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Abstract
There is growing evidence from clinical outcome studies that dance
movement therapy (DMT) has multiple beneficial effects on health.
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of the patient data suggest three clusters of therapeutic factors, regard-
ing (1) the general conditions of the therapy sessions, designated as
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mensions provoked a critical method discussion regarding their defini-
tion and delimitation. The most frequently assigned therapeutic factor
domain in the patient and therapist data was embodiment. While still
a concept in need of clarification, the distinction into active and receptive
components of embodiment helped to create some clarity of its domain
scope and further delimitation
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Zusammenfassung
Es gibt immer mehr Belege aus klinischen Studien, dass die Tanz- und
Bewegungstherapie (DMT) positive Auswirkungen auf die Gesundheit
hat. Es stellt sich zunehmend die Frage nach denWirkfaktoren der DMT:
Wie bewirkt DMT therapeutische Veränderung? In einermultizentrischen
klinischen Studie haben wir die therapeutischenWirkfaktoren der DMT
aus der Perspektive von Patient:innen und ihren Therapeutinnen in
acht psychosomatischen und psychiatrischen Kliniken in Deutschland
untersucht. Die Datensätze dieser Erfahrungsexpert:innen umfassten
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die schriftlichen Antworten vonN=203Patienten, die einer thematischen
Analyse unterzogen und durch die transkribierten Antworten von N=6
Therapeutinnen aus einem Gruppeninterview erweitert wurden. Die
Ergebnisse der Patient:innendaten deuten auf drei Cluster therapeuti-
scher Faktoren hin (1) die Rahmenbedingungen der Therapiesitzungen,
bezeichnet als Struktur, (2) die Selbstexploration der Patient:innen –
mit den amhäufigsten kodierten Unterkategorien (a) Körperbewusstsein,
(b) Zugang zu Emotionen und (c) Ausdruck von Emotionen - und (3) das
Selbstmanagement der Patient:innen. DMTwurde von den Patient:innen
als ein zentraler therapeutischer Bestandteil ihrer klinischenBehandlung
akzeptiert und geschätzt. Ohne danach explizit gefragt worden zu sein,
äußerten mehr als 10% der PatientInnen den Wunsch nach einer Aus-
weitung des tanztherapeutischen Angebots, insbesondere in der
Nachsorge im ambulanten Setting. Die Therapeutinnen betonten die
aktiven Aspekte von Embodiment als den wichtigsten Wirkfaktor sowie
die selbstwirksamkeitsfördernden und handlungsorientierten Transfer-
Effekte der DMT in die Praxis. Eine vergleichende Analyse der in unserer
Stichprobe gefundenenWirkfaktorenmit denen, über die bereits berich-
tet wurde, ergab eine beachtliche Übereinstimmung mit aktuellen
Wirkfaktorenmodellen. Die Zuordnung zu Faktordimensionen regte eine
methodenkritische Diskussion über deren Definition und Abgrenzung
an. Der am häufigsten zugeordnete Wirkfaktor in den Patient:innen-
und Therapeutinnendaten war Embodiment. Die Unterscheidung in eine
aktive und eine rezeptive Komponente von Embodiment trug dazu bei,
dass dessen Rahmen klarer gefasst und abgegrenzt werden konnte,
auch wenn Embodiment als Konzept noch einer genaueren definitori-
schen Klärung bedarf.

Schlüsselwörter:Wirkfaktoren, Tanz- und Bewegungstherapie, klinische
Multicenter-Studie, schriftliche Befragung, Gruppeninterview,
Thematische Netzwerkanalyse

1 Introduction
Research into the therapeutic factors of dancemovement
therapy (DMT), as well as into all creative arts therapies,
is critical to the advancement in this field [1]. By better
understanding howDMT interventions work, we canmore
appropriately tailor them to the needs of the clients and
the specific goals of the therapy.
DMT works indirectly on cognition [2], directly on affect
and emotions [3], on the reduction of depressed and
anxious affect, and stress [3], [4], [5], [6], [7], [8], on pain
reduction [9], as well as on the increase of well-being and
quality of life, body image, interaction, and psychomotor
aspects [7], [10], [9], [11], [12].
Moreover, DMT is part of the Creative Arts Therapies
(CATs) together with music therapy, art therapy, drama
therapy and poetry therapy [1]. The aesthetic experience
(defined as the experience of beauty and authentic ex-
pression) may be a unique therapeutic factor of CATs and
can occur through different artsmedia (dance, art, music,
theatre). According to the model of embodied aesthetics
from Koch [13], next to (a) aesthetics, other body-related
holistic factor clusters are: (b) expression and communic-
ation through the body (symbol), (c) playfulness and
pleasure (hedonism), (d) a protected/safe therapeutic
space, where action and interpersonal interaction can
be explored and rehearsed (enactive therapeutic space),

