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INTRODUCTION

BREAST cancer causes the second highest mortality rate for any type of cancer, and will

affect approximately one in eight US women over the course of their lifetime (US Breast i-

Cancer Statistics 2014). Due to new treatments and research, as of 2008 there were more

than 2.6 million breast cancer survivors in the US alive ten years after diagnosis (Cancer rd
Facts and Figures 2012). Because cancer survival is a transition through a difficult period ite

oftime that can cause severe anxiety, distress, and impaired quality of life, many women
must sort through a confusing array of physical and emotional therapies (Lethborg
etal. 2000).

Medical dance/movement therapy (MDMT)—a subspecialty of dance/movement
therapy (DMT)—is a holistic therapeutic method uniquely suited to working with
Women with breast cancer. It aims to support the development of personal resources by
‘reating a safe and supportive environment that encourages creativity (Serlin 2007), and
lei'l‘hﬂnces physical, cognitive, and spiritual functioning (Serlin 2000; Stockley 1992). The
: ifﬂture suggests that MDMT brings positive changes for patients coping with severe

f?’s.ses (Cohen and Walco 1999; Palo-Bengtsson et al. 1998; Yang et al. 2005), increases
p;}::::“"e_ social skills (Aktas and Ogce 2005; Webster et al. 2005), and utilizes archetypal
arkr:bf][?ns (Ayres 1973). Recent discoverief in neuroscience (Schore 2012; Siegel 2012;
“larlow 2012; Wright 2009) provide further support of the power of mind-body
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approaches to healing; the connection between mind and body is indeed a core compo.-
" OfDl\/tl;re:?ncieMntlzl\c/I;lpcr:izcz;ctreme fatigue, loss of physical functi.oning or dis-
ﬁgij:rflilt (Dimeo 2001; Jereczek-Fossa et. al. 2002)., anddemOtsl:iI;illl dll(f:;eisf. "i[:tileers:
include feelings of helplessness, uncertainty, ,anx1§ty, Cleplr:et 5 ’2003). MDMT
tity and meaning, and feeling betrayed by one’s b o | atr interv‘ention comple-
addresses these issues ‘primarily as a pSYCh?SOCIal suppor ’ dill ’

ntional and standard medical treatments (Go.o- i 20.05, p-.17).
e ConfV §4DMT intersect with the psycho, social, and spiritual dimensiong
Interventl’Off ) at a time when their life trajectory has been interrupted, forcing
?}f “r;iniiig sa r?;ij assumptive world (Fawzy et al. 1995). Resuming their forwal;d life
tr:jectory (Fawzy et al. 1995), constructing new mearfrllngrf:l?ﬁ:tleg ;ﬁiﬁ?sg I;;’l‘;";
2008), and experiencing wellbeing—all goals of MDMT—orig
inStr%lCU}(lm:tte(i' r:I(l) V:ées in an extensive review of the literature by exploring ways in
ol o g o
cancer revisit their sense of self, and create new stories about who they
and in the world.

imini i f wellbe-
i i diminishes the person’s sense o
The experience of breast cancer radically e e e
i T is an approach that supports wellbeing. Ibeir
i P e d for the entire book, and has been defined in differ-
ntial for this chapter and for > anc : s
eSStewa s across cultures. Our definition of wellbeing is essentlauy hohslt(lc .y
i hysical emotional, and social dimensions. For example, Prlllfete.nssa):isfaction
2557)Ydefilied wellness as ‘achieved by the balanced and synegglstlcdent -
of personal, relational, and collective needs, which, in turl?, ar; epf::s o
mlfch justice people experience in each domain ‘(793‘). Five orrtl.aloml i
criteria can diminish one’s sense of justice: (a) affective m. emf) 1al«0r el
‘(.b) polarized or cognitive, (c) acquired or educational, (d)] s:\tuatm:ems o il
i H SessI :
) itical (Prilletensky and Fox 2007). As - snchiph
and (e) invested or politica ? O i
: and coed tructed terms to observe e
: se self-report and socially cons ; . . 80 e
ing ll: physicﬂlpmlth and other demographic variables. Inlelperbt;fl;ince " 48
WOrk, S1C4d d d . g . i { life, confi »a v
; . creasing quality o , _ mpac
an affect happiness and wellbeing, in scively impe
o~ ﬁ)e‘;ner ﬁEd Ryan 2009). Living with breast cancer can also 1Zleg'*»l11 b nication
S8 1 I & = . ‘ o
;::ftim'ue relationships, creating problems of self-confidence and ¢
Fletcher et al. 2010). . N -
( Wellbeing is also associated positively with crea.t1v1ty, as sho.wn 11r‘1[es ol
role of creativity in health and healing. The creative process invo

i e
cent Studles Ofth
Jearn

People can express their exp
and resources for healin

on-verbal con nectedness. Martha Graham tapped into the
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and the reduction of stress, which can promote menta] wellbeing (Evans 2007; Hanna
1individual has the opportunity to enjoy and benefit from that

