
Two roads diverged in a yellow wood, 
And sorry I could not travel both 
And be one traveller, long I stood 
And looked down one as far as I could
To where it bent in the undergrowth; 

I shall be telling this with a sigh
Somewhere ages and ages hence:
Two roads diverged in a wood, and I – 
I took the one less travelled by,
And that has made all the difference.
     (Robert Frost, The Road Not Taken)

A Starting Point   

The area of career structure and professional 
advancement for dance-movement 
therapists, the subject of this paper, is a 
particularly diffi cult one, and Frost’s words 
formed a needed inspirational start. They 
helped me to see more clearly that there are 
several pathways that can be considered to 
advance dmt as a profession in Australian.

The impetus for the inquiry came from 
concerns expressed by members of the 
Dance Movement Therapy Association 
of Australia (DTAA), about lack of wage 
classifi cations under which they can be 
employed. Although an understandable 
concern, wage classifi cation has to be seen 
in the broader context of career structure, 
of which it is only one part. And it is career 
structure for dmt that needs to addressed 
in its entirety with its complex surrounding 
issues, and decisions about which pathway 
to take for professional advancement.  

To assist in deciding on the right pathway, 
a survey to look at key trends of dmt 
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career structure internationally was 
undertaken.  

This paper describes this investigation, 
identifies the trends and pathways taken 
globally, and makes comparisons with the 
profession in Australia.  Some issues are 
raised and some solutions suggested.  

The Survey 

DMT professional associations from six 
countries participated in the survey: 
the USA, UK, Switzerland, Germany, 
Italy, and Japan.  The survey was sent 
by email to representatives of these 
associations who provided information 
about their associations; member numbers 
and categories, training and training 
accreditation, credentialling or registration, 
licence to practice and/or legislation, 
as well as classification and industrial 
awards.
 
The results of the survey are displayed in 
Tables 1 above and 2, p 31, followed by a 
discussion of the findings.

Discussion of results from Table 1 

Professional Associations

The six countries surveyed all have 
professional dmt associations.  The 
American Dance Therapy Association 
(ADTA), the most well established, is 
strong and influential around the globe 
and is the largest with 1040 (2006-2007) 
members, with the estimated membership 
this year indicating growth.  The majority of 
members are Academy of Dance Therapists 
Registered (ADTRs), and then Dance 
Therapists Registered (DTRs, about 30% of 
total membership), and a small percentage 
of others - students, retirees etc. (Cruz, 
2007). 

The Association for Dance Movement 
Therapy (ADMT, UK), one of the oldest 
Associations in Europe, has just become 
the Association for Dance and Movement 
Psychotherapy (ADMP, from 2008), a 
development of historical significance for 
dmt.  From now on dmts in the UK will 
be called dmps, as this title more aptly 

29  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Table 1. Professional Associations, DMT Training and Training Accreditation

   Country         USA           UK        Switzerland   Germany        Italy          Japan       Australia

ADTA  
founded 
1966

In 06/07, 
approx 1040 
members.  
Estimated  
to be higher 
in 07/08

6 DMT 
Masters 
programs as 
well as many
alternate 
route 
trainings.

By 
Association.
ADTA has 
‘Approval’  
of training 
process. 

ADMT 
founded
1982 

Approx 180 
registered 
Prof. 
Members. 
Total not 
given.

3 Masters 
level 
programs 
and several 
others in 
development.

By 
Association. 
ADMT has 
accreditation 
rights in 
place.  

BTK
founded 
2005

Approx 250

Movement, 
dance and 
body therapy 
schools.
BTK sets 
standards. 

By 
Association.
Training 
defined 
by BTK.

Ass’s

Number of 
members

DMT training

Professional 
accreditation  
body

BTD
founded 
1995

342 inclusive 
of all 
members

9 private 
training 
institutes, all  
Masters 
level. 

By 
Association.
BTD sets 
standards of 
training 
institutes’ 
programs. 

