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The Dance of Dissociation

Sue Mullane

Introduction

Professional curiosity inspired this inquiry concerning how women might experience a dance therapy treatment option. Particularly, I was interested to know whether, as clients at an agency for sexual assault survivors, women would find the experience meaningful, and consider it therapeutic. The central focus of the study was to elicit women’s own descriptions and understandings of their experiences in a group setting. This emphasis on the client’s voice is mainly absent from the professional literature on sexual assault, most reports being based on therapist’s descriptions of client experiences.

Dance Therapy Explained

As a field of contemporary professional practice, dance therapy originated in the United States in the 1940’s. Its roots lie in the therapeutic functions of dance as evidenced throughout human history, the specific development and form of modern dance, and the field of psychology (Schmais 1985). Dance therapy operates on the premise that dance, as an embodied art form, is intimately connected with the self, as individuals live their world through their body in relation to others (Fraleigh 1987). Sparshott (1988) suggests that dance more than any other art form is deeply associated with self-knowledge, as it does not necessitate the use of external materials. As such, it is well suited to place clients in direct contact with their inner emotional attitudes and personal meanings. These are derived from bodily-felt experiencing, which refers to all that is experienced “kinesthetically, cognitively and emotionally by individuals when they attend to their physical being” (Dosamantes-Alperson 1981 p35). Integration of experiencing procures a unique intuitive body of knowledge. By verbalising the experience, the knowledge may be reinforced and extended from the intuitive to the consciously known level (Blom and Chaplin 1988). 

Dance therapy is a process-oriented therapy (Schmais 1980), with the premise that mind and body are inseparable (Schmais 1980; Exiner and Kelynack 1994; Bond 1994, 1999). What is experienced in the mind is also experienced in the body, and vice versa. Dance integrates mind-body qualities, creating a connection between the physical and psychological aspects of emotional experience (Schmais 1986; Exiner and Kelynack 1994). It provides a tangible means by which the client can express consciously felt life experiences. It also provides a way in which the client may gain access to feelings that are difficult to verbalise. It involves an inner awareness of moving as well as the externalised experience of feeling moving (Exiner and Kelynack 1994). This offers the client an opportunity to find heightened awareness of and sensitivities to their own particular state of well-being, and their interaction with others and their environment. Dance therapists typically draw on the gamut of existing theories to frame therapeutic practice. 

Overview of the Research Design

The setting for my study was an adult group program offered to women survivors of sexual assault at the South Eastern Centre Against Sexual Assault (SECASA), East Bentleigh, Victoria, Australia. Centres Against Sexual Assault (CASAs) provide specialist support, advice and counselling service to recent and past survivors of sexual assault, male and female, adults and children. Currently fifteen CASAs operate within Victoria. The program, Moving On, commenced at the centre in 1998. It was designed by Sarah McGregor, a qualified psychologist and sexual assault counsellor, together with myself, a trained and experienced dance therapist. Its main aim was to give women survivors the opportunity to use expressive movement as a medium through which to explore life issues.  
Influenced by an existential-phenomenological approach to therapy (Yalom 1980, Spinelli 1994, van Deurzen 1998) Moving On combined a verbal sexual assault group process with dance therapy. Catering for 6-8 participants, it comprised a series of eight two-hour sessions conducted over consecutive weeks, and encompassed four distinct phases. Each session made use of a sequence of facilitated movement scores and reflection/ feedback elements, and comprised four key elements:

1. The verbal check-in: a 10-minute period of time at the beginning of each session in which clients briefly described how they were feeling. 

2. A physical check-in, with reflection and feedback: typically, the duration of the physical check-in was 15-20 minutes in which time clients were asked to focus on individual body awareness by engaging in improvised dance/ movement in response to guiding questions and statements provided by the facilitator. The aim was to heighten awareness, firstly of separate body parts, then the connection of body parts to one another, and finally the relationship of body parts to whole body movement. The facilitator referred client’s attention to the quality of their body weight, (degree of lightness or heaviness they felt when moving), body temperature, body tension and breath. The physical check-in concluded with a short time provided for clients to reflect on their experience and record responses to the movement in personal journals. Group feedback followed for approximately 15 minutes. In this program the women were encouraged to contribute, but could choose not to do so.

