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Global Certificate in Healing through Dance Movement Therapy

Clinical Assessment and Treatment Planning in
Dance/Movement Therapy

Clinical assessment in dance/movement therapy (DMT) is the systematic process by which the therapist
gathers information about a client’s physical, emotional, cognitive, and relational functioning through
observation, interview, and movement analysis. It begins with an intake interview that captures
demographic data, medical history, presenting concerns, and client goals. The therapist then conducts a
movement observation session, noting posture, gait, breath patterns, and expressive quality. These
observations are recorded in a case formulation, a narrative that integrates biopsychosocial factors with
embodied experiences. For example, a client who presents with chronic anxiety may display constricted
chest breathing, tight shoulder girdle, and rapid, fragmented movements. The therapist links these somatic
signs to the client's reported fear of loss of control, creating a hypothesis that dysregulated autonomic
arousal is expressed through movement restriction. This hypothesis guides the selection of therapeutic
interventions that target both affect regulation and bodily awareness.

The term somatic awareness refers to the client’s capacity to notice internal bodily sensations, such as
tension, temperature, or pulse. In assessment, the therapist evaluates the client's baseline level of somatic
awareness by using exercises like “body scan” or “sensory focus.” A client with low somatic awareness may
need gentle prompting to attend to subtle shifts in muscle tone, whereas a client with heightened
interoceptive sensitivity may require boundaries to prevent overwhelm. The therapist records these
observations in the assessment notes, noting the client’s ability to articulate sensations, the language used
(e.G., "Tight,” "heavy,” "fluttering”), and any patterns that emerge across sessions.

Kinesthetic empathy is the therapist's ability to sense and mirror the client’'s movement quality, fostering a
non-verbal attunement that supports therapeutic alliance. During assessment, the therapist may subtly
mimic the client’s gestures or rhythm, allowing the therapist to feel the same somatic tension and thereby
gain insight into the client’s lived experience. For instance, when a client moves with a slow, weighted sway,
the therapist may feel a sense of heaviness and respond with equally grounded movements. This shared
experience informs the therapist's understanding of the client's emotional state and can be referenced later
when designing interventions aimed at modulation of affect.

The movement observation checklist is a structured tool that captures specific movement parameters: Space
(use of personal and external space), time (tempo, rhythm), force (quality of effort), flow (continuity versus
fragmentation), and shape (expansion or contraction). Each parameter is rated on a scale (e.G., 0-3) And
accompanied by qualitative notes. For example, a client who habitually occupies minimal space may be
scored low on “space” and “shape,” indicating a possible defensive posture or limited sense of self. The
therapist can then plan interventions that encourage safe expansion of personal space, such as “wide-arm
reach” exercises, to address the identified limitation.
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Psychological assessment tools such as the Beck Depression Inventory or the State-Trait Anxiety Inventory
are often incorporated alongside embodied measures. The therapist administers these scales to obtain
quantitative data that can be triangulated with movement observations. In a case where a client reports
moderate depressive symptoms but demonstrates very low energy and limited movement range, the
therapist may interpret the movement findings as a somatic manifestation of anhedonia, prompting a
treatment focus on energizing activities and rhythmic stimulation.

The concept of therapeutic alliance is central to any clinical work, and in DMT it includes both verbal rapport
and embodied connection. The therapist evaluates alliance through client feedback, engagement levels, and
willingness to experiment with movement. A strong alliance is indicated by the client’s openness to try new
movement patterns, verbal reflections on embodied experiences, and consistent attendance. Conversely,
resistance to movement or frequent cancellations may signal alliance challenges that need to be addressed
early, perhaps through a more collaborative goal-setting conversation.

Goal setting in DMT follows the SMART framework (Specific, Measurable, Achievable, Relevant, Time-bound)
but is adapted to the embodied context. Goals are articulated both in verbal terms and in movement
descriptors. For instance, a goal might be: “Within six weeks, the client will increase use of expansive shape
during improvisation from 1 to 3 on a 5-point scale, indicating greater self-expansion.” Objectives break the
goal into smaller steps, such as “Practice reaching overhead with a fluid arm sweep three times per session.”
This dual articulation ensures that progress can be tracked objectively while honoring the client's
experiential language.

