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DIGEST 

The aging process is characterized by the onset of 

physical limitations and ~motional s tress . It is vita l to 

find outlets for social interaction , physical activity, and 

relaxation. 

Dance-movement therapy is a form of psychotherapy in 

which the therapist utilizes movement i nteraction as the 

primary mea ns for accomplishing goals . Dance- movement 

ther apy is the use of rhythmic move me nt as a means of 

self- expression and communication, which aids i n the 

healthier integration of mind and body. 

This study investigates the effect s of dance- movement 

therapy for the elderly. Dance-movement sessions were 

presented to three groups of senior adults: an active mobile 

group at a n open activity center, a moderately ambul atory 

group at a day care program , and a nonambula t ory gr oup of 

elderly patients at a physical rehabilitation hospital . 

Following numerous sessions the leader /researcher 

investigated the physical , social, a nd emot ional benefits 
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derived by the various groups by means of interviews. 

Attitudes of staff members toward dance-movement sessions for 

their clients was also explored . 

Results ot this exploratory study demonstrated that 

danc e-mo vement sessions provided p hysical, emotio nal, and 

soc i a l benefits fo r s e ni m:- a d ul t s in va.rious s etti ngs . 

Soci al inte rac tion prove d t o b e the greates t benefit of the 

sessions . S taf f members i ndicated hol istic benefits of the 

sessions for their clients., 



DANCE- MOVEMENT THERAPY FOR 

GERIATRIC POPULATIONS 

Sharon Kirsch, A. B. 

A Culminating Project Presented to the Faculty of the Graduate School 
of the Lindenwood Colleges in Pa+tial Fulfillment of 

the Requirements for the Degree of 
Master of Art 

1982 



C Copyright by 
Sharon Kirs ch 

ALL RIGHTS Rl::SERVED 

1982 

ii 



CmlM.ITTEE IN CHARGE OF CAN DI DACY: 

Adjunc t Professor Peggy Szwabo , R. N. , M. S . W. 

Chairman and Advisor 

Wendell Rivers, Ph. D. 

Joa n Katz, M.A. 

iii 



DEDICATION 

I n memory of my dear mothe r Edith 

Komm Sheinbein, who instilled in me 

her " Dance of Life ," and encouraged 

me to shar e it wi th o t her s . 

iv 



ACKNOWLEDGMENTS 

To my Committee members , Peggy Szwabo and Joan Katz , I 

would l ike to extend my thanks for your time, effort, and 

special interest i n this project. To my Faculty Advisor , Dr . 

Wendell Rivers , I am grateful £or your time, advice , and 

constant support. 

To Dr. Arlene Taich, Director of Lindenwood Colleges 

for Individualized Education , I am indebted t or your special 

assistance . 

To Maggi S peer, my typist, my appreciation, for 

without your efficiency, f riendship, and extra effort this 

manuscript would not have been c o mpleted. 

To my husband Mo rton and children Steve and Aimee I 

am especially grateful for your time, understanding, and 

unwaivering support. I would like to acknowledge my friends 

as well, expecially Nancy Kranzberg, Jan Baron, and Millena 

Ho rton, for your constant encouragement in my endeavors. 

To my father Jake Sheinbein and mother-in-law Ethel 

Kirsch , for all y our help duri ng these busy years, thank you. 

V 



vi 

Special credit goes to the agencies that al lowe d me 

t o present movement- the rapy s e s s ions to their clie nts ; 

witho ut this opportunity this study would not have been 

possib le . 

Fina l l y, t o all of the senior a du l t s with whom I have 

worke d, my love and thanks . You have brought me mo re 

pleasure than I had thought possible; without you my i deas 

would s till be a dream. 



CONTENTS 

Page 

LIST OF TABLES X 

Chap t e r 

I INTRODUCTION 

II 

III 

Occupational Stress 6 

LITERATURE REVIEW 8 

Theories, Concepts, Goals of 
Dance-Movement Therapy 8 

Literature Review of Dance- Movement 
Therapy for Senior Ad ul ts 18 

Physical Benefits 18 
Emotional Bene£its 23 
Social Benef its 29 
Holistic Benefits 30 

THEORETICAL ORIENTATION 

Mobile-Active Group 

Warm-up Period 
Stimulus Period 
Cool-down Period 

vi · 

34 

35 

40 
45 
46 



Chapter 

IV 

V 

VI 

viii 

Nonambulatory Group 

Moderately Ambul atory Group 

RES EARCH METHODS 

Subj e c t s 

Procedure s 

C.'ONCLUS IONS 

Page 

49 

57 

6 1 

62 

64 

67 

Active- Mobile Group 67 

Group 1 68 
Group 2 7 6 
Group 3 80 
Summary 84 

Moderately Active Group 8b 

Physical Benefits 87 
Soci al Benefits 89 

Staff Questionnaire 91 

Co- ordinated Day Care Program 91 
Nonambulatory Group-- Anthony 

House 92 
Active Group--" Dance for 

Health and Happiness " 93 

SOMMA.RY AND RECOMMENDATIONS 

Moderately Ambulatory Group 

Staff 

94 

100 

101 



Appendices 

A 

B 

C 

ix 

"DANCE FOR HEALTH AND HAPPINESS" 
PARTICIPANT INTERVIEW 

INTERVIEW FOR JCCA CO-ORDINATED 
DAY CARE PROGRAM 

DANCE/MOVEMENT THERAPY STAFF 
QUESTIONNAIRE 

REFERENCES 

VITA AUCTORIS 

Page 

103 

109 

114 

11 7 

121 



Table 

2 

3 

LIST OF TABLES 

Phys i c al Bene fits of Dance-Movement 
The ra py--By Age Group 

&notional Benefits of Dance-Mo vement 
Therapy--By Age Group 

Social Benefits of Dance-Movement 
Therapy--By Age Group 

4 !!.motional and Social Benefits of 
Dance-Movement Therapy for 
Group 1-- By Marital Status 

5 Emotional and Social Benefits of 
Dance-Movement Therapy for 
Group 1--By Type of Housing 

6 Physical Benefits of Dance-Movement 
Therapy for Group 1- - By 

7 

Perceived Heal th 

Emotional and Social Benefits of 
Dance-Movement Therapy for 
Gr oup 2- - By Marital Status 

8 Emotional and Social Benefi t s of 
Dance- Movement Therapy for 
Group 2--By Type of Housing 

X 

Page 

69 

71 

72 

74 

75 

77 

78 

79 



Table 

9 

xi 

Physical Benefits of Dance- Movement 
Therapy for Group 2--By 
Perceived Health 

10 Emotional and Social Benefits of 
Dance-Movement Therapy for 
Group 3-- By Marital S tatus 

11 Emotional and Social BeneEi ts of 
Dance- Movement Therapy for 
Group 3-- By Type of Housing 

12 Physical Benefits from 
Dance-Movement Therapy 

13 Physical Benefits from 
Dance-Movement Therapy 

Page 

8 1 

82 

83 

88 

90 



CHAPTER I 

IN'l'RODUCTION 

How marvelous to o bserve what pure ecstasy dance 

brings t o young children where the movement has become an 

exploration of the total being--spontaneity and creativity 

wo rking together toward a knowing, doing, and waking 

experience ( Dimonstein, 1971) . 

An article from the Dance Research Journal (Helm & 

Gill , 1975) in the 1970s state d that dance as defined in 

America, when applied to the young , means one thing, to the 

middle aged another, and to the aged something entirely 

different. To many the whole spectr um of movement is 

d i minished for the aged. Within our system we have subtle 

culturally determined reinforcers that encourage negative 

self-images and attitudes as p e ople grow old. Our society 

p resc ribes, along with what we eat, wear , and think, even how 

and when we shall grow old. Individuals are forced to assume 

characteristic physical a nd mental attitudes of the aged , 
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o nce they have acquired a certain number of years. Aged 

populations have been a product ot its upbringing- -of the 

youth cultut:e . fo r ced into obsolescenc e , the bodi es of the 

aged become " folded i nward " reflecting and e nforcing their 

withdrawal from society . Thei r perception of themselves as 

fragile appears in their e very movement . 

This author believes this vi ew of the elder l y and by 

the elderly does not have to continue to exist. Since 

move ment i s an essential factor for all forms of life, it is 

an element of being in the world that is continuously present 

from birth to death. Movement reaffirms vitality. Al though 

the movements of the elderly certainly cannot take on the sam 

physical exuberance as the movements of a child, can they 

remain being a vehicle fo r the expression and transmission of 

joy in the quest for survival and the meaning of life? 

Rather than focusing on the diminished movements of the 

elderly, why can't one focus on movement as a statement of 

being alive? 

More and more society is focusing o n aging as a 

natut:al biological process. Paramount to an understanding of 

the aging process is the ability ~o view aging as the 

culmination of an evolving continuum. 
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Growth and maturation occur throughout the entire 

course of a lifetime. The manner in which individuals 

co nduct themselves during the stages of life preceding old 

age may have a significant effect on the relative state of 

their health in l a ter life . Health behaviors r e late d t o 

d i e t, amount of e xercise , and smoking may influenc e t h e 

prognos i s for healthy aging . The abili ty to r esp o nd a nd 

a dap t to e nvironme ntal c hange c an also be an importa nt 

dete rmination of f unctioning in later life (Fers h, 1980) . 

How an individual approaches old age is contingent on 

a wide range of factors: physical health, personality, level 

of intellectual and psychological functi oning, the 

availability of support systems, the adequacy of economic 

resources, and the possibility o f fulfilling social roles . 

These systems, which can be d i vided into physical, emo tional, 

and social components, engage in dynamic interaction 

contributing to the whole functioning of the individual 

(Fersh, 1980) , 

Rather than focusing on the losses o f the aged, 

rather than focusing only on the most basic needs of the 

elderly, old age may be a unique OfPOrtunity to undertake 

creative pursuits which provide the means for self- expression 

and self-satisfaction . Learni ng and growth as i n trinsic 
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lifelong processes may be fostered for maximizing motivation. 

Several theorists support the possibility of old age as a 

positive culmination experience. Erikson (1963) discussed 

the final phase of "ego integrity vs . despair" describing ego 

integrity as : 

. .. the e g o ' s accrued a ssura nce of its proclivity 
for order and meaning (which) implies an 
emotional integration which permits participation 
by fellowship as well as acceptance of the 
responsibility for leadership. (pp. 268-269) 

Jung (Von Franz , 1975) described the path to maturity 

as an indlviduation process in which the individual 

experiences: 

. •• an inner certa.inty, peace and sense of 
meaning and fulfillment in the presence of which he 
can accept himself •• • instead of being a 
fragmented person who has to cling to collective 
supports, he now becomes a self-reliant whole human 
being who no longer needs to live like a parasite 
of his collective environment, but who enriches it 
and strengthens it by his presence. (p. 74) 

Implicit in the notion of aging as part ot a 

developmental cycle is the concept of change. A Zen view of 

life expresses this philosophy: "If we do not change , we are 

lifeless. We grow and age because we are alive" (Kapleau, 

19 71, P• 8) • 
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Change means movement, a progression from one phase 

o f existence to the next. As dance therapist Isabel Fersh 

(1980) mentions, when working with the aged, Newton's law of 

physics comes to mind . A body at rest remains at rest, 

unless activated by an outside force, and once in motion, a 

bo dy r e mains in motion . Motion and dynamic changes in 

mo ve me nt are mo tivated by energy, probably t h e most basic 

li f e f orce and cer tainly a fundamental component of 

da nc e-movement therapy--a psychotherapeutic use of movement 

as a process that furthers the physical and emotional 

integration of an i ndividual (American Dance Therapy 

Association, 1975 ). 

This author does not intend to ignore the 

characteristics almost inevitably associated with living into 

late r years. These include declining energy l oss of earlier 

adult roles , cosmetic changes, onset of physical illness 

and/or disability, reluctance to adjust to change, 

sensitivity to new activities, failur e to recognize that 

a g ing is the entrance into a new period of l ife, the tendency 

t o accept stereotyped concepts of old age, loneliness, living 

i n the past, and others (Institute. for Research i n Social 

Sc i e nce, 1954). 
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It is because of these characteristics of the aged 

that programs must be offered to provide comfort, support, 

and opportunities for healthy personality growth. 

Any type of program or activity that is offered to 

senior adults , in this study those 60 years and older , should 

e nable them to find the means of satisfying the needs 

fo rmerly satisfied in otner ways in previous years . Some of 

these needs are the need to be considered as a real part of 

the community, the need to occupy expanded free time in more 

satisfying ways, the need to render some socially useful 

service, the need to enjoy normal companionships , the need 

for recognition as an individual, the need for 

self-expression, the need for achievement, the need for 

health p r otection and care , and the need for suitable mental 

stimulation. 

Can dance-movement sessions meet some of these 

needsfor the elderly as a part of activity programs? As a 

student of dance-movement therapy, The author has spent the 

past year and a half incorporating dance- movement sessions 

into activity programs for active- mobile senior adults at an 

open activity senior center; for moderately active senior 

adults at a day care center , and for nonambulatory senior 

adults at a rehabilitation hospital. 