3. Theme exploration: clients engaged with both group discussion and improvised dance/ movement in a loosely structured, exploratory manner. Guided by facilitators, the women developed and shaped the theme as was meaningful for them. The theme for the day was usually explored for most of the second half of the session.

4. Closure: a 5-minute group improvised dance used to finish the session.

The program was co-facilitated with designated roles for each facilitator in relation to the session elements. Specifically it allowed for an equal, mutually shared leading partnership to support the women’s experiences. A prerequisite for participation in the program was that each participant had had previous counselling for the assault and was in a current relationship with a counsellor for its duration. Five participants aged from early to late twenties attended the program as scheduled, and also agreed to participate in the research group. Four of the women were referred to the program by their individual counsellors, and one self-referred in response to a program brochure. All the women had had prior counselling for mainly childhood sexual assault, but none had had prior experience with dance therapy. They represented a range in age and diversity with respect to socio-economic and cultural backgrounds. When interviewed for this program, each of them cited a desire to connect more with their body as the main reason for participation.  

When selecting the methodology most appropriate for this inquiry, I was influenced by two criteria: firstly, my desire to compliment the theoretical principles on which the program was structured; and secondly, my commitment to offer participants maximum opportunity to articulate their own experience. The creative arts therapist embraces a subjective view of the world, which strives to give prominence to the client’s unique, idiosyncratic experiences. In relation to research, creative arts therapies struggle with research frameworks based on empirical science, i.e. those that place a premium on objectivity and explanation. Further, I determined that by adopting a descriptive approach, I could make known each of the women’s unique experiences of their group dance therapy encounter. This adheres to an existential-phenomenologist framework of therapy, which works to keep the client in the centre of their experience. Understanding in the therapeutic relationship is constructed around the concept of knowing the client in terms of their own reference points rather than the therapist’s reference points. Such an approach reflects the client’s particular way of viewing themselves and their life, their world and their relationship with others (Laing 1990, Spinelli 1995). 

My study was qualitative in form, drawing on multi-modal sources of verbal and nonverbal evidence. Data collection centred on the women’s words, and included transcriptions from audio recordings of session conversations, client journals, and one-page summaries written by the women at the conclusion of each session. Specific movement observations were made throughout the program, and supplemented with anecdotal observations of other nonverbal behaviour as well as video recordings made during two sessions for closer analysis of individual and group behaviour. Analysis of data was similarly in keeping with an experiential enquiry.  Phenomenological processes of analysis, as described by van Manen (1990) and Moustakas (1994) were employed to ensure the production of text stayed close to the women’s own voices and perceptions. These processes centre on evidence derived from descriptive, first person accounts of life experience. The researcher interacts with the data via committed and systematic reduction, imaginative variation and synthesis to elicit phenomenologically integrated text, from which the unique experiences of the participants may be revealed, and the synthesised structure of the phenomenon made more transparent. My enquiry engaged me in an in-depth step-by-step reduction, integration and synthesis of the verbal data, all the time remaining true to the client’s wording of her experiences. Nonverbal data was integrated into the final presentation of the treated text, the result of which was a synthesized grand narrative of the women’s experiences; a story of unique and highly personalised interpretations of a dance therapy encounter. 

Some Findings
Categories of description which emerged through an inductive synthesis of individual’s data as presented in the grand narrative included: 1) Body Awareness, 2) Memories and Associations, 3) Transformation, 4) Freedom, and 5) Group Relationship. Perhaps it is not surprising that as the body was placed in the centre of experiencing, descriptions incorporating bodily elements constituted the majority of women’s responses. Notable, however, was the extent to which women described acute bodily disaffection and disturbance. As mentioned previously, all participants had received prior counselling for sexual assault, and all women cited as the primary reason for participating in the program a desire to be more in contact with their bodies. This desire perhaps reflects women’s self-knowledge that they did not feel wholly in contact with their bodies, a characteristic of women survivors cited in trauma literature. In this paper I would now like to address in more detail the experiences of the women as defined by the descriptor ‘body awareness’.

