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Abstract
Dance is a universal form of human expression that constitutes a physical activity and a body language
that involves motor, cognitive, visuospatial, emotional and social engagement. This article is focusing
on the therapeutic benefits of dance regarding body-mind health. After an introduction, we discuss the
connection between body movements and the nervous system, highlighting the neuronal correlates of
dance recently evidenced by new methods in neuroscience of dance, showing how dance can positively
act on the brain and the nerves and opening a wide range of opportunities to deal with body-mind health
based in therapeutic dance approaches. We then present a review of scientific studies addressing the
therapeutic effects of different practices involving dance, which are very structured on the embodiment
or body consciousness aspect of the dance. The last section illustrates some clinical psychological
benefits of dance therapy in clinics, when used at the bedside, focusing on the psychological and
emotional points of view. In conclusion, this article reviews how recent methods allow demonstrating
the therapeutic benefits of different dance approaches, that appear closely related to the essential role of
body consciousness promoted by dancing.
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I INTRODUCTION
Art is part of humanity and has been enchanting us through its diversity and richness, perceived
by the bodily senses (like eyes and ears) and enjoyed through embodied feelings coming from the
ongoing interoception process, which is defined as the brain’s representation of all sensations
from the internal organs and tissues, the hormones in the blood, and the immune system (Barret,
2017).
Indisputably, art is able to produce health effects and this article will focus on the art of dance and
its therapeutic benefits regarding body-mind health. Dance is a universal form of human
expression and it constitutes a pleasurable and captivating activity that involves motor, cognitive,
visuospatial, social, and emotional engagement (Burzynska et al., 2017). Currently, there is
increasing interest in dance as a therapeutic intervention for various clinical groups ranging from
neurological disorders, including schizophrenia (Martin et al., 2016), depression (Karkou et al.
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2019), neurodegenerative diseases such as Parkinson’s disease (McNeely et al., 2015), to
dementia prevention and management (Adam et al., 2016). A vast literature concerning the
functional and structural brain correlates of dance and their interactions with behavior, mainly
regarding therapeutic effects of dance, highlighting the state of the art in neuroscience of dance
and in dance therapy has emerged.
Dance is within straight connection with the new concept called “somaesthetics”, introduced by
Shusterman in his book entitled “Body Consciousness: A Philosophy of Mindfulness and
Somaesthetics” (Shusterman, 2008). Somaesthetics highlights and explores the soma -the living,
sentient, purposive body- as the indispensable medium for all perception. He used the term
“soma” (a less familiar expression deriving from the Greek word for body) to designate
“embodiment” and to insist in the idea of a sentient lived body rather than merely a physical one
(Shusterman, 2012).
The main point defended by somaesthetics is that enhanced skills of body consciousness can
empower us toward better forms of self-knowledge and self-care (Mehling et al., 2011).
Interestingly, self-knowledge is an old issue in history, as illustrated by one of the most famous
Greek maxims inscribed on Apollo’s ancient temple at Delphi: “Know thyself” (Figure 1).
Moreover, ancient Asian traditions have long worked in self-knowledge subject by deploying
body consciousness techniques, like meditation, embodied practices of Zen monastic everyday
life, and yoga, which claim to deepen or "spiritualize" our senses and promote self-care. Indeed,
recent studies in experimental psychology and neurophysiology have demonstrated that
meditation training (including disciplines of self-examination, like body-scan) can effectively
reduce symptoms of anxiety, depression, and panic (Saeed et al., 2019). In modern philosophy,
Friedrich Nietzsche1 also honors the body as a great source of wisdom, by affirming the body as
“an unknown sage” and urging people to “listen... to the voice of the healthy body”.

Figure 1 - Know Thyself - From the Apollo sanctuary in Delphi
Curiously, the term somaesthetics is also used in neuroscience, where the somaesthetic system
refers most specifically to bodily senses other than those of sight, hearing, smell, and taste; that is,
it designates feelings of skin (touch), proprioception, kinesthesia, bodily temperature, balance, and
pain (Shusterman, 2012). Accordingly with (Poikonen et al., 2018), over the decades, the focus of
the neuroscientific studies has gone from ration to emotions – and recently ended up to
“embodiment”, what is also named as “soma” by Shusterman (2012). Indeed, the processes of
ration, emotion, social bonding and embodiment seem to be densely interwoven in the brain, as
approached in the WiseMotion method (wisemotionco.com), developed by Poikonen.
This article contains three main sections. The first section will discuss the connection between
body movements and the brain, highlighting the neural correlates of dance. After this overview of
neuroscience of dance, the second section will present a list of scientific studies addressing the
therapeutic effects of different practices involving dance, which are very structured on the
embodiment or body consciousness aspect of the dance. The third section will give some
1

Friedrich Nietzsche, Thus Spoke Zarathustra, in The Portable Nietzsche, trans. Walter Kaufmann (New York:
Penguin, 1976), 145, 146-1 47.
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examples of the beneficial effects of dance therapy in the patient, focusing on the psychological
and emotional point of view.
II EMBODIMENT, DANCE AND THE BRAIN
The strong connection between body movement and the brain has been widely studied in terms of
the brain sensorimotor system, but, indeed, this connection goes beyond motricity process. A
research field known as “embodiment” or “somaesthetics” has emerged to better understand how
body movements contribute to the cognitive and emotional processes in the brain. Somaesthetics
theory claims that “penetrating beneath the skin surfaces and muscle fiber … realign[s] our bones
and better organize[s] the neural pathways through which we move, feel, and think” (Shusterman,
2008). Indeed, Shusterman’s theory speaks closely to Damasio’s theories related to cognitive
neuroscience, which include the body in neurological processes. More specifically, Damasio
refines the issues related to “the origin and nature of feelings and the mechanisms behind the
construction of the self”, highlighting the importance of the brainstem as the origin of self,
emotional and consciousness processes (Damasio, 2010).
The cerebellum, located just behind the brainstem, is another part of the brain which has been
gaining research emphasis, based in the discovery relating cerebellum lesions not only with motor
problems but also with cognitive and emotional anomalies, which is known as cerebellar cognitive
affective syndrome (CCAS) or Schmahmann’s syndrome (Stoodley et al., 2016). In 1996, the
American scientist Jeremy Schmahmann already presented logical and anatomical arguments
suggesting that the cerebellum performs the same computations for associative and paralimbic
functions as it does for the sensorimotor system (Schmahmann, 1996). He predicted that “there
are interactions between sensorimotor and cognitive/affective/autonomic afferents within the
cerebellar cortex”, what may be interpreted as a cerebellar influence on the cognitive or affective
component of movement or, in other words, a substrate for embodiment.
