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Abstract 

During my time at the University of Northern British Columbia, I have learned that children do 

not communicate through words because the speaking part of the brain takes time to fully 

develop. When it comes to counselling children, actions, such as those from creative arts 

therapies, can benefit children more than talking. Among these actions are dance movement 

therapy interventions, some of which use proprioceptive, exteroceptive, and interoceptive 

strategies. This project aims to give counsellors, particularly child and youth counsellors who are 

new to dance movement therapy, a starting point for bringing dance movement therapy into their 

work. It acts as a guidebook that explains the purpose of using dance movement therapy in a 

counselling setting and how to do this safely. It lists specific interventions and the intentions 

behind them, and it finishes with listing where to get further training.     
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Chapter 1: A Look at Dance Movement Therapy 

Introduction 

There is a quote by Frankie Manning written consistently across dance club 

advertisements and various websites: “I’ve never seen a Lindy Hopper who wasn’t smiling. It’s a 

happy dance. It makes you feel good” (AZ Quotes, 2025). Frankie Manning was a legendary 

swing dancer to those who have a love of Lindy hop, which is an energetic swing dance that 

originated in the 1920s and is known for its relaxed style. As a Lindy hop dancer myself, I deeply 

resonate with his words. The rich culture of the dance brings feelings of freedom and inclusivity 

to those who dance it, and it is apparent that their internal feelings are turned outward for 

spectators to see. In other words, their feelings are shared, sometimes at an unconscious level.   

Movement is an honest expression of inner experiences (American Dance Therapy 

Association, 2016). Although people sometimes try to push down their inward experiences, they 

often come out in the nuances of their movements. Whether they are feelings we often seek, such 

as the joy or excitement I feel when I dance the Lindy hop, or feelings that we often try to push 

aside, like the anxiety that I sometimes feel off the dance floor, the body finds ways to 

communicate those feelings. Van der Kolk (2014) suggests that “…we have the ability to 

regulate our own physiology, including some of the so-called involuntary functions of the body 

and brain, through such basic activities as breathing, moving, and touching…” (p. 38). These 

activities can assist with healing from trauma and restoring autonomy (van der Kolk, 2014). 

Furthermore, expressive art, such as dance, offers people the capacity to imagine and create new 

narratives for themselves and to live more fully (Malchiodi, 2020).  
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Project Background 

 My initial experience with movement and emotion integration began through my 

background as an athlete in artistic swimming. I always found that moving to music freely 

improved my mood, and I remember another athlete’s caregivers once commenting on how it 

was a healthy outlet for their young child. As an artistic swimmer, my favourite moments were 

when we were given time to move our bodies creatively to music, often to make up our own 

choreography. One of my reasons for loving the sport was because I was able to move my body 

in ways that I could not when I was on land. I would explore what my body could do at different 

levels of the water, playing with buoyancy. My teammates and I would sometimes even lift each 

other out of the water and practice areal skills, something that I never knew how to do out of the 

water. This experience offered me a unique way to explore movement and what my body was 

capable of.  

In later years I shifted my love for movement towards Lindy hop, and there have been 

several instances when other dancers shared that dance was therapeutic to them. Likewise, I 

recently hosted a tabling event on the University of Northern British Columbia campus, where 

people walking by wrote down why they loved to dance. Some of their answers included, but 

were not limited to “dance makes me feel confident,” “because it helps me let go of anxiety,” and 

“dancing helps me feel alive” (see Appendix A). When I dance, I feel a kind of energy that I have 

not felt anywhere else before. I am non-verbally connected with the people around me, the 

music, and the room, and I am so easily lost in my own world of movement. When I dance, 

silliness, of course, is encouraged, and I feel like a different person.   

   These experiences have formed my curiosity around dance and movement combined 

with therapy. I entered a Master’s of Education in Counselling program at the University of 
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Northern British Columbia with the thought that I could bring movement and dance into my 

future practice, and I learned very quickly in the program that dance movement therapy is a 

preexisting counselling strategy. I also found out that a Lindy hop dancer and instructor that I 

have crossed paths with, Damian Cade, uses dance movement therapy in his couples therapy 

work. I will be referring to Damian in this project as someone who has inspired the information 

in this project. Furthermore, I have been slowly learning about the impacts of dance and 

movement on people’s wellbeing, and I have been wanting to understand more about dance 

movement therapy to bring forward into my practice. It resonates with me more than traditional 

talk therapy, and it may offer a more accessible pathway for certain clients.  

Project Significance 

Art in a Therapeutic Setting  

 This project was created with the understanding that some people are supported by 

counselling services that use non-talk approaches. One explanation for this is that the Broca’s 

area in the left hemisphere of the brain, which is an area for speech and language production, is 

deactivated in traumatic events (Malchiodi, 2020). Traumatic memories can therefore be 

experienced as sensations and images instead of narratives (Malchiodi, 2020). Language is also 

not always possible in a therapeutic setting with children because it takes time to fully develop in 

their brains (Malchiodi, 2020). Childhood trauma is thought to affect the integration of both sides 

of the brain, and art-based therapy is important for trauma recovery because it activates both 

hemispheres of the brain (Malchiodi, 2020).  

Expressive arts therapies are sensory-based approaches that help clients stay grounded in 

the present moment and reduce fixation on past trauma (Malchiodi, 2020). They support 

awareness of the here-and-now (Malchiodi, 2020), which is accomplished by working with the 



A HOW-TO GUIDE FOR COUNSELLORS                                                                                4 

 

body because our bodies are always in the present moment (Mendrek, 2024). According to van 

der Kolk (2014), it is easier for people to talk about their stories of victimization and revenge as 

opposed to noticing, feeling, and putting into words their realities of their internal body 

experiences.  

Dance Movement Therapy Defined  

A major key term in this project is dance movement therapy, which the American Dance 

Therapy Association (2020) defines as “the psychotherapeutic use of movement to promote 

emotional, social, cognitive, and physical integration of the individual, for the purpose of 

improving health and well-being” (para. 1). The first formal look at various art forms in 

psychotherapy was in the 20th century (Malchiodi, 2020), dance movement therapy specifically 

emerging in the 1940s from accomplished dancers who began to realize the benefit of using 

dance and movement therapeutically (American Dance Therapy Association, 2020). As a form of 

both creative arts and somatic therapy, dance movement therapy incorporates activities such as 

yoga and emphasizes emotional and physical restoration through movement (Malchiodi, 2020; 

van der Kolk, 2014). It is also a holistic approach to healing, supporting the notion that the mind, 

body, and spirit are connected (American Dance Therapy Association, 2020).  

The Purpose of the Project 

As a counsellor, I acknowledge the importance behind understanding a variety of 

therapeutic approaches, as we need to be able to adapt our practice to the unique needs of each 

client. With this in mind, I also believe it is important that counsellors are open to learning about 

and using art-based therapeutic approaches with their clients, particularly if they work with 

children, youth, or adults who have experienced trauma. I want to ensure that I am one of those 

counsellors who is prepared to support someone who may benefit from non-talk therapeutic 
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strategies. I want to learn as much as I can about integrating whole-brain approaches into my 

practice.  

