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Abstract

In this study, I utilized an embodied artistic inquiry self-study to explore my expe-
rience of attachment in the therapeutic movement relationships (TMR) created as
a dance/movement therapy intern at a psychiatric residential treatment center for
children. The research was guided by three questions: How do I experience the
TMR with children in a psychiatric residential treatment setting using attachment
theory? How is my personal attachment style influencing and guiding the therapeu-
tic relationship? How does my identification of salient moments relate to my own
attachment style and aesthetic preference? Data were collected using journal entries
that reflected on the researcher’s experience of attachment, saliency, and Tortora’s
D.AN.C.E. qualities of attachment (Clin Soc Work J 38(1):37-50, https://doi.
org/10.1007/s10615-009-0254-9, 2010). I analyzed the data using discussion and
Authentic Movement with a research consultant in order to synthesize and describe
the experience of each salient moment. Repeated movements included grounded and
unstable walking, changing of levels, core-distal movements, circling and carving
arms, and recuperation. The themes that resulted from repeated movements and dis-
cussion with the research consultant include foundational movements, holding dis-
comfort, connection to a specific client, and playfulness. These results reinforced
the importance of stability and self-awareness for a therapist especially in relation-
ship to how their movement and nonverbal preferences may have been learned from
attachment relationships. Furthermore, results show the impact of saliency and the
clinician’s aesthetic preference. In addition, the results reflected the strong relation-
ship among nonverbal qualities of attachment and the TMR. These results suggested
that qualities of attachment underlie the effectiveness of the TMR. Although limita-
tions of the study prevented me from drawing correlative conclusions, the therapist
may be able to strengthen the therapeutic relationship by targeting primary attach-
ment models, and suggestions for further research are included.
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Introduction

I stood in the room with ten children ranging in age from 8 to 13. It sounded
like chaos as they each watched and took turns trying to make one client laugh.
I turned my head to see one client standing a few yards away from me begin to
yell. She appeared upset and told me that I ignored her on purpose, and I would
not give her a turn. As I stood there and listened to take in her words, I found
myself responding in a way that was uncomfortable and unnatural to my body.
I raised my voice and matched her tone as I stood equally tough and sturdy to
explain my process of selecting clients. As I projected my voice towards her, she
stopped. She walked towards me, lowered her voice, and engaged in a conversa-
tion about her feelings and actions. Then she relaxed and joyfully took her turn.
This client had never stood so close to me and always communicated discomfort
towards standing in closeness with others. Yet in this interaction, she experienced
something that allowed her to reduce our physical distance and engage in a rela-
tionship that regulated her emotions.

While working with foster children in residential treatment, I sensed the effec-
tiveness of utilizing attachment theory as a model for treatment and engaging my
clients who have complex trauma and disrupted familial relationships. As a site
that utilizes relational and attachment theories to inform their work, I observed
the effectiveness of other clinicians at my site utilizing attachment theory to enter
the relationship. Clinicians primarily utilized a relational framework and attach-
ment theory to guide their understanding of the clients’ actions and responses to
relationship. In their interactions with clients, clinicians worked to demonstrate
healthy interpersonal interactions and support clients in developing secure attach-
ment in order to support their wellbeing later in life.

In my work as a counselor and dance/movement therapy intern, I also had a
preference for developing my clinical work through a relational and strength-
based framework. This means emphasizing the relationship between the therapist
and client (as well as the client and others in their life) as the basis of my thera-
peutic work. In addition, I recognized and worked from the strengths that a client
presents and understand their behaviors as useful and positive for them in some
way. The relational therapy model values empathy and aims to facilitate a transi-
tion from disconnection towards connection (Banks, 2006). The trauma that many
of my clients experienced often took place in their earliest (attachment) relation-
ships. Because these clients have experienced very few, if any, relationships with
healthy connection, the importance of utilizing a relational framework in order to
demonstrate secure and healthy relationships is further reinforced.

I worked with clients as a dance/movement therapy intern. I led group and
individual sessions, in addition to strengthening my relationships by spending
time on the milieu. The American Dance Therapy Association defines dance/
movement therapy as the “psychotherapeutic use of movement to promote emo-
tional, social, cognitive, and physical integration of the individual, for the pur-
pose of improving health and well-being” (American Dance Therapy Association,
2014). I think of dance/movement therapy as the use of the body, movement, and
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creativity to express, cope, understand, and work towards larger biopsychosocial
goals. Dance/movement therapy uses action and movement in the treatment pro-
cess. It also allows the clinician to understand, connect, and relate to their clients
on a somatic level. I understand somatic not only as relating to the body, but as an
inclusive term relating to body, mind, and spiritual self, including thoughts, sen-
sations, feelings, emotions, images, and movements (Imus, 2018; Siegel & Bry-
son, 2011).

As a dance/movement therapist, my understanding of attachment reached beyond
the cognitive experience and framework. However, I did not have another dance/
movement therapist at this site with whom to explore this understanding. When
I dove into the literature, I was faced with an equal level of mystery and convo-
luted responses to my desire to understand and pinpoint what experiences I should
be looking for in my relationships. I found myself reading about infant regulatory
disorders, attachment assessments, and attaching to milieu staff (Barton & Rob-
ins, 2000; Moses, 2000; Page, Heller, & Boris, 2008). However, this did not fulfill
the knowledge I was seeking. I wanted to deepen my understanding of the implicit
aspects of attachment relationships by using my own body and relationships to learn
about this topic.

The purpose of this study was to bridge a gap in the literature on somatic experi-
ences of attachment within the therapeutic relationship. I approached this goal by
utilizing my own experiences and deepening my understanding of myself in the
therapeutic relationship. Without a dance/movement therapist at my site, this study
allowed me to delve deep into the fundamental use of my body in relationships and
understand where, how, and with what parts of my body I was engaged in my clini-
cal work. This reinforced the uniqueness and my own experience of dance/move-
ment therapy beyond interventions that explicitly used dance and movement meta-
phor. I rarely used movement as a metaphor for my clients because it was hard for
them to understand. However, I sensed that I connected with clients nonverbally by
utilizing my body as a therapeutic tool. I developed my research as a way to better
understand this.

As I developed my research methods and understood my methodology, I under-
stood meaning through salient experiences. I explored this by reflecting and embod-
ying a response to salient moments in my relationships with clients. I will define
and discuss this further in the next section. Saliency and my aesthetic preferences
became a core part of this work as an embodied artistic inquiry and my work begged
the final question of, how does my identification of salient moments relate to my
own attachment style and aesthetic preference?

Salient

For the purpose of this study, salient and saliency were understood as something (a
moment, thought, or impression) that felt important in response to my research ques-
tion. This experience of importance stems from tacit knowledge which acknowl-
edges the significance of the researcher’s intuition (Moustakas, 1990). The reason-
ing for this may be unknown, but saliency arose through my aesthetic preference and

@ Springer



226 American Journal of Dance Therapy (2020) 42:223-255

felt (through movements, feelings, sensations, thoughts, or images) necessary to fur-
ther engage (Imus, 2018; Siegel & Bryson, 2011). Salient moments may have been
interactions that continued to sit with me throughout the day or a particularly intense
or odd moment. Each of these moments involved a specific interaction with a single
client, rather than an interaction with a whole group. Saliency also arose through
the movement analysis, which may have included repeated movements or qualities
or portions of movement that stood out to the mover or witness. These movements
or qualities may have stood out because of aesthetic preference or their uniqueness
compared to other movements.

This study included an exploration of saliency and my attachment experience as
a clinician. The next chapter explores the current literature of attachment and the
therapeutic relationship. I also explored the current literature on childhood trauma
and residential treatment as it related to my experience and the experiences of my
clients. The later chapters detail the study, outcomes, results, and further suggestions
for research.

Literature Review

In this study, I explored the concepts of attachment and the therapeutic relationship
at a somatic and nonverbal level when working with foster children in psychiatric
residential treatment. These children have all experienced trauma and neglect, which
has impacted their development. There is extensive research on the impact of trauma
and the effectiveness of residential treatment. In addition, there is literature on the
usefulness of attachment theory and the therapeutic relationship as effective aspects
of treatment. These topics are broad and well researched. However, this literature
is vast and would be impossible to fully describe in this literature review. A brief
description of each is included, but the focus is primarily on the nonverbal experi-
ence and therapeutic effectiveness of attachment and the therapeutic relationship.