Ultimately, the role of movement on emotional and cognitive functions are being confirmed.
Regarding cognition, experiments developed to study the effects of physical activity on the
learning process have shown, for example, that physical activity in children benefits brain
structure, brain function, cognition, and school achievement (Chaddock-Heyman et al., 2014), and
that physically active academic lessons of moderate intensity improves overall performance on
standardized tests of academic achievement (Donnelly and Lambourne, 2011). Regarding
emotional functions, there is growing evidence linking motor skills and physical activity to selfregulation2. (Robinson et al., 2016) conducted an experiment to examine the efficacy of a motor
skills intervention to assess impulsiveness and self-control in preschool age children (4-5 years
old). They used “Delay of Gratification Snack Task”3 to measure self-regulation pre and post
intervention and the results revealed that children in the intervention group maintained their selfregulation scores across time, while children in the control group scored significantly lower at the
posttest. Besides self-regulation, the therapeutic role of movement on emotions has also been
demonstrated, like in a study conducted to evaluate the effects of the practice of Authentic
Movement4, largely used in dance therapy, on the emotional state (García-Díaz, 2018). The results
of this study showed a decrease in self-reported subjective experience of anxiety and happiness,
and an increase in melancholy and anger occurred, suggesting that this Authentic Movement
2

Self-regulatory skills are broadly defined as the ability to manage emotions, focus attention, and inhibit some
behaviors while activating others in accordance with social expectations. (Robinson et al., 2016)
3
Delay of gratification is resisting a smaller more immediate reward in order to receive a larger reward later and
is related to patience, impulse control, self-control, and willpower. (Robinson et al., 2016)
4
Authentic Movement is a simple form of self-directed movement. It is usually done with eyes closed and
attention directed inward, in the presence of at least one witness. Movers explore spontaneous gestures,
movements, and stillness, following inner impulses in the present moment.
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practice would provoke the awareness of repressed emotions, which were previously inhibited or
avoided.
Therefore, the link predicted by (Schmahmann, 1996) between sensorimotor and cognitive and
emotional systems has been well reinforced by a variety of neuro-psychological clinical trials.
Moreover, newer understandings of the prominent role of the human cerebellum, with abundant
imaging research, has found that the cerebellum is a master computational system for both motor
and cognitive areas of the cerebral cortex (Akshoomoff et al., 1997; Leggio and Molinari, 2015).
Cerebellum is suggested to automate the manipulation of body movements (like for example, the
automaticity of movement when handling a tennis ball) in the same way as it does with the
manipulation of concepts, such as number information (Vandervert, 2017). The vermis region in
the human cerebellum is known to connect the motor planning to the emotional and cognitive
processes (Vincent, 2018).
Knowing about this cognitive and emotional component of movement, automated by the
cerebellum, it makes clear that physical activity has strong benefits in brain functions, helping to
deal with emotional diseases, like depression, and cognitive issues, like improving learning
process. Still more interesting is the fact that a combination of physical activity with increased
sensory, motor and cognitive demands, like in dance, has been suggested to have stronger and
longer-lasting effects on the brain when compared to an ordinary physical activity (Kattenstroth et
al., 2013). Indeed, recent experiments have confirmed the achievement of better brain benefits in
dance training program when compared, for example, to conventional fitness activities (Müller et
al., 2017, Rehfeld et al., 2017).
Research on the neuroscience of dance can lead to a better understanding of brain–behavior
relationships, since dance provides a unique opportunity to investigate brain plasticity and its
interaction with behavior (Karpati et al., 2015). Several researchers have investigated the role of
mirror neuron system (MNS) in dance. MNS is a neural circuitry that is activated to a similar
extent when an individual performs or simply observes an action. It is suggested that the brain
areas involved in perception and production of movement overlap and are involved in the
understanding of movement intention (Rizzolatti and Craighero, 2004). MNS activity during the
observation or execution of emotional movement is thought to enhance activation in the limbic
system, leading to a greater empathic response (McGarry and Russo, 2011). Indeed, previous
studies had already shown that observation and imitation of emotion activated corresponding
brain networks involving the MNS, as well as areas associated with emotion, such as the insula
and amygdala (Carr et al., 2003; Wicker et al., 2003). These neural correlates of empathy, found
in activation patterns of MNS, have been used to support the application of dance therapy to help
persons with mimicry or MNS deficits, such as patients with autism, as will be seen in the next
section.
Investigating the brain activity of dancers and nondancers while they observe dance performance
is also an interesting approach to provide insight into how dance training may affect the MNS,
also known as action observation network (AON). To this aim, different kind of experiments have
been conducted, using (1) functional magnetic resonance imaging (fMRI) in the observation of
different dance styles, such as capoeira (Calvo-Merino et al. 2005) and modern dance (Cross et
al., 2006), (2) electroencephalography (EEG) to measure event-related potentials in the
observation of correctly and incorrectly executed tango steps (Amoruso et al. 2014) or (3)
transcranial magnetic stimulation (TMS) to stimulate the primary motor cortex while recording
the muscular response with electromyography (EMG) and comparing the observation of videorecorded versus live performances (Jola, Grosbras, 2013).
In sum, those experiments to study the action observation in dance have suggested that: (1)
dancers show activation of the AON, particularly the premotor cortex, when observing dance,
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likely because they have an enhanced motor representation of an observed movement; (2)
functional differences in the AON of dancers are related to the degree of dance training; (3) shortterm dance training is correlated with brain functional plasticity in nondancers, highlighting the
importance of long-term dancing; and (4) observation of recorded versus live dance performance
results in differential brain activity, which was enhanced when watching live compared to videorecorded dance. (Karpati et al., 2015)
Although the studies of dance observation are very interesting, they are also limited, since the
question about what happens in the brain while performing actual dance remains unaddressed.
Despite technological and methodological challenges to get brain measurements while the body is
moving, given the potential motion artifacts, the feasibility of conducting neuroimaging while
dancing has been demonstrated, and several brain regions have been implicated in dance
execution. Some researchers have created experimental paradigms that allow the study of some
aspects of dance performance. For example, (Brown et al., 2006) designed an apparatus allowing
amateur tango dancers to perform tango steps (involving leg movements only) while in a positron
emission tomography (PET) scanner, as illustrated in Figure 2. Results showed that the
cerebellum was activated in the entrainment of dance steps to music, the putamen was involved in
metric motion, and the superior parietal lobule was implicated in spatial guidance of leg
movements (Karpati et al., 2015). Unfortunately, this study may not be generalizable to more
complex motor tasks or to real dancing.

