
 

The Developing Field of Dance and Parkinson’s. 

 

Melanie Brierley  

Churchill Fellowship 2014 

 

 

  
‘Dance for PD’ Class at ‘Dancespace’ Berkeley, California led by Claudine Naganuma 

 

 

 

 

 

 

 

 

 

                                                    
 

 

 



 

 

 

 

1 

Acknowledgements 

 

I would like to thank the Winston Churchill Fellowship and The Baring Foundation for 

this life affirming opportunity to travel and grow as a dance artist. 

 

Thanks to all of the practitioners and participants in Dance and Parkinson’s projects 

within New York and California that helped me to realise my plans. 

 

I would also like to thank my children ZZ, Poppie, and Elvis for being understanding and 

supportive of my project. I would like to think that one day they will make similar 

opportunities to experience the world and contribute to their field of interest. 

 

Without Julie Smith, my travels would have been impossible. Thank you for looking after 

my children, their needs and desires, and related household pets. 

 

 

Table of Contents 

 

Page 2 Introduction 

Page 3 What is Parkinson’s? 

Page 5 How does dance benefit people living with Parkinson’s? 

Page 7 Dance for Parkinson’s Network UK 

Page 8 Aims and objectives of my Churchill travels 

Page 9 The scope of my Churchill travels 

Page 11 Project findings from New York and California 

Page 22 About my practice 

Page 23 My Community dance practice in the North West 

Page 27 Report recommendations and ideas 

Page 28 Bibliography 

Page 29 Useful Contacts  

 

 

 

 

 

 

 



 

 

 

 

2 

Introduction 

 

Dance and Parkinson’s is a developing field of practice that uses the art form of dance 

to support the wellbeing of those people living with Parkinson’s. My Churchill Fellowship 

report addresses this emergent area of arts and health. It looks at dance and movement 

praxis and pedagogy in the United States (US) and relates this to approaches in the 

United Kingdom (UK). It identifies the importance of dance and health initiatives for 

people living with long term illness such as Parkinson’s.  

In this account, the term ‘wellbeing’, often associated with ‘health’ and ‘quality of life’, 

refers to our physical, mental, emotional, and spiritual lives. In Dance and Parkinson’s 

the role of the practitioner is to ‘turn attention back to things that get lost, ignored, or 

forgotten. Things on the edge (Penny Greenland 2000:33). In dancing, people who are 

living with Parkinson’s, are encouraged to re - experience their physical and cognitive 

connection, to engage with their inner feelings, to find relationship to others and the 

world around them. 

I use the expression ‘developing field’ since at this stage there is no single, unifying 

praxis or pedagogy in Dance and Parkinson’s. Rather, there are programmes linked to 

established dance companies, independent practitioners, community collectives and 

researchers exploring practice and thinking. To date, ‘Dance for PD’, established at the 

Mark Morris Dance Group in Brooklyn, offers the most widespread Dance and 

Parkinson’s programme. 

In this report, ‘Dance and Parkinson’s’ is an umbrella term used to describe the many 

forms of dance and movement that currently exist in this developing field. This report 

suggests that it would be disadvantageous to overlook any contribution to practice, 

since all programmes have the potential to further our understanding of how wellbeing 

can be supported in the context of Dance and Parkinson’s.  

I intentionally use the terms ‘dance’ and ‘movement’ in relation to the practice of Dance 

and Parkinson’s. This is because dance is concerned with the living body in action as 

movement (Sondra Fraleigh 1987). Dance exists in a particular movement realm. It is 

created as aesthetically embodied movement. As an art form, dance intends to 

communicate and be received by others. In addition, the term ‘movement’ might refer to 

instances where a dancer deconstructs, examines, and practices their art. Dancers 

learn to attend to movement. They might, for example, try over and over again to master 

a challenging sequence of steps. This is exactly what people living with Parkinson’s 

need to do on a daily basis. 
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‘Dance for PD’ class at Dancespace, Berkeley, California with Claudine Naganuma 

 

 What is Parkinson’s? 

 

“In Parkinson’s you crumble. You have like paper that’s been pushed together. 

That’s the feeling…If you do like this [Pam pushes her hands together] it’s just 

what it feels like inside”  

(Pamela Quinn in interview with Mel 2014).  

 

“I’ve had this disease for over 15 years. I hate it and I’m thankful for it. I hate the 

fact that it’s robbed me of my body, of my dreams for my future, of things that I 

can do with my kids. I’m grateful for the patience it’s taught me, the compassion, 

perseverance of spirit”. 

(Pamela Quinn 2010. Extract from the video ‘Welcome to our world’) 

 

Parkinson’s is ‘a condition that you wear’ (David Leventhal in interview with Mel 2014). It 

is a long term neurological disorder of the central nervous system. It is progressive and 

currently there is no available cure. In Parkinson’s, the interrelationship of bodymind 
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could be viewed as being interrupted. Part of the brain1 instigating automatic movement 

no longer responds in its customary manner. Each person responds differently to the 

condition of Parkinson’s and to their medication. They present a range of physical 

symptoms with varying degrees of severity such as lack of balance, shuffling gait, 

stooped posture, slowness of movement, freezing mid - way moving, a mask - like facial 

expression and a quietened voice.  