I also know that I am passionate about dance and movement, and my hope is that learning 

more about dance movement therapy will give me tools to reconnect people to their bodies safely 

when they are experiencing disconnect. I also hope to bring dance and movement into my work 

ethically, as I have a dream to share the connection I have personally made between dance and 

healing in a way that supports scientific evidence. Furthermore, the purpose of this project is to 

educate counsellors, like myself, on dance movement therapy. It provides an overview of 

potential interventions and the rationale for their use in practice. The hope is that this project will 

act as a manual for counsellors interested in using dance movement therapy approaches prior to 

seeking professional training on the subject.    

Project Overview 

 I hope to share the sensations I have experienced through music and dance, especially 

Lindy hop, in a therapeutic context. My personal experiences have led me to believe that there 

are strategies for bringing this energy of freedom and relaxation to a therapeutic setting, and my 

hope is that dance movement therapy would be a bridge for that. This chapter provided support 

that art-based therapeutic strategies, such as dance, are helpful for children and people who have 

experienced trauma. Referring to the body in therapy can bring people to the present moment, 

using a holistic approach to healing. This chapter also explained the definition and brief history 

of dance movement therapy, then described the purpose of the project as a tool to educate 

counsellors about dance movement therapy.  

 The next section will review preexisting literature on dance movement therapy, including 

the psychological benefits of dance movement therapy, how dance movement therapy works in 
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the lens of somatosensations, and possible interventions. It will also include how these topics 

uniquely relate to children. Finally, the section ends with a description of the project itself, a 

how-to guide for counsellors wanting to integrate dance movement therapy interventions with 

their work with children and youth. It is meant to help counsellors understand the intention 

behind using dance movement therapy interventions, and it describes various trainings in Canada 

for those who want to further pursue dance movement therapy. It was created to support 

counsellors’ journeys in learning and using dance movement therapy prior to accessing formal 

training, thus supporting clients who may benefit from art-based therapy.    
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Chapter 2: Literature Review 

 On May 29, 2024, Dr. Adrianna Mendrick of Bishop’s University hosted a virtual 

webinar about dance as therapy, in which she explains that living through experiences or 

emotions helps us develop as human beings. She further invites viewers to consider that bodies 

are a gateway to this development by allowing us to experience freedom, self knowledge, and 

growth. This review begins with research on the outcomes of dance and dance movement therapy 

followed by a discussion of how the practice functions. After this explanation, the review 

outlines some potential dance movement therapy interventions that counsellors can bring into 

their work. Although this review covers dance movement therapy with a general population, it 

also sheds light on unique therapeutic outcomes and interventions used with children.  

The Outcomes of Dance 

 Building on the reflections in Chapter 1, it was no surprise to me to find that there is 

research supporting the psychological benefits of dance. Mendrick (2024) explained that dance is 

distinct from exercise with regards to its focus on sensation and perception, cognition, emotional 

range, its relational and social aspects, elements of spirituality, and transcendence. Furthermore, 

practicing dance can induce neuroplastic changes, as it can enhance hippocampal volume and 

both grey and white matter, and improve memory, attention, balance, and psychosocial 

parameters (Teixeira-Machado et al., 2019). When movement is increased, pleasure feelings can 

also be increased due to a release of catecholamines and endogenous opioids (Mendrek, 2024). 

Interestingly, some researchers expand on these positive effects of dance by studying the 

combination of dance with therapeutic interventions.  
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The Outcomes of Dance Movement Therapy  

Dance Movement Therapy Benefits 

 There seems to be no shortage of research indicating that dance movement therapy can 

benefit people’s health in various ways. For instance, it has been suggested that dance movement 

therapy, specifically diverse and expansive movement patterns during the intervention strategies, 

can increase psychological flexibility and stress management among individuals who have 

developed stiff and restricted patterns due to psychological distress (Christopher et al., 2024). 

Additionally, dance movement therapy has been shown to reduce stress among adults 

(Bräuninger, 2012), including adults with psychological trauma (Christopher et al., 2024; 

Mendrek, 2024). It can also support people in understanding different perspectives, ease 

withdrawal symptoms for individuals in addiction recovery, and improve body image perception 

(Bräuninger, 2012; Mendrek, 2024).  

There is also evidence to support that dance movement therapy can improve symptoms 

associated with psychological disorders, including but not limited to depression and anxiety. 

Specifically, research done by Christopher et al. (2024) suggests that dance movement therapy 

helps individuals better manage treatment for depression, and that it can be effective for 

supporting ongoing or standard treatment by increasing meaning-making and motivation in 

treatment. Among adults with depression, dance movement therapy develops emotional 

resilience, problem-oriented coping, and stress management (Christopher et al., 2024). 

Additionally, dance movement therapy can affect physical and neurological problems, such as 

cancer, by improving quality of life by reducing depressive symptoms and enhancing overall 

wellbeing (Mendrek, 2024). 

With regard to anxiety, research suggests that dance movement therapy eases anxiety 

symptoms among diverse populations. Elakiya and Shanmugam (2021) found a significant 
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reduction in anxiety levels among first year nursing students, and Salmons et al. (2022) found 

improved anxiety levels among older adults (aged 55 and above). Interestingly, research for 

children shows similar results. Ko and Lee (2023) found that there was a statistical decrease in 

anxiety among middle-school students, Bräuninger (2012) found decreased anxiety levels among 

adolescent females, and Khodabakhshi Koolaee et al. (2014) found a decrease in anxiety levels 

and aggression among six- and seven-year-old children who completed dance movement therapy.   

Dance Movement Therapy and Children 

The studies noted previously demonstrate extensive support for the effects of dance 

movement therapy among children. According to the American Dance Therapy Association 

(n.d.), dance movement therapy supports child development in various ways. These include 

facilitating skill acquisition and transfer, improving self-regulation, and enhancing focus and 

sustained attention. Additionally, dance movement therapy helps children develop positive and 

realistic self images, helps children expand communication skills by creating pathways from 

nonverbal to verbal dialogues, and improves children’s self-awareness, awareness of others, 

coping skills, and abilities to form relationships (American Dance Therapy Association, n.d.). It 

also helps children self-regulate, encourages children’s compassion and empathy, and shapes 

children’s developing brains (Lea Comte, 2020). 

Some researchers also discuss the benefits of dance movement therapy with children who 

have been diagnosed with autism spectrum disorder. A documentary called Generation A: 

Portraits of Autism and the Arts portrays how creative arts therapy, such as dance movement 

therapy, supports children with autism spectrum disorder because it can bring out their language, 

and help them understand where their body ends and where the environment begins (Shils, 

2021). In other words, it helps them know where their bodies are in space, as this is sometimes 



A HOW-TO GUIDE FOR COUNSELLORS                                                                                10 

 

unclear to children diagnosed with autism spectrum disorder (Shils, 2021). Other research shows 

that dance movement therapy can support children diagnosed with autism spectrum disorder by 

improving communication for self-development (Sengupta & Banerjee, 2020).  

The Workings of Dance Movement Therapy 

Turning Inward 

 The notion described above of understanding where one’s body is in space is important in 

understanding some of the underlying mechanisms of how dance movement therapy works. 

