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This article highlights the contributions that dance/movement 
therapy can make to the treatment of battered women. By motivating 
female victims of domestic violence to act, dance/movement therapy 
addresses patterns of helplessness, ambivalence, and inactivity. 
Dance/movement interventions help women internalize a positive 
self-concept as well as gain physical and emotional control. In keeping 
with the short-term, crisis-oriented nature of standard treatment of 
battered women, a psychosocial plan of intervention which addresses 
their isolation and immobilization is recommended. Lastly, implica- 
tions for in-depth, dance/movement therapy are made. 

T his paper provides a theoretical framework for dance/movement ther- 
apists who work with victims of domestic violence. Dance/movement 

therapy offers a paradigm of action to address the physical and behav- 
ioral patterns of immobilization commonly found in battered women. 
These women often respond to a threatening situation by entering "a 
state of suspended animation in which no element of the situation can 
change" (Martin, 1976, p. 82). The psychological concept of '~learned 
helplessness" (Walker, 1979) aptly describes how abused women's sub- 
missive and  passive a t t i tudes  are de te rmined  by thei r  percept ions of 
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reality. These perceptions affect not only a woman's decision to alter an 
abusive situation, but  also her capacity to take the steps necessary to 
reorganize her life. 

~'Battering is a pat tern of coercive control that  one person exercises over 
another" (Schechter, 1987, p. 4). More specifically, a %attered woman is a 
woman who is repeatedly subjected to any forceful physical or psychologi- 
cal behavior by a man in order to coerce her to do something he wants her 
to do without any concern for her rights" (Walker, 1979, p. xv). The 
phenomenon of bat ter ing includes physical violence, emotional abuse, 
financial deprivation, or sexual coercion as means of enforcing domina- 
tion. While these dynamics are not limited to heterosexual or male- 
dominated relationships, this article focuses on the female victim and 
presumes a male aggressor .  

Physical abuse is the most obvious form of battering. It is evidenced by 
black eyes, bruises, and broken bones. Less obvious manifestations of 
physical intimidation include pushing, kicking, slapping, choking, shov- 
ing, punching, biting, and destruction of property. 

Emotional abuse denotes verbal threats  to kill, maim, or disable the 
woman. In more subtle forms of intimidation and humiliation, emotional 
abuse serves to undermine the woman's self-confidence and independence. 
Threats against other family members are also common. The primary inten- 
tion of the verbal interaction is to induce fear and compliance. 

Coercive and violent sex is forcing the woman to take part  in sexual acts 
against  her will. 

Financial abuse occurs at all socio-economic levels. Enforced by the 
threat  of violence, economic deprivation effectively reinforces a woman's 
dependence. Economic abuse can take several forms. A bat tered woman 
may be forced to be the sole financial support for the family. Or con- 
versely, she may be prevented from earning income, holding personal 
bank accounts, or having any financial responsibility. 

These different types of bat ter ing may occur separately or in combina- 
tion. Although physical abuse is the most reported type due to its obvious 
manifestations, it does not serve as the sole criteria of battering. '~Bat- 
tered women themselves are the best judges of whether  or not they are 
being b a t t e r e d . . ,  if a woman has reason to suspect she is being battered, 
she probably is. If she errs in judgment  at all, it is in denying or minimiz- 
ing the bat ter ing relationship" (Walker, 1979, p. xiv). 

Historical Perspective 

Although some early human  societies were female dominated, western 
culture has long been patriarchal. Throughout recorded time, women 
have been regarded as men's property. Chasti ty belts and bound feet are 
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historical examples of culturally approved means of controlling women's 
bodies. Unti l  very recently, physical punishment  for infractions of a 
husband's orders and desires has been legally sanctioned. The ~rule of 
thumb" (derived from an 1824 Mississippi statute) states that  a husband 
may '~chastise his wife with a whip or ra t tan  no bigger than  my thumb, in 
order to enforce the salutary restraints  of domestic discipline" (Calvert, 
1974, p. 88). Legally, a husband's property included his wife and children. 
Prevailing judiciary structures legitimized an abusive man's at tempts to 
control and penalized a bat tered woman's efforts to leave. For example, 
the act of rape has long been condoned within the confines of marriage; it 
remains at this t ime a criminal offense in only 25 of the 50 states 
(Barden, 1987). 

