The Situation of Dance Therapy in Norway and Finland
Closing Colloquium. The First International Clinical Conference on Dance/Movement Therapy “The Language of Movement,” Nerveklinik Spandau, Berlin, Germany, September 1-4, 1994. 
Questions: 

a) Since when does dance/movement therapy exist in your country?

Riitta Parvia: (the answers are re-constructed from short notes).

I was the first one with formal dance therapy education in the Nordic countries. 
I joined ADTA in 1971.

b) How did DMT develop? Who was instrumental in the development?

c) What are the educational opportunities for DMT?

d)  What are the settings where DMT is applied?
Norway

R:  The first thing published about DMT in Norway is my thesis “Dance as Therapy,” University of Tromsö Medical School in 1975. 

In 1976 I was invited to work as a dance therapist at the Tröndelag Psychiatric Hospitals in mid-Norway by the hopitals’ chief psychologist Bjarne Aasum, Ph.d, and the “father” of Norwegian drama therapy. TPS hospitals were the first Norwegian mental hospitals which employed a dance therapist. My task at the hospitals was to inform about dance therapy, to establish dance therapy groups, to work with the members of the personnel in their own therapy, and to educate co-workers to the dance therapy groups. This education was the first of its kind in Norway. DMT was practised with long-term psychiatric patients. 
e) What is the situation of DMT in the institutions where it is applie?
f)  Is DMT considered an adjunct form of therapy, or is it an individual treatment form in its own right?

The salary of the dance therapist was the same as the beginning salary for medical doctors and psychologists. DMT is not an individual treatment form; it is as an independent treatment form within the hospitals’ milieu-therapeutic setting. 
In addition to the hospital engagement I have worked as a dance therapist together with two clinical psychologists in their private practise, Anne Hertzberg and Bjarne Aasum. I have also worked as a freelance lecturer and informed about dance therapy, mot only in Norway and Finland, but also on the Caribbean islands and in Tanzania. In 1976 I lectured about DMT at the Laban Institute, Goldsmiths College in London. In 1978 I introduced DMT at the Kopse Hof Akademy in Nejmechen, Nederlands, where a new Creative Arts Therapy Department was then opened. 

In 1977 a Californian sociologist and dance therapist, Pamela Brown, worked a few years in Bodö, in northern Norway. During her stay she published a couple of articles about dance therapy.
In 1980 the Norwegian occupational therapist, Gunvor Basberg, got her dance therapy degree at Hunter College (Basberg, letter of Jun 29, 1980). During the 1980s she returned from the USA, where she had emigrated during the 1960s. She managed to establish a dance therapy milieu at the Gaustad Mental Hospital in Oslo. She is now retired. Of the five dance therapists in Norway two are members of ADTA. 

g) What is the importance of DMT in the health care system? 
What chances do you see for the future development of DMT?

R: DMT has little importance in the country’s health care system as far as there are no permanent posts for dmts; there are not many possibilities to establish and develop the profession.
Today the TPS hospitals have movement therapy that is based on my initial DMT work at the hospitals. It is a form of adjunct therapy led by occupational therapists. There is an opportunity for the members of the personnel to get Albert Pesso’s psychomotor therapy as a part of their own therapy. 

While the medical model of psychiatry dominates, it gives little room for the dynamic psychotherapy forms. As a consequence the dynamic psychotherapies moved out from the mental institutions and established themselves on private markets. In spite of plans and efforts there has been no possibility to establish DMT in the Norwegian health care system.
Finland
There is no clinical dance therapy in Finland, and no permanent posts for dance therapists. The last ADTA membership directory shows one Finnish member of the organization – myself. There are activities which are called dance therapy, but which should not be called so, and activities which could be called dance therapy but are not called so.

The ADTA politics have certainly had some influence on the development of DMT in Finland: The ADTA policy of not answering letters has caused a professional isolation that has been a challenge for the development of DMT.

I have lectured and given courses and seminars throughout Finland and made DMT known in the country’s many mental and educational institutions. I have given dance therapy references and materials to interested students and have supervised their dance therapy theses.

In 1990 a dance therapy seminar was held in the city of Kuopio for the Finnish members of DaCI, Dance and Child International organization.

In 1991 another DMT seminar was held during the Kuopio Dance and Music Festival in Kuopio. Three Swedish dance therapist were invited to present their DMT work.  My task was to make an outline for the seminar; the general, theoretical framework of DMT was introduced as a structure for the seminar. The structure made it possible to view each DMT presentation in the generally accepted frame of reference of the profession; (reference was made to the history and development of clinical DMT, and to the psychotherapeutic terminology as it is used in current DMT literature: Penny Lewis Bernstein, Theoretical Approaches in DMT 1979, 1986; Eight Theoretical Approaches in DMT 1979; Theory and Methods in DMT 1981).
The seminar showed that there exist different views, practises and levels of DMT; All but one presentation could be viewed in the general theoretical frame of reference of DMT. 
The Swedish dance therapist emphasized DMT as a practical discipline, and one of the dance therapists rejected DMT as a theoretical concept altogether, and thus, implicitly, rejected also the structure and the framework outlined for the seminar. Communication between the seminar participants was severed without the commonly accepted frame of reference outlined for the profession and for the seminar. Although the audience of the seminar showed great interest in DMT, there seemed to be no need to form a DMT interest organization.
The apparent fragmentation of DMT can be explained due to the different levels of the DMT forms and ideas presented. One may view the different approaches as emotionalists, pragmatists, and epistemologists, or as popular trends and professional forms. The popular trends of DMT are usually made known through commercialized DMT courses and person interviews in popular media. The serious forms avoid popularity, person cult, and preserve professional integrity.
There is a basic DMT education beginning now at the Department of Dance at the Theatre Academy in Helsinki. It is a course based, once a week program which lasts one year. It is a Swedish form of DMT that is imported to Finland.

When different DMT approaches develop, and form their concepts, we may get critical discussion about them and a milieu in which to work and develop the profession. Critical discussion will not grow out of the popular trends of DMT.

Professional DMT development has its base on practical DMT processes. The kind of knowledge to be developed, a multilevel understanding of dance and movement in therapy, will be of interest to other areas of knowing besides DMT.

