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Dance therapy is a holistic, interactive psychotherapy form based on the therapeutic attitude. The dance therapist uses her/himself as a tool in the therapy. The method employed in the therapy process is communication through movement. The aim of the therapy is to improve communication (Parvia 1991a).
The aim of this presentation is to discuss some of the bases of the therapeutic orientation, the underlying philosophy, cultural ideas and orientations, its methods and development toward an interactivistic, process oriented dance/movement therapy. References to dance therapy literature are only a few examples.

The presentation deals with the development of a Nordic dance therapy form. It initially grew out of the need to find new ways of treating long term psychiatric patients. There are social reasons and cultural ideas that influence this therapy, and finally, even the influence of nature must be taken into account. People who live in close contact with nature may be different from urban city dwellers. The roots of the Nordic cultures are still intact as is the Nordic nature. Therefore it is natural for the dance therapy of the North to grow out of the basic values inherent in the culture. Cultures, environments and problems differ, and so must therapy.
The initial influence on my therapeutic work came from the Aasgård Psychiatric Hospital in northern Norway, from its therapeutic milieu and therapeutic attitude, where I was both studying and working at the end of the 1960s. In the 1970s the Tröndelag Psychiatric Hospitals in central Norway gave me the opportunity to create dance therapy. Methods for dance therapy were developed for patients and for the staff members in their own therapy. 
The other influence on this dance therapy orientation comes from my native Finnish language and the orientation of thought inherent in it, as expressed in the language. This mode of thinking, as a base for conceptualizing dance/movement therapy, may open new ways of understanding movement in its essence.
I wish to discuss the Finnish way of conceptualizing space, its ability to unite the inner and outer space and create a culturally-specific orientation to the world. This holistic orientation 
seems to profoundly influence the conception of movement and all other concepts connected to it. My basic assumption is that the modernistic body-mind split is a cultural construct, and it

need not necessarily be a base for dance therapy. 

The particular Finnish conception, while solving the opposition of dualism in thinking, creates a conception of holism. Implicit in this holistic view of the world is the concept of egalitarianism, an ethical attitude toward all life, and thus true humanism. The word 'humanism' is said to stem from 'hum,' an old Ugrian word. Out of this humanistic core orientation dance therapy emerges finding its form in space and time.

The artistic source of this dance therapy form is found in dance, music, visual arts and crafts. Modern dance with its expressionism and emotionalism as well as its formalism and the mechanical ways of teaching it, did not suffice for understanding dance in its essence. A more thorough understanding of the phenomena of dance and movement as elements in social processes and practices was required as the basis for dance therapy.

Searching for insight, I had to turn to dance itself and find out – not only about expressions based on individual emotional needs and problems but – about expressivity, musicality in movement and about kinaesthetic qualities in movement and in movement communication. For this purpose dance was approached through an interactive method of teaching, through analyzing movement and exploring its possibilities through various kind of group work. This was done through individual movement work, group work, creative multimedia group processes and finally interdisciplinary projects. From this experience a broad and deepened concept of dance emerged (Parvia 1977). This particular concept does not view dance in terms of its formal aspects or styles but rather sees dance as a qualitative, multilevel, processual concept. This insight-oriented method of teaching dance, because of its therapeutic values, became the basis for dance therapy. 

I was invited to teach dance at the Aasgård Psychiatric Hospital in the city of Tromsö in northern Norway. The hospital was a model psychiatric hospital in Norway. The staff of the hospital was being continuously trained.

The north-Norwegian social psychiatry was characterized by its therapeutic milieu and its therapeutic attitude, as well as a strong consciousness of ones own, Nordic culture on the base of the therapy (Aasum 1981). This attitude was emphasized as new approaches and methods were introduced and incorporated into the treatment of patients and in the training of the staff in the multicultural milieu of the hospital. The broad perspective of the north Norwegian school of social medicine was influenced by the local socio-cultural conditions. Human problems were seen in a broad, social perspective. Gregory Bateson's communication theories influenced the psychiatry of the North. Emphasis was laid on a client-centred, democratic attitude and innovation in therapy. The Norwegian eco-philosophy needs to be mentioned as influencing the ethical and cultural attitude of the psychiatry. All this influenced the perspective of the dance therapy to be created. My dance therapy education had been formalized in New York in 1972.
From the culturally broad and highly ethical perspective my experience of the dance therapy scene of New York, its individualistic and dualistic view of the human being was a great contrast to the Nordic view. In the midst of the political and socio-cultural problems and sufferings of the lower class populations in the ill-reputed slum, the bottomless misery of the people, fears, crime, crises, filth, humiliation and shame, the therapists’ attitudes towards their clients appeared extreme to me. The purpose of dance therapy for the retarded in Harlem was explained as: “They are as they are, they do not change, they are the training material for us” (Espenak 1972). This view of human beings and the objectifying and authoritarian attitudes in therapy were new to me.  The dance therapy education became a strongly political school, though it was intended to be that way.