and (e) the activation of strength, resources, self-efficacy
beliefs and constructive action through experiencing
creation, freedom, productivity and efficacy (generativity).
De Witte et al. [1] investigated the therapeutic factors of
the CATs in a scoping review of n=64 available empirical
studies, and found 19 domains of therapeutic factors,
with the three main unique factors across the CATs being
(a) embodiment, (b) concretization, and (c) symbolic
communication.
Since embodiment plays a pivotal role as a therapeutic
factor, it is important to define it. The authors of this study
rely on the following definition of embodiment: Embodi-
ment denominates “bodily phenomena in which the body
as a living organism, its movements and functions as well
as the interaction of body and environment are assigned
a central role in the explanation of and interaction with
thinking, perception, learning, memory, intelligence,
problem solving, affect, attitudes and behavior” [14].
Fuchs [15] uses the German term “Leiblichkeit” (corpo-
reality) to describe the living body and its relationship to
the world via resonance through its own senses [16]. The
concept of bidirectionality specifies the reciprocal inter-
action of emotional expression and affect impression:
state of mind and affect are not only expressed through
movement, but movement also affects state of mind and
affect [13], [17]. Bodily resonance, as any kind of local
and overarching sensation of the body, is a medium for
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emotions, states of mind and attributions of meaning;
changes in bodily resonance have an influence on affect
and perception [3], [13], [14], [18], [19], [20], [21], [22],
[23]. The consistency of definitions of embodiment
between different authors does not always seem to be
given [24], as picked up in the method-critical part of the
discussion.
In our study, we explored the question of therapeutic
factors from a participatory perspective focusing on what
the patients experience to be effective in DMT, how they
describe that DMT works for them, and the needs and
wishes that result thereof. The patient perspective is
complemented by that of the therapist, encompassing
their own comprehension of how DMT works and the
perceptions and feedback they received from their pa-
tients. As an exploratory analysis, we matched Koch’s
model of embodied aesthetics [13] and the findings of
De Witte et al. [1] with the resulting therapeutic factors
of DMT. In this article we use the term ‘therapeutic factor’
and ‘change factor’ interchangeably. While both terms
bring forward the quality of change experienced behind
the factor, we use therapeutic factor more frequently as
it brings forward the therapeutic context - which is in es-
sence a context of change. In the process of gathering
data from patients and therapists we did not use these
technical terms but stayed with asking how and why
questions.
The present study is a continuation of the study by Estel
and Koch [25], which used mixed methods to investigate
the change factors of DMT in a clinical setting under
naturalistic conditions. Next to open questions, which
provide the data for this study, it also included scales on
specific factors of DMT (DMT-SF; [26]), joint factors of
CATs (AF-CATs [23]), and common factors of psychother-
apy (FEPiG 44 [26]) which are not part of our analysis
here (for quantitative analysis see [25]). In this article,
we expanded on the qualitative analysis, and investigated
how patients themselves and their therapists, as experts
by experience explained the effects of DMT in their own
words. We have made a distinction between expert by (a)
first person experience (here the patient affected by the
mental health condition) and (b) second person experi-
ence (here the therapist, expert by training, and experien-
cing the process of therapy and the helpful ele-
ments/therapeutic factors with the patient). The therap-
ists, as experts involved in the therapeutic process, were
consulted as a further valuable source of information in
relation to the object of research. We asked the following
research question: What are the therapeutic factors of
DMT for the patients and their therapists?

2 Methods
In a written survey conducted over the duration of two
years, N=203 patients answered four open and item-
based questions in a therapeutic factors’ questionnaire
at the end of their treatment yielding N=748 patients’
responses (arising from patientsmultiplied with four items

without unanswered/empty answer fields). Before com-
pleting the scales (quantitative part as described above;
[25]) patients freely wrote down how DMT worked for
them. The resulting response sequences are the basis
of our analysis in this paper. The assessment of the pa-
tients’ free text responses was carried out with a thematic
analysis (TA) [27], [28], [29]. The TA provides the diversity
and scope of the subjective impressions of the answers
and presents them in thematic networks with different
hierarchical levels of abstraction [27], [28], [29].
In addition, six therapists (N=6) involved in the study were
interviewed about the effectiveness of DMT. The inclusion
of the therapists’ perspective is another way to examine
the research question. As those who hold the space and
are likewise involved through their accompanying of the
therapeutic process, the therapists are a valuable target
group for a survey on therapeutic change factors. Their
statements were transcribed and analyzed by a qualitative
synthesis.

2.1 Study design and sample

A one-group-pretest-posttest design was implemented in
eight German psychotherapeutic or psychosomatic clinics,
each with inpatient and/or outpatient settings with DMT
as part of an interdisciplinary, multimodal treatment ap-
proach. The participating eight dance movement therap-
ists (N=8) – each working in one of the clinics – were re-
cruited via the Berufsverband der TanztherapeutInnen
Deutschlands (BTD) [30]. They were all certified DMTs,
seven had been trained at recognized institutes of the
BTD, one had been trained at another institute. They had
responded to a call for participation via the professional
association email-listserv and worked with patients from
their own clinical institutions. Patients were assigned to
the DMT groups based on the general treatment plan of
their clinics and participated voluntarily in the study.
The general conditions of the clinics (range of settings,
therapy forms and their orientation) differed, as did the
frequency and duration of the DMT units (45 to 120min).
There was also heterogeneity regarding the patients’
diagnoses and, consequently, the specificity of the
therapeutic objectives. Accordingly, the therapists adap-
ted their approach and focused on the circumstances
and needs of their patients and relied on different ap-
proaches and procedures in a process-oriented manner.
As a general structure, the sessions consisted of an initial
part with a verbal well-being round and/or physical warm-
up exercises, a main part with a topic-specific and/or
movement-specific focus and a verbal exchange and/or
a conclusion in movement (for a tabular overview, see
[31]). Examples for concrete content in partner work in-
cluded hand or foot dialogs, partner-based mirroring in
different rhythms and movement qualities, working with
the 5 rhythms according to Roth [32] and psychoeduca-
tional elements such as introduction of the body-mind-
spirit concept [31]). The total samples were composed
as follows in Table 1 and Table 2.
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Table 1: Characteristics of sample of patients participating in the study

Table 2: Characteristics of the sample of the patients’ therapists who were interviewed

2.2 Instruments and data analysis

2.2.1 Instruments and data analysis for the
sample of patients

The qualitative data informing this article, was collected
exclusively in the final questionnaire of the post-test’s
questionnaire catalog. The final questionnaire was com-
pleted by the participating patients in paper form or online
after the end of their therapeutic treatment. At the begin-
ning of this questionnaire, before the standardized scales,
patients were asked to reflect on their therapeutic pro-
cess. The first item was embedded in the analysis of the
three types of therapy which the patients perceived as
most helpful among the multidisciplinary treatment in
their institution. They were asked to identify these three
most helpful methods, followed by the question (the
questionnaire was written in German, the questions were
translated into English for the article by the first author):

1. How exactly did these 3 forms of therapy help you?

If DMT was described as one of the three most helpful
forms of therapy, the according answer was coded.
Subsequently all participants were requested to respond
to three open-ended questions, in which they were asked
to retrospectively describe in their own words how and

why DMT had worked for them. They were listed in the
questionnaire under the heading: ‘Questions about
dance/movement therapy treatment’:

2. Please summarize in one sentence HOW dance ther-
apy, has helped you. ("Dance movement Therapy has
helpedme in that ...”). [Capital letter as in the original
questionnaire]

3. Was there an EXPERIENCE in the course of the dance
therapy that was particularly helpful or healing for
dealing with your problems? If so, please describe
this experience and how you believe it came about.