In the UK one person in every 500 has Parkinson’s. That’s about 127,00 diagnosed 

cases. An estimated 10 million people worldwide are living with the condition. Most 

people who live with Parkinson’s are over 50, but younger people can get it too 

(Parkinson’s UK: www.parkinsons.org.uk). In the United States alone, the combined 

direct and indirect cost of Parkinson’s, including treatment, social security payments, 

and lost income from inability to work, is estimated to be nearly $25 billion per year. 

Medication costs for an individual person with PD average $2,500 per year (Parkinson’s 

Disease Foundation www.pdf.org). 

Apart from medication, and if appropriate surgery, people living with Parkinson’s are 

guided to access different therapies, such as occupational therapy, physiotherapy as 

well as speech and language therapy. In the UK, there are also ‘falls clinics’ to help 

support posture and balance in everyday movement activities. The charity Parkinson’s 

UK suggests their members engage in a range of complementary therapies including 

Massage, Acupuncture, Alexander, Feldenkrais, Shiatsu, and Pilates. However, there is 

no indication as to how or why these therapies might be beneficial for people living with 

Parkinson’s.  

Dance is included under the heading of complementary therapies. In the next section I 

will illustrate a number of reasons why dance supports wellbeing in the context of the 

Parkinson’s condition. 

 

 

 

 

 

 

 

 

                                                
1
 The root of all Parkinson’s symptoms can be found in ‘the complex motor programs stored in the basal 

ganglia. “Automatic” actions do not work well for people with Parkinson’s’ (Dr. James Tetrud in John 

Argue 2000). 

http://www.parkinsons.org.uk/
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How does dance benefit people living with 

Parkinson’s? 

 

We are enactive beings who learn about ourselves, others and our environment through 

sensate experience. Movement, as sensory motor behaviour, is inseparable from 

experience (Maurice Merleau Ponty 1962). As we move within and towards the world, 

we develop an awareness of self. 

People living with Parkinson’s experience changed access to the world because their 

movement potential and ability to communicate with others is restricted through the 

symptoms of their condition. This altered interaction with the environment can cause 

lack of confidence; It can be isolating, and potentially leads to depression. In 

Parkinson’s the “two things that really affect people’s quality of life detrimentally 

are loss of balance and loss of executive function. Loss of balance because they 

can’t move about, they’re fearful of going out of the house; they become very 

housebound. And loss of executive function. If they can’t connect to people or 

they can’t remember or, you know, if they’re mentally challenged in some way… 

then their sense of themselves and their context goes” (Pamela Quinn in interview 

with Mel 2014). 

Dancing promotes a heightened form of movement experience enabling us to be 

‘shifting’ and ‘multiple’ (Natalie Garrett Brown in Reeve 2013:23). Unlike exercise or 

physiotherapy, dance engages the whole self. It nurtures personal movement 

expression, coming out of sensation and imagination, rather than action as an end in 

itself. 

In the context of Parkinson’s, dance can be viewed as a therapeutic art form. Dance has 

the potential to engage people in a healing process within physical, cognitive, 

emotional, spiritual and social realms leading to an enhanced feeling of wellbeing. How 

can this happen? 

 

● Dance promotes change (Anna Halprin 2004). As we begin to dance we create 

movement impulses within our bodily system. These can be experienced on 

many different levels and we may not be consciously aware of change happening 

until we begin to feel differently. If you have the opportunity to attend a Dance 

and Parkinson’s class, you might notice the altered mood of participants from the 

beginning to the end of a session.  
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● Dance opens the possibility of re - connection. Our minds and bodies are as one, 

as bodymind2, not separate entities unable to communicate. Dance reinforces 

the bodymind connection. Dance can play an important part in providing 

opportunities for re - establishing the sensory - motor matrix.  

● Dance opens up creative expression. Creative play brings fluidity. It helps us to 

reach beyond the confines of our experience (Jill Hayes 2011). Dance engages 

people’s imaginations so that movement wells up from an internal, pre - reflective 

place. In this way each person offers their own dance to the group. The dance 

becomes a vehicle for expression, for receiving, and for sharing. A sense of 

agency in movement can be liberating and promote positive feelings. Shared 

moments of dance ripple between people, spreading wellbeing throughout a 

room (Jill Hayes 2011) and so creativity ‘cures the soul’ (Shaun McNiff 2004). 

● Dance encourages people to re - member those parts that have become lost or 

forgotten (Richard Coaten in Tufnell 2010). This statement can be interpreted 

physiologically as well as cognitively since dance challenges ‘autonomous 

physical and emotional expression by stimulating many sensorimotor systems 

(visual, auditory, somatosensory, vestibular) through whole body movement in 

complex environments and tasks’ (Glenna Batson et al 2014: 188 - 197). 

Enhancing the bodymind relationship, with participants living with Parkinson’s, 

supports an awareness of the self in movement. This information provides 

movement strategies for everyday life as well as in dance class. The role of the 

dance artist is to ‘remind people of what it is to be a body, rather than to have a 

body; to remember all the different kinds of experience that we hold in our 

physical being’ (Penny Greenland 2000: 33).  

● Dancing in companionship supports people to shift their perception and move 

towards being whole again within their environment (Sandra Reeve 2011). 

Moving as a group, or witnessing the dance of an individual, creates a place for 

recognition and empathy. 

● Dance supports personal wellbeing. It can ‘move us from passivity of being a 

patient into active participation in restoring our own health’ (Miranda Tufnell 

2010: 18). Creating a dance programme for people living with Parkinson’s opens 

up a fresh look at what health can mean. Directing attention to what can still be 

experienced and enjoyed by people living with Parkinson’s becomes a positive 

act.  

