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Introduction: The Intersection of Somatic Expression and Clinical
Psychology

The evolution of psychotherapy has transitioned from a purely linguistic and cognitive model to one
that recognizes the intrinsic link between the somatic experience and psychological well-being. Da
nce/Movement Therapy (DMT), as defined by the American Dance Therapy Association (ADTA),
is the psychotherapeutic use of movement to promote emotional, social, cognitive, and physical
integration of the individual. This discipline rests on the foundational premise that the body and
mind are inseparable, and that changes in movement patterns can lead to changes in
psychological functioning.

As explored in the international peer-reviewed journal Body, Movement and Dance in
Psychotherapy, the field is characterized by a rigorous scientific approach to embodiment. This
involves the systematic observation, assessment, and intervention of movement to address
complex psychological issues, including trauma, depression, and neurodevelopmental disorders.
The core of this practice is not 'dance’ in the aesthetic or performance sense, but rather movement
as a primary medium for communication and the transformation of psychological material. This
article provides an in-depth technical analysis of the theoretical frameworks, assessment models,
and clinical procedures that define modern somatic psychotherapy.

Core Theoretical Frameworks: The Pillars of Embodied Relating

Understanding the efficacy of movement-based psychotherapy requires an analysis of several core
theoretical frameworks. These frameworks provide the 'language’ through which therapists
interpret movement data and design interventions.

1. Laban Movement Analysis (LMA)

One of the most technically robust systems for movement observation is Laban Movement
Analysis (LMA). LMA provides a standardized vocabulary for describing human movement across
four main categories:

- Body: Analyzes which body parts are moving, how they are connected, and the sequencing of
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movements (e.g., core-to-distal vs. distal-to-core).

- Effort (Dynamics): Focuses on the inner intention of the mover and the quality of the
movement. It is divided into four factors: Space (Direct/Indirect), Weight (Strong/Light), Time
(Sudden/Sustained), and Flow (Bound/Free).

- Shape: Examines how the body changes its configuration in space (e.g., Growing/Shrinking,
Rising/Sinking, Spreading/Enclosing).

- Space: Analyzes the mover's relationship to the environment, including reach space
(Kinesphere) and pathways through the room.

2. The Kestenberg Movement Profile (KMP)

Developed by Judith Kestenberg, the KMP is a complex clinical tool used to assess developmental
stages through movement. It tracks 'rhythms' associated with different stages of psychosexual and
ego development. By plotting these rhythms, a therapist can identify developmental 'stuck points'
or regressions that manifest in a patient's physical posture and movement tension.

3. The Choreographic Model of Transformation

Contemporary research in the journal Body, Movement and Dance in Psychotherapy highlights the
Choreographic Model. This model suggests that the psychological process of working through
trauma or emotional conflict mirrors the choreographic process. It involves the externalization of
internal imagery, the manipulation of movement symbols, and the eventual integration of these
symbols into a coherent personal narrative. Unlike traditional dance, the ‘choreography’ in DMT is
emergent and spontaneous, serving as a physical manifestation of the patient's subconscious
state.

Technical Analysis of Neurobiological Mechanisms

The clinical efficacy of DMT is increasingly supported by neurobiological research, particularly
concerning the Mirror Neuron System (MNS) and the Autonomic Nervous System (ANS).

Mirror Neurons and Empathy

The MNS allows individuals to understand the actions and intentions of others by simulating those
actions in their own brain. In a psychotherapeutic context, Kinesthetic Empathy occurs when a
therapist mirrors the patient's movement. This creates a neural bridge, allowing the therapist to
'feel' the patient's emotional state through shared somatic tension and rhythm, which facilitates a
deep level of attunement and validation.

The Polyvagal Theory

Movement therapy directly interfaces with the Autonomic Nervous System. According to Polyvagal
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Theory, movement can help shift a patient from a state of 'Freeze' (dorsal vagal activation) or
'Fight/Flight' (sympathetic activation) into a state of 'Social Engagement’ (ventral vagal activation).
Rhythmic, grounded movement stimulates the vagus nerve, promoting down-regulation of the
stress response and allowing for emotional processing that may be impossible in a purely verbal
state of high arousal.

Comparison Matrix: DMT vs. Alternative Modalities

The following table compares Dance/Movement Therapy with other prominent somatic and
psychological modalities to clarify its unique technical scope.
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Feature Dance/Movement TheraBgmatic Experiencing (¢

Primary Medium

Focus

Assessment Tool

Clinical Goal

Relational Aspect

Expressive

movement and dance

Mind-body integration

through motion

Laban Movement
Analysis (LMA)

Psychological
transformation via

movement

Kinesthetic
Empathy/Mirroring

Internal sensation
(SENSE)

Nervous system
regulation

Tracking of 'felt

sense'

Trauma

resolution/dischargin

g

Therapist-led
regulation
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Traditional CBdative Arts Therapy (Art/Music)

Cognition and
behavior

Thought restructuring

Diagnostic

surveys/logs

Symptom reduction

Collaborative

dialogue

Visual arts or
auditory rhythm

Symbolic

externalization

Product analysis

Emotional expression

Object-mediated
relationship
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Procedural Implementation: The Clinical Session Lifecycle

A professional DMT session follows a structured technical workflow designed to ensure
psychological safety and maximum therapeutic impact. While the content varies, the Chace
Method (developed by Marian Chace) provides a standard procedural framework.

Phase 1: The Warm-Up (Synchronization)

The therapist begins with movement that meets the patient where they are. If a patient is lethargic,
the warm-up starts with minimal, low-energy movements. The goal is to establish a shared rhythm

and physical 'check-in.' This phase activates the physical body and prepares the patient for deeper
emotional exploration.

