
Introduction 

Every new infant is dependent on a 
reliable, empathic, alive mother in order 
to achieve a psychosomatic existence, to 
establish a self that ‘goes on being’ and to 
develop a capacity to relate to the mother 
or others (Winnicott, 1963). 

The infant is vulnerable when his or 
her mother is diagnosed with postnatal 
depression, as the mother can appear sad, 
lack aliveness, and can show a flat facial 
expression and slowed body movement. 
The mother with postnatal depression may 
be preoccupied to the point of despair, as 

she tries to cope with her household tasks 
and baby care, as well as her doubts and 
guilt about her inability to mother as she 
had planned. 

As a result, many mothers with postnatal 
depression find it difficult to reliably attend 
to the cues that their infants give them 
about their infant emotional and social 
needs.  If this situation continues, the 
mother’s lessened responsiveness may 
affect her infant’s capacity for social and 
emotional exchanges that contribute to 
what Tronick and Weinberg (1997) term a 
‘dyadic state of consciousness’ (p. 75). 

The incidence of postnatal depression 
is considered to be 14% in Australia 
(Buist, Minto, Szego, Samhuel, Shawyer, 
and O’Connor, 2004), and according to 
one study, 67% of depressed mothers 
report some interactional difficulties with 
their infant (Milgrom, Ericksen, De Paola, 
McCarthy and Loughlin, 2001).
 
Research is finding that treatment for 
postnatal depression has early gains for the 
mother–infant relationship at four months, 
but in the long term, adverse effects on 
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the relationship and child outcome persist 
(Murray, Cooper, Wilson and Romaniuk, 
2003). Similarly, Milgrom, Ericksen, McCarthy 
and Gemmill (2006) found that significant 
improvement in depression after 12 weeks 
of Cognitive Behaviour Therapy (CBT) is 
not paralleled by changes in the mother 
parenting stress, which remain elevated at 
the dysfunctional level.

The expressive arts dance therapy 
model uses an experiential paradigm 
with opportunities for mother–infant 
communication through the physical 
senses, the natural medium of infancy.
 
There is an imperative at the community 
and hospital levels to provide therapeutic 
mother-infant interventions in order 
to ameliorate the effect of postnatal 
depression and other maternal problems 
on the infant. Psychoanalytic psychotherapy 
models (Muir, 1992; Paul and Salo, 1997) 
focus on the infant’s initiatives; Toddler-
Parent Psychotherapy, a preventative 
model, fosters developmental outcomes 
(Cicchetti, Rogosch and Toth, 2000); other 
models offer structured guidance on the 
mother’s approach style to the infant 
(McDonough, 1993; Field, 1997); or focus on 
infant and mother attachment behaviours 
(Hoffman, Marvin, Cooper, Powell, 2006) or  
psycho-education and cognitive strategies 
(Milgrom, Martin and Negri, 1999). 
Evaluation of some of these approaches 
point to each model’s effectiveness, but 
through different routes (Nylen, Moran, 
Franklin and O’Hara, 2006). 

An expressive arts model
 
The expressive arts dance therapy 
model uses an experiential paradigm 
with opportunities for mother–infant 
communication through the physical senses, 
the natural medium of infancy. Experiential 
therapies also provide an experience of the 

present moment in which small shifts in the 
dyadic expressive communication may be 
seen or felt by both infant and mother. 

The theoretical bases of dance therapy 
for mother-infant (Kestenberg, 1967; 
Loughlin, 1992, 1999); research of dance 
therapy interventions to improve mother-
child interaction (Meekums, 1988); the 
synergy impact of dance therapy with 
psychoanalytic psychotherapy (Coulter and 
Loughlin, 1999); and dance therapy as 
primary treatment (Ostroburski, 2009) have 
been reported.

This article presents additional concepts 
to those in Coulter and Loughlin (1999) 
that underlie Intuitive Mothering, a 
clinical eight-week dance therapy program 
model for depressed mothers and their 
vulnerable infants. Brief description 
of program content and one vignette 
illustrate the model. Results are presented 
of an evaluation of the Intuitive Mothering 
dance therapy intervention using 
standardized outcome measures and 
one mother-infant behaviour observation 
measure. These are discussed and future 
directions raised. 

Intuitive Mothering Concepts 

The infant psychosomatic partnership;
the infant-mother somatic partnership.
Winnicott (1960) wrote about the nascent 
infant self as a psychosomatic partnership 
between the psyche and soma of the 
infant. Another type of somatic partnership 
is also operating between infant and 
mother in which both are working in the 
physically, socially responsive mode to 
achieve the infant’s optimal development.  
The new infant senses the world through 
the mother’s intuitive, sensitive, physical 
attention to the infant soma - touching 
skin, singing softly, holding the infant 
securely to avoid the sense of falling, and 
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intuition is a correlate of knowledge obtained 
through implicit learning. Implicit learning often 
includes learning early in life at the non-verbal 
stage and is stored as implicit memory or 
implicit knowledge.  He argues that intuition 
and implicit learning are related overlapping 
processes, as both operate in the same neuro-
anatomical base in the basal ganglia of the 
brain. 

The dance therapy program is called Intuitive 
Mothering for several reasons, (first presented, 
Milgrom et al, 2001). While in the process of 
moving and holding their infants, the mothers 
with positive early memories, inhibited through 
traumatic birth or other emotionally impacting 
life events, appear to draw on non-remembered 
implicit knowledge to find a repertoire of play 
skills that emerge unremembered in floor play. 
Jane, mother of Adam drew on her intuition, as 
she describes in a letter she sent, following the 
Intuitive Mothering dance therapy program:

I really enjoyed the dance therapy. It 
has helped me to be more creative and 
free in my play with Adam. It was great 
to be encouraged to find and follow 
one’s natural instincts about play and 
mothering, and refreshing not to be 
talking and concentrating on depression 
so intensively.