Trauma specialist van der Kolk (2014) touches on dance movement therapy in his writing, 

acknowledging that while its effectiveness is documented, the exact mechanisms remain under-

researched. However, it is thought to support brain plasticity, thus has the capacity to promote 

learning, rehabilitation, and well-being (Malchiodi, 2020). It is also thought that connecting with 

and interpreting physical sensations is foundational to developing self-awareness (van der Kolk, 

2014). Being disconnected from our bodies leaves us unaware of what it needs, so we cannot 

take care of it (van der Kolk, 2014). Van der Kolk (2014) explains: 

If you don’t feel hunger, you can’t nourish yourself. If you mistake anxiety for hunger, 

you may eat too much. And if you can’t feel when you’re satiated, you’ll keep eating. 

This is why cultivating sensory awareness is such a critical aspect of trauma recovery.  

(p. 275) 

Learning how to tolerate sensations, kindly connecting to inner experiences, and cultivating new 

action patterns can support people whose bodies are holding onto past trauma (van der Kolk, 

2014). 

The focus of this section will be on what is known as turning inward. Damian Cade, 

drawing from his training with the Hendricks Institute, defines “turning inward” as the process of 



A HOW-TO GUIDE FOR COUNSELLORS                                                                                11 

 

expressing internal feelings through external movement (Visnevskyte, 2024) and matching 

outward expression to inner experiences to develop integrity (D. Cade, personal communication, 

April 10, 2025). Integrating movement, emotional experience, and self-expression, as is done in 

dance movement therapy, improves emotional and social functioning (Nardi et al., 2023). 

Listening to the body’s expressions allows people to access and process emotional experiences 

(van der Kolk, 2014).  

Importantly, looking inward may be unsafe for some individuals who have experienced 

trauma because it takes them back to the body’s responses during the traumatic experience 

(Visnevskyte, 2024). This may be because the brain’s right hemisphere is believed to store 

sensory aspects of trauma, such as smells, sounds, and tactile experiences (Malchiodi, 2020). 

Therefore, techniques that facilitate looking inward must be used with caution. With regard to 

dance movement therapy, some sensorimotor approaches to therapy can activate the right 

hemisphere (Malchiodi, 2020), thus potentially resulting in individuals reliving sensory 

experiences from the traumatic event. With people who have experienced traumatic events, it is 

important for the therapist to begin the therapeutic process with grounding strategies 

(Visnevskyte, 2024), noting that effective communication is more likely once a client is regulated 

(Shils, 2021). Examples of grounding include long exhalations to activate the calming branch of 

the nervous system, or gentle pressure on muscles or skin, similar to the pressure of a hug, to 

give the body sensory feedback (Lea Comte, 2020). 

Our Bodies: Somatosensations 

 Mendrek (2024) discusses the idea of looking inward in her webinar via interoception. 

She identifies three types of somatosensations – interoception, proprioception, and exteroception 

– which are linked to emotional regulation in dance movement therapy. Interoception refers to 
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the sensations we feel that relate to the physical sensations of the body in which signals are 

sensed from the body (Mendrek, 2024). Such signals include, but are not limited to heartbeat, 

breath, hunger (Mendrek, 2024), reflexes, urges, feelings, drives, adaptive responses, and 

cognitive and emotional processing (Khalsa et al., 2018). Interoception is closely linked to the 

self and survival because the brain is constantly monitoring the body to attempt homeostatic 

regulation (Khalsa et al., 2018). Interoceptors provide us with a sense of what our organs are 

feeling (Mendrek, 2024), which helps us understand what is happening in the present moment 

(Khalsa et al., 2018). 

 Proprioception and exteroception were also brought up by Mendrek (2024), 

proprioception being described as the sense of self as one’s body in space. Proprioception is also 

described as the information that comes up from body position and movement (Riquelme et al., 

2024). It helps to create a conscious awareness of our body’s postures and movements (Mendrek, 

2024), and it relates to processing and regulating somatic states that contribute to the formation 

of emotional experience (Riquelme et al., 2024). An example of this phenomenon is that 

frowning creates proprioceptive signals from the facial muscles and effects a person’s emotion 

(Riquelme et al., 2024). Proprioception is essential for developing socioemotional processes 

(Riquelme et al., 2024).  

Lastly, exteroception is defined as a sense of interaction with the world (Mendrek, 2024), 

also thought to be the sensing of external stimuli through the five senses (Malchiodi, 2020). This 

involves our experiences through touch and our skin, such as sensations of contact, pressure, 

stroking, motion, vibration, temperature, and pain via receptors on the skin (Mendrek, 2024). 

Based on a study by Löffler et al. (2024), exteroception seems to help us feel a sense of 

connection to our bodies, thus facilitating self-awareness. Exteroception is also considered to be 

https://pubmed.ncbi.nlm.nih.gov/?term=%22Riquelme%20I%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Riquelme%20I%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Riquelme%20I%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Riquelme%20I%22%5BAuthor%5D
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a large part of expressive arts because both exteroception and artistic expression involve the 

senses (Malchiodi, 2020).  

 Importantly, improper functioning of interoception, proprioception, and exteroception can 

cause concerns. A halt in interoception may lead to mental health struggles, such as mood 

disorders (Khalsa et al., 2018), alexithemia, or a loss of self-awareness (van der Kolk, 2014). 

Dysfunction in proprioception is associated with a lack of emotional knowledge (Riquelme et al., 

2024), and an altered processing of exteroception can lead to dissociation, as dissociation has a 

physical component of feeling detached from one’s body (Löffler et al., 2024). Mendrek (2024) 

also noted that supressing these three somatosensations and movement can lead to depression. 

However, she also suggested that returning to the body, recreating these three patterns, and 

understanding one’s feelings can support folks who are struggling (Mendrek, 2024). 

Dance Movement Therapy Methods 

Describing Possible Interventions  

In an attempt to return clients to their bodies and utilize interoceptive, exteroceptive, 

and/or proprioceptive mechanics, counsellors can pull from a variety of dance movement therapy 

interventions. The following section lists various dance movement therapy methods that I came 

across in my research, although I wish to emphasize to the counsellors reading this that the 

intention behind some of these interventions is not explained. These interventions serve as initial 

tools to inspire ideas. They help counsellors understand the kinds of techniques that can be 

brought into sessions. In my studies as a counsellor, I have learned the importance of 

intentionality behind the work brought into sessions, and I urge that any dance movement 

therapy interventions drawn from this review be used in sessions mindfully.  

https://pubmed.ncbi.nlm.nih.gov/?term=%22Riquelme%20I%22%5BAuthor%5D
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Possible interventions include creative and expressive dance movement, role-playing, 

gross and perceptual motor activity, and a blend of improvised and structured movement 

exercises (Shuper-Engelhard & Vulcan, 2022). Possible intervention elements could be 

participant-led improvisation, exploring shared rhythm, storytelling, meaning making, and 

predictable session structures (Christopher et al, 2024). Dance movement therapy strategies can 

also be combined with other therapeutic strategies, such as psychodrama or art (Mendrek, 2024). 

Damian Cade described the use of play in dance movement therapy as exaggerating movements, 

such as scowling more deeply or pointing more forcefully, if this reflects the client’s natural 

expression (Visnevskyte, 2024). 

