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ABSTRACT
In dance movement therapy, we may work with metaphors that originate from the 
movement itself, or with symbolic images and situations. What happens, though, if 
a patient is to choose to embody a random fictional character from their favourite 
book or film? This case study illustrates the potential of embodiment work with an 
image of a fictional character, even if this character is not one of the recurrent motifs 
in literature or mythology and does not bear generally recognised symbolism. 
The author uses the Emotorics movement analysis system to assess the patient’s 
body and motion profile transformation. The change of the patient’s movement 
and behaviour in the course of a year’s long therapy suggests a possibility of 
therapeutically effective application of the embodiment technique, provided 
that the choice of the character is based on the patient’s actual challenges and 
subjective experience.
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Introduction

I performed personal therapy with Leah, (the name is changed), a 14-year old 
girl with attention deficit disorder (ADD) and organisational disorders, whose 
‘obsession’ with the image of Elsa, a popular animation story character from 
Frozen, seemed to me quite unusual for a girl her age. Leah mentioned her her-
oine at almost each session, talked about her through the entire hour, compared 
people or things to Elsa, etc. From my previous experience with role playing 
games, I have always seen this kind of activity not only as an amusing hobby but 
as a creative tool for exploring one’s personality that provides an opportunity 
for transformation. Thus, I let Leah play Elsa. She would make Elsa-like dresses 
in the therapy room, walk as Elsa, dance Elsa’s dance to the movie’s title song, 
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‘cast spells’, etc. As I could see in the course of our therapy process, this game 
played an important part in Leah’s progress during the year.

The question I wanted to answer was: Does the embodiment of a fictional char-
acter influence DMT with an ADD adolescent and help therapeutic transformation? 
Some people turn to role playing games, changing characters in order to explore 
their mind, but Leah would return to Elsa repeatedly. I thought that perhaps 
there was something more to Leah’s devotion to this particular character and 
tried to look into it through a body movement perspective. This work focuses 
on the analysis of Leah’s movement qualities in connection to her embodiment 
of Elsa. We will explore how Leah’s movement profile changed along the course 
of therapy and how it was connected to the ‘Elsa game’.

Theoretical concepts

Dance movement therapy

Dance works with the physical body while helping access emotions and spiritual-
ity. Chaiklin (2009) writes: ‘When speaking of the body, we are not describing the 
functional aspects of movement, but how our psyche and emotions are affected 
by our thinking and how movement itself effects change within them’ (p. 5). 
Thus, dance can serve as a bridge between the mind and the body. According 
to Bernstein (1986), this bridge emerges because body movement enables the 
most direct access to the unconscious. Body and movement are the first lan-
guage of an infant’s communication with the mother; hence it plays a crucial 
role in the development of healthy, realistic self and object representations. 
With time, we learn other communication systems, but the first one remains 
the fastest way to express an individual’s impulses and needs (Chaiklin, 2009).

Jung’s system of archetypes

Exploration of symbolic images in therapy is based to a large extent on Jung’s 
research of archetypes. The archetypes can be described as similar or same 
ideas shared by all the members of humankind and included in the collective 
unconscious, and thus in the dreams and fantasies of many individuals (Fadiman 
& Frager, 2002). Archetypal ideas appear as recurring symbolic figures, such 
as the divine child, the double, the old sage, the primordial mother, etc. – or 
as typical situations connected with various psychological needs or processes 
unwrapping in a person’s psychological life, like individuation or initiation. Any 
powerful emotion experienced by an individual at a critical point of their life-
cycle – such as birth, growing up, marriage, divorce or death – may be shaped 
by the archetypal images (Young-Eisendrath & Dawson, 1997). Thus, archetypal 
system provides a powerful tool for understanding one’s unconscious and facil-
itating therapeutic transformation.
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ADD syndrome and learning disabilities

DSM-V defines ADD as a persistent pattern of inattention and/or hyperactivi-
ty-impulsivity that interferes with functioning or development, has symptoms 
presenting in two or more settings (e.g. at home, school, or work; with friends 
or relatives; in other activities), and directly negatively impacts social, academic 
or occupational functioning (American Psychiatric Association, 2013). The pat-
tern consists of a cluster of behavioural symptoms that must occur for at least 
six months, such as not listening when spoken to; failure to following directions; 
problems with organisation and/or losing items; being distracted; excessive 
motion or talk; impulsive manner of acting and so on (Salend & Rohena, 2003).

