Riitta Parvia, 2002

Can dance movement therapy do anything to reduce overweight?

The concern of this account is overweight, and a particular type of overweight. The type of overweight in question is characterised by compact and heavy tissue, some times in some parts of the body only, or the whole body may be affected.

People who develop such compact and heavy bodies may be seen as sensitive and resourceful, and it feels as if they do not get an outlet for their resources. In this view their condition may be seen as a resource management problem. 

In order to work with such a problem the task is to get to know what resources there may be to get mobilised, and then to get them mobilised and canalised. 

My example here concerns a 30 year-old woman, who had danced classical ballet since she was three and jazz since she was young. She was slim, but her thighs and legs were thick, compact and heavy. This kind of compact tissue may feel cold when touched. There was no question of a diet when trying to slim only a part of the body. And to suggest more dance movement or aerobic exercises had not helped, even thought aerobic training usually burns fat. Slimming depends on how one executes the movement. Her way of using herself in movement seemed to have caused the heaviness of her extremities. She was used to the common dance teaching method where the teacher gives commands, and the pupils obey, and imitate the teacher’s movements. 

We worked together a winter to balance her body. An interactive way of working replaced the instrumental teaching method she was used to. A processual conception of dance replaced her formalistic one. And an inner conception of movement enriched her outer one. She was taught relaxation, passive relaxation, which made her heavy. And after she was able to make herself heavy she was taught active relaxation, which made her light.

She was taught proper breathing and to move through her breathing. In order to increase the circulation in her legs she got massage. She had to learn to make moving a mentally active process. She had to learn to lift herself up, and to work more consciously against the gravity. She had to learn to lift her muscles when moving and dancing. Gradually she learned to think and feel her movement as an inner process. As her movements got more dynamic the tissue changed in quality, and the outlook of her thighs and legs changed too, she slimmed. The quality of her movements changed too, her movements became lighter, more dynamic, more efficient, and effortless. Her movements got a breathing, musical quality – also without any musical accompaniment. As her movements changed her whole being changed, she radiated of happiness. A transformation had happened.

Through this process the concepts of relaxation, stretch, and strength, which usually are kept separate, were here fused into one inclusive and varying conception of movement; movement was seen as a dynamic process.

When working with a person who is compact and heavy all over, a similar method as described can be used to treat the whole body. To reduce fat one has to use one’s muscles in order to burn away the fat, to contract and release them rhythmically, and combine this with breathing. The conception of movement where one moves one’s body from one location to another in space is not sufficient; one has to get one’s inner space moving. One has to make oneself dynamic inside oneself.

In addition to the concrete physical work, the therapist needs to be aware of the possible psychological problems, which may be a part of the overweight problem. My experience of this type of all-over overweight is that, as the problem gets worked out, it may some times happen that an underlying aggression becomes obvious, and depending on the therapist’s response to it, may be turned into personal warmth. This transformation into warmth and gentleness comes then as a surprise for the person herself. As it happens she has learned something of her own unused resources and how to transform them.

The context of our work and of the therapeutic changes that took place was the therapeutic relationship. Learning is emphasized in this therapy. Learning took here place within the therapeutic relationship. Carl Rogers called the particular type of leaning significant: “learning which is more than accumulation of facts. It is learning that makes difference…” (Rogers 1959b). One may also learn to learn (Bateson 1985). One may also learn to apply, what one already has learned, in new situations. As a multi-dimensional process learning has a tendency to continue beyond the actual learning situation, and perhaps throughout one’s life. 

I started with a concrete problem, overweight, and presented some concrete work methods to work with the problem. The work was based on the therapeutic relationships. The therapeutic processes appeared as multi-level events. The many levels of these processes do not appear as isolated events, but they seem to form connecting chains or networks of processes. Such connecting views, or perspectives, may help to organize multi-dimensional, ever-changing processes and surprising transformations into interconnected wholes, whereby on may be able to study them closer.

I hope that this little essay may give an example of dance movement therapy used to work with a primarily physical problem, when treating the whole human being.

