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Holding a safe space, 

finding an equal meeting ground, 

creating together, moment by moment, 

connecting. 

A deep breath that expands the whole body, 

swaying lightly, 

the twinkle of an eye. 

Movement performed with presence and intention, no matter how small, becomes dance. 

Sometimes lively and exuberant, sometimes subtle and delicate, almost invisible,  

yet infinitely powerful. 

This is me. This is how I move. I am not holding back. I am the movement. 

Revealing ourselves in the moment, 

being seen. 

Witnessing each other, 

sharing movement, 

sharing stillness. 

Photo credit: Clare Keogh, Fuse Arts and Health Programme / MusicAlive 
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Introduction 

As a dance artist and choreographer, I work in day care centres, hospitals and nursing homes. 

I passionately believe in the empowering and transformative potential of dance as a creative, 

embodied practice and in the necessity of fostering bodily intelligence to lead a healthy, 

fulfilled life as individuals and communities in harmony with our planet.  

I was introduced to dance practice in health care settings through an apprenticeship on the ‘Art 

of Touch’ Programme1 with Rosetta Life, an organisation which is a pioneer and leading 

exponent of arts and health. Having had the privilege of working with Lucinda Jarrett and 

Miranda Tufnell – renowned experts in the field – I was introduced to the approach of working 

with creative touch facilitated movement. Deeply moved by this practice, I gained insight into 

the potential of working artistically through the moving body with people who experience 

illness or restrictions in their physicality. Inspired and informed by this practice I have worked 

as a dance artist in health care settings ever since. Over the past 10 years I held a one-year 

residency at Marymount University Hospital and Hospice (2013-14), I was lead artist for dance 

and project manager on the Fuse Arts and Health Programme with MusicAlive (2014-16) and 

Artist in Residence with MusicAlive on the Creative Enquiry Arts and Older People 

Programme / Arts Council Invitation to Collaboration Scheme (2019-20) as well as facilitating 

regular sessions, once-off workshops and short-term projects in day care centres, hospitals and 

nursing homes around Cork City and County.  

My desire to push the boundaries of dance as an art form is fuelled by my belief in its 

empowering and transformative potential. Especially in health care settings where people may 

be limited in their movement and experience pain and illness, dance has so much to offer in 

this respect. Yet I do not believe that dance is empowering per se, but that it takes critical 

examination and continuous questioning of one’s practice to ensure that we as artists live up to 

this claim.  

For my MA thesis I developed a model for an empowering dance practice (Deasy, 2012), rooted 

in a somatic approach to dance, which informs my artistic work. With the kind support of the 

artsandhealth.ie 2020 Artist Bursary I seek to examine this model in a health care context and 

to reflect upon its relevance and the challenges, experiences, and conducive and hindering 

conditions that I have encountered when implementing it into practice.  

 
1The ‘Art of Touch’ was a programme led by Rosetta Life and Trinity Laban Conservatoire of Music and Dance, London in 

2012 which offered apprenticeships to postgraduate dance students in end-of-life care settings. 
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Model for an empowering dance practice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Somatic approach to dance 

 

 

 

Facilitation of a 

democratic creative 

process 

 

Consciousness 

Awareness 

Individuality 

Authenticity 

Self-discovery 

Empowerment 

What? 

Connectivity within the 

body and into the ground 

Touch 

Breath 

 

Space in which participants 

are free to make their own 

aesthetic choices 

 

How? 

Valuing subjective experience as a 

reliable source of information 

Focus on the body as perceived from 

within  

Freedom 
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It is a widely made claim that the arts are empowering and as practitioners we feel passionate 

about our experiences and beliefs in this respect. Yet, we seldom question or articulate 

precisely what empowerment means in the context of arts participation and there appears to be 

an assumed understanding that we all talk about the same thing when it comes to 

empowerment. Therefore, it is worth noting that there are different – even contrasting – 

concepts of empowerment that may implicate one’s values and approaches as a practitioner. I 

developed the model for an empowering dance practice to clarify the notion of empowerment 

in the context of community dance and to ground my practice in a clear set of values and 

approaches. This model is based on a feminist perspective. Traditional concepts of 

empowerment emphasize the acquisition of knowledge and skills in empowering people to 

participate in the ‘cultural capital’ of their society (Eisner, 1987, p.9). However, often the 

cultural tradition of a society itself marginalises and disempowers particular groups or ways of 

life. Therefore, participating in the mainstream tradition of a society cannot be equally 

empowering to all. Adopting a feminist perspective, empowerment is achieved through an 

education to a ‘community of difference’ (Hicks, 1990, p.45). Rather than emphasising 

‘sameness’ as the defining factor of a community (and with it the necessity to conform to the 

mainstream tradition), a ‘community of difference’ values the multiplicity of human 

experiences. This gives us power – not power over others in the form of control, but power 

from within to express our ideas and take actions. And it gives us freedom – freedom from 

interferences and dependencies on others who would exploit us, and freedom to act on our own 

or in cooperation with individuals of our choice (Hicks, 1990, p.39-41).  