Foster Children

In the United States, many children enter the foster care system because abuse and/
or neglect that occurred in the home (Child and Family Services Review, 2017).
This means that the children have witnessed violence in the home or have been in
abusive situations, often resulting in trauma. This trauma has a significant and often
lasting effect on them throughout their life (Child and Family Services Review,
2017; Cicchetti & Toth, 1995; Felitti et al., 1998). Because of these experiences,
children are likely to develop insecure attachments with unavailable or unsafe car-
egivers. They have developed altered working models for being in the world in
order to survive (Bowlby, 1969; van der Kolk, Roth, Pelcovitz, Mandel & Spinaz-
zola, 2005). The emotional response to these events (trauma) can look many differ-
ent ways, especially in children (American Psychological Association, 2015). These
responses to trauma can become ineffective ways of coping when they are no longer
in an unsafe environment. These experiences can lead to psychiatric hospitalization,
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the need for intensive and specialized support, or residential treatment in order
to develop effective ways of managing emotions, caring for oneself, and building
healthy relationships.

Foster Children in Residential Treatment

Children and adolescents within the foster care system who require immediate
psychiatric care may be placed in a psychiatric hospital. Psychiatric hospitals can
provide for intense psychiatric needs such as suicidal intent and psychotic episodes
(Tuma, 1989). When a short hospital stay is not sufficient for managing the needs of
the child, the child may be placed in residential treatment. Here, the child typically
lives in a dormitory style building that has a highly structured program and intense
mental health support; however, these facilities are less restrictive than psychiatric
hospitals (Bates, English, & Kouidou-Giles, 1997; Curtis, Alexander, & Lunghofer,
2001). In 2017, an estimated 7% of children in the foster care system were placed in
residential treatment, and most children who enter residential care have experienced
chronic violence and/or trauma (Children’s Bureau, 2018; Knoverek, Briggs, Under-
wood, & Hartman, 2013). Residential treatment is ideally the last resort when the
community cannot support the child safely in any other way; however, the actual cri-
teria, structure, and execution of determining placement varies greatly (Bates et al.,
1997; Curtis, et al., 2001; Zegers, Schuengel, Van IJzendoorn, & Janssens, 2008).
When placement is determined, the transition to a residential setting can be distress-
ing and disruptive as it often detaches a child from any successful supports prior to
placement. However, it appears that this distress fades with effective treatment (Lit-
tle, Kohm, & Thompson, 2005; Zegers et al., 2008).

Attachment

Attachment (Bowlby, 1969) is one of the earliest ways we, as human beings, learn
to survive and connect with our caregiver(s). The brain develops connections and
patterns through observing and being in relationship with others, which may be
more or less effective depending on the nature of the relationship (Siegel, 2015). We
learn to connect and understand the world through this lens that is modeled after our
relationships with our caregiver(s) (Bretherton, 1995; Goldberg, 1995). Attachment
theory was initially developed by John Bowlby and Mary Ainsworth to describe the
basis of the infant relationship with a caregiver as a schema for interacting with the
world (Bretherton, 1995; Goldberg, 1995, p. 1). Attachment patterns have been stud-
ied over many years and are divided into four major patterns by Ainsworth: secure,
avoidant, ambivalent or resistant, and disorganized/disoriented (Ainsworth, Blehar,
Waters, & Wall, 1978). Attachment patterns are primarily categorized by the infant’s
response to separation and reunion with their caregiver (Ainsworth et al., 1978). An
infant with secure attachment may experience some distress during separation but
is easily comforted by the return of the caregiver. In addition, these infants are able
to explore the world around them with the proximity of their caregiver (Ainsworth,
1985). They are confident in the availability of their caregiver who is sensitive and
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responsive to providing for the infant in a time of need. Secure attachment is devel-
oped through a series of interactions that include frequent and extended physical
contact with the caregiver in infancy, soothing responses to distress, and a regulated
environment that allows the infant to develop awareness of consequences (Ains-
worth & Wittig, 1969). Secure attachment relationships may also provide a holding
environment (Winnicott, 1960) and containment (Bion, 1962). When the relation-
ship is holding and containing it provides for the physical and emotional needs of
the child (Winnicott, 1960). This includes managing and supporting the infant in
understanding difficult emotions such as fear and pain (Bion, 1962).

Insecure attachment patterns (avoidant, ambivalent, and disorganized) have varied
responses to separation with their caregiver and often have not provided a response
to the infants physical and emotional needs (Ainsworth, Blehar, Waters, & Wall,
1978). Insecure responses to separation are developed through either uncertainty in
the caregiver response (avoidant) or an expectation that there will be no response
form the caregiver (ambivalent) in the time of the infants need (Ainsworth et al.,
1978). The final insecure attachment pattern, disorganized, is a less predictable
response that appears to be disorganized version of one of the other three patterns
(Ainsworth et al., 1978). The impact of these attachment patterns impacts the devel-
opment of the individual. Individuals with secure attachment build positive views
of the self and others. When the attachment is insecure the child begins to view the
world as a reflection of this relationship including negative models of their self and
poor adjustment (Bowlby, 1969; Knoverek et al., 2013; Mikulincer & Shaver 2012).
This includes children who are abused or neglected of which over 80% develop inse-
cure attachment patterns (Cook, Blaustein, & Spinazzola, 2003). However, through
stable relationships, therapeutic intervention, and support, individuals can restruc-
ture their neural patterns and shift their internal models to develop a new framework
for relationship (Belsky, 2002; Siegel, 2015).

At its earliest moments, attachment is experienced through the infant’s body.
The infant connects and explores the world through touch, sensation, and somatic
experience while caregivers engage through touch, mirroring, and modeling rela-
tionship, emotions, regulation, and boundaries (Beebe, Lachmann, & Jaffe, 1997).
Tortora (2006, 2010) further describes the nonverbal and bodily attachment expe-
rience between an infant or young child and a caregiver through her Ways of See-
ing approach. This focuses on the qualities of movement in children to assess and
intervene through nonverbal means (Tortora, 2006, 2010). These qualities are rooted
in the multi-sensory experience of the attachment relationship, which has a regula-
tory nature for the developing infant (Greenspan, 1992; Greenspan & Wieder, 1993;
Hofer, 1995, 2003). These qualities are summarized with the acronym D.A.N.C.E.
(dyadic, attachment-based, nonverbal, communicative, and expressions) (Tortora,
2010). The categories are quality of eye gaze, facial expressivity, use of space, qual-
ity and frequency of touch and/or physical contact, body shapes, tempo of nonver-
bal movement style, vocal patterns, and nonverbal behavior and regulation (Tor-
tora, 2010). Tortora (2010) states that the information gained from these categories
reflects the attunement during spontaneous interactions. Tortora provides definitions
and details regarding each of these categories in her Ways of Seeing (2010) article.
Research on the nonverbal experience of attachment focuses on the experience of
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the infant or young child and the outcomes of these relationships for the infant or
young child. There is very little stated about the experience of caregiver (parent) in
relationship with the infant or child and what the caregiver may experience when
providing this relationship.

The impacts of attachment experience continue throughout the lifetime and con-
tinue to impact interactions, experiences, and internal working models for rela-
tionships (Bowlby, 1979; Pietromonaco & Barrett, 2000). Individuals form these
internal working models as memory structures. Internal working models lead to
expectations of other people in relationships based on previous relationships (Mark
Sossin, 1999). When attachment is not developed securely, internal working models
include negative self-models and poor emotion regulation (Bowlby, 1969; Knoverek
et al., 2013; Mikulincer & Shaver, 2012; Siegel, 2015). When these are modeled
after unpredictable relationships the infant may experience uncertainty, fear, and
distance from others (Siegel, 2015).

In adulthood, there appears to be a continued impact of insecure attachment. For
example, attachment security was associated with the personality trait of conscien-
tiousness in adulthood as seen through a studying the relationship between Adult
Attachment Interview security and a personality trait questionnaire of undergraduate
students (Roisman et al., 2007). In another study, the relationship between attach-
ment and actions was assessed in a relational mirroring game. This game involved
adult participants producing mirroring motions with or without a designated leader.
The outcome showed that adults with insecure attachment were more rigid and less
exploratory in relationships (Feniger-Schaal et al., 2016). Correlations to conscien-
tiousness from Roisman et al. (2007) and the mirror game from Feniger-Schaal et al.
(2016) are two studies among many that explore the impact of attachment across the
lifespan.

Attachment as a Treatment Model

The attachment model allows therapists to understand how clients relate to others
and to help clients develop new models for engagement in the social world (Blakely
& Dziadosz, 2015; Sonkin, 2005). When clinicians can provide a secure attachment,
clients have demonstrated significant improvements in behavior and management of
distress compared to those who did not provide a secure attachment (Wolfe & Wit-
tenborn, 2012). Therapists should provide an environment that reflects holding and
containing qualities (Winnicott, 1965; Bion, 1962). Through this treatment model,
clients can adjust their internal working models (Belsky, 2002) with a sense of
safety and empowerment while building secure and collaborative relationships with
adults (Moses, 2000; Substance Abuse and Mental Health Services Administration
[SAMHSA], 2018). When clients are able to learn from the therapeutic relationship
and shift their internal working models, they are also more likely to seek support
from others in their life to manage difficult experiences (Wolfe & Wittenborn, 2012).