Domestic violence, in which one family member  physically, sexually, or 
emotionally abuses another, has long been treated as a private matter.  
The pervasive belief tha t  '~a man's home is his castle," in conjunction with 
the taboos against outside intervention, have influenced public opinion. 
Traditionally, members of the medical profession, legal system, orga- 
nized religion, law enforcement, and even psychotherapy and counseling 
believed that  ~it is better  to draw the curtain, shut out the public gaze, 
and leave the parties to forget and forgive" (Calvert, 1974, p. 88). These 
att i tudes have been so universally accepted that  it was not until the 
1970's that  the issue of conjugal violence became a legitimate social 
concern. 

Emerging statistical evidence suggested that  '~aside from war and riots, 
physical violence occurs between family members more often than it 
occurs between any other individuals" (Straus, Gelles, & Steinmetz, 1980, 
p. 32). According to Dobash and Dobash (1979), of all the assaults which 
occur between family members, 75.8% involved wives as victims. One out 
of every two women may be beaten at some point in her  life by a man with 
whom she is int imately involved (Walker, 1979). ~In nearly 40% of the 
63,853 divorces granted in the state that  year, physical cruelty was cited 
as a reason for terminat ion of the marriage" (New York State Governor's 
Commission on Domestic Violence, 1986, p. 4). Pagelow (1984), in her 
extensive investigation of the data on family violence, claimed that  ~'wife 
abuse yields the highest  rates of severe violence and the largest popula- 
tion of victims, at a conservative estimate of 12 million beaten wives per 
year  in the United States" (p. 67). These figures i l lustrated the extent  of a 
problem that  clearly merited serious attention. 

The women's movement of the last 25 years  has highlighted personal 
and social inequities in relationships between men and women. In March 
1976 the National Organization for Women established a task force to 
address wife abuse. In the next few years several informative well- 
documented books, such as Martin's Battered Wives and Walker's The 
Battered Woman, helped the public to acknowledge the issue. Gradually 
both law enforcement agencies and the judicial system began to actively 
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hear the cries of battered women. Statutes condemning marital rape 
appeared on the books. Arrest and brief imprisonment was shown to be 
the most effective deterrence to repeated battering (Berk and Sherman, 
1984). It confirmed the growing suspicion that societal disapproval could 
truly reduce the chance of personal harm, thereby substantiating the 
feminist position that battering is a social problem. 

Psychological Perspective 

To understand the battered woman it is crucial to look at both intra- 
psychic characteristics and interpersonal behaviors. Walker's (1979) well- 
known framework, which identified the '~cycle of violence," illuminates 
the interactive component within the couple's violent interplay. A period 
of escalating interpersonal tension culminates in a violent episode. The 
abusive outburst is followed by a "honeymoon period" when reconcilia- 
tion, calmness, or loving behaviors predominate. Once this pattern has 
been repeated twice, the battering cycle is established. 

Unable to alter the man's behavior and burdened by the effects of 
constant abuse, the woman perceives few alternatives for change. Repeat- 
edly subjected to situations in which her actions do not reliably predict or 
control the violence, the woman becomes increasingly passive and com- 
pliant. As a result she adopts a negative cognitive set regarding her 
ability to control or alter the violence. The woman internalizes the role of 
the victim and accepts the inevitability of the abusive behavior. Thus, 
'~... the process of victimization is perpetuated to the point of psychologi- 
cal paralysis" (Walker, p. 43). 