 

 

                                                
2
 I write ‘bodymind’ as a single word to illustrate the non - dualistic perspective presented in dance 

studies, such as somatic practices. 
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Dance for Parkinson’s Network UK 

www.danceforparkinsonsuk.org 

www.communitydance.org.uk 

 

I am a practitioner, mentee and steering group member of Dance for Parkinson’s 

Network UK. Our mission statement is: “In the fullness of time everyone with 

Parkinson’s in the UK will have the opportunity to participate in a high - quality 

dance experience”. 

Dance and Parkinson’s Network UK is a group of community dance artists, together 

with members of the English National Ballet (ENB) and The Pavilion Dance Centre 

Bournemouth, who share ethos, practice, and vision. The Network has developed 

through the voluntary work of individual dance artists across the UK supported on the 

way by Toby Beazely (formerly Director of Dance Umbrella), Ken Bartlett (formerly 

Director of The Foundation for Community Dance), Dr. Sara Houston from the 

University of Roehampton, People Dancing, and David Leventhal from ‘Dance for PD’.  

Our Network offers emerging practice, training and mentoring. A steering group was 

formed to firm up our direction and establish a wider remit for practice and the 

development of a national network of classes. This year the Baring Foundation has 

awarded People Dancing £84,000 over three years, to support the development of the 

Network through a newly appointed director so that our mission statement starts to 

become achievable. This is in the process of happening. 

Dance and Parkinson’s Network UK is an important grass roots organisation as it 

provides an alternative way of supporting people’s personal wellbeing. Such collective 

dance practice challenges current health perspectives by offering another way forward 

to being with people with long term health conditions. It brings people together, and as 

social prescribing, encourages empowerment through non - medical support.  

Each community dance artist in the Network has their own perspective of Dance and 

Parkinson’s practice. All draw on their personal dance training and experience of 

moving with people who are living with Parkinson’s. Some come from a background in 

Ballet or Contemporary dance, others are physiotherapists, and musicians as well as 

dance artists. I myself am a dance artist and Registered Somatic Movement Educator. 

The eclectic styles of practice and pedagogy make for interesting discussion and 

collaboration.  

The ENB, The Pavilion Dance Centre, Bournemouth are the key dance organisations 

affiliated with the Network. The ENB has its own separate training programme and has 

satellite classes in Oxford, Liverpool, Cardiff and Ipswich delivered through regional 

community dance organisations. The University of Roehampton is a centre of research 

http://www.danceforparkinsonsuk.org/
http://www.communitydance.org.uk/
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into Dance and Parkinson’s with Dr. Sara Houston and Ashley McGill’s project at The 

English National Ballet. The BUPA foundation awarded Dr. Sara Houston its ‘Vitality for 

Life’ prize for her research on ENB’s Dance for Parkinson’s programme. I myself am in 

the process of completing a PhD into Dance and Parkinson’s at the University of 

Roehampton.  

 

My project aims 

 

1.  To have a deeper understanding of how the developing practice of dance, 

movement and Parkinson’s is delivered and presented in the United States (US), 

focusing on projects and practitioners in New York and California.  

2. To enable me to identify how my own practice sits in the developing field of D&P.  

3. To enable me to articulate a broad and detailed picture of the benefits of dancing 

for those people living with Parkinson’s (and others in later life) at trainings, 

presentations, and in funding applications for my own and others projects, 

including the Dance for Parkinson’s Network in the United Kingdom (UK) 

 

My project objectives 

 

1. Working alongside and interviewing key practitioners in their day to day delivery I 

will gain in - depth knowledge of their Dance and Parkinson’s (D&P) practice.  

2. By identifying the key for other practitioners I will also reflect on what is 

significant and important about my own practice. In this way, I can evaluate what 

I have to offer to participants in my groups and one to one practice and also how 

I can effectively support others working and training in the field. 

3. The benefits of dancing for those people living with Parkinson’s (and others in 

later life) are witnessed each session by practitioners and participants alike. The 

significance of these benefits to health and wellbeing needs to be made clear, 

accessible and convincing to those who are concerned with financing and 

supporting social and healthcare policies in the UK. 
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The scope of my Churchill travels 

 

 
Central Park, New York. This is one of my favourite places to be. 

 

1. I visited New York where I was primarily based at ‘Dance for PD’ within The 

Mark Morris Dance Group in Brooklyn. I also spent time with Pamela Quinn who 

is a freelance Dance and Parkinson’s consultant. I interviewed Dr Martha Eddy 

from the school of Body Mind Centering, Mary Abrams the Continuum specialist 

at Moving Body Resources, the neurologist Jose Alberto Palma Carazo (MD) at 

the New York Langone Hospital, and Ollie Westheimer, Director of the Brooklyn 

Parkinson’s Group. I was also fortunate to interview and spend time with some of 

the participants from the Brooklyn Parkinson’s Group who I had met two years 
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previously at a ‘Dance for PD’ training. I very much enjoyed working with them 

throughout sessions, during interviews and in sharing their joy of dancing. 