In order to serve as an attachment figure for clients, therapists need to under-
stand their own experience of attachment and what it is like to engage as an attach-
ment figure. One systematic way to do this is through the Adult Attachment Inter-
view (AAI) (Main & Goldwin, 1998). This allows adults to identify and develop

@ Springer



230 American Journal of Dance Therapy (2020) 42:223-255

coherence regarding their attachment experience and understand the way it impacts
their lives today (Roisman et al., 2007). This interview focuses on current relation-
ships and memories of childhood in order to classify the adult’s attachment pattern
(Main & Goldwin, 1998; Roisman et al., 2007). The AAI focuses on classifying
this relational pattern, but it does not describe the cognitive or body-felt experience
of engaging as an attachment figure. This experience includes feelings, emotions,
sensations, images, and thoughts regarding the connection with another individual
(Siegel & Bryson, 2011). Because this is lacking in the literature, it is unclear what a
therapist may experience on a somatic level when they serve as an attachment figure
or use an attachment model with clients.

Therapeutic Relationship

The therapeutic relationship is a central part of the therapy process. This relation-
ship represents the connection and bond between the client and the therapist which
includes feelings, attitudes, and their modes of expression. These experiences can be
expressed subtly and verbally (Gelso & Carter, 1985). This relationship can func-
tion as a part of the healing itself. The therapeutic relationship has a large amount
of qualitative overlap with the attachment relationship such as positive feelings upon
reunions, specific ties to the individual, a safe haven for distress, and emotional
availability that allows exploration (Obegi, 2008). Because many of these factors
are the core of both attachment and therapeutic relationships, it can be difficult to
discern which relational process or parts of each process are active in the ultimate
outcome (Obegi, 2008).

Therapeutic Movement Relationship

The therapeutic movement relationship (TMR) is a physical and movement experi-
ence of the therapeutic relationship for a dance/movement therapist (Young, 2017).
This physical experience includes kinesthetic attunement, embodied self-awareness,
sensory experience, and movement to create change (Fogel, 2009; Tortora, 2010;
Vermes, 2011). Young’s phenomenological study concluded on the definition of the
TMR:

The TMR is a shared presence of the body, mind, and spirit between the
dance/movement therapist and client where healing occurs within the safe con-
tainment of a creative collaboration, and results in a resonance. Rooted in the
tents of humanism, it is born out of one’s ability to kinesthetically attune and
respond to the implicit and explicit movements of another informed by knowl-
edge of one’s own body sensations and movements as well as continual obser-
vation and assessment of the client’s movement. (Young, 2017)

Just as the therapeutic relationship serves as a major component of change, TMR
represents this experience for a dance/movement therapist. This includes the use of
empathy that is experienced on an embodied level, kinesthetic attunement, shared
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presence and movement connection, contained creative collaboration, and human
connection (Young, 2017).

Experience of the Therapist

Numerous studies have examined the impact of therapist’s attachment styles on the
therapeutic relationship and therapeutic outcomes (Black, Hardy, Turpin, & Parry,
2005; Cologon, Schweitzer, King, & Nolte, 2017). These studies suggest that the
security of the therapist’s attachment in their own lives, including the therapist’s
reflective functioning, correlate to stronger therapeutic relationships, increased
openness to exploration by clients, and more positive outcomes after therapy
(Cologon et al., 2017). While each of these areas continues to be studied and refined,
I was unable to find any studies that describe the experience of a therapist serving as
a secure attachment figure for clients.

In particular, studies have examined and classified attachment by utilizing the
Adult Attachment Interview (Main & Goldwin, 1998). In this interview, thera-
pists are able to gauge and elicit “thoughts, feelings, and memories regarding early
attachment experiences” (Petrowski, Pokorny, Nowacki, & Buchheim, 2013). This
interview also assesses the individual’s mindset towards attachment (Petrowski
et al., 2013). The AAI is used to classify the security of an adult’s attachment (Main
& Goldwin, 1998). It does not fully describe the experience of attachment within the
therapist, including what it is like to serve as an attachment figure. Instead, it utilizes
some narrative and memory to understand the therapist’s attachment style.

In order to better understand the therapist’s experience of the relationship, the
themes identified in Young’s article may provide greater information here (2017).
Young described the TMR as an implicit experience of listening and moving with
the client and a fundamental and integral piece of the therapeutic work (Young,
2017). She included presence, relationship with one’s own body, intuition, and rela-
tionship to space and time (Young, 2017). This information described the TMR as
having a very similar relationship to therapy as attachment has to relationships and
healthy development. The details of this study may be useful for discerning what
experiences are rooted in attachment and which are the therapeutic relationship.
These experiences may also overlap.

Conclusion

The purpose of this study was to explore and expand the literature that describes
the therapeutic movement relationship through the lens of attachment theory. There
is significant research on attachment theory and the therapeutic relationship. The
current body of knowledge does not clearly articulate the practical experience of
the therapist at any level of the somatic experience (cognitive, sensory, nonverbal,
etc.). This study began to bridge this gap and utilized an artistic inquiry to describe
my experience of using attachment theory to guide the TMR. This description
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highlights my individual experience with the therapeutic movement relationship and
its integration with my experience of attachment and salience in clinical work.

My study was guided by the question, How do I experience the TMR with chil-
dren in a residential treatment setting using attachment theory? In the work guided
by this question, I simply wanted to be able to better understand and articulate my
experience of attachment in the TMR. As a dance/movement therapist, mover, and
artist I have always had the opportunity to express myself without words and allow
that to be satisfying. However, as I move forward in my journey as a clinician, I have
found that it is not enough to simply believe and understand what I am doing at a
nonverbal level within myself. It is equally important to be able to articulate and
share this experience with clients, clinicians, and others that I meet. In order to do
this, I need to understand my experience cognitively and consciously so that I can
express it verbally.

Underlying this larger goal, I felt the need to understand an additional part of
myself: my own attachment style. In order to understand my use of attachment, I
also need to understand what I am bringing to the relationship. What is mine? What
is the client’s? What is something else? These are common questions within the
therapeutic relationship, and I also applied this to my work with attachment theory.
I asked the question, How is my personal attachment style influencing and guiding
the therapeutic relationship? In the next sections, I describe my methods and pro-
cedure for answering these research questions in order to begin to bridge the gap in
the literature. I describe the methodologies and validation strategies to support my
research.

Methods
Methodology

In order to retrieve this detailed and highly subjective information on somatic experi-
ence and attachment, I utilized an embodied artistic inquiry self-study. An embodied
artistic inquiry is a research method which involves using artistic methods for gath-
ering, analyzing, and/or presenting data. It acknowledges the creative process and is
integrated with the aesthetic values of the researcher (Hervey, 2000). This research
methodology allowed me to take advantage of aesthetic preferences and creative
ways of processing through movement—which may have been developed through
the attachment process. This methodology aligned well with my personal paradigm
of constructivism, which acknowledges that truth and meaning are created from the
individual’s experience and interpretation (Von Glasersfeld, 2005). With my goal to
explore my experience as an individual, embodied artistic inquiry was a well-suited
methodology. In addition, this methodology allowed me to recognize and utilize the
experience of saliency as a way of knowing (Hervey, 2000). This experience of sali-
ency relates directly to my aesthetic preferences. Experiences of saliency are often
displeasing and outside my aesthetic preference. Finally, through embodied explora-
tion—including movement improvisation—my creative process came forward as a
guide to describing, understanding, and synthesizing the information from my body.
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Participant & Setting

I was the researcher and participant in this study. At the time of this study, I was
23 years old and reaching the final few months of my dance/movement therapy and
counseling internship at a children’s psychiatric residential facility. I was a full-time
student and am a middle-class woman of mixed-race (British and Malaysian), and
supported by my family. This support includes financial assistance, support towards
my emotional needs, career, and hobby choices. I was raised in a home with my
biological parents and siblings. I also had a strong relationship with my biological
grandparents. My parents and grandparents have never been divorced. I have experi-
enced secure attachment and strong familial relationships that influenced my actions
as a clinician. I conducted my research by reflecting on experiences and interactions
with clients at the psychiatric residential facility where I was a dance/movement
therapy intern. I provided both individual and group therapy sessions. The clients
with whom I interacted ranged from ages 8 to 13 and were primarily Black/African-
American or White. The clients were all placed in this facility by the Department of
Child and Family Services, have disrupted family relationships, show symptoms of
Posttraumatic Stress Disorder, and exhibit difficulty building healthy relationships. I
collected data at the facility in an office space where I was alone after working with
clients in therapy sessions. I analyzed the data in the private office of my research
consultant, which included an open space for movement.

