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Abstract

Introduction: Dance and movement psychotherapy is a psychotherapeutic approach, which assumes that expressive movement
canreflect the emotional state of the moving person. Itis a method in which movementis supposed to lead to personal integration
and development, and the psychotherapist is supposed to create conditions in which emotions can be safely expressed and
transmitted, and can meet with acceptance.

Material and method: The aim of this study is to describe a case series of patients treated at the General Psychiatric Ward
who participated in group sessions of dance and movement psychotherapy (DMT), and to analyse the impact of psychotherapy
on their treatment process. In 2019, 12 patients of the General Psychiatric Ward were included in dance and movement
psychotherapy (DMT) sessions. The sessions took place once a week from October 2019 to December 2019 and lasted 1h and
10 min. A common element in movement that could be observed in most people in this group was tense shoulders and free
forearms and hands. In addition, it was possible to observe in the group members compact flow, free time, multidirectionality,
light weight according to the LMA System. Under the influence of the applied interventions it was possible to observe how the
bodies of individual group members relax and their chests open. It was also observed how the participants activated their deep
abdominal muscles and settled into the therapeutic space. At the same time it was apparent how the patients became attentive
to their bodies and movement, which, in turn, translated into their sense of confidence and reduction in anxiety and tension.
Discussion: The main problem of semi-open groups is the impaired ability to integrate patients and the difficulty in finding
trust and a sense of security. In addition, resistance to attachment naturally arises in group members. Patients do not have
the opportunity to experience all stages of the development of the therapy group, especially the last one, the phase of ending
psychotherapy. Nevertheless, the semi-open therapy group seems to have some advantages and some problems are highlighted,
so that psychotherapeutic work on them can be deepened.

Conclusions: Although conducting a group process in a semi-open community is not a comfortable situation for the
psychotherapist and the patients due to the difficulty of finding a sense of security and the naturally occurring resistance to
attachment, the sessions seem to be very helpful in integrating the patients' community and in dealing with the inner tensions

of each member.
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Streszczenie

Wstep: Psychoterapia tanicem i ruchem to nurt psychoterapeutyczny, ktéry zaktada, ze ekspresyjny ruch moze odzwierciedla¢
stan emocjonalny poruszajacej sie osoby. Jest to metoda, w ktoérej ruch ma prowadzi¢ do osobistej integracji i rozwoju, a
psychoterapeuta ma stworzy¢ warunki, w ktérych emocje moga by¢ w bezpieczny sposdb wyrazone i przekazane oraz moga sie
spotkac z akceptacjg.

Material i metoda: W roku 2019 12 pacjentéw Oddziatu Ogélnopsychiatrycznego byto objetych sesjami psychoterapii tancem i
ruchem (DMT). Sesje odbywaty sie raz w tygodniu od pazdziernika 2019 r. do grudnia 2019 r. i trwaty 1hi 10 min.
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Dyskusja: Wspdlny element w ruchu, ktéry mozna byto zaobserwowa¢ u wiekszosci oséb w tej grupie to spiete, ramiona

oraz swobodne przedramiona i dionie. Dodatkowo dato sie zaobserwowac u cztonkéw grupy przeptyw zwarty, czas wolny,

wielokierunkowosé¢, ciezar lekki wg Systemu LMA. Pod wplywem zastosowanych interwencji dato sie zauwazy¢ jak ciata

poszczegoélnych cztonkéw grupy rozluzniajg sie, a ich klatka piersiowa otwiera. Obserwowatam réwniez uruchamianie przez

uczestnikéw gtebokich mieé$ni brzucha i osadzanie sie w przestrzeni terapeutycznej. Jednocze$nie widziatam jak stajag sie

uwazni na swoje ciato i ruch, co z kolei przektadato si¢ na ich poczucie pewnoS$ci siebie oraz obnizenie poziomu leku i napiecia.

Whioski: Pomimo tego, ze prowadzenie procesu grupowego w spotecznosci pétotwartej nie jest sytuacja komfortowa dla

psychoterapeuty oraz pacjentéw, ze wzgledu na trudno$¢ w odnalezieniu poczucia bezpieczenstwa oraz naturalnie pojawiajacy

sie opor przed przywigzaniem sie, sesje wydaja sie by¢ bardzo pomocne w integrowaniu spotecznosci pacjentéw oraz radzeniu

sobie z napieciem wewnetrznym kazdego z jej cztonkow.

Stowa kluczowe: psychoterapia, DMT, LMA, grupa terapeutyczna

Introduction

Dance and movement psychotherapy or DMT or DMP
is an approach that assumes that the body and mind are
inseparable and that movement reflects the emotional
state of the person moving. The aim of DMT is to support
development through changes in movement to lead to
changes in the psyche [1]. The most important element
is the therapeutic process, which is supposed to lead to
the removal or reduction of the severity of the disease
symptoms [2].

The British Association for Dance and Movement
Psychotherapy has produced an elaborate definition
which reads: "Dance and Movement Psychotherapy is the
psychotherapeutic use of expressive movement and dance
through which a person can engage in a process leading to
personal integration and development. It is based on the
principle that there is a connection between emotions and
movement, by exploring a more varied range of movement
clients have the opportunity to experience greater
balance, with an increase in spontaneity and adaptability.
Through movement and dance, the inner world of the
person becomes clearer, and in dancing together a
relationship becomes visible. The DMT therapist creates
conditions where emotions can be safely expressed and
communicated and can meet with acceptance" [3].

"Dance, unlike other art forms, exists simultaneously
in time and space, unites creator and work, and serves
to embody and express through the body an inner
experience" [4]. The use of body movementas a therapeutic
tool has been known for a long time in the history of dance.
It served as a form of communicating emotions, built a
sense of collective identity, was part of rites of passage,
helped in life crises, periods of change [1].

