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Abstract
Where does the seed of recovery from trauma, from illness, from injury find ground, 
sink roots, and start to grow? Can one find empowerment in a body, subjected to 
illness, trauma and disability? In this autobiographical article, the authors takes us 
on a journey into illness, where despair threatens her very will to live. In fact, she 
becomes to herself something foreign, grotesque, and completely other. And yet, 
hope sprouts. This work has two voices: the primary voice describes the power of 
dance in her healing from paralysis (hemiparesis and complete disfigurement of the 
face) due to viral encephalitis caused by herpes zoster (chickenpox). Sentenced not 
to walk again, she desperately and willfully turned to dancing to help in her recov-
ery.  It took her two years to return to formal dance classes and seven years to per-
form professionally again.  In this article, she shares in an intimate conversation how 
dance can be more than an aesthetic art, and can support the process of transforma-
tional rehabilitation. The secondary voice from the co-author urges dance/movement 
therapists to listen carefully to direct experience,  and utilize  an embodied inquiry 
into illness and healing. Autobiographical experience offers an invitation for dance/
movement therapists to further their understanding of the lived experience of reha-
bilitation and the psychology of illness and thereby deepen their capacity to clini-
cally support the painful process of integration when healing does not look like a 
return to a level of prior functioning.
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Prelude by  Kimberly Rothwell

Before research identified, named and demonstrated the mechanisms that under-
lie the efficacy of dance/movement therapy, in the early twentieth century, early 
dance/movement therapists including Marian Chace, Blanche Evan and Mary 
Whitehouse, among many others whose work was not recorded, recognized and 
enlisted the power of dance for healing (Levy, 2005). The practice of dance/move-
ment therapy began as a process of inquiry into inter-relational embodied know-
ing, utilizing myriad creative approaches and dance techniques to strengthen, heal 
and improve quality of life.

Trudi Schoop and Christine Caldwell both learned heuristically about the value 
of dance as healer through their own respective journeys of illness and recovery. 
In her interview with Susan Wallock (1983, pp. 7–8), Schoop shared about her 
obsessions and compulsions.

I thought fear was a god, and I had to quiet him down. So to quiet him 
down, I prayed at night…I remember that I prayed kneeling down…I prayed 
for everyone I knew. If I forgot somebody, I would have to go back and say 
the whole thing over again. I prayed for all the people I didn’t know and for 
all the animals. Then I turned around and prayed on my side and my stom-
ach and then on my other side. Sometimes it would take hours and hours. It 
was really crazy…Then, I began to dance.

Through creative dance practices in front of a mirror, Schoop transformed 
her fear, repatterned obsessions and compulsions, and found relief. As a result, 
Schoop acquired an unshakable understanding of the power of dance.

Caldwell started with self-observation in her journey to understand the healing 
processes of dance. In her first book, Getting Our Bodies Back, she describes how 
her lived experience facilitated the development of the moving cycle, a model of 
re-inhabiting the body derived from observation of natural healing and growth 
processes of the body which includes four stages: awareness, owning, accept-
ance and action (Caldwell, 1996). Caldwell describes how a sense of disconnec-
tion from her body she terms bodylessness began at age six when she experi-
enced shame associated with dancing in front of disapproving adults. Then she 
describes how she began to heal the social shame and its repercussions in her 
body through modern dance. Caldwell has moved through many iterations of per-
sonal and collective learning in order to develop language and call the dance/
movement therapy community into practices that address “oppressive external 
forces as well as internal dysfunctions” (Caldwell, 2019). Part of this involves 
dismantling the power imbalances inherent in the medical model of therapist and 
client, and empowering the client to access their own authority in the inquiry of 
healing. In her book, Bodyfulness, Caldwell provides concrete practices which 
cultivate body authority, acceptance and appreciation of one’s body, and a call 
to action in the world on behalf of those whose bodies are oppressed, or deemed 
wrong by the dominant body narrative (2018). Reinhabiting our bodies, espe-
cially for those whose bodies have been marginalized can be an act of political 
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defiance as well as an act of psychological healing and spiritual awakening in this 
life (Caldwell, 2019). Caldwell’s personal journey has lead to evolving theory 
and a current call to action in the field of dance/movement therapy that furthers 
both individual and collective healing.

In order to continue the work in the lineage of the early developers of the 
field, dance/movement therapists must continue to practice this experimentation, 
to identify and dismantle the systems outside and within ourselves that discount 
the body authority of our clients. The same harmful normative standards of the 
ideal dancer that permeate in the dance community also exist within the dance/
movement therapy community. Dance/movement therapists are predominantly 
white, female, heterosexual and able-bodied, yet we work with those whose bod-
ies are marginalized, often in intersectional ways (Caldwell & Leighton, 2018). 
This incongruity places us at risk of perpetuating harm against those we work 
with unless we practice cultural humility and establish practices of liberation and 
inclusivity as a standard in our work (Cantrick et al., 2018). Part of this includes 
acknowledging and celebrating the deep heritage of dance/movement therapy, 
which extends beyond the limits of twentieth century Western psychotherapy, 
beyond twentieth century American culture, beyond licensure and professional 
association, into the cultural and biological aspects of healing found in ancient 
and contemporary cultures around the world that utilize rituals and practices of 
dance as healing (Caldwell & Leighton, 2016; Lauffenburger, 2020).

In the following story, there is no dance/movement therapist providing interven-
tions. Yet, this story displays the deep roots and the power of dance in relationship, 
as an abundant source of healing. When dance/movement  therapists celebrate the 
dancers who have utilized the power of dance for healing, the universality of the 
healing power of dance is reinforced (Cruz, 2016). Lay  grounds us solidly in the 
healing power of dance itself, the solid basis of our work (Bruno, 1990; Serlin, 
1996). Second, she emphasizes how therapeutic movement relationships were essen-
tial for her healing, which have been established as “central to the work of dance/
movement therapists” (Fischman, 2009; Young, 2017). The creative and expressive 
aspects of dance as enactive practice are clearly emphasized (Koch & Fischman, 
2011). Next, her story propels us to question the power imbalances inherent in the 
medical models of healing which disempowers patients in relation to their own 
bodies (Caldwell, 2019). Finally, the article serves to challenge assumptions about 
ableism by centering the story of someone who has experienced marginalization 
within the dance world and found self-acceptance of her “other self” through dance 
and movement (Caldwell & Leighton, 2016). Through this story, dance/movement 
therapists can take pause, celebrate our history and be reminded of the rootedness in 
dance as a practice that heals individuals and communities all over the world.
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My Other Self, An Autobiography

Who is that Woman? Discovering the Nature of My Other‑Self

My name is Sarahí Lay Trigo, I am a choreographer, researcher and dancer and this 
is my personal experience of healing through dance (Fig. 1).

It is cold outside in my hometown, Guadalajara, Jalisco. It is Saturday, December 
6th of 2008. I remember the exact date because my entire existence changed on that 
day. Upon awakening, I immediately felt my face was strange and stiff, as if metal 
strips inside imprisoned me. This made me run to a mirror to see what was going 
on. What is wrong with my face? I repeated that question as a mantra in my mind. I 
remember myself flowing in slow motion. That journey—from my bed to the mirror, 
only a few meters, yet the moment felt eternal as if the seconds had become hours.

When I finally saw my face, I tirelessly repeated. This is not me; this is not me, 
who is this horrid woman who got into me? Looking at my reflection produced 
me a deep “sense of bodily disownership” which happens when “one is no longer 
aware of one’s body as being one’s own.” (De Vignemont, 2018, p. 18).1 Crippled, 

Fig. 1  Sarahí Lay Trigo. Photo by Tania Peralta, archives of Sarahí Lay Trigo. 2021 Description: Photo 
of a woman with short dark hair wearing a black suit sitting cross legged in front of a white wall with her 
hand on the side of her face. 

