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Join My Dance: The Unique Movement Style of Each Infant and
Toddler Can Invite Communication, Expression and Intervention

Suzi Tortora

Suzi Tortora, M.A.. A.D.T.R., CM.A,, Cold Spring, New
York

Quick — quick — running, running — GO! GO! GO! —
Here | come! — Back-up. forward — around and around —
wiggly, leaping — BUMP! OOPS — falling down, down to
the ground — STOP — shth! stikht! S-l-o-w-l-y...s-1-0-w-I-
W..one hand at a time.. .creep-ing...cr-awl-ing...quictly —
gently — rol-l-Iling into a ball — making self
small..waiting — waiting — lholding breath — stillness
building — eyes widening — suddenty — BOOO! — Here
[ am — the body exclayms arms reaching up and out to the
sky — legs jumping 1-2-3 !

bserving an energetic toddler completely en-
gaged in a spontaneous game of chasing hide-
and-seck can be contagious. [t can draw us in,
make us eager to join in the exuberance, to touch and

remember that childhood feel-
ing of sheer jov and freedom in
moving. Children explore so
much of their world through
movement. Their non-verbal
expressions tell us about them-
selves. their needs. their feel-
ings. e can learn so much
about them by watching them.
Before a child develops verbal
skills, we must obtain much of
our knowledge about a young
child’s needs and wants by lis-
tening to his or her cry and
watching how he or she re-
sponds to the world. During
the early vears, children make
sense of the world through
their sensorimotor experiences.
From the beginning, each baby
develops his or her own per-
sonal communicative dance to
express how he or she per-
ceives and experiences his or
her surroundings.

Becoming attentive to the
qualities of a young child's
non-verbal cues provides a window into that child’s ex-
perience, expression and development of his sense of
self. These qualities include the rhvthm, tempo, mus-
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cular tension, spatial pathwav and amount of strength
used to perform the movement sequence. Each
individual’s personal movement stvle is made up of a
unique organization of these ditferent qualities.

One of the kev therapeutic techniques in the field
of dance movement therapv is observing the
expressivity of the body’s movement qualities. By fo-
cusing on the essences of the body in mation, we can
listen to its tune, gaining insight into how that indi-
vidual organizes his or her experience of the world.
Originally this field developed from dancers” own ex-

perivnces with using the power and universality of

dance 0 communicate. The drive to hnow oneself and
to express the deepest feeling of self through the body

Since dancers and young children share an
affinity for non-verbal expression, it seems natural
for the dance and the young child to meef,

by using dance and movement is primal, enabling the
mover to cross the barrier of language. In this way the
dancer’s world relates very much to that of the infant
and toeddler’s. In the voung child’s world, the body is
his or her first tool for containing and processing indi-
vidual experiences. Through movement the infant first
attempts to communicate these experiences.

Since dancers and yvoung children share an affin-
ity for non-verbal expression, it scems natural for the
dance and the voung child to meet. Dance transforms
movement, Because dance is not task-oriented, as
some movement is, it is the ultimate form of self-ex-
pression. ldealty, its only purpose is to enable the
mover to fullv engage in experiencing herself moving,
As a dancer, | first brought the dance ta children
through teaching creative movement classes. It soon
become evident to the me that as the children enhanced
their physical skills and improved coordination, a
deeper confidence and expressivity of self developed
as well. As I encouraged children to repeat and elabo-
rate their individual stylistic movement preferences
into dance phrases, each child’s personal choreography
became an expression which seemed to describe his or
her past and present experiences.

Experience is another element key to dance
therapy technique. The dance therapist aims to help
the children use their bodies through dance and move-
ment, to express their experiences of relating and de-
veloping within thair surroundings. The postural
qualities of a person’s movements reflect the mover’s
sense of self on an intrapersonal level. The way the
mover interacts with his or her environment is observy-
able in how the mover then moves within that body
posturing through the spatial environment. During in-
tervention, the therapist alwavs looks at the child
within this context of expression of self (body move-
ment} in relationship to interaction with others {space).
The dance therapist looks to see haw the child has co-

Zero to Three Staff

Editor—Emily Fenichel

Consulting Editors —Jeree Pawl and Jack Shonkoff

Assistant Editor, Videotapes — Margie Wagner

Assistant Editor, Publications— Julia Bromley

Zero to Three is the bi-monthly bulletin of ZERO TO THREE/
National Center for Clinical Infant Programs. Unless otherwise
noted, materials published in Zero to Three may be reproduced by
health professionals or emplovees, officers or board members of
non-profit education and social services organizations for non-com-
mercial use, provided they acknowledge ZERO TO THREE/ Na-
tional Center for Clinical Infant Programs as the source and copy-
right owner of this material.

ZERQ TO THREE/National Center for Clinical Infant Programs

Board of Directors

Kathryn Barnard-—University of Washington

T. Berrv Brazelton—Children’s Haspital Medical Center, Boston

Maria Chavez-—Department of Children, Youth and Families, State
of New Mexico

Robert N. Emde—University of Colorado School of Medicine

Linda Gilkerson—The Evanston Hospital and Erikson Institute,
Chicago

Stanley . Greenspan—George Washington University School of
Medicine

Robert J. Harmon—University of Colorado School of Medicine

Irving B. Harris—Pittway Corporation, Chicago

Asa Grant Hilliard, Il --- Georgia State University, Atlanta

Gloria Johnsan-Powell—Harvard Medical Schaol

Sheila B. Kamerman—Columbia University School of Social Wark

Anneliese Korner—Stanford University Medical Center

]. Ronald Lally—Far West Laboratory, San Francisco

Bernard Levy—New York City

Alicia F. Lieberman—University of California, San Francisco

Samuel Me'sels—University of Michigan

Dolores Norton—University of Chicago

Robert Nover—George Washington University School of Medicine

Joy Osofsky—Louisiana State Univ. Medical Center, New Orleans

Jeree Pawl—University of California, San Frandsco

Deborah Phillips---University of Virginia

Kyle Pruett—Yale University School of Medicine

Amold Sameroff—University of Michigan

Marilyn M. Scgal—Nova University, Ft. Lauderdale, Florida

Rebecca Shahmoon Shanok-—Jewish Board of Family and
Children’s Services, NYC

jack Shonkoff—University of Massachusetts Medical School

Lynn Straus—Mamaroneck, NY

Ann P. Turnbull-—Beach Center on Families and Disability,
Lawrence, Kansas

Bernice Weissbourd—Family Focus, Inc., Chicago

Serena Wieder-—Clinical Psychologist, Silver Sprmg, Marvland

G. Gordon Williamson—JFK Medical Center, Edison New Jersey

Barrv Zuckerman—Boston University School of Medicine

Life Members

Mary D. Salter-Ainsworth—University of Virginia

Peter Blos, [r.—Ann Arbor, Michigan

Peter B. Neubauer—New York City

Arthur H. Parmelee—University of California Medical Center, Los
Angeles

Julius B. Richmond—Harvard University Medical School
Mary Robinson—Baltimore, Marviand

Pearl Rosser—Silver Spring, Maryland

Albert Solnit—New Haven, Conmecticut

Edward Zigler—Yale University

Associate Director: Carol Berman
Associrte Director: Emily Fenichel

This publication was made possible in part by a prant from the
American Express Foundation

©ZERD TO THREE/National Cunter for Clinical Infant Programs 1994

i

August / September, 1994 Zero to Three




@S
i

ordinated all aspects of self — motoric, sensorial, ver-
bal/communicative, emotional, cognitive — to com-
municate with and to interact with the surroundings.
These observations are crucial even if the movement

pattern that the child displays is not svnergistic or effi-

cient for that child’s total functioning, or if it is influ-
¢nced by an organic developmental ditticulty.

The therapist strives to enderstand how the

child’s way of relating and moving colors that child’s
experience. The first question | ask when obsery ing a

child in session is, “What does it feel like to experience
the world through vhat child's particular structuring of
his movements?”'. The second question then becomes,
“How can [ structuie an environment that enables the

child tu experience his or her own way of relating and

functioning  while simultancously  ¢nabling  him
through that experience to explore new wavs of inter-
acting with that environment?”

As the practitioners of this field watched voung

children grow through this wav of "~eeing,” we felt we

had much to share with other professionals. The work

of several theorists and practitioners in the field of
child development have especiallv created a lively ex-
change, Winnicott (1987) best reinforces my eaperi-
vnees as a dance therapist with infants and vaung chil-

dren:

The basis of all theories about human personality
development is continuity, the line of life, which
presumably starts before the babv’s actual birth;
continuity which carries with it the idea that
nathing that has been part of an individual's ex-
perience is lost or can ever be lost to that indi-
vidual, even if in various complex ways it should
and does become unavailable to consciousness ...
some kind of communication takes place power-
tullv from the beginning of cach human
individual’s life, and shatever the “potential” the
“actual experiential” build-up that becomes a per-
son is precarious; development can be held up or
distorted at any point ... It will be observed that I
am taking vou to a place where verbalization has
no meaning (p.90-91).

Thi¢ place where “verbalization has no meaning”

is where dance therapists may enter, especially when
working with the youngest children. For the raw ma-
terials of our trade are non-verbal communications.
The first technique tool we use is observation; the sec-
ond, sensory awareness and stimulation. Through the
honed ability to observe non-verbal expression, the
dance therapist can get a sense of the infant’s experi-
ence. From these observations, she creates a therapeu-
tic environment based on the infant’s movement reper-
toire and developmental capacity. Over time, she en-
courages development by providing experiences which
enable the child to explore more -aried movement
qualitios which expand his or her movement repertoire.

5

Editor’s note:

Suzi Tortora, who inspired, conceptualized,
and organized this issue of Zero fo Three observes
that “from the beginning, each baby develops his or
her own personal communicative dance to express
how he or she perceives and experiences his or her
surroundings.” We all know that young children
use movement to explore much of their world. But
we must also be aware that young children also use
movement to tell the world what they need and how
they feel. And, particularly in the earliest years of
life, it is through body movement that caregivers
communicate their attunement to very voung chil-
dren and create what Susan Loman calls a “shared
moverment dialogue.”