APID 
founded 
1997

350

9 private 
training 
schools, 
all Masters 
level.  

By 
Association.
APID 
National DMT 
Association.

JADTA
founded 
1992 

260  
inclusive of 
all members

No Grad. 
level 
training. 
Some dmt  
undergrad.

By 
Association.
Credential 
committee 
of JADTA.

DTAA 
founded 
1994

120 inclusive 
of all 
members

One Post. 
Grad. Dip.
accredited. 
One private 
Cert. and Dip.
Related 
Masters

Indirectly by 
Association
to training 
body.
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fits the profession’s official definition of 
dmt being “…the psychotherapeutic use of 
movement and dance through which a person 
can engage creatively in a process to further 
their emotional, cognitive, physical and social 
integration” (Karkou and Scarth, October 
2007).  The ADMT UK has 180 registered 
dmts, and an unknown number of Associate, 
Student and Institutional members.

The breakdown of Switzerland’s membership 
of 250 is unknown; Germany’s quoted 
342 membership, of all levels, includes 
120 students (Schroder, 2008); the Italian 
Association, APID, has a two-tiered Ordinate 
(DMT) and Associate (in training) membership 
with an estimated 270 working dmts (Plevin, 
2007).  Japan’s 260 members includes ADTRs 
(trained in USA), Associate dmts, Leaders 
(beginners) and others (Satamayo, Oct. 2007).

The Swiss Movement, Dance and Body 
Therapy Association (BTK) and the German 
Association (BTD) are amalgamations of pre-
existing Associations (five fused to form the 
BTK, and a range of training organisations 
formed the BTD). The amalgamations were 
for the purpose of monitoring and setting 
national standards and in the case of 
Switzerland, to seek state (government) 
recognition for tertiary training (Brauninger, 
2007).
  
In comparison, the Dance-Movement Therapy 
Association of Australia is still relatively 
new, with membership numbers small in 
comparison at 120, inclusive of all categories.  
Of these, approximately 23% are Professional 
Members, 50% Associate Members and the 
remainder Student, General and Overseas 
member/subscribers to the DTAA’s journal 
Moving On. 

DMT training
 
The six Masters programs in the USA are all 
at accredited colleges or universities (Cruz, 

2007), and alternate route training options are 
also available.  These offer alternate routes to 
registration through approved courses where 
credit points can be accrued towards a dmt 
qualification.  Applicants must have extensive 
dance backgrounds in combination with 
study in related fields, such as social work or 
psychology (ADTA website, November 2008).  
Training in the UK, also in accredited colleges 
and universities, seems to be blooming with 
three Masters (Edinburgh, Scotland, has just 
been accredited), two more courses accredited, 
a new MA soon at another University and a 
PhD option.  Alternate route trainings are not 
mentioned in the information available.
 
Training in Switzerland is in private institutions 
(a presumption from the information 
provided), with the Association influencing 
training providers to ensure that Masters 
level will include 1000 hours of training.  The 
German and Italian trainings are at Masters 
level, with both countries having nine private 
training institutes.  In Germany there are no 
dmt academic degrees, as no University will 
validate one.  “It is German law that only 
medical doctors and psychologists are allowed 
to train in psychotherapy”, so the BTD are 
actively working towards establishing dmt as 
a medical/scientific field for state recognition 
purposes (von Heyde, 2007).  Training 
programs in Italy are quite diverse (Plevin, 
2007) and demand degree entry level and 
are similar to Germany, in that only medical 
doctors and psychologists are able to train as 
psychotherapists. 

In contrast, graduate level training is not yet 
established in Japan, although JADTA offers 
some training and some registered dmts also 
offer personal training. 