1 Even though disownership is primarily related to literature that focuses on bodily alienation (xenomelia 
or body integrity identity disorder), the Rubber Hand Illusion RHI and phantom limb, in accordance with 
De Vignemont (2010, pp. 10–11) “disownership feelings do not directly result from the disruption of 
self-specific embodiment, but from the detection of the disruption (or from the awareness of the abnor-
mal absence of feeling of ownership. […] One must become aware of the lack of ownership feelings 
or the disruption of self-specific embodiment to experience disownership. […] One needs to monitor 
one’s performance to detect anomalies. In other words, one assumes that one’s body is healthy, unless 
one is provided with evidence to the contrary. […] Like in mirror recognition, we have a default hypoth-
esis about the boundaries of our own body, probably encoded in long-term self-specific body representa-
tions. In other words, we do not compute the reliability of the assumption of ownership of our ‘defaults 
body’ all the time. It is only if we detect discrepancies that we question which body is our own. […] We 
detect the presence of conflictual information, which leads us to challenge and lower the reliability of the 
assumption of ownership of this body part”.
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stunned, horrified, petrified, I felt that my face became a horrible expression of a 
disfigured flesh. (See Fig. 2).

Although I do not usually remember my dreams, two dreams came to my mind, 
both of which I remember as if there were real. The first was a nightmare I expe-
rienced at the age of twelve, and the second just a few weeks before my illness. In 
the first one, I was paralyzed, in a wheelchair, unable to walk, apparently returning 
from war. When I remember it, I actually feel the terror of that situation. The second 
dream was symbolic. I was in a large semicircular auditorium made of wood. I was 
looking down and towards the audience, and I could see a paralyzed old woman 
that nobody helped. I came down to help her. When I took her hand and she looked 
at me I realized that old lady was actually me, a sick and old version of me. Then I 
carried her in my arms to help her and that old lady became a baby. That baby was 
me. “Were those dreams premonitions of a strong illness in my life that would leave 
me paralyzed?” I thought to myself. This must be a dream. I just need to find a way 
to wake up. So I screamed, “Mom. Please come and tell me, is my face paralyzed?” 
She came to me and said, “Yes, your face is paralyzed”. With that affirmation, I 
knew something terrible was happening, but what?

Reminiscences of the night before came to me. I had cried in front of the library 
that I had studied in for years. Though familiar with the environment, for some rea-
son, I felt abandoned, and I began looking desperately for my mom, who had driven 
me there. I cried uncontrollably as if someone whom I loved very much had died, 
as if the entire world were ending at that moment. It was freezing, I was weeping in 
confusion, my face was warm, and my facial muscles felt a lot of tension. Perhaps, I 
thought, that is what has caused me to feel what I am feeling now. Of course, I have 
muscle tension caused by stress, I explained to myself. But a terrible pain in my 
head afflicted me in addition to the facial disfiguration. I could not think of any plau-
sible explanation for that. The ache was constant and uncontrollable. Even brushing 
my hair was painful. It was like a constant drill in my head that made me want to 

Fig. 2  The day everything 
began. Photo archives of Sarahí 
Lay Trigo. 2008. Description: 
Photo of a woman’s face and 
one side of her face appears to 
be drooping and paralyzed.
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die. Later I learned that this is called the suicide disease,2 because the pain is so hard 
excruciating that at some point you just want to die or actually commit suicide.3 “I 
need to see a doctor immediately” I thought.

Actually, I saw several doctors. Every one concurred with my explanation: Face 
paralysis caused by exposure to a cold air in combination with a stressful emotional 
state. It is possible, I thought to myself. Studying for my master’s degree and train-
ing as a ballet and flamenco dancer, I had been very stressed the last several weeks, 
working at the library, reading and writing until sunrise to complete my thesis. I 
hardly slept. I decided to stop dancing for a while and ask for an extension for my 
master’s degree. “Everything will be fine”, I thought. Maybe life was just putting me 
in a situation where I learn to relax.

But as time passed, the symptoms increased. The headache was terrible. My face 
began to deform more; my right eye could no longer perform voluntary movements. 
I had to patch it so it could close and moisten. I also started to feel dizzy, to con-
stantly vomit and to feel an endless roaring sound in my ear, an incessant tinnitus 
that was driving me crazy. I started to feel captive by another woman that was living 
in me. My other-self. I did not know at that time, but what I was feeling, in addition 
to the paralysis of the facial nerve and trigeminal pain, was the result of an infection 
of my face and it’s peripheral nerves. Later I understood that the intensity of the 
damage was due to herpes zoster infection that had started in the right inner ear and 
spread to my brain.

I decided to go to the hospital. I arrived crying, vomiting and afraid. I was too 
weak to stand properly. When I arrived, they put me in a wheelchair to take me to 
the emergency room (ER). In the ER, the doctors decided that I would be admitted 
as an inpatient, because of dizziness, vomiting and the horrible headache. I hoped 
that a new diagnosis could explain my condition.

An endoscopy was scheduled for next day. However, the test results did not 
change the initial diagnosis (physical exhaustion and stress). I spent a week under 
observation and I was sent home with a new recommendation: to see a neurologist. 
I remembered that a few months earlier I had danced for a doctors’ gathering, and 
there, I met a neurologist. I called him immediately and he received my parents and 
me in his office. I reached the waiting room dragging my feet. I must have looked 
pretty bad because he could hardly recognize me. When he saw me, about six feet 
away, even before examining me he said:

3 According to Morrisey (2018) “many who suffer from this condition attempt or complete suicide, with 
a suicide completion rate of 25% (double that of the general population)”. Although at some point I came 
to think that the best thing would be to die, I never really thought about committing suicide. The pain 
caused so much suffering and fatigue that I did not have the energy to think about beyond hoping that at 
some point my illness could end.

2 Trigeminal neuralgia is often called the ‘suicide disease’ “because of the intense pain, higher rates of 
suicidal ideation in patients with severe migraines, and link to higher rates of depression, anxiety, and 
sleep disorders” (Arizona Pain Specialists, 2018).
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“Is it really you? Oh Sarahí I’m so sorry, but from what I can see I must say, 
you have a virus in your brain. I’m going to do the routine check, just for pro-
tocol, but you must immediately go to a hospital”.
“I just came out of one!” I exclaimed.
“Well I do not care, you have to go back, if you do not receive medical atten-
tion immediately you can die,” he replied.

I was in shock. It seemed so unfair. I did not want to end my life being just a lump 
in a hospital bed. I still wanted to do things in life. I wanted to dance. My parents 
and I drove to another hospital. I remember looking out the back window of the car, 
feeling how my life could end in a moment. I was deeply sad, my body collapsed as 
if all vital energy had been removed from me. I wanted to scream but I did not have 
the strength. I just cried desolately. As if my life was coming to an end, I thought 
of all the things I was going to miss, especially dance. It was as if my whole world 
went dark and cracked.

I was again in a hospital, this time in a public one. The things were so differ-
ent from the private clinic. I had to wait a long time to see a doctor. I was shaking 
and crying. When I finally saw the doctor, his diagnosis did not differ much from 
the first ones (facial paralysis by stress). However, he decided to admit me into ER 
because the vomiting and headache were so strong. I was weak, tired, in so much 
pain. In the hospital, days were very sad and devastating. I spent three days wait-
ing for someone to see me. Finally, an otolaryngologist noticed that I had a virus in 
my brain and immediately admitted me into wing of internal medicine. In my new 
environment, reduced to a body in a hospital bed, I waited for a neurologist’s evalua-
tion. (See Fig. 3). Her evaluation was shocking. The paralysis had run from my face 

Fig. 3  Reduced to a body in a 
hospital bed. Photo archives 
of Sarahí Lay Trigo. 2008. 
Description: Photo of a woman 
resting in a hospital bed with 
one eye closed and a medical 
patch over the other eye. Right 
side of the face is paralyzed.
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through the right side of my body. “What is your opinion?” Asked my mother. The 
doctor said, “If she survives, she will not be able to walk again.”