7 

In an article on the creative therapi es in MD 

Magazine (June 1981) the following contradiction was stated: 

The burgeoning of creative art therapies (art , 
music, dance) has caused some anxieties in the 
psychiatric community . The Task Panel on the Arts 
of the President ' s Commissi on on Mental Health did 
warn in 1978 that these art therapies should no t be 
rega r d ed a s a n ew panacea . But Dr. Bertram Br own, 
fo rme r di r e cto r of the Na t i onal Ins titute of Me nta l 
Health, pred i c t s the therapeutic u s e of the ar ts 
wi ll p r obably be "possibly the mos t important 
soci a l mo ve ment of the 19 9 0 ' s . " (p. 69) 

l'he author set out to explore i f dance- movement therapy 

actually had any potential in helping to meet some of the 

needs of the elderly . With so many needs to be met, could 

move ment therapy, which holistically involves the mi nd and 

the body , provide physical, emotional, and/or social benefits 

for the senior adult? 

Can movement be put back into the lives of he aging 

and become a source of pleasure rather than pain? For the 

senior adult , can move ment be an exploration of the total 

being, as it is f o r the child? 

This study is an exploratory study of the problem. 



CHAPTER II 

LI T ERATURE REVIEW 

Theor ies , Conce pts , Goa l s of 
Dance-Mo vement The rapy 

Bef ore r e viewing research on dance-movement therapy 

with the e lderly, it is imperative that one has an 

unders tanding of danc e- movement therapy, its theories, 

concepts , and goals. 

Although dance- movement therapy as it i s known today 

is a relatively new field (it has only begun t o be recognized 

in the l ast 1 0 years) the roots o f dance- mo ve ment therapy may 

be f ound in ancient t i mes in the tribal r ituals of almost 

eve ry pr ete c hnological s o cie t y. P rimitive people ha ve 

sear c hed t o r phys ical wa y s o f c ommunicating with the 

s upernaturdl a nd to he a l spiri tua l ills . Rhythmic and 

s y mboli c mo v e ment has prov ided e xp r ession for i ndiv iduals ' 

f e ars and joy s throughout the cen t uries (Caplow-Linder, 

Ha r p az , & S amberg, 1979) .. 

8 
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The impetus for the interest in using dance 

therapeutically has come chiefly from dancers themselves. 

They came to appreciate the social integrative force of dance 

and t o understand its psychodynamic values in terms of 

individual adjustment . Dance as therapy was first introduced 

in work with the mentally ill. The pioneers in the fie ld 

such as Marion Chace , Blanch e Eva n, Franziska Boas , and Trudi 

Schoop developed tools for defining and directing i ndividual 

progress toward well-being {a sense of comfort , adjustment, 

and fulf i llment), and dance- movement therapy has become an 

independent form of nonverbal therapy (Rosen, 1957; 

Caplow- Li nder et al . , 1979) . 

Dance- movement therapy is defined as the 

psychotherapeutic use of move ment as a process that furthers 

the physical and emotional {psychic) integration of an 

i ndividual (American Dance Therapy Association, 1975). Dance 

therapy is the use of rhythmic movement as a means of 

self- expression and communicati on to aid in the hea l thier 

integration of mind and body. Dance-movement therapy 

provides outlets for expressi on and socialization. 

In o rder to understand dan,ce-movement therapy 

techniques, it is essential to understand what is meant by 

the mind-body re la tionshi p . Sc hoop { 1 97 4) has ana l yzed this 
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re lationship, and the following five points are based on her 

des cription: 

1 . Man manifests himself in his body; the body i s the 

visual representation of the total being . 

2 . Mind a nd body are i n constant recipr ocal 

interaction, so that whate ver the i nner 

s elf-experiences comes t o fu ll realization in the 

body, a nd whateve r the body experiences i nfluences 

the inner self. 

3 . Whether thoughts and feelings are rational or 

irrational, positive or negative , split or unified , 

acknowledged or inhibited, state of mind becomes 

embodied in the physical being , It is manifested 

in the body ' s alignment, in the way the body is 

centered, in its rhythmical patterns, in i ts tempo, 

sounds , use of tension and energy, in 

itsrelationship to space, in its potentiality for 

change. All of these factors determine the body's 

expression. They a f fect the way it moves and moves 

about. 
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4. Through the body , man experiences his reality . His 

senses inform his mind of his very being . They 

tell him how he is, who he is , and where he is . 

Sight, sound , s mell , taste , a nd touch incite his 

mental processes . 

5 . Mi nd n net body are fuseci by their r e c iproca 1 

interac tion. The collaboration ensur es human 

unity. 

In r e fere nce t o the aging i ndi vidual the teeli ngs of 

l oss, isolation, fea r, accep tance of stereotypes manifest 

themselves in the physical structure of the i ndivid ual: 

folding inward , slow moving , wi thdrawal , depression , 

depe ndence . Physical disabilities and illnesses of the aging 

person become trans tormed into a nxiety a nd depression, which 

complete the mind-bod y cycle and are manifested into a whole 

trnin of somatic ills {Garnet, 1974) . 

Movement therapists wo rk from various theoretical 

frames of reference depending on their background of 

psychologica l study a nd the popula t ion with which they work . 

Some are based on Jung , Adler , Gestal t, 

transpersonal- transforma t ional, and psychoanalytic theory. 
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In approaching the geriatric population the a uthor 

has incorporated a holistic frame of reference in 

dance- movement therapy. The theor etical base is one of 

holism . The individual is vi ewed i n relation to self as an 

i nt egrated unity; mind and body r e flect and a ffe c t each 

othe r. Mu s c le t o nu s a£fects the psychic a t t i tude a nd vice 

vers a . The i ndivid ual i n r elation t o the e nviro nme n t is 

viewe d as the mi nd, body, organic functioning and behavior 

are interwoven with the environment. 

The development ox the individual is believed to 

develop in an organized sequential manner. Developmentally 

related, intermeshed somatic experiences, unconscious 

material, and conscious behavior are stored in t he 

individual. Present experiences may be influenced by and 

trigger past stored exper i ence bringing past behavior to 

present . 

The individual has an innate capacity for continuous 

growth. The individual ' s natural rhythm and timing is used 

when engag ing in growth. 

A fo rmal construct o f dance- movement t herapy is body 

image. This is the mental represe~tation of one 's body at 

any given moment bo th at a conscious and unconscious level. 

The body image is dependent on the visual and tactile 
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explo ration of the surface of one ' s body as well as on 

sensations derived from inner organs, skeletomuscular 

systems, and the skin. This representation provides an 

aware ness of the differentiation of and optimum c o mfort space 

b e twe en se l f and the e nvi ronment { Bernstein, 19 79}. 

I n dance-mo ve me nt the r apy there are two co n cre t e 

soma t ic proposition s , Th e f i r s t is the body; the 

h ealth-dysfunction c o ntinuum i s reflected in the body, A 

healthy body is an integrated, unified body, a balanced 

alig ne d body; it has normal breath flow and na tural energy 

flow . A dys func tional body shows body- mind splits, is 

imba lanced , has dysfunctional breath flow and muscular body 

blocks . Another somatic proposition is body movement; 

Hea l th shows itself in adaptive range of moveme nt qualities 

and in graceful coordinated integrated movements . Range of 

motion is using body part in space to its fullest capacity , 

Dysfunction manifests itself in habitual nonadaptive limited 

range of movement qualiti es and in distorted, un coordinated, 

unintegrated movements (Berns t ein, 1979) , 

Movement therapists view health as the capaci ty to be 

awa re of and accurately perceive present experiences 

(Berns tein , 1979) , This entails the capacity to experience 

the full range of human feelings as they emerge. Lack of 
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involvement is reflected in sustained, habitual , often 

developmentally related distortions of self, body image , 

expression, others, and of his/her being in the world . 

Health and dysfunction are reflected in the degree to 

which an individual meets hls/her needs. Health is also 

reflected in the capacity one has for engaging i n meaningful 

social in teraction (Bernstein , 1975). 

Dance-movement therapy entails the use of 

dance-movement . The particular use of dance- movement c an 

include : 

Contraction-relaxation patterns 

Postural-gestural patterns .1 

Range of movement qualities 

Rhythmic dance 

Spontaneous movement- creative dance 

Thematic movement improvisations 

Unconscious symbolic body movement 

Group dance 

1 •rhis refers to whether a movement is isolated in one 
part of the body or whether movement spreads throughout the 
e ntire body {Schmai s & White, 1969). 



Dance-movement therapy is used for the purpose of i ntegration 

toward wholeness . This purpose may r esult i n : 

Intrapsychic changes o r reorganization 

Conflict resolution 

Realization o f individual ' s potential 

Capacity to meet one ' s needs 

Mai ntenance of present awareness 

Natural flow of energy 

Improved body alignment/functioning 

Increased capacity t o r vitality and relaxation 

Meaningful social ~nteraction 

In summary , dance-movement therapy is a process entailing the 

use of dance-movement f or awareness , expression, exploration, 

identification, and integration toward the experience of 

wholeness. 

One other area of dance-mo vement therapy that is 

necessary to define is Rudolph Laban ' s effort- shape language, 

or movemen t analysis . Effort describes how one ' s inner 

impulses or e nergies are manifested in movemen t , whether 

conscious or unconscious, Shape is the sys t em that describes 

how and where movement goes through space. Shape is usually 

described i n terms of growing or unfolding in contrast to 
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shrinking or folding. Shape is used often, as shall be seen, 

in geriatric movement sessions as the dance therapist 

incorporates growing and reaching movements into the sessions 

(White , 1974). 

It is also important to note that dance-movement 

t herap y i s no t physi cal therapy or exercise sessions . Many 

p r ogr a ms of physica l e xe r ci s e fo r the aging emp hasize 

physical fitness and concentrate on cardiorespiratory 

efficiency. Dance-moveme·nt therapy sessions , which hope to 

achieve physical benefits, include activity that is more 

relevant to the development of improved body a lignment and 

relaxation. It also provides opportunities for emotional 

release and social interaction. Physical participation is 

usually the sole purpose of physical therapy and exercise 

sessions, whereas dance therapy sessions also provide the 

opportunity for emotional reactions and insights. Sensitive 

and reflective comments or questions from the leader and 

statements, gestures, or queries from the participants are 

ways in which the session is incorporated into one ' s personal 

awareness (Caplow-Linde r , et al . , 1975). 

Physiotherapy is often a r ,equired and nonvoluntary 

pa rt of a patient ' s care,. whi ch is unmistakably beneficial, 

but may be uncomfortable or painful. Dance- movement sessions 
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are informal and often involve personal choice and individual 

expression in free, rhythmic participation . The emphasis is 

on pleasure and enjoyment. It has been noted by Ruth Bright 

( 19 72), a music therapist, that restorative exercises (which 

a r e of ten resisted when presented as rehabilitation per se) 

ar.e perfo rmed e nthusiastica l ly whe n pre sented as a game o r 

action song . 

Dance -movement therapy does not work t o develop 

certai n skills , but to encourage broader concepts , insights, 

and f eelings. Physical therapists and movement therapists 

bo th use the action ot the arm torward and upward . The 

physical therapist emphasizes the increased range of motion 

of the arm and shoulder and the movement therapist uses the 

movement to develop self-pride and a feeling of reaching and 

growing emotionally as we,11 as physically . 

In a sense and especially with geriatric populations, 

movement therapy must be regarded as a feeding of ever-waxing 

and wani ng needs, not as a prescription hastening a cure of a 

disease (Garnet , 1974). 
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Literature Review of Dance-Movement 
Therapy for Senior Adults 

Bec ause this s tudy is concerned with the p hysical, 

e motional, and social benefits ot dance-movement the r apy with 

the e lde rly, the literature review shall be divi ded i nto 

those t hree categories . Some l i terature supported the 

ho lis tic approach so completely that a section on hollsm will 

be included. 

Physical Benefits 

According to Helm and Gill (1974), in our present 

state of knowledge it is often difficult to separate whether 

observed physical changes in aging are the result of a 

disease , degenerative pro,cesses that develop more fully with 

time, or true aging- -a gr.a.dual diminishing of the 

physiological adaptation of the organism. 

Probably of most importance to fitness in later years 

is the proper functioning of the heart, lungs, a.nd b l ood 

ves sels . A strong and responsive heart is needed t o pump 

blood to nourish body cells, good lungs are needed for the 

exchange of gases of cell metabolism and oxygen, and elastic 
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blood vessels free of obstruction are important t o the 

d i stribution of blood throughout the body (U.S. DHEW, 1973) . 

In the normal aging process, most hearts undergo some 

atrophy whereby the muscle fibers become smaller, and fibrous 

t issue in the heart muscle i ncreases , as does t he a mount of 

fat surrounding the hea rt (He lm & Gill, 1974) , 

Resear c h s upports the c ontention that e xer c i s e 

i ncr e ases c a rdiac and vas cular fitness. This improvement 

does not d e pend upon having exercised vigorously in youth . 

Benestad (1965; cited in Helm & Gill, 1974) determined that 

those who had been least active in early life benefited most 

fro m e xercise. Devries (1970 ) determined that exerc ise has a 

beneficial effect on patients with peripheral vascular and 

coronary disease . 

Another result of the aging process is the narrowing 

and degeneration of the elastic tissue in blood vessels. 

Also there can be an increase in the amount o f l ipids found 

i n the b lood . Ricitelli (1972) found that exercise augments 

c irculation resulting in vessel dilation and increasing 

circulation . According to White (1970) exerc i s e promotes 

b loo d flow in the lower limbs of patients with peripheral 

va s c ular disease . Frequent motion of the limbs in 

c onjunction with an anticoagulant was found to aid i n the 
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prevention of venous and arterial thrombosis. According to 

White , musc le action of the leg is believed t o facilitate 

blood return to the heart against gravity. Act ive l e g muscle 

contraction yields mo re of the power required t o sustain the 

mo ve ment of the blood which reduces the work of the heart by 

a corresponding amount, 

Specific c hanges in the lungs occur with age ; this 

lowers the efficiency o f the respiratory system predisposing 

disease (Kronberg, 1971; cited in Helm & Gill, 1974). 