Sigmund Freud already noted the connection
between the body and emotions. According to him,
conflict was supposed to be the domain of the ego, which
is "first and foremost the bodily ego" [5]. However, the
greatest influence on noticing the human being as a
whole, including the body, had Alfred Adler, Wilhelm Reich
(character analysis of the patient on the basis of body
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observation, the concept of "body armour", development
of specific movement exercises) and Carl Gustav Jung
(theory of active imagination) [1].

DMT draws on ideas of modern dance (dating back to
the early 20th century) and psychotherapy theory. Initially
practised by dancers and resembling dance, it evolved over
time and was recognised as a strand of psychotherapy [6].
In the 1940s, dance and movement therapy was conducted
exclusively for people with verbalisation difficulties, i.e.
psychotic and autistic patients, and sessions were held
in psychiatric hospitals. It was not until the 1950s that
some therapists opened up to a group of neurotic clients.
The desire to explore the nature of personality, and the
influence of movement on the human personality, led
many DMT precursors (such as Marian Chace, Trudi
Schoop, Mary Whitehouse, Blanche Evan, Liljan Espenak)
to train in the fields of psychology and psychotherapy, and
then to integrate theory with DMT practice. Currently,
psychologists rather than dancers are trained in this
method. It is common to find that no music is used during
sessions, dance is seen broadly - as movement, breath, or
functional movement, and improvisation is mostly used
[1].

DMT (like other forms
psychodrama, Gestalt therapy, psychomotor therapy and

of artepsychotherapy,

bioenergetics) can be classified as an action-oriented
therapy stream [5]. It provides an opportunity to
identify emotions and experiences through verbal and
psychomotor interventions. It provides opportunities
to express and work through emotions and thoughts on
many levels. The aim is to integrate body and mind using
projective methods. The concept is to contribute to the
awareness of hidden emotions and unconscious contents
by involving the body. The psychotherapist has the task
to give structure to the uncovered contents by using
theatrical or artistic techniques [1].

In dance and movement therapy, the most important
means of expression is movement integrated with
verbalisation. In movement the therapeutic relationship
is built up. Movement provides a framework for working
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with body image and personality development. Also
in movement the source of change is searched for [1].
However, an additional element of dance and movement
psychotherapy is verbalisation as an interpretation and
consolidation of change [7]. Hence, verbal interventions
are used both as a discussion of movement processes and
used during the movement process.

Dance and movement therapy uses the creative
process, movement metaphors and analysis and
observation of movement. It also uses group process
theory. According to D. W. Winnicott, we can only
discover the self by being creative, and the different DMT
approaches are linked by the use of movement metaphor
[8]. DMT psychotherapists, in their work, use a complex
system of movement observation (LMA), which helps to
understand patients' body language. The LMA system
is based on Rudolf Laban's movement analysis and was
developed by Warren Lamb, Judith Kastenberg and
Irmgaard Bartenieff [9]. LMA focuses on the observation
of three areas: Body, Effort, and Shape/Space. When
observing the Body, the therapist focuses, among other
things, on noticing which parts of the body are in motion
and which are at rest, whether there is fragmentation of
movement, what is the use of the kinesphere, what is the
patient's relationship to the ground [8]. In the Effort area
attention is paid to: Weight (expresses intention), Space
(relates to attention), Time (relates to decision making)
and Flow (expresses emotions and relationships) [8]. The
Shape/Space category was developed by Warren Lamb
and within it he distinguished: Shape Flow (related to
early developmental patterns), Targeting (goal-directed
movement), Shaping (fitting shape to environment). In
addition, the rhythm of movement is observed based on
a system developed by Judith Kastenberg, who identified
10 developmental rhythms and assigned them to specific
ages.

Dance and movement therapy can be aimed at
people who have problems with verbal communication.
It is a form of treatment aimed at patients suffering
from autism, schizophrenia, as well as people who have
suffered traumatic experiences in the pre-verbal period.
DMT is also effective for people who have been subjected
to such difficult experiences that the patient is unable to
put them into words. This method is particularly helpful
for patients with a disturbed self-image or after a trauma
that has affected the body [1].

It is
and movement psychotherapy and choreotherapy (or

important to distinguish between dance

therapeutic dance). Choreotherapy is a complementary
form of other therapeutic treatment, while DMT is
included in the stream of action-oriented therapies. The
use of DMT requires completion of a four-year training,
which is comprehensive and its standards are defined

by the Polish Association of Dance and Movement
Psychotherapy. The Association also maintains a register
of certified psychotherapists, requires regular supervision
and continuing education from its members and these
requirements are included in the Code of Ethics [1].

Material and method

The aim of this study is to describe a case series of
patients treated at the General Psychiatric Ward who
participated in group sessions of dance and movement
psychotherapy (DMT) and to analyse the impact of
psychotherapy on their healing process.

In 2019, patients of the General Psychiatric Ward
were included in dance and movement psychotherapy
(DMT) sessions. The sessions were held once a week
from October 2019 to December 2019 and lasted 1h and
10 min. The ward operates on a 24-hour basis. Due to the
characteristics of the 24-hour general psychiatric ward
and the high turnover of patients, the group was semi-
open.

Ward accommodates people in mental crisis as a
consequence of decompensation in the course of their
illness. The Ward is dedicated to patients with a diagnosis
of paranoid schizophrenia, bipolar affective disorder
and recurrent depressive disorder. All patients in the
Ward are receiving pharmacotherapy. Some of them had
meetings with psychologists, which most often took
the form of supportive therapy. During 3 months, 12
patients participated in the sessions on a rotational basis.
Patients were reluctant to attend dance and movement
psychotherapy sessions.