  Multiple authors also suggest prop use as a strategy. In adults, props can facilitate sensory 

exposure and identification to support them with becoming familiar with sensory experiences 

inside and outside of their body (Christopher et al, 2024). Prop use, therefore, could help adults 

recognize sensory cues of dysregulation (Christopher et al, 2024). A study on children noted that 

prop use, like scarves, ropes, balls, or pillows, could support creative expression and offer 

sensory stimulation that increases their movement quality (Shuper-Engelhard & Vulcan, 2022). 

Props can also create a new and more complex experience of the self as well as facilitate group 

process expression, and they can be used creatively to make connections with others without 

making physical contact (such as by holding scarves) (Shuper-Engelhard & Vulcan, 2022). 

Additionally, props can support children by helping them externalize their emotions through 

movement, thus processing their experiences in a less threatening way (Shuper-Engelhard & 

Vulcan, 2022). 
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Interventions specifically for Children 

Building on the earlier discussion of prop use, Lea Comte (2020) emphasized in a TEDx 

talk that dance movement therapy supports children’s mental health through embodied, 

nonverbal communication. The example she provides is observing a child’s body change 

between regulated and dysregulated states, and she explains that a child’s big reaction is due to 

the body feeling threatened and automatically defending itself. With that in mind, children 

sometimes need help with regulation, and counsellors can use dance movement therapy to 

communicate the state of their bodies (Lea Comte, 2020). For instance, the dance movement 

therapist can communicate safety through facial expressions, gestures, voice tone, or posture, and 

can use coregulation tools like breath, sound, movement, affect, and touch (Lea Comte, 2020). 

Other articles suggest that, with children, dance movement therapy typically takes place 

with movement and play, and not through verbal discourse or traditional talk therapy (Shuper-

Engelhard & Vulcan, 2022). It is also important to allow children to move as they please without 

expecting a move that is “correct” (Shuper-Engelhard & Vulcan, 2022). Dance movement 

therapy can involve references to movements, feelings, emotions, and spontaneous emotional 

experiences, as well as structured guided activities, and prop use (Shuper-Engelhard & Vulcan, 

2022). Additional options include addressing a child’s facial expressions, muscle tension, body 

positions, breath, or vocal sounds (Nardi et al., 2023), or practicing comfort touch, mirroring, 

kinesphere, kinaesthetic empathy, attunement, and movement improvisation (Sengupta & 

Banerjee, 2020).  

Dance movement therapy groups with children require consistent, standardized, and 

predictable session structures to allow the children to engage in movement and personal 

exploration processes via feeling a sense of security and trust in the therapist (Shuper-Engelhard 
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& Vulcan, 2022). Takahashi et al. (2020) demonstrate this by starting a group session with 

warmups and group activities that explain the therapeutic interventions, and by using music of 

the children’s choosing and encouraging authentic movement during interventions. They explain 

that this encouragement can connect individuals to self-awareness and change (Takahashi et al., 

2020). 

Tying Together the Literature 

This literature review examined dance movement therapy across diverse populations with 

an emphasis on children due to their unique applicability to dance movement therapy. 

Furthermore, the information in this literature review was provided to help individuals working 

in the mental health field, particularly child and youth counsellors, better understand that 

integrating dance movement therapeutic strategies could be beneficial for their clients. The hope 

is that this knowledge will help counsellors feel comfortable bringing dance movement therapy 

interventions into their therapeutic practice, especially if the counsellor has not yet received 

formal training in dance movement therapy.  

It is apparent that interoception, exteroception, and proprioception could be activated in 

the body to help clients understand their current physical and emotional states (Mendrek, 2024), 

and this could be accomplished with dance movement therapy. Some of the interventions that 

were discussed as beneficial for children were prop use (Shuper-Engelhard & Vulcan, 2022), 

therapeutic safety, coregulation, addressing the child’s physiological state (Nardi et al., 2023; Lea 

Comte, 2020), and encouragement of movement authenticity, which can also extend to group 

interventions (Takahashi et al., 2020). In summary, this literature review provides foundational 

insight and practice strategies to support the application of dance movement therapy in client 

centered, trauma-informed practice. 
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Chapter 3: Explaining the How-To Guide 

As previously stated, the hope is that this project acts as a steppingstone for counsellors 

before trained in dance movement therapy. The project is named “Dance Movement Therapy: A 

How-To Guide for Counsellors Seeking Interventions for Children and Youth,” and it is written 

as a beginner’s manual. It states the purpose and intended audience of the guide, and it 

introduces dance movement therapy with a three-step system that I recommend counsellors use 

before bringing specific interventions into counselling sessions. Interventions are listed and 

described, which are first categorized as those that can be used to build safety:  

• Mirroring,  

• Expressive Free Flow,  

• Guided Meditation,  

• Isolated Body Parts,  

• Body Attunement and Regulation, and 

• Prop Use (Scarf Connection)  

A second category includes those that can connect people to their bodies on a deeper level:  

• Dance Visualization,  

• Listening to my Body: A Children’s Story,  

• Follow-the-Leader Walking,  

• Lifesize Body Mapping (Combined with Stress in the Body),  

• Anger Pain Body,  

• Emotional Exaggeration,  

• Hero, Victim, Villian,  

• Dancing with Stiff, Flowing Movements, and  
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• Simon Says Moving Further Away and Closer Together.  

The how-to guide finishes with explaining that there is no accreditation body in Canada for 

dance movement therapy, and it outlines how counsellors in Canada can further their education 

in dance movement therapy and become certified.   
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Chapter Four: The Project 
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This guide is dedicated to those who want to heal from the 
past, and to those who do so with art. Let this be a step 

towards normalizing art-based approaches in the 
therapeutic world. 
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What is this? 

This how-to guide is meant to act as a manual for educating counsellors about the 

potential actions they can take to practice dance movement therapy. As you read this, please keep 

in mind that there is no right or wrong to the methods you bring into counselling. Let this be a 

tool that helps you understand more about dance movement therapy. I also recommend that you 

let the information mold around your uniqueness. I have learned in my counselling education 

that who you are as a person and the therapeutic relationship comes before any interventions or 

theory that is brought to sessions, so please allow room for the information in this guide to weave 

through the nuances that make up who you are.  

 Furthermore, this how-to guide will address the following questions: 

What is dance movement therapy?  

As a child and youth counsellor, why should I consider using dance movement 
therapy in my practice? 

How can I implement dance movement therapy into my therapeutic practice? 

Where can I get additional dance movement therapy training in Canada? 

Who is this for? 

 This guide is written for counsellors, specifically child and youth counsellors who want 

to learn more about dance movement therapy and have not yet taken formal training on the topic. 

It is ideal for those who have little to no understanding about dance movement therapy, as it will  

3 
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touch on basic explanations and provide intervention resources. It will also list where to get 

formal education for those who want to continue learning.  

What is this for? 