Similarly, in Australia, despite the fact there is 
no Masters level training in dmt, practitioners 
have been able to complete higher level 
training via other means.  This is sometimes 
through research theses in dance therapy in 

30  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Guthrie Road Ahead: Global trends in dance movement therapy



a Masters degree in creative arts therapies 
or studies in movement and dance, with the 
addition of Graduate Diplomas or Diplomas 
in dmt.  But unfortunately Australian 
training options have reduced rather than 
increased over recent years with the Masters 
in Advanced Studies in Movement and 
Dance closed.  Also, currently we have only 
one post-graduate diploma in dmt at an 
accredited university, and Certificate and 
Diploma courses in one private institute.  
Opportunities for training in Australia are 
obviously limited. 

DMT training accreditation

The majority of associations surveyed have 
an internal process of course accreditation, 

rather than from an external body.  The ADTA 
(USA) provides an approval process, the 
ADT (UK) provide “accreditation rights”, the 
BTD, (Germany) sets training standards, APID 
in Italy accredits dmt training courses and 
JADTA, (Japan), uses its credential committee, 
presumably to decide on membership level 
following training completion.

If this presumption about Japan’s process 
is correct, then the DTAA’s accreditation 
acts in a similar way - indirectly. It awards 
membership level following training, rather 
than accrediting training directly, via its 
Professional Membership Committee (PMC). 
For the DTAA, this process clearly needs 
to be more direct, if it is to match the 
benchmarks set by other countries.  

31  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Table 2. DMT Credentialing/Registration, Licence to Practice/Legislation and 
Classification and Industrial Awards 

   Country         USA           UK        Switzerland   Germany        Italy          Japan       Australia

ADTA  

By 
Association.
ADTA 
registers 
dmts.

Creative 
Arts Therapy 
umbrella in 
NY state. 
Licenses 
from  NBCC 
(see p.32). 

One state 
dmt specific 
licence. 
Award under 
Creative 
Arts Therapy  
NY state. 
Counselling 
licences in  
many states. 
 

ADMT 

By HPC to 
become state 
registered  
(Sr DMT). 
Also by 
Professional 
Association.

DMT and Arts 
therapies 
accepted by 
HPC in 2004.
Not ratified.

Award under 
HPC as Arts 
Therapists/ 
Allied Health 
but not 
finalized.   

BTK

By 
Association.
BTK 
‘credentials’.  

No licence. 
BTK working 
towards 
State 
registration. 

No wage 
classification.
Many work 
out of physio 
departments.

Association

Credentialing
registration 

Licence to 
practice and 
Legislation

Classification
Industrial 
Awards 

BTD

By 
Association.
BTD 
‘regulates‘. 

No national 
licence or 
legislative 
authority.  

No wage 
classification.
Dmts work 
under other 
titles.  

APID 

By 
Association.
APID 
provides  
registration. 

No national 
licence.  
Internally 
through 
Association.    

No wage 
classification. 
APID  
suggested 
wage 
structure. 
Majority  
employed 
under other  
titles. 

JADTA 

By 
Association.
JADTA 
provides a  
credential. 

No national 
licence. 
Internally 
through 
Association.

No wage 
classification. 
Majority 
employed 
under other 
awards.

DTAA 

By 
Association.
DTAA 
provides  
Professional 
Membership 
category.

No national 
licence. 
Internally 
through  Ass. 
New PACFA 
Register but
still internal.

No wage 
classification.
Majority 
employed 
under other 
awards.
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Discussion of results from Table 2

Credentialling / Professional 
registration of dmts

Respondents sometimes referred to 
credentialling, sometimes registration and 
sometimes both, making direct comparisons 
difficult. ‘Credentialling’ is taken here to 
mean the awarding of a level of membership, 
or completion of a standard, that may result 
in a certificate, diploma or even licence, 
which is another confusing term used.  
Although, surely a licence is a credential?  
Registration, on the other hand, is an official 
register listing, or record that demonstrates 
that the person has the qualification and 
rights to be on that professional listing.