When work with the group began, there were 6
patients in the Ward. The core of the group consisted of
five patients.

e Patient 1:

Mr T., a young man who has been treated for paranoid
schizophrenia for many years. During his current stay,
the diagnosis of the illness was changed to personality
disorder. Observing Mr. T., it was hard to resist the feeling
thatliving with the idea that he suffers from schizophrenia
has taken a heavy toll on him. Mr T. looked and moved
like a mentally ill person. His affect was blunted, his
face amimic, and he did not make verbal or eye contact
spontaneously. He presented symptoms similar to the
axial symptoms of schizophrenia: apathy, anhedonia, flat
affect. However, the patient did not present ambivalence,
alogia, symptoms of disorganized thinking or cognitive
functions [10, 11]. He usually sat hunched over, moved
with small steps, had tense shoulders but loose, seemingly
inert forearms and wrists. He also met the criteria for
dynamic deficits (excessive fatigue, increased need for
sleep, decreased energy and endurance) according to
BSABS [11]. Every time he entered the therapy room, he
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moved like a sick person, whereas when he left the therapy
room, his body was more integrated. Despite the changes
observed in him, he often questioned the effectiveness of
psychotherapeutic interventions.

e Patient 2:

Mr. A., an elderly man who came to the Ward due
to dementia, met the diagnostic criteria according to
ICD-10, i.e. disorders of memory, thinking, orientation,
comprehension, counting learning ability, language and
judgment [12]. Due to his clear consciousness, at first
contact it was difficult to realize that he needed care for
basic life activities. Only a longer conversation showed
inadequacy and shallowness of speech. Mr A. moved with
small steps. He was bent over in the thoracic spine and
upright and stiff in the lumbar spine. His shoulders were
raised and tense, his forearms and hands were loose.

e Patient 3:

Mrs. B., a middle-aged patient, in the first trimester of
pregnancy. She came to the Clinic with a significant sense
of anxiety about her unborn child. During the following
sessions Mrs. B. presented herself as a passive-aggressive
person who gets into conflicts with other patients. Mrs.
B. had tense shoulders and loose hands and wrists. Her
movement was dominated by swaying.

e Patient 4:

Mrs. M., who was diagnosed with a depressive
episode, was a patient with a sense of havinglittle influence
on her surroundings. She often needed strengthening in
self-esteem. She moved with tense shoulders and arms.

* Patient5:

From the middle of the session, Mrs. Be., who had
been hospitalized for a moderate depressive episode,
joined the group. She was characterised by a great
sense of control and an independent interruption of the
therapeutic experience. Watching her in movement one
had the impression that she was trying to catch non-
existent threads, suspended somewhere around her.

The others attended one or two sessions.

A common element in movement that could be
observed in most people in this group was tense, stiff
shoulders and free forearms and/or hands. Additionally,
compact flow, free time, multidirectionality, light weight,
tense body, ball or pin shape could be observed in the
group members [13]. This was also reflected in the feeling
in the body and the movement of the session leader. During
one supervision, it was noticed that the session notes were
made in a small, hurried handwriting. This observation
was associated with tense arms and shoulders in most of
the group participants. According to the Laban-Bartenieff
Movement System (LBMS), flow indicates emotions and
relationships [8], and the compact flow of the group
members indicated their difficulty in spontaneously
interacting with other people. Time according to the
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LBMS relates to decision-making [8], and leisure time may
indicate difficulties in this area and the postponement of
important tasks, which in turn, in patients of the General
Psychiatric Ward, may be related to the need to postpone
important matters for the future due to a mental crisis
and the need for hospitalisation. Space relates to attention
[8], and multidirectionality in this area may indicate
difficulties in concentration and goal pursuit. In contrast,
weight, seen in movement, expresses intention [8], and
light weight indicated difficulties in decision-making and
a sense of lack of influence over one's life. This theme was
often brought up by group members during verbalisation.
It was also linked to movement, in which inert, powerless
hands were visible, expressing a sense of powerlessness in
the patients of Ward.

It was decided to work with the group using playful
experiences, following the theory that creative activity
helps to find the self [14]. One of the interventions, was to
play with balloons. Each participant of the group was given
a balloon and had the task to bounce it with different parts
of the body. During this experience it could be observed
how the bodies of the different group members relaxed
and their chests opened. In turn, seeing a dominant light
weight, an improvisation was led titled “At the same time
it was possible to observe how the group members became
aware of the fact that their bodies were loosening up and
their chests were opening up. At the same time it was
possible to observe how they became attentive to their
body and movement [15]".

Initially, during the sessions with this group, the
leader felt a lot of anxiety, fear, tension within herself.
They were looking for different reasons that could trigger
this. Only during the 5th session, the group was asked if
they felt tense because the psychotherapist felt tension in
their body. A negative answer was heard. However, when
relaxation exercises were done with the patients [15] and
the researcher felt the relaxation, the patients started to
talk about anxiety, uncertainty and fear. The situation
described was interpreted as the psychotherapist
feeling the group members' paranoid fear of injury,
destruction, frustration and disintegration, which are
characteristic of the initial stage of the group process,
the dependency phase [16]. Their tense bodies blocked
them from accessing feelings of anxiety, and when given
the opportunity to relax, they accessed these unpleasant
feelings. Additionally, by asking if they felt tension in their
bodies, the anxiety that the researcher was dealing with
was given back to them, and the patients were able to start
working on this feeling. One of the interventions that was
introduced was looking for your safe place in the room and
marking your safe space and kinesphere there. Mr. T. left
during the experience and only returned at the end of the
session. Mrs. B. and Mrs. M. sat with their backs to the wall
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and only marked their safe space at the front. This gave the
researchers a clue as to how the group could continue to
work, sensitising them to the stimuli coming from behind
them. Mr. A. could not find a safe space. He also did not
mark the kinesphere. By the end of the task he was pacing
around the room and despite repeatedly mentioning that
the time of the experience ends at the end of the music
piece, he was unable to settle in one place. This was linked
to his situation, which had changed significantly in a short
space of time. He was awaiting placement in a Nursing
Home, so it was difficult for him to find a place safe for
himself being suspended between the old and the new.

