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Abstract 
Background: Dance Movement Therapy (DMT) represents a distinctive approach within creative arts therapies 

that harnesses the intrinsic connection between bodily movement and emotional experience. Despite its growing 

application across clinical populations, comprehensive analyses integrating its historical development with 

contemporary theoretical frameworks and empirical evidence remain limited. 

Objective: This article traces the historical evolution of DMT from its mid-twentieth century origins to 

contemporary practice, synthesizes current theoretical frameworks identifying core therapeutic mechanisms, 

and reviews empirical evidence for DMT's effectiveness across diverse populations. 

Method: A narrative synthesis approach was employed, integrating historical analysis of primary and 

secondary sources, theoretical literature on therapeutic mechanisms, and empirical studies examining DMT 

outcomes. The historical analysis examines developments in both American and European contexts, while the 

theoretical synthesis identifies convergent themes across multiple frameworks. 

Results: Historical analysis reveals distinct developmental trajectories in the United States and Hungary, 

shaped by differing sociopolitical contexts and theoretical influences. Five core therapeutic mechanisms are 

identified: connection through movement, emotional regulation, body awareness, creative expression, and 

meaning-making. Empirical evidence demonstrates DMT's effectiveness across children with emotional 

difficulties, adolescents who have experienced trauma, adults with severe mental disorders, and older adults, 

with outcomes including improved emotional regulation, enhanced social connection, and increased quality of 

life. 

Conclusions: DMT's unique contribution to psychological well-being lies in its integration of embodied, 

creative, and relational modalities, offering therapeutic access to experiences that may resist verbal 

articulation alone. Future research should prioritize rigorous methodological designs, investigation of 

therapeutic mechanisms, and cross-cultural adaptation. 
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I. Introduction 
The proposition that human movement and psychological states are intimately connected transcends 

both historical periods and cultural boundaries. Across diverse societies throughout history, dance has 

functioned as a medium for healing rituals, communal bonding, and the expression of experiences that resist 

verbal articulation (Pallaro, 2007). Yet the formalization of dance as a psychotherapeutic discipline--the 

emergence of Dance Movement Therapy (DMT) as a recognized profession with established theoretical 

frameworks, training institutions, and clinical practices--represents a distinctly twentieth-century phenomenon 

(Kormos, 2023). 

Understanding the historical evolution of DMT is essential for contemporary practice, as the field's 

past continues to shape its present configurations. The theoretical pluralism characterizing contemporary DMT-

-the coexistence of psychodynamic, humanistic, developmental, and neurobiological frameworks--reflects the 

diverse intellectual and cultural currents that converged during the field's formation (Chaiklin & Wengrower, 

2015). Similarly, the ongoing challenge of articulating DMT's unique therapeutic mechanisms while 

demonstrating effectiveness through rigorous research represents a continuity with questions that have animated 

the profession since its inception. 

 

 

http://www.iosrjournals.org/


The Moving Body In Healing: Historical Evolution Of Dance Movement Therapy…….. 

DOI: 10.9790/0837-3103040109                              www.iosrjournals.org                                                  2 |Page 

II. Research Questions 
This article addresses two interrelated questions. First, how did DMT emerge and evolve as a formal 

therapeutic discipline, and what historical forces shaped its development in different national contexts? Second, 

what conceptual frameworks explain how movement-based interventions promote psychological well-being, 

and what empirical evidence supports these claims? 

 

III. Article Structure 
The structure of this article reflects these dual concerns. Section 2 traces the historical development of 

DMT, examining its emergence in the United States and contrasting this with the independent evolution of 

movement-based therapies in Hungary. Section 3 presents contemporary theoretical frameworks for 

understanding DMT mechanisms, synthesizing recent scholarship on therapeutic change processes. Section 4 

reviews empirical evidence for DMT's effectiveness across diverse populations. Section 5 discusses 

implications for practice and future research, while Section 6 offers concluding reflections on DMT's place 

within the broader landscape of psychological interventions. 

 

IV. Historical Evolution Of Dance Movement Therapy 
Precursors: Dance, Expression, and Healing Before Formalization: The use of dance for healing purposes 

long predates the formal establishment of dance therapy as a profession. In numerous traditional societies, 

dance served as an integral component of healing rituals, with the dancer functioning as a mediator between the 

individual sufferer and the broader community or spiritual realm (Schmais, 1985). These practices embodied an 

implicit understanding that psychological and physical distress could be addressed through movement, rhythm, 

and communal participation. 

In the Western context, the immediate precursors to formal DMT emerged during the late nineteenth 

and early twentieth centuries, shaped by several converging developments. The modernist dance movement, 

particularly the work of figures such as Isadora Duncan and Ruth St. Denis, challenged the formal constraints of 

classical ballet and emphasized authentic, expressive movement arising from inner emotional experience (Daly, 

1995). Duncan's conception of dance as the expression of the human spirit through bodily movement provided 

an aesthetic philosophy that would later inform therapeutic practice. 

