
Introduction

I am not a dance-movement therapist, 
so it is with some reservation that I have 
accepted the invitation to present my work 
evaluating health and social services to 
dance-movement therapists.  However, the 
fact that I received an invitation shows 
there are dance-movement therapists 
interested in the basic questions and 
challenges that surround evaluation.  

Although I have no experience as a dance-
movement therapist and my wife informs 
me I have little talent as a dancer, I do 
have considerable experience evaluating 
health and social services more broadly. 

I have worked for more than twenty 
years in this fi eld within an academic 
environment.

During that period I have published 
180 research reports and obtained and 
successfully managed more than six million 
dollars in competitive research funding. 
I have experience evaluating the process 
and outcome of a number of therapeutic 
endeavours including the Odyssey 
House drug-free therapeutic community 
(Toumbourou et al, 1998), the Narcotics 
Anonymous self-help groups (Toumbourou 
et al, 2002) and family-therapy programs 
(Toumbourou and Gregg, 2002). Throughout 
my career I have been intrigued by the 
process by which an evaluator can work 
with service delivery staff and clients to 
build up an understanding of therapeutic 
processes and their benefi ts. 

In preparing this paper, one of my steps 
was to check the level-of-evidence for 
dance-movement therapy. A levels-of-
evidence approach is commonly used 
to determine funding for medications 
and health procedures. This approach 
to health investment is also increasingly 
being emphasised in other areas including 
psychological therapies. When health 
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funders decide whether they should 
be investing in dance and movement 
therapies, they are likely to use systematic 
literature review sites such as the Cochrane 
review (www.cochrane.org). Current 
evidence from this site reveals that exercise 
improves physical and psychological health 
and well-being (eg. Shaw et al, 2006) 
and dance is listed amongst the effective 
exercise interventions (eg. Bravo et al, 
1996; Chow et al, 1997). Further evaluation 
will be required if other potential benefits 
of dance-movement therapy such as mental 
health promotion and treatment objectives 
are to be articulated and demonstrated. 

In its simplest definition, evaluation 
involves a process of reflecting on 
interventions to understand their processes 
and benefits. Evaluation terminology can 
be confusing. The following table lists a 
variety of different types of evaluations 
and also details the sorts of questions 
these different forms of evaluation seek to 
answer. 

For additional information on types of 
evaluation refer to Owen and Rogers (1999). 

There are different motivations for 
evaluating therapeutic interventions. 
Motivations centre on both the interests 
of the therapist and those of other 
stakeholders. In my experience, therapists 
undertake evaluations as acknowledgement 
that stakeholders deserve to know 
whether therapies are effective and also 
to assess and enhance their professional 
effectiveness. Evaluations can also help 
therapists to avoid doing harm. Therapists 
also hope to increase understanding of the 
benefits of their work and in this way gain 
support and funding. 

There are a variety of factors that present 
barriers to evaluation. A primary problem 
is the lack of know-how, expertise and 
interest in evaluation on the part of 
therapists. Related to this is that therapists 
are often facing pressures delivering 
programs and this makes it difficult to 
find time or resources for evaluation. In 
many cases therapeutic activities are in the 
process of being developed. Action research 
is amongst a range of pragmatic forms 
of evaluation that accept these realities 
(Owen and Rogers, 1999). In other cases 
developed programs do not run for long 
enough to enable potential therapeutic 
processes to be documented or evaluated. 

In the absence of support, it can be difficult 
or impossible to find time for evaluation 
within existing priorities. In this regard it 
is important to recognise that there are 
funding sources that can support this work. 
Developing relationships with evaluators 
working in academic or consulting settings 
can provide dmts with links to information 
regarding funding sources. 

At an early stage in the evaluation of a 
therapeutic program it can be helpful to 
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Type of 
evaluation

Stakeholder 
evaluation

Process 
evaluation

Formative 
evaluation

Impact 
evaluation

Qualitative 
evaluation

Outcome 
evaluation

Summative 
evaluation

Questions examined

Who are the people who care about what 
we do and or may be affected by it? 
What do these people think we should 
do? What benefits do they hope that we 
achieve?