which is rightfully his [sic] possession—the power to create’ (Hawkins 1988, p. 8).
Wellbeing approaches are traceable to psychological, medi
roots because they are based in a philosophic
collective strengths and

cal, aesthetic, and spiritual
al vision that recognizes individual and
meaning in experience (Christopher 1999). However, wellbe-
ing for women with breast cancer can also be very unique due to the value a woman
attaches to the breast, the severity, results and side-effects of the treatment, the impact
on intimate relationships, and body image issues (Hopwood et al. 2001; Hormes et al.
2008; White 2002). Some argue that wellbeing can simply be associated with normal,
good day’ activities such as sleeping well, taking care of personal needs, and doing the
normal things one did ‘before you got cancer’ (J. Cohen, personal communication, 26

Relevant literature suggests that dance has

numerous health benefits (Arcangeli 2000;
Bremer 2007; Cannon 1967;

» for example, argues that dance

an existence: transcendental practices
and individual and group self-exertion, education, and induction in secular society. It
echoes practices of ancient healing rituals (Kiev 1964), while reproducing sociocultural
patterns and politics as a vehicle for im

parting information, maintaining cultural cus-
toms, and beliefs (Kraus 1969).

in religion,

>

pain and lift us into a larger dimension. We believe that through the arts,

erience of having the illness, explore their own imagery
& and decrease loneliness by deeply sharing rhythmic and
‘collective unconscious’ to

iscover symbols of re 8- Armitage (1978) quoted

newal and regeneration in her dancin
Taham;

Itis the affipm
Energize the
the Variety
S 0w
ACtivity,

ation of life through movement . . . to impart the sensation of living, to
Spectator into keener awareness of the vigor, of the mystery, the humor,
nd the wonder of life; to send the s

pectator away with a fuller sense of
Potentialities and the power of realizing them, whatever the medium of his
(pp. 102-3)
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DANCE/MOVEMENT THERAPY

DMT was established in 1966 as ‘the psychotherapeutic use of movement to further
the emotional, cognitive, physical, and social integration of the individual (Americap
Dance Therapy Association 2013). Dance/movement therapists use movement for diag-
nosis and treatment, as movement reflects patterns of coping, defences, memories,
inner states, and relational patterns which are concretized as qualities in relatiop to
space, time, weight, and flow. The direct use of the body as a tool allows. c.iance tl}erapists
to explore body image and its distortions, as well as to discover. unfamiliar or (.ilsowned
parts of the psyche (Chaiklin 1969; Serlin 1999). This very sPec1ﬁ§ understandlng of the
language of the body is a key element in working with the physical and ps.yc}.lologiCal
changes accompanying breast cancer. There are a number of approaches within DMT,
one of which is MDMT, which highlights the need to address the person as a whole,

MDMT: A WHOLE-PERSON PERSPECTIVE

A whole-person approach does not focus on symptom reduction, but considers the per-
son in the context of his or her world (Serlin 2007). This approach seeks to understand
the meaning of symptoms, as well as their biological and b'ehavioural causes. In i whole-
person approach, mind and body are interrelated (Rossi 1986). Candace Pert’s (19?7)
groundbreaking work on psychoneuroimmunology demonstrated that the processing
of emotions often affects physical illnesses and the ability to heal. Research on healthy
humans, as well cancer and HIV-positive patients, has shown that significant %ncreases
in immune function and positive health outcomes correlate with constructive emo-
i ion (Pert1 .
tlo\lll\?iltfl)i(rfl)r;\flsf)(;\/lé a w?1907lz:-person perspective is often associated with a wellil;e-
ing approach that embodies humanistic values such as positive streng.th.s, mearlcl) aci,
resiliency, creativity, and self-actualization (Engler 2003). The humanlst'lc ap[e>r o
to trauma encourages us to confront our death anxiety; for examplc?, d}scozl0 k.
meaning and identity, and move from beyond prior levels of funcnmungcz' e
scendence (Calhoun and Tedeschi 1998; Epel et al. 1998; P:n'apully. e.'t al, 20 e\,re.r, i
and Cannon 2004; Updegraff and Taylor 2000). It is not only positive, h(;lwaldversil)'
also encourages us to learn from life’s struggles and va}ue? growth 1']1r(.Ju_gDn;th”m‘
(Joseph and Linley 2008). Telling the story of the disruption ar.ld tht?. !lcltms " nd help
of a meaningful life can provide a narrative to deal with the e>fis.te‘nt|_a an;‘ Krippiet
recover meaning, faith, and courage (Epting and Leitner 1992, Feinstein J
8; Howard 1991). erienti