Body Awareness

As a theme it comprised two main elements: bodily disaffection and bodily enjoyment. The women reflected these elements physically as well as emotionally.
Bodily Disaffection

From the outset of the program, bodily disaffection was experienced by each of the women. It was apparent particularly in the first two sessions as a variety of highly aroused predominantly negative physical sensations that dominated the women’s experiences. Women described bodily disaffection using the following language: ‘not liking’ body parts; body parts being ‘big and unnatural’ and ‘not part’ of the body; feeling ‘numb’ and ‘out of body,’ feeling ‘tension, pain and soreness;’ and feeling a ‘heaviness’ in the body. Also included were heightened distal awareness; hypersensitivity; sweating; and the sexualisation of body parts, eg hips.

In particular, women spoke of a ‘separation’ of lower body from upper body, with specific awareness in the feet and legs as separate from each other and from the upper body. They reported, ‘It feels like I’m separate from the waist down;’ ‘My legs feel detached from my hips;’ and ‘My feet are the only place in my lower body where I have feeling.’ At times women described discomfort in their lower bodies and contrasted this with being able to ‘get in touch with’ feelings of comfort in their upper bodies. Metaphors were used to describe bodily disaffection, including legs being the ‘enemy,’ feeling like a ‘paraplegic;’ and feeling ‘like stumps, stunted and rooted to the ground;’ and the face feeling like ‘plastic, like wearing a mask.’

Bodily disaffection was sustained for the women as the program progressed. Midway, additional related elements arose including ill health, disturbed sleep, nightmares, and sexualised and other disturbing dreams. For the remainder of the program, bodily disaffection became less frequent for some of the women, but intensified for others personally.

Bodily disaffection was evidenced also by the women’s descriptions of self-consciousness. In the first two sessions self-consciousness emerged in women’s self-to-self related comments, eg feeling sensitive about their own bodies, as in feeling ‘silly; uncomfortable; and stilted’ in movement; and as self-to-other related comments. The latter form of body consciousness emerged during times when women were moving whilst others watched, as evidenced in comments such as, ‘I worry the whole time about how my body looks,’ and ‘I am aware of the others looking at me.’ It also appeared as they observed others and made physical comparisons. Comments included: ‘I feel that other people are better than me;’ ‘Some of them are better than me, their movement flows;’ and ‘Are they moving better than me? Why is she so energetic?’

By Session 3 self-consciousness comments in relation to others started to wane. For the duration of the program some of the women continued to make self-to-self related statements. These included making comparisons between their own responses to the movement across several sessions and from the beginning of the program. For example, women reported: ‘I feel remarkably comfortable with myself and my movements…a definite contrast to the previous sessions;’ ‘I feel more movement in my legs but they still feel stiff and unnatural;’ and, ‘It was the easiest, most comfortable physical check-in that I’ve done.’

The women’s physical descriptions of bodily disaffection were matched with equally strong and direct emotional descriptions. Women described having an ‘inner hatred’ toward the body; and ‘hating’ and ‘loathing’ particular body parts, eg hips, legs and thighs. Negative affect associated with bodily disaffection also included descriptions of feeling ‘sadness;’ ‘confusion;’ ‘frustration;’ ‘scared’ and ‘overwhelmed.’ The predominant emotion described in the first few sessions was anger. Anger surfaced strongly and directly in relation to the body and body parts, evidenced by comments such as, ‘I feel angry;’ and ‘There is a lot of anger in my hands.’ Anger was linked with emotional states such as ‘feeling uncontrollable,’ and ‘feeling confused,’ as well as action, such as having ‘a strong urge to punch.’ One of the women commented at the close of Session 2: ‘Isn’t it interesting the emotions that only two hours of dance therapy have so far managed to evoke in me?’