The studies do not define a single cause for ADD though it is proved to be 
influenced by both genetic and environmental factors as well as their inter-
play (Thapar, Cooper, Jefferies, & Stergiakouli, 2012). ADD treatment involves a 
pharmaco-therapeutic approach applied with the profound understanding of 
patient-specific reactions both to the medication used and other factors, like 
environment perception, response to stress, etc. (Konopka, 2014).

Both cognitive and affective consequences of ADD have implications for 
an individual’s development, educational accomplishment, vocational success, 
interpersonal relationships, and overall health and welfare. Research shows that 
ADD is usually accompanied by certain learning difficulties involving aspects of 
cognition known as executive functions (Ellenberg, 1999). Those are operations 
related to focused attention, working memory, allocation of cognitive resources, 
planning, problem solving, response inhibition, and self-regulation.

Levels of academic pressure and behavioural demand increase each year, so 
the children who show a certain amount of inattentiveness and hyperactivity 
may start feeling frustrated or rejected, or suffer from other negative feelings 
and social issues (Salend & Rohena, 2003). For example, research shows that 
adolescents experiencing ADD/ADHD may be victimised more easily than others 
and may be involved in more bullying than regular teens, both as bullies and 
victims (Sciberras, Ohan, & Anderson, 2012).

Developmental tasks of adolescence

Adolescent age is usually associated with several tasks an individual faces in 
cognitive, emotional, social, and intellectual areas. As a part of these tasks, they 
might need to develop a new type of relationship with peers, to become more 
emotionally independent from parents. In order to get ready for life as adults, 
they feel a need for a new identity, including an ideology and value system, 
socially responsive and socially effective behaviour, and probably a vocational 
mapping (Klaczynski, 1990). Erikson (1956/2008) insists that the central task of 
adolescence is forming an ego identity, i.e. to adopt a set of values derived from 
pre-adult experience that prepares the individual for the tasks of adulthood. 



198   M. A. SELISSKY

Finding one’s identity is so important that an individual might prefer adopting 
a ‘wrongdoing’ or delinquent one to no identity at all (Erikson, 1956/2008). Blos 
(1979) calls adolescence ‘the second phase of separation-individuation’. This 
process is supposed to resume the individuation that occurred during infancy 
and was described by Margaret Mahler and peers (Mahler, Pine, & Bergman, 
1975). An infant learns to separate himself from his mother and starts to act on 
his own while playing, studying and exploring the outer world (Mahler et al., 
1975), while an adolescent separates himself from previous dependent rela-
tionship with parents and leaves behind the earlier symbiotic Ego (Blos, 1979).

Emotional issues of the adolescent period

Adolescence is known as the age of emotional overload, which can break out 
in extreme sensitivity, vulnerability, and impulsivity (Froese, 1975). Emotional 
vulnerability tends to be reflected in the adolescent’s social connections and 
behaviours. Thus, one of the most significant adolescent concerns is being 
accepted by peers. Studies in the field show that peer acceptance has direct 
positive influence on adolescent self-esteem (Birkeland, Breivik, & Wold, 2014). 
At the same time, some adolescents with ADD/ADHD may come to expect rejec-
tion in one way or another due to their social difficulties, e.g. controlling their 
behaviour or understanding other people’s social cues (Salend & Rohena, 2003).

Winnicott (1965) describes a feeling of being lost as being characteristic 
to adolescents. They might feel lonely, unfit, misunderstood, unappreciated. 
The more this feeling arises, the more an adolescent longs to find similarity to 
another person, and the more they appreciate it. Some adolescents – ADD/
ADHD persons might be among them – may also appear emotionally imma-
ture compared to their peers, and thus feel more comfortable interacting with 
younger people or spending time with adults who may show them greater 
acceptance.