19z;(sinAestheticglin)agining is a method of MDMT which is ‘a theory an.d. az;z; pas Artists
process . . . a dynamic embodied form of imagination in which particip
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compose themselves and transform their lives. KinAesthetic Imagining is both a theo-
retical understanding and a process of an embodied aesthetic psychology’ in which ‘the
imagery and material arise from the participants and the group itself” (Serlin 1996: 32).
It has three parts: 1) check-in and warm-up, consisting of meditation, verbal sharing,
grounding, breathwork, and simple movements; 2) amplifying the themes through
repetitive movements, imagery, metaphors, and archetypal themes; and (c) cool-down
movements, reflection, and sharin g (Serlin 2000). Through the expressive, creative,
movement of DMT, participants can find kinaesthetic images on which they can focus
which act as support for their healing (Ganahl 1995). It is then possible to find ways to
explore aspects of themselves and reconnect positively with themselves despite the pain
of their lives (see Video 48.1 on the Companion Website ®).

EFFECTS OF MEDICAL DANCE MOVEMENT
THERAPY AND CANCER CARE

Individual and group MDMT services for women with breast cancer can be found in
hospitals, outpatient clinics, rehabilitation centres, and many other settings where
psychosocial support interventions are provided to breast cancer patients, survivors,
caregivers, and family members. MDMT for women with breast cancer, along with
pediatric oncology, has seen the most growth and expansion within cancer-specific
applications of MDMT, According to Goodill (2005), ‘it is an interdisciplinary field: a
hybrid of the art of dance and the science of psychology adapted to human serv-
ice. The field has a history of embracing theories and findings from various other
fields’ (p. 21). Hock et al. (2006) conducted a survey of ninety women with a diag-
nosis of cancer to explore each participant’s preferences for an exercise outlet. The
participants, with an average age of 52.4 years, ranked different forms of exercise on
an ordinal scale with five positions indicating interest, from very interested to not
interested. They ranked dance/movement among the second most popular forms of
exercise.

The effectiveness of MDMT for outpatient psychosocial cancer rehabilitation has
been documented for ch ildren (Cohen and Walco 1999; Goodill and Morningstar 1993;
Mendelsohn 1999) and adults (Dibble-Hope 2000; Ho 2005; Mannheim and Weis 2006;
Sande] et al. 200s; Serlin et al. 2000). Furthermore, the literature suggests that MDMT
€40 enable breast cancer patients to cope with pain and ease depression by increasing
Vitality ang Supporting development of a healthier body image (Dibbell-Hope 2000;

'“‘fdi“ 2005; Goldov 2011; Lacour et al. 1983; Mannheim and Weis 2006; Serlin 2000;
Sizri:!;t 2006). Dietrich’s (1990) preliminary and descriptive multimodal Master’s the-
) iem;@duced a teaching-tool video to promote mind-body integration with cancer

» Results from the subjective reports of participants indicate that an integrative
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approach using DMT can be a valuable method for increasing wel|pq;
healing process during a stressful time. €Ing ang aid ¢,

Serlin’s (1996) pilot study measured the effectiveness of movem i
women with breast cancer. The measures included the Profile of Mo(}i]né .ther‘
Cathexis Scale, the Mizes Anorectic Cognitions questionnaire, a spirit l -
semistructured interviews. 70% percent of the variance on the Body (':‘:‘ﬂ;n\’.en}[,ry‘ and
predicted by the helplessness/hopelessness, coping, depression, confusi EXIs Scale yy
subscales, while 74% of the variance of total mood disturbance was preld?fl’ " ANXiety
confusion, fatigue, anger, tension, fighting spirit, helplessness/ho elttEd oy Vigour
cathexis, and spiritual belief inventory. Qualitative analysis of the iméf\q ess,nes?’ body

shifts from perceiving the body as enemy to friend, from a distant to a cinfWb S
with the body, from a feeling of unreality and inauthenticity about.the b:;e]rre!

of reality and authenticity. Although the study pointed to promising tl‘end; i}t acHings
ble that the scales did not accurately reflect the profound disturbances am{ ‘lwas P
woman’s perception of her body during cancer. <inge

The second phase of the study, therefore, focused on developing a body aware

inventory which drew from the women’s own words to investiga;'e Chaﬂ;{:&; ;‘:,N[n_css
awareness and image, since the available assessments of body image were n;)rm .)lmly
women with eating disorders and measured external or concrete evaluations of theLl: (c‘lh
(questions such as ‘Do you feel fat?’), and did not address the ‘mutilating and desexsaly
izing experiences of undergoing treatments for breast cancer’ (Serlin et al. 2000: 130)-
The Serlin Kinaesthetic Imagining Profile (SKIP) (Serlin 1999) was developed to ;assess.
the subjective, symbolic, and qualitative inner experience of bodily change over time
The items began with and stayed true to the women’s own words, and captured the lay-.
ers of er.notional and spiritual shifts. Statements from participants held metaphoric and
symbolic content: (‘When I started the group I felt like my body betrayed me, when
I ended the group I felt like my body was my friend’). Section I of the SKIP was based on
interviews asking for the subjective experience of change, and Section IT was a Laban-
based observational system.