Efforts to place the ~%attered woman's syndrome" within traditional 
psychiatric classification have resulted in extensive controversy (Walker, 
1989). Post-Traumatic Stress Disorder is the accepted diagnostic category 
for battered women which emphasizes psychosocial stresses rather than 
individual psychopathology (Galliano and Nichols, 1988; Walker, 1991). 
The essential feature of this disorder is the occurrence of a psycho- 
logically traumatic event that is deemed outside the range of usual 
human experience. This event is commonly reexperienced by distressing 
recollections or dreams. The woman may experience dissociative states in 
which she acts or feels as though she is reliving the abusive event. 
Symbolic aspects of the event may trigger intense psychological distress. 
Her responsiveness to the external world is usually marked by feelings of 
detachment, restricted affect, an overall sense of foreboding, and/or an 
avoidance of stimuli associated with the trauma. Lastly, this disorder can 
be characterized by persistent symptoms such as insomnia, hyper- 
vigilance, irritability, or difficulty concentrating. To meet this diagnostic 
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criteria, this disturbance must last at least one month (Diagnostic and 
Statistical Manual of Mental Disorders, 1987). 

The clinical literature on battered women supports these diagnostic 
designations with dissociation and distortion emerging as primary treat- 
ment concerns. Dissociation allows the woman to encapsulate her fear 
and hopelessness. Feelings of love and affection for the abuser are split off 
from other intensely negative emotions (Paley, 1988). Unwanted emo- 
tions, such as anger, rage, sadness, and loss, are disowned and projected 
onto the abuser (Gillman, 1980). By assigning anger and aggression to 
the abuser, expression of such feelings by the victim are ignored, mini- 
mized, and projected. This dissociation reinforces the tendency toward 
denial and magical thinking. 

The battered woman begins to accept the abuser's view of reality. 
Seeing herself as he describes her-worthless, stupid, ugly, or 
undesirable-she develops a distorted, negative self-image. As her self- 
esteem is undermined, the ability to make autonomous decisions declines 
and she begins to fear and accept her partner as strong, powerful, and all- 
knowing. Compared to him the woman feels incompetent, weak, and 
ineffective. The loss of an integrated, autonomous self, in the context of 
unpredictable violence, leads to feelings of helplessness. "In contrast to 
their dreams, in which they actively attempted to protect themselves, the 
waking lives of these women were characterized by overwhelming pas- 
sivity and inability to act" (Hilberman, 1980, p. 1341). 

According to Maccoby and Jacklin (1974), %he possibility exists that 
females show immobilization and other 'passive' behavior primarily 
when they are afraid" (p. 167). Chronic apprehension and paralyzing 
terror are a battered woman's psychological response to the violence. 
During repeated incidents of abuse, physical sensation becomes blunted 
and restricted (Walker, 1979). Battered women develop an ability to cut 
off the physical sensations of pain during an attack. The battered woman 
perceives her body as an object at the mercy of the abuser. Unable to 
control the violence or defend herself, she psychophysically detaches 
herself from the experience. 

Ambivalence, another factor in the psyche of battered women (Rouns- 
aville, Lipton, & Bieber, 1979), is experienced as indecision about 
whether to stay or to leave the battering relationship. It may result from 
feelings of helplessness, a lack of strong identity, or a resistance to 
change in relationship or lifestyle. The dearth of socio-economic resources 
that are available to women on their own is a practical consideration 
which underscores the difficulty of leaving (NiCarthy, 1982). 

Lowered self-esteem and embarrassment may prevent a woman from 
seeking assistance from friends, relatives, or professionals. Ashamed by 
physical injuries and reluctant to discuss her situation, the woman re- 
treats. Isolation may also be induced by the abuser's pathological jeal- 
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ousy, which serves to quarantine the woman from even casual contacts 
(Walker, 1979). In addition, the bat tered woman's traditional network of 
support disintegrates as the abusive situation intensifies. Traditional 
family values may lead family members to urge the woman to %tay and 
work it out." Scared of involvement, frightened of the physical violence, 
or reluctant  to become caught in the victim's ambivalence, friends and 
family withdraw their vital sources of nourishment and confirmation. 