Since non-verbal communications are the raw
materials of the field of dance/movement therapy,
this field has much to offer anvone who works with
infants, toddlers, and their families. In dance/move-
ment therapy, body movement simultaneously pro-
vides the means of assessment and the mode of in-
tervention, Observing and analvzing the qualities of
a voung child’s movement suggests ways to help in-
fants, toddlers, their parents, and other caregivers
enter into a physical dialogue — not with the goal
of helping children accomplish a task {although
through this process skills will often be achieved),
but rather to develop a socially, emotionally sup-
portive relationship as a way to hear what the child
wants and needs to say about his or her experience
in the world and what is problematic about this ex-
perience.

In this issue of Zero fo Three, dance/ movement
therapists Suzi Tortora, Susan Loman, and Steve
Harvey discuss the theoretical foundations of their
work; their methods of observation; and interven-
tion approaches that can be used in a variety of set-
tings in work with parents, caregivers, and young
children from pregnancy onward. Mary P. Grattan
and her multidisciplinary group of colleagues de-
scribe their fascinating and thought-provoking re-
search on newborns’ movement patterns, which are
the building blocks for voluntary actions of infants,
children, and adults. And Lois Barclay Murphy,
finding, as always, precisely the right words to ar-
ticulate her keen observations, shows us how tod-
dlers and young children “savor the possibilities” of
locomotion.

The dance therapy environment provides a sooth-
ing, consistent, and emotionallv warm and accepting
holding environment which allows the child to be di-
rective about his or her activities and social engage-
ment. We use the term “holding” as Brazelton did in
1974, to describe the mother’s abilitv to hold the infant
through her touch, her eves, her voice, and her smile
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as the baby’s attention waxes and wanes according to
his or her physiological demands and social capabili-
tics. The initial goal in a session is to broaden the
child’s social and communicative base by first helping
the child experience his or her movements as commu-
nications, enabling exchange and interaction with oth-
ers. Embedded in this process are sensorv integration
activities which enable the child ta experience and
learn about regulating and organizing his or her sen-
sorv system.

By initially attempting organization on a symbaolic
preverbal level, the child begins to develop a body
schena. Through this physical experiencing the child
gains information about where his or her body is in
space. The therapist and child explore proprioceptive,
vestibular and auditory processing through phyvsical
activities that enable the child to practice putting his or
her joints in a position useful for a movement task. The
therapist provides emotional, tactile and verbal sup-
port. Through this process the child learns kinestheti-
cally to organize sensations, as they relate to external,
enviranmental stimuli. The child thus learns about and
becomes comfortable with variabilitv and versatility
within the environment.

Aithough this process may seem similar to accu-
pational and physical therapy, the major difference is
the intent of dance therapy. We enter into a physical
dialogue with children not to help them accomplish a
task (although through this process tasks will often be
achieved}, but rather to develop a socially, emotionaliy
suppurtive relationship as a way to hear what the in-
tant wants and needs to say about his or her experience
in the world and what is problematic about this expe-
rience.

Populations and treatment setting for dance
therapy

Dance therapists work in a wide variety of set-
tings, including private practice; early intervention fa-
cilities; the NICU, pre- and perinatal, psychiatric, rec-
reational and rehabilitation departments in hospitals:
day care; schools; and earlv parent education classes.
Our roles in these settings vary from primary therapist,
to teacher, to a member of an interdisciplinarv team.
Our approach in each of these settings also varies.

In the one-to-one setting described below, the
children were referred to my private practice due to de-
velopmental delays. Often a very young child is re-
ferred by a pediatrician when the child exhibits diffi-
culties but no defini-ive diagnosis has been made.
Young children showing signs of, or diagnosed with,
Failure to Thrive, Autism, and Pervasive Developmen-
tal Disorders often respond well to this form of early
intervention. Dance therapy has also been helpful for
children and infants who have undergone continuous
or complicated medical treatment such as surgery,
treatment of feeding difficulties, or prematurity inter-
ventions and NICU experiences.  The dance therapist

looks to see how infants may be holding memories of
those experiences within their bodies, affecting their
movement. In particular, the therapist looks to see
how the child may be expressing these experiences
nonverballv and how thev may be affecting the child’s
physical, emotional and social development.

Parent/infant attachment difficulties are also a
frequent cause of referral. In these cases, the dance
therapist analyzes both the parent’s and the infant's
movement stvle as well as their nonverbal interactive
style. The therapist will include the parent in the
dance-play sessions, encouraging the parent to explore
new qualitative movement interactions with the child,
as the child’s movement story unfolds.

As part of prenatal care, abstetricians often refer
pregnant women with psychiatric difficulties such as
depressian or hvpertension, and physical problems in-
cluding low energy or back pain. The tocus for these
women is to learn relaxation techniques, to improve
their phvsical and emotional awareness of their chang-
ing bodies and postural mechanics, and to prepare
them for ihe labor and birth. A dance therapist would
also help them begin to become attuned and attached
to their developing unborn babies. After birth, a par-
ent/infant activity class can help the participants to
better understand their babv’s unique nonverbal cues.

Dance therapy sessions occur in both individual
and group settings. As one participant said, “These are
dance classes with a difference.” That difference is the
dance therapist’s attention and intention. In a session
led by a dance therapist, the participants will feel good
about themselves not only fromn the enjoyment of sim-
ply moving their bodies, but also from their enhanced
self-awareness and expression.

The improvisational atmosphere of cach dance
therapy session supports the participant’s free expres-
sions while encouraging more social relatedness. As
the child begins 10 experience his or her movements as
a rich source, facilitating self-expression, language ac-
quisition and social engagement, he or she also leamns
how to regulate his or her sensory sysicm through
body awareness and the stimulation of phvsical devel-
opment. The knowledge a dance therapist brings from
her understanding of the universally expressive quali-
ties of dance provides crucial access to a child’s body
and mind. Thus, dance therapists help children expe-
rience their fuli social /communicative potential.

Observational approach

When 1 begin to work with an infant, 1 often feel
as if the infant is taking me on a very personal journey
into the wilderness, on which the infant shares with me
what he or she has experienced. Along the way we
inake stops, try new pathways, sometimes get lost, and
make discoveries. All the while, my role as therapist is
to share, support and decode the child’s expressions
through this exploration. During the decoding process.
verbalizations become important also. This brings cog-

1
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Guidelines for observing emotional states
reflected in posture and personal movement
styles

Based on the Laban Moventent Analusis system, pre-
sented by Suzi Tortora

Structure of body:

# Placement/movement of limbs in relation to
torso

® Proximal-distal initiation

@ Upper-lower body relationship

@ Left to right body relationship

e Contralateral body relationship

#® Pattern of breath flow

@ Particular parts/areas of body individual
seems to be aware of

@ Particular parts/areas of body which attract
your attention

® Most used parts of body during movement

® Least used parts of body during movement

#® Use of body as a whole, vs. in parts

® Symmetry/asymmetry

® Place of initiation of movement

Overall sense of connection, fluidity vs.
disconnection, holding throughout body in
stillness and in motion

Spatial/movement qualities:

Use of space — large/small, near, mid, far
reach of limbs

Enclosing/opening movements

Weight shifting

Level changes in space

Rhythm of movement phrase — exertion/
recuperation sequencing

Sense of propulsion, locomotion, mobility,
stillness, energy

@ Intention, motivation to move

nitive awareness to the child’s nonverbal expressions,
and supports the acquisition of language as the pri-
mary communicative tool, integrating verbal and non-
verbal expression most effectively. The plwsical expe-
rience of combining different movements, such as step-
ping, stamping, kicking, and running, into one se-
quence acts as a kinesthetic precursor to the child’s
ability to combine thoughts and saunds to produce lan-
guage. Verbal prompting, which connects to the prop-
rioceptive input of the movement experiences, en-
hances the voang child’s understanding and use of lan-
guage.

In work with the birth-thraugh-three population,
a foundational belief must be that, as Winnicott {(ibid)
states, from the very beginning infants are having ex-
periences and collecting memories about those experi-
ences, perhaps not on a mature cognitive level, but cer-
tainly on an impression-based, sensorial level.

In his 1985 work, Daniel Stern describes how chil-
dren enter the world with an emerging sense of self
that acts as the primary organizing princtple in the de-
velopment of self and social relating;:

Infants are not "lost at sea” in a wash of

abstractable qualities of experience. They are

gradually and systematically ordering these ele-
ments of experience to identify self-invariant and
other-invariant constellations and whenever any
consteilation is formed the infant experiences the
emergence of organization ... It operates out of
awareness as the experiential matrix from which
thought and perceived forms and identifiable acts

and verbalized feeling will later arise (p. 67).

I have found the image that the infant is “not ‘lost
at sea’ in a wash” extremely aseful as a way to ac-
knowledge and respect the infant when 1 first approach
him or her during the initial stages of treatment.

To begin this journey with a baby, the first impor-
tant task is to wait..watch...listen...and quiet down
within oneself. In this wav one can become a clear re-
ceptor, open to spontaneously receiving intormation
from the infant’s movement repertoire. In my practice,
[ strive to perceive the child through his or her experi-
ence, rather than through my own bias. It is essential
to try not to judge or evaluate what the child is doing,
but rather, to observe openly so a relationship with the
baby can develop without expectations. By paving at-
tention to repeated movements and even to my own
verbal comments and expressions to the child, themes
and patterns will emerge.

Often [ first observe the infant without reviewing
his or her history. [ listen and watch to see what un-
folds during the sessions. Once I've established some
ideas. | review the charts to get an understanding of
how the child has been perceived and diagnosed in his
or her environment, to see if and how our movement
communications and the enwrging themes compare
and reveal this information as well.

A child’s movement repertoire includes both ob-
jective and subjective aspects. The objective aspect
concerns appropriate behavior for that child’s develop-
mental level: attention span, motoric, social, and cog-
nitive abilities based on age. Observations are done
within this context.

The subjective aspect involves the child’s interac-
tion with his or her environment: room, objects in the
room; peers; caregivers; relationship with mother and
father; and the particular qualitative movement ¢le-
ments used during these interactions.

Zero to Three August / September, 1994
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Questions | ask when first observing a child are:

1. What feeling am [ receiving through the child’s
movements?

2. What do I think the child’s needs are, based on
these movements?

3. How specifically does the child express his or
her needs through these movements?

4. What are the parent/physician concems about
the child?

5. What are the parents’ attitudes about the child?
6. How are 4 and 5 being expressed nonverbally
through interactions with the baby?