Mother self-reports suggests that these new 
experiences can be intuitively applied outside 
the therapeutic space. Sue, the mother of 
an older infant and young child, said after 
attending the eight weeks of the Intuitive 
Mothering dance therapy program:

It gives you an insight into doing things 
with your baby that are not different, 
objects that are easy to come across 
- cylinders, balls - and then add some 
music and movement. I use music more, 
for sure, than before I came to dance 
group. I put it on when they’re in the bath 
and they love it.
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as a corollary, through the infant’s full access 
to the mother’s body (Winnicott, 1947). This 
infant-mother somatic partnership continues 
through infancy in many moments of daily 
life, as a type of mutually shared sense 
language. 

Dance therapy interventions reflect the 
infant-mother somatic partnership and its 
emotional representations. In the Intuitive 
Mothering program, clinical observation 
charts note the confidence and dynamic 
quality of this dyadic relationship in 
movement terms of mother’s Weight, Pace, 
Flow and use of Space and Direction, 
(Laban, 1950) and in the infant’s use of play 
objects, and gestural initiatives to mother 
through space.

Intuitive processes and intuitive learning
The word intuition is derived from the Latin 
tueor, to look. English and English (1958) 
define intuition as direct sense knowledge, 
a judgment, meaning or idea that occurs to 
a person without the process of reflective 
thinking. Hogarth (2001) suggests that 
intuition can be enhanced and people can 
develop their intuition through experience.

Papousek and Papousek (1997) wrote of 
everyday intuitive parenting where the 
parents know how to assist their infant into 
quiet sleep, or intuitively know how to guide 
their infant to learn their language. They 
raise an interesting point that, although the 
parents know intuitively what to do, they 
are mostly unaware that they possess these 
behaviours. 

Lieberman’s (2000) insights about the 
neurobiology of intuition are applicable to 
mother–infant experiential interventions. 
He finds that intuitive processes are fast, 
reached with little apparent effort and 
typically take into account non-consciously 
generated material, gathered from 
experience. Lieberman (2000) proposes that 
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For those mothers with a longer life history 
of stress, depression, and a more anxious 
relationship with the baby, the mothers and 
their infants rapidly respond to the carefully 
prepared opportunities for mutual play in 
the dance session, but can still be troubled 
by difficult issues in their own personal life. 

The liminal space of the dance arts
The notion of liminal space offers a way 
in which intuitive processes are reinforced. 
Anthropologist Turner (1979) describes the 
liminal space as a special space betwixt 
and between, on the border of everyday 
life.  Spaces carefully prepared in the 
performing arts or at important cultural 
celebrations have a ludic play quality 
(Turner, 1985) which contributes to the 
ritualizing of experience. In the carefully 
prepared therapeutic space of the dance 
room, the richness of the mother-infant 
togetherness is heightened.

The infant’s delight in body rhymes 
and movement games can capture 
the mother’s surprised attention, and 
encourage in her a different type of 
‘noticing’.

Play 
SEE-SAW, sacradown,
Which is the way to London Town?
One foot up and one foot down,
That is the way to London town.  
(Traditional)

Panksepp (2001) is helpful in thinking 
about the neuro-psychological processes 
of play in this special space context.  He 
describes play as a basic emotional 
system with core neural and psychological 
attributes that has subtle effects in the 
brain, which the infant needs at that point 
in time.  Panksepp (2001) explains that at 
two to three months of age, the infant’s 
laughter begins, a sign that the infant 
is ready soon for tickle play, and then a 

little later, the anticipation in peek-a-boo, 
a game which may prepare the infant for 
unpredictability. Trevarthen (2001) observed 
that infants have an appetite for play along 
with assertive expressions, and progress 
to body games and shared movement 
‘jokes’ with their trusted companions. 
Neurobiologically, Panksepp (2001) draws 
on animal studies to show that infants 
are ready for gentle-and-tumble play as 
seen in the exciting body rhyme See-Saw 
Sacradown, above, chanted on a minor 
third, with its repetitious rhythm and final 
lift of legs, or soon the more rough-and-
tumble play of early childhood. 

In the Intuitive Mothering dance therapy 
program, the infant’s delight in body 
rhymes and movement games can capture 
the mother’s surprised attention, and 
encourage in her a different type of 
‘noticing’, both in the session and at 
home. Mia said:  ‘Because you ask us 
the same question each week “What did 
you notice about your baby today?” I was 
really looking at him during the week and I 
watched how he started to play – that was 
new.’  

Play and dance may also be important 
for the depressed mother. Dance and 
movement is invigorating in its own 
right, through raised endorphins (www.
healthnews.com/health-beauty) and 
relaxation of held tension. It also can 
suddenly access memory. Anne, participant 
in the Intuitive Mothering dance therapy 
group, reflected in the fifth week of the 
program, ‘I used to dance and sing, years 
ago. I’m remembering it. I don’t know why 
I don’t do it now.’  In a recent Intuitive 
Mothering group, the mothers’ response 
to play with their infant with freestanding 
corrugated cardboard was to recall their 
cubby-houses of early childhood and to 
notice that most had forgotten the joy they 
experienced in that play. 
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Intuitive Mothering Program 
Interventions
 
Thus the aim of the Intuitive Mothering 
dance therapy program is to provide a 
playful and rich sense environment that 
supports the infant’s need to connect with 
his or her mother for joyful and enlivened 
moments together.
 