Procedure
Data Collection

I collected data through guided journal entries (see “Appendix 17). I identified a
brief interaction that felt salient at the end of each day I interned at a residential psy-
chiatric treatment center for children. I identified at least one salient interaction per
week with a maximum of three per week. The interactions described in each journal
entry were individual interactions between a single client and me. These interactions
occurred in different settings including individual sessions, on the milieu, passing
in the hallway, and before, during, and after groups. All of the interactions were
with clients I had built a relationship with in group therapy and on the milieu over
a 6-month period. I also met with a number of the clients for individual therapy. In
order to honor the authenticity of the experience and allow myself time to focus on
each journal entry, I did not identify more than one interaction per day. With the
identified interaction, I completed the journal entry by recording and reflecting my
perceptions and experiences of the interaction. If there was no salient interaction,
I allowed myself to write a journal entry describing the experience of not having a
salient moment. I described sensations, movements, images, feelings, and thoughts
related to the experience of not being draw to a specific interaction or moment in
my day (Imus, 2018; Siegel & Bryson, 2011). These journal entries from days that
did not seem to have salient moments were of similar length and responded to each
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category just as entries about salient moments did, but the interaction identified was
less specific than when saliency arose. I completed the journal the same day as the
interaction before leaving the site. I completed eight journal entries over 7 weeks.

I began each journal entry by describing the interaction briefly, exploring why an
interaction was salient and what that experience was, and exploring how an inter-
action related to my attachment experience and the greater concept of attachment.
Next, I utilized Tortora’s (2010) Ways of Seeing nonverbal categories of attach-
ment to explore the somatic experience in order to extract information about the
nonverbal experience of attachment. These categories are quality of eye gaze, facial
expressivity, use of space, quality and frequency of touch and/or physical contact,
body shapes, the tempo of nonverbal movement style, vocal patterns, and nonverbal
behavior and regulation. Finally, I concluded each journal entry with space for addi-
tional notes, which I only occasionally utilized. I spent 30 min to an hour writing
each journal entry.

Data Analysis

I analyzed the data using self-directed improvisational movement and verbal dis-
cussion with a research consultant. Each journal entry was analyzed 1 to 2 weeks
after it was written. Analysis occurred four times as a singular hour for one piece of
data and two times for two hours for two pieces of data. No more than two pieces
of data were analyzed at a single meeting. The data (journal entries) were taken to
my research consultant who discussed my journals with me and served as a wit-
ness towards movement response. We began by reviewing and discussing the differ-
ent parts of each journal entry. The conversation was fluid as we discussed different
connections between the parts, connections to the client’s relational history, connec-
tions to my own attachment experiences, and similarities from previous pieces of
data. My research consultant encouraged me to clarify anything that was confusing
and deepen my reflections on the experience as we discussed.

After we discussed the journal entry, we moved into the next step of the analysis.
This portion of the analysis was an artistic exploration through self-directed impro-
visational movement. The consultant supported the creation of a safe environment
for exploration. In each session, I moved my response to the journal entry for 15
min. During this movement session, I moved freely and allowed my body to initiate
and guide my responses to the journals. My research consultant witnessed my move-
ment. In addition, she kept track of the time and used a singing bowl and soft voice
to indicate when the 15 min were complete. In our use of improvisational move-
ment, my research consultant created a space that unintentionally replicated many
aspects of the holding environment (Winnicott, 1965).

After moving, I took my time to reenter the physical space and prepare to recount
my experience verbally. I spoke about my movements by describing different move-
ments that I recalled enacting. My research consultant then responded with her own
experience of witnessing me, including her feelings and the movements she saw.
After we each shared, we continued to engage in a verbal discussion in order to syn-
thesize the journal entry. This discussion involved furthering my understanding of
the meaning and experience of different movements, as well as drawing connections
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to previous journal entries, movements, and themes. After the end of most sessions,
I identified a movement—often because it was salient, unique, or repeated—to film
as a record and summary of the analysis. In addition, I recorded any notes and high-
lights from these sessions in order to document my conclusions and experiences. All
documentation occurred within 24 hours of the analysis session.

Validation Strategies

In a qualitative study and artistic inquiry, data validation can be difficult. I have
ensured reasonable validity of my data by using a research consultant, rich descrip-
tion, and clarifying the bias of the researcher (Creswell & Miller, 2000). The use of
a research consultant throughout the data analysis process served to provide aware-
ness to my biases and assumptions. The research consultant was an individual with
whom I had no relationship prior to the research process. The research consultant
has extensive experience in the field working across the lifespan as a clinical coun-
selor, dance/movement therapist, and Authentic Movement practitioner. With these
experiences, the research consultant was able to provide validation and external
checking to the researcher. The research consultant provided awareness and engaged
in a discussion regarding my worldview and experiences to ensure an honest and
truthful process. The research consultant also served as an expert witness to the
movement analysis process.

I utilized rich descriptions in the reporting of the data collected, including ref-
erences and descriptions of journal entries and movement. I intentionally included
extensive descriptions of the movements and long quotes from my journals. These
rich descriptions of the experiences were intended to allow the readers to understand
how I came to my conclusions and to allow space for the reader to develop their own
conclusions about the information and experience (Creswell & Miller, 2000). Addi-
tionally, these passages allowed the reader to develop an in-depth description and
understanding of my experience in order to answer my primary research question
regarding the experience of the therapist.

Finally, bias is an integral and inherent part of the research and is influential
and important to the conclusions that are reached (Creswell & Miller, 2000). The
research methods and questions rely on the individual and biased experience of the
researcher for answers. In order to understand an individual’s attachment experience
and experience of saliency, bias is required. For this study, the aesthetic preference
for certain qualities of movement and preference for particular feelings in relation-
ship related directly to the data I collected. In addition, the preference towards cer-
tain movements, styles of movement, and grounding exercises are specific to me and
not intended to be directly replicated by another clinician. Rather, another clinician
could follow the general themes to develop their own movements and conclusions.
In this study, I had a bias for certain qualities within saliency. I was often drawn
towards moments of anger because anger is more uncomfortable to me and uncom-
mon in many of my relationships. In addition, my style of movement and ways of
engaging with clients were often rooted in my personal preferences. I often initi-
ated a softening of my posture, an enclosing torso, mild eye contact, or a hand on
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the shoulder of a client. These were my personal preferences for engaging that I
learned from my own early relationships. They were common in my family. While
this bias was always present, I also learned to recognize when it was not useful in
my clinical relationships. In the following sections, I have described and highlighted
my bias throughout the results and discussed the impact that these biases had on the
outcomes.

Results

In this study, I sought to describe and understand the therapeutic movement rela-
tionship through the lens of attachment theory. Through the research process, I
uncovered a relationship between my attachment style, saliency, and aesthetic pref-
erences that suggests these may be intertwined. In my results, I described move-
ments that repeated throughout my analysis and the themes that arose as a result.
Together these themes and movements demonstrate how my attachment style influ-
ences my therapeutic relationships and aesthetic preferences. The descriptions and
themes provided in this section reference my individual experience as a developing
clinician and intern. My experience and understanding of attachment in the thera-
peutic relationship will continue to develop alongside my professional and personal
development both explicitly and implicitly. Upon concluding my analysis, I have
acknowledged that, in order for me to fully understand the relationship between my
attachment style and my therapeutic relationships, I would need to conduct much
more extensive research.

As I completed my eight journal entries, I began to recognize themes and com-
monalities across the collection of journal entries from writing and initial discus-
sion. Among the eight journal entries, each journal entry involved a shift in my
experience of connection to the client. While some journal entries described experi-
ences where my actions resulted in an experience of stronger connection with the
clients, other entries describing increased relational distance between the client and
me. In these experiences, I was often surprised by the unusual amount of disconnec-
tion that resulted. In two entries, I described an almost identical action that resulted
in opposing outcomes from the client in the journal entry. I also wrote a collection
of entries about a single client with whom I experienced attachment qualities very
strongly. Journal entries and interactions involved a variety of emotions including
anger, near-dissociation, joy and laughter, calmness, and neutrality.