As [ answer these questions. patterns, elements,
and qualities of the movements within the actual situa-
tion will become apparent. | am especially looking for
unique stylistic patterns that occur and recur. Often,
seemingly random actions, when observed more
closely, turn out to be coping responses. [ look bevond
the immediate context of the situation to see huw these
elements may express deeper feelings. These recur-
ring, stvlized, emotionallv expressive patterns are
called movement metaphors. The therapist tries these
movements on, matching the qualities ot the action
both physically and empathetically, as much as pos-
sible. This technique is called mirroring. Itenables the
therapist to experience what these actions feel like. The
dance therapist then uses these patterns to create an in-
teractional movement experience between herself and
the child. So the therapist enters the child’s world
through actions the child is familiar and comfortable
with.

Mirroring, which uses the child’s movement se-
quence as a baseline choreography from which to im-
provise and build the relationship, relates to
Greenspan’s (1992) technique of establishing reciproc-
itv and a two-way communication circle. This can be
illustrated by the tollowing vignettes of my work with
several voung children. These composite descriptions
are designed to maintain client anonymity.

Nancy was born with an unidentifiable chromo-
somal abnormality. She was 19 months old when she
was admitted to a major city hospitai to be observed:
recently, she had regressed from developmental mile-
stones and had developed a chronic, idiosyncratic
gesture. Nancy had begun to crawl at 13 months but
had stopped by 16 months. When | examined her, she
had been remaining in whatever position she was
placed, and would not adjust her body or attend to a
stimulus not within her immediate gaze. The gesture
she continuaily repeated further limited her interac-
tions with her surroundings. While sitting upright
she would briskly swing her right arm across her
chest over to her left shoulder. When it reached her
shoulder she would hold it there while she quickly
and tensely brought her left hand up in a tight fist to
her mouth, biting it in a short quick beat, and press-

ing her left arm against her body. The nurses had at-
tended to this action by wrapping her left hand with
a cloth, and had tried to restrain her left arm when
they saw her reaching toward her mouth. This inter-
vention did not prevent Nancy from attempting this
gesture; it only seemed to stress her more.

As I watched this gesture the qualities that
stood out to me were the strength and emphasis that
she employed to begin this sequence as she swept her
right arm across her body, followed by the intensity
of her biting of her left hand, which drew all her at-
tention inward to her hand. My experience, when I
tried this action on, matching these qualities, created
a sense of enclosure, as if | was closing myself of
from the world surrounding me. Although this ac-
tion is primarily self-oriented, the gestural arcing did
cause her to move through her surrounding space,
which hinted at a potential for social interaction.

[ began my intervention by sitting behird
Nancy and placing her between my straddled legs. I
wanted to support her expression of enclosure
through the tactile sense of my body against hers. At
the same time I did not want to create a sense of clos-
ing off the surrounding space completely, which may
have occurred if I had wrapped my legs totally
around her. I then placed my arms next to hers, fol-
lowing their pathway as they swept through the air,
enclosing her. But this time when she enclosed her-
self, she also experienced herself enclosed within an-
other enclosure, which was my arns around her. An
interaction with someone outside of self had begun.

As | repeated this action with Nancy, | noted
that the strongest accent of her movement phrase was
on the first beat of the right arm swing. This beat
seemed to create the momentum of the enclosing feel-
ing. I followed this initial emphasis but added a sec-
ond accented beat at the end of the movement phrase.
So rather than holding her right hand on her left
shoulder before the left arm came up for the next
phase of the phrase, | initiated an accented opening
and spreading of her right arm reaching out into the
space in front of her. This change in emphasis from
enclosing and holding to opening and accented con-
tinuous movement immediately got her attention. It
enabled her to fee] an alternative to her gesture while
still keeping within its parameters. The physical ex~
perience of the opening sweeping gesture also natu-
rally encouraged Nancy to gaze outside, beyond her
immediate kinesphere (a movement term describing
the space surrounding the body within reachable dis-
tance without moving away from center). As her arm
reached out and around so did her head and visual fo-
cus. She twisted her body to look at me, creating a
diagonal shift into her right side. She began to ex-
periment with shifting her body weight from side to
side and diagonally from her lower left to her upper
right body parts. As I supported her with my hands
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to explore her body transitioning through space in
this way she became more attentive to her surround-
ings and the people within them. Her movements be-
came more energized and she became more animated.

During the course of the next few sessions this
opening action developed into other socially and
physically engaging activities. As Nancy experi-
mented with shifting and twisting her body to her
right she reached behind herself onto all fours and
began to crawl. The world around her now became
available for her to explore again. 1 was now able to
sit in front of her to engage in more direct eve contact
during expanded movement activities.

This vignette displavs how | intervened by at-
tending to the baby’s movement phrasing rhythm, The
dance therapist thinks about movement phrases and
rhvthms as if they are the phrases and rhvthms of a
musical score. All movement occars within some tvpe
of phrasing sequence involving accents, pauses, in-
creasing and decreasing momentum and  emphasis.
and a beginning, middle and end of the phrase. Ob-
servation of the spatial pathwavs the bodv makes
threugh movement phrasing reveals how and when an
individual initiates and ternunate:. interactions and re-
latiunships within his or her surroundings.

Laban movement analysis

Observing movement from this framewurk is part
of a larger movement observation system all dance
therapists study in their training program: Laban
Movement Analysis. Laban Analysis is a system and a
vocabulary for deseribing qualitative aspects of move-
ment, based on four interrelated components: body, ef-
fort, space, and shape. -

On a body level, the therapist looks to see what
combination of body parts. whole body actions and
breath. the client uses to perform the movement. Spe-
cifically, the therapist notes relationships between the
central body ur torso and the peripherv or limbs, in the
context of movement coordination and developmental
milestones.

Effort refers to the qualitative changes of move-
ment exertion, which create a feeling tone to the move-
ment within tour motion factors. Each motion factor
has two opposing elements: flow (bound/free); exer-
tion of weight (strong/light); spatial focus {direct/in-
direct); and time {quick/sustained).

Space refers to how individuals move their hod-
ies in their surroundings. The therapist observes the
bady pathways within the mover’s personal space
{kinesphere} and the public or general space. Floor
patterns and transitions through levels of space (high,
middle and low) are noted.

Shape refers to the forms or shapes the bady
makes in space. These forms vary depending on thev
body, effort, and space combinations. Three elements
comprise this component: shape-flow refers to changes
that occur only between the body parts; directional

movement invulves the arcing or spoke-like pathwavs
the body makes to execute the actions; and shaping re-
fers to the body's molding by adapting or shaping it-
self in relation to objects, people or surrounding space.
The following vignette will further illustrate how the
observational concepts of Laban Movement Analysis
are integrated in the intervention technique.

Stacy was 9 months Jld when I first saw her in
the day care setting where I was teaching creative
movement. It was a full care facility servicing chil-
dren from 6 months to five years. The children came
from a middle to upper-middle class urban popula-
tion of working parents. None of the children was
known to have or have been diagnosed with any dif-
ficulties. However, as is common with this age
group, some of the children were beginning to cause
the caregivers some concern. Stacy was one of these
children. She showed little interest in exploring her
surroundings socia’.y, visually or physically. When
she was placed siuing up on a blanket on the floor
she did not attempt to watch any of the activities of
the children nearby or to move her body beyond her
personal kinesphere. She only manipulated toys
within her arms’ reach and did not transition her
body through different levels of space to explore her
body moving. Her vocalizations were a high-pitched
screech without any tonal variation or babbling. On
a body level, Stacy’s muscular tone fluctuated from
hyper- to hypotonic and her breathing rhythm was
extremely tense. These physical characteristics and
her lack of social curiosity resulted in her not attract-
ing much favorable attention from either the
caregivers or other children. Most often she ended up
sitting by herself for extended periods of time.
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Because Stacy made so little movement through
space, reflecting her lack of social engagement, I be-
gan to work with her first by attending on a body
level to her breathing rhythm. Sitting close in front
of her, I placed my hands on her rib cage to provide
tactile support as I followed the tense manner in
which she held her breath as she inhaled and barely
refaxed her muscles as she exhaled. I then added a
free flowing release {the opposite of the tense exhala-
tion she was exhibiting) with a sense of sustainment
on the exhale. Simultaneously I vocalized this freer
breath, making a soft sound as [ blew the air out of
my mouth. My proximity and tactile and verbal
stimulation drew her attention. Slowly, as I repeated
this gentler breathing, Stacy’s body tension began to
decrease as she began to kinestheticaily experience a
softer breathing approach. Her vocalizations began
to have more variation, with a more melodic tone.
Her breath flow slowed and she began to focus her
gaze on me. She seemed to be coming out of her in-
ner focus to look beyond her self.

Over time Stacy’s tonicity had become more re-
laxed. I was able then to begin to address her lack of
movement initiation and spatial exploration. 1 played
a recording of Pachelbel’s Canon in D as [ placed
Stacy on my pelvis while I lay down on my back. As
the gentle flowing tones of this music filled the air, [
rocked her from side to side, enabling her to sense
her body shifting weight. When Stacy was comfort-
able with the rocking I increased the distance of the
rock so she began to feel her body transitioning in
multiple spatial directions {forward, left, back, right).
1 gave her verbal directions, and a big smile when she
came forward toward me. Moving fluidiy through
these new spacial orientations created a more legato
tempo which opened her spatial interactional field.
This posturing and movet.ent exploration oriented
her to physically sensing and visually focusing on her
surroundings.

After our weekly sessions, Stacy’s mother and
caregivers reported that.she seemed more physically
active and attentive. In turn, her caregivers and peers
began to pay more attention to her. As they were
drawn in to the music, coming closer to watch us,
Stacy eagerly vocalized and reached toward them.
Stacy had acquired a greater ability to physically in-
teract with her surroundings; a new socialization pro-
cess had begun.