In response to bodily disaffection, some of the women sought ways in which to alleviate discomfort to secure body comfort, care and protection. Body comfort was variously secured by: curling up and holding the body tight, including in a ball; rocking the body; gently touching the head and stroking other body parts with hands; stretching body parts; and moving the body rather than sitting still. The women reported the effects of these actions with descriptions such as: ‘soothing;’ ‘caressing;’ ‘nurturing;’ and feeling ‘in contact with the floor.’ Such transitional self-care experiences are related to the opposite end of the body awareness continuum, that of bodily enjoyment.

Bodily Enjoyment

In comparison to bodily disaffection, bodily enjoyment was described less frequently in the beginning of the program. It was first evidenced in Sessions 1 and 2 when some of the women associated particular body parts such as arms with enjoyment in movement. Women described their experiences with comments like, ‘I feel great moving my arms in all directions;’ ‘I love swinging my arms;’ and ‘My arms feel particularly free to move, and calm me.’ A question was asked, ‘Why do (my arms) feel better than my legs?’ From Session 3 onwards, women’s descriptions expanded to associate bodily enjoyment with postures such as lying flat on the ground in a star shape; and sitting in a chair with feet placed flat on the ground and arms locked overhead. In particular these occurred in response to the physical check-in scores and were accompanied with matching emotional descriptions, eg ‘It was the easiest, most comfortable check-in that I’ve done. It felt lovely to do.’ Other bodily enjoyment descriptions in relation to the physical check-in included the movement being ‘more energetic,’ ‘freeing’ and ‘less threatening;’ with women describing ‘more flow’ in the lower body; ‘re-vitalised;’ ‘solid, heavy and strong;’ and ‘much more in touch’ with and ‘aware’ of the body. Actions were also described as leading to bodily enjoyment, such as ‘jumping;’ ‘swinging;’ ‘stretching;’ ‘gentle swaying;’ ‘twisting;’ arms ‘hugging’ the body and moving around as compared with sitting still. The emotion associated with these actions included feeling ‘happy;’ ‘good;’ ‘fun;’ and ‘very up-beat.’

Bodily awareness emerged in the form of personal issues for women. One woman in particular described consistent bodily disaffection in relation to space. Specifically she experienced her lower body ‘separating’ and ‘splitting off’ from her upper body whilst moving in large space. She described several occurrences of strong negative affect when experiencing this phenomenon. Moments of bodily disaffection persisted for her throughout the program. By Session 8, however, she also described feeling ‘a little less blockage’ in her legs.

Similarly, bodily disaffection seemed linked with what crystallised for another woman as a personal issue about time. At the beginning of the program she described strong negative responses to her movement experience, including feeling ‘angry’ and ‘frustrated.’ She linked these comments to feeling ‘nothing’ in movement, and/ or not feeling the same responses as some of the other women. Early in the program she alluded to having high expectations of the eight-week program with respect to healing from her abuse, and despite subsequent moments of bodily enjoyment, continued to focus on her ‘frustration’ with feeling nothing, which reminded her of sexual abuse. In the final session she reflected she had experienced feeling ‘positive and negative and frustrated’ throughout the program, which she attributed to her expectation she would ‘unlock’ all her bodily secrets in the eight weeks.

In contrast, positive bodily awareness emerged as a personal issue for a third woman, who described a strong connection to physical stretching throughout the program. She frequently associated body comfort with the stretching, describing it as ‘fabulous’, ‘extremely pleasant’ and bringing her ‘enjoyment.’ She reported also that stretching supported her identification of energy levels and ability to create a connection between ‘different isolated body parts.’ In summary of her participation in the program she commented that through stretching she had become aware of her tendency to take her body ‘for granted.’

Dance Therapy in Response to Dissociation

In addressing the efficacy of dance therapy for survivors of child sexual assault, Bernstein (1995 p42) writes: “In dance therapy the body becomes at once the vehicle for change and the focus of change, so that the client can begin to reclaim her body as an ally in her struggle toward health.” Simonds (1994 p9) elaborates:

Healing …requires that the survivor learns to be present in the here and now. In other words, the mind and the body become connected. In order to connect to the body, the survivor will need to become attentive to the body, to feel safe in having a body, to learn how to be present in the body as an adult, and to feel feelings from which (she) has long maintained psychological distance through numbing.