Simultaneously, the development of dynamic psychiatry and psychoanalysis directed attention toward 

unconscious processes and the symbolic meaning of bodily experience. While early psychoanalytic theory 

tended to privilege verbal expression, it nonetheless opened conceptual space for understanding physical 

symptoms and nonverbal behavior as manifestations of psychological conflict (Reich, 1949). The subsequent 

development of body-oriented psychotherapies provided additional theoretical resources for understanding the 

mind-body connection in therapeutic contexts. 

 

The American Pioneers: Professionalization in the Post-War Era: The formal establishment of DMT as a 

profession occurred in the United States during the late 1940s and 1950s (Kormos, 2023). This development 

reflected the convergence of modernist dance traditions with the expanding reach of psychotherapeutic concepts 

into various domains of American life in the post-war period. Modern dancers began to conceptualize their 

activity as therapeutic and to understand themselves as healers working within clinical contexts. 

Several individuals are recognized as foundational pioneers of American DMT, each bringing distinct 

backgrounds and theoretical orientations to the emerging field (Levy, 1988). Marian Chace, often described as 

the "grandmother" of dance therapy, began her work at St. Elizabeths Hospital in Washington, D.C., during the 

1940s, applying dance and movement approaches with patients diagnosed with schizophrenia. Chace 

emphasized the therapeutic relationship, empathetic reflection through movement, and the importance of 

rhythmic group activity in facilitating communication and social connection (Chaiklin, 1975). 

Trudi Schoop, a Swiss-born dancer and comedian who emigrated to the United States, developed 

approaches particularly suited to work with patients experiencing psychosis. Her method emphasized the use of 

humor, exaggeration, and playful interaction to establish contact and facilitate expression (Schoop & Mitchell, 

1974). Mary Whitehouse, drawing on her background in Jungian analysis, developed what would later be 

termed "authentic movement," emphasizing the individual's inner experience and the emergence of movement 

from unconscious sources (Whitehouse, 1979). Blanche Evan focused on work with neurotic patients in 

outpatient settings, developing techniques that addressed everyday psychological struggles through movement 

(Evan, 1950). Liljan Espenak, trained in Reichian therapy and psychoanalysis, integrated diagnostic and 

assessment approaches with movement interventions (Espenak, 1981). Alma Hawkins, working from an 

academic base at the University of California, Los Angeles, emphasized the importance of creativity and 

aesthetic expression in therapeutic process (Hawkins, 1964). 

The professionalization of DMT advanced significantly with the founding of the American Dance 

Therapy Association (ADTA) in 1966. This organization established training standards, credentialing 
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procedures, and ethical guidelines, transforming an informal network of practitioners into a recognized 

profession (Levy, 1988). The development of graduate training programs, beginning with Hawkins's program at 

UCLA, provided systematic education in theory and practice, ensuring the transmission and refinement of 

clinical knowledge across generations of practitioners. 

 

Divergent Pathways: The Hungarian Development: The history of DMT in Hungary offers a striking 

contrast to the American narrative, illustrating how therapeutic culture develops within specific sociopolitical 

contexts (Kormos, 2023). Hungarian movement and dance therapy developed independently from its American 

predecessor, shaped by the distinctive conditions of state-socialist Hungary rather than by American post-war 

therapeutic culture. 

Several factors distinguished the Hungarian context. First, the institutionalization of psychotherapy 

within public hospitals provided an established infrastructure within which movement-based approaches could 

develop (Harmatta, 2006). Second, the adaptation of Western group psychotherapies occurred primarily within 

informal professional networks operating with relative autonomy from state control (Eros, 2010). Third, the 

theoretical framework for Hungarian DMT derived not from American sources but from the legacy of Michael 

Balint and the British object-relations school, emphasizing early relational patterns and their manifestation in 

the therapeutic relationship (Balint, 1968). 

Methodologically, Hungarian DMT drew on postmodern dance aesthetics rather than the modernist 

dance traditions that informed American practice (Kormos, 2023). This aesthetic difference reflected the 

broader shift in dance aesthetics that occurred internationally between the 1940s and 1980s, as well as 

Hungary's distinctive position within European cultural networks. The resulting therapeutic approach differed in 

significant respects from its American counterpart, demonstrating that DMT's development was not a simple 

story of diffusion from a single center but rather a polycentric process in which similar concerns generated 

distinctive responses in different contexts. 

 

Subsequent Development and Theoretical Diversification: Following the initial establishment of DMT as a 

profession, subsequent decades witnessed significant theoretical diversification and geographic expansion 

(Chaiklin & Wengrower, 2015). The integration of Rudolf Laban's movement analysis framework provided 

systematic observational tools and a common language for describing movement patterns, facilitating both 

clinical assessment and research (Laban, 1980). Laban's framework, which analyzes movement in terms of 

body, effort, shape, and space, offered dance therapists a sophisticated vocabulary for articulating what they 

observed and how they intervened in therapeutic contexts. 