Breathing capac ity is decreased, creating less oxygen 

available for energy production . Stooped posture of the 

upper thoracic spine contributes to decreased chest capacity. 

Studies by Devries (1970) support the fac t that exercise , 

especially proper breathing exercise, can strengthen the 

respiratory muscles, provide better ventilation, improve the 

motion of the diaphragm, ,and increase expiration. Exercise 

was no t found to alter the underlying pathology of disease 

such as a s thma and emphysema, but it may aid in the 

individual ' s ability to function better within the confines 

of these diseases . 

According to Volson (1967), movement is essential for 

the ma i ntenance of the mu.sculoskeletal systems. These 

s ystems require basic tonicity and intermittent work loads. 
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Normal activity promotes endurance, strength, and 

c oordination of the muscles. 

Normally with aging the content of the bone material 

changes from organic to inorganic . This means that bones are 

l e ss fibrous with a tendency toward brittleness. Th e supply 

of calcium to the bone is depleted , caus ing a por ousness . 

Whe n this occurs , bone s lack a structural format i on and 

become deformed and compressed. With the likelihood of bone 

fracture increased, the fear of injury is also greatly 

increased, often causing an inhibition of activity (Helm & 

Gill, 1974) . According to Lila A. Wallis, M. D. , in the 

article "Postmenopausal Osteoporosis" (Neaman, 1981), as 

estrogen production of the female ceases, bone loss speeds 

up, leading postmenopausal women on a path to osteoporosis, 

hip and bone fracture, and back pain. Dr . Wallis is in 

agreement with most experts that osteoporosis patients can 

benefit from regular exercise and the progression of the 

di s ease can be slowed down . She believes that the three 

prefer.red methods of prevention of osteoporosis are 

"exercise , exercise, and exercise" (p. 6) . 

Muscles, which make up 40% of the body, undergo 

drastic change in the elderly . Lack of movement and disuse 

lead to atrophy, which in turn leads to decrease in both size 
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and strength . Joints become less flexible, r eflex action 

time diminishes , and muscle f iber becomes smaller. According 

to Ricitelli (1972) the only way to maintain efficiency and 

flexibili ty in muscles is through exercise. 

A stud y on movement and aging was conducted by Dr. 

Hans Kreitler a nd his wife (1 970 ; cited in Frankel & Richard, 

1980 ), i11 wh ich they compared the joy with which c h ildren and 

young peopl e e ngage in motion fo r the sake of motion with the 

reluctance to be physically active that sedentary adults tend 

t o feel more and more as they age. The Krei t l ers found that 

a dults who led inactive lives experienced muscle 

deterior ation a s they grew older . They a lso fou nd that those 

who were habitually inactive gradually lose confidence in 

their physical abilities and come to view themselves as weak 

or clumsy. This d is torted perception of themselves and their 

bodies very often becomes a reality. They do become clumsy 

and awkward and develop a real fear of any physical activity 

at all. As stated earlier (Benestad, 1965), these 

i ndi viduals would benef it most f rom exercise. 

It seems evident ·tha t from a brief review of the 

current literature that exercise c~n l essen the intensity of 

the physical effects of aging. 
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Emotional Benefi ts 

Working with the elderly differs from working with 

o the r groups in that therapists do not necessarily t hi nk of 

long-term goals but i nstead work for immediate responses and 

improvement of the abili ty to cope with present probl ems 

(Caplo w-Linder et al . , 1979) . Recent li terature and resear ch 

gi ves much evidence of the emotional benefits of movement 

therapy for the aging . 

According to Caplow-Linder , Harpaz , a nd Sambe rg 

( 1979) , enforced or volunta ry inactivity r esul ts in 

accumulated t ensions that a re stored i n the muscle s and may 

cause restlessness , irritability, and even insomnia . The 

loss of i ndependence , whether financial or socia l , may 

produce a loss of self-confidence that may result in 

self- pity , passivity, frustration, or r e sentment. The 

elderly often turn their unrealized aggressive tende ncies 

inwa r d , producing psychosomatic illnesses, whic h may lead to 

depression or outbur sts of sudden anger. The elderly person 

may r esort t o regressions or delusion s i n an effort to 

withdraw from a too painful reali ty . 

Many services p r ovided for the elderly focus only on 

the most basic physical needs. Many therapeutic e fforts are 
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directed toward curing specific conditions and n o t toward 

e motiona 1 needs of the individual. Many aged lose their 

identity and become a medical management problem . They of ten 

adop t the "sick r ole " in order to live up to society's 

expectations. This depersonalizing atmosphere offers no 

g ratification and serves only to rein£orce the i solatio n a nd 

the s e pa r a tion that is o f ten the cause for 

institutionalization (Helm & Gill , 1974) . 

Some worthwhile studies on the emotional effects of 

recreation is taking place . ~ study was done i n London 

Psychiatric Hospital, Ontario, Canada. A group-oriented 

activity program consisting of physical exercise, rhythmic 

sessions, art therapy, and group therapy was int r oduced on 

the psychogeriatric ward; t hree other geriatric wards acted 

as controls . The results showed that on the experimental 

ward both patient and staff benefited. Patients became less 

hostile with less behavioral deterioration, and as a result 

t here was a higher discharge . The staff, who at f irst had 

been a mb i valent, became interested and e nthusiastic, and this 

carried over to a. greater sense of cohesiveness on that ward 

(Reichenfeld, 1973 ). 

According to Fers h ( 1980), dance- moveme nt therapy 

plays a vi tal role in the creation of meaningrul experiences. 



25 

She s tates that it offers an authentic experience of action 

in the present, thus r einf orcing the ability of the elderly 

t o take the initiative. 

Ar lynne Samuels ( 1968) states that individuals in 

dance-movement sessions are e ncouraged to explore new things 

t ha t stress a bilities rather than limitations a s a me ans to 

e xplor e a nd f ee l positive emotio ns. Older people , s he 

states , derive a feeli ng of aliveness and vitality through 

spontaneou s movement expressions. Isolation may be reduced 

whi le self-con fidence and self-esteem are nurtured. 

Eva Desca Garnet (1973) describes her work as a dance 

therapist with her "students " aged 66 to 81 years in a paper 

presented at the Seventh Annual Conf erence of t he American 

Da nce Therapy Association. The group represented a wide 

difference of backgrounds, particularly in exerc ise 

experience and physical health. Besides laughter and 

enthusiasm, the audience had the opportunity to observe the 

process of the growing sensory awareness of the participants. 

They saw and heard the transition as the demonstrators 

perceived the rigid painful moveme nts of the spine, pelvis, 

and appendages r elax a nd stretch into the enjoyment of 

carefree swinging actions. Kinesthetic aware ness became 

first a therapeutic a nd then an esthetic response. 
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According to Susan Sandel (1979), group movement 

therapy sessions, in which mutual touching, the expression of 

memories, and the sharing of feelings, are encouraged, 

provide one place where the elderly may explore their 

sexuality . It was found that sound and movement activities 

create an atmosphere of excitement that can have a 

r evitalizing effect on older people . She found that the 

therapist is often the first recipient of the client's erotic 

fa ntasies. A patient's sexually provocative behavior , 

especially when directed .at the therapist, should be regarded 

as potentially mean~ngful since it may mask feelings such as 

neediness or rage. Issues including the longing for 

companionship, fear of physical deterioration, and sexual 

frustration commonly emerge in movement therapy sessions. 

These issues are acknowledged and explored in the supportive 

environment of the group, where a spirit of playfulness eases 

the discomfort of dealing with painful or embarrassing 

material . 

Caplow-Linder et al. (1974) state that they 

incorporate relaxation and massage techniques into their 

geriatric dance-movement sessions for emotional release and 

well-being. They believe that when the body is held in the 

same position for long periods and when it reacts to stress 
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or anxiety by tens i ng , then the muscles'contract, there is a 

decrease of blood supply, and pain may result. The pain is 

often transmitted from the direct source of strain to other 

body parts such as from the neck and shoulders , down the 

torso , to the legs. Built- up tension causes fatigue because 

of the needless amounts of energy expended. Emotiona 1 s t ates 

such as ange r and f ear have a direct effect on the c ondition 

o f the muscles, ligaments, and circulatory system. The 

r elationship of mind and body is central as releasing 

physical tensions will also release emotional tensions . 

These same movement therapists (Caplow- Linder et al., 

1979) incorporate massage for emotional benefits of geriatric 

populations. The most obvious benefits of massage are the 

improvement of circulation , but they have found that it also 

has psychol ogical and emotional advantages such as increased 

self-esteem, more accurat,e body i mage , and lowered anxiety 

levels. Self-massage promotes a soothing and calming effect 

within the individual and is also a n excellent method of 

reality testing since the client recognizes himself and his 

place in space . 

Garnet (1974) found that t~e good fee ling the older 

adult experiences during movement therapy does not arise 

solely from the immediate sensations of pleasure from relief. 
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of restricted movement. She found that it is often linked to 

the muscle memory of past events through " reverberating 

circuits of association" ( p . 61). A swing that feels free 

may awaken and hook into the k i nesthetic memory of youthful 

feelings that, rekindled, reinforce a carefree expe rience. 

The use of music in geriatric dance-mo ve me nt 

sessions has been shown to provide various emotional 

benefits . Caplow- Linder et al . (1979) have found music to be 

extremely helpful i n raising energy levels of regressed or 

depressed individuals . They found music to be a powerful 

mood modifier. The different qualities in music may be used 

for soothing and calming and others for stimulating. They 

also found music to evoke past experiences. The use of tunes 

from the 1920s and 1930s created reminiscences that developed 

into intellectual stimulation or life review of past 

experiences . 

In an experiment at Yale Psychiatric Institute Sandel 

(1975) found that discussions after movement sessions 

directing questions about individual ' s reactions to certain 

movements and images brought out many unresolved feeli ngs in 

the group. 

In summary, current li teratu.res demonstrates the 

emotional benefits of dance-movement therapy wi th the 
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elderly. Because the aging process is characterized by the 

onset of physical limitations and emotional stresses, it is 

vital to find outlets for seif-expression and emotional 

release. 

Soci a l Benefits 

A basic assumptio,n in dance- movemen t therapy is that 

participation in a g r oup movement experience constitutes a 

shared emotional experience that forms the basis for 

relationships with others. In the same experiment at Ya l e 

Psychiatric Institute as mentioned ea r lier Sandel (1975) 

found the idea of being allowed to touch each other and 

discussing how that felt was of predominance. 

Fer sh ( 1980) finds much socialization taking place in 

dance- movement sessions using the powerful therapeutic tools 

of physical closeness and touch. She found physical contact, 

in the forms of massaging each other, putting an a r m around a 

f riend , or embracing , reduced withdrawal during a time of 

time and provided a tangible social support system. 

Fersh (1980) also found th~ developing relationship 

between the dance- movement therapist and the individual to 

serve as the most motivating force for the older adult in a 
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nursing home . The need for a trusting relationship was 

essential and the therapist almost came to assume the role of 

a surrogate child who comes to visit the person regularly. 

Caplow-Linder et al. ( 1979) state that massage by the 

l e ade r-therapist with an elderly individual often produces 

feeli ngs of reassura nce a nd accep tance. In a ddi tion, i t 

fos t e r s interpersonal relationships because i t is a n 

opportuni ty to g ive and receive pleasurable sensati ons . 

Curtis and Miller (1967) write of a program developed 

by White Plains Department of Parks and Recreation and the 

Mi lle r Center for Nursing Cc:1re . Its objective was to offer 

recreational services for the elderly who were not mobile and 

who were without transportation . The Miller Center offered 

i ts facilities and a program of rhythmic exercises, music, 

bingo, c rafts . The nursing home patients benefited greatly 

from the interaction betw,een the two groups and it was 

definitely felt that this program had helped t o devel op 

self-awareness and reestablish group relationsh ips. 

Holisti c Benefits 

A s tudy by Berger and Berger (1973) at t h e Center for 

Adults Plus shows the holistic benefits of danc e-mo vement 
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therapy. The center was equipped with a workshop for 

woodworking and leather working, art, and other task- oriented 

r ecreational activities, and an activity room for groups to 

engage in exercises . The goals of the group participation 

with the a g ing were resocialization and red uction o f 

i s ola t i o n throug h i nc reas ing i n terpersonal ve r bal a nd 

no nve rba l communic atio n; buil ding sell-esteem; an opportunity 

t o allow f o r discharge of pent-up tension, anxiety, anger, 

and affection; creative self-expression and development of 

inte rest in new activities and people. 

In the movement therapy provided group members 

mirrored staff as they reached upward with their arms 

outstretched and fingers reaching in the air. "Wha t are we 

reaching for " was ask.ed. A discussion followed , Then 

self- involving and self- loving movements followed. Group 

members were directed to tap and feel their own faces and 

caress th ems e lves lightly. 

To improve circulation and skeletomuscular mobility, 

gentle rotating movements of wrists, fingers, shoulders, and 

feet , Saying "No" with feet in motion as if stamping or 

kicking may lead to questions of "~o, to "'hat?" There was 

d i scussion of how it feels to touch one's body and to find 

h ow much it can respond when an effort is made to move 
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instead of sitting s till in front of a television set. 