In the first session of the dance therapy 
program, play-time can be subdued. If 
mother is visually unresponsive, the infant 
looks to the other infants or adults for 
confirming aliveness. Sometimes a mother 
may say, ‘Oh, he plays so well by himself’.  

In the beginning of the program, specific 
goals are to assist mothers to attune to 
their infants in shared play with objects 
that promote surprise and interest and 
facilitate a natural and easy way to connect 
in play. A set of objects is presented one 
at one time, and includes large squat 
cylinders to look through at each other, 
hanging stripy hoops to toss together, see-
through silver thread scarves in which to 
hide and be discovered, textured new fly 
swats for joint peek-a-boo, small feather 
dusters to fluff each other’s toes, bell balls 
to roll between each other, a long length 
of rainbow chiffon to explore the colours 
together, sand buckets for joint drumming, 
and other noises. These imaginative objects 
are introduced at floor level or hang in the 
space. 

A further aim is for mother, holding her 
infant, to become more enlivened while 
moving with others through the space, 
in dance lines, circles and other simple 
choreographic forms. The movement to 
quieter music also enables the mother to 
experience a more internal somatic sense 
of her self while tuning into how her infant 
wants to mould around her body, and what 
pace or rhythm suits them both. 

The aim for the infants is to play happily, 
sometimes with the other infants, and to 
notice their own mother is present enough 
to want to follow her with their eyes, or to 
move towards her to play, or to settle in to 
her bodily shape. 

It has been clinically observed that for 
most participants, a change to more mutual 
play and more confident ‘stepping out’ 
with baby happens quickly within two to 
four weeks. Even so, clinical experience 
indicates that these mothers require six 
to seven weeks to bring the integrative 
practice of their intuitive responses to more 
conscious or intentional understanding, as 
seen in the following vignette. 

Cordelia, in the seventh session, was 
sitting and observing her twin boys of 13 
months playing with a plethora of soft 
melon size rubber balls. We had in earlier 
sessions played with smaller bell balls 
and rolled and stacked cylinders. She said 
suddenly:

I see now, it’s about ‘going’ with 
the child. They’re doing something 
already. Before the dance group I 
would have said I need to teach the 
twins how to hold the ball, how to roll 
the ball, how to throw the ball and 
how to catch it. It’s about not telling 
them. I’ve learned a different way.

Intuitive Mothering Intervention Study 

The Intuitive Mothering dance therapy 
program was evaluated as a non-
randomized-controlled intervention study. 
The raw data was collected during two 
larger funded projects, prior to the current 
study. An addendum of the Intuitive 
Mothering Intervention study to the existing 
ethics proposal for postnatal depression 
research was approved by the hospital 
Ethics Committee.
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Research context 
The Intervention study was carried out in the 
Infant Clinic, the clinical wing of the Parent 
and Infant Research Institute (PIRI) which 
publishes ongoing research into postnatal 
depression, and is linked to the Department 
of Clinical and Health Psychology, Austin 
Health, Melbourne. 

The Intuitive Mothering dance therapy 
program (IM-Dance) has become the third 
program in a psychology treatment Getting 
Ahead of Postnatal Depression Group 
Program (Milgrom et al, 1999) in order to 
expand the mother-infant focus. The IM-
Dance program follows the group program 
for maternal depression: nine weeks of 
Cognitive Behaviour Therapy (CBT) for 
mothers, and three additional sessions to 
include fathers; and a three week mother-
infant psycho-education group, called HUGS, 
acronym for Happiness, Understanding, 
Giving and Sharing (Milgrom et al, 1999). 
In the research timeframe, all mothers who 
attended the Intuitive Mothering dance 
therapy program had first attended the two 
prior group programs of CBT counselling and 
HUGS psycho-education. 

Questions for the Intuitive Mothering 
Intervention study  
The study set out to investigate the 
following issues: 
(1) What is the outcome on mood and 
parenting stress for mothers with postnatal 
depression who attended IM-Dance and the 
other two previous programs of CBT and 
HUGS? 
(2) What is the improvement in mother-
infant interaction for the mother-infant dyads 
who attended IM-Dance and the two other 
previous programs of CBT and HUGS?  

Method 
Participants
Mothers were routinely screened for 
postnatal depression by their community 

Maternal Child Health Nurse at 3-4  months 
post partum. Those who scored more than 12 
on a self-report Edinburgh Scale for Postnatal 
Depression (EPDS), (Cox, Holden and 
Sagovsky, 1987) were referred to the Infant 
Clinic for psychological assessment of their 
depression (Baseline Assessment). Mothers 
who were assessed as clinically depressed, 
were offered the Getting Ahead of Postnatal 
Depression Group Program. At the start of the 
8-week IM-Dance program, the infants were 
approximately 7-9 months old. 

The research time covered 16 Intuitive 
Mothering groups of between 3-6 research 
dyads. Participation rates were high; 49 
dyads attended 5-8 sessions; 9 attended 3-4 
sessions; 8 were research non-compliant (one 
attended 2 sessions, 3 attended one session 
only and a further 4 were referred back to the 
psychologist after one session).

Numbers (N) of participant IM-Dance mothers 
were 66. The numbers for self report 
instruments were reduced to N = 31-32-33, as 
data was missing for various administrative 
reasons: not located at time of analysis (11-
12), not completed (17-18), or not collected 
due to finish of funding, mid total program 
cycle, prior to IM-Dance groups 15 and 16, (5). 
The number of participant mother-infant dyads 
for infant-caregiver measures was N = 45. 