Simonds (1994) suggests that disconnection between mind and body prevents the survivor from noticing any change in the body that signals affect or feelings. The issue here is for the therapist not to assume that because the survivor is unaware of feelings, they do not exist. 

The first two of three distinct but related stages of dissociation cited by van der Kolk (1996) encapsulate women’s body descriptions evidenced in the first few sessions of the program. Components of these stages include: alterations in the experience of time, place and person so as to confer a sense of unreality on an event as it is occurring; altered pain perception and body image; intensely upsetting intrusive recollections based on sensory elements such as visual images and kinaesthetic sensations, nightmares and flashbacks; depersonalisation; and bewilderment, confusion and disorientation. Initial body engagement in movement provoked mainly dissociative physical and emotional responses, including for some women a sense of feeling nothing. Lee commented after the physical check-in in Session 1, ‘I can’t feel anything.’ She continued to reflect on it during the verbal check-in in Session 2 by stating, ‘I didn’t feel anything emotionally.’ Marion experienced difficulty describing her feelings in response to the physical check-in in Session 2, which was similarly experienced by Tina, who commented: ‘I’m not sure whether I should be angry or sad or happy. I can’t get in touch with myself.’

Gendlin (1992) describes a ‘felt sense’ located in the body and accessed by turning one’s attention to go inside the body. He suggests the felt sense is wider than emotion, and is at first “murky, unclear, confused, or just nothing” (1992 p204). These vague feelings of unease may eventually be transformed into stronger, more identifiable emotion. Gendlin’s notion of felt sense captures the women’s struggles to find appropriate word descriptions for their physical and emotional feelings.

Even when women could articulate their responses to movement, they struggled to grasp personal meaning. Attempts at meaning making in early sessions were expressed verbally and nonverbally. Women associated their feelings to particular memories of negative life experiences, including sexual assault. van der Kolk and van der Hart (1991) theorise that the function of memory in relation to trauma is such that the closer an individual is to the original event, the more likely the individual will be able to retrieve memories of that event. Also, literature supports the notion that provided a dissociative split remains, painful associations from the past are experienced by the client with as much emotional intensity as if they were happening in the present (Briere 1992; van der Kolk 1996). Such theory has implications for a therapeutic program like Moving On that focuses on the body and emphasises reflection.

Women in this study discovered body comfort and security through movement. Nurturing qualities were actively sought and found, as evidenced by their comments. Herman (1992) suggests that self-soothing typically works to diminish feelings of being unsafe and to establish a sense of bodily control. An active concern for body comfort and security, particularly in the light of dissociation, shows the potential for dissociative elements within the client to be exacerbated.

According to Simonds (1994), when making attempts to protect their bodies, dissociated clients frequently revert to particular postures that give a sense of bodily security but also heighten the dissociative split. These postures include holding the body tight, curling the knees into the chest and raising feet off the floor; folding the body forward into a ball; collapsing the chest so as to restrict breathing; and lowering the head and in particular eye gaze. In Session 1 Lee sought ‘to comfort’ herself during the physical check-in, commenting: “I want to curl up around myself. I yearn to curl up in a tight little sitting ball and hold myself tight.’ Following the physical check-in in Session 2, Marion described an overall sense of discomfort and concluded she felt like ‘cuddling (herself) all the time.’ During the physical check-in for Session 3, Veny described ‘feeling protected’ once she ‘curled up in a little ball.’ In Session 5 Lee sought comfort during the physical check-in by curling up in a ball on her back.

Simonds (1994) asserts that, born of the client’s long term need to protect the body, such postures weaken the client’s capacity to stay grounded and focussed in the present. This is perhaps confirmed by Veny’s experiences in Session 3 when, once curled in a ball, she remarked it was like being in her mother’s ‘warm womb’ where she felt no one could ‘hurt’ her. Being still and maintaining an inward focus on the body may be difficult for some survivors, especially those who are reluctant to be less than hyper vigilant. As confirmed in the present study, it is common for some clients to experience flashbacks when they try to relax (Bass and Davis 1988; Herman 1992).