Geographically, DMT expanded beyond its American and European origins to establish footholds in 

diverse cultural contexts. This expansion necessitated ongoing negotiation between the universalizing claims of 

therapeutic theory and the particularity of local movement traditions, cultural values, and understandings of 

healing (Dosamantes-Beaudry, 2003). The adaptation of DMT in Asian, Latin American, and other contexts 

raised fundamental questions about the relationship between therapeutic technique and cultural meaning--

questions that remain actively debated within the field. 

Theoretically, DMT has drawn on an increasingly diverse range of frameworks. Psychodynamic 

approaches, rooted in the work of the pioneers, continue to inform practice, particularly in understanding 

transference, countertransference, and unconscious processes as they manifest in movement (Payne, 1992). 

Humanistic and existential frameworks, emphasizing creativity, authenticity, and meaning-making, have been 

particularly influential in work focused on personal growth rather than pathology (Serlin, 1996). More recently, 

developments in neuroscience, embodied cognition, and interpersonal neurobiology have offered new 

conceptual resources for understanding how movement-based interventions produce therapeutic change 

(Barnstaple, Fontanesi, & Dieterich-Hartwell, 2025). 

 

V. Conceptual Frameworks: Mechanisms Linking Movement And Psychological Well-Being 
Philosophical Foundations: The Mind-Body Problem and Therapeutic Practice: At the heart of DMT lies a 

philosophical claim about the relationship between mental and bodily experience. Unlike therapeutic 

approaches that treat the body as a secondary expression of primarily mental processes, DMT asserts that mind 

and body are inseparable dimensions of human experience (Sheets-Johnstone, 2011). This assertion has both 

ontological and epistemological dimensions: it concerns what human beings are, and it concerns how 

practitioners can know and intervene in human suffering. 

Recent interdisciplinary scholarship has provided sophisticated formulations of this mind-body 

connection. Drawing on the philosophy of the lived body, researchers have proposed theoretical schemas 

connecting DMT to core categories including embodied sensation, embodied emotion, embodied cognition, and 

embodied intersubjectivity (Fuchs & Koch, 2014). These frameworks ground therapeutic practice in 

philosophical understandings of embodiment while offering guidance for clinical application. The body in this 
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conception is not merely an object to be observed and manipulated but a lived reality through which individuals 

experience, know, and relate to the world. 

 

Mechanisms of Change: A Five-Cluster Framework: A comprehensive review and synthesis of the DMT 

literature have identified five primary mechanisms through which movement-based interventions promote 

psychological well-being (Barnstaple et al., 2025). These mechanisms, while conceptually distinct, are 

understood as dynamically interconnected in clinical practice. 

 

Connection Through Movement: The relational dimensions of DMT encompass connection through 

movement. Through movement, individuals establish connections with therapists, with group members, and 

with themselves. The therapeutic relationship is enacted not merely through verbal exchange but through 

kinesthetic empathy, mirroring, and rhythmic attunement (Fischman, 2009). These embodied relational 

processes engage neural systems involved in social cognition, including networks supporting mentalization and 

empathy (McGarry & Russo, 2011). For individuals whose capacity for relational connection has been 

compromised by trauma, mental illness, or developmental difficulties, the opportunity to establish connection 

through the potentially less threatening medium of movement can be particularly valuable. 

 

Emotional Regulation Through Movement: Emotional regulation through movement addresses the 

bidirectional relationship between movement and emotional experience. Research on dynamic body feedback 

has demonstrated that adopting movement patterns associated with specific emotions can evoke corresponding 

affective states (Koch, 2017). Conversely, constricting or inhibiting movement can restrict emotional 

experience and expression. DMT interventions deliberately engage this movement-emotion connection, helping 

individuals expand their movement repertoire as a pathway to greater emotional flexibility and regulation. The 

neural correlates of this mechanism involve interoceptive networks that integrate signals from the body with 

emotional awareness, as well as systems supporting the cognitive reappraisal of emotional experience (Craig, 

2009). 

 

Body Awareness and Presence: Body awareness refers to the cultivation of embodied self-awareness. Many 

individuals’ seeking psychological treatment has a disrupted relationship with their own bodies--experiencing 

the body as foreign, numb, or overwhelming (Price, 2005). DMT interventions that direct attention toward 

internal bodily sensations, including proprioceptive and interoceptive awareness, can help restore a sense of 

embodied presence and self-possession. This mechanism engages insular cortex and other neural structures 

supporting interoception, as well as networks involved in self-referential processing (Damasio, 2010). The 

cultivation of body awareness also supports the identification of early signals of emotional distress, enabling 

more timely and effective intervention. 