Throughout the research process, I also developed awareness of my personal
attachment style. This was an increased understanding about how I build relation-
ships and how I prefer to connect and engage. These actions and styles are prefer-
ences that are necessary to acknowledge. Without acknowledging these preferences,
I may be missing opportunities to connect with clients and pressing my own rela-
tional preferences onto clients. My personal secure attachment style developed from
my relationships in my infancy and childhood. In these relationships, I was attuned
to and my caregivers were responsive to my needs by providing comfort and security
in times of distress (Bowlby, 1988). In these secure relationships, I witnessed and
engaged with particular nonverbal responses. It was from these responses that I built
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a movement profile that involved softening of the body including eye contact, facial
expression, and torso. This also included slowing down and allowing for myself and
the client to take our time. I wrote about my own memories of experiencing a touch
on the shoulder from my parents in journal entry 2:

I can recall many moments in which those who I attached with entered in
through a soft touch of the shoulder. This placement feels comforting but not
invasive. The additional qualities of slowing time but directness allows for
comfort and clarity without disregarding emotion.

In addition, I utilized soft tone, playfulness, and reinforced healthy boundaries. I
described my feelings towards different vocal tones in journal entry 3. “I noticed
my own discomfort with the use of tone, likely because this was not a way of relat-
ing that I experienced in my own attachment relationships”. In journal entry 6, I
described memories of playfulness and learning to set boundaries I experienced in
my own childhood:

It reminds me of times of laughter and pushing the limits of comfort. I think
about laughing so hard that it became uncomfortable, but comfortably being
able to say stop and having my parent respond. A tickle represents a form
of healthy touch and it exudes joy when the contact is initiated in the right
moment.

My statements in this journal refer to my own memory of the use of tickling to
engage in healthy touch and playfulness in my own family. These memories include
information regarding the quality and safety that I experienced in physical contact
with my caregivers. The safety (including boundaries) and playfulness included here
aligns with the D.A.N.C.E category (Tortora, 2010). In addition, I was able to uti-
lize the tickle with clients who had I had a strong relationship with and ensured
that it was safe for them as a way to engage in playful and healthy touch with cli-
ents. While tickling is not always an appropriate way for a clinician to engage with
clients, I found that developing safe and playful relationships seemed to reflect
attachment on a qualitative level. This was one quality of my own attachment that
developed in my explicit awareness during the journaling process. In addition to
playfulness, I became aware of my preference for softening my vocal tone and body.
My understanding of these qualities and the impact they had on my therapeutic rela-
tionships was deepened through the movement process and developed into themes
of this research through discussion with my research consultant. I discovered their
effectiveness when developing relationships. In the next section, I will detail my
self-directed improvisational movement experience that allowed me to better under-
stand my nonverbal experience in the therapeutic relationship and how it connects to
attachment, including developing secure relationships.

Repeated Movements

After completing my journals, I brought them to my research consultant. We dis-
cussed the journals then engaged in an improvisational movement practice. The
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movements were a response to these journal entries. The movement experience was
central to my results and conclusions. During these movement sessions, I began to
repeat movements from previous session. Through deepening my understanding of
these movements, I was able to develop themes and conclusions of this study. The
movements that repeated themselves during improvisational sessions are grounded
walking, unstable walking, changing levels, core-distal movements, circling of the
arm, carving arms through space, and recuperative movements (e.g., child’s pose).
These movements were video recorded at the conclusion of the movement session.
I also discussed them verbally with my research consultant during the reflective dis-
cussion of each session. The following is a description of the repeated movements
that reflects the videos and improvisational movement experience. Each repeated
movement is described here in the present tense in order to create a more embodied
experience for the reader and to align with my movement practices.

Grounded Walking

I pull my feet in towards my torso to stand. My feet root into the floor with weight
pressing deeply into the ground. My head is held tall and my hands rest at my sides.
My torso and core expand and contract as I sense my breath flow through my body. I
am present. I slowly begin to lift my foot from the floor and move it slightly forward.
I place my foot with intention as I feel the sole of my foot plant and reconnect to the
floor. This repeats with each step moving slowly and intentionally. The steps in this
walking create a circle around the edge of the room.

Unstable Walking

I am standing. I feel my breath flow through my nose into the depth of my belly. I
feel my weight pressing through my feet, but I am having trouble sinking it into the
depths of the floor. My feet feel shaky and I feel my arches move back and forth.
This shakiness reverberates through my body and my breath becomes harder to reg-
ulate. As I lift my foot to move forward, I feel my standing leg attempting to root
down, but it is not possible. As I place my foot, I feel off balance—as if I could fall
at any moment. My body feels insecure and unstable with the simplest movement:
walking on flat ground.

Changing Levels

I always begin moving by laying on my back and return to this position or seated
on my knees throughout movement sessions. I move from this prone position and
roll onto my side pulling my knees in. I place the balls of my feet in the floor like
a squat. I place my hands on the floor with my fingers spread wide and deepen my
weight into my hands and shoulders. My weight is balanced between my upper and
lower halves. Then, with a smoothness, I move all my weight into my feet and bring
myself into standing as I roll through my vertebrae. I am standing tall, feet into the
floor and head held tall. Throughout my movement sessions, I move in this way
from laying to standing. At times, I repeat movements while seated on my knees.
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My movement exploration exists in a constant flow between laying, seated on my
knees, and standing. It is a cyclical progression of these levels, rarely moving or
exploring space and levels in other ways.

Core-Distal

Core-distal movements are movements that organize the body by first connecting to
the individual’s core and allowing the core to radiate out and begin connection with
others (Hackney, 1998). The experience of reaching from my center outward occurs
frequently throughout my embodiment and exploration of my journal entries. In this
experience, there is no singular movement that occurs, but rather a consistency in
the type of movement. For example, I am seated on my knees and crawling my fin-
gers back and forth along the floor. Each movement comes from my core as my arms
stretch and crawl along the floor. The circling arm (described below) also represents
this experience. In another example, my arms move softly stretching directly in front
of me. My fingers curl slightly then guide my arm back to my chest. Each arm fol-
lows the next in a circular movement that brings connection to and from my core.

Circling Arm

I am standing. My feet are rooted deep into the floor. My arms float up to shoulder
height and create a t-shape. I leave my left arm floating at shoulder level. My right
hand guides my arm forward and outstretched away from my body. My fingertips
guide my arm to enclose. My right hand grazes my left hand then my left arm, and
my hand continues to move across my chest. I return to the t-shape and repeat this
motion. I am drawing a circle with my fingertips while maintaining light and soft
qualities throughout my body. As it repeats, my torso joins in. I begin reaching far-
ther and circling with my upper body as it follows my arm and hand. Occasionally,
this movement repeats as I sit up tall on my knees with my shins on the ground.

Carving Arms

I am standing. My feet are rooted deep into the floor. This movement is no longer a
clear circle. My arms move with a rounded quality as they carve and snake through
my forward space. They begin to carve and explore around my head and to either
side of my body. They move and engage my torso and back. My arms also explore
the space behind me while my feet remain planted and my torso engages a slight
twisting.

Recuperative Movements

After exploring movements while standing and seated, I find moments to relax and
recuperate. Most often, I sit on my knees with my shins on the floor. My head and
torso curl over into a child’s pose. My forehead is in contact with the floor allow-
ing my weight to sink and yield deeply. I lay my arms bent alongside my head and
torso with my fingers and forearms sinking into the floor. Occasionally, I roll over
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onto my back. I am lying flat and yielding into the floor. One arm comes over my
forehead and eyes, allowing the weight of my hand and arm to provide weight and
relaxation to my eyes and forehead.

Themes

Through the process of discussion with my research consultant and the recurrent
experiencing of these movements, I discovered a set of themes. These themes arose
through the experience of repetition and saliency from movement and journal
entries. These themes are (1) foundational movements prior to enacting connection,
(2) the experience of being a container, (3) a necessity to hold my own discomfort,
(4) pacing, (5) repeated client, and (6) playfulness and improvisation.

Foundational Movements

Through the processes of writing journal entries, discussion, and embodiment, I
uncovered a series of factors that highlighted my experience providing attachment-
oriented relationships with my clients. The first and most repeated piece was my
experience of groundedness as a precursor to my response and interactions with cli-
ents. This groundedness showed up in my grounded walking throughout my move-
ment responses. Grounded walking held my regulated state and stability. It was the
ideal place of being in myself in order to connect and explore the relationship with
my clients. During my interactions with clients, I wrote about how I was able to
maintain groundedness and presence. I described feelings of “increased calmness
and regulation...I had [a] deepened connection to my internal experience” (Jour-
nal Entry 8). In journal entry 3, I experienced increased emotional arousal and “I
increased ground[ing] and remained where I was”.

This movement repeated itself almost identically throughout my analysis. This
movement symbolized where I needed to be in relationship with myself in order
to explore with and respond to clients. When this walk became unstable, I strug-
gled to connect with clients in a successful relational way. I experienced much more
disconnection and emotional discomfort when I could not find this grounded place
physically. My own state of regulation is a key factor in my ability to serve as an
attachment figure and relational guidepost for clients. The development and result
of this theme aligns with the category of nonverbal behavior and regulation from
Tortora (2010). Here she writes about the importance of observing how “nonver-
bal behaviors support self-regulation” (Tortora, 2010, p. 42). In my experience, |
utilized foundational movements to ensure that I remained regulated in relationship
with my client, by doing so I was able to support further coregulatory actions and
stronger interventions for my clients.