The difficulty of the group as a whole was also to
find its identity. This was partly due to the fact that,
because of the characteristics of the Ward, it was a semi-
open group in which it was difficult to find the stability
associated with a stable composition of its members.
As time went by, more and more people finished the
therapeutic process and left the group, while others were
admitted to the Clinic and joined the therapeutic sessions.
Due to the rotation of patients in the Ward, when the
core of the group began to form, someone left the Ward,
someone else was admitted, and the group changed its
shape. The changing structure made the patients feel a
lack of stability in the group, which further exacerbated
the anxiety associated with experiencing the first phase
of the therapy group [16]. An additional aspect was the
patients' individual difficulties. Some people were very
self-centered (e.g. Mrs. B., who at the fourth session made
an appointment to talk to an individual psychotherapist,
or Mrs. D., who after attending the fourth session stated
that the DMT therapy did not help her, because she had
"too many thoughts" after it), others preferred to identify
with the patients of Ward ,A” (e.g. Mr. T. at every session
repeated that he was to be transferred to Ward ,A”). Some
patients were in conflict with each other (e.g.: Mrs. B. and
Mrs. M. revealed it during the fifth session). Already from
the first session it was observed that patients avoided
not only physical contact with each other, but also eye
contact. The group participants tried to unfriend each
other. Despite a clearly stated therapy group rule about
confidentiality (the therapy group rules were posted on
the wall in the therapy room for the entire duration of
therapy and discussed every time someone new came into
the group), they were mostly quite secretive. At the same
time, a high desire for self-presentation was observed,
which many times was inadequate to the situation.

Over time, as more people completed the therapeutic
process and left the group, a problem was noticed that
most of the patients struggled with. It was the difficulty
of saying goodbye and finishing the stages. This topic was
raised several times in the group, but each time the leader
had the impression that it concerned people who were no

longer in therapy.

By the time the group sessions were completed in
Ward, the patients who were the core of the group had
left the Ward. During the final sessions the work was
performed with a group of people who were in a phase
of getting to know each other. They did not talk much
about themselves, a strong fear of self-discovery and of
merging with the group was evident in their expressions
and movements [16]. During this period, techniques were
used to support the integration of group members, such as
moving and stopping together, responding in movement
to the others. In addition, the role of the psychotherapist
was to maintain a sense of constancy of the group as one
element that remained constant.

Discussion

The characteristics of the General Psychiatric Ward
enforce the semi-open nature of the therapy group. This
is in part inconsistent with the principles of the group
psychotherapy setting [16], as it interferes with the
patients' ability to integrate and find trust and a sense of
security. Additionally, resistance to attachment naturally
arises in group members. However, it was possible to
find space for patients to explore this topic. The situation
significantly highlighted the feeling of lack of influence
on the environment, which was the therapeutic theme of
each group member. It was thus possible to work on this
difficulty and to find parallels in everyday life outside the
Ward.

By having patients end the therapeutic process at
different stages and at different times, the difficulty of
saying goodbye, and thus ending successive stages, was
highlighted. This issue was taken up repeatedly during
the group sessions, and the patients had the opportunity
to explore this topic for themselves.

The semi-open group had another advantage. In a
team where members rotate, they have the opportunity
to try themselves out in different group roles and to see
if they react similarly in each personnel arrangement or
what makes their perspective on the group change.

Unfortunately, the patients of Ward did not have the
opportunity to experience all stages of the development of
the therapy group [16]. They experienced the orientation
phase and the confrontation and exploration of differences
phase. Not everyone had the opportunity to experience the
phase of in-depth exploration of problems on an individual
level. On the other hand, in the semi-open group discussed
above, the final phase, that of ending psychotherapy, did
not occur.

Conclusions

Although conducting the group process in a semi-
open community is not a comfortable situation for the

Curr Probl Psychiatry 2021;22(1)
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psychotherapist and the patients due to the difficulty of
finding a sense of security and the naturally occurring
resistance to attachment, the sessions seem to be very
helpful in integrating the patient community and dealing
with the inner tensions of each member. During the DMT

sessions, the group members had the opportunity to
expand their motor ranges and discuss the problems
they carried within themselves that caused them a lot of
fear and anxiety, which supported the treatment process
taking place in Ward.

Wstep

Psychoterapia tanncem i ruchem czyli DMT lub DMP to
nurt, ktéry zaktada, ze ciato i umyst sg nieroztaczne oraz
ze ruch odzwierciedla stan emocjonalny poruszajacej sie
osoby. Celem DMT jest wspomaganie rozwoju poprzez
zmiany w ruchu, ktére maja prowadzi¢ do zmian w
psychice [1]. Najistotniejszym elementem jest proces
leczniczy, ktéry ma doprowadzi¢ do usuniecia lub
zmniejszenia nasilenia objawéw chorobowych [2].

Brytyjskie Tancem

Stowarzyszenie Terapii

i Ruchem (Association for Dance and Movement

Psychotherapy) stworzyto rozbudowana definicje,

ktéra brzmi: ,Psychoterapia tancem i ruchem jest
psychoterapeutycznym wykorzystaniem ekspresyjnego
ruchu i tanca, poprzez ktéry cztowiek moze zaangazowac
sie w proces prowadzacy do osobistej integracji i
rozwoju. Oparta jest na zasadzie, ze istnieje zwigzek
miedzy emocjami a ruchem, poprzez eksplorowanie
bardziej zréznicowanego zakresu ruchéw klienci maja
za$ mozliwo$¢ doswiadczania wiekszej rownowagi, przy
jednoczesnym wzroscie spontanicznosci i zdolnosci
adaptacyjnych. Poprzez ruch i taniec wewnetrzny $wiat
osoby staje sie bardziej zrozumiaty, a we wspélnym
tancu widoczna staje sie relacja. Terapeuta DMT stwarza
warunki, w ktérych emocje moga by¢ w bezpieczny sposéb
wyrazone i przekazane i moga sie spotka¢ z akceptacjg”
[3].