Dance therapy, necessarily, is always a product of a particular constellation of time, place, society and culture. ‘Culture’ here indicates a form of human activity; according to the cultural anthropological view a human being is born to a culture which s/he learns and adapts to. At the same time, everything that a human being does may be seen as an expression of his/her culture while it also influences it. According to Gregory Bateson culture is a system of maintaining and transforming knowledge (Vesala 1988). 

Dance therapy generally seems to be an urban phenomenon, born out of the needs of big city dwellers and created to meet their problems and purposes. While living in big cities I became aware of my orientation towards the world being shaped by my experience from my past when growing up in nature.
The influence of nature on my dance therapy 

The world of my childhood appeared in colours, movements, sounds, and dimensions in space; the green morning light filled with birds’ singing, the reflections of the waves from the lake below dancing in the ceiling, the far away cries of loons under the purple even sky, a mountain fox communicating with a farm dog across the space under the August moon. Things appeared as they were; there was no need to ask questions or to get any explanations.
When I grew up I desired to get to the mountain, to reach the evening purple. I learned my ways in the endless, uninhabited forests, I learned to row on the vast lakes – without the aid of maps or technical devises, to catch fish, to light fires in the rain and to cope – all by myself, alone.

My early life experiences have influenced the way I think and structure my world, the way I orient myself in space, move and use my energy. 
The culturally inherited, mental landscape of the Finns without borders and limits, calls for a feeling of freedom, the freedom to move, to explore, to open oneself up to the world. According to this worldview the world appears as a non-dualistic whole. Nature was originally considered a sacred unity, and man, living as an integral part of nature, was thus sacred himself (Parvia 1991). Within this non-dualistic whole one learns to see inner relations and connections, to evaluate critically and to trust one's own evaluations, to solve problems and to take responsibility for what one is doing. These are important abilities for a dance therapist.
Nordic dance therapy was born (Parvia 1976) far away from urban cities in places where people still live influenced by nature. This influence is particularly felt in the very North. The climate is harsh, two months of darkness during the winter, some times devastating storms, and two months of midnight sun – the other extreme that requires adjustments on the part of the people who live in these circumstances. Peoples' lives depend on the sea, on fisheries and the oil industry. The man-nature unity is a practical fact. 
Dance therapy development in Central Norway 

 In 1976 I was invited to work as a dance therapist at the Tröndelag Psychiatric Hospitals, called TPS, in Central Norway. The broad views of northern psychiatry had to be moulded into a new shape in the conservative hospital milieu where dance therapy was a new concept. Professor Aasum was now the chief psychologist in this complex of four separated hospitals. The hospitals were located quite far from each other around the city of Trondheim. I was working in three of the hospitals. My salary was the same as the beginning salary for a medical doctor or a psychologist. The TPS was the first Norwegian mental hospital that employed a dance therapist. 

The TPS hospitals were educational centres under the University of Trondheim. My initial task at the hospitals was to make dance therapy known, to inform, lecture and to give workshops. The further task was to establish contact with wards and to get patients into the dance therapy groups. I was going to work with long term psychotic patients, to train co-workers among the members of the staff for the dance therapy groups, to work with the therapy of the staff members and to supervise their dance therapy work.   

Group dance therapy
There may be three basically different methods in dance therapy: The work with patient groups – with re-socialization as the aim, and the work with individual patients in supportive or insight-oriented dance therapy; the work with members of the staff – insight as the aim; and the individual work of the dance therapist to restore herself and bring forth her own resources.