To achieve this, the model for an empowering dance practice is anchored in a somatic approach 

to dance. ‘Somatics’ describes the field of studies concerned with the ‘soma’ which is the body 

as perceived from within by first-person perception (Hanna, 1986, p.341). It is an approach to 

movement which values subjective experience as a reliable source of information. This is 

crucial, as it offers an alternative to many dance practices – especially classic western forms of 

ballet and modern dance techniques – that emphasize outside authorities such as teacher’s cues, 

mirrors and movement imitation as well as prescribed aesthetics and body ideals. Rather, a 

somatic approach promotes embodied self-organisation and internal authority (Batson, 2007, 

p.48). A somatic approach focuses on cultivating sensory awareness through working with the 

breath, touch and connectivity within the body and into the ground. Through sensory awareness 

we can expand our consciousness which is the instrument of human freedom. The scope of our 

consciousness defines how many things we can voluntarily do; it determines our freedom of 
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choice (Hanna, 1986, p.347-348).  Hence, instead of allowing popular opinions or beliefs of 

the mainstream to rule one’s journey of life, expanding our consciousness can lead to a path of 

self-discovery, supporting us to unearth authenticity and to cultivate individuality (White, 

1980, p 184). 

For more detailed information on the model for an empowering dance practice, the rationale 

behind it, and its practical implications, please visit art00010 (ingentaconnect.com)  –   

‘Freedom to move, freedom to stop: a somatic approach to empowerment in community dance’ 

(Deasy, 2012).  

The practice 

In health care settings this approach to dance is particularly relevant. In nursing homes, day 

care centres and hospitals, the groups I work with tend to be very diverse. They include people 

of different physicalities, abilities and age; many participants may be chair bound or using 

walking aids, and energy levels can vary greatly within a group, depending on how individuals 

feel on a given day. In these settings, set exercises, ‘steps’ or dance patterns that require the 

participants to imitate the teacher exclude people from participating to their full potential. They 

can bring the focus to what may no longer be possible – not being able to raise the arms as high 

or to lift the leg off the ground – and this can bring about a sense of loss, sadness, or frustration. 

“I have no movement left in me” people often tell me when they come to a session for the first 

time, “How can I dance, when I can’t get out of this chair”, “my arms are too heavy”, “my 

spine is stuck”.  

Becoming a patient or a client in a health care setting often goes hand in hand with a loss of 

independence. What is unwell or no longer doable shifts into the foreground of people’s lives 

and pain and illness can become a defining factor. In this context fostering empowerment and 

transformation becomes even more significant. Working with a somatic approach to dance 

allows people to bring attention to what is well and doable. By connecting with the breath and 

focusing on bodily sensations, participants are encouraged to explore their own movement 

potential and to make their own choices. Being both present in the body and lost in the moment, 

can support participants in regaining joy in movement and in discovering new possibilities or 

https://www.ingentaconnect.com/content/intellect/dmas/2014/00000001/00000001/art00010?crawler=true
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movements long deemed lost. As a participant once told me: “We are here, and we are all 

together. We are enjoying it. That’s what it’s all about: enjoying life.”2  

Working somatically, we can develop sensory awareness, expand our consciousness, and 

experience ourselves as whole, beyond the restrictions or illness. In the freedom to make our 

own choices, we can rediscover autonomy. In revealing our true and authentic selves, we can 

regain our individual significance.  

In the following sections I will reflect on my experiences of working with the somatic 

principles of connectivity within the body and into the ground, breath and touch when 

facilitating dance in health care settings and the relevance of this approach for supporting 

empowerment and transformation. Further, I will include the principle of working with imagery 

and imagination in movement – a principle that has increasingly found its way into my dance 

and health practice over the past years and that I believe has a lot to offer in this context. I will 

illustrate the work with concrete examples from my projects and workshops.  

Connectivity within the body and into the ground 

 
                    Photo credit: Clare Keogh, Fuse Arts and Health Programme / MusicAlive 

‘Alignment is relationship, to self and the environment.’ 

(Olsen, 2002, p.20) 

 
2 Creative Enquiry Arts and Older People Programme with MusicAlive / Arts Council Invitation to Collaboration Scheme, 

2019-20 
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Through gravity, the earth provides support. Just as the everyday expression of ‘being 

grounded’ implies that someone has a stable sense of themselves, being able to connect into 

the ground and to give weight into the earth precedes the capability to “take a stand on earth as 

an individual” (Hackney, 2002, p. 41). Therefore, the embodied relationship to the earth is at 

the basis of the presence of self (ibid.). 

This embodied relationship to the earth – our posture – reveals both our social and genetic 

heritage and the entity of our accumulated mental and physical habits. There are as many 

different types of posture as there are human beings. Reflecting our state of mind, it is 

constantly changing, depending on the position we slept in, the tasks of the day, our feelings, 

and our body image, among many other factors (Franklin, 1996, p. 13-14). “Ideal postural 

alignment is dynamic, everchanging and interactive with internal and external stimuli” (Olsen, 

1998, p. 51).  

In order to feel comfortable moving in the world, we need to feel connected within ourselves 

as well as grounded in our environment to be capable of claiming our own movement sphere. 

Exploring this connectivity can therefore lay the groundwork for a process of self-discovery 

and of understanding individual significance (Hackney, 2002, p. 67). 