,Taniec w odré6znieniu od innych form sztuki istnieje
jednoczes$nie w czasie i przestrzeni, jednoczy tworce oraz
dzieto, stuzy uciele$nieniu i wyrazeniu poprzez ciato
wewnetrznego doswiadczenia” [4]. Wykorzystanie ruchu
ciata jako narzedzia terapeutycznego znane jest od dawna
w historii tarica. Stuzyt jako forma komunikowania emocji,
budowat poczucie tozsamosci zbiorowej, byt czescia
rytualéw przejscia, pomagat w kryzysach zyciowych,
okresach zmian [1].

Metoda

Juz Zygmunt Freud zauwazat zwigzek miedzy ciatem
a emocjami. Wg niego konflikt miat by¢ domena ego, ktére
jest ,po pierwsze i najwazniejsze ego cielesnym” [5].
Jednak najwiekszy wptyw na zauwazenie cztowieka jako
catos$ci, wtacznie z ciatem, mieli Alfred Adler, Wilhelm
Reich (analiza charakterologiczna pacjenta na podstawie
ciata, pojecie ,zbroi ciata”,

obserwacji opracowanie
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konkretnych ¢wiczen ruchowych) i Carl Gustav Jung
(teoria aktywnej wyobrazni) [1].
DMT czerpie z idei tannca wspdtczesnego (siegajacego
psychoterapii.
tancerzy i

poczatkéw XX wieku) oraz teorii

Poczatkowo byta praktykowana przez
przypominata taniec, z czasem ewoluowata i zostata
uznana za nurt psychoterapii [6]. W latach czterdziestych
XX w. terapia tancem i ruchem byla prowadzona
wytacznie dla os6b majacych kiopoty z werbalizacja,
czyli dla pacjentow psychotycznych i autystycznych,
a sesje odbywaty sie w szpitalach psychiatrycznych.
Dopiero w latach piecdziesigtych XX w. czes¢ terapeutéw
otworzyta sie na grupe klientéw neurotycznych. Chec
eksplorowania natury osobowosci oraz wptywu ruchu
na osobowos$¢ cztowieka, sprawito, ze wielu prekursorow
DMT (takich jak: Marian Chace, Trudi Schoop, Mary
Whitehouse,
doszkala¢ sie w dziedzinach psychologii i psychoterapii,

Blanche Evan, Liljan Espenak) zaczeto

a nastepnie integrowac teorie z praktykg DMT. Aktualnie
w tej metodzie szkola sie raczej psycholodzy niz tancerze.
Czesto mozna spotkaé sie z tym, ze podczas sesji nie
uzywa sie muzyKki, taniec postrzegany jest szeroko - jako
ruch, oddech, czy ruch funkcjonalny, w wiekszo$ci stosuje
sie improwizacje [1].
DMT (tak jak
psychodrama, terapia Gestalt, terapia psychomotoryczna

inne formy artepsychoterapii,

i bioenergetyka) mozna zaliczy¢ do nurtu terapii

[5].

rozpoznawania emocji i przezy¢ poprzez interwencje

zorientowanych na dziatanie Daje mozliwos¢
werbalne oraz psychomotoryczne. Dostarcza mozliwosci
wyrazenia i przepracowania emocji oraz myS$li na
wielu poziomach. Celem jest integracja ciata i umystu
wykorzystujagc metody projekcyjne. Koncepcjg jest
przyczynianie sie do u$wiadomienia sobie skrywanych
emocji i nieSwiadomych tresci, poprzez zaangazowanie
ciata. Psychoterapeuta ma za zadanie nadaé¢ strukture
odkrytym tre$ciom wykorzystujac techniki teatralne lub
artystyczne [1].

W terapii tanncem i ruchem najwazniejszym srodkiem
ekspresji jest ruch zintegrowany z werbalizacja. W ruchu
budowana jest relacja terapeutyczna. Ruch dostarcza
ram do pracy z obrazem ciata oraz rozwoju osobowosci.
Roéwniez w ruchu poszukuje sie Zrédta zmian [1]. Jednak
dodatkowym elementem psychoterapii taincem i ruchem
jest werbalizacja jako zinterpretowanie i utrwalenie

zmian [7]. Stad interwencje werbalne s3 stosowane
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zaré6wno jako omoéwienie proceséw ruchowych jak i
uzywane w trakcie procesu ruchowego.

Terapia tancem i ruchem wykorzystuje proces
tworczy, metafory ruchowe oraz analize i obserwacje
ruchu. Postuguje sie réwniez teorig procesu grupowego.
Wg D. W. Winnicotta mozemy odkrywa¢ jazn tylko
przez bycie twdrczym, a roézne podejscia DMT taczy
wykorzystanie metafory ruchowej [8]. Psychoterapeuci
DMT, w swojej pracy, stosuja zlozony system obserwacji
ruchu (LMA), ktéry pomaga zrozumie¢ jezyk ciata
pacjentéow. System LMA oparty jest na analizie ruchu
Rudolfa Labana, a zostat rozwiniety przez Warrena
Lamba, Judith Kastenberg oraz Irmgaard Bartenieff
[9]. LMA skupia sie na obserwacji trzech obszaréw:
Ciata, Wysitku, Ksztattu/Przestrzeni. Obserwujac Ciato,
terapeuta skupia sie m.in. na zauwazeniu ktére czesci ciata
sa w ruchu, a ktére pozostaja w spoczynku, czy wystepuje
fragmentacja ruchu, jakie jest wykorzystanie kinesfery,
jaka jest relacja pacjenta z ziemia [8]. W obszarze Wysitku
zwraca sie uwage na: Ciezar (wyraza intencje), Przestrzen
(dotyczy uwagi), Czas (dotyczy podejmowania decyzji)
i Przeptyw (wyraza emocje i relacje) [8]. Kategorie
Ksztatt/Przestrzen rozwingt Warren Lamb i w jej ramach
wyrdznil: Przeptyw Ksztattu (zwiazany z wczesnymi
wzorcami rozwoju), Ukierunkowanie (ruch skierowany
na cel), Ksztaltowanie (dopasowanie sie ksztattem
do S$rodowiska). Dodatkowo obserwuje sie rytm
ruchu bazujgc na systemie opracowanym przez Judith
Kastenberg, ktéra wyodrebnita 10 rytméw rozwojowych
i przyporzadkowata je do okreslonego wieku.