Here I would like to focus my presentation on group dance therapy, mainly with psychotic patients. In American dance/movement therapy individual work among verbally available, assumedly higher functioning neurotics, seem to be emphasized and enjoys prestige. The huge mental hospitals for the lower class, so-called low functioning populations, lack adequate treatment (Kringlen 1974). The group dance therapy work is considered a necessary preparation for a dance therapist for the individual, higher form of dance therapy work (Stanton-Jones 1992).
Contrary to this my understanding of dance therapy is based on my own individual in-depth movement work through dance. Without my own individual work I would not be able to use myself as a tool and catalyst in my individual or my group work with patients. "The deeper one enters into his own individuality the more understanding he has of that which is universally human." (Bone 1975). For me phenomena are not classified into higher and lower levels of individual or social functions, justified by a hierarchical, developmental scheme. I do not consider dance therapy group work a lower function when compared to individual dance therapy work.

The groups at the TPS hospitals were carefully set together. Participants were selected from the wards; long-term patients who would tolerate the group and benefit from it, both men and women of differing ages were selected. The long-term patients were elderly people, damaged by excessive medication and long institutionalization. Some of them had shown autistic behaviour for 20 or 30 years. 
Every patient group needed as many members of the staff to support the group as there were patients. Initially the same music was presented in the beginning of each session while the participants were invited to form a dance round. In this way the participants knew what they were going to, they did not need to be anxious because of the unknown. Gradually the groups found their own ways of working and developed in different directions. Some groups liked exercising, some others developed into improvizing dance groups, or a group moved in the direction of drama, one group developed jam session-like happenings making the music themselves, and another group created ritual-like dream scenes in another state of consciousness. Old people sitting in their good chairs loved ballgames, and finally, I went regularly to the ward of the elderly merely to be present for them. 

Meeting a group
Because it is hard to describe the psychotic dream-like dramas, I will try to describe some sessions of a group of boys and men who worked in a quite concrete way. The persons and their official diagnosis as described in their journals are: Ville, 4o, had lived in a foster home since 2, and the last 2o years in a prison mental hospital, he looked autistic, (psychopatia explosiv, debilitas intellectualis, IQ 56, later psychosis e alii cerebri morbi, at the moment no psychiatric sickness). Arve, 19, had tried to kill a woman, was placed in the hospital instead of a prison, (schizoid character neurosis, borderline, tendency to autistic thinking, unpredictable, suicidal, intelligent). Kalle, 18, (schizoid character neurosis, later schizophrenia, great contact problems, identification disturbances, frustrated, depressed, has given up yet motivated for therapy). Olli, 36, periodically catatonic (well-educated, schizophrenia). Three female staff members participated in the group.
The fifth session: I was told that the group had been on a tour. "So, you have been in the mountains" I said, "did you enjoy the trip?" No answer. "Please, tell me about it." No answer. "You can SHOW it, let us go to the mountain!" I bent down to lift an imaginary rucksack and started up the hill. The group followed. "What scenery, colours, and shining tops in the far distance...  and stones, sharp ones here, on the edge of a ravine... "Arve was sitting on the floor, he did not follow. As I was passing he caught my ankle. "Oh, my foot got stuck in some thing, "I cried, "I can't get it loose, how can I get it ...?" The group came and helped my foot free. The tour continued.
On the next round I discovered Arve; "How come, look, Arve is sitting here. Why is he... it looks like he is stuck, indeed he is... in a swamp ... sinking down... we must..." Indeed, some­thing must be done, immediately, fast... the group started to drag him out of the mud. They got him up, tried to clean him and started to take him somewhere. The question arose, "where are we bringing him?" "Home" someone said. "But where is home?" The problem was solved by Ville and Olli taking hands and creating a tiny circle around Arve. The process thus had come to its conclusion. We ended by bowing towards each other. The idea was taken from the patients' humble attitude, their closed position and lack of eye contact. This humble form was turned into a formalized gesture of politeness and gratitude as we stood feet together, hands on thighs, bowing and sending our eyes intentionally down. 

The four participants were extremely stiff. Kalle, when lying in his bed, held his head above his pillow. We tried moderate exercises. I found out that patients never run. We started to run in the gymnasium. It was hard because of the stiffness. Ville was trying to run in a flexed pattern, even his toes were flexed and pointed upwards. He could not straighten anything in his body. Arve again was straight but stiff, he could not curl up. He was thin, and yet he moved as if he carried all the world's burdens. 
I had problems in finding music for this group as the participants had no relation to any music or dance. If music was not appealing, movements floated out. Finally, children’s play songs became an enjoyable and usable aid for a period. For a while, making sculptures of each other became a popular work form. It was a plastic activity form, it was neither dance nor did it demand purposeful exercising. The sculpture work developed into exercises of resistance, one tries to move another who refuses to move. Finally the group almost exploded in dance when African war dances were introduced. The movements needed to be grounded, centred, directed, focused, intentional and energetic. The movement experience was structured with the help of these concepts and was thus made comprehensible. 