I heard what the neurologist said between dreams, wishing again this were a 
nightmare from which I could wake up. The first stage of my disease lasted more 
than a month. I left the hospital on January 19th, 2009 with a discharge sheet that 
finally said what had happened to me. Viral encephalitis caused by herpes zoster 
that had ended up causing a hemiparesis and a complete disfigurement of the face, 
severe damage of the facial nerves: cranial nerve 7, cranial nerve 5 and nerves of the 
cervical plexus. I entered the hospital walking, but I returned home unable to walk, 
stand, or even talk because of the facial paralysis. I couldn’t do anything by myself. 
I depended on other people for everything: eating, drinking, moving, bathing, and 
changing my clothes; absolutely everything. What kind of life is this? Having identi-
fied myself as a dancer my whole life. Now that I cannot move, who am I?

A Motionless Body: Coming Out of the Hospital

At last, after that entire nightmare at the hospital, I went home in an ambulance. 
Due to the virus, my immune system was severely depressed. While I was in the 
hospital, I was confined to a minuscule restricted area with rigorous measures of 
care. Leaving the hospital petrified me. I became used to the idea of being hos-
pitalized, as if all my life had happened in those four bleached walls. I was really 
attached to the reality that had kept me alive during that time. Honestly, I did not 
want to get out. I could not even move. All the way home, I thought, “Why are 
they letting me out?”.

On trip home the sound of the sirens was unbearable. I had no tolerance for 
sound because of the damage to my inner ear. I could not feel like myself in any 
way. Although I knew I was returning home, I felt as if my head was detached, 
an out of body experience looking down on my disabled body. My mother was 
with me in the ambulance, her attitude positive, but the expression in her eyes 
was filled with deep sadness. She looked worried, demoralized, sad, terrified. I 
thought, “What will she do with me now that I am incapable of moving?”.

I never imagined how heavy a motionless body could become. The two para-
medics who drove the ambulance were unable to take me upstairs in my parents’ 
house. The stretcher didn’t fit, so they had to carry on a sheet. My father and my 
brother wanted to help but it was impossible. I felt like a nuisance. They went out 
to the street to get more help. Only with six men holding the sheet was it possible 
to take me up to my bedroom. I finally arrived to that space in which I had lived 
more than fourteen years. The room seemed really big. The bed was huge. My 
body was so thin. At that moment, I was reduced to skin and bone, from 128 to 
82 pounds, with no evidence of muscle mass remaining. It was as if all my life 
dedicated to dance had vanished. There was no trace to indicate that I had done 
any exercise in my life. My body was a large hanger with dangling leather. I told 
my parents “I want to get back to my hospital bed, to my illness crib with bars so 
I do not feel that I will fall.”
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A deep feeling of vulnerability came to me. Everything was different. My whole 
world collapsed. The first days were the most difficult because the change was radi-
cal. An unbearable headache persisted due to trigeminal nerve damage, and since 
my head was the part of the body in which most damage had occurred it was so deli-
cate that I needed a special pillow. To move was unthinkable without help. I needed 
someone to change my posture. The fact that a normal bed cannot move is terrible 
when you have to stay in it all day. My body started to get sore. My patience began 
to wane. I had been sentenced not to walk due to the viral damage to my brain. I 
had been told that the medicines they gave me were only for pain and to reduce the 
inflammation of nerves and affected parts. There were no medications to help restore 
the damage done to the brain or nerves. My only chance of recovering, according to 
the doctors, was through physical therapy, but the challenge of leaving my room, 
leaving the house, and getting to therapy was insurmountable. I felt so weak that any 
effort felt colossal, my head still hurt and any movement caused me dizziness. In a 
constant state of vertigo and pain, constrained in a vicious circle, I couldn’t escape. 
On top of this I realized that not only was my (dancer) body gone, but also because 
of my ear damage I could not fathom the idea of listening to music, much less mov-
ing to it. It was as if I died to life. I spent most of my days weeping in silence. I did 
not want my parents to know how much I was suffering.

In that moment of desperation, I had a stroke of illumination. I remembered the 
words of a male nurse, who looked after me with such tenderness during my stay in 
the hospital, “Your recovery depends on you, there is no medication that can help 
you more than your will. You are going to have to be very strong to face what comes 
next. You have to trust yourself and make your best effort, and never let depression 
beat you. It does not matter what the doctors say, you can show them that they are 
wrong.”

I realized that I had to do something to recover. I had to figure out how to move 
in my own bed to be able to go to physical therapy. I had to change my reality, but 
how? Doctors did not believe that I would walk again, so I did not have much hope. 
Fortunately, my mom patiently read the Spanish version of the book Close to the 
Bone: Life-Threatening Illness as a Soul Journey of Jean Shinoda Bolen (2006) out 
loud to me, since I could not fix my sight on anything for a long time due to the 
damage in my right eye. (See Fig. 4). I learned that visualization was something very 

Fig. 4  Reading session with my 
mother Patricia Trigo Brostrand. 
Photo archives of Sarahí Lay 
Trigo. 2009. Description: Photo 
of an older woman wearing a 
pink sweater holding a younger 
woman who is holding a cat 
and looking at the camera with 
asymmetry on her facial expres-
sion. 



54 American Journal of Dance Therapy (2022) 44:45–72

1 3

powerful for recovery. Encouraged by my mother, I began to imagine that inside of 
me lived an army of little people that worked day and night to restore the damaged 
parts of my body. My mother urged me to begin to move and live again, with visu-
alization and imagination, without which I would probably never have recuperated 
certain motor skills. How powerful the mind is! Almost magically, as the days and 
weeks went by, the connection between mind to body commenced!

During the few minutes I felt better, I started doing arm exercises. As I was still 
very weak, I could not do much. At the beginning, I did some biceps push-ups on 
the bed with my own weight. Then I made up a version of the bench dip by placing 
my feet on a chair near my bed and my hands on the edge of the mattress. I began 
to exercise shoulders, chest, triceps, biceps, wrists, palms, so I could carry my own 
weight and be able to change positions in bed without help. Most of those exercises 
I had learned throughout my life as a dancer. I would never have imagined that they 
would help in such a moment. Maybe if I had not trained as a dancer, I would never 
have imagined the therapeutic possibilities of dance movement.

Due to tinnitus, I was still unable to tolerate sound or music. At that point, living 
without music and dance was like living in a state of death. How I wanted to dance! 
How I desired to listen music and imagine I was dancing! Just a few minutes of 
dancing would have been enough. But I could not do it. “I have to keep training. I 
have to get stronger,” I told myself several times a day.

In addition, facial paralysis was another problem. Because of the damage of my 
facial nerves, talking was a big effort for me. (See Fig. 5). Having a conversation 
with me was like talking to the last speaker of a dying language. My dialogue was 
very basic: please move me, feed me, clean me, give me my medicine, etcetera. 
Everything was reduced to very basic actions. As time went on, when I couldn’t 

Fig. 5  My face and the 
right side of my paralyzed 
body. Photo archives of Sarahí 
Lay Trigo. 2009. Description: 
Photo of a woman in a wheel-
chair sitting at a table with a 
birthday cake full of lit candles. 
She has a blanket on her lap, and 
one side of her face is smiling, 
but the other is drooping and 
expressionless. The right side 
of her body is deformed due to 
sequelae of hemiparesis. 
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pronounce certain consonants or articulate correctly the sound of the words, I 
invented some words.

Days passed like long years in my bed. Most of the time, I lay without moving 
and without speaking in my little quadrilateral space (my bed). However, I used to 
talk in silence to myself. I cried in silence. Seeing how my life flowed between four 
walls, dizziness, pain, and illusions. Despite the state I was in, deep down in my 
soul, I kept hoping to move again, to walk, to listen music, to talk properly, to dance, 
mainly to dance. Dancing was the essence and the deepest meaning of my life. I 
could not bear to be without her. Then I started thinking, what if all this is really a 
dream, a lie, or a big joke of destiny? One of those dreams that seems not to end, 
but I will wake up and everything will be the same again. One of those lies that 
over time will eventually fades away. I just could not believe the state I was in, so 
I kept telling myself that all this was a lie, a dream or a joke that would end soon, 
very soon. Every night I told myself, “Tomorrow everything will be different”. But 
the next day I’d wake up to see that everything was the same. And, although I did 
not see great progress in my recovery, I kept doing my visualizations and exercises 
every day without exception. I started to move more. The training strengthened me, 
so my arms could carry my weight. Still, I could not get out of my little quadrilateral 
space, my small field of action.