Use of props

The above vignrettes demoenstrate <everal of the
props dance therapists use to facilitate the experiential
aspect of their approach, The primary tool, ot course,
15 the bady. During dance therapy, the child phyvsically
cxperiences new ways to use his or her body to gain
more body awareness, self-expression and enhanced
social engagement. Breath awareness s an important
therapeutic tool. Helping children sense the tull range

of their breath capacity, from shallow to deep, and its
different rhythms, from slow to rapid, has been espe-
cially aseful with children with Attention Deficit and
Hyperactive Disorder.

Other props which encourage multisensory and
physical exploration include: music of all styles and
tempos; musical instruments: colorful sheer scarves; as-
sorted sized pillows and b.lls; tunnels; blankets; bean
bags; a fabric-covered circular rope; a parachute; art
materials such as clay, sand, paper, and crayons; and
dolls and stuffed animals. Older toddlers begin to in-
tegrate plav and dance as these props are used within
the action of the developing narrative. [ use the term
dance-play to describe this tvpe of session. as a way to
emphasize the personal choreographic clement of the
child’s play, which the dance therapist looks for and
analvzes. For example, when dolls are used in the
dance-play narrative, the therapist watches how the
toddler plays with the doll. Does she rock it tenderly
close to her body? Or is she tense, pulsing back and
forward, almost throwing the doll off her lap with vach
rock? Where in the treatment room does the child tend
to play most and how much space does she or he use
to plav? Does the dance-play story take the child trav-
eling freely throughout the room or does the child tend
to surround him- or herself with the chosen toys within
a confined space? These variables all demonstrate dif-
ferent ways a child reacts to and interacts with his or
her surroundings. When the therapist considers these
questions within the context of the child’s total emo-
tional social profile she may glean pertinent informa-
tion about how the child vrganizes his or her expr #i-
ences.

Z and his mother: Movement interactions as a
reflection of a relationship

! have included the final vignette because it was
one of the first studies that got me excited about studv-
ing parent-child nonverbal interactions. It clearly dem-
onstrates how the quality, tempo and spatial aspects of
a parent’s and child’s separate movement stvles reflect
their bonding relationship and can influence the child’s
stvle of relating with athers. This abridged version of
the movement profile of each member of the dvad and
the intervention in dance therapy clinical terms should
give readers a taste of a more detailed movement
analvsis. [ hope it will stimulate you to try this new
way of seeing with vour own cases. The descriptive
analysis of this child’s and mother’s movement reper-
toire was observed on videotape and in live movement
interactions when the child was 2 1/2- 3 vears old.

My participation in this case was as a caregiver in
a multi-aged group care setling. My colleagues and |
deweribed our work in detail ot ZERO TO THREE/Na-
tional Center for Clinical Infa: 1 Programs’ 5th Bicennial
National Training Institute (12/87) under the title Peer
refations as one of several interventions for a failiere o irive
infant: issucs and implications for practice. This excerpt
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describes my svork with this child in the group care set-
ting. The following vear, this child and his mother con-
tinued to work with me in private therapy.

Early Ihistory

Z. was diagnosed as failure to thrive at age 6
months, He was born full-term through a breech de-
liverv with a birth sweight of 5 [bs. 5 0z, From birth,
reeding wes alwavs a problem due to colic. and low
muscle tone created difficulty swallowing. An allergy
ta milk products was suspected. However, the organic
and /or nonorganic contributions to this failure to
thrive condition were not clearly delinecated. Nine to
twelve-month delavs in motoric, language and social
Jevelopment were found.

Z's movement pattern

Z. was able to move his body in homologous (an
apper to lower body arientation). homolateral (o left
body half to right body half orientation). and contralat-
vral tan upper left to Jower right and vise-versa criss-
cross orientation) coordinations.  However, his move-
ments most often exhibited an alternating use of his left
to right side, emphasizing homolateral body connec-
tions. Z. displaved this tendeney by continually ma-
nipulating objects, switching them from his left to right
hand. In momentary pauses, he would extend his left
arm up and out into space while dangling his right arm
or holding it down at his side. This pose often pre-
ceded a frequent spinning action, which he performed
by swinging his left arm and leg around his body, cre-
ating a vertical axis from which he rotated in a com-
plete circle. Z. use  -he right side of his body as stabi-
lizer, the left as mopdizer. This spin alwavs occurred
in a clockwise direction.

Z.'s movement tendencies stressed the upward
aspect of the vertical dimension without a downward
counterpull. Thus, on a body level Z. often appeared
to be “floating in space,” which was exaggerated by his
tendency to toe-walk. Such a posture accentuated Z.'s
orientation to the upper areas of space. Contact with
lower areas of space occurred onlv when Z. would spi-
ral his whole body down through space, curling and
rolling himself on the floor. This transition would oc-
cur in seconds, follmved by an equally quick transition
back up and running.

Without a postural kinesthetic connection to the
group, Z.'s movements in space at first glance often ap-
peared to lack a sense of direction or spatial intent.
However, by observing Z.'s pathwavs and his phrasing
in space qualities, [ noted a definite pattern. Often, Z.
would retrace pathways to certain areas ot the room
several times within the hour. | noted that Z. took
these same pathwavs each day. The salient character-
istic of these pathwavs was that they alternated from
movement toward the center of the room or a persoen,
to movement towward the periphery, awav from the cen-
ter or a person.

Thus Z. exhibited a movement dance character-
ized by moving toward and then breaking awav from
phvsical contact witk his environment. Such phrases
were marked by sudden bursts into space via an exten-
sion of his left arm or an ejection of his whole body as
he darted across the room. At some point a spin might
emerge within the action, or the action would stap be-
cause Z. came in contact with a wall (a peripheral sur-
face). There was often a resilience to his phrasing, qual-
ity; it was characterized by pulsing accented, quick
lively movements, which merged into “timeless”
pauses during which he held his body very still as he
gazed off to & mysterious, private place. His move-
ments appeared to be directed by an inner tune filled
with surprise reversals in mood and tone.

When [ started to observe his mother, 5., during
drop-off and pick-up times. Z."s movement stvle began
to make sense.

Mother's movement patterns

During the particular interaction to be described.
5. was bringing Z. into the classroom and giving him
food. To begin, 5. initiallv attempted to carrv Z. over
the low door. Z. retused. making his body limp. 5. left
him at the door, turned away from him and climbed
over herself. She walked awav from Z., placing some
items on a shelf behind the table. She then returned to
Z., opening the door to encourage him to come in. 2.
entered while S. was acknowledging other children.
She redirected her attention toward Z. by picking him
up and placing him in the high chair. She then turned
away again and returned shortly, placing food items
near Z. She began to crack an egg and empty it into
Z.s bowl, but stopped to turn around and get a spoon.
She went back to the egg, which Z. had begun to eat,
and then changed her focus again bv walking away to
throw out the shell. She momentarily retarned, strok-
ing Z.'s head, and then turned away again to get juice.
Z. continued to eat the egg while staring out into space
during this interaction. There was little eve contact be-
tween them throughout this time.

S’s movements were all characterized by a
nonmetric start and pause pulse, featuring many mitia-
tions of contact without alwavs a complete conclusion
to the phrase before a new beginning was initiated.
Her sweeping gestures often had momentary to ex-
tended pauses in midspace. The emphasis of these ges-
tures occurred during the initial movement exertion.
She concluded these actions by releasing the pause and
cither dropping the hand in abandonment or redirect-
ing it in an opposite direction, beginning the cvele
again. Therefore. a clear complete ending to each
phrase did not exit.

At first glance the above description of their in-
teraction appears not to involve reciprocal dvadic dia-
logue. However, careful analysis of their movement
stvles did reveal an established system of relating. The
communicative dance between Z, and his mother was
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about coming and going, connecting and unconnecting,
attending and withdrawing. However, their manner of
relating did not provide Z. with the ability to learn how
to self-organize (Brazelton, 1971) that would facilitdte
his ability to relate to his environment in a universally
understood manner.

Given the movement characteristics of Z.'s
mother, one can conjecture that her holding framework
did not act as a "container” for Z.'s atternion and with-
drawal patterns. During a verbal interview, para-
phrased here, 5. did reveal to me that she had difficulty
attracting Z.'s attention as an infant:

I never hnew what to do with hime.be did not re-
spond to me much..he used to stare off into space a lot
and he didn't move much..l felt stupid with
him...when | fed him he seemed o0 uncomfortable...he
would contract his chest muscles pulling his shoulders
up and tense his neck....

It is important to note here that this inability to
provide a holding framework reflects not poor moth-
ering but perhaps mismached temperaments i Tronick,
1986). This mismatch is perhaps further complicated
by Z.'s sensitive homeostasis (Greenspan, 1981). Given
this information, one begins to wonder what Z.'s early
experiences felt like to him.

Z."s process of vrganizing his experiences, which
involved stresstul contacts during eating, long periods
of no contact, and/or abrupt stop-and-go contact,
seemed to create a tension build-up into a release. Z.
needed to recuperate into himself after these powerful
interactions with others. This is evactly what his move-
ment profile shows. His interactions with his sur-
roundings are characterized by cyclical approaches and
withdrawals of closeness to activities (or people),
marked by momentary extended periods of self-ori-
ented stimulation through spinning around his center,
rolling on the floor, bumping into walls, or staring out
into space as he stands on his toes. All these tech-
niques are significant in their full body physicality.
Z.'s upward vertical orientation to space did not pro-
vide a kinesthetic sense of weighted presence; thus, Z.
needed to learn to use his whole body to create a physi-
cal sense of self,

These movement tendencies display the nonver-
bal manner in which Z. had internalized defensive cop-
ing strategies (Tromick, ibid). These defensive patterns
are observed in Z.'s tendency to accelerate his tempo,
often spinning and darting around the room after con-
tact or the suggestion of contact with others is pre-
sented to him. It is this qualitv of his movements
which reveals Z.'s true character: this is the nonverbal
method he has developed to communicate with his sur-
roundings. Z.'s communicative stvle seemed to be
based on the interactive system established between Z.
and his mather.

Intervention strategies
1 tirst approached Z. by responding to his move-

ments within the large general space, rather than ru-
sponding ta his personalized body-oriented movement
qualitis. As stated earlier, these bodv level qualities
reveal one’s internal orientations and sense of self. By
responding to his manner of moving in the surround-
ing space, | could affirm his external relationships, pro-
viding him with respect and the freedom to control his
intrapersonal self.