4. Was there a single EXERCISE in dance therapy that
was particularly enriching for you? Please name this
exercise and describe why this was particularly enrich-
ing for you.

The patients’ answers to these four questions were ana-
lyzed with thematic analysis [27], [28], [29]: In six rule-
guided steps, patterns of meaning – so-called themes –
were identified and indexed in the data set (manually and
using the text interpretation softwareMAXQDA2022). The
free text responses were examined for common patterns
with regard to the mode of action of DMT. This resulted
in the Basic themes (BTs) at the first level. These were
often formed as In-Vivo-Codes, i.e. from the verbatim
formulation or designation of the patients. Individual
statements were assigned to different BTs where appro-
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priate. Based on similarities and overlaps between the
codes, they were systematized into higher-levelOrganizing
themes (OTs). Clusters of therapeutic factors were then
assigned via the OTs as Global themes (GTs). Two female
raters (German DMT students, 38 and 52 years old), both
White, with the first author of this study rating the com-
plete data and a second rater (not part of the author
team), trained in the coding scheme, rating 5% of the
data, showed an agreement of 80%, with Cohen’s Kappa
κ=0.7, p=.000. Subsequently the BTs were adjusted to
the existing theoretical model of Koch [13] and empirical
derived categories of De Witte et al. [1] (see discussion
4.3).
The open feedback section at the end of the patient
questionnaire contained the concluding item: "If you have
any comments on this questionnaire or this study, we
look forward to receiving your feedback", which was
heuristically analyzed by a mixed quantitative and qualit-
ative synthesis of the first author (a White woman of 38
years).

2.2.2 Instruments and data analysis for the
sample of interviewed therapists

On the therapist side, a group interview was conducted
by the second author on 19 January 2021 as part of an
online video conference with six dance movement ther-
apists who were involved in the study to organize their
data collection. The interview focused on the therapists’
perspective on the therapeutic factors experienced by
the patients. Therapists were asked:

1. What makes DMT effective in your (therapists’) view,
and

2. What feedback do you receive from the patients about
how DMT works for them?

The group interview lasted 45 minutes and was sub-
sequently transcribed. The statements were analyzed by
a qualitative synthesis of the second author SE (a White
woman of 30 years) and double-rated by the third author
CC. The analysis revealed that some statements of the
therapists contained more than one description of ex-
amples or situations relating to the same therapeutic
factor; in the analysis the data was split into coding units
to label and assign them to the theory model and the
empirically derived domains of therapeutic factors – thus
the higher the number of assignments themore emphasis
on that specific cluster or category by the therapists. The
agreement of SE and CC regarding the categorization of
the units to be coded was 85.71% with Cohen’s Kappa
κ=0.783, p=.000. The assignment of these to Koch’s
model [13] resulted in a match of 46.43% with Cohen’s
Kappa κ=–0.053, p=0.627 and in the 19 domains of De
Witte et al. [1] of 66.67% with Cohen’s Kappa κ=0.524,
p=.000 with at least onematch for multiple assignments.
We did an additional exploration on how these results
and the therapeutic factors categorized here tie back into
the theory [13] and empirical derived categories of De
Witte et al. [1] (see discussion 4.3).

As a final exploratory step, a comparison of the BTs from
the patients’ data and therapists’ coded statements was
conducted with the use of the theoretical clusters of
therapeutic factors of art therapies by Koch [13], and the
empirically found therapeutic factors conceptualized in
the 19 domains by De Witte and colleagues [1] – on the
one hand to generate comparable categories for the pa-
tients’ and therapists’ data and on the other hand to
connect our findings to previous research. The data was
analyzed in an explorative heuristic way by first, second,
third and last author (LS, SE, CC, SK) whereby the pa-
tient’s data was analyzed on the level of the Basic themes
(BTs) raised by the thematic networks and the therapist’s
data on the level of single statements made in the group
interview mentioned above. The coded units were as-
signed to the clusters and categories of the two models;
mentions were counted in total, and the percentage share
of the total result was calculated (Table 3, Table 4). Mul-
tiple assignments were permitted.
The Figure 1 shows an overview of data and methods
used that inform this article.
All data was collected and analyzed in German. The
translation into English for this article was carried out
with the help of the translation programDeepL 24.2 (free
online version) and modified by the authors.

3 Results

3.1 Thematic analysis and networks on
therapeutic factors of DMT from
patients’ perspective

The following section presents the three exploratory
thematic networks (TNs) derived from the thematic ana-
lysis of the four above-mentioned open questions
answered by the patients on the therapeutic factors of
DMT. These networks are presented in condensed form,
with illustrative examples from the data integrated
throughout. For examples of coded patient statements
for each individual Basic Theme, see Attachment 1 (Ger-
man). The resulting TN consist of the three Global themes
(GTs): (1) Structure (Figure 2), (2) Self-exploration
(Figure 3) and (3) Self-management (Figure 4).
(1) Global theme (GT) Structure: In more than 364 codes
– divided into four OTs – the patients described the
therapeutic factors that were initiated externally or out-
side of themselves within the DMT sessions. The Organ-
izing theme (OT) Design (n=136) subsumes the codes
that included predetermined creative elements. 31 times
the patients named the Basic theme (BT) Music without
further context, often as a key point, and 24 times in
connection with Movement and/or dance, as in the
statement of ETGG19 (ETGG19 represents an anonymized
designation of a patient): “By translating music into
movement, I hadmore access to my creativity”. “Through
the music, this rhythm, I felt connected to myself and the
whole world”, stated the same person as one of 16 ex-
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Table 3: Basic themes (patients’ data) & therapists' responses assigned to the Model of embodied aesthetics [13]

Table 4: BTs (patients' data) & therapists' responses assigned to therapeutic factor domains of De Witte et al. [1]
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Figure 1: Overview of study content and methodology