The picture that  emerges is one of a fearful, immobilized, ambivalent  
victim. Lacking self-confidence in her ability to change her situation in 
any meaningful way, the bat tered woman feels helpless and powerless. 
Social seclusion further tips the balance of power in the relationship. This 
permits the abuser's violent threats or behaviors to continue without 
interference. The perpetuation of the cycle of violence increases the 
woman's belief that  she has little control over the events in her life. This 
dependence and loss of control may be reinforced by the social 
ins t i tu t ions- law enforcement authorities, the legal system, or welfare 
agencies-which  may be either ineffective or unresponsive to her needs 
(Schecter, 1987). 

Intervention 

The belief that  there is a relationship between physical movement and 
psychological dynamics is a basic tenet  of dance/movement therapy. An 
assumption underlying both assessment and t reatment  is "that body 
movements reflect such personality characteristics as ego strength, ma- 
turity,  capacity and range of affect, flexibility and ability to relate to 
others" (White and Schmais, 1974, p. 25). An explicit goal of dance/ 
movement  therapists  is to 

integrate the body and the mind through the use of action techniques 
and projective psychological methods. One concept.. ,  is the belief 
that involving the body and musculature in the therapeutic process 
evokes unconscious psychological material and deeply held emotions 
(Levy, 1988, p.12). 

As the unconscious material  is brought to conscious engagement via 
dance, movement, or body awareness, it can be structured so as to ~%ring 
about deeper psychophysical awareness, catharsis, and possibly insight" 
(Levy, p. 12). 

In dance/movement therapy, the creative experience of dancing has as 
much significance as the resulting dance form. "Because the materials  of 
art are derived from reality, the integration of thought, feeling and action 
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which is present in a dance has a direct relationship with life itself and 
the life of the creator" (H'Doubler, 1940, p. 166). Dance/movement ther- 
apy evokes symbolic representation of unconscious images as well as 
illustrates cognitive beliefs. Once thoughts and feelings are '~structurally 
represented, an idea or emotion can be apprehended, contemplated, an- 
alyzed or connected to other symbolic material. The symbol can shed light 
on old issues, articulate current concerns and anticipate the future" 
(Schmais, 1985, p. 34). 

Change requires an alteration of external actions with concomitant 
modifications of internal perceptions. This thought is echoed by Edward 
Hall, ~when behavior changes, perception changes, and when perception 
changes, then insight results" (Davis, 1978, p. 38). In dance/movement 
therapy externalization and physicalization are the mechanisms through 
which behavior, perception, and insight interface. Externalization is a 
process that makes internal feelings or sensations tangible. Physicaliza- 
tion is specifically putting an idea into action at the body level, which 
brings complex internal states into awareness. Such perceptions lay the 
foundations for insight. The ability to embody independent actions and 
experience the conscious choice to move is a matter of vital importance to 
victims of abuse. 

Whereas, therapeutic change can be assessed by alterations in: mo- 
bility, perceptions, patterns of behavior and interaction, the effectiveness 
of intervention is ultimately measured by observable changes in a wom- 
an's life. When the battered woman's self-deprecation is replaced by self- 
esteem, she may take positive steps such as returning to school or seeking 
more rewarding employment. She may be able to leave the abusive 
situation or remain in the relationship with assurance of increased safety 
and the means to mitigate the abuse. Only the woman herself can judge 
what is best for her. 

Intrapsychic change is desirable, yet not always feasible with a popula- 
tion that is by necessity seeking immediate solutions. A short-term, 
psychosocial plan of dance/movement therapy intervention addresses 
primary concerns of immobilization and isolation. Intrapsychic consid- 
erations of autonomy and individuation, self-esteem, and distortions of 
reality can be explored. Battered women can receive dance/movement 
therapy in shelters where the immediate survival needs of the client 
predominate. In on-going groups or individual treatment, personal issues 
evoked by the battering experience can be addressed through a more 
long-term, insight-oriented approach. An in-depth dance/movement 
treatment plan augments the initial, short-term crisis intervention and 
leads to substantive alteration in patterns of victimization. 

Dance, as a short-term or in-depth intervention, mobilizes physical, 
cognitive, and emotional aspects of the individual. Movement supports 
simultaneous exploration on both concrete and symbolic levels. Dance/ 
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movement therapy incorporates the theoretical diversity needed to work 
with this population's dual practical and psychological needs. It provides 
an approach that can operate conjunctively and cooperatively with other 
paradigms present in clinical settings. 