During owur initial movement experiences to-
gether, Z. would send us sailing through the room with
speed and agility as we'd quickly change positions in
space, floating high up on our toes as if weightless and
airborne, to rolling on the ground, sensing the hardness
of the floor against the surfaces of our bodies. Soon the
running became a game of Follow- the-leader-catch-
me-YES-vou-can! Z. would run to a place across the
room and wait with anticipation, smiling and hopping
on his toes as 1 ran toward him following the path he
had made. | would create a clear ending to this se-
quence by giving him a hug when we met. The firm
tactile stimujation provided a support as well as a
sense of boundaries through a distinct movement
phrase ending, as he gained a new kind of kinesthetic
awareness about selt and other. Physical and mirrored
interactions stressed Z.'s vertical homolateral move-
ment patterns. At the same time, we stimulated, Z.'s
awareness of the downward vertical pull through such
activities as jumping, and using strength to push his
feet against my hands while lving supine, alternating
teet as we counted to ten and then held this pose for a
beat or two. We experienced running, rolling, jump-
ing, and spinning within the confines of Z.'s spatial
phrasing patterns — requiring us to continually make
and break contact. However, even during lapses of ac-
tual contact, 1 provided Z. with a holding framework
through my verbal recognition of Z.’s whereabouts; eve
contact; putting on music that I knew he liked; or mir-
roring the movements he was performing from a place
parallel to him {which could be across the room).

This created an environment which constantly in-
vited interaction within an orientation familiar to him.
Onice our relationship was established, I began to in-
volve Z.'s peers in our interactions. As Atkins {1983)
discussed in his article about peer relatedness in the
first vear of life, peer interactions may very well signifi-
cantly help stabilize a child’s sense of self-representa-
tion. Aithough Z. continued his intermittent involve-
ment, with the presence of a trusted adult who could
act as a catalyst for his communications his expressions
were integrated into the group activity, facilitating 7.'s
participation. Flis characteristic rhythms sere added
to group dances and songs and his movements were
followed during turn-taking sequences with others.

By following and responding to Z.'s cues through
uur movement exchanges, we demonstrated a respect
for an interactive regulation of his internal processes.
Over a period of nine months, this approach enabled 2,
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to experience synchrony, reciprocity and the repair of
mismatches {Tronick, ibid). This intervention encour-
aged 7. to develop positive coping strategics as he be-
gan to experience more rewarding social interactions
with peers and adults. These interactions seem to en-
able the tormatian of new emerging arganizational ex-
periences. As Stern suggests (1985), hecause such ma-
trices catalvze ongoing atfective appraisal of events,
these new experiences plaved an important role in Z's

sense of self as he related to others in his environment. ;&
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Antioch/ New England Graduate

A Guide To

Dynamic Play Therapy: An Integrated Expressive Arts Approach to the Family

Treatment of Infants and Toddlers

Steee Harvey, Ph.D.. ADTR, RDT. RPT/S Colorade
Springs, Colorado

The father of a very securely attached little boy
recently told me about the jumping game that he and
his son developed and extended during the boy’s first
two years. During the boy’s third and fourth months,
the father would begin bouncing his son as the boy
bent his knees — to the baby's great delight.
Throughout the next several months, the boy began
regularly to “ask” for this game by crawling over to
his father and placing himself in the “jumping” body
position. Later he wouid place his father's hands on
his own waist, and during his second year, the boy
would gesture and babble to indicate his desire to
start the game. When, as a toddler, the boy would run
away from his father during chase games, he would
raise his arms when he was ready to be “caught” and
lifted. The father, of course, played along, and both
father and son thoroughly enjoyed what became a re-
joining or reuniting “dance” when the father re-
turned from work. Through repetition and develop-
ment over the years, the jumping/lifting game was
full of meaning, even though no words were used. It
was a way for father and son to generate, express, and
remember their positive feelings for each other.

Dynamic Play Therapy is an intervention style
which encourages parents and children to engage in
mutual expressive activities. This approach involves
an integration of movement, dramatic games, art activi-

ties, sound- and music-making, and video-making. Its
goal is to help parents and children experience more
creativity and flexible expressiveness in their dailv life,
and to develop meaningful metaphors that reflect dif-
ticult issues (particularly those concerning intimacy
and attachment) and emotions in their relationships.

Zeroto Three  August / Seplember, tuog

12

PV

1

BEST COPY AVAILABLE

Barbara Young



5%

Q

ERIC

FS

Dynamic Play Therapy techmiques are helpfal not only
in work with birth parents and their children, but also
with infants and toddlers who have been abased and
are now in toster care or adoptive families.

Dvnamic Play Therapy bailds on Bowlby's (1982)
conceptualization of attachment as the psychologiza
and emotional relationship that develops between a
parent and child and is characterized by parents’ abil-
ity to provide a sense of secarity for their yoang chil-
dren. Parents foster secure attachment in part by meet-
ing their children’s nonverbal expressions of distress in
a sensitive, attuned, and contingent maniner — often
throagh nonverbal, emotionally  and  phvsically
matched interactions. The successful practice ot Dy-
namic Play Therapy olso incorporates concepts of inter-
active mismatch and repair (Tronick, 1987}, atfective
attunement (Stern, 1985), mirroring (Kohut, 1971), and
previcwing (Trad. 1992),

The Dyvnamic Ilav approach emphasizes the play-
ful interaction betiween parents and children. It as-
sumes thot healthy, secure parents and children will
generate  dances, drawings, turn-taking dramatic
sames, and videotapes casily and with pleasure. Ex-
pression builds from the interaction, and small interac-
tive problems are solved casily through creative and
imaginative negotiation.  For example, a vounyg child
who playtully runs off. distancing herself from her par-
ent, might spontancously become a bird in search of a
nest who, returning to her parent’s lap or “nest”, ex-
presses jov with her entire body.  As early as the sec-
ond vear of life, children attentively watch videos of
themselves and their parents playving with pillows,
gymnastic balls, and scarves; then they repeat and
claborate on their past cnactments with pleasare.

As a therapeutic approach, Dynamic [ay
Therapy uses movement, art, and interactive games to
identify expressive mismatches between parents and
children swho have difficulties with intimacy, attach-
ment, and emotional expression. As suggested by at-
tachment theory, the goal of Dynamic Play Therapy is
to help parents generate security; to help children pro-
duce organized behavior which shows both explora-
tion and return, related to their own internal needs;
and to help both parents and children experience trust,
leading to pleasure in their relationship.

Dynamic Play Therapy uses various expressive
forms to help parents and children generate positive
behavior during the actual experience of play, so that
they discover their own natural creativity in a context
that encourages the enjovment of mutual, spontaneaus,
uninhibited expression within their relationship. Par-
ents and children create new experiences together.
From these new experiences, which generate signifi-
cant, positive feelings between parents and children,
families bepin to understand what positive change,
teading toward increased attachment, mignt feel like
tor them.

some of the theoretical models and intervention
techniques involved in the expressive arts therapies are
similar to those of other parent-infant therapies that in-
volve coaching, generating playfal experience, video
review, enactment. and encoaraging reciprocity. How-
ever, Dvnamic Play Therapy differs trom other ap-
proaches in two significant dimensions:
® a much enlarged ase of physical engagement
for both parents and children; and
® an emphasis on spontaneous creativity in mo-
ment-to-moment plavtul expression.

While most. if not all, parent-infant intervention
utilizes the concept of a parent being able to follow or
mirror the voung child’s nonsverbal gestures and ex-
pressions, the expressive arts approach emphasizes the
use of a parent or child’s whole body expression,
whether in following or in turn-taking activities.

Techniques of observation and intervention

In order to encoarage large-scale physical interac-
tion, Dynamic Play Therapy is usually carried out in a
large room furnished with attractive large props. This
context encourages a much wider range of interactive
movement possibilities, including the ase of all limbs,
large locomotive movements {such as running, crawl-
ing, climbing, and movement throagh space), as well
as movement on all levels - from crawling on the floor
to jumping and swinging in the air. With these re-
sources, a movement interaction between, for example,
a very withdrawn toddler and his parent might cover
the range from matching finger games, to the parent
and child rotling togethor across a large expanse ot
floor, to crawling together underncath large para-
chates.

Large foam pillows in various shapes are espe-
cially helpful in organizing mutual movement. Rect-
angles, squares and cvlinders are used to build houses
(which are sometimes knocked down), walls (to be
crawwled over or under), and “lands.” Heart-shaped
pillows five feet across can be used to represent Mom's
or Dad’s Land or Heartland. The pillows’ softness
helps to channel even children's most energetic move-
ments into activity which is potentiallv more interac-
tive. The large hearts and other pillows can also be
used to rock and soathe children towards the end of
sessions.

Parents and children use large gvmnastic balls,
stretch ropes, and stretch blankets to pull towards and
away from each ather, Large brightly-colored scarves
and life-sized stuffed animals alsa stimulate creativity
and dramatic play with children, especially with chil-
dren over two.

The large scope of Dynamic Play Therapy also fa-
cilitates dramatic enaction {anv interaction which in-
volves turn-taking or the use of rale, even in nonverbal
activity). For example, a young toddler dealing with
issues of object constancy might run across the space
and hide from her parent under several large pillows,
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while the parent takes on the role of
finder.  Enlargenmient of the scope ot
such games helps in the identification
of ditficaltics in role examples in in-
teraction, as well as in finding new
role possibilitivs. An example ot mis-
matching roles occurred in dramatic
plav: Detween an adoptive mother
and her two-and-a-half-vear-old boy.
The boy had experienced significant
physical abuse prior to entering his
adoptive placement. 1In a plav epi-
sode, this bov would repetitively
crawl on top of o large dog and fall
off, plaving that he was hart.  The
adoptive mother kept encouraging
him to continue his initial story, with-
out achnowledging his fall. Clearly
the boy was taking a role of “being
lwre,” while the mother’s activity ot
watching and arging him to continae his storv didn't
match. The mother was then coached to catch and help
the boy “rider,” first “nursing™ him back to health and
then “teaching™ him how to ride sately.

It is extremely helptul to have a video camera and
monitor available to capture interaction and immedi-
ately feed this back to both parents and children. 1
have found children as young as 18 months to be ex-
tremely interested in such visual feedback of their in-
teractive play.