 The information in this guide focuses on counselling with 

children and youth. Although dance movement therapy has been 

shown in research to benefit adults, children benefit from it uniquely 

because they are still developing their verbal language. For instance, 

in their preschool years, children go from expressing simple 

meanings in two words to abstract content in multiword sentences, 

and they use a variety of communicative behaviours (Gleason & 

Ratner, 2016). They acquire structural language in early school 

years, and their communicative behaviours become more 

sophisticated with age (Gleason & Ratner, 2016). Relying on a 

child’s language is not the most effective strategy for communicating 

with them, and traditional talk-therapy approaches are less beneficial 

to children and youth compared to creative arts techniques (although 

talk should not be completely ignored). As I have been working with children and youth, I have 

been learning that their language is more aligned with play and creative arts, such as play therapy 

among children or music therapy among teens. When we consider dance as art and play, it opens 

more doors to connection.  

Disclaimer…  

Regardless of the client’s age, I urge you to let your creativity flow as you adapt the  

4 

Tips and Tricks 

 

Remember that clients 

who have experienced 

past trauma can be 

supported by their 

counsellors using 

multiple and different 

artistic techniques 

(Malchiodi, 2020). With 

this in mind, don’t be 

afraid to get creative, try 

new things, and practice 

incorporating various 

therapeutic techniques. 
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interventions in this guide to the client in front of you. Many of the interventions that will be 

listed could be used with adults even though the guide focuses on dance movement therapy with 

children. If you use these interventions across ages, something to be mindful of is that children 

and adults process talk differently. It is recommended that the interventions are spoken about to 

adults and processed after a dance movement therapeutic technique is done, as this can bring 

what was done into an adult’s conscious awareness (Visnevskyte, 2024). With children, language 

is not often possible during counselling due to the speech areas of the brain not yet being fully 

developed (Malchiodi, 2020), as previously explained. Remember that every client has unique 

needs and communication styles, and these dance movement therapy interventions may resonate 

with some people but not others. 

Interventions at a Glance  

 Mirroring 

 Expressive Free Flow 

 Guided Meditation 

 Isolated Body Parts 

 Body Attunement and Regulation 

 Prop Use (Scarf Connection) 

 Dance Visualization 

 Listening to my Body: A Children’s Story 

Follow-the-Leader Walking 

 Lifesize Body Mapping (Combined with Stress in the Body) 

 Anger Pain Body 

Emotion Exaggeration 

 Hero, Victim, Villian 

5 
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 Dancing with Stiff and Flowing Movements 

 Simon Says moving Further Away and Closer Together 

Note that these will be divided among two sections: building safety and grounding 

(exteroception and proprioception) and understanding the inner world (interoception).   

The First Steps to Practicing Dance Movement Therapy  

 

 While completing my Master’s of Education in Counselling, an emphasis was placed on 

building safety with clients. There may be times when the client’s body is not ready to take on 

deep realizations, as the body may be triggered into experiencing past traumatic events. When 

we apply this to dance movement therapy, it is important to consider that observing the 

sensations of the body can sometimes take people back to their body’s response during a 

previously experienced traumatic event (Visnevskyte, 2024). This is because some sensorimotor 

therapeutic activities can activate the right hemisphere of the brain, which is where traumatic 

memories are often stored via memories of sounds, smells, and tactile and visual experiences 

(Malchiodi, 2020). 

 As a counsellor starting to practice dance movement therapy, know that safety can be 

developed with children by creating a reliable, consistent environment, developing the 

therapeutic relationship, and helping the client regulate. This is especially important if the child 

has experienced past trauma, which you can attune to by learning more about attachment styles 

and trauma responses (although I will not be explaining this in more detail, I would suggest  

6 

Step one to practicing dance movement therapy is 
to establish therapeutic safety.   
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learning about working from a trauma-informed lens – a potential starting point would be to 

study the effects of adverse childhood experiences [ACEs]). At this step, it is advised that you 

take a reparative approach to counselling rather than exploratory, and work with the child’s brain 

plasticity by helping them find ways to feel safe (L. O’Neill, 

personal communication, September 14, 2023). This guide will 

later list different dance movement therapy strategies that can 

help clients reconnect to their bodies through grounding, and 

these grounding activities could be used during this stage to 

reinforce safety.  

 

After you have developed a safe therapeutic 

relationship, you can use your creativity to bring in the 

therapeutic strategies that work for you and the client. You may 

pull from various theories and psychoeducation tools, and you 

can sometimes even use more than one. I have noticed while making this handbook that dance 

movement therapy interventions often seem to combine other strategies using an integrative 

approach to counselling. However, I have learned in my university education that it is important 

to stay true to who you are when you use a specific strategy while also remembering that the 

client’s needs may not be fully supported by a particular strategy.  

Before bringing dance movement therapy into the therapeutic sessions, ask yourself if  

7 

Tips and Tricks 

 

Counsellors who are 

new to creative arts 

therapies can try 

creative arts therapy 

techniques by learning 

some simple techniques, 

watching others lead 

group exercises, then 

trying to lead the 

exercises. It is important 

to remember that people 

learn by doing 

(Winerman, 2005). 

 

Step two to practicing dance movement therapy is 
considering if dance movement therapy strategies 
are a fit for you and the client.  
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this would be the best thing to do moving forward. When one of my professors inquired about 

how we show up to counselling, she offered the following questions that I now encourage you to 

ask yourself: 

• What are your assumptions about human nature? 

• What are your roles as a counsellor?  

• What is your process of change? 

• What are your interventions for change?  

(L. O’Neill, personal communication, February 24, 2025). 

The way you answer these questions may help you understand if dance and movement 

interventions currently work with your theoretical framework. If you find that they do, I 

encourage you to think about the client in front of you and ask yourself if body and movement 

interventions are the most appropriate tool for them at this time.  

 

 

 

The American Dance Therapy Association (2020) is a helpful resource that explains that 

dance movement therapy relies on the following premises to guide their work:  

• Movement is our first language, as nonverbal and movement communication begins in 

utero and continues throughout life. Dance movement therapists use nonverbal and verbal 

communication in therapy, as both concepts are important.  

• The mind, body, and spirit are connected, and dance movement therapy interventions 

address emotional, social, physical, and cognitive integration of the client. 

8 

Step three to practicing dance movement therapy 
is learning about it. 
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• Dance movement therapists look at movement through the lens of movement being 

functional, communicative, developmental, and expressive.  

• Movement is an assessment tool, as well as a primary 

mode of intervention. 

Dance movement therapists also assess both their clients and 

their own movements and use verbal and nonverbal 

communication to create and implement interventions. 

The American Dance Therapy Association (2020) defines 
dance movement therapy as “the psychotherapeutic use 

of movement to promote emotional, social, cognitive, and 
physical integration of the individual, for the purpose of 

improving health and well-being” (para. 1).  

Dance Movement Therapy Explained  

Dance movement therapy can be an emotionally and physically restorative approach. It is 

a type of creative arts therapy and somatic therapy, thus includes dance-, movement-, and body-

based activities, such as yoga (Malchiodi, 2020; van der Kolk, 2014). It is also a holistic 

approach to healing, connecting the mind, body, and spirit (American Dance Therapy 

Association, 2020).  

