,
especially for those working in psychiatric settings.
Contact: gerryharri@hotmail.com or 07977 094 789
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Linda Hartley, MA, SrDMT, BMCA, RMT, UKCP
Offers personal therapy, integrating Authentic Movement,
Body-Mind Centering and a transpersonal and body-oriented
approach to Psychotherapy. Supervision available in and
Cambridge and Norwich.
Contact: Tel: 01799 502143 or email:
Linda@lindahartley.co.uk www.lindahartley.co.uk
Sarah Holden, BA hons, IGA, UKCP
offers individual and group movement psychotherapy,
supervision. South London.
Contact: tel 07956208276 or
sarahholden@movementpsychotherapist.com
Martina Isecke SrDMT, Dance Artist, Psychologist
Creative coaching and dance holidays at Lanzarote, Canary
Islands, Spain. Offers supervision, DMT workshops, dance
tuition.
Contact: Tel: 0034 6805 88728 or e-mail:
tinaise@yahoo.co.uk, www.martinadance.com
Fran Lavendel, MA, SrDMP, BMCA, RSMT
Edinburgh, Penicuik, Scotland
Personal movement psychotherapy and supervision,
incorporating Authentic Movement and somatic awareness.
Ongoing Authentic Movement groups and training.
Contact: Tel: 01968 676461 or email: lavendelmaclean@
ednet.co.uk, www.franlavendel.com
Helen Leake MA, MA( psych) SrDMT
Group & Individual supervision SE London. Helen is a DMT
& Child & Adolescent Psychotherapist working in the NHS
and Social Care.
e-mail: heleake@yahoo.co.uk or call 07742225445
Aleka Loutsis MA, SrDMP & RD
Supervision and Therapy in West London. Experience
in Mental Health including Forensic Services, Profound
Learning Disabilities and Children with Special Needs.
Special interest in the effects of developmental trauma and
the embodied expression of this. Extensive experience in
teaching training therapists and workshop facilitator.
email: alekaloutsis@yahoo.co.uk mob: 07870 650 495
Jeanette MacDonald, SrDMT, ARAD
Offers individual therapy and clinical supervision in London
and Exeter. Also available for Advanced/Professional Dance
workshops and private coaching. Contact: Tel: 01392 873683
or email: info@exedance.demon.co.uk
Bonnie Meekums, PhD, Lecturer
University of Leeds,
School of Healthcare,
Baines Wing
LS2 9JT
0113 343 9414
b.meekums@leeds.ac.uk
http://leeds.academia.edu/BonnieMeekums
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Alyson Nehren MA, DTR, CMA, RSMT/E, SrDMT
Distance supervision online or landline (at no telephone
charge to you). Specialization in somatic and developmental
approaches to Dance Movement Therapy. Integrating Laban
Movement Analysis (LMA), Bartenieff Fundamentalssm (BF)
and aspects of Body-Mind Centering®. Payment accepted
via secure server.
Contact: anehrensomatx@yahoo.com
Nina Papadopoulos, SrDMT
Is available for individual DMT and supervision in East
London.
Tel 020 85563180 or email: ninadmt@yahoo.com
Annie Parry MA, SrDMP
Advanced EFT/Matrix practitioner, Spiritual director and
Retreat facilitator.
Provides; Supervision and consultation; personal therapy,
growth and transformative process. Offers an integrative
approach, 25yrs experience, 10yrs NHS, now based in
Droitwich Spa (M5 J5, or 4 mins walk from the station),
Mobile 07985 783425 or annie.present@talktalk.net
Professor Helen Payne, PhD; UKCP Reg;
Chair in Psychotherapy,
School of Psychology,
University of Hertfordshire,
Meridian House,
32 The Common,
Hatfield, Herts AL10 0NZ
UK 00 44 (0)1707 285861
Athena Pikis SrDMT.
Offers individual and group DMT and Counselling Sessions
and Workshops in her country Cyprus. Also available for
supervision.
Contact: Tel: (00357)22518765, (00357)99543461,
address: 6 Kilkis Street, Flat 21, 1086 Nicosia, or email:
athenapiki@hotmail.com
Helen Poynor SrDMT. MA and RMT (ISMETA)
Available for individual movement therapy and supervision
in East Devon & Totnes. Also offers Walk of Life Movement
Workshops in West Dorset/Devon. Halprin trained.
Contact: Tel: 01297 20624.
Sandra Reeve SrDMT
Individual movement therapy and supervision in Dorset
and Ireland. Move into Life workshops for personal and
professional development through movement.
Contact: Tel: 01297 560511 www.moveintolife.co.uk
Susan Scarth MCAT, SrDMP, CMA
Private practice in central Edinburgh offering group and
individual DMP. Specialist interest and experience in PTSD
and childhood trauma. Movement Supervision offered to
professionals and students of counselling, psychotherapy and
the arts therapies. Visit Susanʼs website: www.scarthdmp.
com for more information, location and contact form.
Mobile: 07962814630
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Annette Schwalbe
Nathaniels Barton,
The Bartons,
Coleford,
Somerset BA3 5NB
Phone: 01373 812091, 07598937204
e-mail: annette_schwalbe@yahoo.com
Individual sessions and supervision in Bristol and Coleford.
Body and Movement centred Psychotherapy.Informed by
Jungian Depth Psychology and Authentic Movement.

Allison Singer PhD, MMus, PGDip, DMovtThy, BA Hons,
SRDMT, RDTh, BWY Dip.
Allison is available for individual and small group Dance
Movement Psychotherapy and Clinical supervision in York
and London. Contact Allison: 01904 630853; or North West
London Psychotherapy Centre: 0207 794 9565

Rosa Shreeves SrDMT, Dance Artist
Offers individual therapy, supervision, choreography and
consultancy in West London.
Contact: Tel. 0208 995 5904 or
email: rosashreeves@talktalk.net
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to ADMP members. These listings may include the name of the event/ service, the facilitator, the location, and a brief
description of approach and contact information.
Paid advertisement space is available in e-motion ADMP-UK Quarterly, and will include a space on the website
www.admp.org.uk within the workshops section.
Fees (inclusive of web) advertising space:
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Full Page
240
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Half Page
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Half Page No.2
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Quarter Page
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£35
Quarter Page No.2
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£35
Eighth Page
30
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£15
£25
10% Discount available for yearly (x4) insertions, price of insertions at above rates.
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