Dancing in Bed: Fighting Against the Predicted

“Why don’t you dance in your bed? You are a dancer, you have always been a 
dancer, you can dance anywhere, at the end of the day dance is movement, motion. 
Dance with the part of the body you can move. Just dance! Dance, dance, dance!” 
These were the words my father said that would change my life forever. Knowing 
that I was incapable of being out of my bed, how could he tell me that? I felt deeply 

Fig. 6  Me and my parents, Patricia Trigo Brostrand and Adrian Lay Ruiz, at my birthday party. Photo 
archives of Sarahí Lay Trigo. 2009. Description: Photo of a woman sitting in a wheelchair holding bal-
loons with an asymmetrical smile of her face. Her mother and her father are on either side of her smiling.
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hurt by his words. I reacted, “What are you talking about? How can you think I 
am going to be a dancer in bed? That is totally ridiculous! I cannot even listen to 
music, how can I dance without music? How can I be a dancer without an audi-
ence? Do not tell me to dance in this state. That is depressing. It is terrible. It is too 
sad for me. You are going to end up killing me”. However, my father –who is also a 
dancer– instead of feeling sorry for me, with a deeply bitter face he looked straight 
into my eyes, and told me, “If you need an audience, I will be your audience. If you 
need music, ask your heart to be your music, tell your heart to be the musical rhythm 
that guides your steps from now on. Just dance my little girl. I will applaud you. 
Your mother will too, here we are both to support you. We are your center. We are 
two beings who deeply love you and who will always be here for you. So dance!” 
(See Fig. 6).

And so I danced! I could not stand up, so I started dancing in my bed. I imagined 
myself doing  contemporary dance on the floor. By moving the only parts I could 
move, mostly the left side of my body, I felt the rhythm of my heart. As I moved, the 
rhythm beat faster so I tried to keep following the beat. Later, when I saw Mikhail 
Baryshnikov dancing with his heart beat in a video of YouTube,4 it was like a ghost. 
I had experienced that feeling in my own flesh. I kept dancing in my bed, and as 
he promised, my father and my mom kept applauding me. I tried to dance every 
day. Some days the headache or dizziness prevented me from dancing. The days I 
managed to dance I experienced the kind of magic energy that flows when, through 
dance, it is possible to share with others. That sensation began to motivate me. 
Dance became my salvation. I remembered: dance had always been throughout my 
life a way of redemption. During my childhood, dance became a space to discover 
how human movement can do magic, alchemy. Dance was permanently present in 
my life, not only as an expressive aesthetic movement, but as a refuge, as a form of 
catharsis, as a way to knowledge, as a deep understanding of myself, and also as a 
form of escape, a way to live life as an enamored world full of movement. Hence, 
dance was an enchanted method to transform sadness into joy and peace. Dance 
became my healing instrument.

Dancing in bed was a completely new form of knowledge and a form of miracu-
lous healing. Now, that I write this, I cannot remember exactly how it happened. But 
movement itself began to return to me, the person I used to be. It was as if, little by 
little, the woman who possessed me, my other-self began to leave me. I was starting 
to be myself again. My world came back to me through movement. Body memory 
really exists!5 That was my way to explain how my body began to respond to motion, 

4 See https:// www. youtu be. com/ watch?v= 1CpPP rjjVNI.
5 “In movement learning, declarative and non-declarative memory act in conjunction, building up the 
individual’s motor repertoire […]. when the dancer practices the movement, all the sensorimotor infor-
mation she gains is stored in her non-declarative memory. Every time she dances or even mimics the 
sequence, the movement becomes more and more automatized and thereby more deeply anchored in non-
declarative memory and independent of attention, which gives her the freedom to focus on other aspects, 
such as her partners and her artistic expression. As this is the knowledge she will rely on completely 
when performing the piece, it is crucial that it contains as much relevant and flawless information as pos-
sible” (Bläsing et al., 2010, p. 83).

https://www.youtube.com/watch?v=1CpPPrjjVNI
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to dance. I could move! I danced! Not only the side that had not been affected but, 
my whole body. Then I realized that I needed to start making my movements more 
consciously. Not only dance for dancing. I could start rehabilitating myself. Years 
ago, I had once bought a book of kinesiology for dancers6 that I just had glanced at 
in brief. It occurred to me that perhaps I could find movements that help me recover 
faster. I needed to study my movement. I started to incorporate new repertoire of 
movements, knowing how they worked and what they were for. I merged some tools 
to strengthen the muscles: elastic bands, balls, and weights.

Once I was able to read, I flirted with every author I thought was capable of open-
ing routes of wellness. I added new readings such as Chopra (2010), Dethlefsen and 
Dahlke (1997), Hay (1991), Jodorowsky (2004), Ruiz (1997), Sacks (2002, 2008) 
and Wilber (2001). I devoured every word. I analyzed illness with the lenses of psy-
chology, neurology, psychomagic, and philosophy. I had nothing to lose. I medi-
tated, tried yoga breathing exercises, psychomagic art, positive phrases, eating well 
and most of all not to curse because of my illness. Living an almost illusory positiv-
ity, the scene seemed to change and I began to smile again. There was hope. The 
woman I had been began to return. My parents got me a walker. It was time to dare 
to leave the wheelchair to which I had been confined when I was out of my bed. 
Finally, I started to accept sound again, and music returned to my life too!

Returning to Myself: Walking and Dancing Again

I received the walker and a new CD at the same time. I asked my parents to bring me 
a CD player. The first song I listened to was Tarres written and performed by Joan 
Manuel Serrat.7 The music starts slow with a beautiful 4/4 time, rumba clave 2–3, 
with all the feeling of a hispanicized Cuban son beat played at the beginning only 
by an acoustic guitar, castanets, and a rain stick. I commenced dancing in my mind 
imagining all kinds of movements. The beautiful sounds awakened my being. Music 
aroused all my pores, nerves and muscles that lay sluggish. A power of motion 
energy ran through my veins. Lyrics moved me to tears. It was as if Tarres, “Who 
walks backwards, write backwards and never has enough. Who wears the right sock 
on the left foot to be seen different from me […] who is nobody without me and I 
am nobody without him” was that other woman, my other-self. I felt so identified 
with the poetry of the music that became a hymn during my recovery. After listen-
ing three or four times that day, each time compelling me more to movement, a true 
desire to walk again emerged in my heart. How powerful music is!8 That is one of 
the things I love most about being a dancer, the pleasure of inventing movement to 
notes, sounds and silences. To create a story that can be expressed through motion 
and musical echoes.

6 The name of that book was Dance Kinesiology by Sally Sevey Fitt (1993).
7 https:// www. youtu be. com/ watch?v= 6sDbr RRpFFM.
8 We have to admit that as Mithen affirm, “we automatically have emotions aroused within ourselves 
while listening to music. In fact, music often manipulates our mood” (2011, p. 49).

https://www.youtube.com/watch?v=6sDbrRRpFFM
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Thanks to dance and music, I dared to walk again. My parents moved the walker 
to the edge of my bed. Between the two, they helped me sit on it, slowly lower my 
legs to the floor, put my slippers and aided me to stand. For the first time after this 
nightmare, I was standing again. What a strange feeling. It was as if I had never 
been standing in my entire life. I grabbed the walker as hard as I could and I asked 
to them to play the song again. I began to barely swing my hips, preparing myself to 
start walking again. I had forgotten! After more than three months living in a bed, I 
could not remember how to walk. Everything was different, I was stronger, but I still 
had no muscle and I still weighed 90 pounds. It was me, but it was not me. I then 
focused on the music and I suddenly felt as if the rhythm was taking me, as if the 
notes charged me. I took three steps. I was a baby learning how to walk. Three steps, 
and I was too weak to continue. Those three steps, however, were a triumph. It was 
like breaking the curse. “I am walking again. I will dance again. I swear!” I said.