Figure 2: Thematic network Structure

amples for the In-Vivo-BTRhythm. 15 patients’ statements
included the Work with polarities (BT), as exemplified in
the utterance by PDHG15: “Perceiving extremes in me -
through an exercise in which I made extremely fast and
extremely slow movements.” The BT Work with space
emerged 23 times, for example in ETCE03s description
of the realization through a helpful DMT exercise: “How
big my own space is around me, namely very small.” The
OT Atmosphere was most clearly determined by the BT
Being allowed to bewith 22 codes. In this BT, the patients
described the experience of being allowed to show
themselves authentically without having to hold back or
pretend, as KEBE24 expresses with the words: "[...] and
could be completely myself [...]”. Other BTs regarding At-
mosphere (OT) are, for example, a Secure setting with
nine codes. In the OT Group, coded 71 times, the BT Ex-

change dominated with 19 codes - alongside the BT
Safetywith nine codes, Partneringwith 13 codes and the
group As a learning field with 10 codes. SGRE21 de-
scribed Exchange (BT) as follows: “Conversations and
exchange with rehabilitants in the group as well as feed-
back from the therapist” and with this sentence also
refers to the last OT Therapist, under the GT Structure
with a total of 117 codes. This includes the BT Guidance
(n=16) with statements such as from PADG17: "Dance
therapist who brought out deeply hidden (“buried”)
emotions in me through dance and music. Super!”. The
BT Explanation, psychoeducation indicates that the
therapist’s explanatory words in the DMT were effective.
The BT Individual approach includes responses in which
the patients describe how the therapist responds to the
individual patients: "Trust in the therapist, who responded
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Figure 3: Thematic Network Self-exploration

Figure 4: Thematic Network Self-management
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to the patients very individually and with a wide variety
of methods” (ORFE20); the latter two BTs were coded 14
times each. In addition, the patients’ statements often
literally pointed out to the BT Empathy, understanding of
the therapist (In-Vivo-Coding) 17 times.
(2) GT Self-exploration: The most comprehensive of the
three GTs comprises 983 codes – including the three BTs
with the highest absolute prevalence – and largely depicts
processes that the patients experienced as effective. The
OT Expression is about processes of expression with 101
encodings. The Expression of emotions (BT) is reflected
in 55 codes, some of which were adopted In-Vivo, as in
KEJH10: “Expression of emotions to music and in move-
ment [...]”. Movement, body and dance as a means of
expression form three further BTs with five to 15 codes.
The above example fromKEJH10 also includesMovement
as a means of expression (BT). The patients’ articulation
of the aspect of Perception (OT, n=314) constitutes the
OT with the highest number of codes. This is also due to
the fact that the most frequently occurring BT, Body
awareness (n=72), and the second strongest BT, Access
to emotions (n=63), are subordinate to this OT. HDBE03
combines both in the exemplary answer: "I got to the
emotions through my body sensation.”The patients also
mentioned nine to 28 times that they had experienced
Access to their needs (BT), problems (BT), boundaries
(BT) and the past (BT). Several times, statements about
this also occurred in combination, as with FREE21: "I was
able to determinemy personal boundaries and recognize
my needs” or, as described in more detail by HDIG07: "I
learned to feel into my body, to notice what its needs are
and what my emotional needs are [...]”. Patients also
described or focused on the Actual state (BT, n=7), the
Here & now (BT, n=8) and the undefined inner self (BT:
Access to the inner, n=7). The last group of similar BT
consists of the perception ofmoods:Many patients stated
the experience of joy (n=24). Lightness (BT, n=13), an
increase in Strength/energy (BT), a feeling ofWell-being
(BT) and a general Improvement in mood (BT) were also
coded as individual BTs to be able to convey the effect
of positive mood or positive affect in OT Perceptionmore
precisely. The OT Opening up with 69 codes includes
processes of action that are related to patients opening
themselves up to something, opening up to or about
Creativity (BT, n=9) or Rediscovering (BT, n=23) some-
thing. The BTNew experiences,New access, Self-opening
and Engaging in therapy with 5 to 18 codes also form it.
An example of the coding of the BT Creativity from
KEWE23 is: “Creativity – new possibilities to discover
access to the subconscious.” Patients listed Relaxation
(BT) as a helpful experience 20 times. Feeling free or
liberated shows up 22 times in the data as an effective
experience. HDDE01 also stated: "I trusted myself a lot
more over the course of the therapy and felt like I was
liberated.”, which led to the BT Freedom/liberation. Allow-
ing emotions and Free movement/improvisation were
coded as BTs 22 times; the latter in statements such as
"The free dancing, I was able to let go of everything that
was weighing me down." (ENBE13). The OT Letting go