Pilarski (2008) conducted a multiple case study on the effects of DMT using a nested
concurrent, mixed-methods design involving two participants. The objective of this
study was to gain a better understanding of the effects of DMT on women living with
breast cancer. After two sessions of DMT that focused on issues of body image and sex-
uality, the participants’ experience was explored using the SKIP, participants’ journal
entries, and the researchers’ field notes. Findings showed mixed results, suggesting fur-
ther exploration of the relationship between body-image disturbance and the results of
the SKIP.

In Goldov’s research (2011), the effectiveness of individual MDMT to decrease body
image problems in women with breast cancer was observed in a Cohen’s d analysis:
comparing means to examine the strength of a phenomenon (Cohen 1988 Goldo¥
2011). Goldov’s study used a mixed-method, quasi-experimental, nonequivalent €01
trol group, A-B-A design, and three cancer-specific body image measures including
the SKIP (Serlin 1999). The study examined the effects of a manualized intervention o

ed to
ationshij,

$in a

DANCE/MOVEMENT THERAPY AND BREAST CANCER CARE 889

-

» gessions of MDMT, with a dyadic rhythmic component. In the study, the researcher
ro\,ided the sessions for each woman in the experimental group, individually, within

W0 weeks, according to each woman's schedule. Following the manualized interven-

(o each participant engaged in a creative improvisation beginning with a warm up,

,ransiticmed to moving more dynamically with rhythmicity as the researcher played a
grcussion instrument, and ended with slowing down, internalizing the experience, and

reflecting On its meaning.

Remaining within the domain of oncology-specific measures, a cancer-specific
pody-image construct (White 2002) was utilized in Goldov’s (2011) study to evaluate
the strength of the MDMT intervention. Whité’s (2002) heuristic cognitive behavioural
pody-image model for cancer patients integrates multiple dimensions of body-image

roblems into a dynamic understanding that ignores the illusory bidirectionality of
pody-image problems which commonly accompany discourses on body image. Terms
such as ‘good’ or ‘positive’ body image and ‘bad’ or ‘negative’ body image are avoided
in this model. The body-image dimensions in the model are self-schema, body image
schema, investment in changed body features, self/ideal self-discrepancy, appearance
assumptions, automatic thoughts and images, body-image emotions, and compensa-
tory behaviours (White 2002).

This heuristic model of important body-image dimensions explains body-image
problems as stemming from a self/ideal self-discrepancy between a woman's actual and/
or perceived appearance and function of discrete bodily attribute(s), and her investment
in the ideals concerning that bodily attribute(s). Investments in body ideals are main-
tained by one’s self, one’s thoughts of what others think they ought to look like, and from
standpoints of actual others. The system of self/ ideal self-discrepancies fosters beliefs
that are disparate from who one is, and interferes with one’s capacities for maintaining
good feelings. As part of this model, situation-specific automatic thoughts and images
can determine the primary emotional consequences and compensatory behaviours.
Women with perceived or actual appearance changes, accompanied by the presence of
a threat to their ideal selves, may experience negative appearance-related assumptions,
thoughts, images, emotions, and behaviours if their self/ideal self-discrepancy relates to
a physical attribute in which they have had significant personal investment. Self/ideal
self-discrepancies adjudicate body-image problems, and negative emotional and behav-
ioural consequences, which interfere significantly with normal routine, occupational
functioning, social functioning, and/or relationship quality (White 2002).