One day Arve confused his steps: finally he arrived at a simple pattern; four steps forward and two steps back. After a while he was, however, moving two steps forward and four back. I finally went behind him and pushed him vigorously forward on every third and fourth step – thus hindering his regression. He enjoyed this and almost flopped down into my lap while I pushed him away from me and loudly announced: "You now must go forward, there is no other way." 

The passivity of a person can serve as an impulse. One day Arve was standing looking bored. "What would you like to do?" I asked. "Tear down the stall bars." "Fine," I said, and suggested the following: Arve stands in the middle of the gymnasium floor, finds his centre of gravity and centres himself, then bends down and concentrates on his breathing. When his breathing is deep and his head emptied, he starts to think of the bars. When the bars are strongly in his consciousness he gradually rolls himself up, centres all his energy into this single image and destroys the bars while staying on the spot. When the bars are destroyed he throws himself to the ground. Arve accepted the suggestion.  

Arve stood in the middle of the floor alongside to the rest of the group that was standing by the bars. I had a large, old tambourine in my hands. 1) After considerable concentration Arve gradually pushed himself up, working against gravity. We made the bars audible by creating "music" with the bars, gradually increasing the volume of the sound energy. When standing up, Arve visualized the bars in front of him. His inner struggle had but few outer signs. At one point I got a strong desire to let the spirited tambourine talk – once –and I hit it with all my strength. It coincided with the same split second that Arve threw himself down. Our impulses became fused.
Gradually the group moved toward more social training. Once I entered the training room and the men were standing there, Ville was facing the door. As I entered, he said something very nasty about women. I was surprised that he talked, addressing himself to somebody – me; he also looked at me, his eyes were focused and directed, and his posture was straight and composed. "How come you can say something like that about women?" I asked him. "Only to look, not to touch," he said. Even a dialogue was possible. Marit, a young nurse, was standing beside me. "Well, what do you then see?" I asked him, pointing toward Marit while I moved over to him. He was looking at Marit. From his viewpoint I then verbalized: "Marit has a long, shiny hair." "Hmm," said Ville. "And –nice tits, and – good looking all over, thighs and everything," I said. "Hmmm" said the men’s chorus. I then moved back to Marit: "Well, what do 
-------------------------------------------------------------------------------------------------------------------

1) The instrument originated in Mary Wigman’s studio in Dresden 1924. It was handed to me in order to preserve its spirit. 

we then see? – Not so bad, quite good looking guys, how come I haven't realized it before, for instance, the one of them, tall and handsome." I then moved in between the two parties and said: "That's how it is, people evaluate each other as they were objects, is that so nice for anybody? Is there an alternative to this kind of talking? Ville would like to become acquainted with a girl, but – what can he do; can we do anything?" We ended up with the idea, that the boys should start practising with us. Where do people meet each other? They go out places, dancing places, so we have to start practising, we make a disco. 

Time and space do not allow me to describe the process that followed. It was no easy process, both horrible and also a lot of fun. However, after some months the group went out to eat in a restaurant in town, and then, finally out dancing. Ville was dancing like everybody else there. I was the only one who knew what kind of life he had been living. He had recently met his foster father – after 17 years. His foster mother was already dead. He planned to meet his brother whom he had not seen in 20 years. He had got a sheltered work place and an apartment and was about to leave the hospital.
What kind of dance therapy is this?
This is an example of a dance therapist using herself as a tool in a process of re-socialization. The premises are a client-centred approach and a democratic, therapeutic attitude. The therapeutic framework includes varied view-points and methods which are created according to the varying needs of the ever-changing therapeutic situations and evolving processes. The work is completed in the context of the institution, the society and the culture.
The therapist starts by defining her own point of departure and her therapeutic attitude. The focus is not on the patients, on their symptoms, sickness, tensions and anxieties or levels of function. The therapist does not define patients or evaluate the situation based on her own values, as do Sandel and Johnson: "The therapist is presented with profoundly fragmented, nonsensical, and chaotic human environment which borders on the nonhuman," (Sandel and Johnson 1983). Here "An attitude in which we train ourselves not to define is important." (Lövlie 1982). The group cannot be a problem for a therapist. The perspective here is interactional; the focus is on the resources which can be mobilized and on what can be realized together.
The group does not merely exist as physical beings in a room, as structured formations in space or as a representation in the mind of the therapist, the way Sandel and Johnson see it. A group is a social reality, a group of people interacting on what might be seen as a shared cultural code system. 