Sitting in your chair, plant each foot down into the 

ground. 

Bring your feet parallel and in line with your knees and 

your knees in line with your hips. Ground your sit bones 

down into the chair, providing your body with a stable 

base. 

Rest your back against the back of the chair. 

With the next inhale lift up the shoulders and with the 

exhale roll them back and release them down, let the 

shoulder blades melt down along the back of the ribcage 

(or as we say in German: let the shoulder leaves melt 

down along the back of the rib basket). 

Open your heart centre. Open the space between the shoulder blades. 

Allow the head to float lightly on top of the spine. 

Photo credit: Jeremy Bishop on Unsplash 
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Place your palm onto the top of your head, very lightly so it is barely touching. Reach up 

through the crown of your head towards your palm. Grow tall. 

Take time to observe your breathing, how it naturally flows in and out of your body. Rest your 

attention on the exhale. With every exhale gently draw the navel back towards the spine. 

Become aware of the centre of your body and the power it holds. 

Now direct your breath all the way down into your feet and your sit bones. Imagine that with 

every outbreath, your sit bones and your feet are sinking a little bit deeper into the ground. 

With every outbreath allow the base of your body to spread out wide and to connect down into 

the ground, like the roots of a tree reaching into the earth.  

Now shift your attention to the inbreath. With every inbreath, imagine an impulse travelling up 

through the spine, up towards the base of the skull, finding a sense of lifting and expanding 

upwards, like the branches of a tree reaching into the sky. 

Allow the body to become open and receptive to change, according to the pull of gravity that 

comes from underneath and the attraction that comes from the sky. As the perception of the 

body becomes activated by the earth below and the sky above, let the spine unwind and lengthen 

between these two poles. 

(Care Choice Nursing Home Ballynoe, workshop for Bealtaine Festival 2013, Centring and 

alignment exercise inspired by Sabatini, 2000, p.136-137). 

 

Working in health care settings, I often start my creative sessions focusing on our alignment. 

A simple beginning, easily accessible regardless of physical limitations or whether people may 

be seated or standing, it offers an immediate effect which can be both felt and seen. It requires 

little introduction or explanation, only takes a few minutes, and often becomes a ritual of 

preparing for the creative work repeated at the start of every session. A ritual often joined 

spontaneously by staff. It allows people to connect with their bodies, to become aware of how 

they feel in their body in this moment, how they carry themselves and how subtle shifts and 

changes in postural alignment can make a profound difference on how you feel and how you 

attend to the world around you. Especially in care home settings where residents may spend a 

lot of their day seated, one’s posture can become hunched downwards and inwards. Focusing 

on our alignment supports people in reclaiming space – space within their body, and space with 

their body, and thereby claiming their individual significance. And it allows participants to 

become ready and available for movement and creativity.   
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Breath 

  
                 Photo credit: Richie Tyndall, Creative Enquiry / MusicAlive 

 ‘Breathing is the central biological process among the core 

functions of live organisms [it is the] key to life, movement and 

rhythm.’  

(Hackney, 2002, p. 51) 

Generally breathing happens automatically and requires no thought or effort, yet it can also be 

consciously influenced. Therefore, it can be considered a connection between the conscious 

and the unconscious processes of the mind and body (Hartley, 1995, p. 113). The breath 

functions as an indicator for any changes in feelings, thoughts, and consciousness. In stressful 

situations for example, the breath tends to become faster and shallower, whereas it becomes 

deeper and calmer, when feeling relaxed and comfortable. Equally, when we experience a 

situation that makes us feel stressed or nervous, taking a few deep breaths can help us to become 

calmer and to face the situation with a clearer state of mind. Hence, bringing attention to the 

breath can create an awareness of the changes in our state of mind. And vice versa can the 

conscious choice to change our breathing affect our thoughts, feelings, and movement patterns. 

As it is possible to take effect on the breath through conscious intention, it can support any 

desired approach to change (Hackney, 2002, p. 52). Therefore, conscious breathing can 

function as a means of self-inquiry and self-transformation (Rosen, 2002, p. 20).  
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Take time to observe the breath as it 

flows gently in and out of the body.  

Allow the awareness to travel up along 

the whole length of every inhale and 

down along the whole length of every 

exhale. Notice the moments of stillness 

at the top of the inhale and at the end 

of the exhale.  

Place the hands on the belly – the ribcage – the chest, feel the internal movement of the breath.  

Use the breath to consciously create space inside the body.  

Notice the breathing slowing down, allow it to become deep and full. 

Release the hands and let them be carried by the breath. Find gentle movement.  

Allow the arms to float – up and down, in and out, allow them to move in any way that feels 

comfortable. Allow the spine to respond to the movement of the breath.  

Imagine the breath like a wave in the sea carrying your movement.  

With the breath comes sound. Whishing and whooshing, sighing and hissing. 

Vocalisation frees our breathing.  A soundscape emerges. 

Feet slide along the floor, fingers drum rhythmically on armrests.  

Movement and sound connect, supporting each other they grow, become stronger, wilder, more 

exuberant. 

Storm at sea.   

As the waves settle, a flowing, lilting, uplifting tune played live on the piano inspires gentle, 

relaxing movements.  