Movement scores stimulated women’s body and body part awareness and knowledge. Scores also incorporated some of what Simonds (1994) suggests are key elements that can support the client to, among other things, acquire safe postures that keep them focussed in the present. “Grounding” strategies incorporated a kinaesthetic focus, and included sitting on chairs and using body weight and shape to effect stability and firmness; standing with feet placed firmly on the ground, legs uncrossed and body weight evenly distributed through legs and feet; creating shapes with body strength; placing feet on the spot and travelling to a firm rhythm; holding the torso straight and head erect; maintaining direct eye gaze and looking to notice objects in the immediate environment; and regulating smooth, even breathing.

In response to such activities, women’s descriptions of body awareness were comprehensive. Descriptions included moments of feeling good about their bodies and body parts, at times concurrent with reduced incidences of dissociation. In Session 3, Lee experienced the physical check-in as the ‘most comfortable’ one so far, and articulated detailed shaping that was personally significant for her. Later, in Session 5 Lee described feeling ‘very planted’ with her feet on the floor. She commented, ‘They want that firmness of contact.’ In Session 3, Kirsty described feeling more aware of her body weight, breathing, and energy levels, which was reflected again during the physical check-in in Session 5. Similarly, in response to the physical check-in in Session 4, Veny described feeling ‘more energy flowing through’ her legs. This emerged again in Session 8. Women’s comments also reflected body comfort and security. Lee remarked in Session 3, ‘I feel so much more in touch with my body and what I’m doing when I move, which is really good.’ Kirsty commented in Session 3 that her shapes left her feeling ‘very solid, unmoveable, almost heavy and strong.’ Veny noted she had become aware of the energy in her legs ‘not just here but in general, everyday, and also out in a place dancing,’ and remarked, ‘I love this energy in my legs. They really feel unblocked.’

Conclusion

Particularly with respect to trauma, literature highlights the need for the therapist to support client growth from a state of bodily disconnection and fragmentation to one of connection, facilitated in the main by reconstitution of the body with the mind (van der Kolk 1996; Simonds 1994). Establishing physical security for the client is acknowledged as a critical step (Gil 1988; Bass and Davis 1988; Herman 1992). The focus in the literature is bodily control, accomplished in part through regulation of bodily functions such as sleep, eating, and exercise; attending to health needs; and controlling self-destructive behaviours (Bass and Davis 1988; Herman 1992). Emphasis is given to cognitive and behavioural interventions including medication and relaxation to manage stress (Herman 1992).

An issue that concerns me as a dance therapist is that conventional body-safety strategies do not go far enough to establish bodily security and comfort in the client, sufficient to address the complexity of the impact of trauma. Implicit in the concept of body safety is body knowledge, an awareness and understanding of how the body is situated at any lived moment. Information revealed through the body is nonverbal and expressive, and by attending to this information an individual can attune sensitivities to the body’s needs. It stands to reason the more informed a client is of their body’s responses to traumatic experiences, the better able they will be to understand personal body responses and to implement appropriate body management. For such purposes, dance therapy may be the modality of choice. As previously stated, the field of dance therapy is predicated on the premise that the mind and body are inseparable. Both, therefore, should be acknowledged in trauma counselling. Moreover, through focus of the body rather than verbal interventions only, these two elements may be integrated. 

Literature presumes that the dissociated survivor has disconnected awareness with pleasure as well as pain (Briere 1992; van der Kolk 1996). This suggests to me that until connection between mind and body is restored, the client will remain unaware of the full potential of their body knowledge. Simonds (1994) posits that recreating connection draws the client into the here and now and restores their capacity to attend to pleasurable feelings. Pleasurable feelings can add to the client’s store of body knowledge, thereby redefining their sense of themselves bodily. Body safety is essential to establishing this possibility for reconnection.