 

Creative Movement Expression: Creative movement expression engages the individual's capacity for 

imagination, symbolization, and play. Within the containing framework of the therapeutic relationship and the 

structured DMT session, individuals are invited to explore movement possibilities, create movement metaphors 

for their experience, and discover new ways of moving and being (Meekums, 2002). This creative process may 

facilitate the integration of dissociated experience, the expression of feelings that resist verbal articulation, and 

the development of new self-narratives. The neural underpinnings of creative expression involve networks 

supporting divergent thinking, spontaneous cognition, and the default mode network, as well as systems 

involved in reward and motivation (Dietrich, 2004). 

 

Meaning-Making Through Movement: Meaning-making through movement addresses the human need to 

understand experience as coherent and significant. Within DMT, meaning emerges not only through verbal 

reflection on movement experience but through the movement itself as a symbolic act. The movement 

metaphor--a way of moving that represents an emotional or relational experience--serves as a particularly 

important vehicle for meaning-making (Payne, 1992). Through the development, exploration, and 

transformation of movement metaphors, individuals can achieve new understandings of themselves and their 

situations. This meaning-making process engages narrative networks and prefrontal systems involved in 

reflective self-awareness (Gallagher, 2005). 

 

VI. The Therapeutic Relationship In Movement 
The mechanisms described above operate within the context of a therapeutic relationship. The DMT 

therapist brings not only technical skills but also qualities of presence, empathy, and genuine regard that are 

foundational to any psychotherapeutic endeavor (Rogers, 1961). What distinguishes DMT is the embodied 

enactment of these relational qualities. 
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Kinesthetic empathy--the therapist's capacity to sense and respond to the client's movement experience 

from within their own body--represents a distinctive form of therapeutic attunement (Fischman, 2009). Through 

attentive observation and, at times, through shared movement, the therapist communicates an understanding that 

may be experienced by the client as profoundly validating. The therapist's movement responses, whether 

mirroring, amplifying, or contrasting the client's movement patterns, offer new relational possibilities and 

expand the client's movement repertoire. 

The group context, common in DMT practice, adds additional relational dimensions. Participants 

observe and respond to one another's movements, discover shared movement patterns, and experience 

themselves as part of a coordinated rhythmic whole (Schmais, 1985). These group processes can counteract 

isolation, provide opportunities for social learning, and generate experiences of belonging and mutual 

recognition that are themselves healing. 

 

Neural Correlates: Bridging Therapeutic and Neuroscientific Perspectives: The effort to identify neural 

correlates of DMT mechanisms represents an important bridge between therapeutic practice and neuroscientific 

research (Barnstaple et al., 2025). This translational project does not seek to reduce therapeutic experience to 

brain activity but rather to establish points of connection between different levels of description and 

explanation. 

Research on dance and the brain has identified multiple neural systems relevant to DMT mechanisms. 

Observing and executing movement engages sensorimotor networks, while emotional processing involves 

limbic and paralimbic structures (Brown, Martinez, & Parsons, 2006). The experience of moving with others 

engages networks supporting interpersonal synchrony and joint action (Keller, Novembre, & Hove, 2014). The 

creative generation of movement draws on prefrontal systems involved in planning and flexibility, as well as 

default mode networks associated with spontaneous cognition (Cross, Acquah, & Ramsey, 2019). 

Interoception--the sensing of internal bodily states--has emerged as a particularly important focus for 

research linking DMT to neural function. Accurate interoception supports emotional awareness, self-regulation, 

and the sense of embodied selfhood, all of which may be compromised in various forms of psychopathology 

(Khalsa et al., 2018). DMT interventions that cultivate attention to bodily sensation may enhance interoceptive 

accuracy, with downstream effects on emotional and self-regulatory capacity. Neural systems supporting 

interoception, particularly the insula and anterior cingulate cortex, represent promising targets for future 

research on DMT mechanisms. 

 

VII. Empirical Evidence For Psychological Well-Being Outcomes 
Children and Adolescents: Research on DMT with children and adolescents has examined outcomes across 

multiple domains, including emotional and behavioral difficulties, well-being, and trauma-related symptoms. A 

pilot randomized controlled study with children aged seven to nine years who experienced mild emotional and 

behavioral difficulties found that DMT led to improvements in life functioning, well-being, duration of sleep, 

and emotional and behavioral difficulties (Moula et al., 2022). These improvements were maintained at follow-

up assessments up to six months post-intervention. Qualitative data from interviews with children revealed 

additional positive outcomes, including enhanced self-expression, emotional regulation, mastery and acceptance 

of emotions, improved self-confidence and self-esteem, reduced stress, and development of positive 

relationships. 