Now that I had achieved those little steps with the walker, all of which began 
with the idea of dancing, I started thinking about going to physical therapy. My 
mother took me to a specialized place for physical therapy. I arrived with my 
face disfigured, my walker, and a desire to try. The evaluation was not good. I 
should be happy to still be alive. They did not know if I would be able to walk 
again without support. I was too weak and the damage seemed irreversible. As 
expected, they gave me no hope of dancing again. Inside I thought with pride 
and defiance: whatever you say. I already danced in my bed! Their words did not 
discourage me. They assigned me to four hours of physical therapy per day, five 
days a week, including language therapy. At first, I was assigned to one month of 
therapy but I ended up doing a whole year.

One day of therapy consisted of four hours of work. One hour of language 
therapy in which I used to do several linguistic exercises as tongue twisters, 
articulation exercises that facilitates the correct pronunciation of syllables and 
consonants, and repetition exercises to strengthen speech and language mecha-
nisms. I also worked on different movements to correct the gesticulation of my 
face. Thereafter, half an hour of electrostimulation (only in my right arm and leg, 
but not the face which was prohibited due the damage to the facial nerves), and 
half an hour of hot water, which I spent in a hydromassage-tub trying to move 
the affected part doing resistance against the water. I strengthened the muscles 
of arms, legs and abdomen (mainly), by doing one hour of floor exercises (with 
elastic bands, weights, and balls). I also did one hour of facial exercises (includ-
ing massages) and thermotherapy with cold and hot (water bags were placed at 
different times and places of my body –including my face– to help my muscles to 
contract and decontract). With all of these treatments and exercises, the goal was 
to relearn how to walk. Ironically, we often assume that walking is automatic; 
without losing the ability to walk, we forget all the developmental training behind 
walking.

I worked with three to six different therapists per day. At home, I continued 
with cryotherapy, which involved wrapping me naked in towels that had been pre-
viously wet and frozen to reduced inflammation, pain relief, and muscle healing. 
The day was exhausting and overwhelming. Most of the time, painful, other times 
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disappointing, the advance was very slow. The thing that kept me going was the 
hope of being able to dance again.

Sometimes, during the weekends, or in the mornings (that was the only free time 
I had since in the evenings I was in therapy), I used to dance with my walker and 
with my father in the little studio that he built for me in our house. At first, after 
being in a hospital and dancing in bed, returning to a proper space for dancing was a 
shock. Before getting sick, I trained two to four hours per day, seven days a week of 
classical ballet. I was in good shape. Therefore, the first time I saw myself reflected 
in the mirror, I was outraged. The image I had of myself in my memory did not 
match with that person I saw. I still saw another woman, my other-self. I stood in 
my studio with my walker, weighing around 90 to 95 pounds, with my face disfig-
ured. Oh! How awful I felt! However, once again, if I listened to Tarres, grabbed my 
walker, and like the first time, swung my hips and tried some rumba dance steps, I 
would begin to dance again.

I differentiate between dance as profession and dance as a way of life, dance as 
art-technique for dancers and dance as a healing path. For me, dance could not be 
a profession anymore, but rather it was my life as a human being. Dance was my 
home. Dance was my true self. Dancing saved me from illness. Dancing restored my 
life. Every hour in therapy was worth it if later I could see improvement in the studio 
and do more dance movements. Dance, took on new meaning, a profound meaning 
in my life. It became spiritual, it illuminated my path. Dance now was ritual. A ritual 
of healing that day after day was bringing me back to life. How potent can be dance 
and music, art as a human healing connection.

After one year of doing physical therapy, all of 2009, I had achieved great tri-
umphs. First, I was able to walk supported only by a cane. Doctors were really sur-
prised, especially the neurologist who had treated me during my hospitalization. 
Second, the deformation of my face was visible only when I laughed or performed 
facial movements very exaggerated. Something curious started happen to me, since 
some facial nerves become demyelinated. Every time I ate, I started to cry. Doctors 
told me that this phenomenon was common. They called it the crocodile syndrome 
(I still cry when I eat, especially when I eat something very spicy). Third, my right 
eye finally could close and blink naturally, but sometimes it does not close com-
pletely. I still have an almost imperceptible tic in my face that includes my eye and 
my lips. I was not able to recover my peripheral vision. Fourth, I was able to move 
both sides of my body almost identically. However, the right side continues to have 
certain weaknesses and lack of sensitivity: basically affecting my equilibrium, fine 
motor skills and kinesthesia (especially with respect to distances and forces). Fifth, 
headaches are no longer a constant but a pain that comes sporadically. The roaring 
in my right ear is also sporadic.



60 American Journal of Dance Therapy (2022) 44:45–72

1 3

Baby Ballet: Going Back to Training

I got my master’s degree in the twilight of 2009.9 In 2010, I moved to Mexico City 
to work as a researcher in an anthropology center. I acclimated to my new real-
ity, with my cane, my favorite support, sometimes with my other-self, sometimes 
just trying to be me, to live the best I could with the consequences of my illness. 
I arrived there knowing that maybe I would never perform again on a stage. How-
ever, when I was away from work, the only thing I wanted was to dance. Oh, how I 
wanted to dance. Away from my dance studio at home, where I used to dance with-
out hesitation, with my walker or in the floor, without shame of my body or what I 
was doing. Now what? What could I do now that I did not have a place to express 
myself through dance, through motion? I had to do something. Being without danc-
ing, without a continuous update of body movement, could reverse my rehabilita-
tion. I could feel how my body needed physical motion, dance training. I desperately 
searched where to take dance classes again. Knowing that the only discipline I could 
do at that moment was ballet, since flamenco, modern or folkloric (my principal 
dance styles) would have been much more difficult for me at that time, I took on the 
task of finding a place to dance ballet again.

Most of the schools did not want me or did not have a class in which they could 
incorporate me. I was simply not a normal case. It seemed pointless for someone like 
me, ‘old’ (I was 28 at that time, pretty old for a ballet dancer), detrained, and crip-
pled to ballet dance. I lost half of that year searching for a teacher willing to work 
with me. While I was desperately searching, I realized that I had to train myself in 
whatever way. I was certain that I needed to exercise otherwise I would lose what I 
gained. Then, while I was looking for a dance teacher, I took the first option in which 
I was accepted. Fortunately, a martial arts school was located only three blocks away 
from my work place. So, I started training Kung-Fu with a teacher who seemed not 
to care about my condition. “If you do not mind working with children and teenag-
ers in a class of beginners, there is no problem for me,” he said. Besides, I had one 
great advantage. Due to my peripheral blindness and my head as the most sensitive 
spot, my classmates were forbidden to hit me. Thus, I basically trained with them for 
flexibility and strength exercises, which helped me to recover my sense of balance. 
Although sometimes I would lose control and fall to the floor. I was training.

But the more I trained Kung-Fu, the more I missed dance. There was exercise, 
training, strong, flexibility, but there was no music. I was lacking the important 
movement bond, musical tempo. I needed that way to transform pain into visual-
motion-music. Even if I had learned to follow the rhythm of my heart, I needed 
that connection. I missed the musical root of dance, the musical essence that fuels a 
movement in a musical phrase. I want to synchronize movement to music, music to 
being, being to life.

9 During my recovery, I also used to write and read in order to finish my dissertation. I could not fin-
ished my thesis at august of 2009 because of my disease, but I get finished at the end of 2009, so I 
defended my dissertation on December 15th, 2009.
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Finally, I found the only dance teacher willing to work with me at that time, Pro-
fessor César Pantoja. He was honest. He said I should start all over again as a begin-
ner. I had to relearn all the steps, which was the only way to be sure to do the exer-
cises as they should be done. He wanted to avoid injuries. My condition was not 
optimal, yet he was optimistic. He told me, “Body memory is extraordinary, you 
have to trust it, and you will see that you will advance rapidly.” I knew what he was 
referring to because I had experienced it. I started little by little. The first weeks of 
training were hard work, really hard. It was not doing floor work at the Kung-Fu 
studio, dancing in bed, or dancing with a walker. This was my real chance to get 
back to dance, to return to dancing, so I had to start dancing without my cane. At the 
dance studio I started not to use it, although I continued to use the cane to support 
my walking.