The expressive arts therapies emphasize creativ-
ity in interaction, In people of any age, creativity in-
volves a curious engagement with the environment, in-
trinsic enjoyment in expression, and pleasure in at-
tempts at mastery. Such curiosity can oceur in interac-
tions as well. The creativity of voung children is castly
recognizable: toddlers begin to dance or sing and en-
gage in scribbling or mark making; two- ard threc-
vear-olds engage in imaginative role play. But even
voung infants can be creative in their playful use of
variation in interactive games with their parents. Em-
phasizing creativity, the Dynamic Pay therapist at-
tempts to go bevond simple face-to-face activity or mir-
roring ot body parts,

[n Dyvnamic Play Therapy, parent-child activities
include buth therapist-directed games, to help promote
coordinated interaction, and free plav. All activities are
designed to produce interaction in which parents and
children match each other in complementary ways.
Therapist-directed activities include games, such as
face-to-tace play; swinging the child, sometimes to pro-
duce an excited state between children and parents,
sometimes for soothing and calming down; playing
peek-a-boa with the large scarves; and plaving hide-
and-seck using the large pillows. In free play, parents
are coached to help set the structare of the activity, and
then to follow the child’s lead throughoat the room —

- i T A
swinging, hiding, falling, and rolling over pillows are
common activities. Drawing octivities (scribbling on
newsprint, drawing outlines of body parts or full bod-
ies) and dramatic play {(espedially with stuffed animals)
also produce interaction.

Natural creativity and “breaks”

Natural creativity in interaction can serve as an
ongoing resource to help build or rebuild relationships
between parents and children. [t is useful to think of
certain aspects of a parent-child relationship as an im-
provisational dance or drama, in which one partner’s
nonverbal expressions stimulates the other partner's
expressins, by eliciting a creative response. In healthy
relationships, the natural creativity within a parent and
child keeps their “dances” moving from gesture to ges-
ture, facial expression to facial expression, etc. One
partner’s expression stimulates and moves the other, in
a pleasurable, problem-solving flow that gencrates
good feeling. This natural creativity can be thought of
as the magical "it” of a relationship, in which parents
and children fifl out and continue their emotional ex-
pressive experience with each other from moment to
moment.

From this perspective, children and parents with
problems in their attachment might be thought of as
experiencing breaks in this ongoing creativitv. The
gaps created by their mismatched expressions become
s0 great that mutual creativity stops.  Expressive arts
intervention, then, helps parents and children become
aware of and use their natural cariasity within creative
responses to each other as they occur in the moment,
during mismatches. This style of intervention attempts
to help parents and children engage or re-engage with
each other in activities which generate creative mutual
responsiveness. The goal, in ather wards, is o help re-
start an ongoing improvisation that has stalled.
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The following case vignette illustrates the use of
enlarged physical engagement and emphasis on natu-
ral interactive creativity.

Renee and Sam

Renee was a 22-vear-old woman who had been
diagnosed with schizophrenia at the age of 16.
Throughout her voung-adult vears she had complained
of hearing voices that told her to kill herself or her boyv-
friend. Bv the time Renee was 22, she was able, w ith
proper medications and support, to work part-time and
was living with a constant male companion. During
this period she gave birth to Sam. Sam was seven
months old whea Renee began creative arts therapy.
She was also in ongoing follow-up treatment with a
psvchiatrist at a local mental health center.

Rence was seen initiallv in individual dance/
movement-oriented sessions. She would begin her ses-
sions by describing some of the events ot her life and
then, together with the therapist, would design physi-
cally-ariented activities to address the contlicts in a
metaphoric wav. During these sessions, Renee reported
that throughout her early and mid-adolescence, she
had been repeatedly assaulted sexually by an uncle.
This information was important, as body boundaries,
feelings of trust, and feelings of overwhelming fear in
relationships with others became major issues ad-
dressed in individual sessions through movement im-
provisation involving physical play metaphors.

After approximately two months of individual
treatment, Renee asked if she and Sam could be seen
together, as she was having some difficulty caring for
him. Sam had begun to crawl and was becoming quite
difficult for her to manage. When Sam was cight and
one-half months old, he and his mother began several
months of weekly sessions. Renee continued weekly
individual movement-oriented sessions as well.

When Renee had first begun dance/movement
therapy, she was a slightly overweight, lethargic voung
woman who showed very littie animation in her facial
or gestural expression. During initial sessions, she
rarelv moved her hands or arms away from her bodv..
Because she showed very little rotational movement in
her shoulders, hips, or spine. her movement had a very
one-dimensional qualitv.

When Renee was first seen with Sam, she held
him awkwardly. Because of her rigidity, Renee could
not mold or adjust her shoulders, arms, or spine to of-
fer Sam a comtortable place for his body to be in her
arms or lap as she picked him up. Mother and son
showed little face-to-face activity. Sam presented as a
quite energetic and reckless little boy who used loco-
motive behavior (crawling, and later wa]km;ﬂ] to move
rapidly awav from his mother, rarely returning to her.
Because of his quickness, he was cnnstantlv bumping
into furniture and walls and falling down stairs with
imuch greater frequency than other infants. Rence
talked about her difficultics caring for Sam. She said

that the more energetic he became, the more lethargic
she felt and less motivated to protect and contain him.
Clearly, this mother and son showed several significant
mismatches in their nonverbal interactive stvle and
emotional communication with each other. Mor:over,
this situation was producing a potentially dangerous
situation in the home as Sam negotiated his environ-
ment with little adult protection and /or interaction.

Intervention

In her individual sessions, Renee and the thera-
pist began with activities in which she could instruct
him verbally where to move in space, then show him
with gestures involving her hands and then arms, and
then use full body movement. Next Renee and the
therapist began to move in the room together. Renee
used both verbal and nonverbal communication to con-
trol the therapist’s distance from her. As sessions con-
tinued, Renee became quite animated and began using
her arms and torso activelv and spontaneouslv. The
therapist responded in a complementary fashion. As
sessions progressed, Renee began to enjoy these activi-
ties, especially moving simultaneously with the thera-
pist. Mutual dances began ta continue for 20 or 30
minutes, as Renee became quite creative in using her
body to influence the interaction between herself and
the therapist. The goal of spontaneous dance-making
was to increase Renee’s movement initiation, while the
therapist matched his response to hers.

Interactions were extended with props. Renee.
and the therapist placed large pillows between them,
moving the pillows across large spaces at different
speeds and body levels while leaning into the pillows
with their weight. The pillows represented various is-
sues in Renee's life, tinally coming to represent coop-
eration between Renee and the therapist in raising Sam.

In these activities, Renee needed to actively en-
gage her weight, spine, and all of her major joints, re-
sponding creatively, spontaneously, and in an ongoing
way to the therapist. This was important because Renee
was now feeling her body rather than exhibiting the
protective, defensive, non-moving response that may
have been a result of earlier boundary violations and
molestation. The pillows may have been a metaphor
for a buffer between Rence’s self and the outside
world, which helped her to move more easily, and with
full body weight, through space. The therapist, for his
part, followed Renee’s physical initiations sensitively
and contingently. For example, when she would ini-
tiate a light use of weight by leaning on the pillow, he
would merely match it; when she began to initiate
more joint movement, he would respond to that in the
moment.

When Renee fiist brought Sam to sessions, he
would crawl away from her quickly, and Renee would
simply sit watching him, apparently exhausted. Renee
described this exhaustion as coming from her many of-
torts to hold or “contain” Sam. Sam, for his part, be-
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gan crawling away from Renee as soon as he could
wiggle his bodv down to the floor. Once away from
his mother. Sam moved away quickly, without looking
for Renee at all. The therapist and Renee then decided
tagether to pile pillows in a circle ap sroximately six

- feet in diameter, so that Renee could keep Sam in a

range where she might actively tre to engage him. As
Sam would approach the pitlows, Renee coald follow
behind him. Renee and Sam spent several sessions fall-
Ing into the pillows. The interaction was now clearlv a
pame of chase and catch (as Sam may well have
wanted all along). Both mother and son began to laugh
together. sharimg positive emotional exchange for the
tirst time.

Graduatly. the game enlorged.  Som began to
climb over the pillows, but Renee was able to catch and
hold him while rolling down vne side or another of the
pile. Like the initial chase and catch game, the rolling
produced mach enjovrent, mutual laughter, and
manv variations oser time. Interestingly, in the rolhing,
Renee was able to adjust her torso, arms, and weight
to hold Sam — much different from the awkward hold-
ing observed carlier.

Individual and parent-infant treatment continued
tor approximately 10 months, At that time Renee and
Sam -hegan to engage in long periods of interrupted
pleasurable play together, including spontaneous im-
provised games of chase and following cach other
throughout the room. In such activity, when Renee
would stop, fall, or change direction, Sam would fol-
low or initiste his own movement ideas to which Renee
would then respond. Such give and take generated
laughter and other expressions of joy between mother
and child. Sam became far more interested in his
mother and Renee found her time with her son more
relaxing and energized. In her individual therapy,
Rence developed more ease in her improvised move-
ment plav as well, as she no longer introduced themes
related to her past molestation and victimizations.
Rather, in both individual and parent/child therapy,
Renee introduced play which was responsive to the
present moment, freely developing movement play re-
lated to the praps in the room, her present “in the mo-
ment” body feelings, or her son's interests.  Signifi-
cantly, this stvle of plav began to offer both Renee and
Sam opportunities to express emotions in response to
each other in a spontaneous way. and such spontane-
ity provided the energy to keep them engaged with
each other in a natural, easy manner.

Jen and Johny

Much of the author’s longtime practice has in-
volved helping foster and foster-adoptive families cre-
ate attachment relationships with young children with
histories of neglect, abuse, and multiple separations
and placements, Many of these children are referred
because of problems with emotional constriction,
nightmares, inability to accept soothing from foster

caretakers, and excess aggression and /or withdrawal.

Jen brought her adopted son, Johnny, for parent-
¢hild treatment when the child was 10 months old. Ac-
vording to social service records, Johnny's birth mother
had attempted to abort him by taking an overdose of
cocaine. Johnny was born two months prematurely,
showing signs of cocaine addiction. He was taken
from his birth mother at the hospital and placed in two
foster placements before tinally arriving at his adoptive
home.