 

 

 

 

9 

Tips and Tricks 

 

In dance movement 

therapy, clients are 

encouraged to do any 

movements that come to 

them from their inner 

resources – there are no 

prescribed movements 

(American Dance 

Therapy Association, 

2016). 
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This image was taken from the Indian 

Residential School Survivors Society’s website, 

which explains that there are some examples of 

coping strategies within the categories of the 

medicine wheel in this image, but each person’s 

uniqueness will determine which category a 

coping strategy will fall into, thus each person’s 

wheel is different (Indian Residential School 

Survivors Society, 2025). 

 I chose to include this picture in this guide because it is important to think about what it 

means to use a holistic approach, as it pulls from Indigenous knowledge. As a white, middle-

class female with a western heritage, I know that I still have a lot to learn about bringing the 

medicine wheel into my counselling work and guiding my sessions with a holistic approach. 

With that, I encourage you to humbly acknowledge how you currently bring this knowledge into 

your work and to follow the lead of the client when it comes to identifying their categories of 

wellness. I have learned that knowledge can be passed down through Elders and knowledge 

keepers, and that building connections with them and attending cultural events can be a starting 

point for your learning. Respectfully immersing yourself in culture is a wonderful way to learn, 

and I recommend that you do this to better understand how to bring a holistic approach to your 

dance movement therapy. 

The Inner World 

 Have you ever experienced art, whether it be dance or some other form, where you were  

10 
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left feeling something that you cannot easily put into words? It is commonly reported that people 

“feel moved” from art, like when watching a dance, and a goal of trauma-informed expressive 

arts therapy is to help clients identify and express these experiences to reduce stress over time 

(Malchiodi, 2020). Such experiences can be explained as proprioceptive, interoceptive, and 

exteroceptive.  

Proprioception: The sense of self as a body in space (Mendrek, 2024) and the 
information that comes up from body position and movement (Riquelme et al., 
2024). A conscious awareness of our body’s postures and movements is created 
(Mendrek, 2024), and the processing and regulation of somatic states that create 
emotion are supported (Riquelme et al., 2024). 

Exteroception: The sensing of external stimuli thought the five senses (Malchiodi, 
2020), often involving experiences through touch and our skin, such as 
sensations of contact, pressure, stroking, motion, vibration, temperature, and 
pain via receptors on the skin (Mendrek, 2024). It supports our connection to the 
body, which impacts self-awareness (Löffler et al., 2024).  

Interoception: What we feel (signals sensed from the body) that relate to the 
physical sensation of the body, such as heartbeat, breath, hunger (Mendrek, 
2024), reflexes, urges, drives, adaptive responses, and cognitive and emotional 
processing (Khalsa et al., 2018). It is closely linked to the self and survival and 
helps us understand what is happening in the present moment (Khalsa et al., 
2018).  

 When people lose a sense of these three somatosensations, which can happen from 

suppressing movement, their health may be affected (Mendrek, 2024). For example:  

• a lack of interoception can lead to mood disorders (Khalsa et al., 2018), alexithemia, or a 

loss of self-awareness (van der Kolk, 2014), 

• a lack of  proprioception is correlated with a lack of emotional knowledge (Riquelme et 

al., 2024), and 

11 
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• a lack of exteroception can lead to dissociation (Löffler et al., 2024).  

Therefore, it is important that we return to the body. Strengthening interoception, proprioception, 

and exteroception can support us through hard times by helping us understand our feelings 

(Mendrek, 2024). We can do this with dance movement therapy. Disconnecting from our bodies 

blocks our awareness of what it needs, thus we have a more difficult time taking care of it and 

truly knowing our bodies and ourselves (van der Kolk, 2014). Our abilities to perceive visceral 

sensations impact our levels of emotional awareness (van der Kolk, 2014). 

Importantly… Interoceptive practices can be unsafe for some people who have 

experienced past trauma, as it returns them to their body’s experiences during the traumatic event 

(Visnevskyte, 2024). This is why the therapeutic journey starts by helping our clients develop 

grounding strategies (Visnevskyte, 2024), as this would give them tools to pull themselves out of 

traumatic memories if their bodies remember and relive those experiences.  

Interventions 

Some of the interventions that will be described in this section can create deep 

connections to the body, but remember that some clients’ bodies may be holding onto traumatic 

experiences. As previously explained, it is important that earlier sessions build safety and 

regulation strategies (Step One described above). In later sessions when a client’s trauma is being 

explored, I recommend returning to Step One if the client exhibits signs of distress or cannot 

achieve a regulated state. For working in a trauma-informed way, the following interventions are 

split into two sections: exteroception and proprioception strategies for grounding, and 

interoception strategies for connecting to the body. Although this guide discusses the helpfulness  

12 
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of connecting to the body, I urge you to move slowly with your client and prioritize their safety 

in the room. I also recommend that you first try these interventions on yourself instead of your 

clients to learn about their effects. 

Exteroception and Proprioception Strategies for Grounding 

Intervention 1: Mirroring 

Mirroring involves two people standing face-to-face, and one person copies the other person’s 

movements as if they were the person’s reflection in a mirror. The intention is to switch roles as 

you do this, giving each person a turn to control the movements being made. This can be done in 

a group, between client and counsellor, or between client and the client’s family members. 

Intention: This exercise breaks up the other person’s movements, and it leads them to do 

things that they may not normally do. An example is opening their posture. It also forms 

connection without physical touch.   

Somatosensation: Proprioception and Exteroception. 

 Tools Needed: A large enough space to move creatively. 

 Estimated Time: Ten minutes. 

(D. Cade, personal communication, February 23, 2025). 

Intervention 2: Expressive Free Flow 

Expressive free flow involves drawing on butcher block paper using large arm movements. The 

paper can be on the ground, a table, or taped to the wall, and the client can have the choice of 

which colour to draw with. The counsellor encourages the client to draw multiple circles and to 

switch arms after a short period of time.  

Intention: To move the body in ways it may not typically move, and to become  

13 
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expressive with movement.  

 Somatosensation: Proprioception.   

Tools Needed: Bucher paper, coloured markers (or other writing utensils), and tape (if the  

paper is put up on the wall). 

 Estimated Time: Ten minutes. 

(Guzman, 2020). 

Intervention 3: Guided Meditation 

This intervention involves a guided meditation being read out loud by someone or played off a 

recorded audio or video (consider https://leahguzman.com/centering-meditation as an option). 

The client would sit or lie down in a comfortable spot where they feel safe, then follow along 

with the meditation guide. Additional breaths can be taken before or after the guided meditation, 

and clients are encouraged to stay in their comfortable spot for as long as they need to at the end. 

This can be repeated as many times as desired.  

Intention: This exercise teaches meditation and relaxation tools, and it slows the brain. It 

attunes the client to the present moment and reconnects them to their body and their 

senses.  

Somatosensation: Exteroception and/or Proprioception (depending on the information 

that the meditation leads the client through). 

Tools Needed: A quiet space, a comfortable object to sit or lie on (maybe a matt, pillow, 

or chair), and a phone, computer, or other electronic device to play the recording.  

Estimated Time: Five to thirty minutes (this may vary depending on the length of the 

meditation chosen).  
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(Guzman, 2020). 