Registration appears to be another largely 
internal process within the professional 
associations, rather than an external one 
through a state (government controlled) 
body. The ADTA maintains its own registry 
but is also actively seeking a board 
certification process for professional 
recognition, although this would not replace 
the DTR or ADTR requirements. That is 
according to Cruz (2008) who also points 
out that the ADTA credentialling process 
is stringent and state licences would not 
replace it.  The Swiss BTK credential those 
who have completed their accredited, or 
other, approved training; the BTD in Germany 
and APID in Italy have their own registration 
processes and JADTA use their credentialling 
system.  It was apparent from the responses 
that several associations are actively working 
towards state or government registration for 
recognition, like doctors and psychologists, 
for example.  They are registered by a 
government controlled body in the majority 
of countries surveyed, including Australia.  

The ADMT, (UK), have ‘registered’ dmts, 
so have their own internal register, but 
also have partially achieved National State 

registration (government controlled). The 
Health Professions Council (HPC) has 
accepted dmt as a profession and the dmts 
in the UK have become State Registered 
dmts (SrDMT).  Despite the fact that this 
is still awaiting ratification, it is a great 
milestone to have achieved! 

The DTAA’s (Australia) process is internal, 
with members applying to the DTAA’s 
Professional Membership Committee (PMC) 
to be accepted as Professional or Associate 
Members.  Once accepted, they are listed 
on a register. 
 
Licence to practice and legislation 

Different situations exist in different parts 
of the USA and there is no reciprocity 
between geographical states.  An ADTR with 
a Masters in a mental health profession 
can sit a National Counselor Examination 
(NCE), set by the National Board of 
Certified Counselors (NBCC), who have 
a number of different examinations in 
different states as part of the counselling 
licencing process.  Once completed, a 
Nationally Certified Counselor (NCC – a 
credential), is gained, but dmts can still 
be employed in hospital systems or clinics 
without.  However, licensing, really only 
tied to insurance payments, is apparently 
becoming increasingly important to 
demonstrate evidence of professional 
standards. It allows a dmt to work in 
private practice and claim services rendered 
from insurance companies, but does not 
necessarily lead to salary increases (Cruz, 
2007).  Each state that offers a licence 
legislates the licence and the ‘ADTA tries 
to stay informed of states that are working 
on licensing legislation so that members in 
those states can lobby to be included’.  If 
an independent board certification process 
like that of doctors and other therapists is 
achieved, it would not replace the need to 
be licenced (Cruz, 2008). 

32  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Guthrie Road Ahead: Global trends in dance movement therapy



In the UK, dmts come under an Arts 
Psychotherapies award and their situation 
is quite different.  These dmts, along with 
other arts psychotherapies (Art, Music 
and Drama therapy) chose to affiliate with 
Allied Health and not take a counselling 
pathway.  However, under the Health 
Professions Council, dmts have not yet 
gained the status enjoyed by the other 
Arts Psychotherapies and professional 
registration is still pending due to delays at 
the Department of Health in the processing 
of new professions (Best, 2008; Karkou and 
Scarth, 2007, p.48.).  

There is no legislative authority in 
Germany, but the BTK is working actively 
towards dmt becoming state (government) 
registered; dmt is not recognised in Italy, 
and in Japan there is no national licence. 

In Australia, the situation is similar; there 
is no recognition other than internal 
recognition through the DTAA.  In 2008, the 
Psychotherapy and Counselling Association 
of Australia (PACFA), registration 
requirements came into place. The DTAA is 
a Member Association of PACFA, so there 
will be another process, but this is only for 
dmts who meet the requirements, and it is 
still not government legislated. 

Classification of dmts and industrial 
awards 

In the USA, different situations exist in 
different geographical states. Wisconsin 
has a specific Dance Therapy License, 
but according to Cruz (2007), it is highly 
unlikely that any other states will licence 
dmts under a dance therapy-specific 
title.  In New York State, dmts are banded 
together under a creative arts award, 
having combined with a number of groups 
and employed a lobbyist to drive this 
process. Groups from other states, trying 
a similar process, found it expensive 

and when lobbying for licensing bills, 
encountered some interference from groups 
who oppose counsellors becoming licenced 
(Cruz, 2007). 