 

 
Panoramic views of Oakland, California, United States  

 

2. I spent nearly three weeks in Oakland, California. Here I attended John Argue’s 

‘Art of Moving’ for Parkinson’s classes each week. I was able to absorb and 

reflect on this practice with John. At the same venue, I took part in two ‘Yoga for 

Parkinson’s’ sessions with Carol Fisher and one ‘Feldenkrais for Parkinson’s’ 

class with Viviana Diaz. In Berkeley, I attended Claudine Naganuma’s ‘Dance for 

PD’ class and one at The Berkeley Ballet Theatre with the director Susan Weber 

and members of her team. I joined David Leventhal and Dave Iverson at Stanford 

University for their promotional event of their practice and the film ‘Capturing 

Grace’. I visited the Tamalpa Institute at Mountain View, Marin County and took 

part in a two and a half hour class with the wonderful Anna Halprin who is 95 this 
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year. I interviewed her daughter, Daria Halprin, who is a renowned Dance 

Movement Psychotherapist. 

 

 

My Project Findings: Reflections of Dance and 

Parkinson’s practice during my Churchill travels 

 

 
The sculpture park at Stanford University. A piece by Andy Goldsworthy. 

 

Communicating the political edge of community arts practice is one of the reasons I 

continue to work in the field of dance for people in later life. I aim to promote changing 

perceptions of care for older people and the continued integration of arts work into the 

health sector. In this respect, my practice is developing in care homes with participants 

and staff and through my community service which offers one to one work in people’s 

homes. This year, I will be a lead dance artist on the project ‘Bridging the Gap’. This 
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three year initiative, developed by Philippa Troutman at Pioneer Projects in Lancashire, 

is funded by Big Lottery money. The aim is to enable care home staff and residents to 

create places of wellbeing in their homes through supportive and connective arts 

practice.  

During my Churchill travels I was aware that in the UK, the field of dance and health is 

led by community practitioners. Community dance artists mobilise their agendas 

through specific groups such as Dance and Parkinson’s Network UK, the Knowing Body 

Network, and the Centre of Excellence in Movement Dance and Dementia. Increasingly, 

the field is expanded by UK dance companies, such as ENB’s Dance and Parkinson’s 

programme and research. This involvement enhances and supports the communication 

of practice, values, and ideas. In the US individual practitioners, like Pamela Quinn and 

John Argue, and companies, such as the Mark Morris Dance Group direct practice. In 

both countries, therapeutic dance has been developed through the field of somatics, 

either through bodies such as the International Somatic Movement, Education and 

Therapy Association (ISMETA), university dance programmes, or individual 

practitioners such as Anna and Daria Halprin, Bonnie Bainbridge Cohen, Emilie Conrad, 

Linda Hartley, and Miranda Tufnell. 

In both the UK and US, participants are the key to supporting developments in Dance 

and Parkinson’s. Feedback from groups and individuals enhances all work and their 

contribution to choreography adds another dimension to the way dance can be defined. 

Dave Iverson’s film ‘Capturing Grace’ is a significant example of such practice in Dance 

and Parkinson’s.  

During my travels to the US, I was able to reflect on my own practice. It is through the 

relationship to our surroundings and others that we begin to understand our own work 

and what can be achieved. On my travels I had time to witness, absorb and reflect. 

‘Taking time’ to notice, reflect and be aware are key tenets of my dance practice. In 

Dance and Parkinson’s, people need time to engage with themselves through the 

process of dancing. In Somatic Movement Dance Education we speak of moving in 

‘body time’ rather than ‘clock time’ to represent the idea that each person has their own 

internal pace.  

I found that my changing surroundings influenced thoughts on practice. The following 

extract is an example of the development of my thinking whilst in New York (2014). 

Here I was describing the contrasting image between the Brooklyn Bridge Park and the 

skyscrapers over the river in Manhattan. For me it paralleled the limitation and 

restriction embodied for people living with Parkinson’s with the potential for flow and 

vitality in the living body: 

‘It was all before me. The park (Brooklyn Bridge Park) with people moving all 

around. Basket ball...vitality in movement…without conscious thought…flow, 
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dynamics, relationship, effort, focused attention, in the moment, like cells 

passing on information. A network of activity. And on the other side of the 

Brooklyn Bridge there is stillness. Frozen, solid buildings. A monument of 

humanity. Beautiful, yet set apart. Defined, but alone. An inability to merge, to 

soften. The walls won’t melt…gel / sol (reference to Emilie Conrad’s theory of 

Continuum 2007)…fluidity disappeared’. (Mel, June 2014).  

In dance sessions and during conversations with other artists, I was able to notice my 

embodied response to what was seen and heard. In a ‘Dance for PD’ class at the Mark 

Morris studios in Brooklyn, New York, David Leventhal  was moving from what he calls 

‘short play’ dance sequences that are delineated by specific lengths of music, to ‘long 

play’ sections that engage the dance artist and musician in extended improvisation. 

What is offered by ‘long play’ dance sections, is the the opportunity for participants to 

shift from following to sensing the dance experience (David Leventhal in interview with 

Mel 2014). Synchronicity may be found with the dance and music allowing for the 

feeling of uninterrupted motion. After class I wrote: ‘David’s fluid movement 

disperses in gentle, measured waves across the room and the music, with its 

subtle changes of cadence, beckons arms to rise and fall. Bodies open and lift as 

spirits are animated, freeing expression, freeing self. This rapturous vision 

reminds me of the ballet Giselle, for in her devotion to Albrecht, Giselle dances 

with him throughout the night to save his inevitable death at the hands of the 

Willis’. (Mel’s Journal, June 2014). Perhaps the ultimate aim of the dance practitioner 

here is to help transform class participants from a state of limitation to flow. Dancers 

learn to project an embodied, energetic and relational presence in a performance or 

class for others to receive. In Dance for Parkinson’s classes the practitioner dances to 

reawaken and breathe life into the movement of their participants. The practitioner 

initiates others into their dance, becoming the body - of - everyone, forging connection 

and encouraging synchronicity (Sondra Horton Fraleigh 1987).  

