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ABSTRACT

Dance Movement Therapy (DMT) is an integrative and expressive therapeutic approach that uses
movement and dance to promote emotional, cognitive, physical, and social integration in individuals. This
paper examines the historical development, theoretical foundations, and practical applications of DMT in
various rehabilitation settings, highlighting its potential to address the multifaceted rehabilitation needs
of clients. Empirical evidence supports the efficacy of DMT in enhancing physical coordination, social
cohesion, cognitive functions, and emotional well-being. The review discusses the challenges DMT faces
in modern therapeutic contexts and emphasizes the need for further empirical studies to establish its
long-term impact compared to traditional rehabilitation protocols.
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INTRODUCTION

Dance Movement Therapy (DMT) is a form of therapy that uses the art of dance and creative movement
to promote healing and well-being. It integrates cognitive, emotional, and physical body aspects
simultaneously and has been widely used in all kinds of rehabilitation settings. Advocates of DMT believe
that our feelings, thoughts, and attitudes are all mirrored in the way we move. Those feelings express
themselves in movement even when we are not aware of it. DMT is based on the principles that people of
all ages and abilities can involve themselves in some form of body movement, given the invitation,
permission, or opportunity; that the natural tendency for our movement is towards the growth and
development of the self, and that dance can be used purposefully to integrate and express our inner
feelings in ways that complement verbal expression [1, 27. At its core, DMT is underpinned by
philosophical principles that celebrate the early pioneering theories and application of therapists who
embraced an identified priority for engagement with the body in the process of healing and discovery
during rehabilitation. Core aspects include a physical focus and a unique focus on creativity and
expressiveness, the body-mind-spirit processes, and the collaborative and experiential practices in which
therapists help create and hold the space for clients, sharing vulnerability in the creative process to make
meaning in the use of metaphor. DMT for rehabilitation is uniquely a multi-dimensional, inherently
holistic therapy involving artistic and aesthetic practices and, as such, stands as one of an array of
expressive art therapies available to therapists. Additionally, as we face an increasing dominance of
cognitive-behavioral and biological interventionist paradigms, this review serves to introduce readers to
inclusions and the potential of expressive therapies such as dance movement therapy within the
rehabilitation contexts where traditional therapies are often more prevalent [3, 47.
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Definition and Principles

Dance and Movement Therapy (DMT) is a clinical and evidence-based practice that focuses on the use of
movement and dance, delivered by highly trained professionals. It enables people with mental or physical
health problems to develop a greater sense of identity and wellness and can encourage a more active
lifestyle. The principles of DMT promote non-verbal, body-based communication. They are rooted in the
fields of psychotherapy, psychology, movement, and dance. Embodied movement expression can promote
a greater sense of self-awareness, and intra- and inter-personal insight, and gives a person the possibility Page | 7
to 'release' emotional and psychosomatic patterns associated with life’s experiences. Studies have also
shown significant benefits, including physical coordination, social cohesion, cognitive capacity, and self-
expression [5, 6. The mechanisms that can facilitate the therapeutic effect of body movement are
diverse. They can include the movement expression itself, the rhythmical quality of movement, the space
in which a person is moving, and the work with body sequences and improvisations. Most people
recognize that the way they move reflects something about how they feel. When helping individuals in
movement, an added component is how a person moves and how they relate to the world. Dance
psychotherapy is an opportunity for creativity, personal expression, and one-on-one work. Therapists
might use a mixture of these ways when working with clients. The use of choreography fosters creativity
and discipline. It is also preparation for the guided movement and building sequences used in sessions.
The moving body can tell us a lot about how someone is, especially when words cannot be found.
Working as a group promotes socialization, predictability, and collaboration with others and the world