What are the objectives, activities and 
stakeholder benefits? What does our 
program mean to the stakeholders?

What should be the objectives and 
activities if we were to provide the 
stakeholders with the maximum benefit?

Who participated and how did they react? 
How are the activities received by the 
stakeholders?

How can we characterise the activities, 
stakeholder perspectives and narratives?

How are the stakeholders different as a 
consequence of the activities?

What can we conclude regarding the 
benefits and costs?
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engage in formative evaluation. One of 
the goals of formative evaluation is to 
improve the ‘evaluability’ of a therapeutic 
approach. In this context, evaluability refers 
to the extent to which program activities 
are clearly documented and assumptions 
regarding their benefits are explicit (Owen 
and Rogers, 1999). In my approach to 
formative evaluation I have found it 
useful to use the program logic modelling 
technique (also known as process logic 
analysis, program theory analysis, and 
theory-based evaluation).  The program 
evaluation technique identifies and 
describes the effective components that 
underpin therapeutic interventions (Shadish 
et al, 1991). Program logic analyses aim to 
document the critical program ingredients 
and their contribution to intended service 
targets. 

Our group at the Centre for Adolescent 
Health have developed a three step 
approach to program logic analysis (eg. 
Chiswell et al, 2007).  At the first step, the 
evaluators meet with program delivery staff 
to develop a description of the service 
activities delivered to specific groups. 
In the second step, program delivery 
staff  are facilitated to write down the 
service objectives, making explicit how 
each activity is expected to contribute to 
benefits for the target group. In the third 
step, the service benefit statements can 
then be compared to existing published 
evaluations such as the Cochrane site to 
determine the ‘level-of-evidence’ for the 
theory underpinning the service model.  
This information provides guidance as to 
what form of evaluation would be required 
to lift the level-of-evidence for a specific 
program component. 

This approach to program logic analysis 
is valuable in documenting and making 
explicit the implicit theory of change 
underpinning the activities that a program 

developer values.  According to the 
approach of Shadish et al (1991), this 
general aim is to make the rationale for the 
activities and the expected program benefit 
explicit, so that they can be subjected to 
evaluation.  Being more explicit about the 
benefits helps evaluators to design suitable 
measures and build better evaluations. 

My main message in this next section can 
be summed up in a humorous way by 
saying that in order to achieve successful 
evaluations dance-movement therapists 
should learn to ‘love an evaluator’. From 
the study of psychology we understand that 
people are very different.  The Myers Briggs 
Type Indicator is popular in management 
circles as a tool for describing the way 
that individual differences influence work 
styles and preferences.  For some people, 
intuition can be very strong, while for 
others, quantitative judgements may be a 
dominant form of decision making. 

My accountant jokes that statistically 
oriented types like myself are like 
accountants but ‘without the personality’.  
My joke to dance-movement therapists 
is that they have more personality than 
accountants but lack the money. 

If you are not the type of person who 
gets into the flow from evaluation, my 
key message is that you should consider 
establishing a relationship with someone 
who does.  Building working relationships 
that are conducive to evaluation has been 
the single most effective strategy that I 
have identified for successful completion 
of evaluation studies.  As a dance-
movement therapist you are looking for 
an experienced evaluator who is willing 
to listen and who accepts the need for a 
diversity of perspectives. 

In the early stages, an evaluator should be 
working collaboratively with you trying 
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to assist you and your program staff to 
articulate and improve program logic. 
Once a program achieves some evidence 
for impacts or outcomes more rigorous 
and objective forms of evaluation may 
then become relevant. Once working 
relationships are established it is important 
to persevere with an evaluator to lift the 
level-of-evidence for dance-movement 
therapy programs. 
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