The award of SrDMT (state registered 
dmt) gained in the UK under Allied Health 
has been waiting for the Department of 
Health’s final approval for five years.  As 
state registration has become an important 
factor there are many larger professional 
bodies in the queue ahead of dmt (dmp). 
The professional bodies of the arts 
psychotherapies involved worked closely 
with Amicus (the union who advised ADMT 
to change their name), which resulted in 
arts therapies being banded at a favourable 
and equal level to psychologists.  At the 
same time, it is reported that the National 
Health Service is falling into deficit due to 
rising costs with resultant job reductions 
in allied health, especially in the arts 
psychotherapies (discussion with Best, 
2007, Karku and Scarth, 2007). 

In Switzerland dmts are often employed 
within physiotherapy departments and 
Brauninger (2007) says that five of the 
eight dmt professionals she works with are 
physiotherapists.  In Germany there is no 
wage classification and dmts work under 
‘very different umbrellas and conditions’ 
(Koch, 2007).  Employment is under 
other titles in Italy, where dmts are not 
recognised by the Italian government.  In 
Japan, there is no wage structure, the 
‘reason why there are few full time dance 
therapists’ (Satamayo, 2007), with some 
employed in other health related positions, 
who apply dmt within the context of this 
employment. How familiar this sounds!  It 
is the way that so many Australians are 
employed, with only a few directly paid as 
dmts.  Where dmts are employed as such in 
Australia, they are usually under ‘borrowed’ 
classifications.  This view is supported 
by the research of Sullivan (2007) who 
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questioned whether this situation reflected 
a limited acceptance of dance/movement 
therapy as a primary service.   Which of 
course it does! 

European Association  

There are really interesting developments 
in Europe with a European Association 
recently formed (September 2007).  The 
ADMT, BTK, BTD and APID are all part of 
this European Association of dmt (EADMT), 
which involves 19 countries, with 22 
groups banded together, apparently all 
different.  Some have registration but no 
professional association, some have an 
association and no registration, and some 
neither. 

This new development has the potential 
to be a great influence globally with 
implications for future directions.  So 
it is important to draw the EADMT into 
the discussion.  It is well underway with 
the potential to be by far the largest 
association of dmts and have great 
strength when fully up and running, which 
may take several years. 

The press release forwarded by Penny 
Best, President of the EADMT (2007) 
indicates that: 

The regulatory frame will establish 
minimum requirements for registered 
practitioners across Europe; 
formulate application procedures 
for national associations; and set 
guidelines for national associations 
to become full members (e.g. 
evidence of practitioner registration 
procedures, training accreditation 
processes, ethical codes and CPD).  

Best also reported that there may need to 
be elements of flexibility in the way that 
each country chooses to achieve the 

requirements.  The association will have 
both regulatory and advisory functions 
(Best, 2008). 

Discussion

Advances in dmt across the globe have 
taken a variety of directions as a result of 
differing influences within each country. 

In the USA there is a counselling orientation 
and a push to get counselling licences 
and proactivity in moving towards external 
monitoring processes as well as internal.  
At the same time, dmts in NY State have 
achieved great success in gaining an award 
under a creative arts therapies banner, whilst 
other USA states pushing along the same 
road are finding the going difficult.  And 
….there are some who feel it would have 
been better to have a creative arts therapies 
specialization included in counsellor license 
regulations, as has happened in many 
states, rather than take the direction of 
Creative Arts Therapies’ licences.  Fraenkel 
(2008), for example, feels that taking 
different routes to gain licences reduces the 
strength and impact of dmt as a group, and 
the alliance should be towards counselling 
and not creative arts therapies. 

In the UK, the direction taken, albeit still 
not finalised, is with allied health under 
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an arts therapies award and not with the 
counselling professions.  In some parts of 
Europe, there is a strong connection with 
allied health, physical therapy in particular, 
as well as other body therapies.  According 
to Brauninger (2007), the connection to 
the latter may, or may not, continue “due 
to the many differences in training…and 
orientation”.  The BTD in Germany is 
attempting to ally itself with the medical/
scientific field for state (government) 
recognition purposes and APID in Italy are 
endeavoring to join with “psycho-motor 
and art therapists, to enter the section 
for health professions”, together with 
psychology, psychotherapy and medical 
doctors. 