At 10 months, Johnny was extremely clingy and
continually distressed. Jen reported that she was ex-
hausted: she could go nowhere by herself withoat
lohnny holding onta her leg. He could not tolerate any
separation and would let only Jen hold him. Howcever,
cven being held did not soothe fohnny or calm him
down.

During their initial session, [en sat primarily in
one position, without bending or shifting her shoul-
ders, tace, or back to mateh Johnny's movement in any
wav. She seemed to be physicallv very uncomfortable
and very tense even being on the floor with her infant.
[ohnny was actively crawling aroand her. At one
point, the therapist asked fen to move approximately
10 feet away from Johnny, who then became extremely
disoriented ond unable to locate his mother. At this
point, he began to crawl in the oppuosite direction, got
tost, and became extremely distressed. Although Jen
was able finallv to calm him dmvn by holding and
rocking, this effort took quite some time, and Johnny
and Jen were not able to generate any further interac-
tive play.

Clearly, the breaks in interaction included
Johnny's inability to tolerate any separation without
becoming extremely disorganized and anxious. Such
anxiety interrupted active search behavior. Jen, mean-
while, was not using energetic interactive play to help
Johnny remember or orient to her position in the room.

The therapist used a large balloon, which johnny
could activate with very little effort, as a prop to cap-
ture his attention. As Johnny reached for and touched
the colorful balloon, it would move immediately, cap-
turing Johnny's interest in a physical way. Graduallv
as the balloon play between the therapist and Johnny
became more coordinated, Jen was encouraged to ex-
tend and enlarge the scope of the play by reacking out,
changing levels, and leaving her basic sitting position.
At first, Jen found this exhausting rather than relaxed
and easy. But as she began to extend herself more with
the balloon play, Jen was able to accept Johnny's efforts
with more enjoyment. .\ parachute was used to rock
Johnny so that ke could maintain eve contact with Jen,
At first, Johnny had difficulty rela\m;, in this activity,
but when peek-a-boo was added to the rocking, he was
able to laugh and seek out his mother’s face while be-
ing soothed at the same time. As Jen's and Johnnv's
repertoire of activities grew and became more self-sus-
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taining, Jen reported that Johnny was able to separate
more easily from her and was becoming far less anx-
ious and clingv. His sleeping also improved.

Susan and Alice

Susan brought her adopted two-vear-old daugh-
ter, Alice, for treatment because the little girl could not
be soothed, was showing aggression towards other
children in the house, and had difficulty separating
from her mother. At the same time, however, Alice
openly rejected Susan’s physical advances and cfforts
to hold her, arching her back when she was held. In
initial sessions, Alice showed extreme tantrum behav-
jor when Susan attempted to leave the room. Alice did
not speak but was extremely controlling throughout
the interactive play, grasping and screaming at Susan.
While Susan was generally patient, she clearly was
frustrated.

The therapist and Sasan began together to rock
Alice on the large, soft heart-shaped pillow. The thera-
pist chose this activity to help Alice experience physi-
cal softness close to her body while being rocked gen-
tly. Alice initially resisted this, and showed some tan-
trum behavior. Then the therapist and Susan began to
roll Alice gently back and forth between the two of
them, until Alice was able to roll from the therapist’s
arms across a lifted pillow into her adoptive mother’s
arms. Although Alice could tolerate this activity for
only brief amounts of time in early sessions, she soon
came to enjoy it and asked for it cagerly with gestures
and babbles during her sessions. Alice and Susan also
began scribbling together, with Susan matching Alice's
style and energy level in drawing. A final activity in-
volved Alice moving freely throughout the room with
Susan following as closely as she could. Alice then be-
gan to fall on the pillows, enjoving it when Susan
would fall next to her. As had happened with Renee
and Sam, this activity became a game of “chase and be
cought.”

Over a six-month period, Alice became much
more open to Susan’s holding uvertures and began to
<eek out holding at home. She was also able to be com-
forted, and her tantrum behavior decreased signifi-
cantlv as her language increased. Alice’s increasing cu-
riosity and creative, fun-filled exploration and enlarge-
ment of activities in therapv sessions were accompa-
nied by growing enjovment of relationships at home.
More specifically, Alice began to show active and spon-
tancous use of shaping behavior, adjusting her body to
match Susan’s holding gestures in a soft way, match-
ing the rhythms of gestaral movement to Sasan’s ex-
pression, eve contact, and relaxed, responsive partici-
pation in game-plaving with her adoptive mother.
F'wo vears after the beginning of treatment, this adop-
tion is proceeding positively and without incident, de-
spite its having been viewed as at high risk for disrup-
tion because of Alice’s varlier behaviors and inability to
torm relationships.

Bill, Gail, and Ben

Bill and Gail, the fuster-adoptive parents of Ben,
brought this 26-month-old boy for treatment because
he was being excessively aggressive toward other chil-
dren in the home. Aggressive outbursts included bit-
ing and pinching. Ben had difficulties being soothed
and in sleeping. During the interveation period, Ben
was sapposed to be seeing his birth father weekly.
However, the father was extremely inconsistent, and
after a missed visit, Ben’s aggression and moodiness
would increase significantly for several davs.

Ben was seen with Gail and Bill on alternating
weeks to accommodate their work and child care re-
sponsibilities. Interestingly, the initial breakthrough in
play came in a session when Bill was instructed merely
to follow Ben through the large playroom. Ben moved
auickly from wall to wall, but as soon as he realized his
adoptive father was following him, he initiated several
games, such as crawling through the pillows. Coach-
ing helped Bill turn this game into hide-and-seek and
a version of peek-a-boo, mach to Ben's enjoyment.
These games developed over several sessions. For ex-
ample, the therapist would make a house for Ben and
a house for his father out of pillows. Both father and
son would go in and out of cach house easily and also
knock them over in their play.

These play episodes were videotaped, and Ben
and Bill were instructed to watch the tapes throughout
the week. Ben became extremely interested in the
tapes and would ask repeatedly for “his movie,” which
he would watch attentively for episodes of several min-
utes over many hours. Ben's increasing curiosity and
engagement in play sessions suggested that the tapes
may have helped him to focus. The tapes were particu-
larly usetul when Ben’s birth father had missed a
scheduled visit. When the foster-adoptive parents
played the videos for Ben, he was able to watch with
interest and then begin to engage in positive play with
them, rather than exhibit his previously typical tan-
trum behavior.

Several vears after treatment, Ben has been
adopted by Gail and Bill, and his aggressive behaviors
toward other children have become almost non-exis-
tent. Ben still enjoys watching his movies occasionally.

Summary

Healthy parent-child interactions can be thought
of as improvisational dances and dramas. These imter-
actions produce a motivated tlow of active expression,
which rises and falls to match internally felt emotional
impulses. Dance/smovement. art, drama, music, and
video techniques can help parents engage creatively
and positively with their young children. Creative arts
therapists observe how interactive play emerges be-
tween parents and children and notice breaks and de-
viations within it. Therapeutic in_ervention then works
o re-engage family members in game-like activities
which generate curious, playtul, creative interaction.
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While many parent-infant intervention stvles
make use of activities and video, the creative/expres-
sive arts therapies offer two unique contributions to the
tield of parent-infant psychotherapy. First, when par-
ents and children make use of their whole bodies to
move through space, using multiple levels of locomo-
tion and an enlarged movement repertoire, their physi-
cal. artistic, or dramatic interactions seem to gencrate
an “expressive momentum” which creates new, posi-
tive experiences. Second, building on naturally occur-
ring motivation, curiosity, and mutual enjoyment helps
parents and children who are experiencing difficulties
in their relationship create engaged, plavful exchanges
in the therapeutic setting. As these are repeated and
claborated upon at home, the style of playful give-and-
take of these parents and children comes ta resemble
the spontancous, jovful interaction of healthy parents
and children.
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What is Dance/Movement therapy?

Darce is the most fundamental of the arts, involv-
ing a direct expression of one’s self through one's body.
It is an especially intimate and powerful medium for
therapy. Based on the assumption that body and mind
are interrelated, dance/movement therapy is defined
by the American Dance Therapy Association as “the
psychotherapeutic use of movement as a process which
furthers the emotional, cognitive and physical integra-
tion of the individual." Thus, dance/movement ther-
apy effects changes in feelings, cognition, physical
functioning and behavior.

The dance/movement therapist focuses on the
movement behavior as it emerges in the therapeutic re-
lationship. Expressive, communicative and adaptive
behaviors are all considered for both group and indi-
vidual treatment. Body movement simultaneously
provides the means of assessrnent and the mode of in-
tervention.

What do-Dance/Movement Therapists do?

They work in hospitals, clinics, rehabilitation fa-
cilities, nursing homes, senior centers, and special
schools with a wide variety of clients; they conduct in-
dividual and group sessions and collaborate with
members of the professional staff; they use movement
observation skills as part of a research team; they train
other professionals to understand movement as com-
munication and expression; and they consult with com-
munity leaders in recreation, education, and mental
health. '

What kinds of work experience would be
helpful for a future Dance Movement Therapist?

Dance teaching of all kinds with all age groups,
performing, choreographing, and working in human
service professions such as recreation, teaching and so-
cial work.

What undergraduate preparation should one
have?

Extensive dance experience and a liberal arts
background with coursework in psychology. For spe-
cific prerequisites contact each graduate program.
What degree do Dance/Movement Therapists
receive?

Professional training is on the graduate level.
Graduates receive a master’s degree in dance/move-
ment therapy. Graduates from an “approved” dance/
movement therapy program are eligible for a D.T.R.
(Dance Therapist Registered).

What does approval of graduate programs
mean?

An approved program has met the basic educa-
tional standards of the American Dance Therapy Asso-
ciation,

What does D.T.R. (Dance/Therapist Registered)
mean?

It signifies to the public and professional commu-
nities that an individual is prepared to practice dance/
movement therapy in a clinical, educational, or reha-
bilitative setting,.

Can one receive a D.T.R. with a Master’s degree
from a related field plus Dance/Movement Therapy
coursework?

Yes, there is an alternate route which requires a
master’s degree, specific dance/movement therapy
courses and supervised internships. For further infor-
mation write to A.D.T.A., 2000 Century Plaza, Suite
108, Columbia, Maryland 21044, for materials on the
alternate route D.T.R. requirements.