In my travels to the US, I began to have a much larger sense of a generic picture of 
Dance and Parkinson’s. Following are some of the key ideas that kept returning to me.  
 

1. The relationship between the dance artist and participant living with 

Parkinson’s  

Best practice develops overtime between the artist and participant. This relationship is 

about noticing, responding, questioning and reflecting on dancing together. We bring 

ourselves to class and this means we bring our experience too. For example, John 

Argue’s Art of Movement classes for people living with Parkinson’s in Oakland, 

California are geared towards a carefully thought out and refined relationship between 

practitioner and participant. In his practice, John takes time to explain movement 



 

 

 

 

14 

actions and sequences. He gives reasons for their delivery. He listens. He encourages 

the group to work out movement problems together. John’s classes are open - ended 

and open – hearted, they ‘never close’ as the class meetings are the centre of people’s 

social world. (John Argue in interview with Mel 2015). 

 

 

 
John Argue in Oakland, California on my last day April 2014 

 

 

Finding out how dance supports people with Parkinson’s becomes part of an ongoing 

conversation between the artist and participant not only in words but also as embodied 

experience. In my one to one Dance and Parkinson’s research in the UK, co - creative 

dance developed between practitioner and participant is key to developing practice: 

“Using two people, the interaction makes it (dancing) more effective; someone to 

do it with. It looks better. There’s something to reach out to, like a magnet doing it 

to you. Your movement helps me and mine helps you. It’s easier. Working in fresh 

air doesn’t give you the same ‘umph’. I try a bit harder…that sort of thing…..It’s 

getting better. The movement is better. I’m putting more in to it because we’ve 
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been together for longer….It’s being comfortable with that person. You can’t do it 

if you’re not relaxed. You’re only half doing it” (Peggy, 2014)3. David Leventhal 

discusses his one to one practice: “For me it’s a lab. When I’m teaching in front of 

50 people, it’s not a time that I feel very comfortable kind of just improvising 

and… I do make up a lot of stuff on the spot. But with a one on one, well it’s a 

different environment. So I try stuff out. So that’s sort of my incubator for 

material” (Leventhal in interview with Mel 2014).  

In relation to finding out about how movement knowledge develops between the artist 

and practitioner, David Leventhal (in interview with Mel 2014) describes leading his first 

Dance for Parkinson’s class: “I went in completely intuitively, and just tried to figure 

out what was happening in the moment”. He describes the connection between the 

dance artist and participant: “It’s deep empathy and intuition, I hope, and the thing 

that’s the hardest to explain to a new teacher. And that’s why I often get 

complaints from students when someone’s in the class for the first time: ‘It’s too 

hard; it’s too fast’. Why don’t they understand what we’re going through?”  

 

 

                                                
3 The late Peggy Rigg was a participant in my PhD research. I had been working with Peggy 
in one to one sessions for two years. 



 

 

 

 

16 

 
David Leventhal (right), Director of ‘Dance for PD’ (photo courtesy of Dance for PD) 

 

 

Relating to participants in the group and responding intuitively is key to developing good 

practice. Pamela Quinn occupies a unique and most valued perspective in relating to 

her class members. Her personal experience of living with Parkinson’s brings a shared 

connection and understanding to her classes. She is a beacon of positive energy 

shining throughout the room and this presence affirms connection and confidence 

amongst participants. Pamela identifies the body mind connection in supporting 

wellbeing. She explains that ‘how you think is translated into how your cells work. 

So, if you think you’re happy, you’re cells are having a good time’ (Pamela Quinn 

in interview with Mel 2014). John Argue also stresses the importance of attuning the 

bodymind continuum. He talks about ‘finding the mind in your hand’ as people delicately 

balance tennis balls on the back of their hands. The concept of developing awareness 

through an exploration of bodymind connection is central to my own practice and a key 

tenet of somatic movement dance education. 
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Pamela Quinn in her PD Movement Lab (photo courtesy of Pamela Quinn) 

 

The importance of conscious movement strategies 

Rehearsing movement is key for both the dancer and the person living with Parkinson’s. 

Ollie Westheimer (2009), Director of the Brooklyn Parkinson’s Group, identifies the 

special relationship between the dancer and the person living with Parkinson’s as the 

constant need to learn how to move and control movement with cognitive strategies, 

combined with the conscious use of sensory input. Like the person living with 

Parkinson’s, the dancer spends their time learning how to move. The artist moves with 

grace, mindfulness and completion (John Argue 2015) and this is the treasure they 

have to offer. David Leventhal is interested in his participants experiencing the art form 

of dance. He speaks about its ‘beauty’, ‘rigour’ and ‘creative range’. His aim is to 

encourage participants to become ‘better dancers’ rather than the focus being on their 

Parkinson’s condition (Leventhal in interview with Mel 2014). The following ethos 

underpins the ‘Dance for PD’ programme: ‘Professionally trained dancers are 

movement experts, whose knowledge about balance, sequencing, rhythm and 

aesthetic awareness are useful to persons with PD’ (‘Dance for PD’ website).  
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In John Argue’s book (2000) he cites a Balinese saying: “We have no Art, we do 

everything as well as we can”. That’s where “the Art of Moving” comes in. In 

order to deal with Parkinson’s you’ll need to learn to do everything as well as you 

can”. In other words, people who are living with Parkinson’s need to consciously 

practice movement to perform everyday activities, just like a dancer would prepare for 

an exam or performance. There are three ‘traits’ underlying John’s practice that he has 

developed for over thirty years. 