The DTAA has allied itself with the 
Psychotherapy and Counselling Association 
of Australia (PACFA).  As a PACFA Member 
Association, the DTAA could be considered 
to presently have a counselling orientation.
 
The profession in Australia

The DTAA is certainly too small to stand 
alone, but we are geographically isolated, 
and cannot easily become a part of an 
extended dmt group like the European 
Network.  Countries like Israel, for example, 
(not surveyed), have had strong ties and 
support from the USA and are now also 

a part of the new European Association.  
Many small groups like the DTAA (and there 
are some much smaller) have realised, 
most importantly, the need for support and 
in the case of the smaller European groups, 
are now able to gain this as a part of a 
new community.

Although our registration listing could 
be more formalised and there is a need 
to look towards more direct course 
accreditation, the DTAA’s procedures and 
internal regulation processes are similar 
- despite our size - to those of all the 
countries surveyed.  But we have not yet 
achieved a recognised wage classification. 
However we are not alone in this either.  
We share the situation of dmt 
employment under other titles with several 
countries, particularly some in Europe and 
Japan. 

Australia’s training opportunities are 
obviously limited, with no Masters of 
dmt leading directly to the title of dance 
therapist.  This makes the process of 
advancing the profession more difficult. But 
even without this level of training, what 
we have available still is (and has been) 
a basis for people to develop from and 
work towards the high standards set for 
Professional Membership. I would contend 
that our criteria to achieve this level of 
Membership is Masters’ level training, and 
it would be useful for our professional 
advancement if this could be more formally 
demonstrated.  Those who achieve 
Professional Membership do so through 
a hard fought accrual of training hours, 
clinical work and supervision.  Further, the 
majority of our Professional Members and 
many Associates, do have closely related 
Masters degrees in creative arts therapies 
or movement and dance. 

Looking at the overseas parallels, Australian 
training could be allied with the alternate 
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routes taken in the US.  And I think that 
models of alternate route training should 
be investigated further to try and achieve 
an accepted Masters equivalent training 
in dmt (over 1000 hours) via this means.  
This could make a significant difference 
to the recognition of dmt in Australia and 
acceptance from other therapy groups 
with a view to partnership in any strategic 
alliances formed for lobbying purposes. 

We also need to recognise that our 
situation does have advantages.  It has 
resulted in a very diverse and energetic 
dmt community evolving in Australia. Dmt 
has developed predominantly within the 
context of other employment and dmts 
pursue every opportunity both here and 
overseas for further training, or professional 
development. As a result they have indeed 
emerged as different threads, textures, 
colours, and varying shades in-between 
as identified at the ‘Weaving the Threads’ 
conference in Melbourne in 2007.  

 

Opposition by other groups to recognition 
of dmt was mentioned as a problem 
by survey respondents, and certainly in 
Australia, our peak body, PACFA, continues 
to lobby for its members to gain the same 
status as other health professionals. Unlike 
them, counsellors and psychotherapists are 
marginalised and not Goods and Service 
Tax (GST) exempt. This lack of recognition 

means that dance therapists’ clients are 
unable to claim rebates from health insurers 
which is a considerable disadvantage. 

Directions for Australia

Before the DTAA can move forward to 
achieve professional recognition or 
industrial wage classification, a decision has 
to be made about which direction we take.  
The three obvious ones are to band with 
psychotherapy and counselling, creative arts 
therapies, or allied health.  Or should we 
push forward on two fronts at once and try 
and form more than one alliance?  Or, are 
other options available?
 