Terapia tanicem i ruchem moze by¢ skierowana do
0s6b, ktére maja problem z komunikacjg werbalna. Jest
to forma leczenia skierowana dla pacjentéw cierpiacych
na autyzm, schizofrenie, jak réwniez osdb, ktére doznaty
traumatycznych przezy¢ w okresie prewerbalnym. DMT
jest rowniez skuteczne w przypadku osoéb, ktore byty
poddane przezyciom tak trudnym, Ze pacjent nie umie
ujac ich stowami. Metoda ta jest szczegdlnie pomocna u
pacjentéw z zaburzonym obrazem wtasnego ciata lub po
traumie, ktéra dotkneta ciata [1].

Wazne jest, by odrdznia¢ psychoterapie tancem i
ruchem od choreoterapii (inaczej tafica terapeutycznego).
Choreoterapia jest forma uzupetniajacg inne leczenie
terapeutyczne, natomiast DMT zalicza sie do nurtu
terapii zorientowanych na dziatanie. Stosowanie DMT
wymaga ukonczenia czteroletniego szkolenia, ktore
jest kompleksowe, a jego standardy okreslane sa
przez Polskie Stowarzyszenie Psychoterapii Tancem
i Ruchem. Stowarzyszenie prowadzi réwniez rejestr
certyfikowanych psychoterapeutéw, wymaga od swoich
cztonkdéw regularnych superwizji oraz ustawicznego
ksztatcenia sie, a wymogi te zostaty ujete w Kodeksie

Etycznym [1].

w roku 2019 Oddziatu
Ogdlnopsychiatrycznego byli objeci sesjami psychoterapii

pacjenci

tancem i ruchem (DMT). Sesje odbywaty sie raz w
tygodniu od pazdziernika 2019 r. do grudnia 2019
r. i trwaty 1h i 10 min. Oddziat funkcjonuje w trybie
catodobowym. Ze wzgledu na charakterystyke pracy
oddziatu ogélnopsychiatrycznego catodobowego i duza
rotacje pacjentéw, grupa miata charakter pétotwarty.

Material

W Oddziale przebywaja osoby bedace w kryzysie
psychicznym w nastepstwie dekompensacji w przebiegu
choroby. Oddziat
rozpoznaniem schizofrenii

jest dedykowany pacjentom z

paranoidalnej, zaburzenia

afektywnego  dwubiegunowego oraz  zaburzenia
depresyjnego nawracajacego. Wszyscy pacjenci Oddziatu
sa poddawani farmakoterapii. Cze$¢ z nich miata
spotkania z psychologami, ktére najczesciej przybieraty
forme terapii wspierajacej. W przeciagu 3 mc, w sposéb
rotacyjny, w sesjach wzieto udziat 12 oséb. Pacjenci
podchodzili z rezerwa do sesji psychoterapii tancem i
ruchem.

Gdy rozpoczynatam prace z grupa, w Oddziale
przebywato 6 os6b. Trzon grupy stanowito pieciu
pacjentéow. Pan T. mtody mezczyzna, ktory przez wiele
lat leczyt sie z powodu schizofrenii paranoidalnej; Pan
A., starszy mezczyzna, ktéry znalazt sie w Oddziale z
powodu otepienia; Pani B., pacjentka w $srednim wieku, w
pierwszym trymestrze cigzy; Pani M. i Pani Be., u ktérych
rozpoznano epizod depresyjny umiarkowany.

Panu T. podczas aktualnego pobytu, zmieniono
rozpoznanie choroby na zaburzenia osobowoSci.
Obserwujac Pana T. nie mogtam oprze¢ sie poczuciu, ze
zycie zmys$lg, iz choruje na schizofrenie, odbito na nim duze
pietno. Pan T. wygladat i poruszat sie jak osoba chorujaca
psychicznie. Jego afekt byl blady, twarz amimiczna,
spontanicznie nie nawigzywat kontaktu stownego ani
wzrokowego. Prezentowat objawy podobne do osiowych
objawow schizofrenii: apatie, anhedonie, ptaski afekt.
Jednak u pacjenta nie wystepowata ambiwalencja, alogia,
objawy dezorganizacji myslenia czy funkcji poznawczych
[10], [11].
sie drobnymi krokami, miat spiete ramiona, ale luZne,

Zazwyczaj siedziat zgarbiony, przemieszczat

jakby bezwtadne przedramiona i nadgarstki. Spetniat
réwniez kryteria deficytéw dynamicznych (nadmierna
meczliwo$¢, wzmozona potrzeba snu, spadek energii i
wytrzymatosci) wg BSABS [11]. Za kazdym razem gdy
wchodzit na sale terapeutyczng, poruszat sie jak osoba
chora, natomiast gdy z niej wychodzil, jego ciato byto
bardziej zintegrowane. Pomimo zaobserwowanych w
nim zmian, czesto poddawal w watpliwosé skutecznos¢
oddziatywan psychoterapeutycznych.

Pan A,

starszy mezczyzna, Kktéry znalazt sie
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w Oddziale z powodu otepienia. Spetniat kryteria
diagnostyczne wg ICD-10, czyli zaburzenia pamieci,
my$lenia, orientacji, rozumienia, liczenia zdolnosci
uczenia sie, jezyka i oceny [12]. Ze wzgledu na jasna
Swiadomo$¢, w pierwszym kontakcie trudno bylo sie
zorientowaé, ze potrzebuje opieki przy podstawowych
czynno$ciach zyciowych. Dopiero dtuzsza rozmowa
wykazywata nieadekwatno$¢ i plytkos¢ wypowiedzi.
Pan A. poruszat sie matymi kroczkami. Byt przygarbiony
w odcinku piersiowym Kkregostupa, a wyprostowany
i usztywniony w odcinku ledzZwiowym. Barki miat
uniesione i spiete, przedramiona i dtonie luzne.