Figure 2 - A subject illustrating the tango dance task. Adapted from (Brown et al., 2006)
In order to measure whole-body dance movement, (Tachibana et al., 2011) used functional nearinfrared spectroscopy (fNIRS), which has less motion sensitivity, to study brain activity in
nondancers while they performed a dance video game. Additionally, (Cruz-Garza et al., 2014)
used a mobile EEG and inertial sensors in the body of dancers to extract information about
expressive movements5 performed during dance. EEG was used as an input to a machine-learning
algorithm that classified movements based on the thought or performed expression, demonstrating
the feasibility of using EEG despite motion artifacts, which did not limit the movement
classification. In sum, findings from these studies pointed to a network of brain regions implicated
in various aspects of dance performance, in particular the superior temporal gyrus, superior
parietal lobule, frontopolar cortex, and middle temporal gyrus (Karpati et al., 2015).
The changes in brain function observed in expert dancers compared to non-expert could have a
brain structure correlate. This was investigated in a few studies, like those conducted by (Karpati
5

Expressive movement occurs through shifts in thoughts or intentions and communicates something about the
personal style of the mover. It differentiates from functional movement, which is task-oriented and mechanic,
like cycling or walking, not communicating an attitude or expressing an emotion (Cruz-Garza & al., 2014).
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et al., 2017) and (Giacosa et al., 2016) using MRI to perform detailed gray- and white-matter
analysis in expert dancers versus controls. Results from cortical thickness analyses showed that
dancers have thicker gray matter (containing the soma of the neurons) than controls in the
superior and middle temporal gyri and precentral gyrus. Regarding brain white matter (containing
the axons of the neurons), results from diffusion tensor imaging (DTI) analyses showed that
dancers have greater white-matter diffusivity in the corpus callosum, corticospinal tract, and
superior longitudinal fasciculus. Therefore, the studies suggest that long-term dance training is
associated with brain plasticity in both gray- and white-matter regions associated with motor and
auditory functions (Karpati et al., 2015).
To bring all this neuroscientific knowledge into practice, Dr. Hanna Poikonen, who is both
neuroscientist and professional dancer, has developed the WiseMotion method, designed in
workshop format, to improve physical abilities, self-awareness and social bonding through
movement and neuroscience. The workshop is based on guided improvisation, neuroscientific
explanation of the experience, and group conversation. Each workshop covers a topic such as
Creative Process, Embodied Collaboration, Imagination and Reality, or Emotions in the Body and
Mind. It is also applied for patients suffering from brain illnesses (such as dementia, Parkinson’s
disease, stroke) and to their family members and friends, where the exercises are designed to
support the brain health and to enhance the emotional connection between the patient and the
healthy participant (Poikonen, 2018).
In addition to the brain plasticity, dance also largely affects the plasticity of the spinal cord and
peripheral nerves throughout the rest of the body, although this field has been less studied in the
literature. Practice of exercise, including dance, can help spinal cord and nerve recovery after
injuries (Fu et al., 2016; Gordon & English, 2016), via axon regeneration through mechanisms,
involving neurotrophins (English et al., 2014) although the effectiveness of exercise is humans in
less clear than in rats (Gordon & English, 2016, van Meeteren et al. 1997, Armada-da-Silva et al.
2013). Exercise favors the neuromuscular junction formation (Nishimune et al., 2013) and
neuromuscular tissue health (Koutedakis et al., 2008), improving motor skills. It can also favor
recovery of peripheral neuromuscular fatigue (Caroll et al., 2017). Finally, balance exercises also
help reducing symptoms in patients with peripheral neuropathies (Streckmann et al., 2014). The
specific effectiveness of dance compared to other types of exercises remains to be studied.
This large overview of neuroscience of dance, showing how dance can positively act in the brain,
opens a wide range of opportunities to deal with body-mind health based in therapeutic dance
approaches, which will be addressed in the next section.
III PSYCHOPHYSIOLOGICAL BENEFITS OF THERAPEUTIC DANCE
APPROACHES
Dance combines a physical activity with a rich sensorimotor and cognitive engagement, as well as
other social and emotional stimuli (Kattenstroth et al., 2010). Multiple studies have shed a
positive light on the impact of dance related interventions to improve body-mind health in the
cognitive, emotional and physical capacity domains. A big variety of dance practices, ranging
from Dance Movement Therapy (DMT) to a combination of different dance styles, has been
investigated with relevant benefits being demonstrated as illustrated in the following set of
scientific studies.
DMT is a form of therapy which focuses on movement behavior as it emerges in the therapeutic
relationship, in order to promote emotional, cognitive, physical, and social functioning
(ADTA 2009). It is characterized by emphasis on the non-verbal, communicational aspect of
dance (Karkou and Sanderson, 2006). In a pilot study with older people with dementia using
circle dance, it was concluded that participants beneﬁted emotionally, socially, and cognitively, as
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following described:
“Circle dance provides an opportunity to engage in touching, holding, moving together
gently, and to be part of a group; this promotes re-attachment and connection by
overcoming communication difficulties through the use of non-verbal means” (Hamill et
al., 2011).
Regarding stress and depression, which are considered the largest causes of mental ill health
worldwide, dance therapy has also shown its effectiveness. (Verreet, 2010) has confirmed a
significant improvement in the symptoms of chronic stress and burnout, when evaluating the
effects of DMT on emotional exhaustion of professional care workers in residential aged care
services. In a meta-analysis about the effects of dance on health-related psychological outcomes,
such as depression and anxiety, Koch et al. (2019) suggested that DMT decreases depression,
anxiety, increases quality of life, and interpersonal and cognitive skills. In this analysis, follow-up
data showed that on 22 weeks after the intervention, most effects remained stable or slightly
increased.
Another interesting aspect of DMT is its capacity body consciousness, which is very useful in the
treatment of psychiatric diseases. For example, several scientists understand schizophrenia as a
form of disembodiment of the self, arguing that the approach of embodied therapies, such as
DMT, may be more suitable to address its symptoms. Martin et al. (2016) conducted an
experiment with patients with schizophrenia diagnosis and, after 20 sessions of treatment (DMT
or TAU), patients receiving movement therapy had significantly lower negative symptom scores,
with mean symptom reduction in the treatment group of 20.65%. They concluded that embodied
therapies are highly effective in the treatment of patients with schizophrenia, strongly suggesting
that DMT should be embedded in the daily clinical routine. Embodiment was also described by
Beard & Koch (2016) as a relevant benefit, during an experiment with psychiatric patients using
circle dance:
“The ritual and the circle are powerful entities, creating solidarity, a sense of community,
inclusiveness, and equality. The circle acts as a container as well as being contained by
the therapist: given that psychiatric patients often have a limited sense of their body
boundaries, which may indicate a lack of differentiation between self and non-self, the
circle dance, by creating boundaries, helps in the definition of the self.”