Intervention modalities in DMT are diverse and include improvisation, choreographic composition,
mirroring, guided imagery, and somatic techniques such as Feldenkrais or Alexander Technique. Each
modality is selected based on the assessment findings and the client’s goals. For a client with
trauma-related dissociation, the therapist may begin with grounding exercises that emphasize slow,
weight-bearing movements to re-establish body ownership. As safety increases, the therapist can introduce
improvisational tasks that invite the client to explore narrative themes, thereby integrating fragmented
memories into a coherent story.

The term countertransference describes the therapist's emotional and somatic responses to the client, which
can be especially potent in a movement-based setting. During assessment, the therapist remains vigilant to
feelings of tension, fatigue, or excitement that arise in response to the client's movement. Recognizing
these reactions provides insight into the client’s relational patterns and helps the therapist maintain
professional boundaries. For example, if a therapist feels a sudden urge to “protect” a client who displays
vulnerable movements, this may reflect the client’'s own experience of being shielded, and the therapist can
explore this dynamic within the therapeutic frame.

Documentation of assessment and treatment planning includes progress notes, treatment plans, and
outcome evaluations. Progress notes are concise entries that capture the session’s focus, observed
movement changes, client reflections, and any interventions used. Treatment plans outline the overarching
goals, specific objectives, chosen interventions, and timelines. Outcome evaluations may involve repeated
use of the movement observation checklist, client self-report scales, and therapist rating scales to determine
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whether the client has met the defined objectives. The therapist should revisit the treatment plan regularly,
adjusting goals and interventions as the client’s needs evolve.

The bio-psycho-social model underpins the holistic perspective of DMT. In assessment, the therapist
examines biological factors (e.G., Chronic pain, neurological conditions), psychological factors (e.G., Mood,
cognition), and social factors (e.G., Family dynamics, cultural background). For a client with Parkinson'’s
disease, the therapist assesses motor rigidity, balance, and affective expression, while also considering the
client’s fear of losing independence and the support offered by family members. This comprehensive view
informs a treatment plan that integrates movement facilitation, emotional support, and caregiver education.

Embodied cognition is a theoretical framework that posits that thinking, feeling, and knowing are rooted in
the body's sensorimotor experiences. In practice, the therapist assesses how the client’s thought patterns
are expressed through movement. A client who verbalizes “| feel trapped” may also demonstrate
constrained, inward-curving shapes. The therapist can use this insight to design interventions that physically
open the body, such as “expanding spiral” movements, thereby reinforcing the cognitive reframing of
freedom.

The term interoceptive awareness refers to the ability to sense internal bodily signals such as heartbeat,
hunger, or respiration. Low interoceptive awareness is common in clients with trauma or dissociation, and
assessment may involve tasks that ask the client to notice and name internal sensations. A therapist might
ask, “What does your breath feel like in your abdomen right now?” And note the client’s accuracy and
descriptive language. Enhancing interoceptive awareness can improve emotion regulation, as the client
learns to detect early signs of stress and respond with grounding movements.

Safety protocols are essential components of assessment, especially when working with clients who have a
history of self-harm or severe mental health concerns. The therapist conducts a risk assessment that
includes inquiry about suicidal ideation, self-injurious behavior, and substance use. In addition, the therapist
evaluates the client’s capacity to tolerate certain movement intensities. For a client with borderline
personality disorder, the therapist may set clear limits on the duration of high-energy improvisation,
offering frequent check-ins to gauge emotional stability.

Multicultural competence involves recognizing and respecting cultural influences on movement expression.
Some cultures may view expressive movement as inappropriate or may have specific ritualistic dance forms
that hold spiritual significance. During assessment, the therapist asks culturally sensitive questions such as,
"Are there any movement practices from your background that feel meaningful to you?” And incorporates
preferred styles into the treatment plan. For example, a client from an Indigenous community may prefer
rhythmic drumming and communal circle dance, which can be integrated alongside therapeutic movement
tasks.