That experience of returning to dance made me appreciate the ballet barre. 
Although I had spent more than twenty-five years training with a barre, I had never 
understood the true importance of this instrument in dance, as a precious instrument 
of feedback and stability. Particularly at this moment, the barre had clearly become 
a serious support mechanism in my daily training. With that solid base on the floor 
with that I could hold on to in order to dance again, work carefully and consciously 
all the exercises without worrying about losing balance, especially when I had to 
grand plié, or to make some seconds of equilibrium in the tips of my feet. I felt safe, 
I had returned to my home, to my dance-home.

Classical dance began to shape my body again, to renew my spirit. The dancer in 
me was coming back to life. My muscles returned to form, the agony in me was no 

Fig. 7  Performing as Juliet. 
Photo by Hugo Carrera, 
archives of Sarahí Lay 
Trigo. 2011. Description: Photo 
of a woman in a white dress 
sitting on her knees over a bed 
with her hands close to her 
mouth, with a furrowed brow. 
Behind her is a set of a window 
with red curtains, damask wall-
paper and a vase.
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longer an illness pain but a work pain gained through physical effort. What a won-
derful reward. Sometimes ballet exercises frustrated me, particularly when I tried to 
do an exercise that I had successfully repeated thousands of times before but at that 
moment I simply could not do it correctly. To jump and turn, two of the things that 
I liked most, and before my illness were very easy for me, had become a colossal 
challenge in my new experience to recapture dance technique. The most basic steps 
of ballet dance challenged me: to do a correct plié (demi or grand) without unbal-
ancing, a battement tendu or a battement jeté (with the same strength and intention 
of the two sides of the body). The major problem was a lack of control of my body. 
Thus, I felt discouraged and sometimes gratified but motivated, not only because I 
was doing what I loved most in the world, but also because I continued to defy the 
statement “you will never dance again”. It is true that we cannot understand true 
meaning of joy without experiencing sadness. In that beautiful renewed space as 
a dancer, I trained with professor Pantoja around a year. Later, due to professional 
reasons I returned to Guadalajara, prepared to take classes again. As soon as I was 
home, I kept training as a dancer, mostly in my personal dance studio.

Returning to my Dance‑Self: Experiments with Motion

Finally, in 2011, I returned to stage with a small group of amateur dancers in Romeo 
and Juliet. (See Fig. 7). Shakespeare was one of the authors that shaped my life. I 
was thrilled to perform the role of Juliet (very paradoxical: first time in my life I 
had a principal role in a ballet work, I had always danced as a soloist or principal 
just in flamenco style). I must confess it was a bittersweet experience. Happy to be 
back on stage, I wished with all my heart that I had the technical skills I had before 
getting sick. I wanted to be a principal, but with all the expected characteristics of 
a prima ballerina. Due to my lack of equilibrium, I could not interpret the role of 
Juliet in pointe shoes. Also, no matter how much I massaged my face, I still had 
a bizarre look when I tried to express while dancing. Some skeletons of that other 
woman were following me. Remnants of my other-self remained that made me want 
to train more, to go further, to erase all the traces. I wanted to be the person I had 
been before becoming ill, before living ‘in’ or ‘with’ an other-self. I started to train 
long hours at my dance studio sometimes alone, but often with my father. My father 
had lived this illness experience with me, and his years of training as a dancer and as 
teacher equipped him to help me.

I wanted to dance flamenco. There was no other dance style I liked more than fla-
menco, because it was the style I had experienced the most (since I was a little girl). 
With the new technical base I had, I wanted to try, but some of the consequences 
of my disease were greater when I danced flamenco. When I was aiming to facially 
express (again my face deformed), and also when I wanted to perform fast move-
ments or to zapatear (tapping one’s feet), I was always late. It was as if the order 
of movement that commands my brain takes more time to arrive to one side of my 
body (the right side). No matter how much I tried, I was always behind the tempo. 
I was also having problems with some movements of my right leg, which felt weak 
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and slow. Perhaps it was too late. Trying to dance when I was almost thirty, I had 
the urge to quit. Most professional dancers retire in their thirties. I wanted to recover 
something that is built over a lifetime in just a few months.

I believed that I was ugly, deformed, and not aesthetically pleasing. On one of the 
afternoons we spent together, my father suggested I develop a style of flamenco that 
allowed me to continue expressing myself with all my new conditions: my buckle 
body, my ragged face, my weakened right leg, integrating my strengths and weak-
nesses, my past and present as a dancer. “You are beautiful, feel your beauty inside 
and do not try to find it in a reflection, live and arise from your dark side, the side 
that hurts you more. You have to stop looking at the mirror; do not dance looking at 
the mirror. Dance for me. I am your audience. And also, you have to stop depending 
so much on the zapateado and the precipitous and abrupt movements that character-
ize flamenco, you must develop your own style. Just dare to it.”

Taking away looking at myself in the mirror while I was dancing was necessary. 
I couldn’t stop seeing the ugly in myself. So I started dancing not with an ideal of 
beautiful reflection but with pain, fear, hatred, deception, nostalgia, melancholy, sad-
ness, sentiments I had to deeply explore in order to brighten them. The deformation 
of my face became not an obstacle but an instrument of expression. I found other 
types of music that allowed me to create different movements: more modern or clas-
sical, more expressive, more human, less studied, less beautiful, less aesthetic, more 
crude, more rough, more simple, more naked. Instead of using the typical classi-
cal flamenco, I incorporated music that came from what is called new flamenco or 
flamenco fusion, even music from other rhythmic domains or styles such as Classi-
cal, Tango, Mexican, Electronic, Instrumental, at the end, my brother, Carlos Lay 
Trigo, who is a musical composer started composing music for me.10 There is no 
greatest blend between dance and music that when music it is created to be dance. 
That new type of music encouraged less to zapateado and empowered more expres-
siveness with my arms, my hands, and face. I began to forget I had a weaker part 
in my being. I experimented with different kind of movements for hours with my 
father’s help who used to videotape me to study dance motion so that I could see 
which movements or steps were more appropriate to communicate what I wanted. 
Together we made a kind of motion laboratory in which every day was a differ-
ent way of knowing myself through dance. Not everything was delightful and pleas-
ant in this exploratory dance immersion. There was more dark than bright. Dark is 
always a suitable lesson, awkward but peerless. My dance movements were edged 
by pain’s knowledge.

My father can be very perfectionist about dancing. Not in a technical way, but in 
the purpose of meaning, the inquiry meaning in the steps. I keep this as my major 

10 With my brother Carlos  Lay (C Lay), in 2020, I created an experimental-dance video called Spir-
itual Battle Trilogy wich won several awards at international film festivals. The film is an experimental-
symbolic choreographic piece based on my personal stay at home experience in the United States during 
the COVID-19 outbreak. Through the film, I use dance as a way of facing fear, healing and self-trans-
formation. See https:// filmf reeway. com/ SPIRI TUALB ATTLE TRILO GY  To hear some of the music my 
brother (C Lay) has composed, go to https:// www. youtu be. com/ watch?v= DFrFQ GNhoT E& list= OLAK5 
uy_ msglW bzM0H h7k3K Z2gWO t8PMV xEoYn RLE 

https://filmfreeway.com/SPIRITUALBATTLETRILOGY
https://www.youtube.com/watch?v=DFrFQGNhoTE&list=OLAK5uy_msglWbzM0Hh7k3KZ2gWOt8PMVxEoYnRLE
https://www.youtube.com/watch?v=DFrFQGNhoTE&list=OLAK5uy_msglWbzM0Hh7k3KZ2gWOt8PMVxEoYnRLE
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treasure in life, something that usually nobody stops to teach. All that time my father 
used to demand the reasons of my movements, the story or stories I wanted to trans-
mit, the emotions, the feelings, the plot, the connotation of the motion. Sometimes I 
really did not know what to do. I used to say, “I was just dancing, and that is it. Why 
you always want everything to have a reason?” He replied, “You have to know the 
reason of the movement. Dance has to fulfill its function of evoking. You have to say 
something. Go further the steps, the technique. That is the only way to be sure that 
movement means something. You have to go beyond the dance itself. Make me feel 
what is the meaning of dance in your life.”