DMT using circle dances has also pointed out the role of touching in the therapeutic process,
which deserves to be detailed as following. King (2014) designed a pilot study to examine the
effects of Irish circle dances used as rituals during the beginning and end of DMT sessions in
three experimental groups consisting of people with severe, predominantly psychotic, mental
illness. The first group performed a dance with jump rhythms and holding hands, the second
group performed the same dance without jump rhythms but holding hands, and the third
performed it without holding hands but with jump rhythms; a control group did no movement at
all. It was found that the most important aspect of the approach was the holding of hands, since
the depressed affect decreased and the vitality increased most significantly in the group that
danced with holding hands but without the jump step. Therefore, holding hands has an underlined
significance as a nonverbal way of interacting, helping even the most withdrawn participants to be
included, feel accepted, safely touch and be touched, while at the same time having bodily
boundaries affirmed (Karampoula and Panhofer, 2018).
Another powerful process used in DMT is mirroring, also called as empathic reflection, which
involves imitating qualities of movement to enhance emotional understanding between a therapist
and client or among members of a group (McGarry and Russo, 2011). Accordingly, with (Berrol,
2006), mirroring in DMT may lead to shared activation in MNS networks between participants
J. of Interd. Method. and Issues in Science
Revue en libre accès : j i m i s . e p i s c i e n c e s . o r g

7

ISSN: 2430-3038, ©JIMIS, Creative Commons
Volume : 9 – Année : 2020, DOI : 10.18713/JIMIS-02072021-9-4

and be responsible for reported enhancement of emotional connections following a DMT session.
Indeed, in a dance movement approach, designed by (Behrends et al., 2012), to foster empathy in
people with autism, they suggested that conscious practice of the mirroring technique contributes
to increased social integration and affiliation. In another study to evaluate the success of specific
DMT therapy interventions, (Bräuninger, 2014) concluded that mirroring approach may
strengthen the group members’ self-confidence and physical resilience.
Regarding the practice of Dance Movement Therapy (DMT), we have to point that, despite the
actual evidence of its benefits, current clinical guidelines still do not include DMT interventions in
their recommendations mainly because of inconclusive results made with very few studies, like in
the 2015 Cochrane review of DMT for depression (Meekums et al., 2015). To address this
perception of insufficient research evidence, recently, (Karkou et al., 2019) made a systematic
review with meta-analyses to evaluate the effectiveness of DMT to treat depression. In this
review, 351 people with depression (mild to severe) participated, 192 of whom attended DMT
groups while receiving treatment as usual (TAU) and 159 received TAU only. Analysis performed
on depression scores before and 3 months after the completion of DMT groups suggested changes
in favor of the DMT groups, and the highest effect size was found favoring DMT plus TAU, when
compared to TAU only. Therefore, (Karkou et al., 2019) concluded that DMT is an effective
intervention in the treatment of adults with depression.
Besides the conventional DMT approaches, a variety of studies have applied different dance
interventions to deal with body-mental health. Kattenstroth et al. (2013) investigated the effects of
a 6-month dance class (1 h/week), with gradual increase of complexity, on a group of healthy
elderly individuals compared to a matched control group. The results showed that dance
intervention enhanced postural, sensorimotor, and cognitive performance in elderly without
affecting cardio-respiratory functions. In a more recent study, Müller et al. (2017) applied a
dance-training program stressing the constant learning of new movement patterns. They used five
different genres (line dance, jazz dance, rock n roll and square dance) switched after every fourth
session, to evaluate 22 healthy seniors (63–80 years), randomly assigned to either a dance or a
sport group, for a period of 18-month study. After 6 months, they found a significant increase in
gray matter volume in the left precentral gyrus in the dancers compared to controls (sport group),
highlighting the potentiality of the dance to counteract age-related gray matter decline even when
compared to sport activities. After 18 months, volume increases in the para-hippocampal region, a
region involved in learning and memory where neurogenesis can occur, were also observed in the
dancers.
Biodanza is another example of practice that combines dance, listening to music, social interaction and bodily expression. Chilean anthropologist Rolando Toro Araneda created Biodanza in the
1960s. It occurs in a group during sessions led by professors appointed facilitators who prepare
exercises in advance. Several hundred exercises have been created. They are practiced
individually, in pairs, in small groups, or with the whole group. Each exercise is performed on
specific music, chosen by the facilitator. The first exercise in a session is often a simple round.
Except for sharing at the start of the session, participants do not speak during the session. At the
start of each exercise, the facilitator gives instructions, and can possibly demonstrate them. Often,
the exercises involve a large part of free expression movements. The look, as well as, sometimes,
the contact, can be put to contribution. Similar to DMT, there are some recent publications
showing the benefits of Biodanza on health (Giannelli et al., 2015), stress reduction and wellbeing
(Stueck and Tofts, 2016) and in fibromyalgia (Carbonell-Baezan et al., 2012).
Elderly people, including both healthy and those suffering with chronic diseases, such as Parkinson disease (PD), have shown to be benefited by dance interventions. Systematic reviews
(Shanahan et al., 2015, McNeely et al., 2015) on dance effects in PD and older adults have been
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done focusing on both motor and non-motor symptoms, such as mood dysfunction, impaired cognition, reduced participation, and lower quality of life (QoL). Tango was most frequently chosen
to target impairments in PD including backward walking, turning, and changing speeds; besides
tango, other dance styles, such as salsa, folklore, ballroom and contemporary dance, were chosen
to address impairments in mood, cognition, participation, and QoL. The results, obtained from the
studies included in these reviews, present evidences to support the potential for dance to improve
both motor and non-motor impairments in PD and healthy older adults.
Dance has been used extensively for the treatment of gait and balance dysfunctions in individuals
with PD, but such dysfunctions are largely observed in patients with stroke, multiple sclerosis,
spinal cord injury, and Huntington’s disease. To address this group, a recent systematic review
(Patterson et al., 2018) has revealed significant changes in balance, gait and functional mobility
outcomes that were similar to or greater than those previously found in individuals with PD as
reported in (Shanahan et al. 2015). Since the review included different dance types, it is suggested
that the gains in mobility can be made with different forms of dance across different neurological
conditions (Patterson et al., 2018).
Besides promoting body-mind health, dance can be also a powerful tool to promote empathy
among different cultures, fostering social inclusion, which is also an important aspect for mental
health. A recent study applying capoeira (Afro-Brazilian dance) classes in a primary school,
located at a regional city in Western Australia, was conducted by (Radicchi et al., 2019). Since
capoeira arose from and helped people rise above black oppression, the study purpose was
promoting of mental health and preventing prejudice behaviors using an intercultural perspective
in a school where nearly half the students are Aboriginal. The study has shown positive results
with aspects of movement, joy, dance and music identified as important experiences, with
empathy towards the new culture evidenced by many of the students.