What does A.D.T.R. (Academy of Dance/
Therapist Registered) mean?

This is the advanced level of registry, signifying
that an individual has the education and experience to
teach dance/movement therapy and to supervise in-
terns.

Approved ADTA graduate programs in Dance/
Movement Therapy

ADTA approves programs that meet the require-
ments stated in the ADTA standards for Graduate
Dance/Movement Therapy Programs. Graduates from
approved Dance/Movement Programs meet all profes-
sional requirements for Registry (DTR Level).

For further information about financial assistance,
prerequisites, housing, etc., please write to each college
or university.

AntiochINew England Graduate School. 103 Roxbury Street,
Keene, NH 03431. Telephone: (603) 357-3122, Ext, 222.
Masters Program in Dance/Movement Therapy, Department
of Applied Psychology. Susan Loman, M.A., A.D.T.R., Direc-
tor.

Columbia College, Chicago. 600 South Michigan, Chicago, IL
60605. Telephone: (312) 663-1600, Ext. 669. Graduate
Dance/Movement Therapy Program. Jane Ganet Sigel,
M.A, AD.T.R,, Coordinator.

Hahnemann University. M.S. 906, Broad and Vine Streets,
Philadelphia, PA 19102-1192. Telephone: {215) 762-6924,
762-6926. Department of Mental Health Services, Dance/
Movement Therapy Graduate Program. Sharon W. Goodill,
M.C.A.T, AD.TR., Director.

Hunter College CUNY. 425 E. 25th Street, New York, NY
10010. Telephone: (212) 481-4347. Graduate Dance/Move-
ment Therapy Program. Nana S. Koch, Ed.D., A.D.T.R,, Co-
ordinator.

Naropa Institute. 2130 Arapahoc Avenue, Boulder, CO
80302. Telephone: (303) 444-0202, Ext. 558. Somatic Psychol-
ogy Department. Christine Caldwell, AD.T.R,, L.P.C., Direc-
tor.

University of California, Los Angeles. 405 Hilgard Avenue,
Los Angeles, CA 90024. Telephone: (310) 825-3951. Gradu-
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ate Dance/Movement Therapy Program, Department of
Dance. Irma Dosamantes, Ph.D., ADT.R,, Director.

Other graduate programs and graduate
coursework in Dance/Movement Therapy

Recognizing that many regions of the country do
not have an integrated comprehensive sequentially or-
dered program in dance/movement therapy, the
ADTA recognizes an alternate route to registry. The al-
ternate route is designed for individuals with extensive
dance/movement background wishing to pursue a
master's level degree in dance/movement therapy
education and training in combination with study in a
related field (i.e., social work, psychology, counseling,
special education). For spe:ific information about at-
taining the alternate route DTR, write to ADTA-Cre-
dentials Comimittee.

Courses in the following colleges and universities
may meet requirements toward registry.

Arizona State University. Arizona State University, Depart-
ment of Dance PEBE 107-B, Tempe, AZ 85287-0304. Tele-
phone: {602) 965-5029, Beth Lessard.

California Institute of Integral Studies. 755 Ashbury, San
Francisco, CA 94117. Telephone: (415} 753-6109. Drama
Therapy Master’s Program. Renee Emunah, RD.T., M.A.
California State University, Hayward. Department of Kine-
siology and Physical Education, Hayward, CA 94542-3062.
Special Graduate Major in Dance /Movement Therapy. Tele-
phone: (510) 881-3108. Cynthia F. Berrol, Ph.D., AD.T.R.
Laban Centre for Moventent and Dance. Laurie Grove, New
Cross, London, UK SEi4 6NH. Telephone: 44-81-692 4070,
Ext. 37. Diploma & Masters Dance Movement Therapy,
MPhil & PhD Dance Research. Jacqueline Blatt, MCA.T.,
ADTR.

Lesley College. 20 Everett Street, Cambridge, MA 02138
Telephone: (617) 868-9600. Counseling Psychology/Expres-
sive Arts Therapies. Vivien Marcow-Speiser, Fh.D.,
AD.TR., Acting Coordinator.

Marylhurst College. P.O. Box 201, Marythurst, OR 97036,
Telephone: (503) 636-8141, Ext. 381 or 403, Dance Therapy
Certification Program/Art Therapy Department. Christine
Turner, M S., AT.R.

Melbourne University. 4 Madden Grove, Kew, Victoria,
Australia 3101. School of Early Childhood Studies, Gradu-
ate Diploma in Movement and Dance. Telephone: {(03) 860-
3333, 3374. Karen Bond.

New York University. School of Education, Health & Arts
Professions, 35 West 4th Sireet, New York, NY 10003. Tele-
phone: (212) 998-5406. Dance Professions/Department of
Communication and Culture. Miriam Roskin Berger,
ADTR.

Northwest Institute for Creative Arts Therapies. 33 E. 20th
Street, Eugene, OR 97405. Telephone: ({503) 683-4483.
Counselor Education Department. Leigh Files, M.A., ATR,,
LPC.

Southampton College. Long Island University, Southampton
Campus, Southampton, NY 11968. Telephone: (516) 283-

4000 or (516} 653-8750. Dance/Movement Therapy Intensive,
Two Week Institute, Fine Arts Department. Linni Deihl,
MFC,ADTR.

State University of New York at Brockport. Department of
Dance, Brockport, NY 14420. Telephone: (716) 395-2153.
Jacqueline Davis, M.A., CMLA.

Wesleyan University. Middletown, CT 06457. Telephone:
{212} 420-0899. Graduate Liberal Studies Program. Jane Wil-
son Downes, AD.TR, CM.A.

Undergraduate Dance/Movement Therapy
coursework

These courses help students evaluate their inter-
est in dance/movement therapy and may serve as pre-
requisites for graduate study..

Barat College. 700 Westleigh Road, Lake Forest, IL 60045.
Telephone: (708) 461-9826. Dance Department with major
emphasis in Dance Therapy. Gina Demos, A.D.T.R.
Brookdaile Community College. Newman Springs Road,
Lincroft, N] 07738. Telephone: (908) 842-1900. Creative
Arts Therapies. Dr. Nina Garcia. -

Goucher College. Dulaney Valley Road, Baltimore, MD
21204. Telephone: (410) 337-6387. Dance Department.
Crystelle Trump Bond, MS.A.

Hope College. Dow Center, Holland, MI 49423, Telephone:
(616) 394-7700. Dance Department. Maxine DeBruyn, Chair
of Dance.

Hunter College. 425 E. 25th Street, New York, NY 10010.
Telephone: (212) 481-4347. Dance Therapy Program. Nana
Koch, Ed.D., AD.T.R.

Loyola Marymount University. 7101 W. 80th, Westchester,
CA 90045. Telephone: (310) 338-5160. Department of The-
ater and Dance. Judy Scalin, Chair of Dance.

Marymount College. Tarrytown, NY 10591. Telephone:
(914) 631-3200. Department of Dance. Janice Cronin,
Metropolitan State University. 121 Seventh Place E., Suite
121, Metro Square, St. Paul, MN 55101-2189. Psychology De-

partment. Telephone: {612) 332-0278. Marylee
Hardenbergh, A.D.T.R., CM.A.

The American Dance Therapy Association

Since its founding in 1966, ADTA has worked to
establish and maintain high standards of professional
education and competence in the field.

ADTA stimulates communication among dance/
movement therapists and members of allied profes-
sions through publication of the ADTA Newsletter, the
American Journal of Dance Therapy, monographs, bibli-
ographies, and conference proceedings.

ADTA holds an annual conference and supports
formation of regional groups, conferences, seminars,
workshops and meetings throughout the year.

For further information, contact the American
Dance Therapy Association, 2000 Century Plaza, Suite,
108, Columbia, Maryland 21044.
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Attuning to the Fetus and the Young Child: Approaches from Dance/

(€)

ERIC

Movement Therapy

susan Loman, M.A. ADT.R., Auntioclt Newe Eugland
Graduate School, Keene. New Hampshire

Fhis paper is an enlared cerson of o chapter prblished in
1992, Fetal movement notation: a niethod of attuning to e
fetus, in S, Loman & R, Bramdt (Fds.), The body mind
connection in human movement analysis (Kvene. Neiw
Hampshire: Autioch New England Graduate School).

Children often tell us how they feel by the wav
thev move. Adalts can learn to better anderstand and
relate to children through body movement. For oa-
ampl:, a mother attanes to her one-and-a-half-vear-old
son by moving in his rhythm while they are sitting to-
pether. As he ventures oat on his own, she continues
to move as he does. Through their shared movement
dialogae, she tells him that she sapports his creative
expression.

When parents understand the varivas stages in
movement development that their children are experi-
encing, they begin to be able to predict the changes as
their children grow. rather than be taken by sarprise
cach time the child enters a new stage of development.
Parents and caregivers can learn to meet the child’s de-
velopmental needs throagh pleasurable creative art
modalities, especially dance, art and music; channeling
aggressive impulses into appropriate and interesting
motor avenaes; and creating and maintaining a consis-
tent “holding environment” (Winnicott, 1963), which
establishes a basic trasting relationship.

Understanding normal movement and psycho-
logical fanctioning, as well as the key concept of
attunement, or nonverbal empathy, can help parents,
caregivers, and professionals working with very voang
children tu avoid stress at valnerable periods of devel-
opment and to prevent emotional disorders. My own
work as a dance/mavement therapist is grounded in
the Kestenberg Movement Profile (KMP) system of
movement analysis, which Jdescribes predictable move-
ment phases of development thraugh variations in
muscle tension and changes in bodily shapes which can
be notated and catalogued. The KMP provides dance/
movement therapists with a comprehensive tool for the
assessment of clinical popalations of all ages as well as
imparting a framework for anderstanding the progres-
sion of motoric development.

My initial dance/movement therapy work with
infants and their parents took place at the Center for
Marents and Children. which nperated trom 1972-1990
under the direction of Jadith Kestenberg and Arnhilt
Buaelte, Through the use of nonverbal methods, such as
attunement, matual holding potterns, breath sapport,
and creative arts. staff at the Center applied
Kestenberg's movement studies to helping parents and
thei