Rhythmic word games were introduced where one word such as 

like is introduced and others add words they believe are 

connected. This encourages the g r oup to elaborate . As the 

sessions progressed , various types of subject matter o r 

conte nt were stirred up by spontaneous interaction and the 

stimulation of music, movement, and free associat ion. 

Problems were d i scussed by group and staff in an educative, 

supportive way, which relieved the group members of anxiety , 

self-hate , or depression . 

The researchers concluded that activity is the basis 

for joie de vivre throughout life . Passivity breeds 

paralysis , pessimism , and poor circulation, the effects of 

wh ich ar-e turther- compounded by isolation and depression . 

'rhe practic e ot exercising the capacity to l earn and to be 

active appears to delay the onset of any loss of ability to 

l earn and to be active . In this study it was found that 

patients in an acute psychic and emotional decompensation 

because of a realistic stress , tended to recover from their 

agitated state . Patients with serious physical disorders 

whose self-image and body i mage we_re affected by 

deteriorating diseases such as Parkinsonism and hypertensive 

cardiovascular diseases were helped to relieve their anxiety 
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and accompanying depression . The group not helped were those 

seeking instant or magical solutions to problems . 

Interpersonal activity and involvement with others 

diminished isolation, regressive behavior, and despair . 

Sel f -es teem and self- respect were revived throug h discussion, 

emo t ional i nvo lveme nt , and phys ical activity and t ou c hing . 

(Be r ger a nd Ber ge r, 19 73) . 

In summa ry, the current literature displays a great 

deal of evidence of the physical, emotional, and social 

benef its of dance-movement therapy for geriatric population s . 



CHAPTER III 

THEORETICAL ORIENTATION 

This author suggests that dance-movement therapy 

provides physical, emotional, and social benefits for active , 

moderately ambulatory, and nonambulatory senior adults. This 

author also suggests that staff members of agencies serving 

the elderly will find mov,ement therapy beneficial to their 

clients . This theoretical orientation is based on the 

relevant research literature on dance-movement therapy and 

this author's personal observations and exploratory work in 

the field of movement therapy with geriatric populations . 

This author implemented dance- movement therapy to 

three different groups of aging adults in three different 

settings. It was a result of the structure of the sessions, 

how dance therapy goals were implemented, and what was 

observed that led to this author's theoretical orientation. 

Following is a discussion of the author's explo ratory 

r esearch . 

34 
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Mobile- Active Group 

Initial involvement with dance- movement therapy with 

this population was the a.u thor' s instructing a dance class 

for active senior adults--ages 60 years and up--at the Jewish 

Community Center Association (JCCA) Senior Adult Department 

in S t. Louis, Mi ssouri . A grant had been secured i n the fall 

of 1980 by the JCCA from the Missouri Arts and Education 

Council . The purpose of the grant was to i ncorporate 

movement into the lives of senior adults . The class was to 

meet one hour a week for six weeks with the possibility of 

renewal. It was free to anyone i n the community 60 years of 

age and older and was held at the Covenant Rouse Senior Adult 

Apartments in a large multipurpose room in conjunction with 

the JCCA senior Adult Department. Because of earlier 

attempts with dance for senior adults at this setting, 15 to 

20 indiv iduals were expected to register and 5 to 10 people 

participating were expected to attend the entire 6 weeks. 

This is in agreement with the attitude of Helm and Gill 

(1974) that the whole spectrum of movement is diminished for 

the aging . 



36 

In planning sessions with the administrative staff in 

charge of this program, it was agreed that dance-movemen t 

therapy goals and techniques would be implemented in the 

s ess i ons , The author agreed with the attitudes of Franke l 

and Richard ( 1980) that low-level exercises are an effective 

way for the older person t o r e main physically Ei t, but the 

autho r would be e limina ting a straight exercise prog ram , 

which becomes tedi ous. As supported by Frankel and Richard , 

the program would include no exercises or dance movements 

that would cause the heart rate to exceed 120 beats per 

minute. The leader stated that the • students" would not be 

asked to take their pulse. In a previous class the 

instructor had the participants check pulse rates after 

dances. This created an undo concern over bodily functions 

for some of the participants. several stopped attending. 

This author agreed with the attitude of Fersh ( 1980) that an 

o verconcern with one ' s bodily functions causes added anxiety, 

This leader structured the activity so that pul se rates would 

not exceed 120 beats per minute . More appropriate outlets 

for concern of the body would be found and thoughts could be 

turned outward r a ther than inward . 
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"Health must be one of the joys of life as no other 

joy is possible without it" (More; quoted in Garnet, 1974, 

p. 59) . The title "Dance for Health and Happiness" was 

chosen for the sessions. Health was the maj or focus in 

promoting the program to the community. One lesson was the 

inc r e a.s ing knowledge of the relationship between phys ical 

activity a nd physical and mental health . It is known that 

physical activity can provide deep emotional satisfaction 

(Kreitler; cited in Franke l & Richard, 1980). 

Contrary to what was predicted , 50 indi viduals--4o 

women and 4 men--registered for the session. 

The treatment goals of various therapies 

(recreational, occupational, art, music) were summarized by 

Elizabeth Rosen (1957, p . 19) as follows: 

1. Increase socialization . 

2. Facilitate sublimation (redirect expression of 
primal drives into socially acceptable 
channels) . 

3 . Alter self-attitudes (restore self-confidence 
and sense of security) . 

4 . Develop new skills and interests (divert 
attention from personal systems). 

5. Aid in adjustment to reality. 

6 , Assist staff understanding of patients' 
problems. 
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With these and the before-mentioned goals of dance-therapy in 

mind, the goals for the "Dance for Health and Happiness" 

sessions were as follows (though not in order of importance): 

1 • Improve f lexi bi li ty 

2 . Impro ve card iovasc ular e ndurance 

3 . Impro ve breathing tech ni'}ues 

4. Increase range of motion 

5. Increase energy levels 

6. Relieve tension 

7. Improve self- confidence 

8 . Increase movement repertoire 

9 . Recapture youth ful feelinys 

10. Improve self-image 

11 . Develop new skills 

12. Create pleas.ure in moving rather than in pain 

13. Allow for socialization 

The following discusses the theory, methods, a nd 

tec hniques i mplemented in the movement sessions with 50 

active and mo bile senio r adults aged 60 t o 77 ye ars 

imp l e menti ng the above goa1s . 

The sesion s took place in a large mulltipurpose, 

well-light ed room. The entire session was set to mus ic, 
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which is a mood alternator (Frandel & Richard , 1980). Music 

was used as a resource rather than simply being an 

accompaniment (Garnet, 1974). The sessions began with the 

participants sea ted in a large circle, as indicated by 

Samuels (1968). 

The session was begun by introductio ns a nd we l coming 

e ve ryone t o the qrou p . The leader/ therapist we lcomed each 

individua l in the circle while the others socialized. This 

helped to develop a more personal relationship between the 

participants and the therapist. The seating arrangement also 

promoted conversation. Participants were congratulated for 

choosing to find time to take care of themselves and to have 

fun. The following goals were stressed: the class was to 

meet new people; to enj oy moving; to leave feeling more 

r e laxed than before; this was not a class to " learn how to 

dance" but to learn or relearn how to enjoy movi ng and 

s t r etching , that there would be no right or wrong and 

everyo ne would "move " at their own level. 

An effective dance-movement session should include a 

warm-up period, sti mulus period, and cool -down period (Helm & 

Gill , 1974) . This format was selected. 
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Warm- up Period 

The warm- up period was done seated. Not knowing the 

participants' ability levels before beginning, a seated 

wa rm-up session would be a task everyone could master. Slow 

sof t music was chosen . 

Bre athi ng exercises were done first . Bringing in 

mo r e oxygen i ncrease s energy levels (Lowen, 1975) and also 

makes one aware of proper and improper breathing patterns . 

Bringing air into the abdomen constitutes deep, correct 

bredthing. Placing one hand on the chest and the other on 

the abdomen increases awareness of how one is breathing . 

More energy is used in keeping muscles tense than in 

us ing them , so much 0£ the warm-up period was spent in 

releasing tension and rigridity in the neck, shoulders, arms , 

hands, legs , and feet . This was don e in the following ways : 

1 . Nec k exe r cises 

a . Head forward and back 

b . Ear to shoulder 

c . Head turned to look over shoulder 

d . Head rotate d in circle . 
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The participants were instructed to become aware of 

tightness and to let the stretches fee 1 good. 

2. Arm, shoulder, and hand exercises 

a . Lift arms slowly and lower them slowly while 

taking deep breaths. 

b . Lift arms up as if being pulled by a string; 

the string is dropped, arm drops (must release 

tension to drop) 

c. Lift shoulders up as if being pulled by a 

string; the string is dropped, shoulder drops 

(must release tension to drop) 

d. Shake shoulders 

e . Shake hands 

f. Shake whole arm 

Shaking releases tensions and increases 

circulation . Anotaher benefit was smiles and 

laughter, which are muscular ~ctions and can relax 

the mind and body (Frankel & Richard, 1980). 
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3 . The same movemen ts are repeated using the feet and 

legs. 

With some t ensions alleviated, stretches and 

r o tations using all parts o f the body were next. The music 

r emai ned soft and slow t o p r oduce easy , slow movements . The 

move ments were as follows: 

1. Fingers s tretched open and closed 

2 . Hand r o tations 

3 . S houlder r o tated forward and backward 

4 . Lower arm rotated in forward and backward circles 

S. Entire arm r ota ted outward and i nward 

b . Openi ng and stret ching arms sideways 

7. Opening and stretc h i ng arms upward 

These e xercises were implemented to reduce t e ndencies t oward 

inward a nd downward movements. Use of as much space as 

posible wa s always stressed . 

There is much thought ano purpose behind thes e 

exe r c i ses . Fi rst, progression from small mo vements to larger 

o nes warms up various parts o f t he body slowly without 

expending a lot of e nergy (Samuels,, 1968) . Rotating joints 

i n various positions increases range of movement (S amuels, 

1968) . As participants reach upward a nd outward physically 
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they also reach mentally. The emotional feeling of "I can 

stretch and reach out" is a goal of this movement. All body 

parts were moved in a variety of ways and directions to 

increase movement repertoire and to make the participants 

more aware of their personal "self." 

Still seated, faster music was played for marching in 

place, jumping and stamping in place, and leg kicks . Staying 

seated alleviated fear of falling while being able to do more 

activity. Not only did the use of the legs in such ways 

increase strength in the thighs and abdomen, it also provided 

for much release of tension. Stamping and leg kicks relieve 

anger . Imagery of kicking a punching bag or stamping because 

something went wrong brought laughter along with quite 

forceful movements. 

At this point body parts were sufficiently warmed up, 

tensions were eased, muscles were relaxed, and everyone was 

able to master the activities. Throughout the entire warm-up 

the participants were encouraged to focus on how good it felt 

to move and stretch and reach. 

The next section ox the warm-up was done standing, 

with assistance of the chair. This allows both physical and 

emotional support and allows the individual to succeed at 

larger movement. Leg and arm swings provide needed movement 
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in the hip and shoulder joint while providing a reaching 

sensation . Swinging mov,ements provide release of tension on 

t he downward mo vement. A swinging motion may awaken and hook 

into the kines thetic me mory of youthful feelings, which, 

r ekindled , r e inforces the carefree experi ence ( Garne t, 1974). 

Th e fina l e xe r c i s e or movements done using ci1e chair 

we r e knee bends a nd raising oneself up on one ' s t oe s . This 

warms up the knees and ankles and provides the first feeling 

0£ moving through space--as opposed to stagnation. While 

remaining on their toes , the participants were encouraged to 

s ense themselves tall and straight (posture, body image) . 

One hand was slowly stretched up as if held by a string and 

slowly the other arm followed. With the imagi nary string 

support and the visual image of being tall and straight, most 

participants were able to balance for even a few moments . 

Besides providing body alignment this provides the 

psychological feeling of s tanding on one's own feet or being 

gro unded (Lowen, 1975) . 

Socializing throughout the session was never 

discouraged, contrary to many other "dance" classes. The 

goa l of soci alization is as important to the session as 

physical or emotional involvement. 
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S timulus Period 

Dance-movement sessions will differ according to the 

physical and emotional make- up of the group. With an 

active-mobile group such as this one the s timul us period was 

done standing learni ng modified dance routines o r movements 

adapted to the ability of the group . It i s extremely 

i mportant for the leader to be a ware of the group's ability 

level . This leader ' s observations were if movements are too 

elementary the participants feel patronized; if the mo vements 

are too hard no self-confidence can be built, and the feeling 

of being too old to mo ve is r e info t"ced . Ju.st as a verbal 

therapist must know how her client is feeling , a movement 

therapist must p rovide movements congruent to the 

i ndiv idual's movement abili ty and repertoire. In this 

particular setting each dane was choreographed with the 

g roup 's ability in mind . All movements served a physical , 

emotional , or social need . The first "dances " were 

moderately slow and stressed arm and trunk movements, 

swinging movements , and already familiar foot work such as 

mat"ches . This provided ea:sy learning , easy e xecution on 

. 
steps , and success . Much excitemen t and applause followed, 

anrl the group was r eady to, take in the next task . The 
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leade r's comments were "Doesn't i t feel good to move?" " You 

have a lot of rhythm i nside of you." " Reach out with your 

arms ." "You ' re doing fine ." Music was chosen from the 20s 

and 30s, for example, "Tea for Two" and the Charleston to 

r e vive memories, and "Raindrops Keep Falling on My Head" a nd 

"S taying Ali ve " we re chos en for contemporary youthful 

f e elings . Quicker mus ic was interspersed with slower tunes 

to avoid fatigue. The last dance was always done in a circle 

holding hands . This was beneficial for group unity , 

socialization, warmth, and support. "Consider Yourself at 

Home" was the music that re.fleeted the warm friendly 

atmos phere . 