Overall, the therapeutic benefits of different dance approaches are closely related to the essential
role of body consciousness promoted by dancing. To go further in this physical body
consciousness aspect, next section will give some concrete examples of the beneficial effects of
dance therapy interventions in the context of the hospital, focusing on the psychological and
emotional aspects.
IV CLINICAL PSYCHOLOGICAL BENEFITS OF DANCE THERAPY
Within the palliative care unit of the Nice hospital (France), an innovative practice of dance
therapy has been set up with a dance therapist who offers a “Breath and movement” workshop.
The simple idea of dance therapist in agreement with the multidisciplinary medical team is to
bring movement and life to patients immobilized in the hospital. Patients in the Palliative Care
Unit have serious and progressive illness and present with complex symptoms. They have very
often experienced a long course of illness made up of successive hospitalizations. In addition to
physical pain, there is often moral suffering linked to the loss of autonomy, immobility and the
confinement imposed by the hospital. The dance therapy workshops have the therapeutic aim of
opening up a space of creativity so that patients can once again connect to their inner but also
outer life.
Dance therapy is a creative approach aimed at bringing back movement. Through this art of
movement, she participates in restoring the identity of the person beyond their condition as a
patient and the constraints imposed by serious illness. It is a form of bodily artistic expression that
does not require the use of speech. This allows the participants to become aware of the path that
exists between the emotions, the deepest sensations and the personality.
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The body is the repository of each individual’s experience and the dance makes it possible to
reconnect with the history of the subject who can once again tell his story. We are no longer, there,
in the obligatory discourse of speech, but in being through movement. Dance therapy exploits
these aspects and tries to derive a therapeutic effect from them, by adding a psychological
dimension for the patients.
Moreover, the physical dimension of dance adds to the awareness of sensations, the muscular and
joint maintenance of the body. The aim is also to provide the patient with a feeling of physical
well-being that awakens the living body, and no longer the body associated with the disease.
“Dance, art, are modalities of being in the world... In dance therapy, we seek to restore or
establish this implication and this intertwining of the subject with the world, through the
mediation of the moving and sensitive body” (Lesage, 2006).
We have been able to observe to what extent this re-movement, however small it may be, allows
patients to reconnect with pleasure and desire: no longer to be faced with a “suffered” body but to
be aware of an active body. Breath and movement remain linked to life as it is; reactivating them
is also being able to cope with anxieties and suffering. “Dance is what makes the breath visible”
(Halprin, 2013). Dance therapy is an art of the living, it reconnects with the expressive force of
the body. Before acquiring language through speech, we explore the world through our body, we
experience through our senses and dancing is like telling something about your life. In her book
“The Expressive Force of the Body”, Daria Halprin, a dancer specializing in art therapy, explains
the richness of a work based on the bodily dynamics of movement (Halprin, 2002). For her, this
therapeutic work, which uses artistic expression based on movement, really takes into
consideration that “our body contains the history of our life, exactly as it contains bones, muscles,
organs, nerves and blood”.
4.1 The conduct of a dance therapy session at the hospital
Let us first describe the setting of the session. To create a reassuring and enveloping setting with
the patients and set up the dance therapy workshops, it is important to understand the institutional
framework and the environment of the hospital service, its possibilities and constraints. The role
of the dance therapist is to be able to adapt to its functioning to bring a new and creative
dimension to the patients. How to offer a space for creativity in a standardized and codified
system? How is the dance therapist located within the institution while knowing how to free
himself from its social and functional codes? These questions are essential for setting up the
therapeutic framework for dance therapy workshops. They are to be compared to the long works
of Jean Oury on institutional psychotherapy and to the foundations of his practice. “The
fundamental question, to always ask yourself, he said: ‘What the hell am I doing here?’ does not
expect an answer that would be only circumstantial, conjunctural; it touches on existential and
ontological dimensions. But by exposing himself to this permanent work of reconstruction, of
creation, perhaps Jean Oury shows us a path to follow, in order to be able to stand, in the strong
sense of the term, clinically, next to these existences that disease has destroyed.” We actually like
to think that there really are several dimensions of the framework and, in particular, the
therapeutic framework in the face of the management of the disease as it is. The dimension of
being and its place in existence is in our opinion essential and involves a presence in the moment
and the encounter. The dance therapist is not only in an artistic dimension, it is also in a
therapeutic link and this is what constitutes the framework of the workshops. The dance therapist
goes on the proposal of the multidisciplinary team to meet the patient in his room. The first step of
the work is to establish a meeting with the patient outside the framework of purely medical care
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and to create from this meeting a relationship of trust between the patient and the therapist.
During this meeting, the framework and the outlines of the workshop are set with the patient and
the entourage if necessary. Depending on the wishes and possibilities of the patient, the session
can take place either in a room or in an activity room, which is a room dedicated to artistic
activities in the department or in the outdoor garden of the unit. The dance therapist offers a new
space to the patient, whether physical, imaginary or sensory. It is a matter of the patient being able
to hear this proposed space around dance therapy as an open space, and that takes time to learn.
“What does ‘tame’ mean’? said the Little Prince…. It’s too much forgotten, said the fox. It means
‘to create links…’” (Saint Exupéry).
The time and content of the session is adapted to each patient, depending on their pathology and
the limitations it imposes on the patient. In addition, the duration of the session can vary from a
few minutes to over an hour depending on the desire and fatigue of each patient.
A dance therapy session in a palliative care unit is a unique encounter in a suspended space-time
since the person’s vital prognosis is engaged. It is not in any case to present the course of the
session to the patient but to offer him a space for artistic mediation that meets his needs and
especially his availability in the present moment of the meeting. You have to listen to others to
find the right time. So how do you create a link when time is suspended, or even reversed between
a dying being and a living being? When the patient is aware of a body projected towards the end,
how can the dance therapist bring the person back to a time of experiencing, of the sensory?
Donatien Mallet, doctor of medicine and practical philosophy, responsible for the palliative care
unit of Luynes-CHRU in Tours, developed very well this very particular question “Time of times
in a palliative situation”. He breaks it down into three stages:
1 - Freedom of the moment: possibility of creating an event through the encounter that breaks
with the functional and institutional rhythm. We are no longer in the lap of time to do something
but we embody the moment to be free to express ourselves.
2- Kairos: the sense of time united with the tastes, the emotions, the experience and the
uniqueness of each one, which makes it possible to be at the right time. The one who comes to
break with the passage of time! The moment when acting becomes opportune and essential to
allow the other to open up to a narrative identity.