According to Winnicott (1965), adolescent impulsive behaviours performed 
in an effort to claim independence are capable of destroying their immediate 
circle (which is usually the family). However, they still need a circle to feel safe 
in and to depend on; a circle of peers or friends fits well in this position. It is 
also important to remember that friendships require organisational skills as 
well – returning phone calls, arriving at meeting places on time, and following 
through on plans, which might be difficult for ADD/ADHD adolescents. Thus, 
a study of 739 preadolescents with ADHD predicted its subjects to have lower 
peer acceptance and fewer close friendships than peers. It also showed a vicious 
circle, in which inattentive symptoms led to later peer impairment, which in 
turn caused increase in both inattention and hyperactivity/impulsivity (Tseng, 
Kawabata, Gau, & Crick, 2014).
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Emotorics: emotive body and movement paradigm

Emotorics is a psychomotor system for the analysis of motor behaviour devel-
oped by Shahar-Levy (2004) in presumption that any kind of motion contains 
an emotional component. She refers to it as ‘emotive movement’ (Shahar-Levy, 
2009), which includes entwined emotions, drives, perception, and interper-
sonal relationships expressed through motion. The system combines a vision 
of human motor qualities with psychoanalytic, developmental, and neurobio-
logical perspectives.

The model is a matrix of 22 binary units representing motor potentials. The 
degree of activation of each unit serves as a marker for the therapist provid-
ing data for analysis and diagnostics. Binary principle of the motor potential is 
implemented in the two-pole structure of the units reflecting two interpersonal 
relation settings: the parental envelope setting and the face-to-face setting. The 
units are divided into three groups: Energy group shows how much energy one 
puts in the motor expression of their emotions; Form group is associated with 
interpersonal relationships; and Mode group reflects the movement in relation 
to time, body organisation, learning abilities, attention regulation, and general 
level of body functioning (Shahar-Levy, 2009).

The analysis of the Emotorics profile is based on the following attributes:

•  The state of core potential units: the nature of activated and/or dormant 
units, the number of dormant ones within a category group or in entire 
relations setting, whether any units are over-activated etc.

•  Transitions between the poles of each element: flowing, fragmentary or 
blocked transition, the per cent of blocked transitions in the entire matrix 
or in each group, etc.

•  Clusters of units: the elements can be combined in consistent cluster 
structures (three or four units from both parental and face-to-face setting); 
prominent cluster structures may represent certain emotional states like 
anxiety, anger, inner conflict, etc.

•  The balance between the groups of elements: the dominating group, the 
weak or under-activated one, etc. A lack of activation in the Energy group 
might stand for emotion regulation issues; a weak Form group can indicate 
interpersonal relation issues; and an abundance of dormant units in the 
Rhythm and Mode group – body organisation and regulation issues, prob-
lems of learning and attention, or general difficulties of motor-emotional 
functioning (Shahar-Levy, 2004).

The Emotorics model is a complex tool that provides a way of obtaining 
multilayered information about both the issues in a mover’s anamnesis and the 
mover’s current emotional state. Using Emotorics movement profile, a move-
ment therapist can both improve their diagnostics and suggest possible ways 
of successful therapeutic intervention (Shahar-Levy, 2009).
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Leah: from pink to denim

Patient’s background

Leah is 14 years old; she entered high school last year and feels much more 
comfortable there than at her three previous schools, both in studies and in 
social connections. Leah has multiple diagnoses for psychological and devel-
opmental issues and receives corresponding continual treatment from day one. 
She spent the first fortnight of her life in an emergency care unit due to partial 
asphyxiation during birth. Leah was diagnosed with developmental delay, ADD, 
social difficulties, language difficulties, learning disabilities, low level of mem-
ory development, and lack of concept comprehension/reading comprehen-
sion according to the age. Lately, her condition has improved, and some of the 
diagnoses have been removed from Leah’s present profile as irrelevant. Leah’s 
therapy is a part of her school’s emotional, academic, and therapeutic support. 
The students study art in parallel with academic studies. The school considers 
art studies essential; and they play a major part in the children’s school life. The 
staff members try to give maximum attention to each student, including those 
with learning disabilities, ADD/ADHD, language and emotional difficulties.