abstracts from this and similar descriptions by the pa-
tients that the process of letting go (of something) influ-
enced them. Six additional BTs, which describe the outline
of Distraction from pain (BT, n=5), from problems or
mental and physical letting go, add up to a total of 65
codes. Some patients mentioned the term Movement
(BT, n=26) in keywords or its use in various exercises an
effective experience: "Release strong emotions through
deep breathing in movement." (HTEE23). From the pa-
tients’ more explicit explanations, that procedures and
processes – which otherwise take place on a different
level – could be experienced using the body and/or that
they were able to rehearse behavior in this way, the BT
Physical experience/rehearsal of movement was de-
veloped (n=20). They oftenmentioned that they practiced
Setting boundaries (BT, n=20). The explorative character
common to the active processes led to the 103 times
coded OT Exploration. HLKG21wrote about the item after
the question of howDMTworks: "Impulses led to insights."
The following topics or BTs resulted from similarly directed
answers from this person and the other patients: Recog-
nizing new insights/ connections (n=29), Insights into
own patterns (n=23), Insights into new strategies for ac-
tion (n=17), Self-knowledge (n=27). "DMT worked be-
cause I learnedmore about the connection betweenmind
and body in different ways." (AEBG01), refers to Findings
on the connection between body and psyche (BT), which
was coded In-Vivo and led to a 17-fold BT, which, like all
BTs under this OT, does not contain any duplicate men-
tions from the BT New insights/connections. Since the
patients reported experiencing new insights in 140 seg-
ments, these were brought to the next higher level of
abstraction as OT Comprehension. In the TA, the BT
Principle of embodiment (n=9) is also shown under this
OT. At this point it means learning about the mechanism
of embodiment. From the fact that DMT worked for one
person participating in the study in such a way that the
person was able to "process fears" (KEHE20) and related
statements, the systematization for the BT problem
handling (n=15) emerged. With the BT Overcoming
problems, consisting of 17 mentions of topics such as
"handling acute problems" (CALE25), the BTDealing with
emotions (n=17) and the BT Dealing with boundaries
(n=6) form the OT Handling (n=55). This OT includes
processes of the patients that identify an active and
productive confrontation a therapeutic factor of DMT. The
OTReflection (n=52), on the other hand, covers processes
in which DMT works by patients integrating what they
have experienced into their own thought constructs. This
OT was superimposed on the BT Transfer to everyday
life/own life (n=20), the BT Awareness (n=15), the BT
Change of perspective and Self-reflection. Statements of
patients experiencing that certain mechanisms, circum-
stances and behavioral patterns were effectively trans-
ferred from the subconscious to the consciousmind form
the basis for the BT Awareness. HEARIA99 explains that"
[...] I became aware that I am allowed to be who I am."
All the OTs under the GT Self-exploration were labeled
with terms that describe processes, i.e. in this context,
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processes of action. The underlying OTs can be grouped
differently: on the one hand into active processes of dif-
ferent dimensions, such as the OT Body awareness and
the OT Access to emotions (which expresses not only the
perception of emotions, but also the aspect that percep-
tion, which was previously not possible, became possible)
and on the other hand the OTs can be grouped into the
different topics that were experienced through the respec-
tive process.
(3) GT Self-management. The third GT is based on a total
of 176 codes and belongs to one of the two GTs that re-
late to the ‘inner’, that is the factors that change the
person’s inner self, whereby the sub-themes of Self-
management (GT) imply the development and strength-
ening of a positive attitude and a positive behavior to-
wards oneself. It is formed from the first OT Inner attitude
with 82 codes. 24 of these come from the BT Acceptance,
which points out, when patients reported to be able to
accept themselves, their body or circumstances, as
LSKE11 puts it: "I learned to accept and love my body,
because I only danced for myself." Patients also referred
to the connection between body, soul andmind 24 times.
The coding ofHolistic approach (BT) took place if all three
words occurred in one segment. The BT Grateful attitude
occurred 19 times, mainly in connection with the fourth
question about a helpful exercise of DMT with formula-
tions as by ETRE23: "gratitude to the body [...]". The BT
Mindfulness contains six codes and Activation of re-
sources nine codes; the second OT Stabilization (n=62)
with patients reporting 14 times that they achieved Bal-
ance (BT) andOvercoming inhibitions/evaluation expect-
ations (BT). Patients often literally uttered the strengthen-
ing of Self-efficacy (BT), Self-confidence (BT) and an im-
provement in Self-esteem (BT) and the achievement of
Inner clarity (BT) five to 11 times. The 32 codes of BTs
listed under the OT Stabilization can regard outcome
measures, i.e. effects of DMT. They arose from the
question of the mode of action and at the same time de-
pict it. "I can withdraw (from others) without being looked
at crookedly" (ETWE18) is one of 17 statements on Self-
awareness/staying with oneself and represents a BT of
the last OT Self-care. The TN also depicts Self-determina-
tion (n=8) andmeeting one’s own needs (n=7) as further
BT.
The comparison with the theoretical clusters of Koch [13]
shows that overall, the BTs of the TN (based on the
statements of the patients) are almost even between
active (n=70) and receptive aspects (n=75) of the thera-
peutic process. Frequent mentions on the receptive side
relate to body awareness, a sense of resonance, safety,
contact with oneself and flexibilization, and on the active
side to emotional expression, explorative space, yielding
(letting go), opening up to new experiences, and joyful
aspects of moving.

3.2 Open feedback section of patient
questionnaire

The results of the open feedback question of the patient
questionnaire with 51 statements revealed three main
themes: (a) their dance therapist was mentioned posi-
tively to very positively (n=11); (b) DMT was mentioned
as useful and/or beneficial (n=15); and (c) the recom-
mendation was made that DMT should be made access-
ible to all patients and/or the desire was expressed to
have the opportunity to access an outpatient DMT service
(n=24).

3.3 Therapists’ perspective on
therapeutic factors of DMT

In the statements about how DMT works from the per-
spective of the therapists, themost frequently mentioned
aspect was coming into contact with oneself; the latter
included aspects such as self-exploration, self-perception,
self-confidence, identity, and self-determination. One
therapist described this for herself: "that I have the feeling
that I am really coming to myself and to what I feel [...], I
am coming to my will, to my wishes" - and in relation to
her patients she says: "It is so great to see when people
get to know themselves a little bit". This shows that, from
the therapists’ perspective, DMT addressed various
factors that were mentioned by the patients in the
thematic networks Self-exploration and Self-management
of this study.
According to the therapists, the effect of DMT is achieved
by using physicality or the body as a resource. As one
therapist puts it: "I trust the knowing body [...] the most
[...], I learn from myself in movement". Another therapist
shares the feedback that some patients say: "Dancing
doesn’t work for me or I can’t - and when they have taken
part in such a body work, they often say: ‘ohhha that
worked’ or ‘I somehow feel much better now’ or ‚I feel
light now’ or ‚I somehow feel liberated, I don’t even know
from what’ - it’s often great as an introduction".
Another therapist shared the fact that DMT enables the
transfer of experiences to other contexts through its body-
based approach, saying: "This physical experience really
comes back in everyday life and is linked, which makes
it very action-orientated and very practical". She also
quoted the feedback from a patient: "I understood a lot
here [in the clinic], but through dance therapy it really
came into my body and [I] was then able to put it into
practice, so to speak". These statements refer to BT
Physical experience/rehearsal of movement, and BT
Transfer to everyday life/own life, mentioned by the pa-
tients, with the therapist’s perspective being confirmatory
at this point.
Experimenting, researching and behavior in rehearsal
(comparable to OT Exploration and its BT Physical exper-
ience/rehearsal of movement in the patients’ data) were
the second most frequently mentioned responses from
the therapists to our questions. They gave the following
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feedback on how the patients experienced DMT as effec-
tive: "Having new opportunities to act differently. In other
words, the ability to act, to try things out". About the kine-
sphere (i.e. the space surrounding the body) another
therapist said: "you can feel it very clearly. So, they have
[...] a tightness in the movement. If they do well, they
spread out more, take upmore space and that is [...] from
my side, but also as feedback, more mobility". Two other
therapists also mentioned this aspect in terms of the
‘flexibilization’ (vs. rigidity) that would be possible within
DMT, both physically and mentally.
"I think community is another important aspect of dance
therapy. [...] I believe that this also happens because they
really experience themselves so physically with each
other, and not just on a cognitive level, not just in a dis-
cussion group, but really [...], they have moved together"
is another therapist’s statement. This refers to the Con-
nection with others, which is the third most frequently
mentioned therapeutic factor of DMT by the therapists.
Mirroring, being seen, changing perspective and empathy
were reported as helpful by the patients. Regarding the
Thematic Network Structure, the therapists’ statements
here also coincide with those of the patients in the OT
Group and its BTs (for full transcription see Attachment 2
[German]).