3 - Existential time: experience of the duration of time in us, the one that values “here and now” to
maintain an open future in a limited future. An ethical time that Donatien Mallet defines very
nicely as “A continuous dance with a musical time.”
To create this moment of dance through musical time, you have to respect the times and the
rhythm of the person. It is a work of listening and of right presence, where the clinch makes it
possible to experience the duration so that the person is no longer in a deadly waiting time.
“Movement is the principle of life” said Leonardo da Vinci, dance then punctuates the end of life
and the time of death can be envisioned as a future that remains.
It is a question of interpreting the behavior, the movement as revealing of the patient’s expression.
The therapist will forge links between spontaneous bodily manifestations and dance, gestures
integrating rhythm, space and breathing. It is about identifying the behavior, the movement as
revealing of the patient’s expression. “The body expresses the personality on the physical plane
and movement makes the personality visible” (Halprin, 2002).
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The body is there a source of narration and the vehicle of emotions: we will use the body as a path
towards our own interiority and as a therapeutic support. As a dance therapist “There is a lot to
observe and feel when we look at the movement, our own and that of others”. Through these
observations of bodily movements, we can establish relationships between tensions and muscle
tone. Through this work around the breath and the movement, we look to see if there is a presence
and a level of tension and relaxation. We can notice the flow of the breath in relation to the
movement. We carefully follow the mobility of the parts of the body in action. We are in bodily
awareness facing the other in a present tense often punctuated by music. Being in consciousness
brings us back to the fragility of the present time which means that no one can be an expert in the
existence or the body of the other.
The dance therapist through her practice opens a dialogue; she seeks to understand the singularity
of the situation, which is being lived in the present moment. She asks the person what they like to
come up with music that is part of their story. It is part of a care practice where “The right
presence at the right time makes it possible to meet the challenge of a unique healing art”. Walter
Hesbeen, doctor of public health insists on the importance of the art of care: to dance is to be in
this right presence. The person who accompanies the patient in a bodily way in order to provide
therapeutic tools to the patient: to manage “meetings” and create a link, “to be a model-effector
body” like a reflecting mirror by engaging in a bodily dialogue. The communication is infraverbal via interactions between the creative gesture and the subject’s unconscious desire.
Below is the link for a video illustrating the clinical case of a patient:
https://www.linkedin.com/posts/sandrine-cochet-03090040_s%C3%A9ance-de-danseth%C3%A9rapie-%C3%A0-lh%C3%B4pital-cette-activity-6754488910191071234-rixX.
This video illustrates a meeting of a dance therapist with the 63-year-old patient Josette. Here is
the commentary of the dance therapist: “Josette is hospitalized at the Unit of Palliative Care in
Nice for palliative management of dyspnea on pulmonary metastases in connection with the
progressive continuation of thyroid cancer. When I am to meet Josette, psychologists tell me about
a state of bewilderment. Josette elaborates little and she answers in the affirmative or the negative.
Our first meeting will be to get to know each other: Josette speaks little to me but she manages to
express herself on her areas of interest. She is very fond of children, everything that has to do with
the world of childhood (she who has not known motherhood) and she is very fond of pop and
variety music.
I take the time of this discussion to create links; I bring her books related to childhood topics. And
I accept her negative answer to listen to music and I suggest that I come back next time, which she
accepts. During this first exchange, I also introduce myself, I talk to her about dance, art and I
suggest that in the hospital it is also possible to leave her room for her own creativity, to reinvest
her body space. It is a proposal, an open space that she will tame over our meetings. There are no
reading grids but always a space where the patient shares what he or she felt during the session.
These are the words used by Josette: “When you are in bed, you can feel your body become stiff.”
“When I dance I feel lighter and it makes me want to move.” “It brings back dynamism”, “I feel
more Zen, calmer”. Josette speaks of dance as “energizing fatigue”. “It brings me back to
memories with the music I used to listen to at home.” “This is the time when I could move when
with illness I am Chaos.”
What are the psychological benefits of these sessions? Josette communicates more easily about
what she feels and what she is experiencing. Josette was released from the hospital and even if
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dance or art does not heal, this practice has reintroduced music and movement in her daily life,
which improves the quality of her existence. She is always followed in dance therapy session in
supportive care, in the mobile palliative care unit of the Hospital of Nice.”
Dance therapy in a palliative care unit is a dialogue through the movement, feelings and
experiences of each person beyond any socio-cultural and intellectual representation. There is a
natural chord that appears throughout the dance, a conversation that harmonizes the body in space
and time to become with each other and the present moment. The dance embodies this suspended
moment and reveals the being beyond the limits of body, space and time. Dare to dance to meet
the invisible and feel that we exist! As a conclusion we can add this sublime quote from Martha
Graham “Dance is the hidden language of the soul!”
4.2 Dance and mirror neurons: the transference

Figure 3 - The mirror effect.
As already exposed in part II, dance acts on many parts of the brain, including the cerebellum
which is this crossroads that links movement to cognitive but also emotional processes (Vincent,
2018). Dancing in front of a patient also activates mirror neurons and the person can identify with
himself, he can put himself in the other’s shoes. Dance Therapist creates a therapeutic link with
the patient and sends him back through bodily movement a living image of himself. When the
patient dances, there is a feeling of connection with oneself and at the same time with the other.
Moving together in synchrony to the rhythm of the music makes it possible to embody the present
moment and to be in total relational harmony. Our brain being programmed to imitate the gestures
of the other, the patient understands that his gestures correspond to that of the dance-therapist, it is
as if he perceived the other as a part of himself (Figure 3).
Carl Gustav Jung said: “In life, our mirror is the other. We see in others the thousand facets of
ourselves” (Odoul, 2002). In the hospital, patients regularly evoke this feeling of being connected.
Within this dance-therapy space they say they reconnect with their desire, their desire. They no
longer identify with the disease but reconnect with their history, their experiences and their
uniqueness. A patient expressed to the dance therapist that their meeting through movement has
freed her from speaking. This term of “unblocking”, of freeing speech, is to be put in relation with
the transference. In shapelessness and transference, Laurie Laufert (2005) speaks of psychic
melee: in the dance, “it would be about moving the bodily space in order to move the psychic
space.”
We can also speak of interaction in the relationship with the dance therapist, because in order to
bring out the subject through his own creativity, the patient must be seen differently from what he
may appear. In this dance-therapy space, the dance therapist meets the person to initiate a creative
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process; it does not intervene in the medical field of the disease but rather on a musical song
where the patient can write the score. The person no longer sees himself only as a patient but can
again identify with a living and unique subject.