The sun rises, the water glistens. 

The movement settles, the music fades, the voices quieten.  

Stillness, but the sound of the breath.  

(Creative Enquiry Arts and Older People Programme, Nazareth House, Mallow / Arts Council 

Invitation to Collaboration Scheme with MusicAlive, movement-sound-voice collaboration 

with choir conductor/musician Susan McManamon and witness writer Arnold Thomas 

Fanning, 2019-20.) 

Photo credit: Payton Bissell on Unsplash 
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In my work with people who experience restrictions in their body due to illness, injury or pain, 

the breath often becomes a significant means in rediscovering movement. The breath itself is 

movement in its subtlest form. Because it happens all the time, mostly subconsciously and 

internally in our bodies, it often goes unnoticed in everyday life. By focusing on the breath, we 

can reawaken our sensory awareness and bring attention to the movement present in our body, 

regardless of whether we are standing, sitting or lying down, regardless of any restrictions or 

limitations we may have. For the breath is life; as long as we live we have the movement of 

our breath. And because the breath itself is movement, it can bring forth other more visible 

movements in the body.  

Especially when movement is limited, becoming aware of the breath can be a first step to 

recognise the potential of movement in the body and its significance, no matter how small and 

subtle it may be. The internal movement of the breath can be amplified in the body and support 

movement in any parts of the body that are available – the face, the fingers, the spine, the arms, 

the belly, the feet.  

Accessing the breath may take time and practice. Finding stillness and quiet in a constantly 

noisy and busy world to deeply tune into one’s breathing can feel unfamiliar, even 

uncomfortable, when experienced for the first time. When I work with a new group, I therefore 

gradually introduce this practice with short centring exercises that develop over time into more 

and more elaborate movement improvisations. This helps to build familiarity and trust. Feeling 

safe and comfortable is fundamental for participants to find the courage to make choices 

outside of what is expected or known, to reveal their true and authentic selves and to take 

creative risks. Sitting with a person and taking time to breathe together can ease the way into 

this work. Imagining the breath as a wave, as wind, or a glowing, pulsating light, may help 

people to better tune into the barely visible movements of the breath and to connect with the 

intention of the work. Working with sound to make the breath audible can help people to 

become more aware of their breathing and to free the breath. 

Focusing on the breath allows us to become present in the here and now, to be and move in the 

moment, without worries and concerns about the past or the future. For people living with 

illness the immediate past may hold painful memories, and the future uncertainties; people 

living with dementia may have lost past memories or the ability to make plans for the future. 

As a participant once told me: "You are transferring energy to me… you see, I’m in a lot of 

pain, not so much physically, but mentally, and that is just as bad. This music and the 
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movement, it helps take your mind off things, it eases the pain."3 Grounding ourselves in the 

present moment fosters well-being and the breath is key in doing so.  

Dancing with the breath as a movement source supports people in discovering their own 

movements and making their own choices of how to become expressive in the body. Without 

judgement, perceptions of right or wrong, or prescribed aesthetics, it allows a person’s 

movement to originate from deep within, supporting self-discovery, authenticity and 

individuality. This can give people a sense of power – the availability of options and 

possibilities, the freedom to make choices, the control over their own body. And this can 

support them in discovering their own unique ways of moving and in finding the courage to 

freely express and share their movement with others. 

Touch 

 
                                                Photo credit: Richie Tyndall, Creative Enquiry / MusicAlive 

‘Nothing can touch us anywhere without altering our state of 

attention and engaging all of the processes of our entire being […] 

to touch the surface is to stir the depths.’  

(Juhan, 2015). 

 
3 ‘Breathing, Moving, Being’ Residency at Marymount University Hospital and Hospice, 2013-14 
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Our skin is the primary boundary which differentiates the physical body within from other 

physical bodies outside. Experiences of contact with the outside world through touch create an 

awareness of this boundary. In infants – as they discover the world around them through 

touch – this is the first step to identify oneself as a unique and relatively separate individual. 

During the early phases of life, the development of a healthy sense of self relies very much on 

adequate holding and physical contact, and the stimulation this provides to the growing 

perception of body boundary (Hartley, 1995, p.132).  

Tactile experience informs us about ourselves as much as it informs us about anything that we 

contact. The sense of our own surface is very vague until we establish contact with something 

through touch. Therefore, we never touch only one thing at a time; we always touch an object 

as well as ourselves simultaneously. It is in this interconnection that we encounter the internal 

sense of self. The skin not only constitutes the contact surface between our body and the outside 

world, it also constitutes the interface between our thought processes and our physical 

experience (Juhan, 2003).  

 Rub the palms together to create warmth between the 

hands. Gently massage the palms and wrists of each hand. 

Give each finger one by one a little squeeze.  

Work your way up along one arm at a time, give it a rub, a 

squeeze or lightly stroke the surface of your skin. Massage 

the shoulders. 

Lightly drum the fingertips across your chest, like raindrops 

falling.  

Gently rub your belly. Gently rub your back where you can 

reach it comfortably. 

Pad up and down along the legs. 