In Goldov’s (2002) study, three cancer-specific Likert-scale questionnaires and writ-
ten responses to questions were employed to provide the quantitative and qualitative
data. The Likert-scale measures were the Body Image Scale (BIS) (Hopwood et al. 2001),
the SKIP (Serlin 1999), and the Body Image and Relationship Scale (BIRS) (Hormes
etal. 2008). The items on the BIS addressed interpersonal dimensions of body image
.relating to features of attractiveness from an outerpersonal perspective on the body-
image dimensions of self-schema, self/ideal self-discrepancy, appearance assumptions,
and compensatory behaviours. Items on the SKIP encompassed women’s intrapersonal
€Xperiences about bodily changes during and after cancer treatments, and addressed the
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di ions of self-schema, body image schema, self/ideal self-discrepancy, and body-
. 1mens<alx(1)11:)tions The items on the BIRS captured experiences related to aptpl::aLaI:iCe,
healih ‘ i i ips, and social functioning on the body-
bealth, I?hYSin‘I SZIZ?ESE::}’1‘;1;1:}'{);‘j;iif:;;zihema) and compensatory behaviours,
. dm;enSlOI;rison the scales were converted to numbers, with higher numbers rep.-
o ei-sz Oh(i:olrllzlr) levels of body-image problems across all assessments. When Elhe mzans
Zefste}?e 1thgreez(iikert-scale measures were compared S the phases of the (s):)us ef":d il;c;
tions in body-image problems for women inhthe expeilmenrt)a(l g;(;lilslievrvlz; i,
{ i in the control grou; H
szgn;:eagzg:;f; fioanrglirrsei(: ::vvg;;)lr;lenmler:iium and largge effect sizes immediately at the
endo i ain two weeks later.
en%?f - il:: ?ﬁiﬁ:iﬁ:ﬁtiirg?oil; rvlvilfnen collected throughout the study, and t.hen
two \:eVZf:s aflz(:;er their last MDMT session, Tom;lrmed ’l[)hedr;;i;ugr: f\irlfj:f;iz zi?;(‘; E;Zri;
‘T am taking responsibility for my bo ]
gggﬂ?ﬁfﬁi:; :tgrlonger cfnne}ztion to my emotions’ were ev1den<):e T(;fet‘}:; ii?;r:gss
takin:g place within the women who experienced MDMT ( Goldov 2-01;. Ofwomen%v hZ
atient number 2 exemplifies the changes that took pla.ce in tl'%e majority e
y i ber 2 wrote: ‘T feel strength in discovering various a,spec ? 0 my
danc?<‘1. otent krilms as weak, yet they do quite well with this movement;, and ‘T t[hlflk
A heri es m m’ood’ (see vignette number 1). Additionally, the majority
oo }Cl adagnced )cllescribed feeling able to take time to rebuild a b'etter leve.l of
Ei‘;}ll‘;l‘zzgl:él‘ltle; They also described new plans to maintain their bo;lly-lmatg;eg;?:,
joini ‘ i nd engaging in new behaviours, whereas -
Su;ll:; Jv(v)z)rrlrllr;i ?r% 1’}112’ izlfliﬁflag‘;\fll:; iildicatgdgthft they were still struggling Withsbziﬁ
n . . . . onse
i If-discrepancies. Contained in their wrltt.en re,s? -
comm plicztilecmhsasa‘rllcbleifeve that Iilon’t really have a very good body 1mage: (I am e(;nbaa(;—
raseed ar d miserable, T am more aware of the disjointedness of my body; ‘I am i
.rass;j\?irrig E;S ;rictur’e taken, and ‘there is more work to do’ (Goldov 201;). In ic:;i;;t;::
, . X
f(:gexperiencing gains in body-image wellness after MDMT, Tvlvlomiesdirclaiez ih};r "
tal group had reduced resistance to makin.g other changes.b e); kine slons md tking
tions to continue maintaining their body-image v.vellbe:mg‘ y m . ? e
. d Norcross's (2003) integrative, biopsychosocial m de o
eactibes Samnine ion i i iate future as the preparation state,
describes planning to take action in the 1mmed1.ate e P corsii
making modifications in one’s lifestyle as the f\ctlon stage. In 4:. l tio,n Ctane of chinge
n in the control group appeared to be in the pre—contcfnp a " ® aned fof
V"lfl(l)me ere learning to cope and unaware of what to change, with no actlousr}ciquns ool
theez‘,o‘:;seeable future (Goldov 2011; Prochaskaland Norc?rossf 2?93).1."1;‘1’?:; b(.)dy-il‘“‘g .
to possible value for MDMT as a worthwhile intervention for imp
in women with breast cancer. .
Wejii:: 1ga?l\rprin—choreographer, dancer, an.d movemer;t .t.eac:zro-J—WAds .
the field of dance as a healing art, beginning 1n‘198(.) (Ha '[3: in 2 ilinesscs
ith cancer, she knew how to engage people with life-threatening i
:vvizareness exercise and expressive movement and dance to help parti

sor il
s a pimwtfl'
he SHUgg t

in sens
i
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journey into the body’s endless mysteries’ (p. 49) and ‘act out the drama of the immune
system in relation to the cancer cells (p.109).

Dibble-Hope (2000), using a form of DMT called Authentic Movement, looked at
body-image, self-concept, mood state, and levels of distress using the Profile of Moods
States, Symptom Checklist 90-Revised, the Berscheid-Walster, Bohrnstedt Image Scale,
and also semistructured interviews and written evaluations, Results showed signifi-
cantly greater improvements in physical wellbeing and vigour, reduction in fatigue and
somatization, and greater body appreciation, acceptance, the benefit of social support,
and positive feelings about participants’ bodies.

Dance/movement therapist Susan Sandel used the Lebed Method (Sandel et al.
2005) to assess change in shoulder function and qualit
ures used to establish outcome data were the Functional
Breast (FACT-B), the BIS, the SF-36 Health Survey, shoulder range of motion measures,
and a physical examination. The results of the BIS showed that both groups improved

their body image after the movement intervention. On the FACT-B, the improvement

in the intervention group was statistically and clinically significant as well (Sandel
etal. 2005).