“There are two modes of relation to the other: recognition and identification (...) there is a double
character of the relation to the other in a tension which organizes the relation to the same and to
otherness and takes counts both drive and relationship.” (Freud, 1915). Through dance, the patient
finds a form of vital impulse associated with the life drive. Movement is the very principle of life,
whereas the word patient refers to a form of inertia associated with the death drive. When the
dance therapist accompanies the patient, she matches the person’s movements and rhythm,
creating a mirror effect and an interaction between gestures and gaze. The person establishes a
bond of trust because he can assume his image through a sensitive look and the shaping of his
gestures. It becomes a subject and no longer a body that is the object of the disease.
Dance allows you to enter the field of perception and motor language in response to the gestures
of the other. The discovery of mirror neurons by Giacomo Rizzolati in the 1990s was
revolutionary in explaining that one can enter into communication and internal resonance with
others. He explains that this mirror neural system is activated during the performance and
observation of motor acts of the arm-hand or mouth pair as well as during the analysis of facial
expression. The dance therapist is both in the observation and the execution of the gestures of the
person whom it accompanies. We talk about mirror dance, which calls on this neural system to
“facilitate the trans-modal representation of an action or a sensory perception, linking its causes to
the details of its perception in order to flesh out its analysis and understanding.” (Bustany, 2015).
These mirror neurons also activate memories linked to the action of dancing or listening to music.
The dance therapist can thus, by observing and imitating the gestures of his patient, be in an
adapted response behavior while being in awareness of what is happening in his own body.
Therefore, in dance we activate our brain through feelings and observation of the body: our own
and that of the other. There is then this phenomenon of transfer and internal resonance that we
project as a guide to understanding others with all the hazards that this can represent: all the
feelings of our experience participate in it, hence the importance for dance- therapist to carry out
personal and regular work in psychotherapy, to maintain a sufficient and sensitive distance with
the patients.
Through the dance, the thoughts of the body are expressed. “We speak with the belly”. A patient
told me. The dance therapist opens the field of communication with body language, which is
obviously a revealer of our thoughts. The thought-movement interactions are rich and can go very
far. And this is what is interesting in this practice of dance therapy. “Not only can you read
someone’s mind by looking at their body, you can also change their brain processes by working
on their body. The dance is therapeutic because it links movement and thought; it allows you to
communicate your feelings beyond the ailments.
During dance therapy sessions, the issue of gaze and attention to the other is essential. The dance
therapist is in a sensitive and aesthetic gaze, this is what will also allow the person to exist beyond
their condition as a patient. “When I look, people see me, so I exist. I can then afford to look and
see. I then look creatively, and what I perceive (apperception), I perceive as well” (Winnicott,
2002).
4.3 Dance and self-esteem: psychological well-being
Dance therapy works the body on movement and as part of palliative care support; it considers the
body in its healthy part. It is about going to seek, through the dance movement, what goes well in
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the sick person; the dance-therapist thus accompanies a non-autonomous person in his existential
quality. By looking for everything that is pleasant, the dance therapist allows the person to find:
• Self-assertion through the incarnation of the body, the choice of movements and the
determination of the musical tastes.
• Self-esteem through the possibility of living moments of shared happiness.
• Self-confidence in doing and doing something fun.
Based on the progress made in neurobiology, Lucy Vincent (2018), a neurobiologist, explains in
her book the intelligence of the body, which acts on our brain, as also shown in part II of the
present article. The dance would have a beneficial action on our mood, even it would have this
capacity to be able to transform it. Many patients accompanied in dance therapy express very well
this feeling of gaiety and joy experienced when they dance. In the act of dancing there is this
process of releasing endorphins and oxytocin but above all there is a cerebral mechanism that
links posture, environmental context and emotional state (Vincent, 2018).
Patients often evoke the sensation of lightness; the dance refers to the possibilities of infinite
movements because even if the movement is tiny, the patient can imagine the movement,
projecting himself into another space-time. A patient who moves in his bed and lets himself be
carried away by the music, says “It’s like I’m really dancing!” As we have seen previously (Part
II), imagining dancing would mobilize the same brain circuits as actually dancing. They feel the
same pleasure and this sensation allows them temporarily shifting their focus from the suffering
body. A patient said that the dance therapy session had allowed her no longer feeling her stiffened
body. Moving to the beat and imagining yourself dancing as before is good for spirit. It expresses
regaining dynamism and energy!
Dance is also often inseparable from music. Through the choice of music, the patient also invests
a sensory space. Listening to music has a very particular effect on the body, it affects our
emotional brain, it can give goosebumps, revive childhood memories or special events: a meeting,
a family event, a concert…
In the hospital, patients are able to relive sensations thanks to the music of the concerts they have
attended. Anna, a 56-year-old patient with terminal breast cancer, dances as soon as she hears the
first musical notes of songs she knows. Sitting on a medical chair, the dance therapist
accompanies her outside her room. In the palliative care unit of the CHU de Nice, there is an
outside garden reserved for patients and their families. Whenever possible, dance therapy sessions
happen within this environment. In the garden, the patient is in an open, natural and living space.
The environmental context is also essential to allow the patient to be available for the session. His
feeling of movement will not be the same depending on the physical space in which he is located.
In the garden, she has the opportunity to listen to the music she loves in the open air. Thanks to a
portable speaker, which is connected to a music application, the dance therapist can go and find
the music and songs that the patient wishes to listen to. Anna is then a force for proposal, she is
eager to listen to what will revive memories, her life story. The music instantly summons
movement; she closes her eyes and begins to move to the rhythm of the music, which transports
her to another space-time. She tells the dance therapist that she used to go to concerts. Being in a
concert is listening “live” with thousands of people who share and experience an artistic event at
the same time. A common energy and vibration create resonance and movement. In a concert the
body perceives all these elements, the person is in an individual feeling at the same time as they
dance, sing and listen to the music in unison.
4.4 Dance is a shared rhythm: social proximity
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Dance is a tool for self-exploration but also a precious tool for bonding. Moving together and
performing movements to the rhythm synchronously with others is a moment of communion that
brings people together. Dance has been used for over 40,000 years to communicate and unite
communities, in which it always refers to a mode of belonging to a group.
Since all time, “dance has had this essential and founding faculty of inviting men to share rhythm,
images, sensory and sometimes sensual pleasure, drawing on individual and community
memories. This immemorial anchoring in myths and in childhood makes it a dynamic source that
can restart the subject ... step by step” (Lesage, 2006).
When a patient sings, dances, listens to music, he reinvests a rhythm, which is also his own. Some
researchers link our affinity for rhythmic music to the existence of our own internal rhythms, in
particular the heartbeat. It is also synchronous in sharing the rhythm with one another: many
patients in the hospital have found the pleasure of moving again as they recall memories of
singing and dancing together. Moreover, in French the word Choir (“Choeur”) has the same sound
or even resonance as the word heart (“Coeur”). Anna at the end of the session expresses her
feelings “Without music, life would be sad because if it touches you, the music penetrates your
heart. When I dance I feel like a puppet but be careful, I am the one pulling the strings. Nothing is
imposed on me! Music transports me and it makes me do what I want!”