The study also illuminated implementation challenges relevant to practice. Some boys initially 

withdrew from participation based on perceptions that "dance is not for boys," highlighting the importance of 

how interventions are framed and the need to address gender stereotypes that may limit access. Presenting the 

intervention as "movement therapy" rather than dance reduced attrition, suggesting that terminology matters for 

engagement. The presence of non-participating observers was experienced as inhibiting by group members, 

underscoring the importance of privacy and safety in therapeutic work with children. 

Research with adolescents has shown promising results, though findings are mixed. A study of DMT 

with adolescent female trauma survivors in Mumbai (aged thirteen to eighteen years) found significant 

reductions in aggression and depression following a twelve-session intervention, though overall multivariate 

analysis did not show significant differences between experimental and wait-list groups (Chettiar & 

Mascarenhas, 2025). This pattern of findings suggests that DMT may be effective for specific symptom 

domains while highlighting the need for larger studies with adequate statistical power. 

 

Adults with Mental Health Conditions: Research with adults experiencing severe mental disorders has 

provided evidence for DMT's impact on emotional well-being. A study of a six-session dance movement 

psychotherapy program with adults diagnosed primarily with schizophrenia and bipolar disorder found 

significant improvements in mood, health perceptions, and general well-being (Caballero Estebaranz et al., 

2025). Both a control group focusing on positive emotions and an experimental group exploring negative 
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emotions showed improvements across multiple outcome measures. Notably, increases in health construct 

scores were evident, suggesting that even brief DMT interventions may produce meaningful changes in how 

individuals with severe mental illness experience their own well-being. 

 

Older Adults: The application of DMT with older adult populations has attracted increasing research attention, 

driven by demographic trends and recognition of the importance of psychosocial interventions for healthy 

aging. A study examining the impact of an eight-week DMT cycle on healthy adults over age sixty-five found 

positive effects on overall quality of life and social relationships (Sebastiani et al., 2025). Participants in the 

over-seventy age group, who showed significantly lower baseline scores on quality-of-life measures, exhibited 

similar DMT-related changes to their younger counterparts, suggesting that the intervention is beneficial across 

the older adult age range. 

The social dimensions of DMT may be particularly important for older adults, who face increased risk 

of social isolation and loss of meaningful social roles. Group DMT provides structured opportunities for 

positive interpersonal connection, mutual recognition, and shared experience. The finding that DMT effects 

were particularly evident in the social relationships domain of quality of life measures supports the 

interpretation that the relational dimensions of DMT are active therapeutic ingredients. 

 

Prevention and Resilience: An important direction in contemporary DMT research concerns the use of 

movement-based interventions for prevention and resilience promotion rather than solely for treatment of 

established disorder (Moula et al., 2022). Schools have increasingly employed dance movement 

psychotherapists to support children in coping with daily worries and stress, developing self-awareness and self-

esteem, and building emotional regulation capacity before difficulties become severe. 

This preventive orientation aligns with public health frameworks emphasizing early intervention and 

the promotion of positive mental health. It also addresses limitations of treatment-focused approaches, which 

may fail to reach individuals who could benefit from support but do not meet diagnostic criteria for disorder. 

The evidence base for preventive DMT is still developing, but initial findings are encouraging. The challenge 

moving forward will be to design studies that can detect preventive effects, which may require longer follow-up 

periods and different outcome measures than treatment studies. 

 

Methodological Considerations and Future Directions: The empirical literature on DMT, while growing, 

faces several methodological challenges. Sample sizes in many studies are small, limiting statistical power and 

generalizability. Control conditions vary widely, making it difficult to compare findings across studies. 

Outcome measures may not capture the full range of changes that DMT produces, particularly those most 

directly tied to embodied experience. 

Recent studies have begun to address these limitations through more rigorous designs, including 

randomized controlled trials, use of multiple outcome measures capturing different domains of functioning, and 

inclusion of qualitative methods that can illuminate participants' subjective experience (Moula et al., 2022; 

Caballero Estebaranz et al., 2025). The use of biomarkers, such as actigraphy to measure sleep duration, 

represents an innovative approach to capturing changes that may not be fully accessible through self-report. 

Future research would benefit from greater attention to mechanisms. While studies increasingly 

demonstrate that DMT produces positive outcomes, questions remain about how these outcomes are achieved. 

Testing mediation models that examine whether changes in hypothesized mechanisms account for changes in 

outcomes would strengthen both theoretical understanding and clinical practice. Collaboration between DMT 

researchers and neuroscientists offers opportunities to examine neural correlates of therapeutic change, 

potentially identifying biomarkers that could complement self-report and observational measures. 

 

VIII. Discussion 
Integrating History, Theory, and Evidence: The historical evolution of DMT, the development of theoretical 

frameworks articulating its mechanisms, and the accumulation of empirical evidence for its effectiveness 

represent interconnected strands of a coherent narrative. The pioneers who established DMT as a profession in 

the mid-twentieth century operated on the basis of clinical intuition and observation, discerning patterns in their 

work that subsequent generations have elaborated theoretically and tested empirically. The theoretical 

frameworks now available for understanding DMT mechanisms--drawing on embodied cognition, interpersonal 

neurobiology, and related fields--provide resources for articulating what the pioneers understood through 

practice. 