[7,87.
Historical Development
Concern for health and therapy is almost as old as humankind itself. Mankind has always used dance and
movement as a means of expression, healing, and sanctification. Dance as therapy, reconstitution, and
restoration is evident in most religious rites, shamanic practices, subcultures, and different cultures,
including African, Persian, Asiatic, pre-Columbian, and Aboriginal movements, Isadora Duncan's free use
of the expressive power of pure movement, and Dalcroze's rhythmic exercises at the beginning of the
twentieth century, to name a few. For example, in Greek antiquity, Asklepiads developed a system of
healing temples, where people treated diseases using dreams, shrines, and theater, incorporating singing,
dancing, and gentle movements to support and communicate the embodiment [9, 107. Seishiro Shioda, a
Japanese psychiatrist, and Michiro Ishgeta, a dancer and movement teacher, discovered that through the
use of body movement and body expression, especially expressive contact, they could approach their most
unreachable patients. They continued to develop the technique which today is known as dance therapy.
The first exercise that formed the basis of the so-called 'psychomotricité' is compared to the testimonies of
Vassily Kandinsky and Joan Miré during the same period. Rudolf Laban, who worked closely with
Purchase, continued his work in this direction, and his pupil, a well-known dancer, innovative educator,
and choreographer Mary Wigman, also introduced the teaching and therapeutic purpose of dance
movements in healing, dying, and gestalt-forming. Let us now examine the development of DMT in the
20th century, which resulted in therapy including children with physical handicaps.
Theoretical Foundations of Dance Movement Therapy