Pani B., pacjentka w $rednim wieku, w pierwszym
trymestrze cigzy. Do Kliniki zglosita sie ze znacznym
poczuciem leku o nienarodzone dziecko. Podczas
kolejnych sesji Pani B. prezentowata sie jako osoba
bierno-agresywna, ktéra wchodzi w konflikty z innymi
pacjentkami. Pani B. miata spiete ramiona oraz luzne
dtonie i nadgarstki. W jej ruchu dominowato kotysanie.

Pani M., u ktdrej rozpoznano epizod depresyjny, byta
pacjentka z poczuciem niewielkiego wptywu na swoje
otoczenie. Czesto potrzebowata wzmacniania w poczuciu
wtlasnej warto$ci. Poruszata sie majac spiete barki i
ramiona.

0Od potowy sesji do grupy dotaczyta Pani Be.
Odznaczato ja duze poczucie kontroli oraz samodzielne
przerwanie do$wiadczen terapeutycznych. Obserwujac
ja w ruchu miatam wrazenie, jakby prébowata ztapac
nieistniejgce watki, zawieszone gdzies wokdt niej.
Pozostate osoby braty udziat w jednej lub dwéch sesjach.

Dyskusja

Wspdlny element w ruchu, ktéry mozna byto
zaobserwowac u wiekszosci oséb w tej grupie to spiete,
sztywne ramiona oraz swobodne przedramiona i/lub
dtonie. Dodatkowo dato sie zaobserwowa¢ u czlonkéw
grupy przeptyw zwarty, czas wolny, wielokierunkowos¢,
ciezar lekki, spiete ciato, ksztatt kulki lub pinezki [13].
Miato to przetozenie réwniez na moje poczucie w ciele
oraz ruch. Podczas jednej z superwizji, zwrécono mi
uwage na to, ze moje notatki z sesji sg wykonane drobnym,
pospiesznym pismem. Miatam wtedy skojarzenie ze
spietymi ramionami i barkami u wiekszos$ci uczestnikow.
Wg analizy ruchu Laban-Bartenieff (Laban Bartenieff
Movement System) przeptyw wskazuje na emocje i relacje
[8], a przeptyw zwarty cztonkéw grupy wskazywat na
ich trudnosci w spontanicznym wchodzeniu w relacje z
innymi ludzmi. Czas wg LBMS dotyczy podejmowania
decyzji [8], a czas wolny moze wskazywac¢ na trudnosci
w tym zakresie i odraczanie waznych zadan, co z kolei
u pacjentéw Oddziatu Ogoélnopsychiatrycznego moze
wigza¢ sie z konieczno$cia odtozenia waznych spraw
na przyszto$¢ spowodowang kryzysem psychicznym i
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konieczno$cig hospitalizacji. Przestrzen dotyczy uwagi
[8], awielokierunkowo$¢ w tym zakresie moze wskazywacé
na trudnosci w koncentracji i dazeniu do celu. Z kolei
ciezar widoczny w ruchu wyraza intencje [8], a ciezar
lekki wskazywat na trudnosci w podejmowaniu decyzji i
poczucie braku wptywu na swoje zycie. Ten temat czesto
byt poruszany przez cztonkéw grupy podczas werbalizacji.
Laczyt sie réwniez z ruchem, w ktérym widoczne byty
bezwtadne, bezsilne rece, wyrazajace poczucie niemocy u
pacjentéw Oddziatu.
Postanowitam podja¢ prace z grupa stosujac
doswiadczenia w formie zabawy, podazajac za teorig,
ze tworcza aktywno$¢ pomaga w odnalezieniu self
[14]. Jedna z interwencji, byta zabawa balonami. Kazdy
uczestnik grupy otrzymat swojego balona i miat za
zadanie odbija¢ go r6znymi czeSciami ciata. W trakcie tego
doswiadczenia obserwowatam, jak ciata poszczegdlnych
cztonkdéw grupy rozluzniajg sie, a ich klatka piersiowa
Z kolei lekki,

poprowadzitam improwizacje pt. ,pozostawianie swojego

otwiera. widzac dominujacy ciezar

$ladu”, podczas ktérej obserwowatam uruchamianie
przez uczestnikdéw ciezaru ciezkiego i osadzanie sie w
przestrzeni terapeutycznej. Jednoczesnie widziatam jak
staja sie uwazni na swoje ciato i ruch [15].

Poczatkowo podczas sesji z ta grupa czutam w
sobie duzo niepokoju, leku, napiecia. Szukatam réznych
powodow, ktére mogtyby to wywotywaé. Dopiero podczas
5 sesji zapytatam grupe, czy czuja sie spieci, poniewaz ja
czuje napiecie w ciele. Ustyszatam odpowiedz przeczaca.
Jednak gdy zrobitam z nimi ¢wiczenia relaksacyjne
[15] i sama poczutam rozluZnienie, to pacjenci zaczeli
moéwié¢ o niepokoju, niepewnosci i leku. Wtedy zdatam
sobie sprawe, ze odczuwatam paranoiczny lek cztonkéw
grupy przed zranieniem, zniszczeniem, frustracja i
rozpadem, ktére sg charakterystyczne dla stadium
poczatkowego procesu grupowego, czyli fazy zaleznosci
[16]. Ich spiete ciala blokowaty im dostep do uczucia
leku, a gdy mieli mozliwos¢ rozluznienia, uzyskali dostep
do tych nieprzyjemnych odczué¢. Dodatkowo zadajac
pytanie, czy czuja napiecie w ciele, oddatam im lek,
z ktérym sama sie zmagatam. Réwnoczes$nie statam
sie wolna od napiecia uczestnikéw grupy, natomiast
pacjenci mogli zacza¢ prace nad tym uczuciem. Jedna z
interwencji, ktéra wprowadzitam, byto szukanie swojego
bezpiecznego miejsca w sali oraz zaznaczanie tam swojej
bezpiecznej przestrzeni i kinesfery. Pan T. wyszedt
w trakcie doswiadczenia i wrécit dopiero pod koniec
sesji. Pani B. i Pani M. usiadly tytem do $ciany, a swoja
bezpieczng przestrzen zaznaczyty jedynie z przodu.
Dato mi to wskazdéwke, jak mogtabym dalej pracowa¢ z
grupa, uwrazliwiajac ich na bodzce dochodzace zza ich
plecéw. Pan A. nie mégt znaleZ¢ bezpiecznego miejsca.
Nie zaznaczyl réwniez Kkinesfery. Do konca zadania
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krazyt po sali i pomimo wielokrotnego wspominania, ze
czas do$wiadczenia konczy sie wraz z koncem utworu
muzycznego, nie byt w stanie osadzi¢ sie w jednym
miejscu. Wigze to z tym, Ze jego sytuacja, znacznie sie
zmienita w krétkim czasie. Oczekiwatl on na umieszczenie
w Domu Pomocy Spotecznej, wiec trudno byto mu
odnaleZ¢ miejsce bezpieczne dla siebie bedac zawieszony
miedzy starym a nowym.