Breaking the battered woman's isolation is a primary consideration. It 
is crucial that a woman's first contact reinforce the fact that she is not 
alone in her distress. Thus, group treatment, because it promotes social 
interaction and interpersonal learning (Yalom, 1975), seems to be the 
method of choice. Often disconnected from friends and family by her 
abuser, a woman benefits from hearing the experiences of others. Indeed, 
%he realization that their situation is not uncommon reduces their 
shame and feelings of personal inadequacy, and the group setting reduces 
the social isolation which compounds the depression and feelings of help- 
lessness characteristic of these women" (Lewis, 1983, p. 56). 

A creative process which unites women around a common theme can 
reduce self-blame and decrease alienation. For example, one group, co-led 
by a dance/movement therapist and a playwright, enacted the Harriet 
Tubman story. Ms. Tubman escaped slavery as well as an abusive hus- 
band and became one of the legendary ~conductors" on the Underground 
Railroad. The battered women incorporated elements of her tale into 
their own personal stories. They danced and discussed their own long and 
arduous journeys from abuse to safety. 

An example of encouraging feelings of cohesion and belonging while 
maintaining self-identity occurred in a women's shelter staff group, in 
which many of the staff were former battered women. Each person was 
asked to develop a full-body movement phrase that felt relevant and 
comfortable. They were then asked to one-by-one form a whole, with the 
option to make physical contact, until they were all moving together in a 
cohesive '~group machine." Asked to retain the central core of their own 
movements, group members were reminded to pay attention to how they 
shifted their own original phrases in order to accommodate the larger 
group whole. Within this structured framework, the members experi- 
enced unity with others while simultaneously preserving their individu- 
ality. 

Direct involvement of physical movement with others, clarified by the 
therapist's interventions, challenges the woman's psychophysical distor- 
tions. Immediate feedback to the woman regarding her actual physical 
characteristics, body image, life options, sources of emotional support, 
and vocational resources lessens magical thinking, establishes firm 
boundaries and makes reality confrontations where necessary. Prag- 
matic solutions to life problems are explored through guided exercises 
and movement metaphors. For example, ~reaching for what you want" 
not only defines the actual physical boundary of a woman's arms, but also 
stimulates thinking about improved life options. Such a phrase led one 
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battered woman to fantasize escaping from her financially and physically 
abusive boyfriend. She had often spoken to the group about her desire to 
end the relationship, yet was unable to do so. As she reached toward the 
open window, the movement spontaneously developed into '~wanting 
wings to fly away." It became obvious that this was not physically possi- 
ble, as her arms tired quickly and she remained fixed to the floor. After 
discussing more effective options, the client decided to alter her work 
schedule so that she would be less available to the abuser. Having 
perceived her physical limitations she could establish boundaries for 
realistic planning. 

Dance/movement therapy process increases the battered woman's 
range of action and interaction. Living in an abusive and constrained 
relationship leads to a limited coping style characterized by a person's 
restricted use of space, minimal movements and over-controlled body 
action (Bartky, 1980). Expanding a client's movement repertoire is di- 
rectly linked to changes in self-concept and interpersonal dynamics 
(North, 1972). For example, in a movement or dance segment a battered 
woman is often surprised by her own strength when she is encouraged to 
push against a partner. Finding her strength, she feels concordance with 
the therapist's observation that she is not such a ~'pushover" as she 
thought. This enables her to interact more assertively with the important 
figures in her world. Bartky (1980, p. 135) confirms that ~'without the 
active use of weight, there is little hope that these women will ever be 
able to stand up for themselves." 