Graceful - Combines power with ease. (Like a dancer - Getting the job done with the 

least amount of fuss or force). In practice it involves: 

● taking natural, abdominal, full flowing breaths 

● making steady efforts, with gentle persistence and clam repetitions toward 

success 

● finding the easiest, safest way to perform an action 

● being able to reverse direction at any moment 

 

Mindful - having intent and awareness of what you are doing while you are doing it. 

Having moments of connection to self. In practice: 

● relaxed awareness 

● your mind is focused inside your body 

● receptive attention with peripheral vision and hearing 

● mental silence 

 

Complete - doing things well by doing them one thing at a time. Finish each action with 

stillness and then begin the next. In practice 

● having clear movement strategies, which are unhurried and smooth 

● performing flowing movements 

● finishing your first action before you begin the second 

 

John models these key elements within his classes. He performs in an obvious manner, 

for example where he collects himself before moving or yawns slowly and deliberately. 

He gives instructions one at a time. Warm up rituals focus on doing simple movement 

tasks that are barely hard enough, but require the mind to be involved. In each session, 

John takes his students through particular movement stages, so that there is an 

opportunity to absorb, repeat and reflect on their practice.  

Pamela Quinn is ‘a PD coach’. She mixes the physicality of dance with management 

strategies that she has developed as a response to her own Parkinson’s condition. To 

this she adds encouragement and fun. Pamela runs Parkinson’s ‘Movement Lab’ 

classes at the Mark Morris Dance Group studios, as well as others and her one to one 
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work in New York. Pamela has developed her own personal movement practice. These 

explorations are creatively adapted and developed in class. Her practice identifies 

strategies for living because ‘people are managing what’s going on in their body 

which has been taken over by this thing. And so it (the dance class) also has a 

psychological component of empowering people’. (Pamela Quinn in interview with 

Mel 2014) 

 

 
Photo courtesy of Pamela Quinn 
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The importance of creative dance practices 

 

 

Pamela Quinn enables people to find as many creative ways as possible to help support 

their everyday life. She brings her own creativity to class and encourages confidence in 

others. David Leventhal offers an ‘approach’ to Dance and Parkinson’s that allows 

practice to evolve. ‘Dance for PD’ classes create a ‘safe space’ that ‘opens up 

creativity’, where people can ‘build in confidence’, and develop ‘flexibility of mind’. 

Improvisation provides creative ownership and directed movement comes through the 

dancer’s intuitive sensing with a ‘filter’ of dance technique (Leventhal in interview with 

Mel 2014). He speaks about the importance of experiential movement and present 

moment awareness in the creative dance process. It may encourage an element of 

personal reflection: “The most important information is that which we experience 

as we’re doing it. ‘Whoa! This range of movement I didn’t have before.’ Or, ‘I 

never thought about this dynamic.’ Or, ‘Oh my hands or arm are going backward, 

I never do that in other activities.’ Or, ‘This is an interesting rhythm’. Or, ‘I’m able 

to express myself in this movement; this feels really comfortable to me.’ So It’s 

the experiential that I’m after”. (Leventhal in interview with Mel 2014).  
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John’s practice focuses on developing creative movement potential. I had many 

interesting conversations with John on my visit to Oakland, but his following summary 

explains how creativity supports wellbeing for those people living with Parkinson’s. 

“When a person shifts into artistic thinking, the brain restructures itself. And 

when you’re in artistic functioning, you’re not using the part of the brain that has 

Parkinson’s; you’re using mindfulness, you’re using grace and you’re using 

completion. So those three things make what you’re doing, make any art really 

function in the brain. When you’re doing that, you bypass what’s going on in 

Parkinson’s, which is the confusion of non - artistic habitual movement” (John 

Argue in interview with Mel 2015). For me, this is a crucial aspect of Dance and 

Parkinson’s practice. It’s allowing us to return to the wisdom of our own bodies as part 

of a healing process (Linda Hartley) and introduce new movement possibilities to shift 

and alter body systems. In interview (2015), the Dance Movement Psychotherapist 

Daria Halprin, at The Tamalpa Institute, Marin County, California added to the 

perspective of wellbeing in relation to the Parkinson’s condition: “You can’t just take a 

pill and make it go away. You have to be offered up other resources. And so then, 

that really pushes the envelope about defining wellbeing. What could wellbeing 

mean in the face of insurmountable disability like that? And so maybe, wellbeing 

means having the opportunity to keep moving” (Daria Halprin in interview with Mel, 

2015) 

 
Members of The Brooklyn Parkinson’s Group in ‘We touch, we help’ (Photo is courtesy of Pamela Quinn) 
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Processes of Transformation 

Pamela’s classes are a mix of dance technique, choreography, improvisation, 

movement invention, and shared experience. She believes in the therapeutic nature of 

her practice. Parkinson’s ‘takes away, takes things from you. And when you make 

things, there’s real affirmation of the self. You can still make, still do. You can still 

contribute. You’re out there. I think that’s an important ingredient. Dance 

incorporates imagery that ‘comes from the body’. It is therapeutic when it is to do 

with ‘transformation of becoming something else’ (Pamela Quinn in interview with 

Mel 2014). The following extract from a member of the Brooklyn Parkinson’s Group 

clearly describes the benefit of using imagery: “And in the mornings specially, I can 

barely walk, and one of the things that Pam’s taught us is different ways of 

walking. So I walk to the bathroom pretending I’m a lion…or pretending that I’m a 

giraffe or a horse. And so I walk through the house pretending that I’m an animal 

just to get my legs to move” (Sharon Reison in interview with Mel 2014).  