The therapeutic situation is initially seen as a meeting point between two different conceptual worlds, the patients' world and the therapist's world. A common ground is needed where the two worlds can meet and where the situation can be defined. Some ingredients of the two worlds are chosen and fused together. Out of this fusion a concept of a working space emerges. This kind of concept formation is inherent in the Finnish language, in its ability to unite parts into new conceptual wholes. Since 'situation' and 'condition' are conceptualized in terms of 'space' (tila), one can view the therapeutic situation in terms of an abstract concept of space. A meta-communication is created, a code which makes the communication – play, in Bateson's terms possible, (Bateson & Bateson 1987), (Bateson 1990). 

The group process in question did not follow a developmental trend described in research on low-functioning patient groups: social facade, group members behave themselves; collapse, disruptive behaviour; gestation, the therapist struggles to maintain the group; dissolution, no working through, no termination, return to the initial, disordered stage (Sandel & Johnson 1983). 

Methodologically speaking the group process did not follow what is assumed to be common in group dance therapy: strong structuring of the movement sessions, holding the group together using definitive movement patterns, imitation, mirroring, rhythmic repetition, unison movements, similarity of movements or synchrony (Rosen 1974), (Chaiklin 1975), (Costonis 1978), (Fraenkel 1983), (Sandel & Johnson 1983), (Stanton-Jones 1992). Regression was not used as a method, transference was not used and counter transference was not a problem. 

The group process was started by introducing a structured, elementary dance round. The round was soon replaced by running around the gymnasium, followed by exercises, by plastic sculpturing, by resistance exercises where one's energies were tested, by body work, psycho-motor exercises, play, war dances, imagery and drama. Much work was also done with musical instruments and followed later by getting acquainted with various kinds of dance music, social dance training as well as other social training, and finally the "Grand Debut" in a real discotheque. This debut marked the end of our dance therapy group process.
Initially, the therapist introduces some exercises and proposes ideas. However, the recitation of the therapist, as at the beginning of the mountain drama, does not bring the group far. Once a group member makes a contribution, a social process takes over and proceeds on the group's own premises and ends with its own conclusion.
Movement communication is not based on ideas of expressionism; movement seen as an expression of an underlying emotional problem based on assumptions of a body-mind split, relation or analogy. Dynamic psychiatry, including all psychotherapy forms, emphasizes the fundamental differences between physical and psychic sufferings. Academic psychiatry, on the other hand, views the individual as a dual body-soul, seeing the psychic and the physical problems as analogous phenomena. It has been pointed out that the 'human body' belongs to a frame of reference different from the 'human soul,' and that it is not logical to draw causal conclusions between two different phenomena. (Paloheimo 1958), (Bertalanffy 1964). American dance/movement therapy seems to mix these different perspectives; the body-mind split prevails while at the same time emphasizing holism (Bernstein 1979). The therapy negotiates between the two parts which are first culturally split apart from each other. One part explains the other – one way or the other, back and forth. It is also hard to see how theory and practice correspond to each other, as has noticed Feder (Feder 1981).
Movement in expressive dance/movement therapy is seen as an expressive language. The task of the therapist is to get the meaning of the movement language understood, explained, translated, or interpreted. Movement then either acquires meaning or is assigned meaning. The problem is confusing the levels of meaning as well as confusing explanation and understanding. 

Meaning is a mental construct in the mind of the interpreter. It is meaningful to the interpreter, and it may or may not correspond with the intention of the mover. Movement in communication is not only a pre-verbal, primitive, expressive, low-level communication form, but rather a multi-level, intentional act, according to Gregory Bateson "combinations of many levels of mind ... not a matter of expressing one single level." (Bateson 1990). "Meaning is ... between parts" as seen by Bateson, (Bateson 1991). Meaning is always contextual and relative. 