Leah is the only child to a multicultural couple who relocated to Israel when 
Leah was three, while the mother stopped most communications with her family 
left abroad. Thus, Leah has little to no contact with her maternal relatives while 
she spent significant time with her paternal grandparents having a warm and 
close connection to them. The family’s socioeconomic status is firmly middle 
class, and Leah reports having a close connection to both of her parents. The 
relationship between the parents is warm and good. Leah’s mother is used to the 
idea that her child needs much more attention than others; she follows Leah’s 
routine and makes sure she keeps up with tasks at hand.

During our pre-intake conversation on the phone, Leah’s mother was con-
cerned to give me all the details about Leah’s birth complications. The high pitch 
of her tone and the energy she was putting into it while she kept talking revealed 
her immense preoccupation with her daughter’s troubles. She is still traumatised 
by those circumstances, as well as by the following years of struggle with Leah’s 
developmental delay issues. She is overanxious about her daughter’s diagnoses 
and her lack of self-sufficiency; thus, she tends to be overprotective and keeps 
a controlling eye on each and every one of Leah’s activities, trying to follow 
her every step in order to protect her and to keep her from forgetting things.

Therapy process highlights

First impression
Our sessions with Leah lasted from November to June, taking 40 min weekly. At 
the first meeting I was surprised to see a small, gentle, sweet, soft-spoken girl 
instead of a stereotypical ‘teenager’ who is noisy, energetic, and bold while at 
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the same time clumsy, suspicious, and shy. Unlike other teenage patients, she 
was polite and cooperative, almost to the extent of being obedient. However, 
in therapy she showed deep emotion, creativity and vivid imagination.

Body and movement patterns through the year
In the beginning of our work, Leah seemed much younger than her age. She 
looked rather small, probably because of her stooped posture, shoulders falling 
forward, and a manner of sitting with her whole torso tucked between her knees. 
She gave of an overall feeling of being shrunken. While walking, she looked 
down, her arms hanging loose on the sides of her body. Her hair was braided, 
she was shy to speak loudly, and wore pink tights and sweaters, rarely worn by 
other girls over 12. At that time, she did not dance, but did a lot of juggling or 
catch and throw. When juggling, she mostly failed to catch a ball. She threw 
the small juggling balls quickly but lightly, with a lack of power or force. When 
catching, she would make a short abrupt movement towards the ball and end 
up losing her balance. She moved her torso without moving her hips and legs, 
which also led to a loss of balance. She tried to stay in one place and not use 
the space. Her arm movements stayed very close to her body, showing a small 
kinesphere. She also liked to play paddle ball, which caused her to lose balance 
too. She did not use me as a partner in her game until I would suggest that, 
preferring to juggle instead of passing a ball between us. She addressed me as 
someone who would advise or teach her, with a clear ‘child to adult’ attitude.

Figure 1. emotorics profile of Leah’s movement in the beginning of therapy.
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The Emotorics matrix built for this movement (See Figure 1) confirms that 
Leah’s movement profile does not suit her real age: face-to-face setting (P1) 
features more of activated units than the parental setting (P0); few of the poten-
tials are fully activated showing a shortage of motor development, which rarely 
occurs in adolescence. The abundance of dormant cores in P0 traces of parental 
holding went amiss (Specktor, 2015) reflected by Leah’s story. The lack of active 
units with both poles at least partially activated suggests regulation deficiency. 
Exaggerated Muscle Contraction element shows lack of regulation again, and in 
the absence of both its ‘counterbalance’ pole and Motor Flow element it might 
indicate anxiety (Shahar-Levy, 2004). The anxiety may be associated with easy 
distraction, organisational deficiency, and lack of focus, which are typical issues 
with ADD patients (Ellenberg, 1999). In addition, exaggerated Fragmentary 
movement element in this diagram shows hesitation that might be associated 
with a lack of self reliance in both physical and emotional expression.

The first change occurred after a meeting that we had in a school class instead 
of our room, about two months after we started. Leah kept losing balls and 
searching for them under the desks, and she finally settled for crawling instead 
of walking. Suddenly I saw her as a baby who cannot yet walk but crawls happily 
on the floor, exploring the world. Still staying on the floor, she started building 
images from fabric. She built two females shapes she addressed as ‘girlfriends’. 
During the following sessions, more girls appeared, including her favourite, 
Elsa. I suppose that this small episode of ‘baby’ movement might have played 
an important part allowing Leah an access to a deeper level of work. Horizontal 
plane is ‘home’ for the infants in their first year; according to Kestenberg (1999), 
horizontal movement is crucial in developing the mother-infant communication. 
Return to this plane, given Leah’s traumatic experience in infancy, was important 
and allowed for more trust towards the therapist.