Rainbow Ho’s pilot study (2005) using the Perceived Stress Scale (Cohen 1988) and
the Rosenberg Scale (Rosenherg 1965) found that DMT reduced stress and increased
self-esteem in Chinese cancer patients. In this study, the significantly lowered perceived

y of life. The self-report meas-
Assessment of Cancer Therapy—

programme helped them express

their feelings and emotions more openly, increase their confidence, and obtain sup-

port. A content analysis of their evaluations identified the personal themes of relaxation,

mind-body interaction, personal growth, and spirituality.
A multimodal pilot study conducted by Kla

focusing and e quality of life of women with breast cancer

g Scale, Clearing a Space Checklist, the Grindler Body Attitudes
Scale, the FACT-B Scale, the Functional Assessment of Chronic Illness Therapy-
Spiritual Wel]heing Scale, and observations, interviews, and written responses to spe-
cific questions, One randomly selected individual participated in a case study and took
Partin a follow-up interview, The Grindler Body Attitudes Scale assessed how well she
kept a positive attitude toward her body and evaluated to what ex
Ceived ag being able to heal itself, Klagsbrun designed the study to ‘help motivate women
With breagt cancer to care for their bodies more effectively, and participate in activities
that enhance wellness’ (Klagsbrun et al. 2005:117).
Anheim and Weis

tent her body was per-

(2006) conducted a three-year pilot study to observe how

ical and emotional wellbeing and impacted variables of

nd Questionnaire

t Therapy, the Quality of Life Questionnaire, the Hospital Anxiety and

p cale, and four subscales from the Frankfurt Self-Image Concept scales.
SO g

Artep; athered data from written responses to open-ended questions, Laban/
leff N .
Ovement Notation observatlons, and move

Plession g

ment analysis write-ups about
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three participants in the dance therapy sessions. Mannheim and Weis (2006) found that
participants reported significant improvements in physical functioning, a decrease i
fatigue, and significant improvements in self-esteem.

VIGNETTES

The following vignettes illustrate the use of MDMT with individual, group, and healing
rituals.

1: Individual MDMT

This example demonstrates the impact of MDMT on one of t'he six women w}-m:ias part
of Goldov’s (2011) study, received five individual MDMT sessions within a perio c?f two
weeks. In each session, the patient began with a warm-.up an.d then mov"ed ?CCO.KImg to
her feelings and needs, improvising in movement, while l.}ellng r.hythm.w:}l }; aLC‘OIz.'npa)_
nied by the dance/movement therapist playing a rhythmic instr umenlg L Zpd-“ems
choosing. Bach participant was assessed using the three oncology.—specf1 hc 1o )Ir\;llgq&g;
measures, before the individual MDMT sessions, after the conclusion of the last
session at the end of two weeks, and then one more time', two weeks post-treatmen:i. -
P2,a 55-year-old Caucasian female, was diagnosed with Stage I breast cancer, and ha :
iati eans on the quantitative meas
alumpectomy and then radiation treatment. Her score m : T Tators il
ures of the SKIP and the BIRS, before receiving the manual}zed M inte on,
i ks after taking part in her last MDMT session
were 2.73 and 3.53 respectively. Two wee 5 e
her score means on these measures decreased to 2.33 an 3.03 respe );1 These scoly
decreases represent a reduction in body-image problems (White 2002), as ig
signify higher levels of body-image problems (Goldov 2011). _ -
P2 joined the study approximately three months after her dlagnosi;. e
her written responses to questions revealed that be-fore_ her flrst MPM s;t —-_
initially "a bit apprehensive’ and ‘not certain what it might 11.1\.Iolve. But & e bl
her first MDMT session she wrote ‘T was surprised at my ability to OV ato o i
that this opened up my mind to various parts of my body that_ are reactlngnt o 110
of treatment. She added: ‘T discovered that I have more creative movemeWare o
thought’ She also wrote ‘I felt the stress in my back—whlch.I was not very ?ashing op 35
she visualized herself ‘in the clouds moving freely—then in the w?tei Sp1 e
though to cleanse my entire body and spirit. She wrote that she washﬁg 111: i,ommeﬂ‘i"g
cer in movement (kind of like Pac-Man) and ‘moving th 1'ough)lhe Lancil;.n 2 ratil bit
that ‘my body is stronger and I am more flexible than I .thought. P2 avlso. ‘ted el
self-conscious but I found that you were very supportive ‘al‘1d I appue(cl:z?tqrious <tages [(.,
tion that helped me move through the exercise and trz?nsmon b.eyn'n ;;:5 eresting as
explore further” After the second session, she stated: ‘I find this proc

strucs
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Topen myself up to the concept and let go of the thoughts of programmed exercise’ She
noticed how various elements of her body work together, saying that ‘the sensation is