Intervention 4: Isolated Body Parts 

The counsellor would guide the client in either a sitting or standing position to move different 

body parts, but only one at a time. The client is encouraged to find a comfortable position in 

stillness, then they are told to wiggle body parts from the bottom of their bodies upwards. They 

start with their toes, then move to their feet, calves, knees, and further up their body. Eventually 

they go to their face, and scalp. Moving some body parts, like the scalp, may be difficult, so 

clients can massage them with their hands. They can also end with taking a final breath and 

returning their awareness to the room.  

 Intention: Bringing their attention to the body, grounding, and attuning to posture.  

 Somatosensation: Proprioception.  

Tools Needed: A quiet space, and a comfortable object to sit or lie on (maybe a matt, 

pillow, or chair). 

 Estimated Time: Five minutes.   

(Mendrek, 2024). 

Intervention 5: Body Attunement and Regulation 

When a client is dysregulated, the counsellor communicates safety through multisensory tools, 

including breath, sound, movement, and affect. The counsellor may get to the client’s level, bring 

their limbs into their body, and lower their eyesight. Once side-by-side, the counsellor takes a 

long, slow, deep breath before making an empathetic statement, such as “I saw you lost control. 

That must have been hard.”   

15 
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Intention: Co-regulating during stress, modeling safe communication, calming the 

nervous system, helping clients understand their emotions, and developing empathy and 

compassion.  

 Somatosensation: Exteroception.  

Tools Needed: Just a patient and grounded counsellor.  

 Estimated Time: Unknown (varies across clients).    

(Lea Comte, 2020). 

Intervention 6: Prop Use (Scarf Connection) 

This exercise can be completed with a child and caregiver, but the counsellor can take the 

caregiver’s place in this intervention if the caregiver is not available. The client (child or youth) 

chooses their favourite music genre or song, as well as a prop, such as a scarf. The music is 

played, and the client and caregiver are encouraged to move freely to the music while trying to 

find ways to connect to each other through the prop.  

Freeze Dance Variation: The counsellor occasionally turns off the music, and participants hold 

still until the music is turned on again.  

Intention: Building connection without physical contact (Shuper-Engelhard & Vulcan, 

2022), practicing mindfulness, and building caregiver and child attunement.  

 Somatosensation: Proprioception.  

Tools Needed: A phone, computer, or other electronic device to play the music, prop 

options, and an open space.  

 Estimated Time: Five minutes.  

 

16 
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Interoception Strategies for Connecting to the Body 

Intervention 1: Dance Visualization 

The client can visualize themselves dancing or moving in any way they want to, including ways 

that their body may not physically be able to. The client starts by thinking of an emotional word 

(for example, freedom), then they choose music that resonates with that word. They are then  

encouraged to get into a comfortable position and listen to the music with their eyes open or 

closed. This will depend on their comfort level. The client has the option to either a) visualize 

themselves dancing without guidelines, or b) come up with a movement and visualize themselves 

repeating this movement three times. After they visualize this, they are given the option to go to 

an open space and move through the same movements if their body, mind, and spirit allow it. 

Please note that imagination and visualization may be a difficult task for some people.  

 Intention: Altering mood, and attuning to the body during specific feelings.  

 Somatosensation: Interoception. 

Tools Needed: An open space, and a phone, computer, or other electronic device to play 

the music.  

 Estimated Time: Twenty minutes.   

(Mendrek, 2024). 

Intervention 2: Listening to my Body: A Children’s Story 

Using bibliotherapy strategies, the counsellor reads the client the story Listening to by Body by 

Gabi Garcia. The book is written as a guide to help children understand the connection between 

sensations and feelings, and the counsellor is encouraged to engage the client in self-reflection 

during the reading. If the counsellor does not have access to the book, a guided reading can be  
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played from the following website: 

https://www.google.com/search?q=listening+to+my+body&rlz=1C1CHBF_enCA1127CA1127&oq=l
istening+to+my+body&gs_lcrp=EgZjaHJvbWUqDwgAEAAYQxjjAhiABBiKBTIPCAAQABhDGOMCGIAE
GIoFMgwIARAuGEMYgAQYigUyDAgCEAAYQxiABBiKBTIHCAMQABiABDIHCAQQABiABDIHCAUQABi
ABDIHCAYQABiABDIGCAcQRRg80gEINDc5M2owajeoAgCwAgA&sourceid=chrome&ie=UTF-
8#fpstate=ive&vld=cid:0fcfb5af,vid:-B6Rik-TA-Q,st:0 
 

Intention: Introducing body sensations during specific emotions, and self reflecting on  

body attunement and grounding strategies. 

 Somatosensation: Interoception. 

Tools Needed: A phone, computer, or other electronic device to play the recording, the 

book Listening to my Body by Gabi Garcia, and a comfortable space (maybe a matt, 

pillow, or chair to sit or lie on). 

 Estimated Time: Ten minutes.   

Intervention 3: Follow-the-Leader Walking 

This may be done in a group setting, with family members, or between the client and 

counsellor. The counsellor encourages the client to partner with someone, and one person copies 

the other person’s walk to their best ability. The person copying can then make deliberate 

decisions to change parts of their walk, such as posture. They then switch rolls, and the 

counsellor guides the participants through a discussion to processes the experience together. 

Questions to ask may include:  

-What was that like for you? 

-What was easy to notice in your own walk? What was less easy?   

-After you made the changes to your walk, do you think your walk embodied an emotion? If so, 

what emotion? 
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-Did the changes in your walking make you feel a certain way?  

Intention: Bringing unconscious observations to the surface, and body attunement. 

 Somatosensation: Interoception. 

Tools Needed: An open space. 

 Estimated Time: Ten minutes.  

(D. Cade, personal communication, February 23, 2025). 

Intervention 4: Lifesize Body Mapping (Combined with Stress in the Body) 

The counsellor encourages the client to choose a piece of butcher paper that is as long as their 

body. The client lies on the paper, and they trace their body onto the paper. The paper can then be 

taped to the wall with masking tape, or the client can work on the ground. The client draws 

illustrations on their body that outlines their feelings, thoughts, and energy. 

Stress Variation: The counsellor can encourage the client to draw their depiction of stress in their 

body, including where it is held and what it is like for them. This may impact the shapes, shape 

sizes, and colours used.   

Strength Variation: The counsellor can encourage the client to draw their depiction of strength in 

their body, including where it is held and what it is like for them. Lines and colours can be used 

to represent how they feel, and the counsellor can speak to them about celebrating these parts of 

the body.  

Intention: Attuning to how the body feels at different moments and during various 

emotions, identifying feelings, and improving self-awareness and self-esteem.  

 Somatosensation: Interoception. 

Tools Needed: Butcher paper, scotch tape, and drawing utensils. 
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 Estimated Time: Thirty minutes.   

(Guzman, 2020). 

Intervention 5: Anger Pain Body 

The body holds onto painful experiences when we do not let them go, and this can grow if the 

experiences are left unprocessed. For this exercise, the counsellor encourages the client to create 

a sculpture of the pain in the body that is manifested through anger. If the client has a difficult 

time doing this, the counsellor can guide them to create a figure that looks like a human. The 

counsellor then encourages the client to name their sculpture, and to give their anger the same. 

The next time the client feels angry, they can ground themselves and reflect on the following 

questions:  

-How big was your painbody?  