Cool-down Period 

The final section of the session was the cool- down . 

It was important for heart rates and respiratory rates to 

return to a slower pace (Cooper, 1979). Once agai n seated in 

a circle , slow stretches were done. With warm, re l axed 

muscles, stretches are done more easily and help develop 

flexibility . Many of the same stretches done in the warm- up 

were repeated. Attention was focused on areas of tension in 

neck and shoulders. "Did those areas feel less tense after 
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use?" was asked . Much reaching up, out, and into the center 

of the circle was done. "Reach for something you want" was 

suggested . "Reach out and touch the person next to you" was 

proffe red . The philosophy behind many movements were if you 

can reach out physically you can reach out emotionally. 

In agreement with Caplow-Linder et al. (1980 ), 

se lf-massage was an important part of the cool- down session. 

At t his point the leader stated that everyone was going to 

take time to be good to themselves. Each participant 

massaged the back of her neck and shoulders . At first many 

were hesitant. It ' s not often one takes time to care for 

oneself . Watching those who tried the massage gave the 

observers permission that it was acceptable to care about 

oneself . Rubbing and tapping motions on the arms, legs, and 

face provided not only sensory stimulation but defined body 

boundaries and gave a sense of physical self. Massaging from 

the extremities toward the center of the body also returns 

the blood to the heart. 

The final movement was reaching out as far as one can 

and then folding inward as far as possible. Participants 

were instructed to sense how it feJt to stretch upward and 

outward. The session ended with an upward and outward 

movement. Before leaving the participants were asked to sit 
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q ui e tly f o r a few moments and try to become aware o f how they 

fe lt physically and emotionally. Did t hey f e e l more tired or 

e ne rgetic? Did movemen t bring pl easurable fee l ings ? Were 

they pleased with the ms elves? These and o the r q uestions 

would be e xp l o red thro ughout the session . The unde r lying 

philosophy was t o he lp p a r tic i pan t s t o become mo re a war e of 

t he ir Eeeli ngs i n con nection with t heir body r a the r tha n 

c o ncerne d wi t h illnesses conne c ted with t hei r bod y . 

As t he sessions con ti nued Ea r t h e s i x weeks , mo re 

mo ve me nts were adde d to increase their mo vement rep ertoire . 

As their movement repertoire increased it was hoped that the 

a c tivity repertoi re would also increase. 

At the end of the six-week session more indi viduals 

were r egistered than had been the first day. The average 

numbe r attending each session was 45 . The grant was renewed 

f o r another six- week session . 

When the grant was completed, a twice- weekly , 

two-month session was offered f o r a small fee . A minimum of 

35 participants was necessary. At thi s time 40 indi viduals 

reg i s tered, 32 returning partici pants and 8 new participants. 

Eve ry 8 we eks a new session was offered , and pres entl y there 

a re four sessi ons weekly . 
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During the first session, 4 or 5 standing dances 

wereexecuted . With increased stamina, presently 8 to 10 

dances are incorporated in the hour. Self- confidence has 

risen as the group has been asked to _perform for other groups 

of senior adults. At the first performance only 10 persons 

were willing to participate. The second performance 

attrac ted 19 perf ormers; the third, 22 . Watching the growth 

and excitement of the "Dance for Health and Happiness" 

participants led the authior to explore the use of 

dance-movement sessions with less active aging adults . 

Nonambulatory Group 

The next exploratory venture was more difficult. An 

institution was approached that had never incorporated 

dance- movement therapy. The setting was Anthony House , a 

division of St. Anthony ' s Hospital in St. Louis , Missouri . 

Anthony House is a physical rehabilitation center where 

patients stay for rehabi l itation after strokes, accidents, or 

operations. 1'he center offered occupational, physical, and 

recreational therapy. The recreatjonal therapy staff agreed 

to begin the movement therapy sessions once a week for 12 

weeks. Although the author was unable to secure permission 
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to interview the patients and receive necessary data, i t is 

necessary to discuss the author's theoretical orientation 

with this group and how it supported the hypothesis. The 

staff was allowed t o complete a questionnaire. 

All of the participants were confined to wheelchairs. 

Their participation in the sessions was usually voluntary and 

we re selected due t o their lac k o f involvement i n physical 

LI1erapy at the time. The group was not consistent because of 

scheduled admissions and discharges. There were several who 

attended multiple sessions. 

In observing the participants in this setting much 

withdrawal was noticed . A pulling inward and sinking of the 

body were prominent. Because of physical disabilities there 

was obviously a lack of ph ysical activity and few body 

moveme nts were possible . Movement sessions must be flexible 

enough to meet the needs of individuals on whatever level 

they a r e functioning . 

Goals fo r this nonambula tory population we re as 

follows: 

1. Provide a source of enjoyment. 

2. Provide social stimulation . 
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3. Provide a sense of movement in each individual, no 

matter how small. 

4 , Provide an outlet for tensions. 

S. Provide sensory stimulation . 

The participants were wheeled into a circle and each 

one greeted . They were introduced to the participants on 

either side of them. An explanation of the program was 

given, There was to be movement to music and each individual 

could do as much or as little as he/she chose. Parts of the 

body that could move would be used. Everyone has movement 

inside of him/herself , and enjoyment of that movment was 

stressed along with the enjoyment of being together. 

Trying to provide pleasure to people who are in 

physical pain is a challenge. The place to start was to 

concentrate on their breathing for everyone who is alive 

automatically has that movement. 

In this type of group verbal explanations of why a 

specific movement is unnecessary. Since there were many 

hearing problems and much hesitancy, the method of mirroring 

was chosen. Visual cues are much easier and larger to 

follow than verbal cues. It was always stressed that each 

individual could do as much or as little as he chose. 
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After deep breathing to increase energy levels and to 

provide movement that everyone could master, the sessions 

included the same format of warm- up period , stimulus period , 

and cool- down, as described earlier, geared to the needs and 

abilities of this nonambulatory, hospitalized group. 

The warm-up period consisted of sensory stimulation 

and easy stretches. It has been demonstrated in experimental 

studies that complete sensory deprivation for a period of 30 

hours causes hallucinations in healthy young athletes 

(Garnet, 1974). This helps us to understand the plight of 

older individuals who are experiencing sensory losses. The 

sensory impairment of deafness, loss of taste buds, 

increasing blindness, and the decrease of tactile sensations 

and of affectionate relationships, and the loss of 

kinesthetic sensations for lack of physical activity--all add 

up to sensory deprivation. Lost senses cannot be restored, 

but sensory stimulation can be supplemented . The sensory 

stimulation provided: 

1 . Tapping face--cheeks, forehead, chin. 

2 , Rubbing face . 

3 , Rubbing hands and fingers . 
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4. Tapping and n .tbbing ,arms and legs . 

5. Rubbing s hou lde rs and neck . 

6. Rubbing back- -if individual cannot do this staff 

may provide massage. 

These s imple acti vitie s provi de sensory stimulation, define 

body boundari es, i ncrease circulation, and provide warmth to 

areas to make the participant "feel good." 

Because this type of group has multiple physical 

problems that are attended to through physical therapy , the 

importance of using unaffected body parts for pleasure was 

stressed. A combination of stretches, reaches, rotations , 

twists , and extensions were used to gentle music . The 

movements are designed to meet physical needs that stimulate 

improved somatic feelings and to meet psychological needs 

with a whole spectrum of feelings. At the tissue level, 

improved physiological balance and relief from tension are 

noted . 

With this group it is during the stimulus period that 

the psychological needs are met. As wide a range of 

movements as possible needs to be offer ed. Again , mirroring 

techniques were selected . The participant sees the 

therapist and hears the verbal accompaniment of instruction, 
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encouragement, and reinforcement. Concentration rather than 

memory is focused on. 

After following the movements of the leader, each 

individual is asked to show his favorite movement and be the 

leader. This provides initiative for the participant and 

allows him to show something about himself. There often were 

participants who would not do this activity first but would 

consent after seeing others be the leader. This activity 

transfers leadership, thought, and creativity from the 

therapist to the participant. 

One of the most important aspect of the stimulus 

period for a nonambula tory hos pi tali zed group is 

interpersonal tactile experiences (Garnet, 1974) . This goal 

was incorporated in several. ways. First, the participants 

were seated close enough together so that they could reach to 

the side and touch another participant. First fingers were 

touched, then palms, then hands held. With held hands the 

group swayed from side to side to music. Everyone was 

incorporated into the group and the activity. It was 

interesting to note that no one ever refused this 

interaction. Those members who had participated only in a 

small way previously , accepted the support and interest 
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of o thers. This was one of the most beneficia l aspects of 

the session. 

To keep the group feeling alive and to offer supports 

for movement, an elastic circle is offered f or all 

participants to hold. With everyone ' s help the circle can 

move up, down, in , and out. A rowing action became the most 

popular activity . Although these participants were not very 

verbal , smiles a nd laughs spoke for themselves. 

In this particular group the musical acoustics were 

poo r a nd many partic ipants suffe red fr om hearing impairments . 

Rhythms we re passed on visually and kinesthetically more than 

audi torally. 

To avoid fatigue each portion of these sessions is 

much shorter than with a mobile group. The entire session 

usually lasted only 30 mi nutes. 

A cool- down period is necessary for physical 

purposes, while it is important to keep the emotional and 

social spirits high. To achieve this goal, the leader 

encourage participants t o hold hands during relaxation and 

breathing exercises . Se l f -mass age of neck, shoulders, face, 

arms , hands , legs , and back were i nterwoven with shaking a 

partner 's ha nd. Then the leader went around the circ le and 

held each person's hand and told them she was glad that she 
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was able to spend time with them and that she enjoyed 

"dancing" with them . 

Reflective questions dealing with participants ' 

feelings about movements was tried . This led to poor group 

discussion. Individ ual conversations were more successful . 

Some of the comments were: 

" It's nice t o have something to do t ha t's fun." 

" I used to love to dance when I was younger." (This 

could develop into a life review discussion,) 

"It feels good to move . I get so tired of sitting 

all day ." 

" You should have seen me when I was younger , I 

could really da nce." 

" I l ove t he music. " 

"Thank you for coming to see us." 

Since it was not possible to collect data from this 

group this e xploration was qualitative in nature. It is 

assumed that the sessions benefited the participants by the 

smiles and laughter, by the increased social interaction, by 

a renewed interest in the present moment, by the reduction of 
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discomfort, by the obvious pleasure that some of the 

partic ipants showed, and by the conversation of those 

indivi duals who participated several weeks in a row. 

Moderately Ambulatory Group 

The third population to be exposed to movement 

thera py and exploratory research was a group of elderly men 

and women, aged 68 to 93 years, at the JCCA Co- ordinated Day 

Care. This is a government-subsidized program serving the 

needs of the elderly. One group of i ndividuals come two days 

a week and one group comes the alternating three days. The 

dance- movement sessions were offered to the two-day group. 

This was a moderately mobile group. Some individuals 

needed canes or walkers, but could move independently. Most 

walking movement was slow- and required much effort. 

Goals for this group were to: 

1 . Provide physical stimulation and exercises. 

2 . Provide an outlet for tensions. 

3 . Provide social interaction between group members 

and members and staff. 
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4 . Provide a source of enjoyment. 

The author had pr,eliminary discussions as a visi t or to 

the group. This group was functioning cognitively well and 

appeared social . 

Morning exercises were the routine and most did not 

question the activity. There were several who said they 

would watch becaus e they weren' t feeling well . 

The session was similar to the nonambulatory group 

s ession described earlier , with the exception that more 

movement and verbalization took place. 

With this group the leader explained that each person 

has his own limitations that need to be accepted and that 

each person could move and exercise within his own limits . 

The leader explained to them how tensions get "trapped" in 

the body and that the muscles and joints need to be moved to 

release tension and keep their strength. It was also 

stressed that movement is fun and can feel good if done 

wi thin each person ' s range of movement. Movements would be 

employed that felt good to them. 

This group was seated in a ci rcle . Music that could 

be heard was used . The warm-up portion was similar to that 

described earlier . Deep breathing, extensions, rotations , 

flexions , stretches, bends, pushes , pulls, twis ts, shakes, 
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and massage were done. Slow soft music was used at first, 

but moderate waltz music seemed to awaken and energize this 

group. Sways, swinging movements, and shaking movements 

seemed the favorites . Reaching up and out, reaching for 

something, punching movements, stamping movements while 

saying "No" brought smiles, laughter, and verbalization of 

some of these needs. It was interesting to note that those 

f ew who wanted to watch j1oined at this time. 

Mirroring techniques were used and follow-the- leader 

techniques were used. Half of the participants agreed to be 

a leader. 

In the stimulus portion music from the past such as 

the "Charleston" and "Tea for Two" along with Disco music was 

incorporated . Simple four-count movements were introduced 

using arms •and legs to give the feel of "dancing . " Much 

laughter and verbalization took place. 

