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Questions, 1: The official position of dance therapy in your country?

What do you do? Where do you practise?

R: dance therapy has no official position in Norway. I have no colleagues in Norway.

I am working as a dance therapist at three of the Trøndelag Psychiatric Hospital, the mid-Norwegian regional mental hospitals in the city of Trondheim.
I work with long-term, psychotic mental patients, educate my co-workers and supervise their work.

2. Dance therapy programs in Norway.

R: I do not know about any other professional dance therapy programs in Norway than my own one.

3. Use of dance therapy, in which institutions?

R: Trøndelag Psychiatric Hospitals are the first, and the only institution which engages a dance therapist in Norway. 

Therapeutic movement courses have been introduced by the English physical and drama therapist, Veronica Sherbourne. As a result of these courses a few physical therapists, and some others who work with music therapy and rhythmic motion use now her method in work with retarded children, it is a new approach here.

4. Which methods are practised?

R: The method used with the long-term hospitalized psychotic patients is group dance therapy that is created to meet their needs. With the members of the personnel I work individually in the group using my own method.
5. What are the needs and possibilities for exchange programs?

R: I cannot see needs or possibilities for exchange programs in the current situation. The first task is to inform institutions of the possibilities of dance therapy, to show how it works, and to get a dance therapy education.

R: It is very important that ADTA becomes an international organization, as I already have suggested in this conference. In this way we get professional standards established and accepted, whereby we may avoid many problems. It is important to keep the registration requirements as they are. If we do not get professional standards, we soon see the situation where different dance therapy associations grow up everywhere. I have earlier mentioned the founding of the international ADT in England. The founder is miss Denise Puttock, who runs her private dance therapy diploma courses at the Dance Centre. I have sent information about the courses to ADTA earlier. There is a course in Finland coming up now that resembles the one in London. And recently I received a brochure, which introduces a Norwegian Health Dance organization (social dancing), which works for getting the program accepted as dance therapy. 

It is good the value of dance as therapy is acknowledged, but the way towards professionalism is still a long one.

The situation over here is similar to the situation in the USA in the beginning of the 1930, when some people understood that dance has therapeutic values. The way to get dance accepted as a profession is a long one. Dance therapy has to develop from dance at its base. I work to get dance accepted as education, communication, as a philosophy, and as a therapy form. The general attitude towards dance in Norway is that dance is a form of hobby for those who dance as well as for those who teach it. Now, if dance therapy too gets understood as a kind of hobby or recreation for patients, it will take a long time before we get it accepted as a professional discipline.

This is why it is so important that we belong to an association, which is an international association, not so that we are members of an American association. We must be able to say it is OUR association. And we must be able to show the international standards accepted for our profession.