In the DTAA’s alliance with PACFA, as a 
Member Association, we are already on a 
counselling pathway. However, not much 
headway towards a career structure has 
been made in the eight years we have 
been under this umbrella, although there 
are potential gains to be made. It has 
been a long road with guidelines becoming 
more stringent. Also, involvement with 
PACFA, now involved in accreditation of 
Member Associations’ training, has positive 
aspects, but it is necessary to query 
whether they are able to understand the 
dance/movement/creative arts needs of our 
profession, and integrity and unique nature 
of our work. In taking more of a governance 
role for its 43 member associations, 
there is potential for individuality to 
be lost.  We also need to consider that 
PACFA only recognises DTAA’s Professional 
Members (23%), and our largest group 
is Associate Members.  Many Associate 
Members work more from a creative arts 
or movement base, still dealing with the 
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body/mind connection, but not at the 
psychotherapeutic and counselling level 
required for PACFA’s register.  

An alliance with other creative arts 
therapists could serve the purpose of 
connecting dmts in Australia with a much 
larger group for lobbying purposes.  Under 
PACFA, the DTAA is already grouped with 
arts psychotherapies, and discussion 
about our common issues could be a 
valuable step towards an alliance.  Also, art 
therapists recently lobbied independently 
to government for recognition in an 
industrial award without the support of 
other arts’ therapies. This could perhaps 
be more successful at the next attempt if 
all arts therapists were to combine. But 
to be considered an acceptable partner 
in an alliance, dmt needs to demonstrate 
that its Professional Membership level 
is Masters equivalent.  Certainly an arts 
therapies award could be an option for our 
consideration.

 

Coming under the umbrella of allied health 
is difficult for several reasons.  The easiest 
road to this is via the unions, but Australia 
is divided into state jurisdictions like 
the USA and dmt’s small representation 
nationwide is reduced even further 
when divided between states. A large, 

consolidated group is needed before any 
union would be willing to spend time on 
negotiations and we would need to be 
able to demonstrate that our training levels 
are equivalent to that of other therapies.  
If, however, we could emerge from 
recognised trainings as therapists 
and our numbers increased, then this 
pathway could be a good option.  
Australian music therapists managed 
relatively easily to be included under an 
allied health award and are now a part of 
a very large group for Enterprise Bargaining 
Agreements (EBAs). 

The easiest option, not yet mentioned, is 
to go down a complementary therapies 
pathway.  Under this banner, clients of 
dmts could relatively easily get healthcare 
rebates from insurers. But although 
complementary and alternative therapies 
are generally accepted, opting to take 
this direction could be restrictive for 
future employment within the Australian 
healthcare system.  The fact that dmt 
is also complementary, is supported 
by Goodill (2008), who describes it as 
“emerging as a useful complementary 
approach for people with primary 
medical conditions”, and Brauninger 
(Oct. 2007) who refers to it as being 
“one of several complementary 
therapeutic professions”. Despite these 
views, personally I feel that this easier 
option could be restrictive to dmt’s 
future potential, particularly in the 
conventional medical field, as a prime 
therapy.

Before Australian dmt can move any closer 
to wage classifications, the decisions about 
which pathway to take must be made with 
the implications looked at very carefully.   
Do we form an alliance or try and move 
forward alone?  Once this is decided, we 
can step more confidently towards the 
future.
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Conclusion 

In examining the results of this 
survey, several things became clearer. 
Strengthening our Association’s Professional 
Membership processes are crucial and a key 
to moving forward.  We need be able to 
demonstrate the high standards set, prove 
we are as reputable as other therapies in 
Australia and are at Masters equivalent 
level, with or without an accredited dmt 
Masters program.  A valuable initiative 
would be to pursue the establishment of a 
1000 hour alternate route training.

Achieving standards is assisted by our 
alliance with PACFA which is a good reason 
for continuing to travel with them, at least 
for the present.  The going is tough and 
costs are prohibitive but this does not 
preclude us from considering other options.

Other alliances need to be considered for 
effective lobbying for a wage structure.  
Joining with other creative arts therapies, 
with the idea of an arts therapies award, is 
the most obvious. If the group harnessed is 
large enough, then an allied health pathway 
could also be pursued by the same group.   
However, more investigation of the various 
pathways needs to take place first. 