Outcome measures specific to DMT include the Movement Imagery Questionnaire, the Body Awareness
Scale, and the Dance/Movement Therapy Outcome Inventory. These tools provide quantitative data on

changes in body perception, emotional articulation, and therapeutic progress. The therapist administers
these measures at intake, mid-treatment, and discharge to track growth. A client whose Body Awareness

Read online: https://certificates.HealthCareCourses.org.uk/guides/ HealthCareCourses (An LSIB brand) - 30 Jun 2026
3917857/clinical-assessment-and-treatment-planning-in-
dancemovement-therapy



Healtheds GUIDE

Scale score improves from 30 to 45 over eight weeks demonstrates measurable enhancement in somatic
perception, supporting the efficacy of the chosen interventions.

Reflective practice is a continual process whereby the therapist reviews their own observations,
interventions, and client responses. After each assessment session, the therapist writes a brief reflection on
what worked, what was challenging, and any emergent hypotheses. This practice helps refine the treatment
plan and ensures that the therapist remains attuned to subtle shifts in the client's movement language. For
example, a therapist may note that a client’s use of “tight” language decreased after a series of grounding
exercises, indicating increased emotional openness.

Therapeutic boundaries in DMT include both verbal and bodily limits. The therapist establishes clear
expectations about touch, space, and movement intensity. During assessment, the therapist explains that
physical contact will only occur with explicit consent, and that the client may choose to stay seated or move
freely. Maintaining these boundaries promotes a sense of safety and respects the client’'s autonomy, which
is especially important for clients with a history of abuse.

Trauma-informed assessment emphasizes safety, empowerment, choice, and collaboration. The therapist
uses language that avoids re-traumatization, such as “Would you feel comfortable exploring a movement
that involves opening your chest?” Rather than imposing a movement. The therapist also monitors
physiological signs of dysregulation (e.G., Rapid breathing, shaking) and is prepared to pause or modify the
session. Incorporating trauma-informed principles into the assessment ensures that the client’s nervous
system is not overwhelmed, facilitating a more sustainable therapeutic process.

Functional movement analysis is a systematic approach that evaluates how the client performs everyday
tasks, such as sitting, standing, and reaching. By observing these functional movements, the therapist
identifies motor patterns that may contribute to discomfort or emotional distress. For a client with chronic
low back pain, the therapist may note a tendency to hunch forward when sitting, indicating a protective
pattern. The treatment plan can then include corrective exercises that promote neutral spinal alignment and
encourage expressive movement that releases tension.

Ecological validity refers to the relevance of the assessment and interventions to the client’s real-world
environment. The therapist asks questions like, “"How do these movement practices fit into your daily
routine?” And may assign “home practice” tasks that are realistic and culturally appropriate. For a client who
works in a sedentary office, the therapist might develop micro-movement breaks that can be performed at
a desk, ensuring that therapeutic gains translate into improved well-being outside the therapy space.

Interdisciplinary collaboration involves working with other health professionals such as physicians,
psychologists, occupational therapists, and social workers. The therapist shares assessment findings,
treatment goals, and progress updates in a collaborative care plan. For a client undergoing chemotherapy,
the DMT therapist coordinates with the oncology team to schedule sessions that align with the client’s
energy levels and to monitor any side effects that may affect movement. This collaboration enhances
holistic care and ensures that the client’s needs are addressed from multiple perspectives.

Ethical considerations in assessment include confidentiality, informed consent, and competence. The
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therapist obtains written consent that outlines the nature of movement observation, the use of video
recording (if applicable), and the sharing of information with other providers. The therapist also ensures that
they are adequately trained to assess specific conditions, such as neurological disorders, and seeks
supervision when encountering unfamiliar presentations. Adhering to ethical standards protects both client
and therapist and upholds the integrity of the profession.

Resilience building is an outcome often targeted in DMT treatment plans. The therapist assesses resilience
by exploring the client’s coping strategies, support networks, and capacity to bounce back from stress.
Movement tasks that emphasize flexibility, both physical and metaphorical, are employed. For example, a
“branching tree” improvisation encourages the client to explore branching movements that symbolize
reaching out for support while maintaining a rooted base, reflecting the balance between independence
and connection.