3.4 Comparison of patients’ and
therapists’ perspectives through
explorative classification in previously
reported theory

In order to be able to compare the results of the patients’
and therapists’ data of the study, the model of embodied
aesthetics according to Koch [13] and the therapeutic
factor study by DeWitte et al. [1] were used: The 103 BTs
(considering the frequency of their codes) and the therap-
ists’ statements were both exploratively assigned to the
domains of these two models.

3.4.1 Comparison through the model of
embodied aesthetics

SK and SE assigned the results to the domains of Koch
[13], as reflected in Table 3.
When comparing the Basic Themes (BTs) based on the
answers of the patients with the fivemechanism clusters
in model of embodied aesthetics [13], we found 789
codings of BTs related to enactive transitional space (e.g.,
safe space, freedom from expectations, being allowed to
be, understanding, support, relationship, trust, recognizing
patterns, insight into new strategies, rehearsal in move-
ment, embodying emotions, defining boundaries, increas-
ing self-knowledge, change of perspectives, handling
problems, transfer to everyday life), 451 codings of BTs
related to nonverbal/symbolic communication (e.g., ex-
change, expression of emotions, access to emotions, lead
& follow, proximity & distance), 367 codings of BTs related
to generativity (e.g., experiencing self-efficacy, self-com-

petence, self-determination, self-esteem, engagement,
freedom), 324 codings of BTs related to hedonism/play
(e.g., meeting one’s own needs, letting go mentally and
bodily, free movement well-being, exploration) and 312
codings of BTs related to aesthetics (e.g., experiencing
wholeness, gratefulness, inner clarity, balance, joy, light-
ness, strength, energy).
Comparing the answers of the therapists with the five
mechanism clusters we found that each cluster was
mentioned almost evenly in numbers: the therapists’
statements related 27 times to the enactive transitional
space (e.g. discovering new ways of coping, representing
boundaries differently), 24 times to aesthetics (e.g., body-
mind connection, present attitude/openness, emotion
regulation), 23 times to non-verbal/symbolic communic-
ation (e.g. social interactions, mirroring) as well as 23
times to generativity (e.g. artistic expression/composing,
self-efficacy, activating resources) and 21 times to hedon-
ism/play (e.g. spontaneity, liveliness, emergence).
The clearest difference between patients’ and therapists’
perspectives is that patients emphasized the cluster of
enactive transitional space almost twice as much as the
other four clusters. The therapists referred to all clusters
with almost similar frequency. This suggests that the safe
space with possibilities for experimentation, rehearsal in
movement, changing perspectives and so on are particu-
larly salient for patients in DMT; thus, this result relates
particularly to the process- and experience-orientated
approach of DMT which is especially important for the
patients when describing its mechanism of change.

3.4.2 Comparison through the 19 identified
empirical factor domains of de Witte et al.
(2021) [1]

LS and SE exploratively assigned the results to the
therapeutic factor domains of De Witte et al. [1]; without
any agreement training, the following data resulted
(Table 4).
According to the interpretation of the first author the BTs
from the patients’ statements (N=748) contained all 19
therapeutic factor domains of DeWitte et al. [1] identified
in previous empirical studies. The frequency of the BTs
in the second column is made up of the number of BTs
assigned to the corresponding therapeutic factor domain,
taking into account their respective number of codes. For
example, three BTs were assigned to the domain Interac-
tion through the arts (n=21): Distraction from problems
(n=8), Distraction from pain (n=5), Here & Now (n=8);
their frequency of coding was added together. Thereby
Embodiment was included in 642 patients’ items as a
therapeutic factor and thus was by far themost frequently
mentioned one. We divided the category ‘embodiment’
into the active (moving, n=263) and receptive (being
moved, n=420) component, to differentiate these two
aspects. Notably, 40% of the BTs receivedmultiple assign-
ments, particularly when the two embodiment categories
formed one of them.
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The therapists’ statements also contained all 19 thera-
peutic factor domains. According to the frequency of the
descriptions of therapeutic factors that can be assigned
to the category, embodiment in its receptive component
(e.g. body awareness) wasmentioned six times, whereas
in its expressive component (e.g. active creation) was
mentioned ten times. Embodiment as therapeutic factor
with its joint (and interactive) receptive and expressive
components was named eleven times. Thus, in total, with
n=27 mentions, it was the most referenced category by
the therapists and often described in combination with
other therapeutic factors.

4 Discussion
The present study highlights the central role of dance
movement therapy (DMT) as a therapeutic approach that
engages a complex interplay of physical, emotional, psy-
chological, cognitive, and social processes [30]. The
findings reflect how patients in psychiatric and psychoso-
matic hospitals in Germany perceive and explain the ef-
fects of DMT.

4.1 Therapeutic factors from patients’
perspective in the thematic analysis

The three thematic networks (TNs) identified represent
distinct domains of DMT effects experienced by patients:

1. Contextual conditions, which patients can influence
only to a limited extent (Global Theme [GT] Structure).

2. Therapeutic processes relevant for exploring compo-
nents of the self (GT Self-Exploration).

3. Therapeutic factors that allow patients to actively
shape their self-concept (GT Self-Management).

4.1.1 The global theme Structure

In addition to the structural framework conditions (OT
Design), the GT Structure also encompasses the basic
attitude and the way of social interaction of participants
involved in the DMT sessions (OTs Atmosphere, Group
and Therapist). Patientsmost frequently emphasized the
therapeutic effects ofMusic (BT), particularly when com-
bined with movement or dance. This finding aligns with
Bender’s [33] assertion that music – especially in com-
bination with movement – constitutes a central element
of DMT and can be purposefully employed to elicit stimu-
lation or relaxation. Experiencing an accepting atmo-
sphere (BT Being Allowed to Be, n=18) emerged as an-
other key therapeutic factor. According to patients, the
therapist plays a pivotal role in creating this environment
by providing empathetic guidance, individualized support,
psychoeducational input, problem recognition, and task-
based impulses. These elements reflect the humanistic
principles described by Rogers [34], which underpinmany
therapeutic processes in DMT.