Now Leah would move with the pieces of fabric and employ more balanced, 
delicate, wide, and smooth movements than before. Her dance would consist 
of various flowing movements with fabric held in hand. She was waving the 
fabric in every direction. She would change from standing to sitting position 
and back, engage different parts of the body in her movement, using the whole 
fabric or just wave its end held in her fingers. Her movement was measured, 
even slow. I never saw powerful gestures or bursts of energetic motion. She 
started to occasionally invite me into her other activities, like playing with glove 
puppets, but she still preferred to dance alone. It is important to mention her 
improved balance and increased self-confidence while she moved in therapy 
room. Large pieces of light fabric became her main tools during the sessions. 
Besides using them to dance and building things, she made them into costumes. 
She often repeated one gesture: she would put on a piece of fabric like a cloak, 
walk along the room – and suddenly open her arms with a wide wing-like move.  
I was amazed to see her posture at that point: she walked with her back straight, 
shoulders thrust down, her head sat high on her tall neck, her step even and 
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measured while light and bouncing at the same time. The image that came to 
my mind was of a ‘queen’ (Figure 2). Her posture and movements outside the 
room were, however, much like before: rather stiff and more limited than during 
our sessions.

According to Emotorics, both ‘queen’s walk’ and dance with the fabric show 
another level of psychomotor functioning compared to what the first diagram 
represented. The number of activated units is significantly larger. In both cases, 
dominating face-to-face (P1) setting supports the lacking parental setting (P0) 
thus demonstrating a more adult way of motor functioning. The active Motor 
Flow unit shows a decrease in anxiety level and a developing openness. The 
Energy group is more present, revealing an increase in energy Leah puts into 
her emotional expression; these movements seem to let her contact her inner 
impulses. The Fragmentary Movement gave way to its counterpart of Continuous 
Movement, showing better motion control and more conscious movement with 
a good motivation to keep moving. Clear Outward movement shows the pres-
ence of curiosity, a desire to go into the world, and courage. One of the most 
prominent features is a new dialog between Limbic and Trunk movement. Both 
poles are fully activated with a flowing transition between them, thus depict-
ing a healthy situation when the trunk movement serves as a base for that of 
extremities. Emotorics sees the trunk as an archive of empathic information of 
the parental holding (Shahar-Levy, 2009). Thus, regaining smooth transition 
between these poles, Leah gains access to her resources of parental holding and 
inner support. The elements of motor discharge – Ballistic Movement/Vibration –  
are dormant like before, showing impaired self-sufficiency probably due to the 
feelings of guilt, shame, or fear of loss of love.

Figure 2. emotorics profile of Leah’s ‘queen-like walk’ and her movement with fabric.
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Major images and themes that emerged during therapy

The talk about Elsa emerged during our second meeting. Leah took a piece of 
fabric from my tool case, put it on like a cloak and said it was like Elsa. Elsa stayed 
for the good part of the year – up to the last two months, Leah would constantly 
mention her during meetings, play being her, or ask for her song to listen. About 
the same time, she first mentioned being trapped – the notion that reoccurred 
every time we got closer to her feeling of being limited by her learning diffi-
culties, diagnoses, and maybe something else. Friends and siblings: she liked to 
play with two glove puppets, to make them play together, talk and sleep next 
to each other. She commented that it is not always good to have siblings – a 
conclusion that, as turned out later, derived from her mother’s experience. The 
motif of being separated from the rest of the world, typical for adolescence, was 
expressed several times while Leah played with fabrics – she would put them 
on like veils, one or more, and think aloud about an image associated with that, 
like bride (white veil), Muslim woman (black one), or Magic room (red one). Each 
time, the person or situation she mentioned was separated in a way from the 
world. During the third phase of the therapy, Leah talked about her favourite 
book, which described a teenage group with their friendships, loves, rivalries 
etc. She was enthralled with the story and the characters, associated herself 
with one of the girls and talked about their relationships for most part of the 
meeting, revealing a characteristic adolescent longing to be accepted by peers 
and her inner need to find a new peer group of people her age (Winnicott, 1965).