Whatever feels good is ‘right’. If there are areas or places in your body that feel a little achy 

or tender, be soft and gentle with yourself. If you feel a place in your body that longs for 

stronger touch or pressure, respond accordingly. Notice how your body feels today and give 

your body what it needs.  

Walk your fingertips up along your neck on either side of the spine. Find the soft indentation 

at the base of the skull, gently walk your fingertips along.   

Lightly drum your fingertips over the surface of your head, like a soft summer’s rain.  

Photo credit: Jan Fillem on Unsplash 
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Massage your face, the forehead, the temples, around the eyes. Soften the jaw.  

Rub the hands together and place them onto your face. Allow the face to soften into the palms. 

(Warm-up at Skibbereen Day Care Centre, Creative Movement Workshop, 2018).   

Working with the somatic principle of touch I have witnessed the enormous potential this 

approach to movement holds in health care settings. The sense of touch allows us both to affirm 

a sense of self as well as to connect with others and the world around us. Attentive and sensitive 

movement work involving touch – this includes self-touch, tactile explorations with objects 

and physical contact with others – can lead a way into self-discovery, unearth individuality and 

foster deeper and more authentic connections to ourselves and between one another.  

As a first encounter of touch-based work for participants in health care settings, I introduce 

exercises involving self-touch. Literally exploring ‘how does my body feel today?’ these 

exercises set out to support people in tuning in with their own body – becoming aware of how 

you feel in your skin, listening to what your body needs at this moment in time and responding 

to these needs. When feeling unwell, restricted or in pain, it can be easy to disassociate or 

disconnect from one’s body. Developing bodily awareness through touch and being attentive 

to the body can lead a journey into self-discovery and to experiencing the self as whole. 

Tactile and sensory experiences can also be fostered through playful improvisations with 

objects. This may involve the exploration of an object through the sense of touch. For example, 

feeling the ridges and texture of a seashell in the palm may bring forth memories of a day at 

the beach or a fishing trip – personal memories that can spark movement responses in the body. 

It may involve relating to an object through the moving body, such as feeling the lightness, 

softness, delicacy and floating qualities of a feather and through this discovering these qualities 

in our own bodies in movement. It may involve relating to each other through an object, such 

as a chiffon scarf, which can allow us to connect playfully, exchange movements and open a 

movement dialogue between people. These tactile experiences evoke sensations in the body, 

sparking creative responses that often lead into a spontaneous, playfully expressive dance. A 

dance that originates from every person’s subjective experience of felt sensations. A new 

sensory experience in the body encountered through touch often helps participants to overcome 

habitual movement patterns, discovering movements that lay dormant in the body, that have 

been forgotten, or are unknown and never done before. This can lead a journey into self-

discovery and support participants in finding new and more authentic ways of expressing their 

individuality.  
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 Elise (name changed to protect 

patient’s identity) is at a very advanced 

stage of her illness. She is chair bound 

and has neither speech nor movement 

and her facial expressions are 

minimal. I introduce myself and tell 

her about the work we are about to 

embark on. She shows no recognizable 

reaction. I sit quietly next to her and 

observe her breathing. It is shallow and weak. I tune into her breath in order to be able to 

sense and understand the place she is in and to give her space and time to become aware of 

my presence. After a while I rest my hand on hers and wait for a response. I can feel her breath 

changing; it becomes deeper and more relaxed. I start moving my hand, keeping the movement 

small and subtle, applying very gentle pressure to her hand and allowing her to feel my 

movement. She responds immediately, moving her fingers and imitating my movement. After a 

while I let my movement fade, allowing space for Elise to find her own movement. Her hands 

open and close, her fingers expand and curl and she gives gentle pressure to my hand. I 

respond, offering her support in her movements and occasionally making movement 

suggestions. A dialogue evolves between our hands, the movement starts flowing, it becomes 

more and more visible and it happens with ease. Elise starts using her arms and lifting her 

hands. As I move my hands away she reaches out, searching for my hand to reconnect. 

(‘Breathing, Moving, Being’ Creative Movement project at Marymount University Hospital 

and Hospice, 2013-14).  

Touch also functions as a means of dialogue and exchange, as a way to connect with each other 

without words or symbols. Working in health care settings I often encounter people who have 

lost the ability to initiate contact or to communicate verbally due to illness or physical 

limitations. Not being able to reach out to others or express one’s feelings and needs can be 

very isolating and lonely. In these instances, touch may be the only way for people to find a 

connection with others and the outside world.  

