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Dance movement therapy with children in Finland and Norway

DMT in Finland is a form of adjunct therapy; dance therapy methods are practised in the guise of other health professions in health institutions. Due to the low level of the DMT education and its fusion partly with social work education, DMT has not gained a professional identity of its own. 
Finnish mothers and children are well taken care of. Together with Japan Finland has the world’s lowest neonatal mortality rate. Perhaps there is not much need for DMT for children. Written accounts on DMT with children seem to be very few:

Riikka Ajo, MA in education, has published Dance therapy for the Dysphatic Child. And Marja Cantell, Ph.D. movement psychologist and dance therapist, 
has conducted basic research in the fields of developmental psychology and motor learning. The research of Marja Cantell, who is educated in the UK and resides in Canada, may not represent dance therapy practise or research in Finland.
No DMT for children was found in Norway. However, music therapists are known to work with children through rhythmic movement activities using rhythm instruments. The work of the English physical therapist and drama therapist Veronica Sherborne is known in Norway through courses she has given for drama teachers and physical therapists. Also Walli Meier from the Laban Institute has given a course in her creative method of movement education for children to a group of physical therapy students. These creative activites are not DMT, but they can be defined as creative, therapeutic movement education. 
Veronica Sherborne’s work, developemental movement for children, is largely based on Laban’s theories. She has given numerous courses and presented her methods of working with children with special needs. She has also made educational films of her work. She divided the work in two main areas, first the physical development: For children to feel at home in their bodies, to learn to control their bodies, to master their movements and to acquire a balanced movement vocabulary. Second the development of personality: a sense of self and identity through developmental movement, for children to become more confident in their abilities, to learn to use initiative and inventiveness, to learn to be sensitive to their needs and the feeling of others, to share experiences and become more communicative, to learn to focus attention and to learn from movement experiences, and to experience a sense of achievement and fulfilment. 
She emphasized the teacher’s qualities, such as emotional stability, capacity to relate to the disturbed child, to have a sense of humour and an ability to play, a capacity for directness and honesty, resilience and stamina. (Sherborne 1993).
I have given DMT lecture-demonstrations and DMT courses in health institutions throughout Finland and Norway, and given DMT courses for child dance pedago-gues in Finland. Many health professionals and child dance pedagogues have studied with me. But how they apply what they have learned is not known to me.

My own work with children with special needs in Finland and Norway was done in integrated groups and through multimedia work forms. We combined dance/movement with elements of music and rhythm, and in some cases also with visual elements, form and colour, into one whole expression. This work was not dance therapy, but what I have termed therapeutic dance education. 
The children with special needs were children, whom their parents brought to the groups hoping that the group would help their children to develop better communication abilities. There were some slow learners who had problems with learning at school. In some cases I was not informed about the problem, however, problems often revealed themselves during the course of our work and were then worked out in the group, or the problem got solved as by itself in the group. On one occasion the problem did not show during our work. A nine-year-old girl, adopted from Korea, was able to structure her work and to contribute with order also to the group. She showed an excellent capacity to concentrate and work. At the end she surprised her parents with her achievements. Her problem appeared first later in adolescence and in different life situations. However, the group experience remained a rewarding experience for her, and she saw me as a person who understood her. 
In this work the therapeutic learning relationship and educational means were used to induce therapeutic changes in the learner.
To conclude: The theoretical frameworks presented here differ from each other:
Rehabilitation through DMT within the framework of education; sports and health science; movement and dance drama; developmental movement; and creative multi-media work to induce therapeutic changes by educational means.

While the work methods presented here may correspond to those of DMT; and while also the results obtained may be comparable to those obtained in DMT, the models that were used to make sense of the work differ from each other.

Many ways seem to lead home, or what Veronica Sherborne called feeling at home in one’s own body.
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