Outcome Measures
The following outcome measures for stress 
and mood have been used in other PIRI 
research work on postnatal depression 
(Milgrom and McCloud, 1996; Milgrom, Negri, 
Gemmill, McNeil and Martin, 2005) and in one 
non-randomized intervention study on the 
mother-infant HUGS program (Milgrom et al, 
2006). 

Outcome measures. Self-report instruments 
Parenting Stress Index (PSI) (Abidin 1986), 
identifies parent-child systems which are 
under stress and at risk for development 
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of dysfunctional parenting behaviours or 
problems in the child (Abidin, 1986). Total 
scores are obtained though adding scores in 
seven subscales of PSI Parent Domain (Sense 
of competence, Attachment to the infant, 
Restriction of role, Depression, Relationship 
with spouse, Social isolation), and six 
subscales of PSI Child Domain (Reinforces 
parent, Mood, Acceptability, Adaptability, 
Demandingness, Hyperactivity/distractibility).  

Beck Depression Inventory (BDI) (Beck, 
Ward, Mendelson, Mock and Erbaugh, 1961; 
Beck and Steer, 1987) measures levels of 
depression: score 0-9, Not depressed; 10-18, 
Mild to moderate; 19-29, Moderate to severe; 
30–63, Severe.  Alternatively (Revised BDI-II) 
(Beck, Steer, and Brown, 1996) score of 0-13, 
Minimal; 14-19, Mild; 20-28, Moderate; 29-63, 
Severe.  
Beck Anxiety Inventory (BAI) (Beck, Epstein, 
Brown and Steer, 1988) measures levels of 
anxiety: score of 0-7, Minimal; 8-15, Mild; 16-
25, Moderate; 26- 63, Severe.

Observation of mother-infant interaction
The Infant-Caregiver Behavioural Measures 
(ICBM) Milgrom and Burn, 1988, (revised 
2003) consist of mother–infant play 
interaction on 4 Joint, 6 Infant and 12 
Caregiver measures. The 15 minute test 
video is a separate mother–infant play 
session with a standard set of toys. 
The video observations of three minute 
segments are rated for frequency on each 
subscale measure on a four point scale 
(0=absence, 1=0-30%, 2=31-60%, 3=more 
than 60% of time occurring and summed). 
Three additional measures of Expression of 
Caregiver are rated on a Likert scale of 1-5. 
The ICBM is cited to have 84% inter-reliability 
rate (O’ Bree, 2004). 

Data Collection
The Parenting Stress Index and the Beck 
Depression and Beck Anxiety Inventories 
were administered to IM-Dance program 

mothers at four time points, Baseline 
Assessment (BL), post CBT, post HUGS 
and post IM-Dance. The test video of 
mother-infant play for Intuitive Mothering 
mother-infant dyads was filmed at three 
time points, post CBT, post HUGS and post 
IM-Dance.
 
Analysis 
Outcome measures were manipulated 
statistically to obtain means at 95% 
confidence intervals at four time points, 
BL, post CBT, post HUGS, post IM-
Dance. An additional 12 month follow-up 
comparison of mothers who completed 
IM-Dance and those who completed 
HUGS only, was carried out. Observational 
data of ICBM subscales were statistically 
manipulated to obtain means with 
standard error (+1SE), at three time points, 
post CBT, post HUGS, post IM-Dance.  

Results 

Outcome measures 
The results of the outcome measures of 
parenting stress, depression and anxiety 
are presented in graphs as improved 
gradients over the time of the whole three 
treatment programs. Number (N) on each 
Figure 1-5 below refers to the number of 
self-report measures completed in the 
IM-Dance Intervention study by IM-Dance 
participant subjects at Baseline assessment 
(BL), post CBT, post HUGS, and post 
IM-Dance.

Parenting Stress
Figure 1 shows an improvement in 
Parenting Stress Total score for mothers 
over the time of the three programs. 
Change across time is significant 
p = 0.005. The downward gradient shows 
a reduction (improvement) in PSI Total 
scores, post IM-Dance, to well below the 
high score threshold of 259, and to the top 
level of the normative range.
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At baseline assessment, the Parenting Stress 
Total score was 283.9, and this improved by 
a drop of 24.6 post CBT to 259.3; by a drop 
of 0.6 post HUGS to 258.7; and by a drop 
of 8.5 post IM-Dance to 250.2.

Most improved PSI sub-scores post IM-
Dance were Depression, Role restriction, 
Competence and Social isolation in the 
parent domain, and Demandingness and 
Distractibility/hyperactivity in the child 
domain. 

Figure 2 shows a significant improvement in 
PSI, Parent Domain score for mothers over 
the time of the three programs, p < 0.001. At 
Baseline assessment, the PSI Parent Domain 
score was in the dysfunctional range, 
greater than 153.  The downward gradient 
shows reduction  (improvement) in the PSI 
Parent Domain score, post IM-Dance, to well 
below the high score threshold.

At baseline assessment, the PSI Parent 
Domain score was 174.1, and improved by 
a drop of 14.9 post CBT to 159.2; by a drop 
of 3.2 post HUGS to 156.0; by a drop of 5.4 
post IM-Dance to 150.6. 

PSI Child Domain scores (not shown) were 
within the normal range at BL and the 
scores improved post IM-Dance at a non-
significant level over time of the whole 
program. 