In this context it is important to acknowledge that creative touch facilitated movement can pose 

a very intimate way of working. Even when people are mobile and in good health, dance and 

expressive movement may feel daunting or exposing, and the intimacy intrinsic to touch-based 

work can feel intimidating to some participants. Even before Covid-19, we lived in a society 

Photo credit: Jeremy Zero on Unsplash 
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where touch was very much reserved for close family and loved ones. A lot of our interaction 

has moved online, increasing the loss of personal and physical contact between people. Further, 

touch can come with negative connotations and may be viewed with reservation, as it is known 

to be used to control, intimidate or assert power. For these reasons touch-based work in health 

care settings must be approached with utmost sensitivity. Asking for consent is crucial – a 

simple ‘may I touch you?’ Is this ok?’ or ‘may I hold your hand?’ will clarify if someone is 

comfortable with the work and give an opportunity to decline if they are not. When working 

with people who are limited in their speech and may not be able to verbally express discomfort 

– which for example is often the case with people with advanced stage dementia – their 

response may not always be explicit. The bodily listening skills that dancers develop as part of 

their professional training are essential when establishing physical contact with another, 

potentially vulnerable person. Perceiving a change in the breath or heartbeat, sensing muscles 

tensing or releasing or noticing a change in facial expression gives indications about how the 

work is received and whether it is welcomed. To be receptive to these signs requires the 

practitioner to be 100% present, grounded in their own body, open and responsive. Taking time 

to prepare oneself adequately and to connect with one’s own body first, before embarking on 

working with others is necessary. In any case it is important to clearly communicate the nature 

and purpose of the work as well as to keep in dialogue with the participants, staff and if at all 

possible also with the family or relatives of the participants. And it is essential to always keep 

an open door and welcome outsiders into the work.  

When introduced gradually and sensitively, touch-based work holds enormous potential to 

develop or regain a healthy sense of self. The simple act of moving together holding hands or 

placing one’s hand on a partner’s body to both sense and support their movement, can have a 

profound impact on a person’s well-being. Especially in contexts where people are away from 

home for prolonged periods of time, away from family and loved ones, in an unfamiliar, often 

clinical environment, this becomes significant. A dance practice that draws from the somatic 

principle of touch and tactile experience offers myriad ways into creative expression, it 

supports a journey into self-discovery, into connecting with our authentic selves and as such 

into connecting with others and the world around us. 
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Imagery and imagination 

  
             Photo credit: Clare Keogh, Fuse Arts and Health Programme / MusicAlive 

‘Every image carries a meaning that communicates to body and 

soul and speaks to what matters to a person, in this they are 

potent and life affirming.’  

(Tufnell, 2017, p. 152) 

In her book “When I open my eyes – Dance, Health, Imagination’ Miranda Tufnell (2017) 

beautifully describes the significance of imagery and imagination in creative work in health 

settings. Images hold power because they give tangibility to the inner world of our feelings. 

They are a way of expressing and sharing experiences. Communicating and being recognised 

for who we are is a human need and imagery and imagination supports us in connecting to our 

innermost experiences and emotions and in putting them into words (Tufnell, 2017, p. 153-

157). Accessing imagination with all our senses – visual, tactile, kinesthetic, olfactory, 

gustatory and auditory – can enrich the image and make it more potent (Franklin, 1996, p.49). 

Through imagination we have the power to respond to and shape our world, and in this we can 

shift from the passive role of being a patient to the active role of becoming artist and maker 

(Tufnell, 2017, p. 157).  
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A collection of autumn leaves wanders 

around the circle.  

Bright red, yellow, orange, green and 

brown in colour. 

Some large and plump and spread out 

wide, their veins branching out, 

Some small, crinkly and curled up. 

Dry, soft, light, rugged sensations on 

our skin. 

A rich and earthy scent.  

They float, quiver, sway, flutter and dance from person to person. 

They meet and gather in the centre.  

We observe our palms, follow their creases as they branch out like the veins of a leaf, tracing 

their journeys, a lifetime’s experience carved into the body.  

We imagine our hands like autumn leaves – spreading out wide, then slowly curling inward. 

Opening and closing, scattering and gathering.  

Our whole bodies become autumn leaves opening, expanding, reaching out to others, then 

closing, curling inwards, coming into self.  

We float, quiver, sway and flutter – every leaf on its own journey, 

all connected in our playful dance.  

Our breath a light breeze that carries the movement.  

(Oaklodge Nursing Home, Cloyne, Fuse Arts and Health Programme with MusicAlive, 2016). 

Imagery and imagination have gradually found their way into my work in health care settings 

and now form an important part of my practice. Initially I used images to support people in 

finding clearer alignment (inspired by Franklin, 1996) and to make the subtleties of the breath 

work more accessible. Images and imagination are widely used in dance with children, but they 

also hold immense power in creative work in health care settings. Our imagination is highly 

personal and therefore it opens ways into individual expression. When exploring images in 

movement and allowing our imagination to drive the dance, there is no right or wrong, no 

copying or following of predetermined sequences or ideas, no fitting into a mould. It is not a 

dance that requires recreating specific shapes or patterns. When experiencing pain or 

Photo credit: Tim Mossholder on Unsplash 
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restrictions in the body or even the potential loss of control over our bodies, being asked to 

move can be challenging. It may remind us of what is no longer possible, of what we have lost.  

But even when we are restricted in our physicality, there are movements hidden inside us, 

waiting to come to the surface. Our imagination allows us to discover our movement potential 

and to unearth personal, meaningful, authentic movements.  

In your mind’s eye, imagine your 

favourite place by the sea. 

Imagine this place in all its detail.  

What does it look like? What colours, 

landmarks and features can you see? 

What can you hear? What kind of 

sounds are filling this place? Where 

are the different sounds coming from?  

How does it smell in this place?  

What does it feel like? What is the temperature? What different textures and sensations can 

you feel on your skin? How does being in this place make you feel? 