4.1.2 The global theme Self-Exploration

With 983 codes (compared to Structure: n=364, and Self-
Management: n=176), the GT Self-Exploration represen-
ted the most significant thematic area for patients. It is
based on eight OTs, many emphasizing bodily and
movement-related experiences. Notably, the OT Percep-
tion accounted for nearly one-quarter of all codes, high-
lighting the centrality of physical self-awareness in DMT’s
therapeutic impact [35]. The most frequently mentioned
therapeutic factors were Body awareness (BT), Access
to emotions (BT) and Expression of emotions (BT). Adding
the aspect ofmovement (BT) these factors align with the
theoretical models of embodied affectivity [3] and embod-
ied aesthetics [13]. These models conceptualize the in-
separable connection and reciprocal relationship between
perception (reception, impression, affect) andmovement
(action, expression, emotion), underscoring the insepar-
ability of body and mind [3].

4.1.3 The global theme Self-Management

The GT Self-Management theme captures patients’ de-
scriptions of strengthening their self-concept and related
skills. All associated BTs are based on the resource-ori-
ented approach in DMT [36]. However, the distinction
between therapeutic factors and outcomes was some-
times ambiguous. For instance, improved self-confidence
could be both an outcome of DMT and a therapeutic
factor influencing further positive changes, such as en-
hanced well-being. The most frequently reported BT
within this theme was Acceptance. According to Du Bois
[37], accepting and acknowledging feelings and body
resonances is a principle for strengthening the "Healthy
Adult Mode” from schema therapy, which she makes
physically tangible for patients in her dance therapy work.
Furthermore, patients emphasized a Holistic Approach,
connecting body, mind, and spirit, as a core component
of the DMT explanatory framework [38]. Patients also
described an accepting stance enabling them to integrate
the external Being allowed to be (BT from GT Structure,
OT Atmosphere) into their own attitude (BT Acceptance).
The comprehensive dataset provides numerous additional
insights and interrelations beyond those discussed here.
Readers are encouraged to examine the thematic net-
works for a more detailed understanding.
Perception of inner states, sensing and body awareness
promote the detection of inner needs and conditions,
authenticity and beauty [18]. Active art-making and cre-
ating is a major component influencing the strength of
the DMT effects, strengthening the patient’s self-efficacy
and agency: From the patient’s perspective, DMT pro-
motes personal responsibility and the activation of re-
sources and skills, and thus contributes to self-efficacy
experiences. Those, in turn, are known to have sustain-
able health benefits [39]. This and other likely therapeutic
factor pathways, stated by patients and therapists, can
now be tested in subsequent studies.

12/17GMS Journal of Arts Therapies 2025, Vol. 7, ISSN 2629-3366

Schwab et al.: Therapeutic factors of dance movement therapy from ...



In the open feedback section of the patient question-
naires, three recurring themes emerged:

1. Appreciation of the therapist,
2. appreciation of DMT services, and
3. practical recommendations for greater accessibility

to DMT during and beyond inpatient treatment. Pa-
tients consistently expressed the wish that DMT
should be made available to all patients.

4.2 Discussion of exploratory results

Embodiment emerged as themost frequently referenced
therapeutic factor reported by both patients and thera-
pists, accounting for 28.3% of all coded data when
mapped onto the domains of De Witte et al. [1]. While
embodiment was consistently emphasized, patients
primarily described its receptive component (sensory
awareness and interoception), whereas therapists high-
lighted its active or expressive aspects (movement-based
enactment). Is embodiment a higher-order process en-
compassing other factors, rather than a factor of equal
rank? Prior work by Estel and Koch [25] found embodi-
ment to function as a general factor underlying the DMT-
SF scale measuring specific therapeutic factors of DMT,
suggesting a potentially superordinate role. Further re-
search is needed to define the concept and components
of embodiment more clearly, particularly in therapeutic
contexts, and to investigate the role of embodiment in
relation to other therapeutic factors of DMT in a more
differentiated way.
Comparing the most frequently mentioned allocations
regarding the 19 domains of De Witte and et al. [1] re-
vealed that patients placed particular emphasis on
Emotional elicitation and processing, Understanding,
Structure, Connection with self and Symbolism and
metaphor, alongside embodiment. Therapists, by contrast,
emphasized Interaction through arts, Creativity, Under-
standing, Connection with the self and Agency. Both
groups ranked Understanding/insight and Connection
with self among the top six domains. According to De
Witte et al. [1], the therapeutic factor domain Connection
with self includes aspects like ‘Connection with self
through the arts’ and ‘Personal values’, whileUnderstand-
ing encompasses processes such as ‘Self-awareness
(through works of art)’ or ‘Meaning Making’ [1]. The
overlap in the patients’ and therapists’ data reflect two
general therapeutic factors of psychotherapy: finding ac-
cess to yourself, becoming aware of your patterns (motiv-
ational clearance) and identifying one’s resources to
support therapeutic change (activation of resources) [40].
Both represent essential mechanisms of change across
psychotherapy modalities, including DMT.
Differences in emphasis between patients and therapists
likely reflect their distinct roles and perspectives. Patients
engage in DMT froma first-person experiential standpoint,
focusing on immediate structure, guidance, and newness
of the exercises. Therapists, observing from a second-
person perspective, are more attuned to interpersonal

dynamics, creativity, and agency, which may occur impli-
citly for patients. Therapists’ theoretical knowledge of
DMT allows them to perceive processes not readily verb-
alized by patients.
Overall, the explorative comparison with previous empir-
ical findings on therapeutic factors of the CATs [1] and
the theoretical model of embodied aesthetics [13] sug-
gest that patients’ and therapists’ perspectives jointly
cover the full spectrum of these therapeutic factor do-
mains and clusters.

4.3 Methodological discussion and
considerations for further research

Our findings prompted several methodological reflections
relevant for advancing therapeutic factor research in DMT
and the broader CATs field.