Container

The therapist as a container or a boundary was a metaphor that occurred through-
out my training and is reflected as an aspect of secure relationships in the literature
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(Bion, 1962). This metaphor found its way into many of my movement responses.
As I found myself standing and entering into my grounded walk, my steps created
a circular border around the edge of the room that served as a container. I also cre-
ated the container through my circling arm movement. This container—and my own
ability to contain and hold the clients’ emotions—was foundational to the therapeu-
tic relationship.

When my steps became unstable, I had trouble connecting with the client and
understanding what actions I should take in the moment. In these moments, I sensed
that T was struggling to contain or hold the space to support the client. Journal
entries 4 and 5 both included metaphors of barriers between the client and me. |
described a feeling of being “shut out from his playing and unable to find a way of
entering in with him. I simply observed on the outside” (Journal Entry 4). When I
felt restricted and struggled with my ability to connect, my experience as a container
shifted and became unstable. In this unstable container, clients were less open and
held stronger boundaries. At times, these boundaries felt uncomfortable to me, but
served as a learning experience and contributed to the conclusions.

Holding Discomfort

In the unstable or shaky container, I experienced discomfort within myself. How-
ever, I held each moment of discomfort inside me in order to better serve connection
with the client. I did my best not to show this discomfort to my clients, instead I
showed responses that aligned with their verbal requests, maintained safety, and/or
mirrored their interactions. In many of my journal entries, I commented on the ways
in which I built a relationship and strengthened my connection with clients. I dis-
cussed how each of these ways of connecting was familiar or unfamiliar. I explored
the experience of unfamiliarity and its relationship to discomfort. In the narrative
that opened this piece, I discussed the experience of raising my voice to match the
level and tone of a client. This narrative was drawn from journal entry 3 where I
described the areas that I felt uncomfortable:

I noticed that I was matching the client’s tone very clearly. This is not a way
I generally approach or interact with clients which is why it felt so strong for
me. However, I also noticed that the interaction was effective, and the client
was able to reduce her distance to me...I noticed my own discomfort with the
use of tone, likely because this was not a way of relating that I experienced in
my own attachment relationships...I prefer close space and softening in my
interactions, so this felt unusual for me.

This experience felt extremely uncomfortable in the deep pit of my stomach. With
the existing power dynamics between clients and therapists, there was nothing I had
more distaste for than the experience of raising my voice in response to a client.
However, as a dance/movement therapist, I have learned to attune to clients on vari-
ous levels. In this moment, I attuned to the client’s vocal tone as a way of connect-
ing. This served my relationship with the client more than any previous action I had
engaged in with her. In this moment, I had to hold my own preferences for con-
necting and my own expectations about what healthy, acceptable, and appropriate
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relationships should look like. Instead, I attuned to the needs of the client and uti-
lized a combination of vocal patterns and posture to strengthen my connection with
the client. By doing this, I was able to mirror a quality of the client’s actions which
ultimately resonated most with her. Although I was holding discomfort, I was also
taking advantage of the D.A.N.C.E. category of vocal patterns to support connection
(Tortora, 2010). As with many therapeutic connections, I held discomfort in half
of my journal entries. The experience of discomfort was also described as a feeling
of being “unable to help” (Journal Entry 2), “detached” (Journal Entry 4), “hard to
engage eye contact” (Journal Entry 5), and “blurry” (Journal Entry 5).

Each experience of discomfort was a different sensation in my body, but each
one was related to my action or a response to my action. My actions were rooted in
the ways I learned to regulate my emotions and understand relationship through my
attachment memories. These memories guided the way in which I initiated interac-
tions. I discovered a preference to engage in movements and interactions that were
similar to those I experienced in my own attachment experiences, such as consist-
ency, boundaries, safety, and support for emotional regulation. The way that these
attachment experiences were enacted with me included a soft voice, a hand on the
shoulder, and the offering of space; these were similar to the actions that I used to
engage clients. However, when clients responded in unexpected ways or were unre-
sponsive to my preferred ways of engaging, I had to push myself into discomfort
in order to support the client. In these moments, I adapted my responses to better
respond to the needs of the client and provide security. Through holding discomfort
in these different moments, I began to acknowledge the different places where my
own ways of connecting, relating, and providing security for clients may not work. I
needed to adjust my preferences and my natural flow in order to better meet clients.

Pacing

In supporting and adapting my ways of connecting with clients, I turned to my inter-
nal sense for pace, time, and flow. Timing is often an important part of therapeutic
work. In my journal entries and movement explorations, I found that my patience
and allowance of flow and authenticity were key factors in the positive experiences
in the client-therapist relationship. This patience allowed me to attune to the tempo
of nonverbal movement, a category from Tortora (2010). I describe this experience
in my first journal entry, I wrote: “I was not rushing her into the group room which
feels [like] an important part of the interaction related to the positive outcome from
the interaction. I met her at a slower pace”. I described many of the interactions
as aligned and connected to my breathe, while others were “similar to a call and
response” (Journal Entry 6). The pacing of journal entry 3 was described as “if we
were going back and forth as if passing a ball and taking a step forward each time
until we were able to meet in the middle”. One of the interactions was described as
lacking “rhythm and tempo-less” (Journal Entry 4). I continued to experience this
pacing in my self-directed improvisational movement sessions described next.

In my experience of moving, I initiated a gesture with my arms. After this move-
ment was enacted and completed, I changed levels and moved into a moment of
recuperation. These recuperative movements were described as recuperative
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movements in repeated movements. I found recuperation through stillness and yield-
ing into the floor. After finding recuperation, I reentered movement with the same
gesture. The second time, the gesture would often be similar but also included more
of my torso and full body, becoming a fuller movement. I returned to recuperation
and repeated this cycle multiple times in a single movement session. Through reflec-
tion, I came to understand this movement pattern to be representative of the pacing
of the relationship. I found that strengthening bonds took time and could not be done
in a singular action but returned to and revisited in order to fully develop. This idea
reflects the ideas of attachment theory which suggest that attachment is developed
over a series of repeated interactions (Bowlby, 1988).

Repeated Client

Upon the completion of writing journal entries, I noticed that I had written three of
the journals regarding the same client. In the process of discussion, movement, and
continued interaction with this client, I understood the saliency of my relationship
with this client that resulted in his presence across my journal entries. In my inter-
actions with this client, I allowed him to lead while we engaged in playful explora-
tion of the body. My experience with him was that the relationship allowed him to
express his authentic self. I saw him release the anxiety he held when he was with
his peers and explore his world through his body and sounds. In this relationship,
there were many qualities that reflected attachment relationships that developed. In
addition to providing containment, holding, and responsiveness to emotional need, I
also provided physical and nonverbal security. This included the mirroring or repeti-
tion of vocal noises, weight sharing, bundling in blankets, and freedom to explore
bodily impulse and modes of regulation. These aligned with Tortora’s categories
including an interaction in journal entry 8. In this entry, I described my attachment
and saliency experience with this client:

I sensed the feeling and relationship to attachment immediately as this was
occurring. I could imagine myself lying alongside a baby and making this
type of eye contact as I mirrored the infantile movements. I felt the playful and
infantile nature of our connection...I felt a strong connection to the client in
this moment. I sensed a feeling of regulated emotions and safety in the client.
I felt he had a sense of freedom as he increased his exploration of movement.

The interactions and experiences often felt much like an interaction I might have had
with a baby, which is why I believe it was so salient to me. This experience speaks
to the nature of my relationship with this client, which was heavily based in develop-
ing healthy attachment by responding to the clients need and supporting the client in
emotional regulation and self-awareness.

Playfulness and Improvisation
In this study, the importance of allowing for playfulness and improvisation was rein-

forced. Initially, I experienced saliency primarily in response to negative emotions
such as anger. However, as I explored saliency and my own memories, I came to
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develop awareness of how different the feeling of playfulness and improvised con-
nections felt. These memories did not always sit as strongly with me at the end of
each day because they were experienced as natural to my own ways of connecting
with other people. I began to recognize the unique and powerful nature of playful
interactions as a representation of healthy and safe relationships which may include
a secure attachment. I experienced interactions that exuded emotions such as joy and
laughter as an example of alternative ways of exploring a relationship. Addition-
ally, I similarly experienced improvised interactions that existed beyond the planned
and expected structure; these created examples for ways of being and developing
strong positive connections. Improvisation and play are a fundamental mechanism
of creative arts therapy according to Imus (2016). The relational experience of these
concepts and their connection to attachment may further explain the process of their
effectiveness in creative arts therapy, including dance/movement therapy. An exam-
ple of an improvised and playful interaction was identified in journal entry 6:

I sit in a circle with clients as we all straddle our legs and stretch to one side.
I reach past my foot to tickle the foot of the client to each side...This client
responded by tickling my foot as I turned away and repeated the interaction
of brief laughter and smiles together...The saliency of joy [emerges] as I see
flashes of many positive moments with a smile. I see laughter and positivity
stream from the faces in my memory. Yet it does not sit as strongly and repeat
with the intensity that moments of anger or unpredictable emotions do.