Depression and Anxiety 
Figure 3 and Figure 4 show a non-significant 
improvement of depression and anxiety 
scores for mothers over the time of the 
whole program. The downward gradient 
shows a reduction (improvement) post IM-
Dance for depression and anxiety (Figures 
3-4).

In Figure 3 at Baseline, the depression 
scores were in the moderate to severe 
range. The downward gradient shows

a reduction (improvement) in the 
depression scores post CBT and post 
HUGS to the mild range; and post 
IM-Dance to near or below minimal 
threshold scores, range 9-13, for 
depression: (10 questionnaires averaged 
10.6 on the Beck et al 1987 scale, and 
23 questionnaires averaged 10.5 on the 
Beck et al 1996 scale).

In Figure 4, at Baseline assessment 
the anxiety score was in the moderate 
range. The downward gradient shows a 
reduction (improvement) in the scores 
post CBT and post HUGS to the mild 
range, and post IM-Dance (8.3) to 
approach the minimal threshold of 7 for 
anxiety.
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8.3 post IM-Dance 12 months earlier). 
The depression levels at IM-Dance 12 
month follow-up remained relatively stable.
 
All values are p > 0.1 (i.e. non-significant) 
but the anxiety and depression trend is in 
the right direction especially for Anxiety 
(p = 0.09, one tailed test). There is enough 
here to suggest a controlled experiment 
with enough power would be worthwhile 
doing (pc A. Gemmill, senior researcher, 
PIRI). 

The PSI scores at the 12 month follow-up, 
in contrast, show an increase in parenting 
stress, which needs further analysis to 
understand the pattern of the returning 
stress. The PSI Child Domain scores at 12 
month follow-up remained well below the 
high score threshold. 

The Infant-Caregiver Behavioural Measures 
(ICBM) 

Figure 5 shows 19 out of 25 subscales of 
ICBM moving in the predicted favorable 
direction post IM-Dance. A binomial test 
probability (similar to a toss of the coin) 
of 19/25 items moving in the predicted 
favorable direction following IM-Dance is 
p < 0.05. 

Figure 5 shows an increase post IM-Dance 
in all three Expression Caregiver subscales: 
Intensity of interaction, Affect and Body
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12 month Follow-up: Self-report Instruments 
A subset of mothers (N=28) from the 
Intuitive Mothering program who completed 
a 12 month follow-up were compared to an 
additional group of mothers who completed 
CBT and HUGS only (N=20), and for various 
reasons did not attend the third module of 
IM-Dance. 

This 12 month follow-up is the only 
contemporaneous follow-up data available 
to attempt a ‘controlled’ (non-randomized) 
comparison.  

At 12 month follow-up, the IM-Dance 
mothers maintained and reduced anxiety 
over 12 months to 7.72 to near minimal 
level of 7 for anxiety, (compared with level 

Mean 
(S.D.)

Intuitive 
mothering
n = 28

‘Controls’
N = 20

PSI  
Parent

158.21
(30.39)

148.11
(31.11)

PSI 
Total

262.07
(48.59)

246.06
(44.57)

BAI

7.72
(7.38)

11.37
(11.59)

BDI

11.79
(8.08)

12.94
(11.16)

Table 1. A ‘Convenience control’ comparison 
of IM-Dance subjects and Non IM-Dance 
‘controls’ at 12 month follow-up: Self report 
Instruments
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Figure 5. Mother-Infant Interaction observations: Infant-Caregiver Behavioural Measures, 
showing changes in all subscales post CBT, post HUGS, post IM-Dance
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language; an increase in all four Joint 
measures post IM-Dance: Connectedness, Joy, 
Reciprocity/synchrony and Mutual attention. 
Five out of six Infant measures moved in the 
expected positive direction, post IM-Dance: 
Attend to mother, Fuss/cry, Smile/excite, 
Explore, Clarity of cues, and one, Avert 
remained the same. 

The Caregiver (mother) subscales show 
somewhat less change post IM-Dance, with 
increase in the expected positive direction 
for 7 out of 12 measures: Attending, Body 
language-stillness, Flat affect, Non physical 
affect, Vocalizing, Stimulate with an object 
and Responsiveness, while minimal difference 
on two subscales Negative affect hostile, 
and Negative affect anxious, and no increase 
in Positive physical aspect, Arouse an 
attentional state, or Stimulate with an event.  

Results that stand out post IM-Dance are 
the improved frequency (by 3 points) of the 
three Caregiver Expression measures; the 
Joint measures, Connectedness, Joy; Infant 
measures, Smile and excite; and Caregiver 
measure, Stimulate with an object. 

Discussion

Outcomes of parenting stress and mood: 
A more well mother
The post Intuitive Mothering reduction of 
parenting stress scores to within normal 
range, and depression and anxiety scores 
to within or near minimal levels, point to 
a more well mother who is likely to be 
more available and responsive to her infant 
(approximately 9-11 months post IM-Dance). 
The infant is thus more likely to develop 
social and emotional interchanges with 
his or her more available mother; and for 
both mother and infant to become a unit 
with a shared consciousness (Tronick and 
Weinberg, 1997) that allows for a system 
of mutual adaptations necessary for infant 
development. 

I’m not so guilty or worried that I have 
harmed her (the baby) by being ill. I can 
see she is alright.