-tedness” She reported feeling different after MDMT saying: ‘I feel strength
in discovering various aspects of my body as they move. I found it interesting that [ see
my knees as weak—yet they do quite well with this movement’

After the third session, P» felt ‘less inhibited; and realized ‘how painful movement can
be when you haven't utilized your body fully’ She remarked: ‘My strength comes from
inner being) and ‘from knowing that I am taking steps to help my body become well” At
the fourth session, P2 wrote that she ‘took a risk in selfdirecling myself this time, and
found that ‘it was interesting growing in the freedom of movement. After the fifth ses-
sion, P2 wrote that the ‘musical instrument helped to take me deeper into how my body
is moving! She also noted that ] believe that I am healing’ and ‘I think that movement
changes my mood’ and ‘centres me more’

Two weeks after the last MDMT session, P2 reported that she ‘began to listen to med-
itation tapes to get in touch with my emotions and regain physical strength” She began
‘walking for 30 minutes during the day . . . to reduce the stress in my work life} noting
that she found freedom in just moving’ She stated: ‘[ always thought that you needed to
have an exercise tape or something of that nature and didn’t value the fact that you just
gotup and moved She wrote about her body image:

I'am working on taking responsibility for my body image. I have a different view of
what I want to be and I am taking pride in the baby steps I am taking to better my
body to respond to the things I want to do in life, which is different than just sitting
on the sidelines and thinking I just can't do that anymore,

This patient’s experience with MDMT began with her feeling apprehensive and self-
conscious during the first session. With the presence of the dance/movement therapist
who supported her mood, mirrored her rhythm, and played a percussion instrument
while she danced, P2 was able to take risks, direct her Own movement, and give herself
eXperiences of personal empowerment, Her written comments, tracking her positive
and varied experiences, are a testimony to the potential of MDMT to satisfy and balance
Personal and relational needs (Prilletensky and Fox 2007), increase quality of life, confi-
dence, and success (Diener and Ryan 2009), reduce human suffering through creativity
(Evans 2007), reduce body-image problems (White 2002; Goldov 2011), and promote
health and mental wellbeing (Evans 2007; Hanna 2006),

% Group MDMT

I“rfng the twelve-week session at the California Pacifics Institute of Health
ea

and
ling (Serlin 2000), women used movement to discover unfamiliar parts of them-

ves, including new discoveries of creativity, resourcefulness

> and humour. Some
Oung

nger that energized their will to live, and used art to release normally socially




894 ILENE SERLIN, NANCY GOLDOV, AND ERIKA HANSEN

unacceptable parts of themselves. One woman, who had spent her life beinga ‘good girl
helped create a group ‘bad girl’ dance, and said:

Oh, the Halloween and the Bad Girl. One of the th‘ings for mlf t.}:atthipgen?:}] a;a
result which was tremendously impactful for me is tha;, w;-: ,‘1 s ?]1] er :lﬁ L_e
dance when we were dancing with the scarves on tha.t one .aﬂ vf\‘ra;u: ; ere z;{t}:\f ?[
I got in touch with was how when I was a yfmng g_lri, I'I(ml 0 ‘s !.; ox‘vn, : 1?;(,
to my femininity . . . and I got really back in .tmfch with that in t w] gIOIIJp, :[n l1§

ing back and remembering even when I was in first grade . .. a'bout how - loved
BUI?S and I was in this recital and, for some reason, something happcne}d in the
:;c(ii:lliiat I somehow remember my father saying I.was Fa]l 01-.3101:'}11&t'tln11‘g l:ije l'haL,
that I would never dance again and in the group I got 11? touc .1 wit 1’ .; plamd rf[mg
some kind of movement that we did . . . and then afte wargsiy.m;ls“:l w;y : on )Em
take this scarfl and have the people hold it . . . a.nd dance . elnn it . o ‘nr( S(-)l:tlai
happened to me was | felt really protected . . . with the scarft ere, \fz?tysa m.w he
L {; m and then danced my dance and out of that it freed up really in
i (lrl“ it tm{c)lan::e and move, the fun that I had doing it, the joy and the love tha
cor the' o 0life from it and also the essential woman that has been there that is
Corr;:ﬁnta(l)frr:i):i to come out because . . . it was always bad to be that way and bad to
i).e.interzsted in sensuality and sexuality . .. and s0,as 2 resu?t of tl;la{tj, g;i;%iﬁrf:ﬁl
thing was we were supposed to come as our bad gnrl et s::: }l|mfﬂiltela u;;d i)e s 1\;ﬂ2]’
-t e bl}?Ck tOP-hb]ad:hb?,Ltzﬁi 2??an :; I;:Zilyhend if]oduing l'ha}t, ;l just
self or the other self, that’s in there ars : ; Tl
freed up really who I am because now I'm s0 much more em e o

“that i it's more fun ... We've all been good girls .