At the same time, the historical analysis reveals that DMT's development was not inevitable or 

unilinear. The contrasting American and Hungarian trajectories demonstrate that therapeutic practices emerge 

within specific sociopolitical contexts and bear the marks of those contexts (Kormos, 2023). This historical 
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insight has contemporary relevance, reminding practitioners that DMT's current forms are not the only possible 

forms and that ongoing adaptation to new contexts will require sensitivity to local conditions and meanings. 

 

The Distinctive Contribution of DMT: What does DMT offer that other therapeutic approaches do not? This 

question has animated the field since its inception and remains central to its identity. The analysis presented 

here suggests several interconnected answers. 

First, DMT offers direct access to dimensions of experience that may resist verbal articulation. 

Trauma, for example, is often encoded in bodily memory that is not readily accessible through language (van 

der Kolk, 2014). Movement-based approaches can engage these implicit memories within a containing 

therapeutic relationship, supporting their integration without requiring their verbal expression. For individuals 

who struggle to find words for their experience--whether due to developmental stage, cognitive limitations, or 

the nature of the experience itself--this nonverbal pathway may be uniquely valuable. 

Second, DMT engages the bidirectional relationship between movement and emotional experience. 

While verbal therapies may help individuals understand their emotions and develop new ways of thinking about 

emotional situations, DMT offers the possibility of directly cultivating new emotional patterns through 

movement. The demonstration that specific movement sequences can evoke corresponding emotional states 

(Koch, 2017) supports the rationale for this approach and opens possibilities for targeted interventions. 

Third, DMT provides structured opportunities for positive interpersonal connection through shared 

movement. The experience of moving with others in coordinated, rhythmic activity can generate feelings of 

belonging, mutual recognition, and social solidarity that may be difficult to achieve through verbal interaction 

alone (Schmais, 1985). For populations at risk of social isolation--including older adults, individuals with 

severe mental illness, and children with social difficulties--this dimension of DMT may be particularly 

important. 

 

IX. Implications For Practice 
The historical and conceptual analysis presented here carries several implications for contemporary 

DMT practice. First, it suggests the value of theoretical pluralism. The pioneers drew on diverse intellectual and 

aesthetic traditions, and contemporary practitioners benefit from familiarity with multiple frameworks that 

illuminate different dimensions of therapeutic process. Rigid adherence to a single theoretical orientation may 

limit clinical flexibility and miss important aspects of client experience. 

Second, the analysis highlights the importance of the therapeutic relationship as the context within 

which specific techniques operate. While the five mechanisms identified in recent theoretical work provide 

useful guidance for intervention, they are not techniques to be applied mechanically. Their therapeutic power 

derives from their enactment within relationships characterized by empathy, genuine regard, and kinesthetic 

attunement. 

Third, the historical comparison between American and Hungarian DMT reminds practitioners that 

therapeutic practices are always embedded in cultural contexts. Practitioners working cross-culturally or with 

clients from diverse backgrounds must attend to local movement traditions, cultural meanings attached to dance 

and the body, and the fit between therapeutic approaches and clients' expectations and values. The expansion of 

DMT beyond its Western origins requires ongoing dialogue between universalizing therapeutic claims and 

particular cultural realities. 

 

X. Limitations And Future Directions 
This article, while synthesizing historical, theoretical, and empirical literatures, has several limitations. 

The historical account, particularly of developments outside the United States and Western Europe, is 

necessarily selective. The theoretical synthesis, while drawing on recent scholarship, cannot capture the full 

diversity of frameworks informing contemporary DMT practice. The review of empirical evidence is illustrative 

rather than systematic, highlighting key studies rather than providing exhaustive coverage. 

Future research should address several priorities. First, larger and more methodologically rigorous 

studies are needed to establish the effectiveness of DMT across populations and conditions with greater 

confidence. Second, research examining mechanisms of change--testing whether hypothesized therapeutic 

processes actually account for outcomes--would strengthen both theory and practice. Third, investigation of 

neural correlates offers opportunities to connect DMT research with the broader neuroscience of emotion, 

embodiment, and social interaction. Fourth, cross-cultural studies examining how DMT functions in diverse 

contexts would illuminate both universal processes and culture-specific adaptations. Fifth, research on 

preventive applications deserves expansion, given the potential public health significance of accessible, 

acceptable interventions that can reach individuals before difficulties become severe. 
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XI. Conclusion 
Dance Movement Therapy emerged in the mid-twentieth century from the convergence of modernist 

dance traditions with the expanding reach of therapeutic culture. Its development in the United States, 

characterized by professionalization through institutional structures and training programs, contrasted with the 

independent evolution of movement-based therapies in Hungary, shaped by the distinctive conditions of state-

socialist society. These divergent histories remind practitioners that therapeutic practices are always situated 

within specific sociopolitical contexts that shape their forms and meanings. 