Imagine yourself moving (or resting) in this place. What kind of movement or bodily position 

do you experience? 

The gentle sound of lapping waves gives space for this imaginary journey.  

Slowly return to the here and now. Feel the chair you are sitting on. Take in the sounds around 

you. Gently allow light to come into the eyes. Allow your awareness to open into the space. 

Take a deep breath in… and out...  

The space opens for people to share their images, memories and sensations that have arisen.  

“We would tumble down the sand dunes when we were children”.  

“I remember the sandy corn beef sandwiches”. 

“We climbed up the cliffs. And what a steep hill it was. But the view you had from the top was 

something else”. 

“I just love watching the waves, the big ones, the small ones, it is very relaxing”.  

The stories naturally inspire movement as people gesticulate as they talk. The gestures become 

dance, as a beautiful piano piece fills the room, accompanying the movement that starts to flow 

more freely.  

Photo credit: Nils Nedel on Unsplash 
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As the movement takes form, we mirror and share it with each other, creating our own in-the-

moment dances.  

(Creative Enquiry Arts and Older People, Nazareth House, Mallow / Arts Council Invitation to 

Collaboration Scheme with MusicAlive, movement-sound-voice collaboration with choir 

conductor/musician Susan McManamon and witness writer Arnold Thomas Fanning 2019-20.) 

Through imagination we can access the world of our experiences and memories, of our hopes, 

dreams and wishes. Being a patient or client in a nursing home, often means being confined to 

the limited environment of a ward or hospital grounds. People may be unable to travel and visit 

places or friends, often they are unable to get out of bed or a chair and move about as they wish 

without assistance. In our imagination we can go on journeys, visit places and experiences that 

move us, both emotionally and physically. Through this we can see ourselves and the 

environment we inhabit in a different light. When the dance is an expression of our imagination, 

it becomes more than the physical movement itself. It becomes about where the movement 

originates from, what it expresses, what it feels like, what qualities and intentions it carries; it 

becomes about the meaning it holds. Surfacing from deep within, the dance tells a story, a story 

of our feelings and inner lives. A shift occurs, from the physical to the transcendental. In this 

it carries a magic. No matter how small or subtle the movement may be, no matter how 

seemingly little movement there is – dancing from our imagination allows us to access the 

movement we have to the full and to experience the potency of our bodies. This gives us 

ownership. And it gives us freedom – the freedom to create and express from a very personal 

place and to share what is meaningful to us with others. Through our imagination we have the 

power to effect change. Then, empowerment and transformation can truly unfold.  

Considering this practice in light of the restrictions on close personal and physical contact that 

have become a necessity to keep us safe in the Covid-19 pandemic this year, there has been a 

profound loss. Being able to share space and physical contact, to breathe and move together 

constitutes the fabric of dance, and I dare say, the fabric of life. Without it, it is impossible for 

us as humans to connect with each other truly and deeply. With people of older age or 

underlying conditions at high risk, health care settings have been hit particularly hard and 

people who may already feel vulnerable, unwell or isolated are facing distress and loneliness. 

While technology has worked wonders in this pandemic, it can never come close to making up 

for the loss of personal contact. We need to share space, feel each other, sense each other, 

experience self in relation to other to feel whole.  
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Dance is an embodied practice. It is through an embodied practice that we can cultivate an 

intuitive self and foster sensitivity and receptiveness towards our own needs, those of others 

and the planet we live on. This is what makes dance so necessary and essential. I deeply hope 

that soon a time will come again where we can share space, hug and hold hands, breathe 

together, and dance, as I believe humanity depends on it.  

Considerations on challenges and requirements 

A dance practice that draws from the somatic principles of connectivity within the body and 

into the ground, breath and touch and that taps into our imagination holds great potential to 

foster empowerment and transformation. Nevertheless, implementing this practice in health 

care contexts also bears challenges. It is a subtle practice that requires sensitivity, time to unfold 

and the ability to perceive small changes and shifts in the body, that may go unnoticed to the 

naked or untrained eye. It is not about performing big, showy movements (though sometimes 

these indeed may occur), and while it may help people to become more mobile or physically 

fit, this is not its primary focus. Neither does it show instant results. Often both potential 

participants and staff have preconceived expectations about what dance is or what it should 

look like and with this comes either the desire to meet these expectations or the dismissal of 

something people believe they are unable to do. Given that the dance widely available in the 

mainstream is often fitness- or contest-driven, this is not surprising. While clearly 

communicating the aims and approaches of the work prior to its commencement is of utmost 

importance in any case, the real value of this practice can only be experienced. And this takes 

an open mind-set and the willingness to embark on an unknown journey.  

Being expressive and creating and sharing your own movement with a group takes courage and 

it can feel exposing even when one is in good health. Expecting this from people who may be 

in a vulnerable place or experiencing pain, illness or bodily restrictions is a big ask. The 

freedom to make your own artistic and aesthetic choices may feel overwhelming or 

intimidating to some people. Therefore, this practice requires a gradual and sensitive 

introduction, a safe space, trust (which can only develop over time) and a supportive 

environment. Setting up a calm and undisturbed space is not always easy in the day-to-day 

busyness of a hospital ward or nursing home. Further – especially in older age contexts – 

potential participants may initially need some encouragement to engage in a new activity. 