Each of these themes depicted an important aspect of my experience of the therapeu-
tic movement relationship through the lens of attachment theory. In the next section,
I will discuss the importance of these themes and describe the benefit of understand-
ing these themes. Finally, I connect my conclusions to their clinical implications and
provide recommendations for clinicians to utilize this work. I also provided sugges-
tions for future research.

Discussion

I began this study with the goal of better understanding my experience of the thera-
peutic movement relationship through the lens of attachment theory. Through allow-
ing myself to reflect, engage in discussion, and respond through movement, I have
developed some clarity. I have identified the importance of developing and acknowl-
edging myself, understanding my own relational preferences, and holding my dis-
comfort. I recognized the impact and experience of playfulness and improvisation
in building relationships. I increased awareness regarding the relationship between
saliency and types of emotions. It is in these places that I have begun to answer my
research questions.

As I increased my awareness and discovered repeated movements, I built more
awareness about myself and how my own relational style influences the therapeutic
relationship. It was necessary to understand and attend to my own ways of relating
in order to see how they were influencing the relationship. I developed an awareness
of how my movement and interaction preferences were related to early relationships.
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Actions from my memories and ways that I learned prior to my formal education
on therapeutic interventions showed up in the actions I took with clients. My first
and most comfortable responses to clients were rooted in ways that I preferred to
connect: softening the torso, placing a hand on the shoulder, softer vocal tones, or
tickling the foot. These actions reflect the interactions that I had with others in my
childhood. They reflect moments that I recall experiencing for myself as well as wit-
nessing between my family members. These preferences came up first and were the
easiest response but did not always serve my connection with the client. I cannot
know if utilizing a different engagement with the client would have been more effec-
tive in this study, but it was important to acknowledge my own reasons and desires
for a given action for future reference in my future work with clients.

When I was not connecting in relationship to my own preferences, I was often
attuned to what seemed to be the client’s ways of connecting in a relationship. This
could be very uncomfortable. I felt unstable and responded in ways that were against
my own relational patterns. However, it was more effective to connect through the
client’s patterns before providing the client with additional information (verbal or
nonverbal) on alternative ways to connect and relate to others. It was important for
me to recognize my own biases and discomfort in order to accurately attend to the
client’s needs. This was only possible when I acknowledged and understood my
movement patterns and relational preferences. By responding, acknowledging, and
recognizing my own discomfort, I was more able to engage stabilizing and regulat-
ing skills within myself. This allowed me to better attune to the client’s nonverbal
communications in the relationship and increase connection with the client.

My experience of internal tracking and connecting with clients relationally
allowed me to have patience and openness for the relationship to guide therapeutic
outcomes. I experienced joy and a desire to continue the connection when relating
through an attachment framework. By bringing my fully present and grounded self
to clients, I became a connection where clients could begin to explore new relational
patterns and difficult emotions. In this building this connection, I utilized curiosity,
openness, acceptance, and love or COAL. This is a description of mindful awareness
that supports interpersonal attunement and relationships (Siegel, 2007). Utilizing
COAL, I have allowed clients to safely explore their internal experiences and exter-
nal representation of the self. I experienced clients showing the unique aspects of
the self and trusting the process of self-exploration. We explored this through play-
fulness and improvisation as a way to better understand the self through mirrored
experiences and find basic human connection. As the facilitator of these incredible
moments with clients, I wrote about my experiences of laughter, joy, and connection
with clients in my journals. In journal entry 8, I wrote:

I felt the playful and infantile nature of our connection. I experienced joy and
this feeling sat with me and carried forward through our interactions...I felt
a strong connection to the client in this moment. I sensed a feeling of regu-
lated emotions and safety in the client. I felt he had a sense of freedom as he
increased his exploration of movement...I felt increased calmness and regula-
tion after as [ had a deepened connection to my internal experience.
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The experience depicted in the journal was also represented in my repeated move-
ments of core-distal and carving arms. These came to represent connection and
exploration, respectively, as [ noted in my movement sessions.

In addition to deepening my understanding of my own experience, I have
increased my understanding of how I identified salient moments during my data
collection process. For me, saliency began as an experience that related to discom-
fort and dysregulation. As I wrote my journals, I found myself being drawn to these
uncomfortable encounters. In general, these were outside of my connection prefer-
ences. They required me to engage alternative ways of connecting or recognize the
ineffectiveness of my preference in the moment. My aesthetic preference when inter-
actions were salient was to note difference that typically included an angry emo-
tional state of clients and myself. As my research consultant brought this into my
awareness, I strived to deepen my understanding of saliency and pushed myself to
explore different sensations. I allowed myself the openness to explore other experi-
ences by reflecting more deeply on my day before selecting a salient experience. I
began to recognize positive, joyful, sad, and depressive moments as salient despite
the different qualities. As I wrote in my journal entries about these moments, I
noticed that they represented a different experience of saliency that was often hidden
by the strong feelings of discomfort that I felt when anger was present. In journal
entry 5 I wrote:

When I reflect on the session, there is not a moment that sticks out. The entire
session comes to a blur of evenly valued moments. There was no anger or out-
wardly strong emotions. This session felt more depressive. I wonder if this
depressive feeling is related to the lack of saliency. This may make it hard for
the identification of strong or salient emotion when everything felt rather low.

In journal entry 6, I had a similar experience:

I struggled to pinpoint and experience the saliency in the same way. When the
overall day had positive responses and was filled with joy, the saliency does
not arise as clearly. It is not a strong memory that I can see in my mind and
feel clearly in my body. The saliency of joy as I see flashes of many positive
moments with a smile. I see laughter and positivity stream from the faces in
my memory. Yet it does not sit as strongly and repeat with the intensity that
moments of anger or unpredictable emotions do.

These moments did not initially arise as salient because they did not hold the same
anger quality that was initially holding the meaning of salient. Upon further reflec-
tion, these interactions felt more normal, comfortable, and well-aligned with my
movement and relationship preferences and therefore did not arise as salient. Despite
their difference in saliency, there was still importance to therapeutic outcomes and
relationship-building in these moments. In my experience, saliency related to my
attachment experience and aesthetic preference. Interactions that were the most sali-
ent were generally outside of my aesthetics and relational preferences. They were
uncomfortable or unexpected and often included anger, which is not a comfortable
feeling for me.
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Through the process of understanding my relationship to saliency, I became
deeply aware of my own biases towards anger and its place in secure relation-
ships. In my early identification of salient moments, I tended towards moments that
involved anger. These stood out most because of my discomfort with anger. Anger
was not an emotion that I can recall present in my relationships and the relationships
that observed between parents. More specifically, I do not recall witnessing inter-
actions that involved increasing pressure and a loud tone. I do not recall confron-
tational interactions that included directness, increasing pressure, and loud voices.
The result of this experience meant that anger was often the emotion that became
salient because it was uncomfortable to me. As I developed this awareness, I also
pushed myself to uncover salient moments that were not anger filled. I was able to
discover saliency in other places by acknowledging this bias. I found playfulness
through this awareness. Finally, because I was able to uncover my own bias towards
anger and encounter angry interactions with clients, I am also able to accept and
endorse the place where anger can exist within secure relationships. Through anger,
I was able to build and strengthen relationships with clients by holding a container
and acknowledging that I was able to remain with them in their strongest emotions.

Implications

As I set out to uncover and deepen my experience understanding how my attachment
impacts the therapeutic relationships, I revealed many details of my work as a dance/
movement therapist. I attended to my preferences, sat in discomfort, and explored
relationships through movement. Throughout all of this, I was able to increase my
knowledge of my skills as a therapist and the ways that I used movement as a part
of my work, both broad and minute. Although there is great meaning for me in the
simple understanding and knowledge of these aspects, I also have come to larger
implications for therapeutic practitioners.