That lesson made me go deeper, it lead to a wonderful self-exploration of work. 
It was backbreaking and demanding not only in terms of the training, but also how 
dance can be an instrument of signification and communication. I used all the tools 
I ever knew, to understand why I wanted to use one movement or another. Searching 
for reasons, such as why one type of music could be better than another? Why was 
it better for me, for that movement, why did I like it, why did I want to express that 
kind of motion, story, dream, and feeling? This made me understand the true com-
municative value of dance. I was really getting back to my dance-self. I spent three 
whole years dedicated to this laboratory of movement with my father. I still work 
with my father, my best dance teacher ever.

During 2012, I had the opportunity to take some private classes with an amazing 
dance professor in Valencia, Spain, Alex Sieff. His forte is contemporary dance and 
his own approach to  technique classes (a wonderful combination of exercises based 
principally in kinesiology and the study of the movement of muscular chains that 
make you collocate your body correctly). With him, I could explore carefully the 
principles of  dance. Working with Sieff was a way to re-know my being, to re-build 
the balance needed to optimally perform weight changes and translations in space. 

Fig. 8  Back to the hospital. 
Photo archives of Sarahí Lay 
Trigo. 2014. Description: Photo 
of a woman in a hospital bed 
wearing a hospital gown with an 
oxygen mask looking toward the 
camera with her swollen eyes. 
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Re-calibrate the turning and jumping. I understood how to regulate and calculate the 
physical effort not only through the technical domain but also within the correct use 
of breathing, of the correct placement of spine and the entire skeletal muscle struc-
ture. I learned how to properly move specific chains of muscles, joints, and nerves. 
I comprehended that each being has different kinesiological abilities and possibili-
ties of movement. Dance practice does not have to deform the individual but instead 
forms the person from possibilities of movement. Dance is movement, but also 
knowledge, self-knowledge, and reflection.

And after all this training, I was ready to return to stage. But as life is, there was 
another test for me.

Fig. 9  Dancing Giselle as part 
of the Willis. Photo by Luis 
A. Ruiz, archives of Sarahí 
Lay Trigo. 2015. Description: 
Figure of a line of ballet dancers 
dressed in pearly withe romantic 
tutu performing the role of Wil-
lis from Giselle’s Ballet. Only 
one woman’s face is showing, 
her chin is raised and her toe 
in pointe shoes is extended 
backward and she has a garland 
on her head.

Fig. 10  Dancing a flamenco 
solo for Carmen. Photo by Dan-
iel Solorio, archives of Sarahí 
Lay Trigo. 2015. Description: 
Photo of a woman who is danc-
ing flamenco with a black cami-
sole leotard, a swirling skirt, 
golden hoop earrings and a 
golden shawl trailing around her 
shoulders and waist. Her right 
hand is raised and extended 
upwards, its skirt and shawl 
moves as if the dancer stopped 
suddenly after a turn. 
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Another Test of Life: Fighting Again with Death

The new test was one less dramatic in terms of movement, but stronger in terms 
of illness. Was it destiny or bad luck? On May 24th, 2014 I was back in hospital. 
(See Fig. 8). The alarm was again the trigeminal headache, was frightful, just like 
that fatal December 6th, 2008. At that point, I knew it was urgent. I was alarmed. I 
thought I would have to live the whole nightmare experience again. I rushed to hos-
pital. This time the diagnosis was totally different. I had septicemia, and candidiasis 
in the lungs that caused an almost fatal pneumonia. Several times I thought, “How 
unfair life is, why am I at this position again? Why me? Why again?” But I had no 
choice but to keep fighting. I spent fourteen days in intensive care wrestling for my 
life. I did not really want to die. I had just returned to my dance-self. I was really 
angry with the universe, with life, with God, with myself. “How could that be hap-
pening to me?” Many times I could feel how life was leaving me in a sigh. I spent 
three days really battling, crying and screaming, defying destiny. I did not want to 
die. “Please God, please God do not let me die. Not now. Not now that I had found 
dance again.” I could feel something divine telling me, “It is not your time, keep 
fighting. Fight!” Thankfully, the time spent at the hospital was not as long as the 
previous one. In retrospect, it felt like if everything occurred instantly, although I 
spent fourteen days at intensive care. That is the magic of memory. It comes to me 
only through instants. If it were not like that, it would be overwhelming.

When I was ready to go home, all I wanted to know was when could I go back to 
dancing? Perhaps I became annoying to the doctors with my questions about danc-
ing. As a déjà vu, the doctors were not very optimistic about me returning to a phys-
ical activity, my lungs were not in condition to perform any kind of exercise, much 
less, to dance. Once more, I was weak and fragile. I had to spend almost six months 
without training. By the onset of November 2014, I was finally in position to dance 
again. This time, I thought, I should start again with ballet. After defeating death 
twice, I wished to return to the stage. I wanted to dance with pointe shoes and tutus. 
The image of  dance was following me was that of dance as technical perfection. I 
had to explore classical dance with all the knowledge I had gained from living in ill-
ness, my darkness land.

By summer of 2015 I was finally dancing with pointe shoes and tutus as part 
of dance corps of Giselle with a local company named Victoria Ballet, directed by 
professor Carmen Sandoval. (See Fig. 9). Seven years after being a motionless body, 
I was seriously dancing again. There is no way to describe the feeling. It was no 
longer a bittersweet experience, as when I interpreted Juliet in 2011. This was really 
a triumph; I was better trained than ever. Through all my time of learning, I acquired 
so much awareness of my body. By the end of that year, we were to perform Car-
men’s ballet. Knowing my story of illness, professor Sandoval, made me a very spe-
cial gift. She made an arrangement of her choreography so I could have a flamenco 
solo inside of the ballet as part of the representation of the canteen in which Carmen 
character meets the bullfighter Escamillo. (See Fig. 10). On that occasion I did not 
dance just as a corps of ballet, I was a soloist once more. I also had the opportunity 
to choreograph my own solo. So all the laboratory-work with my father years before 
came to fruition. With a clear point of attraction in my life as a dancer, a goal to 
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reach, it was as if everything that I had apprehended began to flow easily: the move-
ment, the rhythm and the emotions I wanted to tell, to share and to choreograph. 
This was a magnificent time for me to show through motion all the knowledge I 
accumulated during those years of struggle with illness and death. These instants are 
ephemeral, dance is ephemeral, for an undeniable moment, dance and my being; the 
movement and life were together at last.

Closure: The Fusion of Myself with My Other‑Self

Figure 11, It must be said, even if I want to close this short history of healing through 
dance, this is not closed at all, because it is impossible to conclude something in this 
world that continues on a daily basis. ‘To close’ something is an illusion, a mirage. 
Life goes on, it prolongs, it extends, it is a road that continues until death. In that 
road, I’m still confronting that union between myself past-and-present, and my other-
self, the one that was born with my illness and has not left me. That other-self, visits 
me constantly, in my daily reality, bringing reminiscences of the past and working as 
an instrument of reflection (a mirror). With that act of mirroring I have the oppor-
tunity to enjoy immensely, after being paralyzed and without motion, the beauty of 
movement through dance. Hence my history should not be understood as a finished 
fact, but simply as a set of reflections of the path traveled, or, as an assessment of 
an incomplete cycle that was and is part of my present and future life. I really never 
say goodbye to my other-self, I just learned to share with her my reality, trying to be 
authentic of who I truly am through my greatest passion in life, dance.