Re-socialization is seen here as a multi-level process – produced by a group as a whole. The situation of an individual in the context of a group is interesting, not merely his subjective self expression but his contribution to the group, from the point of view of the group and its dynamics and its re-socialization process – and not least as a therapeutic phenomenon. When group-dynamic, meta-communicative processes are realized, a change takes place in the individual as well as in the group as a whole. The individual functions in relation to the group, and the group functions in relation to its context. The group is the frame of reference in which the communication, transformation and re-socialization processes are completed. The conclusion of the group is produced by the group as a whole. 

Group is seen here as a dynamic whole. Participation in a transformation process is a strong, collective experience and it has a unifying influence on the group. The influence of the process on the individual is not limited to the group process but it will last beyond that – perhaps change a person's life. Group, from the perspective of the therapist, is a working device. Thus the dance therapy group process may then be defined, based on experience, as a shared cultural space for creation of multi-level new meanings. 

The expressive form of dance/movement therapy is one of the expressive, creative therapies: music, art and drama therapy, according to the subject and the methods used. The idea is the integration of the body-mind, emotion-intellect, and unconscious-conscious split through creative means. However, the dance therapy form here does not always use creative dance as its method or, perhaps, not dance at all. One cannot assume that participants have creative interests. The work is therefore not limited to the creative media or means – on the part of the participants. As a consequence this form of dance therapy cannot be considered one of the so-called creative, expressive arts therapies. The work of the therapist herself is considered to be creative work. To create therapeutic relationships and new meanings is – creative. Creativity in this perspective refers to the concept of intentionality as well as to the concept of transformation.
During the 1970s when expressive dance/movement therapy was subjected to the terminology of psychotherapy, and when movement communication thus was given a low, adjunct status in relation to the higher, verbal form of psychotherapy in the hierarchical conceptions of the American Dance Therapy Association, dance therapy lost its possibility of developing as an independent tool. "Why Don't Dance/Movement Therapists Dance Anymore?" asks Ruthanna Boris (Boris 1992), (Ederer-Schwartz 1991).
ADTA defines dance therapy as the psychotherapeutic use of movement and dance, as a form of therapeutic practice. The therapeutic practice is important. Equally important is the kind of knowledge inherent in the insight oriented movement method and experience, the insider's view – determined by a culturally determined orientation and attitude. 

Central to this orientation is the Finnish concept of space and its inherent ability to unite the inner and the outer space and thus open up for an insider's view. The core of this orientation is found in the concept of the centre. The core centre, the weight centre of the woman's body, or the womb, in the cosmological system of the Finns, was identified as the centre of the universe – the microcosm inside the macrocosm (Parvia 1991b). Thus dimensions spread in all directions from this one central point that determined the orientation. Centred dance, then, can be seen as centring the universe, uniting the whole in the act of the dance, in this particular conception of the universe, world, human being, and dance.
The conceptual framework can only be indicated here. It will be presented in another context. It suffices to point out the importance of placing one's work into a culturally defined framework, to identify its core ideas and values in order to render them meaningful for oneself (Kadar 1991, 1992). The framework is an important base for the therapeutic work with oneself, with other individuals and with groups. It is an equally important base for developing tools for one's conceptual work and for acquiring a body of knowledge. The multi-dimensional world view, together with the relational and process-oriented Finnish language and its synthesizing and uniting abilities, may serve as a basis for conceptualizing multi-dimensional processes in dance and movement communication. 

There have been limited possibilities to develop dance therapy on its own terms as a clinical treatment form. The perspective presented here is only partly a product of dance therapy, and it is not limited to dance therapy alone. As a form of insight and knowing it may be brought together with other areas of knowledge. My intention is to develop these ideas further, and I hope that my work may contribute to and enrich other perspectives, fuse together with them and complete new wholes. The opportunity for further work is given by the world's northernmost university, the University of Tromsö in Norway – in the same city where my dance work was started 30 years ago. The dance round gets completed, and becomes – a helix. 