The first is the recognition of the relationship between the TMR and nonverbal
qualities of attachment. By referencing and utilizing Tortora’s (2010) D.A.N.C.E.
categories, I was able to recognize how I was utilizing nonverbal qualities of attach-
ment to build relationships with clients. Through this recognition and description
of the actions that I was taking, I found that these actions may have also been cat-
egorized as parts of the TMR and general criteria for dance/movement therapy. For
example, mirroring body action and attuning to clients kinesthetically are named as
structural themes in a study of the phenomenon of the TMR and in the Ways of See-
ing approach to attachment (Tortora 2010; Young, 2017). In addition, relationship to
space and time is a theme of a TMR (Young, 2017). The descriptions such as “being
really present and grounded” and “there with the client in that space of settled place”
(Young, 2017, p. 105) align with my experience of foundational movements and
pacing. It is likely that the therapeutic process, including the TMR, draw on various
aspects of attachment which explains the effectiveness of therapy. Although I cannot
definitively conclude if these concepts and experiences are pieces of attachment or
the therapeutic movement relationship, this research and past literature suggest that
there is a strong relationship between them which makes attachment and the TMR
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nearly inseparable (Obegi, 2008). The qualities of attachment and the TMR are
deeply intertwined. It is no surprise that a secure attachment aligns with core quali-
ties of effective therapy and could be used to inform all aspects of therapy regardless
of therapeutic framework (Burke, Danquah, & Berry, 2016).

Based on the themes that developed during this study and their connections to the
therapeutic relationship, clinicians in all areas of counseling may consider research-
ing and reflecting on the impact of attachment in their work. While conducting this
study, I developed a feeling of how deeply attachment impacts the therapeutic rela-
tionship and that this relationship is built upon the clinician and client’s various
ways of attaching to others. The impact of attachment relationships is ingrained and
difficult to ignore when developing therapeutic relationships. With this in mind, I
have benefited from the continued development in my understanding of attachment
in the verbal and nonverbal relationships with clients. The function of attachment in
the therapeutic relationship cannot be ignored but utilized to better understand the
connection between the therapist and the client. This includes the different emotions
experienced in attachment relationships and how an individual remembers different
aspects of sessions based on their comfort with various emotions. By reflecting on
the attachment preferences of each individual in the therapeutic relationship, we can
begin to understand why and how a relationship is functioning or how a relationship
can be best repaired (using verbal and nonverbal attachment strategies). As I con-
tinue to develop into a clinician, the constant reflection upon the impact of nonver-
bal attachment will strengthen my clinical relationships and therapeutic outcomes.

In addition to understanding the attachment of the client, this study reinforced
the necessity to develop a recognition of the clinician’s individual preferences. This
awareness serves as a reminder to me that my preferences may not be the most effec-
tive way of connecting with a client. This knowledge was developed by deepening
the understanding of saliency and salient qualities in themselves. An individual’s
aesthetic preferences may lead them to select certain qualities or interactions to
focus on while passing over others that feel less important. It is necessary to under-
stand the aesthetics processes that contribute to saliency as this may impact clinical
decision-making, note-taking, and the selection of interventions based on what the
clinician’s preferences indicate. I developed an awareness of my aesthetic process
and its connection to discomfort, specifically anger. Without the acknowledgement
of my relationship to this emotion, I may be placing too much weight on the emotion
as a result of personal feelings. I may also be ignoring this emotion because of my
own discomfort. It is in service of the client, that I need to understand my relation-
ship to different emotions. In the process of acknowledging and understanding sali-
ency, we can open their filtering process to noticing interactions that may be outside
of their preference but still relevant to the client and their goals.

Finally, as a dance/movement therapist I developed an awareness of our move-
ment preferences through my training. However, I found that I was able to further
this by reflecting on my earliest relationships and understanding how my preferences
may be rooted in attachment. These minute nonverbal preferences were affecting
the therapeutic relationship, and I now have awareness of them. The utilization of
reflecting on the nonverbal qualities of attachment may be most useful for clinicians
who are not dance/movement therapists as an inroad into understanding and better
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attending to the relational needs of their clients. This process of reflection on non-
verbal qualities of attachment and relational preferences should be an ongoing pro-
cess. The outcomes are not static and should continue to be reflected upon through-
out a clinician’s career.

Limitations

Upon completing this study, I found that I learned a great deal about myself as a
clinician and my understanding of the therapeutic relationship. The procedure and
steps taken in this study are provided and can be utilized as a tool for any clini-
cian interested in developing and deepening their understanding of attachment and
the therapeutic relationship. By utilizing a self-reflection process on attachment, I
was able to increase my knowledge of myself to better enter relationships with cli-
ents. While I elected to utilize a structured journal for this particular study, there are
many alternatives and additional steps that are available for developing this knowl-
edge. The structured journal was utilized in order to focus my writing on aspects of
the nonverbal experience that may be related to attachment, however, the specific
focus of this journal may also be seen as a limitation. An open journaling method
may be beneficial as it allows a larger variety of material to develop which may
result in different findings. In addition, I relied on my own self-report to determine
the security of my attachment and drew on my own experiences in order to support
this. By doing this, I was able to focus on my internal experience of secure attach-
ment rather than an imposed decision towards the security of my attachment. This
self-report throughout the study poses the limitation of bias which I have attempted
to minimize by utilizing validations strategies. It is also important to recall that bias
and aesthetic preference are an integral and inherent part of the methodology uti-
lized in this study.

In this study, I did not utilize an Adult Attachment Interview (AAI). It is unknown
how this may have impacted the study. It may have reduced the authenticity of my
experience of connection with clients and the movement experience by highlight-
ing a certain language or memories that may have been developed in the interview
(Main & Goldwin, 1998). However, the AAI may also have provided additional
detail, validity, or different outcomes. This interview could be utilized by clinicians
to help frame and develop our self-awareness regarding attachment.

Future Directions

The work in this study only begins to describe my experience of attachment as a
dance/movement therapist in training. This study utilized my self-report of attach-
ment style. Future studies should consider additional ways to understand the
therapist’s attachment history. Additionally, researchers should consider a larger
population pool working in a variety of settings to develop more generalizable
data regarding the therapist’s experience of attachment in the therapeutic relation-
ship. Finally, it may be necessary to study comparisons between dance/movement
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therapists (who, by definition, use the TMR) and other types of clinicians forming
therapeutic relationships. This would provide additional information and clarity
regarding the aspects that are specific to the way in which dance/movement thera-
pists form and understand attachment relationships compared to other clinicians.

Conclusion

In this study, I aimed to describe and deepen my understanding the therapeutic
movement relationship through the lens of attachment theory. I asked, How do I
experience the TMR with children in a residential treatment setting using attach-
ment theory? I experienced my own somatic self-regulation and grounding as
an important factor for the work I embark on. I experienced this relationship
as fluctuating between playful and uncomfortable, both of which were neces-
sary in order to build connections and facilitate change. I also asked, How is my
personal attachment style influencing and guiding the therapeutic relationship? I
found that my attachment style and learned ways of relating are my initial ways
of responding to clients in the relationship, but they are not the only way that I
can respond. I learned that the effectiveness of this varies and is often unpredict-
able in the moment. Finally, I explored, How does my identification of salient
moments relate to my own attachment style and aesthetic preference? I found
that saliency was intertwined with my attachment style and aesthetic preference.
My identification of salient moments began with interactions that were outside
of my preferences, but I also discovered that I can to dig deeper into my own
understanding of saliency. When I did this, I recognized additional important
moments with clients that would have otherwise gone unnoticed. Through con-
ducting this study, I have developed an increased awareness around my biases
and my preferred techniques as a clinician which will continue to develop and
support my work as I improve my clinical and personal work.
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Appendix 1: Data Collection: Journal Guide

This appendix provides an outline of questions that were provided to guide each
journal. These guides are designed to provide a focus towards the journaling experi-
ence in order to highlight the nonverbal and salient experience of each interaction.
The body of these questions was modeled from Tortora’s (2010) Ways of Seeing
approach which provides categories of “nonverbal qualities that make up attachment
pattern[s]” (p. 41) called Dyadic, Attachment-based, Nonverbal, Communicative,
and Expression (D.A.N.C.E.). A response was provided to each category which may
include a description of how the category was used during the interaction by the
client and/or therapist. The therapist’s experience of sensation, movement, images,
feelings, and thoughts (SMIFT) related to each category was also included (Imus,
2018; Siegel & Bryson, 2011). The SMIFT may be related to the therapist’s experi-
ence of herself or her experience of the client. If something was not present or was
lacking, that experience was also described.
Points to guide journal for initial data collection:

e Briefly describe this interaction

e Reflect on the experience of saliency or lack of saliency related to selecting the
interaction

e Reflect on personal attachment style that may have been present in the interac-
tion

e Reflect on D.A.N.C.E. Categories

Eye Contact

Facial Expression

Use of Space (Approach and Spatial Pathways)
Touch

Shaping in the Body (Posture or Movements)
Rhythm and Tempo

Tone and Vocal Patterns

Regulation and Arousal
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