Fig. 11  Me and my other-self. Photo on the right by Tania Peralta. Both photos, archives of Sarahí Lay 
Trigo. 2009-2021. Description: Two photos, showing before and after recovery. The first is of a woman 
in a wheelchair sitting at a table with a birthday cake full of lit candles. One side of her face is smil-
ing, but the other is drooping and expressionless caused by facial paralysis. The right side of her body 
is deformed due to sequelae of hemiparesis. In the second photo, the same woman in the first photo is 
standing against a wall in a black suit looking directly at the camera, her face no longer has a deformed 
expression. 



68 American Journal of Dance Therapy (2022) 44:45–72

1 3

Discussion by  Kimberly Rothwell

Despite the fact that physicians and physical therapists were convinced Sarahí Lay 
Trigo  would never walk, let alone dance again, with the ongoing support of her 
parents  (Adrian Lay Ruiz and Patricia Trigo Brostrand), Lay sheltered in a differ-
ent narrative, one in which she worked curiously with the unfamiliar limitations of 
her movement, accepting them, befriending each of them, however humble, as the 
starting point for the next movement to unfold. Lay’s recovery story demonstrates 
the power of essential dance/movement therapy concepts such as bodyfulness and 
body authority (Caldwell, 2019). In resisting her prognosis, she accessed the author-
ity of her own body. Lay understands not just theoretically but on a cellular level, 
neuromuscularly and implicitly the powerful mechanisms used by dance/movement 
therapists such as imagery, neuromuscular repatterning, interpersonal neurobiology 
and creative process. Lay moved from paralysis, in which the “other self” utterly 
took her over, into integration with the “other self,” leading to a continually evolving 
body story that challenged limits, continued to hope, and found both empowerment 
and joy.

Dance itself was what compelled Lay to recover and the mechanism of healing. 
Her recovery began with imagery and visualization, with very limited movements 
that she could access in her bed, starting only her upper body at first. She built 
strength and capacity through repetition and ritualized practice, drawing from her 
memories of modern dance work, her body memories of coordination and move-
ment, and utilizing music that felt meaningful and evoked movement for her. A love 
of dance motivated her to find motion, and the vitality she found in dance inspired 
her to continue. Dance itself offered motivation, inspiration, and technique to propel 
her recovery.

Dance as a means of neuromuscular rehabilitation from illness has been an area 
of specialty in dance/movement therapy for many years (Levy, 2005; Berrol, 2009). 
Researchers and clinicians have delineated the principles of treatment in their work 
with brain injuries (Berrol & Katz, 1985) which involve “beginning with the cur-
rent level of function,” “building on the familiar,” motivating with “stimuli that are 
meaningful to the individual,” “encouraging active participation,” and developing 
“ritual and repetition plus some variation to avoid habituation (p. 48).” Grounded 
in fundamental patterns of neuromuscular connectivity and movement sequencing, 
Irmgard Bartenieff guided intentional movement, often using imagery, to repair and 
support functional and expressive capacity with polio victims. Her student, Peggy 
Hackney, offered “steps in the change process” which started with noticing and 
accepting what you are already doing, clarifying your intent, and giving yourself 
time and opportunity for the process of growth to unfold (2002, pp. 24–26). Specific 
therapeutic guidelines for dance/movement therapists working with patients with 
spinal cord injuries and paralysis include establishing the therapeutic relationship, 
working with the horizontal plane first before the more challenging vertical and sag-
ittal movements, equipping patients to track breath observing tension, relaxation, 
and regulation through breath, and building connections with past experiences of 
music and movement (Wise, 1981).
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Lay credits her support people for much of her recovery, as witnesses of her jour-
ney, especially her mother and father, who held space for her to dance in her bed, 
offered their attention as she moved. Dance/movement therapy is “rooted in inter-
connectivity,” which means that just as the relationships of embodied empathic con-
nection support infant development, they can support growth and healing across the 
lifespan (Berrol, 2016). Lay’s father held space as her “audience” as she began the 
most basic movements from the limits of her bed. As dance/movement therapists, we 
can offer our clients first and foremost the spacious holding attention of the witness, 
attending to the person as expressed in words, yes, but also supporting subtle move-
ments, the smallest shifts of the body to bring change and growth (Avstreih, 2014). 
Through the loving space held by her father,  Lay began to access herself again. In 
that holding container, as the external witness holds with spaciousness, non judg-
ment and compassion, the mover is returned to herself, over and over again, such 
that she builds the capacity to experience herself with a compassion from which 
healing and self acceptance may arise.

Lay’s autobiographical experience offers an invitation for dance/movement thera-
pists to further their understanding of the lived experience of rehabilitation and the 
psychology of illness and thereby deepen their capacity to clinically support the 
painful process of integration when healing does not look like a return to a level of 
prior functioning. A clinician may help a client to move through the grief and loss 
of their pre-illness self, to integrate the new dance within a body that has been trans-
formed by illness or disability. The therapeutic movement relationship (TMR) is 
“experienced as a sense of togetherness, joining with another person in their dance,” 
(Young, 2017). Lay’s father took this approach with her, engaged her in a creative 
process of reimagining her expressive dance capacity, confronting the shame of her 
limitation, and empowering her through expression of the meaning behind confront-
ing those limits.

Finally, Lay also confronts the challenge of being a dancer in a non-normative 
body. Through this story, dance/movement therapists can be reminded of the dra-
matic healing potential and necessity of our work to disrupt “implicit assumptions 
about what bodies are—as well as how they should look and behave,” (Johnson, 
2018, p. 106). Lay experienced a prognosis that conflicted with her most basic long-
ing: to dance. Within the dance community especially, Lay faced marginalization for 
her illness and her disabilities. However, through movement, through the encourage-
ment of her father and through freedom of expression, Lay defied both the medical 
and the aesthetic restraints imposed upon her. She embraced herself as she could 
move. Dance/movement therapists can learn from this to craft healing experiences 
that support the unique expression of their clients own bodies and “counteract the 
harmful effects of oppression” (Cantrick et  al., 2018, p.195). Lay confronts both 
ableism and dance culture norms of what a dancer should look like (Clare, 2001; 
Johnson, 2018). After admittedly trying to force her body into an externally pre-
scribed norm, Lay confronted her own self-disgust, trained and designed dances to 
fit her own body’s movement capacity. Caldwell writes, “by examining our ideas 
about normative and non-normative movement, as well as examining ways in which 
we might be perpetuating body aesthetics that simply mirror normative rather than 
diverse bodies, we can better serve clients who can be very different than we are,” 
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(2020). As Lay comes home to her body as something wondrous, resilient, and 
imperfect, she dismantles body shame by telling this story itself. In reclaiming 
the performance floor, Lay’s choreography confronts the biases and aesthetics that 
divorce dancers from their own bodies by dismissing them as flawed, aged or wrong 
(Cantrick et al., 2018; Clare, 2001). In this, Lay’s story reclaims dance itself as fully, 
powerfully and magically hers, with an invitation to others to join her, to enjoy the 
diversity of our lived experiences in our bodies. In bringing her whole self to dance, 
Lay extends the reach of her recovery into our community, challenging restrictive 
dance norms, beauty standards, and offering an inclusive body narrative of resil-
ience, grit and hope.

In conclusion, this story offers a call to action in the field of dance/movement 
therapy to celebrate these stories of healing, of community building, of joy through 
dance. This is not only a story of healing through movement, but also a body story 
of recovery from self-disgust to self-acceptance, and a story of dismantling oppres-
sive internal and external systems that can inspire dance/movement therapists to 
bring this vision to better serve our clients who suffer from illness, disability, mar-
ginalization or body shame. As dance/movement therapists continue to inquire into, 
theorize about and practice the power of dance in relationship.By seeking an inclu-
sive approach to the work that engages these stories with an attitude of curiosity and 
celebration, we magnify the abundance of dance as resource for healing individuals 
and communities across the world.
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