U,f o anc'llno?(zr?ill'tiita:l:;t]iij;lllfsle[:lned like all of us in the group had that bad girl
:l::tr:f:f:elgoreally thrilled at allowing to get in tctuch with and to let out and that we
always felt . . . that we had to be good girls all our lives.

i . Reflecting
From this dance, she drew a figure (see Figure 48.1) and (.:alled it Su.lﬁry ]e.t‘well Wha{;
on her experience, she understood more about the meaning of her dl nesz.s 8 O,fcon‘
is cancer? Cancer is a cell that’s lost. Its nucleus takes over, rl’ght. Anf it fgol o
trol. Well, I think that what's happening is that as people we're out of control.
connect’

3: Creating Healing Rituals

e from one

i individuals mov
Rituals are dramatized symbolic enactments which help individu and

s, mourn losses:
stage of life to another, and can help women prepare for treé::f;?;;gcncrali(l"' :(::a
so on. While traditional rituals are passed down from g‘enc\;icmr'[‘mncr and Barb g
structed rituals are built on modern symbols and vocabu[ary.l p— "‘““'"_“rguc_
Myerhoff argue that ‘applied anthropology’ allo\:\rs us tcaf g-ltw:[ o es these .w";;dng
modern crises (Turner 1982, p. 25), and that toda)‘ls lack o ; Llu e who are
tions of performance’ essential. Such constructions can help

u I .
By Nty is the annual Race for the Cure,
a ot Cancer Awarene

FIGURE 48.1. The Sultry Jet. “This is me
8rowing up
filled roo
credit: I. Serlin, )

[points]
except one time I was dancing as the

m, sultry poetry, silence, Hey Mom,

the sultry jet. I don't remember much about
Jet—it was anti-feminine, Black leather. smoke-
I'm a beatnik and 1 wanna dance Sultry Jet (Photo

breast cancer alone feel part of a group,

feeIings ina common symbolic structu

Ual with a trysted group can bring out
I move from Passivity to empowerment.

In the MDMT group, boundaries were different from those in ausu

Or example, the group became involved in
A took yg outside the

al support group.
some activist activities in the community
m. One such example of work in the com-
sponsored by the Komen Found
ss month in San Francisco’s Goldes, Gate Park a
rticipants. An Opening Invocation led by Ilene §

ation as part of
nd attended by

Prﬁximate[y 8,000 pa erlin began the
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raceatz.30 am on19 October 1997. Emerging out of four years of worki
women who are trainees and/or ex-group members led participants o OBether, Cighy
a special choreography called a Movement Choir. Movement Chob' ! " the Meadoy in
the early 1900s by Rudolf von Laban, a Hungarian architect, visiona 1‘13 e cre
of modern dance (Laban 1971). Based on simple forms like notes "]1‘)’» and gr
drumming, and combined into structures like chords, l'il'uali:;ti-;:jll(fL
create vibrations and resonances which unite the participants in a:j
ous reverence (Bartenieff 1974). A contemporary use of the Movem
Gate Park is shown in Figure 48.2.
Ar%ojther kind of healing ritual grows organically from the movement and
creativity. One woman was going through bone marrow transplant in t;};u lh%‘ =0
she was forbidden to work in her garden. So our support group decid Ie o
and organized a Garden Party to which we took a picnic lunch. She 01'6 : h‘)- o help,
and equipment to plant her precious rose bushes, and the group pl'mtazrzjiar!-l N
lunch together. A month later, the group returned to check on the pl;nte o

ritual gave them support in a tangible yet symbolic way. While the ritt
cent of old-fashioned traditions such as neighborhood barn-raising

aled jp,

andfay

‘ daier

Companjeq by liy,
¢

Y repeated Patteryg
attitude ofharmnni
ent Choir ip Goldep

Is
and ate
sand weed, This

1al was reminis.
this one grew naty.

rally from our group work in creating a sense of safety, trust, and collaboration

FIGURE 48.2. Race for the Cure. Leading the Opening Invocation with a Movement cholg

for the annual Race for the Cure, Golden Gate Park, San Francisco, 15 October 2000 (Photo
credit: 1. Serlin.)
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CONCLUSION

A life- threatening illness confronts patients with the reality of their mortality. A diag-
108iS and treatment of cancer can have a profound effect on on€’s experience of self.
The shock of the diagnosis, the confusing choices about medical treatment, and a radi-
cally altered body leaves many patients with the difficult task of having to integrate these
changes into their self-concept.

MDMT makes possible changes in women’s experiences of themselves through
expressive creal ive movement. Movement helps them uncover and explore the meaning
of their illness both verbally and non-verbally. Existential fears such as the confronta-
iion with mortality and spiritual fears, such as loss of meaning or hope, call for a therapy
that addresses mind, body, and spirit in a framework of a whole-person, wellness per-
spective. Through MDMT, patients can express loss and fears symbolically, find new
images for themselves, and reconstruct new lives and wellbeing.
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