As anticipated, this survey has 
demonstrated that the road ahead for 
career advancement of dmt in Australian is 

not easy. It is unfortunate but reassuring 
in a way to find that this is also the case 
for our colleagues overseas who have been 
travelling on this road for much longer.  
Comparatively, we are on a par with other 
countries in most areas surveyed; the 
DTAA association’s infrastructure, internal 
processes and situation of no state 
legislation or industrial classification.  In 
the whole scheme of things, we are well 
placed considering our size and the fact 
that our infrastructure has been achieved 
by a handful of volunteers.

Various pathways have been taken to 
advance the profession across the globe 
by dmts who are committed and showing 
great pioneering spirit.  I find the different 
pathways taken refreshing and it is 
heartening to have affirmation that it is OK 
to be who we are and that we can make 
our own choices as long as standards of 
international professional practice are met. 
To move the profession forward in Australia, 
dmts must be just as committed.

.   

Australia has a small population in a land 
mass the size of the USA.  Surrounded by 
so much space, we have freedom to move 
and decide on our own road. Perhaps the 
“one less travelled” may prove to suit us 
best.

38  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Yeah!

Guthrie Road Ahead: Global trends in dance movement therapy



Acknowledgements

I wish to thank my overseas colleagues 
for their willingness to share information 
and assist me to complete this study.  The 
satisfying and warm connections made 
left me feeling that we are not far away 
and isolated, but very much a part of a 
supportive global community. 

Illustrations:  Kate Durham
‘I’m running with PACFA’ courtesy of the 
author, Czulak Riley, J. (2003). Growing 
Older Dancing On. Melbourne: COTA

References

ADTA website, (retrieved November 2008).  
www.adta.adta.org/resources/education.cfm 

Best, P. (October, 2007). Email.

Best, P. (October, 2007). Personal 
Communication.

Best, P. (May 2008). Email.

Brauninger, I. (November, 2007). Email. 

Brauninger, I. (October, 2007). Switzerland, 
in Koch, S. and Panhofer, H. (2007). DMT in 
Europe: Reports for the Tallinn Meeting 
of the European Network for the 
Development of Dance Movement 
Therapy.

Fraenkel, D. (September, 2008). Email to 
ADTA Listserve on success of Pennsylvania 
dmts in gaining an LPC. 

Cruz, R. (October, 2007). Emails.

Cruz, R. (May, 2008). Emails.

Frost, R. (1986). The Road Not Taken, in 
Appreciating Poetry, Australia: MacMillan.

Goodill, S. (2008). ADTA Digest, 30 (21),  10 
April, Message to Listserve.

Karkou, V. and Scarth, S. (2007). United 
Kingdom, in Koch, S. and Panhofer, H. 
DMT in Europe: Reports for the Tallinn 
Meeting of the European Network for the 
Development of Dance Movement Therapy.

Koch, S. and Panhofer, H. (2007). DMT in 
Europe: Reports for the Tallinn Meeting of 
the European Network for the Development 
of Dance Movement Therapy. 

Koch, S. (2007). Germany, in Koch, S. 
and Panhofer, H. (2007). DMT in Europe: 
Reports for the Tallinn Meeting of the 
European Network for the Development of 
Dance Movement Therapy (October, 2007)

Plevin, M. (October, 2007). Email. (October, 
2007)

Satimayo, Y. (October 2007). Email.

Schroder, A. (April 6, 2008). Email.

Sullivan, A. (2007). The Globalization of 
Dance/Movement Therapy: A Qualitative 
Case Study of Australia. Thesis for the 
degree of Master of Dance/Movement 
Therapy, Drexel University. 

von Heyde, S. (March 2007). European 
Network - Bologna Special Conference, 
hosted by APID. 

39  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009
Guthrie Road Ahead: Global trends in dance movement therapy