Vignette

Shortly before the Purim celebrations,1 i.e. about a month and a half after the 
episode described above, we played at fairy tales – The Little Red Riding Hood 
was followed by Aladdin – and suddenly Leah suggested to use the magic carpet 
and fly to the ‘Land of Costumes’, the land where everyone can have a costume 
they want.

Leah told me before that she wanted to dress as Elsa for Purim. However, 
during this session, I found out about a change of plans – she was going to be a 
cat because Elsa was ‘too posh’. Her choice of words when she said Elsa’s costume 
was ‘too posh’, had ‘too much decoration’, and was just ‘too much’ suggested 
to me that those were her mother’s words and not hers. Leah confirmed this. 
When asked how she felt about this change, she said it was ‘a bit annoying’ at 
first, but now she was OK with it. I noticed a small vomiting gesture she made 
on ‘annoying’. It was like she did not let herself express her anger clearly. Then 
I suggested we could build the costume she wanted here in the therapy room. 
She built the costume out of fabric we had and put it on. She walked a bit, and 
suddenly, her posture changed. She raised her head high, straightened her spine 
and put her shoulders back and down; the tone of her arms and hands improved. 
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Her pace became smoother, more grounded and balanced. She walked around 
the room, played with her cloak for several minutes, repeating a mighty opening 
gesture with her shoulders and arms like the one of ‘opening wings’ she per-
formed before. I asked her what Elsa does, and she started to ‘throw ice balls’ 
and ‘work ice magic’. Then she asked to put on Elsa’s song and danced through 
it: moving, keeping Elsa’s posture, and doing her ‘magic’ gestures over and over.

When Leah plays Elsa, her motion is balanced, smooth, flowing and sure. 
Her movements are diverse; she employs her whole body, and uses a lot of 
space moving freely around the room. She ‘throws ice balls’ with a powerful and 
direct gesture, going ‘ballistic’. Leah’s movement profile during the fragment 
described in the vignette (See Figure 3) demonstrates further motor devel-
opment compared to what we have seen earlier (See Figures 1 and 2). Most 
Emotorics elements are active, and there is a flowing transition between each 
pair of activated poles, which is considered a healthier picture than fragmentary 
transition or complete block (Shahar-Levy, 2009). Compared to the previous 
diagrams, the Form group here is prominently active, showing crucial change 

Figure 3. emotorics profile of Leah’s movement during vignette fragment.
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in Leah’s ability of interpersonal communication. The cluster of distinctive ele-
ments working together is Outward-Wide range-Diversity-Flowing movement. 
The cluster includes units from all the three groups, probably indicating Leah’s 
developing ability to express and regulate her emotional load. Another essen-
tial change is that both Regulated motion unit and Ballistic motion, which had 
been passive before are now active as well. It means that while playing Elsa, 
Leah regains her capability for motor discharge of physical and emotional stress 
(Shahar-Levy, 2004), to let out what kept her ‘trapped’, as she said earlier.

The last change appeared about two months before the end of the school 
year. Leah started to sit, stand and dance closer to me, literally cutting the dis-
tance between us. After that, powerful movements: clapping, beating toys, 
drumming and banging on the floor emerged and occupied significant time 
during our sessions. Now she would throw small balls around or bang them 
against one another. In addition, she played with a floppy elastic toy caterpillar: 
bending, wringing, and beating it all the time. At that point, Leah would invite 
me to dance together; once or twice she said she would rather do something 
else instead of what I have suggested, breaking her previous obedient manner. 
Her body attitude changed: she stopped bending her back; her arms did not 
hang down anymore. She walked graciously, looking in front of her instead 
of down. Her body looked its actual size now, not contracted like before. Her 
clothing changed to jeans or dresses. She began to employ the new motion 
style outside the therapy room, too. Now I definitely saw a teenage girl instead 
of the child there had been.