Dance Movement Therapy (DMT) educates interventions that are based on the interconnection between
physical, mental, emotional, and social aspects of an individual and thus follows a holistic concept. In
general, various theoretical positions of classical depth psychology, analytical psychology, and humanistic
psychology are integrated into DMT. Key concepts of Gestalt Therapy and psychodrama theatre therapy,
such as the here-and-now expectation, the ability to change, and the use of body-mind experimentation,
play an important role in DMT practice. Psycho-motor elements and dance educational knowledge are
further involved in the development of DMT, which also follows parts of developmental psychology and
movement science. Thus, theoretical knowledge about resources and learning processes of different age
stages can be used in the DMT process [11, 127]. The development of Dance Movement Therapy follows
the theoretical knowledge of humanistic psychology. Humanistic psychology holds a phenomenological
worldview. It is individualized and concerned with acceptance and change. Therapy occurs when the
therapist can be perceived as congruent with their process, communicate an unconditional positive regard
for the client, and offer empathic understanding. The theories suggest that 'Isness' and 'I-am-as-a-process'
encompass an awareness of self that is happening in the pre-self-conscious states of consciousness. Rather
than asking 'who' one is, dance-movement perception through humanistic psychology asks 'how' one is,
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the 'pre-reflexive how' of experiencing oneself as a process. Pre-reflective consciousness informs without
reflection or judgment and describes the here and now. These components correspond to developmental
sequences found in the dance movement therapy practice. Furthermore, Rogers discussed the
synonymous term of integration, which means intertwining attachment and demonstrates aspects of
Tiefeld's theory [13, 147].
Benefits of Dance Movement Therapy in Rehabilitation Settings
One important aspect of DMT approaches is the inherent potential to address multifaceted rehabilitation
needs since it incorporates body movements and expression. There is empirical evidence from a wide
range of studies that have demonstrated the benefits of DMT across a range of conditions relevant to
physical rehabilitation, including disability. Engaging in movement-based psychosocial activities has had
a positive impact on physical outcomes pertaining to range of motion, balance, coordination, and strength.
Affective benefits identified included feelings of improved relaxation, reduced anxiety, and depression.
Mind-body approaches in rehabilitation have been found to assist clients in finding strengths, alternative
coping skills, and adaptive resources. Social connections, interpersonal, intrapersonal, and
pharmacological factors have all experienced some positive benefits when clients work together in group
processing activities, particularly on exercises where shared self-reflections were implemented as part of
the quality of life or other outcomes with elders. DMT has also been associated with positive treatment
outcomes within various segments of the population, including those experiencing medical problems,
people recovering from trauma or injury, and those with mental health disorders. The multifunctional and
holistic nature of DMT also indicates that one area of relevant movement experience, which is not going
to be useful with one client, may have a positive impact on another. Most significantly, findings have been
presented that advocate for DMT to become part of routine rehabilitation programs. For individual
rehabilitation recipients, the process of integrating DMT generated a number of benefits, including the
experience of 'being more alive and awake.' This evidence supports arguments for the integration of DMT
into these environments and client care pathways [15, 167.
Case Studies and Practical Applications
The following case studies illustrate the nuts and bolts of dance/movement therapy in day-to-day
rehabilitation in various settings. It will quickly become evident that no set pattern of common dance or
movement therapy guide applies to all clients, as the therapeutic use of dance/movement comes in as
many forms as there are therapists who employ it. In each case or group setting, the client has had to
abide by the restrictions of his or her particular problem and the abilities of the therapist. In each case, the
dance movement therapist acknowledges the client as his or her greatest teacher, possessing his or her
own best answers if the therapist has the patience to discover these in the slow and gradual unfolding of
the rigid bands of personality of each client [17, 187. In each case, we find a teacher who places the client
above his or her own limited understanding of the depth of the specific problem under investigation. Our
connections and ability to learn from our clients are not beyond us. As we listen to the response of the
writers to their clients, we also hear within ourselves neural response systems that reverberate to clients'
pain, joy, confusion, anger, bewilderment, sensuality, and self-expression. We come to read new
definitions about the conditions existing in real people's reflections that "experience has its own worth
and does not require interpretation to transform it into something worthwhile" 19, 207.
Challenges And Future Directions
There has been significant development of Dance Movement Therapy (DMT) in recent times. This has
taken place at several levels, including the practice of DMT, the place of DMT in a broader systemic
context, and in collaborations that exist between practice, clinical, and academic research. This
collaborative, interdisciplinary work charts other directions for DMT as an approach that is integral to
holistic health and well-being, predicated on connection, embodiment, kinesthetic empathy, and
movement as a universal language. It is our belief that DMT holds a unique position in relation to other
therapies in being able to combine the psychosocial aspects and make explicit in therapy and therapeutic
encounters the mind-body symmetry. We see DMT practice as being able to make a strong contribution
to the myriad of ways that the power and potential of the human body can be realized and actualized.
DMT is not static; rather, DMT is “a living being... constantly in the process of becoming” [21, 227. To
discuss rehabilitation, we must discuss what is not yet fully satisfactory and what, in our opinion, is
essential for the future. These are certainly the indices of competence of the professionals who practice
Dance Movement Therapy, doubly responsible: first towards the clients and then towards the institutions
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that request specific and qualified rehabilitation programs. Indeed, specific figures in Italy require degrees
of university qualification, whereas it is necessary to practice these under the care of a psychiatrist to
carry out the principal rehabilitation activities without accepting a third party to replace him. Much
research has been carried out, but it is mostly qualitative. A lack of methodological rigor is also often
found in research projects. There is also a lack of comparative and interventional studies on similar
groups treated with DMT and similar groups treated with traditional rehabilitation protocols to validate
the efficacy of DMT. The relationship with assistants who are not trained in Dance Movement Therapy
and do not believe in the healing potential of the body, the movement, or the relation can obstruct the
understanding and development of some psychocorporal activities [23, 17].

CONCLUSION
Dance Movement Therapy offers a holistic, creative, and body-centered approach to rehabilitation,
addressing the emotional, cognitive, and physical needs of patients. Through movement, individuals can
explore self-expression, enhance their physical abilities, and improve their mental well-being. While
empirical studies provide promising evidence of its benefits, DMT's integration into mainstream
rehabilitation programs requires more rigorous research and advocacy to overcome institutional barriers
and skepticism from traditional therapeutic practitioners. Its future potential lies in interdisciplinary
collaboration and greater methodological rigor in demonstrating its long-term efficacy in rehabilitation
settings.
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