Hence, for this practice to be successful, the support from staff is crucial. And this requires a 
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genuine buy-in from the setting. Clearly laying out the aims, approaches and nature of the work 

as well as agreeing upon responsibilities and supports prior to embarking on a project is key. 

An open and honest dialogue between the artist, staff and participants needs to be maintained 

throughout. For this, time must be dedicated by all involved.  Only then, a trusting, equal and 

mutual relationship can develop as a nurturing ground for empowerment and transformation. 

From the viewpoint of the facilitator, establishing familiarity and security is an important 

foundation to build bridges into this work. This can happen through the inclusion of well-

known songs or tunes, an opening and closing ritual repeated in every session or props that 

participants can hold on to and relate to. The practice requires to truly see people, to respond 

to and engage with their ideas and contributions and to make space for individual expression 

within a group setting. Working with smaller groups or co-facilitating with another artist can 

help to engage with the participants on a more personal level and to better support them in 

finding ways into this work. When working with people with complex needs, this becomes 

even more necessary. In some instances, one-on-one interactions may be the most appropriate 

approach. 

Often there can be an expectation from funders and stakeholders to have something to show 

for at the end of a project, a finished product that represents the work that has taken place. 

Given the ephemerality of dance, this can be difficult. The pressure of working towards product 

and form is not always appropriate in a health care context and can deduct from the quality of 

the creative interaction. A focus on process and intent is often much more conducive and a 

performative presentation is only meaningful if this is truly desired by the participants. Further, 

photography or film documentation is a sensitive matter in health care settings and gaining 

consent for it can be a difficult process. In many cases it requires the signature from a guardian 

outside of the setting, and it can only be obtained with considerable time commitment from 

already busy staff. The lack of a product or concrete result of the work can sometimes make it 

more difficult to source financial support.  

Finally, and most importantly, it needs to be noted, that this is not a practice for people but with 

people. For empowerment and transformation to happen, the participants need to be an active 

and equal partner in the work. Recognising that people who may be old, unwell or vulnerable 

have something important and valuable to share and to contribute to society is the foundation 

for this practice.  



 
 

23 
 

A community of difference 

 
             Photo credit: Clare Keogh, Fuse Arts and Health Programme / MusicAlive 

Reflecting on the model for an empowering dance practice within a health care context, the 

significance of the ‘community of difference’ as described by Hicks (1990) which informed 

the development of this model, becomes more and more apparent to me. According to Hicks 

(1990, p. 43) communities constructed around difference value each member’s particular 

history and their unique emotional and cognitive abilities and needs. An education to a 

‘community of difference’ is key to empowerment, as it describes the ideal of a society in 

which diversity, particularity and context are recognized and valued and where this common 

appreciation of the “concrete otherness” of people is the fundament for political unity (Hicks, 

1990, p. 45). 

I realise that in developing the model for an empowering dance practice, my focus was very 

much directed to the individual. The model grounds a practice that supports freedom and 

facilitates a process of self-discovery and of finding authenticity and individuality. With this it 

very much supports the notion of diversity and particularity. Reflecting on my artistic work in 

health care settings over the past 10 years this still clearly forms the foundation for 

empowerment and transformation in my creative practice. However, I have also come to realise 

just how important the notion of community itself is. There are myriad definitions of what a 

community constitutes, though in a broad sense, the term community usually refers to either a 

geographic locality, a social system or a sense of identity between individuals (Thomson, 1988, 

p. 92). Considering my work as a dance artist with different groups and in various settings, for 
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me a meaningful community is determined by cohesion and togetherness between people, by 

empathy and a sense of belonging. It is determined by the quality of the interactions and 

relationships between people. Exploring a dance practice that draws from the somatic 

principles of connectivity within the body and into the ground, breath and touch and our 

imagination in a group setting and sharing the experience of an embodied creative process with 

others not only fosters freedom, self-discovery, authenticity and individuality. It also supports 

us in developing more meaningful relationships with ourselves and others. As a participant 

once remarked: “We got to know the existing group in a different way. I felt we bonded better 

and got to know people better and on a deeper level.”4 

Health care settings such as nursing homes or hospitals constitute communities in themselves. 

However, patients or clients coming to these institutions often also leave behind their 

communities – the communities of their families and friends, the local communities they lived 

in and the groups who they shared interests or common goals with. This, in combination with 

a loss of independence that may be experienced when becoming a patient or client, can result 

in a loss of identity. I believe that this dance practice can help people to regain a sense of 

identity and belonging. 

As Miranda Tufnell (2017, p. 153) describes “we all have a need to communicate and to be 

known, recognised for who we are – indeed without some means of expression we become 

strangers to our deeper selves”.  

For empowerment and transformation to unfold, we not only need to have the freedom to make 

our own choices and embark on a process of self-discovery and finding authenticity and 

individuality, but – most importantly – we need to be able to share this with others. We need 

to be seen, acknowledged and valued for who we are. In our true and authentic selves, we need 

the connection with others. Then we can experience the power from within, the power to 

express our ideas and take actions. 
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