Exploring the use of space is another way of altering self-perception. 
One battered woman, an academic administrator, discovered her own 
link between action and insight. She experienced improvisational move- 
ment as ~Treeing" when she changed her typical restricted posture. As she 
raised her arms over her head in full extension, she stated, "I'm stretch- 
ing towards a new life." This is an example of the concept that ~changes 
often occur in movement before they occur in other areas" (Schmais, 1974, 
p. 11). After moving, the client talked about interests that had been 
dormant during her marriage and made plans to contact former col- 
leagues. This woman's small, yet realistic change should not be mini- 
mized. It is through manageable, progressive steps that a battered 
women can raise her self-esteem and reduce feelings of helplessness. 

The dance/movement therapy technique of mirroring can be used to 
establish initial trust, to promote a therapeutic alliance, and to support 
clients with weak ego functioning. However, it may be contraindicated as 
a primary, long-term intervention due to its tendency to reinforce depen- 
dency on the leader and undermine autonomous initiation. Abused fe- 
male clients move through stages of growth, demonstrating varied needs 
and treatment strategies as the therapy progresses (Huston, 1984). Al- 
though an initially supportive therapeutic stance is recommended, the 



140 Leventhal and Chang 

importance of the battered women's increased independence and autono- 
mous functioning must be recognized and validated within the therapeu- 
tic relationship. ~'Victims of violence need to be encouraged to take con- 
trol of their lives, and learning to share control of their therapy is a 
beginning step toward that goal" (Walker, 1989, p. 701). Though the 
therapist has a responsibility to provide the tools and information the 
client needs to change her situation, insistence on a particular course of 
action reinforces passivity. A battered woman needs to be encouraged to 
generate options, assess alternatives, and seek her own solutions (Bowen, 
1982). 

Female clients who have become conditioned to rigid modes of relating 
may react to movement directives with either compliance or rebellion. 
Incorporating an approach that encourages self-directed action not only 
defuses the charged issues surrounding control but also taps sources of 
individual choice and creativity. Examples like exploring affective move- 
ment polarities such '~near and far" stimulate individuality within the 
support of the group setting. As the client responds, without superim- 
posed movement from the therapist or group, she contacts her own 
unique sources of initiation and generates a personal "route to change" 
(B. Evan, personal communication, October, 1982). 

While moving, a battered woman discovers her own metaphors and 
makes meaningful connections between the dance and her life. The thera- 
pist needs to be mindful of how she words movement directives as illus- 
trated in the following vignette of a dance/movement therapy session of 
shelter residents. When the therapist, reflecting the group movement, 
said to ~'kick him away" the group did a few explosive movements that 
quickly diminished into unfocused, peripheral actions. However when 
told to "just make noise with your feet and legs and use all the space in 
the room," exuberant movement and group rhythm emerged. The second 
set of movement directives allowed each woman to express her own 
version of strength without feeling subtly coerced by the leader's expecta- 
tions. The therapist's premature interpretation of the non-verbal form ~is 
liable to foreclose individual process" (Mackay, 1989, p. 300). 

Cognitive patterns of self-denigrating rumination and rigid thinking 
dominate the battered woman's thought process. For these women %ak- 
ing a step forward" is much more than a figure of speech. Accustomed to 
passivity and immobilization, taking a step in any direction can be 
frustratingly difficult and even unimaginable. As a battered woman is 
helped to experiment with a variation of %teps," the woman begins to see 
herself as capable of action. 

The creativity and activity inherent in dance/movement therapy can 
replace ingrained patterns of immobilization. One woman in a short-term 
group described how she responded when arguing with her lover. ~Some- 
thing happens to me when he starts yelling at me. I know I should just get 
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up and leave, but  my feet are frozen." This symbolic representation of 
immobility can be externalized through movement. Once the physical 
sensation of frozenness is experienced, changes in breath  or muscle tone 
can be improvisationally expanded. Improvisational themes and move- 
ment  directives are most effective when derived from specific body ac- 
tions or physical metaphors offered by the client. 

Interacting through play can resurface feelings of spontaneity and 
child-like powerfulness that  are frequently repressed by these burdened 
women. When women join to problem-solve or role-play, increased knowl- 
edge of options and alternatives is the result. With the support of the 
therapist  and other group members,  bat tered women can improvise, 
enact, and incorporate desired change. 