It would be true to say that all artists in the field of Dance and Parkinson’s use imagery 

to support the moving process. Images might come from the repertoire of an existing 

dance company, such as The Mark Morris Dance Group or the English National Ballet. 

Alternatively, they might evolve whilst material is created for class as a visualisation to 

support specific movement. Images arise in the present moment of dancing as the 

practitioner and participant respond to music, each other, or props.  

David Leventhal believes that music is significant in instigating people’s ability to find 

transformation from limitation to flow. “It’s when you’re inside the movement and 

music that you’re not thinking about steps” (Leventhal in interview with Mel 2014). 

He explains that it is the musicians “that drive class”. They allow movement “phrases to 

be even”, they provide “strong rhythm” and “inspiring sub - beats” and these “sub - 

beats tell us how to move”. People are carried away with the music. 
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About My Dance and Parkinson’s Practice 

 

 
Me in the sculpture park in front of the Rodin pieces at Stanford University, California where David 

Leventhal and Dave Iverson were promoting ‘Dance for PD’ classes and the film ‘Capturing Grace’ 

 

I am interested in dance as a therapeutic art form. This idea underpins my practice of 

Dance and Parkinson’s. I engage in dance with people to support their wellbeing. In the 

UK, I am a freelance dance and wellbeing artist and registered somatic movement 

dance educator (SMDE)4 at ‘Consciousbodies’. I have developed my business over the 

last three years based on the belief that as an art form, dance has therapeutic qualities 

that can make a powerful impact on people’s lives. This view has come out of my own 

experience of dancing as well as moving with others. I have been teaching in education 

                                                
4
 Somatic Movement Dance Education (SMDE) is a dance practice that uses an internal, personal 

perspective of the moving self, balanced with an outward relationship to the world. Somatics comes from 
the Greek ‘somatikos’ meaning living body as opposed to ‘necros’ or dead body. It relates to the practice 
of dance as an enactive and purposeful process. 
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and community sessions for 30 years. Currently, my practice focuses on people who 

are living in later life. My work aims to find their creative, healthy being. I specialise in 

dance for those people living with Parkinson’s and other long term health conditions 

such as Dementia and Stroke. I am an Associate Lecturer in Somatic Movement Dance 

Education (SMDE) at The University of Edgehill. 

My continuing PhD research at the University of Roehampton is entitled ‘Changing 

Perspectives in the Living Body: Perceptions of Dance and Parkinson’s’. It explores 

people’s experiences of dancing with Parkinson’s and my own perceptions as a 

reflexive practitioner. In my study I work co - creatively with people in their homes to 

discover how dance supports their wellbeing. I am particularly interested in exploring 

flow and bodily ease in this context and draw on my experience as a somatic movement 

dance educator to investigate these areas. In my practice: 

 

● I aim to combine the artistry of dance with movement strategies.  

● I use music to support the dancing process. 

● I explore and invent dance with my participants as a co -creative practice. 

● In one to one Dance and Parkinson’s practice I engage in ‘performance in the 

home’ with participants. 

● I work experientially. 

● I focus on sensory experience by exploring proprioceptive and kinaesthetic 

awareness and engaging the living body with breath and touch.   

● I support the creation of flow and ease in the living body through an exploration 

of the fluid body and connection between the sympathetic and parasympathetic 

nervous systems to support bodily ease. 

● I focus on dance as an agent of change and support the idea of dance as a 

transformative art. 

 

 

My community dance sessions in North West UK 

My community dance groups are located in Lancashire and North Yorkshire. I balance 

the artistry of dance with my knowledge of the Parkinson’s condition gained in 

experiential practice.  

‘Dancing for Parkinson’s’, supported by the Lancaster Parkinson’s UK branch, is held 

every other week at St. John’s Hospice, Lancaster. 

‘Keep Calm and Carry on Moving’ and ‘Circle of Friends’ are sessions I hold at The 

Neurodropin Centre, Lancaster. The first is a dance and wellbeing session for anyone 

living with a neurological condition, including Parkinson’s. The second is a Dance for 

Dementia group. 



 

 

 

 

25 

I am also a lead dance artist with Pioneer Projects (www.pioneerprojects.org.uk) in their 

Dementia programme ‘Own Now’ created by Philippa Troutman and team. I run 

sessions at the home of Pioneer Projects, the ‘Looking Well’ in Bentham, and in the 

community of Settle. I provide training in care homes alongside other Pioneer project 

artists. I will be leading dance training in care homes from November 2015 within the 

district of Craven, North Yorkshire as part of the new ‘Bridging the Gap’ project funded 

by ‘Big Lottery Reaching Communities’. 