Psychophysiological monitoring can be incorporated into assessment through tools such as heart rate
variability (HRV) sensors or respiration belts. These measures provide objective data on autonomic
regulation during movement tasks. A therapist may observe that a client's HRV improves during slow,
rhythmic movement, indicating increased parasympathetic activation. This data can be used to tailor
interventions that promote autonomic balance, such as incorporating breath-synchronised movement
sequences.

Client-centered language is essential when documenting assessment findings. The therapist writes notes
that reflect the client’'s own words and experiences, avoiding pathologizing terminology. For instance,
instead of labeling a client as “non-expressive,” the therapist may note, “Client reported feeling uncertain
about how to show emotions through movement.” This approach respects the client’s perspective and
fosters a collaborative therapeutic relationship.

Progress monitoring involves regular review of the client's movement patterns, self-report scales, and goal
attainment. The therapist schedules formal check-ins every four to six weeks, using the same assessment
tools to compare baseline and current data. If a client's movement observation checklist shows a shift from
“restricted” to “fluid” in the force dimension, the therapist records this change and discusses its significance
with the client, reinforcing the client’s sense of agency.

Adaptive interventions are modifications made when the client's response to a planned activity deviates
from expectations. For example, if a client becomes hyper-aroused during an energetic improvisation, the
therapist may introduce a calming “slow wave” movement to restore equilibrium. The therapist documents
the adaptation, the rationale, and the client’s reaction, ensuring that the treatment plan remains responsive
to the client's evolving needs.

Therapeutic closure is the process of ending treatment in a way that honors the client’s progress and
prepares them for continued self-care. The therapist reviews the goals achieved, discusses strategies for
maintaining gains, and may provide a “movement toolkit” that includes favorite exercises, breathing
patterns, and grounding practices. The closure phase also includes a final assessment using the same
measures employed at intake, offering a clear picture of change over time.
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Professional development for DMT clinicians includes ongoing training in assessment techniques, such as
workshops on movement analysis, trauma-sensitive practice, and cultural competency. Therapists are
encouraged to engage in peer supervision groups where case examples are discussed, and assessment
methods are refined. Continuous learning ensures that clinicians stay current with emerging research and
best practices, ultimately enhancing the quality of assessment and treatment planning.

Research integration in assessment involves applying evidence-based findings to clinical practice. The
therapist stays informed about studies that demonstrate the efficacy of specific movement interventions for
conditions such as depression, PTSD, or chronic pain. When a client presents with symptoms of depression,
the therapist may reference research showing that rhythmic group movement improves mood, and
incorporate group drumming sessions as part of the treatment plan. This integration of research supports
informed decision-making and justifies therapeutic choices.

Technology-enhanced assessment includes the use of video recording, motion capture, and mobile apps
that track movement. Recording a client’s improvisation allows the therapist to review subtle changes over
time, identify recurring motifs, and share selected clips with the client for reflective discussion. Motion
capture systems can quantify movement parameters such as velocity and range, providing objective data
that complement the therapist’s qualitative observations. Mobile apps may prompt clients to log their daily
movement practice, fostering accountability and self-monitoring.

Boundary negotiation is a dynamic process that occurs throughout assessment and treatment planning. The
therapist and client co-create agreements about the extent of physical contact, the use of personal space,
and the level of emotional disclosure. If a client expresses discomfort with eye contact during movement,
the therapist respects this preference and may utilize a “soft gaze” approach, allowing the client to focus on
internal sensations instead. This negotiation reinforces respect for the client’s autonomy and builds trust.

Psychodynamic concepts such as transference, projection, and defense mechanisms manifest in movement.
During assessment, the therapist may observe that a client repeatedly avoids certain movement pathways,
which can be interpreted as a symbolic avoidance of confronting painful memories. The therapist explores
these patterns in a safe manner, linking movement avoidance to underlying psychodynamic processes. By
making these connections explicit, the client gains insight into how embodied habits reflect inner conflicts.

Ecotherapy integration involves incorporating natural environments into assessment and treatment. The
therapist may conduct an initial assessment outdoors, observing how the client's movement changes in
response to open space, sunlight, and natural sounds. A client who feels constrained in a studio may
demonstrate more fluid, expansive movement in a garden, indicating that the environment itself serves as a
therapeutic resource. The treatment plan can then include scheduled outdoor sessions to harness these
benefits.