Maternal depression was targeted in the 
first core program of CBT counselling and 
is reflected in the improvements post IM-
Dance, in the PSI subscales, Depression 
and Parental health, which would assist 
the mother’s intent to enjoy her baby. 
Other most improved subscales post IM-
Dance, Competence, Social isolation, and 
Role restriction point to a more positive 
perception of her mothering role, reflected 
in the type of clinical self-report: ‘I’m not 
so guilty or worried that I have harmed 
her (the baby) by being ill. I can see she is 
alright’. In the PSI Child Domain (not shown) 
most improvements post IM-Dance were 
seen in subscales, Demandingness, and 
Distractibility/hyperactivity, also suggesting 
mother positive reframing of child behaviour.  

Outcomes for the Mother-Infant Interaction: 
A more responsive dyad
The ICMB results in Figure 5 point to a 
parallel improvement for both mother and 
infant in their interaction. The improvement 
post IM-Dance in the infant scales Smile/
excite, Explore and Fuss/cry again reflect the 
positive engagement of the infants in the 
play experiences, while the improvement 
in the infant subscales Clarity of cues and 
Attend to Mother suggest more interest in 
the mothers, echoed by the Joint scales, 
Connectedness, Joy, Reciprocity and Mutual 
attention. The increase in frequency 
of Caregiver expressions - Intensity of 
interaction, Affect and Body language, may 
reflect the clinical picture of more enlivened 
and expressive mothers by the end of 
the eighth week of the IM-Dance therapy 
program. 

The improved joint positive experiences 
on ICBM may go some way to explain the 
improvement on PSI subscales to do with 
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perception of motherhood, and could reflect 
a different perception of the infant’s demand, 
perhaps based on joyous experiences in the 
IM-Dance therapy program, that have not 
happened easily in the home. It is noted in 
contrast the somewhat less improvement 
in ICBM Caregiver subscales (seven out 
of 12 improved) could indicate that those 
mothers whose emotional problems stem 
from earlier conflicted relationships or 
traumatic events may still need these issues 
to be therapeutically addressed in individual 
counselling.

Anxiety 
The improvement in anxiety post IM-Dance 
(Figure 4) and at 12 month follow-up (Table 1)
is of particular interest as anxiety was not 
specifically targeted in IM-Dance.  

Anxiety usually inhibits play. However the 
experiential therapy of IM-Dance program 
involves the mother and the infant in 
playful experiences with the propensity 
for engagement, surprise, pleasure and 
responsiveness. IM-Dance also draws on the 
mother’s wish to enjoy her infant and to be 
responsible for her infant’s development. 

It may be that anxiety was more present 
than was expected in the IM-Dance group.  
Kaitz and Maytal (2005) propose there is 
less recognition of the role of maternal 
anxiety and its effect on the infant. Matthey, 
Barnett, Howie and Kavanagh (2003) assert 
that mothers and fathers who do not 
show clinical depression can have anxiety 
disorders, which also need treatment to 
protect the infant. 

It is considered that in the dance therapy 
program the mother finds an intuitive 
response to the playful environment, 
bolstered by the therapeutic alliance with 
the dance therapist and her assistant. The 
demand of the anxiety seems softened 
enough for somewhat initially uninvolved 

mothers and cautious infants to engage 
mutually with each other for moments of 
sensitivity and joint delight. 

The experiential therapy targets the infant 
whom the mother, in the moment of the 
session, sees as less demanding. This 
different perception of the infant can start 
a new cycle of interest and interchange. 
The question remains what may be the 
best timing for experiential therapy post 
birth; and for how long is the experience of 
play and moving together in a supported 
therapeutic environment a protective factor 
for the infant? 

Future directions 
The increase in parenting stress at 12 month 
follow-up as shown in Table 1 (when the 
infant is a toddler approaching two years) 
needs more thought. Further analysis of 
existing data may throw light on whether 
the increases in parenting stress reflect 
a minority of mothers, with a longer life 
history of stress, and whose PSI scores 
improved in the short term (when measured 
at infant age of approximately 9-11 months) 
but whose parenting stress from external as 
well as personal factors subsequently may 
have increased. 

Regular follow-up evaluations could 
increase clinical understanding about 
which dyads need continued or periodical 
supported practice at mother-baby play, and 
which mothers require further individual 
counselling.  

A randomized controlled trial could explore 
the effectiveness of varying mother-infant 
interventions - including the expressive 
arts model - where mother is postnatally 
depressed or anxious. This research would 
offer predictive planning for best practice 
and cost effective mother–infant treatments 
to be carried out in the public hospital and 
community health centre context. 
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Dance therapists have training in expressive 
dance, arts theory, movement theory, 
dance teaching and counselling skills, 
even before the period of dance therapy 
training begins. How may other health 
professionals effectively incorporate 
experiential interventions in community 
treatment for vulnerable infants of mothers 
with postnatal depression or anxiety?  In 
the community arena, the Infant Clinic and 
PIRI have designed a 10-week community 
playgroup, with manual, called Community 
HUGS (CHUGS) run by Maternal Child Health 
nurses for mothers who have recovered or 
are recovering from postnatal depression. 
CHUGS incorporates counselling approaches, 
psycho-education from HUGS, and selected 
play and movement activities from the 
Intuitive Mothering dance therapy program, 
interspersed in the same session. In-service 
and supervision are provided. Results of 
a three year funded pilot show significant 
improvement pre-and-post intervention 
(Milgrom, Ericksen, Loughlin, Leigh, Andrew, 
Schembri, Lawry and Reich, 2008). 

Limitations
There are limitations of the current IM-Dance 
Intervention study as the effect of previous 
CBT treatment for postnatal depression and 
the mother-infant focus in HUGS psycho-
education module are not controlled. The 
length of treatment of the whole program 
may influence the improvement in outcome 
measures post IM-Dance. Time itself may 
ameliorate mothers’ mood or mother-
infant relationship issues, with or without 
reduction or increase in stress. There were 
also limitations in locating some of the 
collected existing IM-Dance data, which 
reduced the number of research compliant 
mothers. 