Bat tered women come to t rea tment  with hopes for immediate change. 
However, crisis intervention alone does not assure permanent  change. 
Women, particularly those who have other mental  heal th problems in 
addition to Post-Traumatic Stress Disorder, may require a long-term 
approach (Walker, 1991). Clients, who have been traumatized by long 
standing histories of physical abuse, sexual abuse, or neglect by their 
family of origin, are especially at risk (Herman & Schatzow, 1984; Rosen- 
thal, 1988, Snyder & Fruchtman,  1981). A basic level of t rust  in oneself, 
int imate relationships and the environment has been lost. No longer in 
immediately dangerous situations, bat tered women may still be absorbed 
with prior injury, a negative self-image, and the need to guard against  
further  harm. This group of abused women need to internalize a positive 
body image and subsequently change their self-concept. A safe experien- 
tial approach, with emphasis on body awareness and personalized move- 
ment, is a natural  medium to promote in-depth psychological change. 

The one area over which the battered woman does have total control is 
that of her body. She has usually developed a lack of body awareness 
in order not to feel the real pain of her battering. Thus, it is important 
for her to begin to build self-esteem and sense of power through body 
exercise. It is also important to help the battered woman recognize 
and control her anger. She should be encouraged to experience anger 
each time it occurs. . ,  she needs to be taught to feel her anger, control 
it, and utilize it (Walker, 1979, p. 238-239). 

Creative dance, improvisation, and role-play of powerful feelings facili- 
tates safe expression of affect. Levy (1988) describes dance as "an ego 
function, t h a t . . ,  can help individuals to experience and express re- 
pressed t raumas  and other forbidden and frightening thoughts and feel- 
ings" (p. 37). 

Even when the immediate danger has been reduced, the dissociation 
and depersonalization that  are commonly reported responses to life- 
threatening abuse may continue. This depersonalization is a protective 
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defense that remains in the muscles and the psyche. An abused woman 
can be helped to reinhabit her body through gradually building tolerance 
to the physical and emotional sensations that she previously disowned. 
Practiced repetitively, conscious awareness of breath is a non-threat- 
ening intervention that has a physically and psychologically calming 
effect. Psychophysical awareness can help a woman monitor how her 
breath rate is altered by external situations (Saltonstall, 1988). If the 
client has disowned or minimized her instinctive reactions to fear or 
anger, this type of exercise can help her more accurately distinguish 
between present danger and old fears. Learning to trust her own instincts 
and perceptions, she can then learn specific techniques to control her 
breath. Focusing on the breath is a way to bring the client back to the 
present while exploring the fears of the past. 

In the following example, a leader's suggestion to try a simple relax- 
ation exercise had an unexpected outcome of triggering images of pow- 
erlessness. A support group of battered women, not currently in life- 
threatening situations, were complaining of anxiety and insomnia. The 
leader asked them to close their eyes and begin to breathe deeply. Within 
minutes, one woman stated that she felt panicked. Another woman de- 
scribed her inability to ride the subway; a third revealed that on many 
days she felt unable to leave her apartment. Sensing the group's mount- 
ing anxieties, the leader suggested that group members focus on their 
surroundings, notice the presence of others, feel the temperature of the 
air against their skin, and sense the chair under them. In the discussion 
that ensued, the women openly shared strategies for managing their 
perceived "weaknesses." A higher level of functioning was supported 
by the process of integrating verbal expression with the non-verbal 
experience. 