Contemporary theoretical frameworks identify five primary mechanisms through which DMT 

promotes psychological well-being: connection through movement, emotional regulation, body awareness, 

creative expression, and meaning-making. These mechanisms, grounded in the fundamental insight that mind 

and body are inseparable dimensions of human experience, operate within therapeutic relationships 

characterized by kinesthetic empathy and genuine presence. Emerging research on neural correlates offers 

opportunities to connect these therapeutic processes with understandings of brain function, though such work 

must avoid reductive interpretations that would lose the richness of embodied experience. 

Empirical evidence supports the effectiveness of DMT across diverse populations, including children 

with emotional difficulties, adolescents who have experienced trauma, adults with severe mental disorders, and 

healthy older adults. Outcomes include improvements in emotional regulation, social connection, self-esteem, 

quality of life, and specific symptom domains. Methodological limitations in the existing literature call for 

continued research with rigorous designs, attention to mechanisms, and inclusion of diverse outcome measures. 

The distinctive contribution of DMT to psychological well-being lies in its engagement with the body 

as a source of experience, meaning, and connection. For individuals whose suffering resists verbal articulation, 

whose emotional patterns are encoded in movement habits, or whose isolation might be addressed through 

shared rhythmic activity, DMT offers pathways to healing that complement and extend verbal therapies. As the 

field continues to develop--theoretically, empirically, and clinically--it carries forward the insight that animated 

its pioneers: that in moving, individuals are moved, and in being moved, they may find their way toward greater 

well-being. 

 

References 
[1]. Balint, M. (1968). The Basic Fault: Therapeutic Aspects Of Regression. Tavistock Publications. 

[2]. Barnstaple, R., Fontanesi, C., & Dieterich-Hartwell, R. (2025). Mechanisms Of Change In Dance/Movement Therapy And Their 
Neural Correlates: A Theoretical Framework. The Arts In Psychotherapy, 96, 102389. 

[3]. Brown, S., Martinez, M. J., & Parsons, L. M. (2006). The Neural Basis Of Human Dance. Cerebral Cortex, 16(8), 1157-1167. 

[4]. Caballero Estebaranz, N., García Possamay, N., León Palacín, C., Pirat, E., & Rodríguez Pulido, F. (2025). Dance Movement 
Psychotherapy's Impact On Emotional Well-Being In Severe Mental Disorders: A Quantitative Study. Body, Movement & Dance 

In Psychotherapy, 20(1), 56-73. 

[5]. Chaiklin, H. (1975). Marian Chace: Her Papers. American Dance Therapy Association. 
[6]. Chaiklin, S., & Wengrower, H. (Eds.). (2015). The Art And Science Of Dance/Movement Therapy: Life Is Dance (2nd Ed.). 

Routledge. 

[7]. Chettiar, C., & Mascarenhas, C. (2025). A Dance Movement Therapy Intervention With Adolescent Victims Of Trauma In 
Mumbai. Body, Movement And Dance In Psychotherapy, 20(1), 40-55. 

[8]. Craig, A. D. (2009). How Do You Feel—Now? The Anterior Insula And Human Awareness. Nature Reviews Neuroscience, 10(1), 

59-70. 
[9]. Cross, E. S., Acquah, D., & Ramsey, R. (2019). A Review And Critical Analysis Of How Cognitive Neuroscientific Investigations 

Using Dance Can Contribute To Understanding Social Interaction. Neuroscience & Biobehavioral Reviews, 96, 288-303. 

[10]. Daly, A. (1995). Done Into Dance: Isadora Duncan In America. Wesleyan University Press. 
[11]. Damasio, A. (2010). Self Comes To Mind: Constructing The Conscious Brain. Pantheon Books. 

[12]. Dietrich, A. (2004). The Cognitive Neuroscience Of Creativity. Psychonomic Bulletin & Review, 11(6), 1011-1026. 

[13]. Dosamantes-Beaudry, I. (2003). The Arts In Contemporary Healing. Praeger. 
[14]. Erős, F. (2010). Psychoanalysis In Hungary Under Political Repression. In A. Dubus & J. Szekacs-Weisz (Eds.), Ferenczi And His 

World. Karnac. 

[15]. Espenak, L. (1981). Dance Therapy: Theory And Application. Charles C. Thomas. 

[16]. Evan, B. (1950). The Child And The Dance Therapist. Dance Observer, 17(5), 70-71. 

