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ABSTRACT 

Background: There are many researches done with dance movement therapy on various conditions including cerebral palsy, 

autism, and attention deficits hyperactive disorder but there is limited literature done with dance/movement therapy on ADD 

children. 

Material and Method: There were total thirty participants taken from Aarambhcentre for autism and slow learners, Aurangabad. 

Screening was done as per the inclusion and exclusion criteria. Thirty participants were  taken for the study and were selected by 

convenient sampling.The intervention was given for 3 months, thrice a week.The training time duration for every session was 

approximately 30 to 45 minutes with adequate rest periods in between. Participants and parents were explained about the nature 

of the study, the duration of intervention of the study, intervention and its benefits in the language best understood by them.  

Result: By applying students paired t-test there is a significant decrease in average scale of teacher informant from pre to post in 

teacher group and also in parent group t=2.51, p>0.001 for teacher group ,t=2.18, p<0.001 for parent group 

Also by applying unpaired t-test there is a significant difference between average scale of teacher informant scale and parent 

informant scale , t=0.78, p>0.05 not significant 

In teacher informant scale an 12.59% decrease is seen and in parent informant scale 9.51 decrease is seen 

Conclusion: This present study concludes that the dance/movement therapy is better intervention for improving the behavior 

problem and attention problem in children with ADD.  
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INTRODUCTION: 

“I may not be able to focus on just one thing at a 

time, but I have super mind powers to focus on tons 

of things all at the same time. So, take that boring 

normal brain people.  – GO ADD”       

Attention deficit disorder [ADD] is a 

neuropsychiatric disorder condition affecting 

preschoolers, children, adolescents and adults around 

the world, characterized by a pattern of diminished 

sustained attention,or difficulty in controlling 

behavior which is not appropriate for a person's 

age.
1,2,3 

The symptoms appear before a person is twelve years 

old are present for more than six months and cause 

problems in at least two settings (such as school, 

home or recreational activities).  In children problems 

paying attention may result in poor school 

performance
4, 5

.In a classroom of 25 to 30 children it 

is likely that at least one will have ADD.Boys are 

more affected than girls.
6 
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There is 3:1 ratio of boys and girls .This could in part 

be attributed to cultural bias and also to how ADD 

present in girls because In many cultural girls are 

encouraged from early age to be less disruptive or 

active than boys. As they encouraged having interests 

that encompass nurturing and socializing and the 

symptoms of ADD are more likely to go 

undiagnosed.
7 

Koshland, Wilson and wittaker [2004] found that 

dance movement therapy [DMT] fostered social 

interactions and expression of feelings as well as 

gaining self control. As a form of expressive therapy, 

DMT is founded on the basis that movement and 

emotion are directly related. The ultimate purpose of 

DMT is to find a healthy balance and a sense of 

wholeness. In DMT, movement interaction is utilized 

to attain therapeutic goals.
6
 

Dance movement therapy is the new concept of 

treatment for mental health, rehabilitation, medical, 

educational purpose.
8
 

Based on the assumption that body and mind are 

interrelated. Dance/ movement therapy is defined by 

the American Dance Therapy Association (ADTA) as 

IT IS THE "the psychotherapeutic use of movement 

as a process which furthers the emotional, cognitive 

and physical integration of the individual
10

. It can be 

used in mentally challenged, physical disabled , slow 

learners, emotionally disturbed , visually and hearing 

impaired, children with cerebral palsy, autism etc.
9
 

DMT is considered appropriate for clients as it is 

reported to be effective for individuals with 

developmental, medical, social, physical and 

psychological impairments. "Dance/movement 

therapy effects changes in feelings, cognition, 

physical functioning, and behavior.
10 

Dance is an art form that generally refers to 

movement of the body usually rhythmic to music and 

used as a form of expression, social interaction, 

presented in a spiritual or performance setting. 