Trudno$cia grupy jako catosci byto rdéwniez
odnalezienie swojej tozsamosci. Cze$¢ pacjentéw byta
bardzo skoncentrowana na sobie (np. Pani B., ktéra na czas
czwartej sesji umowita sie na rozmowe z psychoterapeuta
indywidualnym lub Pani D., ktéra wzieta udziat jedynie
w czwartej sesji, po czym stwierdzita, ze sesja DMT jej
nie stuzyta, bo miata po niej ,za duzo przemyslen”), inni
woleli utozsamiac sie z pacjentami Oddziatu A (np.: Pan T.
na kazdych zajeciach powtarzat, ze ma by¢ przenoszony
do Oddziatu A). Czes¢ pacjentow byta ze sobg w konflikcie
(np.: Pani B. i Pani M. ujawnity go podczas sesji piatej).
Potwierdzeniem mojego poczucia byto to, Ze juz na
pierwszej sesji zaobserwowatam, Ze pacjenci unikaja
nie tylko kontaktu fizycznego miedzy sobg, ale réwniez
wzrokowego. Dodatkowo z powodu rotacji pacjentéw
w Oddziale, gdy zaczynal sie tworzy¢ trzon grupy,
ktos opuszczat Oddziat, kto$ inny byt przyjmowany, a
grupa zmieniata swoj ksztatt. Zmieniajaca sie struktura
sprawiata, Ze pacjenci odczuwali brak stabilno$ci w
grupie, co dodatkowo nasilato lek zwigzany z przezywana
pierwsza faza grupy terapeutycznej [16]. Uczestnicy
grupy probowali sie ze soba nie zaprzyjazni¢. Dodatkowo,
pomimo jasno okreslonej zasady grupy terapeutycznej o
poufnosci (zasady grupy terapeutycznej byty wywieszone
na $cianie w sali terapii przez caly czas trwania
terapii oraz omawiana za kazdym razem, gdy w grupie
pojawiat sie kto$ nowy), w wiekszosci byli dos¢ skryci.
Jednoczesnie obserwowatam duza che¢ autoprezentacji,
ktora wielokrotnie byta nieadekwatna do sytuacji. Grupa
pototwarta miata réwniez pewng zalete. W zespole, w
ktéorym cztonkowie ulegaja rotacji, maja oni mozliwos¢
wyprébowania sie w réznych rolach grupowych oraz
sprawdzenia, czy w kazdym uktadzie personalnym
reaguja podobnie lub co sprawia, ze ich spojrzenie na
grupe zmienia sie.

Z biegiem czasu, gdy kolejne osoby konczyty proces
terapeutyczny i opuszczaty grupe, zauwazytam problem,
z ktérym zmagata sie wiekszos$¢ pacjentéw. Byta to
trudno$¢ w pozegnaniu sie i koriczeniu kolejnych etapdw.
Podejmowatam ten temat wielokrotnie na grupie, jednak
za kazdym razem miatam wrazenie, Ze dotyczy on osdb,
ktoérych juz nie ma w terapii.

Zanim zakonczytam praktyki osoby, ktére byty
trzonem grupy, opuscity Oddziat. Podczas koncowych sesji
pracowatam z grupa oséb, ktdre byty w fazie poznawania

sie. Niewiele mowity o sobie, w wypowiedziach i ruchu
widoczny byt silny lek przed odkryciem sie oraz zlaniem
z grupg [16]. W tym okresie stosowatam techniki
wspierajace integracje cztonkow grupy, takie jak wspdlne
poruszanie sie i zatrzymywanie, reagowanie w ruch na
pozostatych oséb. Dodatkowo moj3 rolg byto utrzymanie
poczucia stato$ci grupy, jako jeden z elementéw, ktoéry
pozostat niezmienny.

Whioski

Pomimo tego, ze prowadzenie procesu grupowego
w spotecznos$ci pétotwartej nie jest sytuacjg komfortowa
dla psychoterapeuty oraz pacjentéw, ze wzgledu na
trudno$¢ w odnalezieniu poczucia bezpieczenstwa oraz
naturalnie pojawiajacy sie opdr przed przywigzaniem
sie, sesje wydaja sie by¢ bardzo pomocne w integrowaniu
spotecznosci pacjentéw oraz radzeniu sobie z napieciem
wewnetrznym kazdego z jej cztonkéw. Mam poczucie,
ze podczas sesji DMT cztonkowie grupy mieli mozliwo$¢
poszerzenia swoich zakreséw ruchowych oraz omdéwienie
problemdw, ktdre nosili w sobie, a ktére powodowaty w
nich duzy lek i niepokdj, co wspomogto proces leczenia
odbywajacy sie w Oddziale.
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