Nevertheless at the time of the analyses, 
this study can be viewed as a pilot where 
the results point to the relevance and 
value of an experiential dance therapy 

intervention for treating vulnerable infants, 
and their mothers who are overwhelmed 
by depression, anxiety or stress.
 
Conclusion
 
Dance-movement therapy with mother-
infant or young child population has been 
developing clinically apace in Australia, 
and, as this intervention study shows, 
has an important role to play in offering 
pleasurable and accessible interventions 
for the mother-infant relationship.
 
Modern neuroscience now proposes that 
‘true enrichment (playful and joyous) and 
extra exercise with the various aesthetic 
faculties, may have substantial brain 
effects’ (Panksepp, 2001, p.140). The 
types of enrichment that Panksepp (2001) 
recommends researchers in the area of 
infant and child development should 
attempt to evaluate, are those related to 
emotionality, general spiritual values and 
the arts. 

Acknowledgments 
The author thanks Professor Jeannette 
Milgrom, University of Melbourne, Director 
Parent Infant Research Unit (PIRI), for her 
ongoing support and permission to use 
the IM-Dance collected data; research 
staff, PIRI, Dr Alan Gemmill and Chris Holt 
for statistical analysis and data base; 
mothers attending Intuitive Mothering 
dance therapy program for comments and 
vignette (pseudonyms used). The study 
was funded by Rotary and PIRI.

References

Abidin, R. (1986). Parenting Stress Index 
Manuel (2nd ed.). Charlottesville, VA: 
Pediatric Psychology Press.

Beck, A., Ward, C., Mendelson, M., Mark, 
J. and Erbaugh, J. (1961). An Inventory for 

82  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Loughlin Intuitive Mothering: Developing and evaluating a dance therapy model



measuring depression.  Archives of General 
Psychiatry, 4, 561-571.

Beck, A. and Steer, R. (1987). Manual for the 
Revised Beck Depression Inventory.  San 
Antonio TX: The Psychological Corporation.  

Beck, A., Epstein, N., Brown, G. and Steer, 
R. (1988). An Inventory for measuring 
clinical anxiety: Psychometric properties.  
Journal of Consulting and Clinical 
Psychology, 56, 893-897.

Beck, A., Steer, R. and Brown, G. (1996). 
Manual for the Beck Depression Inventory-
II. San Antonio TX: The Psychological 
Corporation.

Buist, A., Minto, B., Szego, K., Samhuel, 
M., Shawyer, L. and O’Connor, L. (2004). 
Mother-baby psychiatric units in Australia 
– the Victorian experience. Archives of 
Women’s Health, 7, 81-87.

Cicchetti, D., Rogosch, F. and Toth, S. 
(2000). The Efficacy of Toddler-Parent 
Psychotherapy for fostering cognitive 
development in offspring of depressed 
mothers.  Journal of Abnormal Child 
Psychology, 28 (2), 135-148. 

Coulter, H. and Loughlin, E. (1999). Synergy 
of verbal and non-verbal therapies in the 
treatment of mother-infant relationships. 
British Journal of Psychothotherapy, 16 (1), 
59-73.

Cox, J., Holden, J. and Sagovsky, R. (1987). 
Detection of postnatal depression: A 
development of the 10 item Edinburgh 
Postnatal Depression Scale. British Journal 
of Psychiatry, 150, 782-786.

English, B. and English, A. (1958). A 
comprehensive dictionary of psychological 
and psychoanalytical terms. London: 
Longmans.

Field, T. (1997). The treatment of 
depressed mothers and their infants in 
Murray, L. and Cooper, P. (Eds.) (1997). 
Postpartum Depression and Child 
Development. New York: Guilford Press, 
Chapter 3, 221 -236.  
 
Hoffman, K., Marvin, R., Cooper, G. and 
Powell, B. (2006). Changing toddlers’ and 
preschoolers’ attachment classifications: The 
circle of security intervention.  Journal of 
Consulting and Clinical Psychology, 74 (6), 
1017-1026.   

Hogarth, R. (2001). Educating Intuition. USA: 
University of Chicago Press. 

Kaitz, M. and Maytal, H. (2007). Interactions 
between anxious mothers and their infants: 
An integration of theory and research 
findings. Infant Mental Health Journal, 26 (6), 
570-597. 

Kestenberg, J. (1967). The role of movement 
patterns in development. III. The control 
of shape, Psychoanalytic Quarterly, 36, 
356-409.
 
Laban, R. (1950). The Mastery of Movement. 
London: MacDonald and Evans.  

Lieberman, M. (2000). Intuition: A 
social cognitive neuroscience approach, 
Psychological Bulletin, 126 (1), 109-137.

Loughlin, E. (1992). Being. Dance Therapy 
Collections 1. Ausdance Victoria, 4-6.

Loughlin, E. (1999). The Shared dance: 
dance therapy with mothers and infants in 
the hospital outpatient infant clinic. Dance 
Therapy Collections 2. Dance Therapy 
Association of Australia, 37-42. 

McDonough, S. (1993). Interaction guidance: 
Understanding and treating early infant-
caregiver relationship disturbances. In Zeanah, 

83  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009
Loughlin Intuitive Mothering: Developing and evaluating a dance therapy model



Jr, C. (Ed.) (1993) Handbook of Infant Mental 
Health. New York: Guilford Press. 414-426. 