Developmental considerations are essential when assessing children, adolescents, or older adults.
Age-appropriate language, movement tasks, and pacing are selected. For a child with autism, the therapist
may use simple rhythmic clapping and mirroring games to assess sensorimotor integration. For an older
adult with arthritis, the therapist focuses on gentle range-of-motion exercises and evaluates pain
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thresholds. Tailoring assessment to developmental stage ensures relevance and effectiveness.

Group dynamics assessment is necessary when DMT is delivered in a group format. The therapist observes
interpersonal synchrony, leadership emergence, and conflict patterns. Tools such as the Group Cohesion
Scale can be administered to capture participants’ sense of belonging. Assessment findings inform the
therapist’'s decisions about group composition, facilitation style, and interventions aimed at enhancing
cohesion, such as “circle of support” improvisations.

Self-care for the therapist is a critical component of the assessment process. Therapists monitor their own
somatic responses, such as fatigue or tension, which may indicate vicarious trauma or burnout. Engaging in
regular movement practices, supervision, and reflective journaling helps maintain therapist vitality, ensuring
that assessments and interventions are delivered with clarity and compassion.

Legal documentation includes maintaining accurate records of assessment findings, consent forms, and
treatment plans in compliance with local regulations. The therapist must ensure that documentation is
stored securely, with access limited to authorized personnel. In cases where mandatory reporting is required
(e.G., Suspected abuse), the therapist must follow legal protocols while protecting client confidentiality to
the greatest extent possible.

Outcome evaluation concludes the assessment cycle by comparing initial and final data across multiple
domains: Movement quality, emotional regulation, functional abilities, and client satisfaction. The therapist
synthesizes these findings into a comprehensive report that highlights strengths, areas of growth, and
recommendations for continued practice. This report can be shared with the client and other members of
the care team, providing a clear summary of therapeutic impact.

Future planning involves discussing next steps with the client after formal treatment ends. The therapist
may suggest community dance programs, peer support groups, or self-guided movement routines that
align with the client’s goals. By co-creating a sustainable plan, the therapist empowers the client to maintain
gains and continue the healing journey beyond the therapeutic setting.

Case illustration to integrate the above terms: Maria, a 38-year-old survivor of domestic violence, presents
with anxiety, chronic neck tension, and limited emotional expression. The intake interview reveals a history
of avoidance and a fear of losing control. During movement observation, the therapist notes a constricted
chest, rapid foot-tapping, and avoidance of eye contact. The therapist records these findings using the
movement observation checklist, scoring low on “space” and “shape.” A body map is completed,
highlighting areas of tightness in the shoulders and upper back. The therapist’s kinesthetic empathy mirrors
Maria’s tension, leading to a shared feeling of heaviness. The assessment incorporates the Beck Anxiety
Inventory, which scores moderate anxiety, and the Body Awareness Scale, indicating low interoceptive
awareness. The therapist establishes a therapeutic alliance by explaining the embodied nature of the work
and obtaining informed consent for gentle touch. Goals are set using SMART criteria: “Within eight weeks,
Maria will increase use of expansive shape during improvisation from 1 to 3 on a 5-point scale.” Objectives
include practicing “open-hand release” movements three times per session. Interventions begin with
grounding exercises, followed by mirroring and counter-movement techniques designed to increase safety.
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Countertransference is noted as the therapist feels a protective urge, prompting supervision to maintain
boundaries. Progress notes document a gradual reduction in neck tension and increased willingness to
explore facial expressions. Outcome measures show a 10-point reduction in anxiety scores and a 15-point
increase in body awareness. At termination, a movement toolkit is provided, and Maria is referred to a
community dance circle that aligns with her cultural background. This case exemplifies how assessment,
goal setting, intervention selection, and documentation intertwine to create a coherent treatment plan.

By mastering the terminology outlined above, clinicians can conduct thorough assessments, design effective
treatment plans, and document progress with precision. The integration of embodied observation,
psychometric tools, cultural sensitivity, and ethical practice ensures that dance/movement therapy remains
a dynamic, client-centered modality capable of addressing a wide range of clinical presentations.
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