[17]. Fischman, D. (2009). Therapeutic Relationships And Kinesthetic Empathy. In S. Chaiklin & H. Wengrower (Eds.), The Art And 

Science Of Dance/Movement Therapy (Pp. 65-84). Routledge. 
[18]. Fuchs, T., & Koch, S. C. (2014). Embodied Affectivity: On Moving And Being Moved. Frontiers In Psychology, 5, 508. 

[19]. Gallagher, S. (2005). How The Body Shapes The Mind. Oxford University Press. 
[20]. Harmatta, J. (2006). A Pszichoterápia Helyzete Magyarországon [The Situation Of Psychotherapy In Hungary]. Psychiatria 

Hungarica, 21(3), 188-199. 

[21]. Hawkins, A. (1964). Creating Through Dance. Prentice-Hall. 
[22]. Keller, P. E., Novembre, G., & Hove, M. J. (2014). Rhythm In Joint Action: Psychological And Neurophysiological Mechanisms 

For Real-Time Interpersonal Coordination. Philosophical Transactions Of The Royal Society B: Biological Sciences, 369(1658), 

20130394. 
[23]. Khalsa, S. S., Adolphs, R., Cameron, O. G., Critchley, H. D., Davenport, P. W., Feinstein, J. S., ... & Paulus, M. P. (2018). 

Interoception And Mental Health: A Roadmap. Biological Psychiatry: Cognitive Neuroscience And Neuroimaging, 3(6), 501-513. 

[24]. Koch, S. C. (2017). Arts And Health: Active Factors And A Theory Framework Of Embodied Aesthetics. The Arts In 
Psychotherapy, 54, 85-91. 



The Moving Body In Healing: Historical Evolution Of Dance Movement Therapy…….. 

DOI: 10.9790/0837-3103040109                              www.iosrjournals.org                                                  9 |Page 

[25]. Kormos, J. (2023). Dance Becomes Therapeutic In The Mid To Late 20th Century. Journal Of The History Of The Behavioral 
Sciences, 59(3), 245-262. 

[26]. Laban, R. (1980). The Mastery Of Movement (4th Ed.). Macdonald & Evans. 

[27]. Levy, F. J. (1988). Dance Movement Therapy: A Healing Art. American Alliance For Health, Physical Education, Recreation And 
Dance. 

[28]. Mcgarry, L. M., & Russo, F. A. (2011). Mirroring In Dance/Movement Therapy: Potential Mechanisms Behind Empathy 

Enhancement. The Arts In Psychotherapy, 38(3), 178-184. 
[29]. Meekums, B. (2002). Dance Movement Therapy. Sage Publications. 

[30]. Moula, Z., Powell, J., & Karkou, V. (2022). A Pilot Randomized Controlled Trial Of Dance Movement Psychotherapy For Primary 

School Children. Frontiers In Psychology, 13, 883334. 
[31]. Pallaro, P. (Ed.). (2007). Authentic Movement: Moving The Body, Moving The Self, Being Moved: A Collection Of Essays (Vol. 

2). Jessica Kingsley Publishers. 

[32]. Payne, H. (Ed.). (1992). Dance Movement Therapy: Theory And Practice. Routledge. 
[33]. Price, C. (2005). Body-Oriented Therapy In Recovery From Child Sexual Abuse: An Efficacy Study. Alternative Therapies In 

Health And Medicine, 11(5), 46-57. 

[34]. Reich, W. (1949). Character Analysis (3rd Ed.). Orgone Institute Press. 
[35]. Rogers, C. R. (1961). On Becoming A Person. Houghton Mifflin. 

[36]. Schmais, C. (1985). Healing Processes In Group Dance Therapy. American Journal Of Dance Therapy, 8(1), 17-36. 

[37]. Schoop, T., & Mitchell, P. (1974). Won't You Join The Dance? A Dancer's Essay Into The Treatment Of Psychosis. National Press 

Books. 

[38]. Sebastiani, L., Daoudagh, S., Ignesti, G., Raglianti, M., & Paradisi, P. (2025). The Impact Of Dance Movement Therapy On 

Subjective Well-Being And Quality Of Life In Healthy Older Adults. Biorxiv, 2025.10.20.683423. 
[39]. Serlin, I. A. (1996). Body As Text: A Psychological And Cultural Analysis. The Humanistic Psychologist, 24(3), 291-314. 

[40]. Sheets-Johnstone, M. (2011). The Primacy Of Movement (2nd Ed.). John Benjamins Publishing. 

[41]. Van Der Kolk, B. A. (2014). The Body Keeps The Score: Brain, Mind, And Body In The Healing Of Trauma. Viking. 
[42]. Whitehouse, M. (1979). C. G. Jung And Dance Therapy. In P. Pallaro (Ed.), Authentic Movement: Essays By Mary Starks 

Whitehouse, Janet Adler And Joan Chodorow (Pp. 27-42). Jessica Kingsley Publishers. 

 

 

 