4.3.1 Establishing shared terminology

Therapeutic factor research in DMT is still developing,
lacking consistent terminology across patients, therapists,
and researchers. In this study, we preserved participants’
original phrasing to honor their lived experiences. Future
studies should employ participatory approaches to co-
construct shared definitions, integrating clinical language
with patient experience to improve conceptual clarity and
cross-stakeholder communication.

4.3.2 Accounting for the complexity of the
change processes when defining specific
components

Summarizing the effectiveness of therapeutic treatments
in a few sentences is a helpful first step in identifying
potential therapeutic factors. However, therapeutic
change processes in DMT are multi-layered and often
involve interactions between several factors. Patients
and therapists frequently described a combination of
different therapeutic factors, which could neither be
considered independently of each other nor isolated in
single categories. To better understand mechanisms of
change, future research should employ designs that
capture the temporal and relational interplay among
factors, such as process-oriented case studies, phenomen-
ological interviews, or longitudinal mixed-methods ap-
proaches.

4.3.3 Expanding participatory research
approaches to increase learning from patients
and therapists

This study amplified the voices of experts by experience
by focusing on patient and therapist perspectives. Future
research could deepen participation by involving patients
in more stages of the research process [41]. Such ap-
proaches would democratize therapeutic factor research,
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foster patient agency, and advance practice-relevant
knowledge.

4.3.4 Enhancing practical applicability of
therapeutic factors research

The retrospective nature of this study prevented linking
specific interventions to specific therapeutic factors. To
strengthen theory–practice connections, future research
should systematically investigate which interventions
activate which factors and how these factors interact
(e.g., as mediators or moderators of therapeutic out-
comes). Achieving this will require precise, consensus-
based definitions and operationalizations of therapeutic
factors, enabling the development of testable hypotheses
and controlled experimental designs. In this sense, we
encourage the scientific community of the CATs to pro-
ceed carefully and in agreement when defining and differ-
entiating the concepts used.

4.4. Limitations

Several limitations should be considered. First, voluntary
participation may have led to motivational bias, overrep-
resenting patients with positive attitudes toward DMT.
Experiences of disengaged or resistant patients were
likely underrepresented. Second, data collection was
contingent on therapist availability, resulting in dispropor-
tionate abundant contributions from the two therapists
included as co-authors. A third limitation is that the pa-
tients’ and therapists’ statements were obtained through
the open question format in which various experiences
over several DMT sessions were summarized. These had
different objectives and approaches depending on
therapeutic goals or processes of the groups. Patients
frequently used non-technical language, making interpre-
tation and categorization of their texts challenging.
The missing control group impeded the comparison with
a group that had not received DMT. Future research
should try to integrate control groups – a group that re-
ceives a form of verbal psychotherapy vs. a group that
receives DMT in addition to TAU (treatment as usual just
without DMT), for example.
Furthermore, it must be considered that the comparison
of patient and therapist rankings of clusters [13] and
domains [1] involves different aggregation levels of data,
so that its informative value is limited and must be con-
sidered exploratory. Considering that the classification
was informed by a preliminary and subjective perspective
intensive method training is necessary to ensure high
interrater reliability.
In addition to the other terms, the factor of embodiment
– particularly central according to the results of the study
– is often insufficiently defined and too broad a category
that actually consists of multiple concepts. In this study,
we distinguished active and receptive (motor and sensory)
components of it, which leads tomore useful data. Anoth-
er suggestion, resulting from the input of Millman et al.
[42], is to differentiate the component of embodiment

into interoception and embodied cognition. However here
the component of affect linked to embodiment falls short
and may require a third differentiation. This is food for
thought for future studies.

5 Conclusions
This study examined patient and therapist perspectives
on therapeutic factors of DMT in naturalistic clinical set-
tings, including 203 patients across multiple institutions
and diagnostic categories (pri-marily depression, pain
and anxiety). In sum, based on qualitative patients’ and
therapists’ data, findings underscore that embodiment
is a key therapeutic factor in the perceived effectiveness
of DMT. It was useful to subdivide embodiment into its
active and receptive aspects [3], [13].
Results revealed a broad spectrum of therapeutic factors,
encompassing general psychotherapeutic mechanisms
and DMT-specific processes. These clustered into three
categories/general themes:

1. the structural frame of the setting providing the gen-
eral holding environment and specific conditions, in-
cluding guidance and psychoeducation by the thera-
pists, working with space, using the group as a
learning field etc. (Figure 2),

2. the self-exploration of the patients, including pro-
cesses of reflection, perception, opening up and let-
ting go etc. – with the most frequently coded sub-
categories of

(a) body awareness,
(b) access to emotions and
(c) expression of emotions (Figure 3),

3. the self-management of the patients, comprised of
therapeutic factors strengthening the inner self-
concept, including aspects of stabilization, self-care
and inner attitude (Figure 4).

Patients evaluated the DMT-specific approach through
perceptual processes. Those include pro-cesses of Body
awareness, which emerged as themost often enumerated
therapeutic factor in the TA. Other important factors were
the Access to emotions, often achieved through develop-
ment of the interoception skills and thus through the re-
ceptive part of embodiment, and the Expression of emo-
tions as its active part. The predominance of therapeutic
factors on the active art-making side show that DMT
sustainably builds and supports the agency and self-effic-
acy beliefs as two of the most important general health
predictors, confirmed by the interviews with the dance
therapists. The action orientation of DMT, with its prone-
ness to create practice transfer and behavior change,
was also emphasized by the therapists.
Patients generally expressed high acceptance of DMT
and a desire for expanded outpatient access, particularly
for follow-up and aftercare programs. Co-developing such
services with patients would align with participatory health
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research principles [41] and enhance patient-centered
care.
In sum, this study contributes empirical evidence support-
ing embodiment as a central therapeutic factor in DMT
and provides exploratory hypotheses for future mechan-
ism research. These findings lay a groundwork for refining
theoretical models of DMT, clarifying therapeutic factors,
and developing targeted, evidence-informed interventions
grounded in patient experience. Patients appreciated
DMT, because it addressed them on a holistic body- and
strength-based as well as a creative and expressive level.
As one therapist aptly observed: "If we start on the body
level, we open up a more colorful bouquet of possible
resonances to work with.”
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