Postscript
After the "Language of Movement" Conference held in Berlin 1994 many new developments have taken place. The first European dance therapy journal, Zeitschrift für Tantztherapie is founded in Germany, contact networks across borders are established, the Finnish Dance Therapy Association is founded in 1995, Riitta Parvia as its first chairman. Parvia has written text book articles about dance therapy now in use in the country’s health education. Finland has got a full time dance therapy education at Outokumpu. The Finnish dance therapy is on its way. ADTA has founded an International Dance Movement Therapy Committee. 
References:
Aasum, B. 1981. Psykoterapi og andre "terapier." in: Praktisk psykoterapi. Oslo: Tannum-Norli, 269-79. 
Bateson, G. 1990. Steps to an Ecology of Mind. 1972. 19. p., 464, 177-193. 

Bateson G, 1991. The Sacred Unity. Ed. by R. E. Donaldson. New York: A Cornelia & Michael Bessie Book, 304.
Bateson G. & Bateson, M. C. 1987. Angels Fear. Towards of an Epistemology of the Sacred. New York: Macmillan, 31.
Bernstein, P. L. 1979. Eight Theoretical Approaches to Dance Therapy. Chapter 12. Dubuque, Iowa: Kendall/Hunt.
Bertalanffy, L. von 1964. The Mind-Body Problem; A New View. Psychosomatic Medicine 24/64, 29-47.
Bone, H. 1975. Personality Theory. In: Arieti, S. ed. American Handbook of Psychiatry, Vol.3. New York: Basic Books, 100. 

Boris, R. 1992. Marian Chase Annual Lecture. Not Only as Love. American Journal of Dance Therapy, Vol. 14, 1/92, 11-17. 

Chaiklin, S. 1975. Dance Therapy, Chapter 37, in: American Hand-book of Psychiatry, Arieti, S., ed., New York: Basic Books, 706.
Costonis, M. N. 1978. Ed. Therapy in Motion. Urbana: University of Illinois Press, 3-11.
Ederer-Schwartz, J. 1991. An Interview with Elizabeth Polk. American Journal of Dance Therapy, Vol. 13, 2/91, 96-99.
Feder, E. & Feder B. 1981. Expressive Arts Therapies. New Jersey: Prentice Hall, 184.
Fraenkel, D. L. 1983. The Relationship of Empathy in Movement to Synchrony, Echoing, and Empathy in Verbal Interactions. American Journal of Dance Therapy, Vol. 6, 31-48.
Kadar, G. 1991. Suomalaisten runosävelmien opetettavuus. Vaasa, Karjalaisen kulttuurin edistämissäätiö, Karjalan talo, SF 80130 Joensuu. 

Kadar. G. 1992. Taidekasvatuksesta Sandor Karacsonyin mukaan.Vaasa. Karjalasen kultturin edistämissäätiö, SF 80130 Joensuu.
Kringlen, E. 1974. Psykiatri. 3 p. Bergen: Universitetsforla­get, 13. 

Lövølie, A-L. 1982. The Self of the Psychotherapist. Movement and Stagnation in Psychotherapy. Oslo: Universitetsforlaget, 141. 

Paloheimo, M. 1958. Mielenterveys ja ihmissuhteet. Porvoo: WSOY, 5. 13 

Parvia (Sunna-Hallset), R. 1976. Dans som behanling (dance as therapy). Thesis. University of Tromsö Medical School, Tromsö. 

Parvia (Sunna-Hallset), R. 1977. Tanssi persoonallisuuden kehittäjänä, (how dance may promote personality development). The first inter-Nordic dance seminar, Dance in the Nordic Society,  Espoo, Finland, Nov. 4. 1977. 

Parvia, R. 1991 a. Introduction to Dance Therapy. Opening lecture. Dance therapy seminar. Kuopio Dance and Music Festival, Kuopio, Jun 1991a. 

Parvia, R. 1991 b. The Finnish Concept of Space. A Mythical Spiritual View. In: Social Space. O. Grön, E. Engelstad & I. Lindblom, eds. Odense: Odense University Press, 149-154. 

Rosen, E., 1974. Dance in Psychotherapy. 2. p. New York: Dance Horizon, 48, 51, 61.
Sandel, S. & Johnson, D. 1983. Structure and Process of the Nascent Group: Dance Therapy with Chronic Patients. The Arts in Psychotherapy, Vol. 10, 131-140.
Stanton-Jones, K. 1992. An Introduction to Dance Movement Therapy in Psychiatry. London: Routledge, 43.
- ibid, 8-9, 43, 50-55, 93-94, 208-209.
Vesala, K. 1988. The Journal of the Finnish Anthropological Association 2, 12.