Matthey, S., Barnett, B., Howie, P. and 
Kavanagh, D. (2003). Diagnosing postpartum 
depression in mothers and fathers: whatever 
happened to anxiety?  Journal of Affective 
Disorders, 74, 139-147.

Meekums, B. (1988). Dance movement 
therapy and the development of mother-
child interaction – a pilot study. 4th Dance 
and the Child International Conference 
Proceedings. Roehampton Institute, London: 
daCi. 31-39.

Milgrom, J. and Burn, J. (1988). Synchrony 
Coding scale in Maternal perceptions of 
infant temperament, maternal competency, 
mothering style and later mother infant 
synchrony. Unpublished thesis, Melbourne 
College of Advanced Education. (Revised 
2003)

Milgrom, J. and McCloud, P. (1996). Parenting 
stress and postnatal depression. Stress 
Medicine, 12 (3), 177-186.  

Milgrom, J., Martin, P. and Negri, M. 
(1999). Treating postnatal depression. A 
psychological approach for health care 
practitioners. UK: John Wiley & Sons.

Milgrom, J., Ericksen, J., De Paola, C., 
McCarthy, R. and Loughlin, E. (2001). Is it 
enough to use depression improvements 
as an outcome with PND treatment? The 
Parent-Infant Interaction. Paper presentation 
Australasian Marce Conference, New 
Zealand. Abstract www.marcesociety.
com/marce/abstracts/abstract0138.html.

Milgrom, J., Negri, L., Gemmill, A., McNeil, 
M. and Martin, P. (2005). A randomized 
controlled trial of psychological interventions 
for postnatal depression. British Journal of 
Clinical Psychology, 44, 529-542.

Milgrom, J., Ericksen, J., McCarthy, R. and 
Gemmill, A. (2006). Stressful impact of 
depression on early mother-infant relations. 
Stress and Health, 22, 229-238. 

Milgrom, J., Ericksen, J., Loughlin, E., Leigh, 
B., Andrew, M., Schembri, C., Lawry, V. and 
Reich, C. (2008). Poster. Community Hugs: 
a specialised play group focusing on the 
interaction between mother and infant 
following postnatal depression.  Austin 
Research Week 2008.

Muir, E. (1992). Watching, waiting and 
wondering: Applying psychoanalytic 
principles to mother-infant intervention. 
Infant Mental Health Journal, 13 (4), 
319-328.

Murray, L., Cooper, P., Wilson, A. and 
Romaniuk, H. (2003). Controlled trial of the 
short-and-long-term effect of psychological 
treatment of post-partum depression. 2. 
Impact on the mother-child relationship and 
child outcome. British Journal of Psychiatry, 
182, 420-42.

Nylen, K., Moran, T., Franklin, C. and O’Hara, 
M. (2006). Maternal Depression: A review of 
relevant treatment approaches for mothers 
and infants. Infant Mental Health Journal, 
27 (4), 327-343. 

O’Bree, C. (2004). Melancholic mothers and 
their mourning Infants. Proceedings  of the 
APS Psychology of Relationships Interest 
Group, 4th Annual conference, 85-90.

Ostroburski, F. (2009). Dance movement 
psychotherapy as primary treatment: a case 
presentation.  Dance Therapy Collections 
3. Dance Therapy Association of Australia, 
151-157. 

Panksepp, J. (2001). The long term 
psychobiological consequences of infant 
emotions: Prescriptions for the twenty first 

84  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

Loughlin Intuitive Mothering: Developing and evaluating a dance therapy model



(1965) The Maturational processes and the 
facilitating environment. London: Karnac 
Books. 37-55.

Winnicott, D. (1963). Dependence in infant-
care, in child-care and in the psychoanalytic 
setting. Winnicott, D. (1965). The 
Maturational processes and the facilitating 
environment. London: Karnac Books. 
259-260.

85  D
ance Therapy Collections N

o. 3 ©
D
TA

A 2009

century. Infant Mental Health Journal, 22 
(1-2), 132-173. 

Papousek, H. and Papousek, M. (1997). 
Fragile aspects of early social integration. 
Murray, L. and Cooper, P. (Eds.). (1997). 
Postpartum Depression and Child 
Development. New York: Guilford Press. 
Chapter 2, 35-53.

Paul, C. and Salo, F. (1997). Infant-
led innovations in a mother-baby 
therapy group. British Journal of Child 
Psychotherapy, 23 (2), 219-244.

Turner E. (1985). On the edge of the 
bush: Anthropology as experience. 
Arizona: University of Arizona Press.

Turner, V. (1979). Process, performance 
and pilgrimage and a study of 
comparative symbology. New Delhi: 
Concept Publishing. 

Trevarthen, C. (2001). Intrinsic motives 
for companionship. In understanding: 
their origin, development, and 
significance for infant mental health.  
Infant Mental Health Journal, 22 (1-2), 
95-131.

Tronick, E. and Weinberg, M. (1997). 
Depressed mothers and infants: Failure 
to form dyadic states of consciousness, 
in Murray, L. and Cooper, P. (Eds.) 
(1997). Postpartum Depression and Child 
Development. New York: Guilford Press. 
Chapter 3, 54-84. 

Winnicott, D. (1947). Further thoughts of 
babies as persons. Winnicott, D. (1957). 
The Child and the outside world: Studies 
in developing relationships. London: 
Tavistock Publications. 134-140.

Winnicott, D. (1960). The Theory of the 
parent-infant relationship. Winnicott, D. 

˘ ˘

Loughlin Intuitive Mothering: Developing and evaluating a dance therapy model