Group activities such as holding hands and using 

scarves and elastic ropes proved enjoyable. The elastic rope 

brought everyone into the group reaching, stretching, 

pulling. The group decided that they were going on a boat 

trip together and began s.inging to_gether "Row Row Row Your 

Boat. " 
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The cool-down period was similar to that described 

earlier, letting heart and lung rates slow while keeping 

spirits high. 

Much discussion followed as to how much fun they had 

and how good they felt. One individual who had not wanted to 

participate commented t.hat exercises are fun when they are 

not too strenuous or difficult . The leader must always be 

aware of the movement and emotional level of the group. The 

goals are feelings of success and relaxation, not physical 

accomplishments . 

The exploratory work done with these three groups led 

me to believe that dance-movement therapy can provide 

physical, emotional, and social benefits to active, 

moderately ambulatory and nonambulatory groups of senior 

adults. 



CHAPTER IV 

RESEARCH METHODS 

This study was an exploratory survey of the physical, 

emotional , and social benefits of dance- movement sessions 

based on personal interviews given to participants of the 

"Dance for Health and Happiness" sessions at Covenant House 

Senior Center (active-mobile group) (see Appendix A) and to 

the participants of dance- movement sessions at Co-ordinated 

Day Care Services (modera.tely ambulatory group) (see Appendix 

B). As mentioned earlier, the participants at Anthony H-0use 

(nonambulatory) were not allowed to be interviewed, although 

staff members were. The interviews were developed by this 

researcher based on those given by other movement therapists 

(Caplow- Linder et al . , 1979). Physical, emotional , and 

social goals of dance- movement therapy were explicit in the 

interviews . 

The results of the interviews were categorized 

according to the following variables of the active group: age 
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of participants, marital status of participants, type of 

housing (subsidized, nonsubsidized) , perceived health of 

participants, and activity history of participants. 

The results of the interviews with the moderately 

ambulatory group were broken down according to the following 

variables : perceived health of participants, activity history 

of participants, and amount of friendships away from center. 

The study was also based on questionnaires given to 

staff members at Co-ordinated Day Care Services, Anthony 

House, and Covenant House pertaining to any physical, 

emotional, and social positive changes noticed in the 

participants (see Appendix C) 

Subjects 

The subjects for the active-mobile senior adult study 

were 40 members of the "Dance for Health and Happiness 

Sessions," held at Covenant House. This included 39 females 

and 1 male, ranging in age from 60 to 77 years . Having only 

1 male, his interview results were eliminated from the study. 

kfter gathering the data on ages ot subjects, the 

questionnaires were divided into three age groups-- 60 to 65 , 
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66 to 69, and 70 to 77. Those three participants who were 

unwilling to state their ages were eliminated from the study. 

Ten participants fell into the first group; twelve 

participants fell into the second group; and fourteen 

participants fell into the third group. The researcher chose 

to have an equal number of interview sheets from each group. 

The number 6 and 12 were randomly chosen by the researcher to 

be the interviews eliminated until 10 forms remained. Thus 

10 interviews from each age group were used in evaluating the 

study. 

The subjects of the moderately mobile group of 

senior adults were ten members of the Tuesday-Thursday group 

of participants at Co-ordinated Day Care Services, a 

government-subsidized day care program for the elderly. 

There were fifteen members of this group. The ten members 

interviewed were those who attended all of the dance-movement 

sessions offered. 

The subjects of staff evaluations were the instructor 

of the Health Dance session (also the interviewer) , two staff 

members of Co-ordinated Day Care Services who worked daily 

with members, and the recreational_ and assistant recreational 

therapist at Anthony House . 
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Procedures 

The subjects in both the active group and the 

moderately ambulatory group were t o ld that the i nstructor 

(interviewer ) was doing a study on dance-movement sessions. 

S he explained that she needed their help in gathering data 

and would appreciate their time for a short interview. 

S ubjects were t old that this wa s vo luntary, that no personal 

information would go beyond the i nterviewer , and that no 

na mes would be p resented in the study. It was also explained 

that age would be an important factor in the tabulated 

results . 

The interviews were given before an after multipl e 

" Health Dance" sessions . The first section of the interview 

gathered data per taining to the subject that would be used 

later in catagorizing certain groups according to the 

variables . These included age , sex, type of housi ng, mar ital 

status, children, friendships, length of time in the class, 

and activity history. Age, marital status, housing, a nd 

perceived health were later chosen. as variables to be studied 

with the active group. 
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In the next section questions were asked pertaining 

to the subjects' perceived physical improvement in various 

areas and in range of motion. Questions were answered "Yes" 

or "No." Next, questions were asked that pertained to 

perceived emotional benefits from the sessions. Answers 

again were "Yes " or "No" (see Appendix A) . 

Additional positive or negative com.ments were asked 

for if so desired . These were not tabulated in the results 

since these comments were often repeated i n earlier 

responses. See Chapter v, "Conclusions," for a discussion of 

comments made by the participants. 

The Day Care interviews were given after the final 

dance- movement pilot session. Each subject was asked to 

answer the questions, although they were told that they did 

not have to answer if they did not wish to. Initial data on 

the subjects were gathered such as age, marital status, 

housing, friendships, perceived health , and exercise history. 

The next section asked about physical, emotional, and social 

benefits of the sessions. This interview was geared to the 

group's level of comprehension (See Appendix B). 

Following each interview the subjects were thanked 

for their cooperation. 
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The recreational therapists at Anthony House were 

contacted by telephone for permission to answer a 

questionnaire. The questionnaires were mailed to them and 

returned to the interviewer by mail. It was explained to 

them that the results were for a s tudy being done on 

dance-movement therapy for the elderly. Although the 

partici pants at the hospital could not be interviewed the 

s taff ' s opinions would be of importance (see Appendix C) . 

The staff subjects of Co-ordinated Day Care were asked for 

their involvement before the project began. They were told 

that they would be asked to fill out a qustionnaire at the 

end of the pilot sessions. The two staff members were handed 

the questionnaire at the completion of the sessions by the 

instructor (researcher). 

The staff member of the "Dance for Bealth and 

Happiness " class was the instructor researcher. It must be 

noted that all staff member subjects involved used 

observation of others in completing the questionnaires. 
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CHAPTER V 

CONCLUSIONS 

Ac tive-Mobile Group 

The interview with the active mobile subjects of the 

"Dance f o r Health and Happiness" sessions consi sted of a 

s e ries of questions pertaining to physical, emotional, and 

social benefits that may have been gained from the 

dance-movement sessions. This researcher did not attempt to 

assemble large numbers of responses or to identify specific 

data for each respondent. The tabulations were not for 

statistical purposes . This interviewer tried to determine a 

c onsensus of the overall reaction regarding the value of the 

activity to various groups . As predicted, physical, 

emotional , and social benefits were noted, although to 

di fferent degrees according to age. The results were 

tabulated i n the foLlowing ways. 
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First, all responses were tabulated in the three 

different age groups--60 to 65 , 66 to 69, and 70 to 77. The 

responses were tabulated according to the number of positive 

responses to questions of physical benefits, then emotional 

benefits, and finally, social benefits. The positive 

r esponses ( "Yes") in each category were tabulated by the 

percentage of participants responding positively to that 

question. 

Group 1 

It is interesting to observe that physical benefits 

were not strong in the 60- to-65-year- old group (Group 1) but 

increased in the 66-to-69- year- old group (Group 2) and 

increased even more in the 70-to-77- year-old group (Group 3) 

(see Table 1 ) . Physical i~provement was attested to in an 

average of 43\ of the participants in Group 1; 5 1%, in Group 

2; and 68%, in Group 3 . From these results it can be assumed 

that more physical benefits from dance-movement therapy will 

be found with advancing age . It must be realized that 

advancing age will bring more phys~cal problems; therefore 

there is more to correct. 
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Table 1 

Physical Benefits of Dance-Movement Therapy 
--By Age Group 

Percentage Answering Yes 

Physical 
Be ne fit 

Improveme nt of : 

S l ee ping habits 
Flexibility 
Coordination 
Breathi ng 
Headaches 
Posture 
Relaxation 
Stress reduction 
Use of shoulders 
Use of arms 
Use o f bands 
us e of wrists 
Use of fingers 
Muscle strength 
Weight loss 
Speed of movements 

Improvement in 
Range of Movement:1 

Shoulders 
wri sts 
Head and neck 
Legs 
Knees 
Hips 

Average per centage 

Group 1 
( 60-bS ) 
(n=10} 

50 
70 
50 
50 
30 
40 
60 
70 
60 
40 
40 
40 
40 
50 

40 

50 
40 
40 
30 
40 
30 

43 

Group 2 
( 66-b9} 
(n=10) 

50 
70 
60 
60 
30 
so 
70 
60 
60 
50 
60 
60 
30 
40 
20 
30 

5 0 
40 
50 
70 
70 
60 

51 

Group 3 
(70-77) 
( n=10) 

60 
80 
80 
90 
50 
90 
90 
80 
80 
50 
so 
40 
70 
50 

70 

BO 
80 
80 
70 
80 
80 

68 

1Movement between full extension and full f l exion. 
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It is noteworthy that the sessions did not b e nefit 

weight loss in a ny age group, whereas flexibility, st r ess 

reduction , and relaxation scored h igh on improvement i n all 

age groups . Weight loss is not a goal of d ance- mov ement 

ther apy , wherea s flex i b i lity, stress reduction, and 

relaxation are goals of dance-movemen t therapy. 

The e motional bene·fits derived from the 

dance-movement sessions with an active yroup of senior adults 

p r oved higher than the physical benefits in a l l three a ge 

g r oups . In Group 1 , 5 4\ of the r esponses were positive; in 

Group 2, 64!\ o f the responses were positive; and in Group 3 , 

00% of the responses were positive . The amount of perce ived 

emotional benefits also i nc r eased with advancing age (see 

Table 2) . 

The social benefits of t he dance-movement sessions 

with an active group of senior adults proved to be the 

highest of all benefits i n Groups 1 and 2 . In Group 1 , 74\ 

of the !'."esponses were positive; in t h e Group 2 , 71't of the 

responses were positive; and in Group 3, 80% of the responses 

were positive. , With questions pertaining to social benefits 

Grou p 3 responded the most positively , Group l, the next; and 

Group 2 , the lowest (see Table 3) . 
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Table 2 

Emotional Benefits of Dance- Movement Therapy 
- - By Age Group 

Emotional 
Benefit 

Alleviation of anxiety 

Positive changes of 
self-image 

Concentration 

Alertness 

Willingness to try new 
activities 

Mean percentage of 
positive responses 

Percentage Answering Yes 

Group 1 Group 2 Group 3 
(60-65) ( 66-69) ( 70- 77) 
(n=10) (n=10) (n=10) 

50 60 70 

60 40 90 

50 50 90 

40 70 90 

70 100 100 

54 64 88 
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Table 3 

Social Benefits of Dance-Movement Therapy 
- -By Age Group 

Percentage Answering Yes 

Social 
Benefit 

Made new friends 

Strengthened old 
friendships 

More comfortable being in 
group 

More comfortable 
exercising in group 

Enjoy touching ac ti vi ti.es 

Enjoy working with 
partner 

Enjoy interaction with 
leader 

Mean percentage of 
positive responses 

Group 1 Group 2 Group 3 
( 60-65) ( 66-69) ( 70-77) 
(n=10) (n=10) (n=10) 

80 90 50 

50 60 70 

70 60 80 

60 50 100 

70 50 80 

90 90 80 

100 100 100 

74 71 80 
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Overail Group 3 perceived the most physical, 

emotional, and social gains of the three groups. 

The survey was then analyzed as to the individual 

variables--marital status , type of housing, and perceived 

state of health. This was done for each of the three age 

groups. 

In Group 1 seven were married and three widowed. 

Each positive response was counted as one point. Points were 

added and a mean emotional benefit score and a mean social 

benefit score was recorded for the two groups (see Table 4) . 

The emotional benefits were the same for married and widowed 

participants. The social benefits showed very little 

difference between the two groups (mean: 5 . 4, married; 5.6, 

widowed) . Marital status was not statistically significant 

to this group. 

Then Group 1 was examined according to type of 

housing. Two participants lived in subsidized housing and 

eight lived in nonsubsidized housing. The mean for emotional 

benefits for those living in subsidized housing was 3.0; the 

mean for those living in nonsubsidized, independent housing 

was 3 . 2 . No significant difference was noted . The emotional 

and social benefits are shown in Table 5. The mean for 

social benefits for those living in subsidized housing was 
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Table 4 

Emotional and Social Benefits of Dance-Movement Therapy 
for Group 1--By Marital Sta tus 

Marital 
s tatus 

Married 

Widowed 

Numbec- of 
Positive 
Emotiona l 

Positive 
Social 

Respondents Responses Mean Responses Mean 

7 21 3 . 0 38 5.4 

3 9 3 . 0 17 5 . 6 



75 

Table 5 

Emoti onal and Social Benefits of Dance- Movement Therapy 
• for Group 1--By Type of Housing 

Type of 
Housing 

Subsidized 

Nonsubsidized 

Positive Positive 
Number of Emotional Social 

Respondents Responses Mean Responses Mean 

2 6 3.0 10 5.0 

7 26 3.2 45 5 . 6 
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5.0; for those living in nonsubsidized housing , 5.6. Rousing 

was not significant. 