Restoring connection is also regarded as highly individualistic in manner (Briere 1992; van der Kolk 1996). Reconnecting asks the adult client to face the pain of their trauma and subsequently renew personal bodily awareness from which, in the case of CSA, they have long ago removed themselves. It is to be expected, therefore, that reconnecting might provoke resistance, concern, and bodily insecurity as was evident in the present study. Briere (1992) suggests that in the process of reconnecting the client may feel disarmed of the very skills and behaviours that have kept them safe and contained in their world. He acknowledges the paradox that in renewing connection the survivor will frequently feel worse before feeling better. Simonds (1994) asserts that connecting of mind and body takes time, and is dependant on the severity of the dissociative split.

For me, one of the challenges for the therapist is to support the client to experience their current mind-body state without demanding it be different. Increases in client distress can occur if the client is unwilling to stay with how their body is feeling at any one moment. The emphasis for effective treatment is in bringing the client into the present and staying there, safely and with personal meaning. Whilst efficacy for verbal group based models of intervention to support this have been established, research is lacking to substantiate group therapy that incorporates dance/ movement experiences. And yet such an approach has legitimacy. Literature demonstrates traumatic experiences are stored in short-term memory as imagery. These experiences are encoded in all five sensory forms and remain fully active until processed via language and stored in long term memory (Johnson 1987; van der Kolk 1994; Simonds 1994). As a non-linguistic domain then, it seems a logical proposition that traumatic material might be effectively treated through nonverbal modalities, especially those that attempt to fully engage the mind-body.

My inquiry illuminated the lived experience of five women in a group dance therapy program. In undertaking this study I have become mindful of several key issues. Firstly, the women’s extensive bodily associated responses clearly indicate the need for practitioners to attend to the body as an important focus at the onset of and throughout trauma treatment. Currently, this is not established practice. Phenomenological literature credits back to the body its rightful role in making meaning of human experience. Implicit in the concept of lived experience is the embodiment of experience (Valle, R, Halling, S and King, M (Eds) 1989; van Manen 1990; Spinelli 1995). In support, other literature questions the “Cartesian divide” dominant in Western society, which separates mind from body and elevates the importance of thinking and language over tactile-kinaesthetic awareness and sensing (Sheets-Johnstone 1992). 

Secondly, and in relation to the first point, in conducting the research I became aware of the isolation of the endeavour in relation to my field. Further, I was mindful that an emergent program was used for the setting for this inquiry. I believe there is a critical need within the Australian context for more dance therapists to undertake trauma practice and research. It is crucial to continue to examine the efficacy of dance therapy practice within the sexual assault field, and to evaluate the use of creative art therapies and dance in particular in the field of trauma. As most relevant literature emanates from overseas, it is important to document standards and practice in the Australian context. 

Whilst completing this inquiry, emergent issues arose that highlighted for me questions for future research. Issues include the extent to which the women knew and understood their bodies generally. More specifically, how well did they understand the impact of trauma at a body level, especially the impact of dissociation? How knowledgeable were the women of their personal dissociative habits and subsequent body management? Regarding play, I am curious about the extent to which this might have developed within and between the women over an extended period of time. As a dance therapist, I regard play as essential to bodily and therefore self-knowledge. Working with body trauma, I hold play’s concomitant elements of humour and having fun as strategic to recovery.

This study does not strive to determine conclusively what five women survivors of CSA made of their dance therapy experience. Nor can the findings be generalised in the conventional scientific sense to other survivors of sexual assault or other dance therapy settings. Findings are specific to one group of individuals in a particular place and time, and describe only what these individuals revealed of their experience. There can be no absolute interpretation of data. Interpretations can produce contradictory as well as coherent meanings. An interpretative process depends on the researcher’s sensitivity and perceptiveness in relating to the data. Ultimately, the final judgement of credibility must be left up to the reader (Osborne 1990). 
Central to phenomenological methodology, there is an interest in illuminating the nature of experience as described by those who individually experience it. This research supplies a deeper and clearer understanding of what it is like for someone to experience group dance therapy. In turn, and as therapists, our own understanding of this experience is amplified, leading us to appreciate and be more sensitive to those involved in the experience. 
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