It is important to help the client experience a continuum of physical 
and emotional sensation without redefending. The therapist needs to be 
aware that relaxation exercises or cathartic movement designed to put an 
individual in touch with her emotions may reactivate overwhelming 
feelings of rage or powerlessness. The battered woman's unexpressed 
feelings of explosiveness may be associated with the batterer's acts of 
violence and loss of control. Likewise, the intensity of indulgent sensa- 
tions may evoke negative connotations of engulfment, loss of autonomy, 
helplessness and shame. ~When the work is deep, each experiential phase 
may uncover another layer of experience or aspect of self, often for the 
first time in a recognizable form. Time should be allowed between phases 
for quiet and natural integration of what has gone on before" (Mackay, 
1989, p. 300). It is therefore important that the client determines the 
pacing and intensity of the non-verbal experience. By gradually expres- 
sing her feelings the battered woman gains control of her internal pro- 
cesses and senses her own power. 
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Presenting movement  information about use of time, space, and inter- 
personal context enhances the client's understanding of her  own process. 
For example, a bat tered woman realized that  she continued her ambiva- 
lence into her  current  life situation when the therapist  interpreted a 
discrepancy between her  frenetic gestures and postural immobility. Phys- 
icalizing an abstract concept like ambivalence facilitated conscious 
awareness of her  vacillation. The woman described the feeling she had of 
'~running in circles" as she frantically twirled her  hands in the air while 
her  torso and legs remained immobilized. This perserverative gesture 
occurred as she elaborated on a costly and complex legal situation with 
her  ex-lover that  perpetuated the psychological abuse tha t  was charac- 
teristic of their  20 year  relationship. By continuing as a passive victim in 
the legal struggle, she was participating in mainta ining the abusive 
status quo. 

When t reat ing abused women in either short-term or long-term set- 
tings, the therapist  needs to recognize the influence of his or her  precon- 
ceptions, associations, and fantasies. Countertransference is a ~'trap" that  
diminishes the effectiveness of the t rea tment  and fuels therapist  burn- 
out. Identification with the ~victim" can lead to a merging and blurring of 
the boundaries between client and therapist. Therapists with rescue 
fantasies may direct clients toward premature  or inappropriate decisions. 
Involvement in power struggles may reenact  the abusive relationship, 
s t imulat ing hostility or dependency. Avoidance of the bat tered woman's 
anger and rage can immobilize both therapist  and client. The following 
vignette demonstrates several countertransferential  elements. 

Jane, a member  of a bat tered woman's group, bit terly recanted her  
history of abuse. Her hostile diatribe was accompanied by a lack of visible 
breathing, muscular  rigidity, and strong, intense jabs with her  hands. 
~How can I get rid of my anger at my ex-husband? He ruined my life, 
running up thousands of dollars of d e b t . . .  I had cancer when I was 
p r e g n a n t . . .  I feel like my life is a deck of cards that  could fall apart  if 
any one part  is touched." Jane's story was an especially dramatic one. The 
therapist 's impulse was to rescue the client, thereby resolving her prob- 
lems quickly. In an at tempt to pacify the client by gratifying her  desire to 
~get rid of my anger," the leader suggested tha t  the wa lk ing  warm-up 
~'might begin with a little kick." Jane grew uncomfortable, increasingly 
tense, and was unable to mobilize at the therapist 's suggestion. 

Jane even found walking difficult and confrontationally demanded, 
~How do I bend my knees?" The therapist,  intimidated by the client's 
hostile tone and defensive posture, was surprised to find herself  immo- 
bilized. Like the client, the therapist  was unable to move her  legs or bend 
her  knees. Shifting her  at tention to movement  cues from another more 
responsive group member, she gave the directive, '~use your whole foot 
when you walk." Jane responded by retract ing her toes, locking her  jaw, 
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and eventually sat silently for the remainder of the session. She did not 
return for future treatment. Under attack, the therapist felt helpless, 
blocked, and was not able to assist the client with appropriate movement 
interventions. The therapist's inability to successfully monitor her coun- 
tertransference prevented her from helping the client feel safe. The 
intense countertransference with abused clients is an important interac- 
tive gauge-a  working tool for the therapeutic relationship. 

With repeated validation, the battered woman can perceive herself as 
someone capable of action, achievement, and love. "Abused women may 
be able to accept superficially that they are people of worth, but it takes 
positive experiences over time for them to internalize this concept" 
(Ibrahim and Herr, 1987). Dance/movement therapy uses a physical, 
action-oriented approach to address the battered woman's practical needs 
while concurrently attending to her psychological concerns. Thus, dance/ 
movement therapy promotes psychodynamic growth while supplying a 
needed dynamic-the ability to move. 
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