Phase 2: Incubation and Development

During this phase, the therapist identifies a specific movement theme emerging from the patient.
This theme is expanded and explored through various LMA factors (e.g., changing the 'Weight' or
'Space’). This is where the Choreographic Model comes into play; the patient 'dances' their
conflict or feeling, allowing it to take form and evolve.

Phase 3: lllumination and Therapeutic Movement

The therapist guides the patient toward a breakthrough or a new movement pattern. For instance,
a patient trapped in '‘Bound Flow' (tension) might be encouraged to find 'Free Flow.' This physical
shift often triggers a corresponding psychological shift, such as a release of suppressed grief or the
realization of personal agency.

Phase 4: Verbal Integration and Closure

The session concludes with verbal processing. The patient and therapist discuss the sensations
and emotions experienced during movement. This bridges the gap between the somatic
experience and the cognitive understanding, anchoring the physical changes into the patient's
conscious identity.

Core Elements of Dance as Therapeutic Tools
To understand the 'dance’ in psychotherapy, one must analyze the technical elements utilized by
the therapist. These are not used for performance but as interventional variables.

- Weight: Used to explore themes of boundaries and presence. A ‘Light' weight can help with
anxiety, while 'Strong' weight can help patients with depression find their ‘groundedness."

- Space (Direct/Indirect): A 'Direct' use of space relates to focus and goal-orientation. 'Indirect’
space relates to scanning and multi-focused awareness, useful for patients with
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hyper-vigilance.

- Time (Sudden/Sustained): Addressing the pace of life. 'Sustained’ movement can soothe a
manic state, while 'Sudden' movement can energize a frozen state.

- Flow (Bound/Free): Bound flow represents control and containment; free flow represents
release and spontaneity. The therapeutic goal is often Flow Flexibility.

Professional Profile: The Dance Movement Psychotherapist

In jurisdictions such as the UK (registered with ADMP UK) and the US (registered with ADTA), a
Dance Movement Psychotherapist must meet rigorous academic and clinical standards. The job
profile includes several key technical competencies:

1. Clinical Assessment: The ability to perform movement-based intake assessments using LMA
or KMP to determine psychological contraindications.

2. Case Formulation: Integrating movement data with traditional psychological theories (e.g.,
Attachment Theory, Psychodynamic Theory).

3. Safeguarding and Ethics: Managing the physical safety of the therapeutic space and
navigating the ethics of touch, which is unique to somatic practices.

4. Multidisciplinary Collaboration: Working alongside psychiatrists and social workers to provide
holistic care, often in hospital or forensic settings.

Case Study: Addressing Chronic Trauma via Embodied Relating

Consider a patient presenting with Complex PTSD (C-PTSD) characterized by dissociation and a
complete lack of 'felt sense’ in the lower extremities. Traditional talk therapy failed because the
patient could not articulate their feelings without triggering a dissociative episode.

The Problem

The patient exhibited 'Fixed Shape' and 'Bound Flow.' They physically avoided occupying space,
sitting with shoulders hunched and legs tightly crossed (Enclosing Shape). This physical posture
reinforced a psychological state of 'Invisibility' and 'Self-Protection.’

The Intervention

The therapist utilized Kinesthetic Mirroring to first validate the patient's protective posture.
Gradually, the therapist introduced 'Breath-Support’-small, rising movements of the chest
coordinated with inhalation. Over several weeks, the therapist introduced 'Spreading Shape'
movements, encouraging the patient to reach their arms slightly wider.
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The Outcome

The physical expansion allowed the patient to 'occupy' more of their Kinesphere. This somatic
expansion triggered a breakthrough: the patient recalled a specific memory of being 'shrunk’ by an
aggressor. By moving through the 'Spreading’ and 'Strong Weight' patterns, the patient physically
'reclaimed' their space, leading to a significant reduction in dissociative symptoms and an
increased capacity for assertive communication in their daily life.

Common Operational Challenges and Solutions

Implementing DMT in clinical settings is not without technical hurdles. The following table highlights
common failure modes and their technical solutions.
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Operational Challenge

Patient Resistance

Over-Arousal

Transference

Subjective Bias

Potential Failure Mode

Inhibition or fear of 'looking silly'

Patient enters a panic state due to

movement releasing trauma

Misinterpretation of movement or

touch

Therapist misinterprets movement
through their own lens
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Technical Solution/Mitigation

Focus on 'Movement' rather than
'Dance’; use task-oriented objects
(e.g., stretchy bands).

Immediate shift to '‘Grounded/Heavy
Weight' movements; focus on distal
movements (hands/feet).

Establish clear 'Movement
Boundaries' and verbal contracts
regarding the use of space and

proximity.

Regular use of peer-reviewed
movement coding and supervision to
ensure objective LMA application.
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Summary and Broader Implications

The study of body, movement, and dance within psychotherapy represents a paradigm shift in
mental health. By moving beyond the 'neck-up' approach of traditional therapy, practitioners can
access psychological material that is stored in the body's tissues, nervous system, and motor
patterns. The technical rigor provided by frameworks like Laban Movement Analysis and the
Kestenberg Movement Profile ensures that DMT remains a scientific, evidence-based practice
rather than a merely expressive art form.

As the journal Body, Movement and Dance in Psychotherapy continues to document, the future of
the field lies in its integration with neurobiology and the development of new choreographic models
for transformation. For clinicians, the takeaway is clear: the body is not just a vessel for the mind,
but a primary participant in the therapeutic process. Understanding the mechanics of movement is
essential for any practitioner aiming to treat the whole person, particularly those for whom words
are insufficient to describe the depths of their experience. The continued professionalization and
standardization of DMT will undoubtedly solidify its place as a cornerstone of modern
psychotherapeutic practice, offering profound possibilities for healing through the innate wisdom of
the moving body.

Page 9 of 9