Next, Group 1 was divided into those who perceived 

their health to be good and those who perceived it to be 

fair. Physical benefits were noted for the two groups. The 

results shown are in Table 6 , Those who perceived their 

health as being fair r eceived more physical benefits from the 

sessions than those who perceived their health as good . As 

noted earlier, the participants who perceive their health as 

being only fair may have more physical problems that can be 

helped than those who are already in good health. 

Group 2 

Group 2 was categorized according to marital status, 

housing , and perceived health. In this group six 

participants were married and four widowed. Both emotional 

and social benefits were higher for those widowed than for 

those married (see Table 7). 

Five participants lived in subsidized housing, 5 in 

nonsubsidized housing. The emotio)lal and social gains were 

greater for those living in subsidized housing (see Table 8). 
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Table b 

Physical Benefits ot Dance-Movement Therapy 
for Group 1--By Perceived Health 

Number of 
Respondents 

8 

2 

Positive 
Physical 
Responses 

92 

17 

Mean 

8 . 5 

11.3 
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Table 7 

Emotional and Social Benefits of Dance-Movement •rherapy 

for Group 2--By Marital Status 

Positive Positive 
Marita l Number of Emotional Social 
S tatus Respondents Responses Mean Responses Mean 

Married 6 12 2 . 0 23 3.8 

Widowed 4 18 4.5 19 4.8 
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Table 8 

Emotional a nd Social Benefits of Dance-Movement Therapy 
for Group 2--By Type of Housing 

Type of Number of 
Positive 
Emotional 

Positive 
Socia l 

Housing Respondents Responses Mean Responses Mean 

Subsidized 5 25 5 . 0 23 4.6 

Nonsubs idized 5 24 4 . 9 13 2 .6 



80 

Finally, Group 2 was divided according to perceived 

health. As noted, those participants who perceived their 

health to be fair showed much greater physical benefit from 

the sessions than did those who perceived their health to be 

good (see Table 9) . 

In summary, i n Group 2 those who were widowed, lived 

in s ubsid ized housing, and perceived themselves to be in fair 

health gai ned the most from the health dance sessons. 

Group 3 

Group 3 was first divided into those married and 

those widowed . The emotional benefits were similar for both 

married and widowed groups, while emotional benefits were 

slightly higher for the widowed group. It is interesting to 

note that the widowed group enjoyed the activities that 

involved touch and partners (see Table 10). 

Next, Group 3 was divided by type of housing . Those 

living in subsidized housing showed only a slight difference 

i n emotional and social gains (see Table 11) . 

All of the subjects in Gro~p 3 perceived themselves 

a s having good health. Referring to Table 1, this group 

showed the most physical benefits of the three groups. This 
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Table 9 

Physical Benefits of Dance - Movement Therapy 
for Group 2--By Perceived Health 

Number of 
Respondents 

7 

3 

Positive 
Physical 
Responses 

57 

51 

Mean 

0 . 1 

n .o 
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Table 1 0 

Emotional and Social Benefits of Danc e - Moveme nt Therapy 
for Group 3-- By Marita l S tatus 

Marital 
Status 

Married 

Widowed 

Positive Positive 
Numbe c of Emotional Social 

Res pondents Responses Mean Responses Mean 

7 30 4.2 36 s., 

3 13 4 . 3 18 6 . 0 
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Table 11 

Emotional and Social Benefits of Dance-Movement Therapy 
for Group 3--By Type of Housing 

Type of 
Housing 

Subsidized 

Nonsubsidized 

Number of 
Respondents 

5 

5 

Positive 
Emotional 
Responses 

22 

21 

Positi ve 
Social 

Mean Responses 

4.5 29 

4.2 25 

Mean 

5 . 8 

s.o 
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negates the assumption that those with perceived hea l th 

problems gained the most in physical benefits. 

Summa ry 

I n s ummari z i ng the r e s ults, it can be said that an 

act i ve -mobile group of s enior adults benefit p hys ically, 

emotiona l ly, and s ocially from dance- movement sessions . Age 

has the greatest effect on perceived gains. The older 

participants (Group 3) showed the highest perceived benefits 

physically, emotionally, and socially. Emotional and social 

gains are slightly higher for those widowed and for those who 

live in subsidized housing . Physical gains were the greatest 

for those in Group 1 who perceive themselves to be in fair 

rather than in good health and those who were in Group 3 . 

Additional comments were not tabulated in the results 

because they often repeated earlier responses. Some 

responses are worth examining because they demonstrate 

feelings that are not as clear in a "Yes" or "No" answer: 

"I look forward to the sessions and hope that they 

continue . " 

"The sessions are very good. " 
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" I love the dancing and look forward to coming ." 

"I know that the sessions have he l ped tre mendously 

because I can tell the di f ference when I mis s , 

Tha t t ell s a l o t ." 

"Makes me feel g r eat . " 

" I had a t orn r o ta tor c u ff in my right shoulde r and 

couldn't use my arm, I have almost rull movement 

back, d ue t o thi s class ." 

"Wond e :c tul . En j oyed the dancing very much . Met 

some lovely women. The teacher is ma r velous." 

I look forward to the class . Our teache r has a 

special quality of sincer e fri endliness and 

encourages us all the time. " 

In future research , it may be worthwhile to examine the 

leader's positive attitudes as a variable in the study of 

participants ' perceived benef its and attitudes toward 

dance- movement ther apy . 
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Moderately Active Group 

The results of the interviews with the ten subjects 

fro m the Co-ordinated Day Care Center were evaluated somewhat 

d iffe r e ntly. The cogniti ve unde r s tanding of what the 

q uest.ion s we r e abou t was not alwa y s clear . In e va l uating the 

res ults f o r those quest.ions that were answered positively by 

at least six participants showed a trend of positive 

feelings . Many questions were answered positively by all of 

the participants . These wer e the areas that provided the 

greatest benefits. 

All of the participants answered positi vely that they 

looked forward to dance-movement sessions. An interview 

administered by the leader of a session may f oster responses 

of compliancy by the participants . A positive personal 

relationship had developed between the leader-researcher and 

indivdiual s in the group. Also , this leader-researcher 

a pproa c h e d all sessi ons with muc h enthusiasm, energy, and 

positive f eelings about dance-movement therapy. She also 

approached the participatns with a, car ing and sensitive 

attitude. The leader may have been a variable i n the 
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positive responses from this group and the previous, active 

group. 

Physical Benefits 

Du e to the f act that the sess ions lasted only one 

mon th it i s difficult to perceive physical benefits in that 

l e ngth of time . As can be seen in Table 12, all of the 

participants stated that they felt better after the sessions 

and they all stated that the sessions made them feel more 

energetic . Six participants said that the sessions helped 

them to rel~x, a nd six claimed that the sessions had helped 

them to use their arms and hands with more flexibility . It 

is important to note that all of the participants felt more 

energetic since this question was the only question in the 

physical benefit section that implied a goal of 

dance- movement therapy . For this reason it is concluded that 

these sessions provided physical benefits , mainly feelings of 

energy and relaxation. Each participant found that the 

sessions helped with individual problems in different ways . 

Emotional benefits proved ,to be more pronounced than 

physical benefits . All ten subjects answered positively the 

question, "Do movement sessions make you feel younger?" 
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Table 12 

Physical Benefits from Dance-Movement Therapy 

Question 

Feel better after sessions 

Feel more energetic 

Feel more tired 

Helped to relax 

Improvement in use of hands 

Improvement in use of arms 

Improvement in breathing 

Lessened appetite 

Increased appetite 

Improvement in bending 

Improvement in walking 

Improvement in climbing stairs 

Number of 
Positive 
Responses 

10 

10 

6 

6 

6 

4 
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Also, all of the subjects answered positively that they were 

able to concentrate on directions and they all felt that the 

music brought past memories to mind (see Table 13). 

In the analysis of the results shown in Table 13 , the 

data may be inconclusive since the participants did not 

c l early unde r s tand all of the questions . Fersh (1980) spoke 

of dance-movement therapy's promoting a sense of aliveness 

and we ll-being . All ten subjects stated that they felt 

younger. 

Social Benefits 

The questions pertaining to social benefits were 

answered positively by all members. Through personal 

observation and the interview this group seemed to derive 

much socialization from the sessions. All answered 

positively that the sessions provided a friendly atmosphere, 

that they talked freely to each other during the sessions, 

and that they enjoyed movements that involved touching others 

or being touched . It is agreed that physical contact in the 

form o f massage, putting an arm ar~und a friend , or embracing 

may provide a tangible social support system (Fersh, 1980; 

Sandel, 1979) . 
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Ta.ble 1 3 

Physical Benefits from Dance- Movement Therapy 

Question 

Feel less t e nse 

Feel more optimistic 

Feel older 

Feel less l o nely 

Feel younger 

Feel more cheerful 

Feel more tired 

Feel more a ctive 

Feel more tense 

Feel less anxious 

Feel less confused 

Conce ntration i s better 

Music brought back memories 

Number of 
Positive 
Responses 

5 

2 

3 

10 

5 

6 

10 

10 
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It was difficult to implement variables with this 

group. All lived in nonsubsidized housing; all perceived 

their health to be "not so good "; all felt exercise was 

important; all had no friends at borne but did have friends at 

the f a cility. All of the participants s t ated that they they 

had been a c tive i n the past but that their a c t i vity h a d been 

in p r of essiona l or household wor k, not in exercise i t is 

perceived today. 

It is difficult for an interview with this type of 

group to capture the joyful feelings one sees in these 

individuals' faces during a dance- movement session and the 

group unity and fun that takes place. 

Staff Questionnaire 

Co- ordinated Day Care Program 

As predicted , the two staff members of the 

Co- ordinated Day Care Program found the sessions to be 

beneficial. Both staff members felt that the participants 

looked forward to the sessions and, that the sessions were 

important to the overall program. Measurements of change in 

participants were really subjective because there was no 
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follow- up of each individual. Positive changes in 

flexibility, posture, alertness, memory, concentration, 

self-i mage, atti tude toward others, and tenseness were noted 

during the sessions . Positive attitudes in appetite, 

a l e rtness, pos ture, and energy level, and attitude toward 

exe r cise and mob i lity were noticed atter the sessions . It 

mu s t be r e me mbered that there we r e no guide lines in mea suring 

p os i tive changes except observation and choosing "Yes " or 

"No" answers to the questions. 

Nonambulatory Group 
--Anthony Rouse 

The two recreational therapists at Anthony House 

completed the staff questionnaire. Both felt that the 

patients looked forward to the dance- movement sessions and 

both felt that they were important to the program. Positive 

changes were noted in posture, alertness, attitude toward 

others, and tenseness during the sessions; and alertness, 

posture, energy levels, and attitude toward others after the 

sessions . Again , these were subjective observations. One 

staff members did add the following comment: 

We feel that an ongoing Dance/Movement program 
would be beneficial to the patients concerning all 
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aspects of their rehabilitation. The patients 
seemed to enjoy the 0'dancing" and interacting with 
each other . 

Active Group-- " Dance for 
Health and Happiness" 

The staff member for this g roup was the 

leader- researcher . Tabulating the results of the interviews 

led to more objective results . Positive changes i n all o f 

the areas, except appetite, were noted. Also , this 

q ues tionnaire was developed fo r less active movement session 

groups rather than f o r this active group. 



CHAPTER VI 

SUMMARY AND RECOMMENDATIONS 

Dance-movement therapy is the use of rhythmic 

movements as a means of sel£-expression and communication 

that aids in the healthier integration of the mind and body. 

It provides outlets for expression and socialization 

(Caplow- Linder, et al. , 1979). 

This study was an exploratory survey of 

dance-movement therapy for various geriatric populations. 

The question was raised as to what potential dance-movement 

therapy bas in helping to, meet the needs of the elderly . 

With so many needs to be met, could dance-movement therapy, 

which holistically involves the mind and the body, provide 

physical, emotional, and/or social benefits? Would staff 

members introduced to dance-movement sessions, find them to 

be beneficial to their clients? This author's theoretical 

orientation was that danc-e- movement sessions would provide 

physical, emotional, and social benefits to senior adults . 

94 
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Staff members would also find the sessions beneficial to 

their clients . 

The researcher provided dance-movement sessions for 

three groups of senior adults: active mobile group (ages 

60-77) at a n ope n activi ty senior center; a moderately 

ambulatory group (ages 7 1-93) at a day care progr am; and 

nonambulatory patients at a physical rehabili tation hospital . 

Sessions were made up of the following format: a 

warm-up period , a s timulus period, and a cool-down period. 

All were set to music. Diffe rent types of elderly 

populations called f o r variations in the approach , 

techniques, and expectations of the leader therapist. 

Al though the sessions provided for different l e vels of 

physical, emotional, and social functioning , all implemented 

the following goals of dance-movement therapy: 

1 • Improve breathing techniques 

2 . Increase range of motion 

3 . Increase energy levels 

4. Relieve tension 

5. Improve self-confidence 

6. Increase movement repertoire 

7 . Recapture youthful feelings 

8 . Improve self-image 
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9. Develop new skills 

10. Allow for socialization 

11. Provide sensor y stimulation 

12. Provide pleasure in moving rather than 

pain 

Through observation and verbal feedback, the 

researcher felt strongly that many physical, emotional , and 

social benefits were being acquired by the participants. 

Formal interviews were then given to the active and 

moderately ambulatory groups . It was determined that 

dance-movement therapy did provide many holistic benefits 

(see Tables 1 , 2 , and 3) . Using questionnaires, it was 

determined that staff members introduced to dance-movement 

sessions found them to be beneficial to their clients. 