Let it go

Despite the overwhelming amount of five-year-olds wearing Elsa costume to 
every occasion and a massive spill of Frozen-inspired merchandise for little girls, 
I find this character very much adolescent. Elsa’s title song from the movie is 
called Let it go (Lopez & Anderson-Lopez, 2013). Letting go is also its main motif –  
Elsa wants to ‘let go’ of her lifelong lie about ‘being a good girl’ and to finally 
show everyone who she really is. She feels lonely, calling herself ‘the queen in the 
kingdom of isolation’; she is lost and unappreciated – the feelings that are most 
familiar to every adolescent (Winnicott, 1965). She talks of her inner storm and 
calls on it to rage on, reminding us of the turmoil that accompanies a confused 
adolescent in search for their new identity (Froese, 1975). She flees home, trying 
to actually break free from her parents’ power, which had been controlling her 
for her entire life – a task similar to Blos’ second phase of separation (Blos, 1979).

Leah has a history of being lost in the crowd, a misfit in her peer society as 
well. Though the situation improved, she is still worried about not having any 
friends. At the same time, her ADD-associated difficulties add up to her feel-
ing of being alienated, and she does act as someone who fears being rejected 
(Salend & Rohena, 2003).
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During therapy, Leah told me several times that she liked Elsa for her ability 
to ‘take something there is and create something new’. She implied Elsa’s mag-
ical powers but there is more to it than only them. Actually, Elsa had to create 
a new self – another task every adolescent faces on their way to adulthood 
(Erikson, 1956/2008). She concealed her magic qualities and considered herself 
a wrongdoer because of them – but she had to accept them and build a new 
identity where these qualities were part of her and could be used to do good 
things. Her journey to the mountains has features of the archetypal journey of 
transformation typically undertaken by a hero (Fadiman & Frager, 2002). She 
fled home and reached a strange land where she was finally able to embrace 
her true nature. This was tremendously important for Leah and no wonder why: 
for her entire life, she had a large number of diagnoses that made her different 
from others around her. Being different made her define herself as someone less 
capable, someone ‘malfunctioning’ or ‘lacking normality’. Thus, playing some-
one who managed to accept her ‘abnormal’ part and to create a new self from 
a ‘malfunctioning’ one might not yet have brought her to a new definition of 
herself but no doubt allowed for a change of feeling about herself.

Playing is considered by Winnicott (1971) essential part of the therapy pro-
cess. Playing not only encourages creativity in the patient but also helps create 
the transitional space in which the transformation is enabled. Given the particu-
lar aspects of Elsa’s character described above, I suggest that it is not accidental 
that choosing this particular heroine promoted Leah’s motor and emotional 
transformation. Playing Elsa, she not only could let go of her own ‘damaged’ 
personality and be someone else, but she also got a chance to make a part of 
her adolescent separation journey hand in hand with her heroine.

Conclusion

The images that emerge in the therapy room played an important part in the 
psychotherapy through much of its history. Since Jung emphasised the value 
of storylines and characters shared by the entire humanity, a lot of approaches 
use mythological or fairy tale motives in therapy. Fairy tales include symbolic 
content, which is essential to the psyche and may help a patient in their ther-
apy work. However, the usage of modern stories, fiction or even cartoons in a 
similar way is less popular. At the same time, the dynamic therapy approach 
suggests that whatever content a patient brings into the room provides a vast 
potential for therapeutic transformation. I consider our experience with Leah 
most enriching for both of us. It was a great opportunity for me to watch how 
dance movement therapy can be entwined with – and benefit from – such a 
complicated matter as role playing. All in all, I was enthralled by the connection 
my patient turned out to have with the character she had chosen.

This case shows how using a fictional character in dance movement therapy 
can be beneficial for the patient and result in progress in therapy. It is clearly 
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important that a patient chooses the character themselves. Playing the same 
character over and over can allow for a more thorough elaboration of new move-
ment patterns and for a gradual ‘learning’ of new motor patterns until they are 
part of the body ‘operating mode’. However, exploring a character’s movement 
style might not be enough if a patient does not feel a certain affinity to the 
said character, either in their emotional state, or their current psychological 
task, or both.

Note

1.  Purim is a Jewish traditional holiday based on a Biblical story (Book of Esther) 
which tells about saving of the Jews from a malicious Persian king. The celebrations 
include costume parties; schools usually have their own costume parties.
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