I visit different care homes within my region on a monthly basis and am currently setting 

up a class near my home entitled ‘Dancing with Mindfulness’. I also explore a unique 

one to one, co - creative practice service in people’s homes within Lancashire and the 

South Lakes. This dancing process encourages participation and agency since the 

practitioner and participants explore and create dance together.  

The following journal extract (2015) illustrates the thinking behind my dance practice: 

“Whilst dancing I can be myself. I am able to be more present with my experience, 

to unwind thoughts and meet feelings in the moments of movement. I can let go. 

My dance echoes an internal landscape. It reveals the part of me that is mostly 

out of view. It is an expression of my felt self. 

I may dance to feel more settled and at ease in my bodyself;5 to relieve physical 

pain and anxiety.  

My dance might reveal joy, frustration or tenderness.  

Dance can arise in response to sound, a place, the sensation of a gentle breeze 

against my skin, the movement of another. 

The Other reminds me that we are all different yet connected. We are bodies, 

thoughts, emotions and imaginations. When I witness another dancing or am held 

in their view, our stories are shared. We may sense how this encounter lands in 

our living bodies and begin to understand more about what our experience 

means”  

(Melanie Brierley Churchill Journal 2015). 

This following extract speaks of co -creative dance practice: 

‘During the co - creative process I enter into the present experience of dancing in 

relationship with a participant who is living with Parkinson’s (Fraleigh 1987). We 

perceive, sense, follow and embody each other’s movement in a playful 

encounter. In play ‘we become more fluid, more able to reach beyond the 

confines of our own experience’ (Hayes 2011). Sometimes we speak. My words 

convey imagery to focus and direct the dance, or perhaps to ask what has been 

                                                
5
 In SMDE words such as bodyself and bodymind are written in this way to illustrate non - dualistic 

concepts of the body. This is to balance the Cartesian perspective that the body and mind are separate 
entities. 

http://www.pioneerprojects.org.uk/
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felt or noticed. The participant responds and in doing so, they may reflect on 

subtle shifts within their bodyself. Although we do not always have the exact 

words to speak about our dancing we can share thoughts and experiences which 

emerge out of the process (Sondra Horton Fraleigh 2015). Our sight allows us to 

track each other’s dance, yet it is our sensing body which responds to the 

energetic field of the other extending towards us. It is dance as conversation 

shifting between our two bodily perspectives (Miranda Tufnell and Chris 

Crickmay 2004).’  

(Melanie Brierley 2015)  
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Mel and Lynne Alexander share co -creative Dance and Parkinson’s practice in Silverdale, Lancashire UK 
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Report Recommendations 

 

● Our Dance and Parkinson’s practice needs balance. Focusing solely on the 

symptoms of Parkinson’s might narrow dance exploration and restrict new 

movement possibilities. On the other hand, understanding the way that disease 

manifests in the living body, is important for supporting understanding, 

developing movement integration and building confidence.  

● Dance and Parkinson’s practice should offer ‘an approach’ (David Leventhal 

2014) that allows open - ended discoveries. Key to this are participants in 

classes or one to one sessions. 

● At the same time a comprehensive study of all practice in the UK and US would 

provide key indicators of practice and pedagogy. It would identify practice that 

best supports wellbeing.  

● Parallels between Dance and Parkinson’s and dance for other neurological 

disorders need to be identified. For example practice in Dance and Dementia. 

 

Report Ideas 

 

● Dance is a therapeutic intervention for long term neurological conditions. 

● Dance and Parkinson’s practice crosses the divide between arts and science. 

Exploring relationship of knowledge and understanding progresses our human 

condition.  

● People living with Parkinson’s are dancers, creators and communicators. In 

dancing they are no longer defined and contained by their medical condition. 

They create a dance aesthetic of their own (see the film Capturing Grace by 

Dave Iverson).  

● It would be wonderful to produce a book dedicated to the variety and depth of 

practice in this developing field. 
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Contacts 

Melanie Brierley at Consciousbodies, Arnside, UK 

melliebeing@gmail.com 

 

Dance for Parkinson’s Network UK 

www.danceforparkinsonsuk.org 

www.communitydance.org.uk 

 

Pioneer Arts at The Looking Well, Bentham, Lancashire, UK 

www.pioneerprojects.org.uk 

 

‘Dance for PD’ at Mark Morris Dance Group Brooklyn, New York 

www.danceforparkinsons.org 

 

‘Dance for PD’ at the Berkeley Ballet Theatre, California 

susanw@berkeleyballet.og 

 

‘Dance for PD’ in Berkeley, California with Claudine Naganuma 

info@danspace.com 

 

Pamela Quinn: Movement Consultant for people living with Parkinson’s, New York. 

www.pamelaquinn.net 

 

John Argue ‘The Art of Movement’ with Parkinson’s in Oakland, California. 

www.parkinsonsexercise.com/argue_method.html 

 

Carol Fisher ‘Yoga for Parkinson’s’ in Berkeley, California 

namastecarol@gmail.com 

 

Viviana Diaz ‘Feldenkrais for Parkinson’s’ in Berkeley, California 

vivianna@viviannadiaz.com 

 

Anna Halprin and Daria Halprin at the Tamalpa Institute, Marin County, California 

info@tamalpa.org 

 

International Somatic Movement, Education and Therapy association (ISMETA) New 

York 

www.ismeta.org 
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Mary Abrams at Moving Body Resources, New York 

Mary@movingbodyresources.com 

 

Dr. Martha Eddy, New York and California 

Dr.marthaeddy@gmail.com 
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