For tabulating the results, this active population 

was divided into three age groups-- 60 to 65, 66 to 69, and 70 

to 77 . Group 3 showed th.e largest percentage of benefits 

physically, emotionally, and socially. Although physical 

benefits were noticeable in all groups, emotional benefits 

rated higher than physica.l benefits in all age groups. 

Social benefits rated highest of all benefits in all age 

groups . 
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Then the thr ee groups were subdivided according to 

marital status, type of housing, and perceived health. Both 

emotional and social benefits were greater for those subjects 

who were widowed and who lived in subsidized rather than 

nonsubsidi zed housing. Also , those subjects who perceived 

the mselves as having fair health , as opposed to those being 

i n good health, showed greater physical benefits in groups 

and 2 . Group 3, the oldest participants, had the greatest 

physical benefits of all. 

Some interesting recommendations can be made from 

this study with an active- mobile group. Many exercise 

classes are offered to senior adults. Exercise classes 

stress physical fitness and cardiorespir atory efficiency 

(Caplow-Linder et al. , 1979) . The participants in 

dance- movement sessions gained physically in many areas (see 

Table 1) along with even greater emotional and social gains 

(see Tables 2 and 3) . Many older adults develop the habit of 

inactivity , a habit that is difficult to overcome (Garnet, 

1974) . As Garnet strongly suggests, i n order to motivate 

them to participate in any form ot exercise, the sessions 

must be geared toward bringing pl~asure and toward fulfilling 

needs . Dance-movement sessions that stress emotional and 
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social benefits along with physical benefits may be more 

a.ppealing and worthwhile to the elderly. 

There seems to be a growing interest in serving the 

needs of the healthy affluent segment of our population (Helm 

& Gill , 1975) . This study showed greater emotional and 

soc i a l gains by ~,ose l1ving in subsidized hous i ng . There is 

a despe r~te need for pr oviding s uch programs f or those who 

live in subsidized housing. They may not be able to afford 

programs e l sewhere. 

It is significant that those participants in Group 3, 

the oldest group, gained the most in all areas. A program 

that. s tresses fun and relaxation may interest more people in 

th e 7 0 to 80 age range. Fr om this study , these individuals 

perceived the greatest gains . Per haps the focus on physical 

fitness keeps the fea r ful elder l y away. This author again 

r ecommends that movement programs stress emotional and social 

gains as well . 

Working with partners proved to be a very popular 

activity (see Table 3). Many social dance or square dance 

sessio ns are offered to senior adults. Often married couples 

will take part in these, while widowed individuals feel 
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uncomfo rtable . 1 This study revealed that widowed 

participants gained more ,emotiona lly and socially from the 

health dance sessions than did married par ticipants . 

Moveme n t sessions that do no t call for male - female partners 

ma y interes t those widowed indi viduals who could be nefit the 

mos t . 

Wil l~ngness t o try ne w activities was also a popular 

response . Mo veme nt therapy stresses that the the rapis t must 

wo rk at the individual ' s physical and e motio nal level (Fersh , 

1980) . By keeping t hese sessions at the p rope r activity 

l e vel to a ssure success , the participants showed a 90% 

positive r esponse to a willi ngness to try new ac t i viti es . It 

i s this author's opini on that success at one activity 

provide s the self-co nfidence t o try another . 

I t was unanimous that the participants e n joyed the 

interaction wi th the leader. This finding agrees with Fersh 

{1980) that the r elationship between the t herapist (leader) 

and the older person may be the most motivati ng force tor the 

older person, who needs a trust.in~ relationship. This author 

stresses t ha t this fact should be generalized no t only t o 

mo ve me nt session s but to a ll group activities for the 

1 E . Kirsch , persona l communication, April 20 , 19 82 . 
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e lderly. Often ski l l s and tasks rather than p e rsonal 

i nte r e st a r e s tressed . Individuals working with t he e lderly 

must d e mo ns trate a genuine interest in each i nd ividual, 

hi g hli gh ting the ir a bi lities while maintaini ng a 

compass i o na t e unde r s tanding of their limitations . 

It must be r e me mbere d that these i nte rvi ews tabulated 

t lie pa r ti c ipan t s ' perc e ive d b e nefits . No p hysician, p hys i cal 

therapi st, o r psyc hiatrist was monitoring c hang e s in 

individ ua ls. Perhaps a mor e thorough study would inco rporate 

p rotessional follow-up . This author believes that if a n 

individual perceives benefits, he will teel more alive and 

continue to grow and experience new vistas . Thi s may prove 

mo re important than a professional testing of results . 

Mode rately Ambulatory Group 

Many positive benefits of the dance- movement sessions 

we re expres sed in the study with moderately ambulato ry senior 

adults . Although thes e participants found themse lve s to be 

in fai r t o poor health, they all benefited from the 

danc e-mo ve me nt sessions in some way. All looke d forward to 

t he s e ss i o ns; all fe lt better , younger, a nd more energetic 

af t e r the sessions. It must be remembered that therapy with 
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the elderly consists of working for immediate responses and 

the improvement of the ability to cope with present problems 

rather than long-term goals. The movement sess i o ns provided 

immediate pleasurable responses. They did this by emphasizing 

a sense of aliveness in each ind ividual. 

Music and t ouching proved most enjoyable to all 

p.Jrtic ipa nts . These are t wo elements that can easily be 

incorporated i nto any g roup activity with the e lde r ly. Music 

can provide a s timulus for life review. Touching may help 

those elderly who are touched by no one i n a caring way . 

Mo vement sessions may be a unique way of providing for 

self- expression a nd self-satisfaction. 

In summary, dance-movement therapy is a no nve rbal 

medium that avoids inte llectualization and allows general 

partici pation. It is group oriented, yet it offers something 

of value to each participant. Each individual can benefit in 

a way that suits his needs, be i t physically, e 1notiona lly, or 

socia Uy. 

Staff 

The ques tionnaires for s taf f members were quite 

subj ective . Therefore it is difficult to state h ow much each 
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participant benefited . But it can be stated tha t those 

agencies a nd s tatt members who were introduced t o 

dn nce-mo ve me nt s e s sions f e lt positively abou t the r esults . 

T hey a ll fel t that mo veme nt sessions would be a n i mportant 

part o f a p rogr am. Exposure of this relative ly new modali ty 

to stdt l ;it .:irie ncies , hospita l s , nursing h omes , day ca r e 

s •~rvi<:es , r1nd ac i. v.i ty cen ters is essential to the growth and 

J:)t:oductivi. ty of this form of therapy with the e l der l y. One 

of the essential tasks a mo vemen t therapist must undertake is 

help ing o ther professionals t o learn how movement therapy c an 

be integ rated i nto various treatment sessio ns (Razy , 1969} . 

One of the author 's most rewarding experiences in this study 

was to no t e the developing sensitivities and acceptance of 

this new modality on the part of staff members. It is this 

a u tho r ' s hope that dance-mo vement therapy for the elderly 

wi ll continue t o grow. May humanity try t o reach all aging 

individuals so that they may join and remain i n the "dance of 

life . " 
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COVENANT HOUSE SENIOR CENTER 

Na me o r Initial s (opt iona l ) ____________ ____ _ 

Age ___________ ___ _ Sex ------- - --
Ma r ita l S t a t u s ------- -- Children - - -----

Type of hou sing: Subsidized or non-subsidi zed ______ _ 

Do y ou l i ve a l o ne? With s omeone ? - - ---

Do y ou have f r i e nds where you l ive? 

Do y ou have f r i ends in this class? ---------- ---
How long h ave y ou par tici pated in health dance classes? 

How wo uld yo u de s cribe your physi cal health now? ____ _ 

Do y ou fee l exe r cis e i s : 

Importa nt 
Ne utral 
Non i mpor tan t ____ _ _ 
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Was exercise important to you in your : 

20 ' s ------
30 ' s ----- -
40 ' s 
50 ' s ----- -

How ac tive in terms of exercise have you been i n the past? 

Ve ry active 
Modei:-ate ly active 
Not ac ti. ve 

How active socially have you been in the past? 

Very social 
Moderately social _____ _ 
Not social 

Do you l ook £orward to Health Dance Sessions? 

Have 

Yes 
Moderately 
No 

Physical Be nefits 

you noticed any physical improvement 

Sleeping habits 

Flexibility 

Coorcli nation 

Breathing 

Headaches 

Posture 

in : 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

{circle) 

No 

No 

No 

No 

No 

No 
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Relaxation Yes No 

Stress reduction Yes No 

Use of shoulders Yes No 

Use of arms Yes No 

Muscle strength Yes No 

Use of hands Yes No 

Use of wrists Yes No 

Weight l oss Yes No 

Inc reased speed of move ments Yes No 

Use of fingers Yes No 

Have you noticed any incr,ease in the range of motion (abi l ity 
to mo ve further in differ,ent directions) of your: 

Shoulders Yes No 

Wrists Yes No 

Head and neck Yes No 

!lip joint Yes No 

Legs Yes No 

Knees Yes No 

Emotional Benefits 

Have you experienced a lleviation of anxiety? 

Yes No 

Have you noticed any c hanges in your self-image (how you 
picture yourself physically) since exercising? 

Yes No 



107 

Are you more able to concentrate on directions? 

Yes No 

Has your alertness improved? 

Yes No 

Are yo u mo r P willing t o try new activities? 

'i e s No 

Social Benefits 

Have you mad e any new friends from the health dance sessions? 

Yes NO 

Have you r e ne wed or strengthened any old f rie ndsh ips? 

Yes No 

Are you more comfortable being in a group of people? 

Yes No 

Are you more comfortable dancing with a group of people than 
before? 

Yes No 

Do you enjoy the movement activities that involve holding 
hands or touching? 

Yes No 
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Do yo u enjoy working with a partner? 

Yes No 

Do you enjoy the interaction with the staff me mber? 

Yes Mode rately No 

Please Rdd a ny feelings abou t the moveme nt sessions o r about 
how they have helped o r no t helped y ou i n a specific area. 
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J Cc.:A CO- ORlHNA'I'J::lJ Dl\Y CARE PROGl-{AM 

Name -------------------------------

Age Sex --------- --

Marital Status Children 

Type of housing: Subsidized or non- subsidized ___ ___ _ 

Do you live alone? _ _____ _ With someone? -----

Do you h a v~ friends where you l ive? -------------
Do you have friends here? 

Describe your health as of now --------- -------
Do you feel exercise is important i n your life now ___ _ 

Was exe r c ise important to you in your: 

20's - -----
30 ' s ----- -
40 ' s ------
SO ' S 

Describe how active you were in the past : 

Do you l ook forward t o movement/exercise s essions? ----
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Physical Benefits 

Do you f-:?e l b e tter a .f ter movement sessions? 

Uo mo veme nt sessions make you t i r e d or more e nergetic and 
wide ,;wake? 

Uo exe ~cises help you wit ti any special problems? CommPnt . 

Do exercises help yo u: 

Relax Yes No 

Be nd Yes No 

Walk Yes No 

Climb s ta.irs Yes No 

Use hands Yes No 

Brea the more deeply Yes No 

Use arms Yes No 

Improve appetite Yes No 

Lessen appetite Yes No 

Relieve headaches Yes No 

Emotional Benefits 

Does the movement session make you feel: 

Less tense Yes No 

Less l o ne ly Yes No 

Mo r e chee rt:ul YP.S No 

Mor e tense Yes No 

Mor e optimistic Yes No 

Younger Yes No 
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More tired Yes No 

Less anxious Yes No 

Older Yes No 

More confident Yes No 

More active Yes No 

Less confused Yes No 

Are you able to concentrate on the directions given? 

Yes No 

Does musi c o r movement bring t o mi nd any past memories? 

Ye s No 

Social Benefits 

Do you feel the movement sessions provide for a friendly 
atmosphere? 

Yes No 

Are you talking to others. in the group while exercising? 

Yes No 

Do you enjoy move ments that involve touching others or being 
t ouched? 

Yes No 

What part of the movement session do you enjoy the most? 

Execcises 

Touching 

Having fun 



Danci ng 

Music 

Talkin9 to others 

1 1 J 

Specitic remarks and comments : 

Nota t:ions: 
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Name o f S taff Me mber {optional) 

Name ct Agency 

Genera l Condition of Group ( underline one) 

Ac t i ve/Ambulato ry 

Moderately Ambulatory 

Barely J\mbula tory 

No n-ambulatory 

Do (did) clients look forward to Dance/Movement sessions? 

Yes No 

Have you (did you) notice any positive changes in 
participants behavior in any of the following areas during 
Dance/Movement sessions? 

Flexibility Yes No 

Posture Yes No 

Alertness Yes No 

Memory Yes No 

Concentration Yes No 

Self-image Yes No 

Attitude toward others Yes No 

Tenseness Yes No 
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Have you (did you) notice any positive changes in 
participants behavior in any of the following areas after 
Dance/Movement sessions: 

Appetite Yes 

Alertness Yes 

Posture Yes 

Self- image 'fes 

Energy level 'fes 

Attitude toward others 'fes 

Attitude t oward exercise 'fes 

Tenseness Yes 

Mobility Yes 

How important to your program do y ou feel 
e xe r cise and Dance- Mov eme nt sessions are? 

Very important _ _ Impor tan t 
important 

Neutral Not 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Please list any additional comments that you would like to 
make pertaining to Dance- Movement session s . Please comment 
on any of the abo ve questions if you so choose. 
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