-Are you able to sense other people’s painbodies now? 

Intention: Separating anger from the body, and identifying anger and what it feels like in 

the body. 

 Somatosensation: Interoception. 

Tools Needed: Clay, and sculpting tools. 

 Estimated Time: Twenty minutes. 

(Guzman, 2020). 

Intervention 6: Emotion Exaggeration 

The counsellor supports the client with identifying an emotion or thought to attune to, which is 

then personified. For example, silliness could be identified as the class clown. The client is then 

encouraged to act out this persona and exaggerate its characteristics, thus making the persona  
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more visible to the client. Afterwards, the client and counsellor process the experience, and the 

counsellor encourages the client to identify associations between the body, emotions, and 

thoughts. When practiced consistently, the processing can move towards identifying when the 

client’s chosen emotion or thought is taking over.  

Intention: Introducing body sensations during specific emotions and/or thoughts, self 

reflecting on body attunement, and introducing freedom in controlling emotional 

expression and thoughts. 

 Somatosensation: Interoception. 

Tools Needed: An open space. 

 Estimated Time: Twenty minutes. 

(D. Cade, personal communication, February 23, 2025). 

Intervention 7: Hero, Victim, Villian 

The counsellor supports the client with processing a conflict, which begins by the counsellor 

helping the client identify their role during the conflict as a hero, victim, or villain (see Appendix 

A for details on roles, which were developed by Kathlyn and Gay Hendricks). This is done by the 

counsellor explaining these roles and how the roles interact with each other, then by the 

counsellor encouraging the client to act out each role. A discussion can then be had about which 

role the client resonates with the most. After choosing a role, the counsellor encourages the client 

to act out the conflict and exaggerate movements within their chosen role. The client processes 

what came up for them and how their body felt during the exaggeration.  

Blame Variation: After the acting, the counsellor can lead a discussion about whether the client 

assigns blame or takes responsibility in the conflict. If the client understands that they assign 
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blame, they can act through the conflict again, this time trying to shift the blame.  

Intention: Introducing body sensations during specific interactions, self reflecting on 

body attunement, bringing roles to the conscious awareness, and bringing blame in 

conflict into the conscious awareness.  

 Somatosensation: Interoception. 

Tools Needed: An open space.  

 Estimated Time: Twenty minutes.   

(D. Cade, personal communication, February 23, 2025). 

Intervention 8: Dancing with Stiff and Flowing Movements 

The counsellor encourages the client to choose a song to dance to. They, then, dance for one 

minute using short, rigid movements followed by one minute of dancing with long, flowing 

movements. After the dancing, the client processes how this felt, comparing the two types of 

movements.  

Emotion Variation: The client chooses an emotion that they transfer onto their movements. After 

the movement, the counsellor and client process what came up for the client.  

Intention: Introducing body sensations during specific emotions, and bringing body  

sensations to a conscious awareness. 

 Somatosensation: Interoception. 

Tools Needed: A phone, computer, or other electronic device to play music, and an open 

space. 

 Estimated Time: Fifteen minutes. 

(Mendrek, 2024). 
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Intervention 9: Simon Says Moving Further Away and Closer Together 

This intervention can be done in a group, between client and counsellor, or between client and 

the client’s family members. A game of Simon Says takes place where the client plays the 

“Simon” role and calls out various actions for other participants to do, focusing on the 

participants moving closer to or further away from them. “Simon” then switches roles with the 

other participants, and this process is repeated. After the game takes place, the counsellor helps 

the client and participants process what it was like to move close to or far away from each other. 

Specific body sensations can be discussed.  

Attachment Variation: When working with a family, the processing can occur through a craft that 

the family members do together, such as a painting that portrays the Simon Says activity. This 

craft can be discussed with the counsellor after it is complete.   

Internal Needs Variation: “Simon” attunes to their internal signals to identify their want for the 

participants to be closer to them or further away from them. They express these wants by calling 

a direction for the participants to move in. Afterwards, “Simon” can process with the participants 

what it was like to communicate their needs and have their needs met. 

Intention: Understanding body sensation in reference to proximity, improving family 

connection, restructuring unhealthy attachment, and improving communication.  

 Somatosensation: Interoception. 

Tools Needed: An open space. 

 Estimated Time: Twenty minutes.   

(D. Cade, personal communication, February 23, 2025). 
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Where to get trained? 

Canada does not currently have a formal accreditation body for dance movement therapy, 

but the Dance Movement Therapy Association in Canada aims to work towards this. At this time, 

you can find foundational learning experiences in dance movement therapy by: 

a) Studying abroad, or 

b) Pursuing an alternative option within Canada, which follow accreditation from the 

American Dance Therapy Association or the Association for Dance Movement 

Psychotherapy UK (Dance Movement Therapy Association in Canada, n.d.).  

If you are interested in becoming certified, it is suggested that you look at the Dance Movement 

Therapy Association in Canada website and read about accreditation and certification. A starting 

point can be reviewing their DMT Certification Handbook (See Appendix B).  

The following resources are meant to increase your knowledge about dance movement 

therapy and how to bring it into your work as a counsellor, but it is important to know that they 

may not lead to certifications in dance movement therapy.  

Canadian Programs: 

• The Movement Arc: Dance Therapy and Somatic Education Centre 

Website: https://themovementarc.com/programs/expressive-movement-facilitator-

certificate-1-year/ 

Location: British Columbia  

Current Programs: Weekend courses every four to eight weeks and five to ten-day  

intensives over the summer. 

• National Centre for Dance Therapy 
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Website: https://grandsballets.com/en/national-centre-for-dance-therapy/  

Location: Montreal, Quebec  

Current Programs: A 405-hour Alternate Route program over three summers with a three-

week intensive each summer.  

(Dance Movement Therapy Association in Canada, n.d.). 

Undergraduate Options:  

• Bishop University 

Course Title: PSY 322 – Dance/Movement Therapy 

A three-credit program. 

• University of Alberta 

Course Title: CATS 385 – Introduction to Dance Movement Therapy  

A three-credit program.  

• University of Guelph 

Program Title: Bachelor of Creative Arts, Health and Wellness 

A four-year program.  
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Note: The website links in the Interventions section and the Canadian Programs section were 

active as of April 11, 2025. Check program websites for the most current information.  
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My name is Naomi, and I have a deep history of 
movement and dance, having been involved in artistic 
swimming for 16 years and Lindy hop more recently 
over the last eight years. Through these experiences, I 
have seen communities build, created relationships that I 
hold dearly to my heart, and connected to myself in 
unique ways. I have learned that movement, whether big  
or small, is a gift that allows me to feel my best and live 

presently, and I want to share this feeling with you. My hope is 
that this guidebook and my future work as a counsellor will help 
me do this and help you all use dance and movement more 
therapeutically. Moving creatively to music helps me feel 
indescribable things, but when I do try to describe it I find myself 
returning to the word "magical." So with that, my final word to 
you is that I hope you find your own ways to bring some magic 
into the world, and I wish you all the best on your dance and 
movement journeys. 
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Appendix A in this Guidebook 

(K. Hendricks & G. Hendricks, n.d.) 
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Appendix B in the Guidebook 
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