Dance therapy is above all a meeting between one’s body and that of the other. In this meeting in
motion, there is no expectation of oneself or the other; there is this movement, which interacts
between oneself and the other (Figure 4). Besides, Anna uses the expression: “Music, it touches
you” and indeed in dance, touch and contact are concrete. When we move to music together,
especially in a nearby space, we are connected to each other. The dance therapist is close to Anna,
she accompanies her movements synchronously, she sings with her. In events like concerts that
Anna may have attended, people who move, sing and dance together end up as one. There is a
very strong sense of belonging, of being connected to a whole and that is written in emotional
memory. During the session, Anna comes to wake up all that, she comes back to life with her
sensations and at the same time, her memories come to the surface. Rediscovering this social
space through the creative movement is what allows Anna to break the isolation that comes with
being sick. This is one of the therapeutic aims of dance therapy: it once again creates a link
between oneself and the other, its memories and its pure desire. Anna can do and express what she
wants; her cancer is no longer at the center of her life, she dances, and sings to release her creative
energy. Margaret Newell H’Doubler created the first dance major at the University of Wisconsin
and built her pedagogy and philosophy on “the true nature of dance”. She said: “Dance is an
individual and social path for deep learning, to creatively express our emotional life and make our
soul grow.”

Figure 4 - Henri Matisse. La danse II.
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4.5 Dance therapy in healthcare: how dance therapy helps improve well-being and affects
our health
A recent WHO report (2019) investigates the link between art and health. Any form of art like
dancing can benefit your health, both physical and mental. This is one of the main findings of a
new report from the WHO Regional Office for Europe, which analyzes evidence from more than
900 publications from around the world. It is the most comprehensive evidence-based study on
the arts and health to date. “Bringing art into someone’s life through activities such as dancing,
singing or going to museums and concerts gives us an additional key to improving our physical
and mental health”, says Dr Piroska Östlin, WHO Regional Director for Europe ad interim. The
examples of dance therapy sessions at the CHU de Nice join the examples cited in this
unprecedented report. Dance therapy, like art therapy in general, considers the health and wellbeing of the patient in a broader societal and community context, and offers solutions where usual
medical practice has so far failed to provide effective responses. The dance therapy sessions aim
to work on the existential dimension of people. “Art is inherent in living” (Winnicott, 2002). We
could also take this philosophical quote from Seneca “Life is not waiting for the storm to pass: it
is learning to dance in the rain”.
These two sentences are a good illustration of the essential part that art occupies in life; art allows
to shape our experience, our emotions, to resolve psychic conflicts but also to transform the
difficulties of life. “Dancing in the rain” is to allow the patient to act on his illness, to shape his
suffering, to transform his pain to express what he is deep within himself. The objective of our
dance therapy project is to improve the management of the suffering of patients hospitalized in
Palliative Care Unit by opening up a space for them to express themselves through the body. This
body is no longer only supported in its physical and mental dimension but also in its sensitive,
creative, emotional and spiritual dimension. This therapeutic approach of dance therapy aims to
allow the patient to fully reinvest his place as subject by borrowing the creative process as the
main mode of communication. Dance is a universal language that will create links and bring back
a certain self-esteem. “Every human being has a dancer within him” (Laban, 2011). The patient is
no longer just dependent on his illness; he becomes again a dancer and actor to face the pain.
V CONCLUSION
The importance of expression, communication and movement for bodily and mental well-being
has become a central theme in contemporary Western discourse. The body is conceived not only
as an extraordinary machine, or a means of communication with others, but also as a possibility of
making us reborn in our deep unity on the bodily, mental and psychic levels. Dance and
movement therapy began in the 1940s in the USA, initiated by contemporary dancers whose
ambition was to evolve the world of classical dance towards an expressive-emotional dance. In
1966, was founded the American Association for Dance Therapy (AMDT). The proposed method
is based on the assumption that the body and the psychic apparatus are linked, and therefore that
each process is experienced both in the physical body and in the emotional body. In practice and
in the clinic, this consists in the ability to mobilize the forces and tools of the physical apparatus
to treat emotional pathologies. The dominant concept in this area is that the body keeps track of
old experiences structured by muscle tension and has the means to tell its experiences like an
autobiography, thus giving access, through the emotional-movement, to the history of the patient
and/or his neurotic symptoms (Greilsammer, 2014).
Dance and movement therapy, at the crossroads of contemporary therapies, are both a recent practice and an old philosophical approach to the relationship of body and mind. By focusing on sign
language and body expression as a way to expand emotional repertoire, it opens up the possibility
for the therapist to learn about the patient’s individual story. The symbolic nature of movement
makes it possible to remember, relive and experience emotional processes, while the integration
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of physical and psychological aspects promotes integration at the verbal and non-verbal levels of
the personality and encourages the translation of memories and sensations into words and
thoughts. This approach is very valuable for treating patients suffering from severe mental pathologies or psychosomatic disorders for which the body becomes the vector of the psychic apparatus
and sometimes the main tool of expression of communication and learning. Importantly, it has no
adverse effects.
This study focused mainly on dance therapy and movement as a therapeutic method based on the
understanding of the link between body and mind, by questioning movement at the crossroads of
the relationship between body and mind. We considered mainly certain lines of theoreticalphilosophical thought and took the occidental point of view, but we are aware that there are other
theoretical paths, which are no less important (for instance oriental practices which have not been
mentioned here, such as tai chi, qi gong and yoga).
Body-sign language operates as a mediator between the body, emotions and thought, and allows
the patient to find a body-psyche balance. This discipline requires the therapist to have knowledge
of the body, movement, analytical practice, and a subtle listening to the body-mind relationship
through movement. Bringing the body and the mind together through the dance movement allows
the patients expressing themselves in body-emotion-thought-spirit harmony. These processes respond to the patient’s needs for an experience involving the whole being and offer him a tool to
enter and act within himself, thus stimulating the patient’s self-healing capacities.
Increasing methods in neuroscience and psychology have recently allowed to prove the benefits of
dance therapy in both health prevention and care. Dance therapy works to improve the social
skills, as well as relational dynamics among the participants to improve their quality of life.
Through this form of therapy, participants gain a deeper sense of self-awareness through a meditative process that involves movement, motion, and realization of one’s body. Compared to other
forms of rehabilitative treatments, dance therapy has the advantage of allowing creative expression and being a holistic approach, involving mind, body, thoughts, emotions and spirit.
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