Dance/ Movement Therapy include touch, 

movements, finе motor and gross motor functions. So 

it is useful for tactile or kinesthetic learnеr
10 

METHODOLOGY: 

 There were total thirty participants taken from 

Aarambhcentre for autism and slow learners, 

Aurangabad. Screening was done as per the inclusion 

and exclusion criteria. Thirty participants were  taken 

for the study and were selected by convenient 

sampling.The intervention was given for 3 months, 

thrice a week.The training time duration for every 

session was approximately 30 to 45 minutes with 

adequate rest periods in between. Participants and 

parents were explained about the nature of the study, 

the duration of intervention of the study, intervention 

and its benefits in the language best understood by 

them. They were encouraged to clarify queries 

regarding the study, if any. A written informed 

consent was obtained from their parents. Once this 

was done demographic details of the participants was 

noted including Name, Age, Gender, Height and 

Weight. Baseline data NICHQ Vanderbilt assessment 

scale- parent informant, teachers informant scale was 

collected and recorded on the first day before starting 

the intervention and after 3 months again the scale 

was given to parents and teachers and test the results.  

Equipments to be used : 

• Music system  

• Big sizes ball  

• Scarf 

Materials to be used : 

The following materials were used for the study:  

For Assessment-  

• Assessment form  

• Data collection sheet  
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• Screening form  

• PARENT INFORMATION 

PROCEDURE:  

There were total thirty participants taken from 

Aarambhcentre for autism and slow learners, 

Aurangabad. Screening was done as per the inclusion 

and exclusion criteria. Thirty participants were  taken 

for the study and were selected by convenient 

sampling.The intervention was given for 3 months, 

thrice a week.The training time duration for every 

session was approximately 30 to 45 minutes with 

adequate rest periods in between. Participants and 

parents were explained about the nature of the study, 

the duration of intervention of the study, intervention 

and its benefits in the language best understood by 

them. They were encouraged to clarify queries 

regarding the study, if any. A written informed 

consent was obtained from their parents. Once this 

was done demographic details of the participants was 

noted including Name, Age, Gender, Height and 

Weight. Baseline data NICHQ Vanderbilt assessment 

scale- parent informant, teachers informant scale was 

collected and recorded on the first day before starting 

the intervention and after 3 months again the scale 

was given to parents and teachers and test the results.  

 

Activity protocol  

1. Warm up  

2. Dance/movement therapy program (DMT)  

3. Cool down  

 

Warm up- 

• Stretching- warm up started with stretching 

exercises which lasted for a period of 10 

minutes. The child was made to stand and 

stretching was performed for trunk flexors, 

extensors, wrist and elbow flexors. 3 

repetitions were given for each muscle with 

a rest of 30 seconds in between. Each 

repetition was hold for 10 counts.  

• Spot jogging- Ask child to do marching on 

place. This session last for 2- 3 minutes  

• Slow running in circles- Ask child to do 

slow running in circle in clockwise and 

anticlockwise direction. this session is last 

for 2-3 minutes  

• Bouncing- In this ask child to bounce on 

place. This session last for 2-3 minutes.  

Dance/movement therapy program-  

Activities were performed by using simple verbal 

commands, encouragement, demonstration and 

assistance was given when needed. The 

dance/movement therapy program included were:-  

Joint proprioception- In this ask patient to lie prone 

on floors. Then elbows were flexed 90 degree and 

ask child to do weight bearing on elbows. Then with 

fully extended elbows hand weight bearing.   

Wall pushups- Ask child to stand in front of wall. 

Ask them to stand with feet closed shoulder flexed to 

90 degree, elbows and wrist extended and placed 

over the wall. Ask them to lie forward on wall by 

flexing the elbows and took weight on wrist hold for 

5 sec and back to starting position by extending 

elbows.  

Push the object- In this ask patient to stand in front 

of big ball or box and by placing hands on ball push 

that ball or box in forward direction by pushing it. 

Rolling on floor- In this ask child to lie down on 

mats with feet together and hands crossed over the 

chest and ask them to roll on the floor.  

Scarf exercise- In this child should be in standing 

position ask them to hold scarf in their hands ask 

them to rotate their hands in crisscross manner such 
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that forming eight figure in air. And ask them to bend 

forward and move that scarf in circular manner.  

 

Cool down –  

Straw exercises- In this child should be in sitting 

position with holding water bottle in his/her hand one 

end of straw was placed in bottle and other was in 

 

RESULTS 

 

GRAPH NO 1 

Comparison between pre-intervention and post intervention mean value of teachers informant scale

The pre intervention mean of teacher informant scale was 37.066 , S.D. was 7.62 and post intervention mean was 

32.40, S.D. was 6.84 . ‘paired t-test’ is used which denoted significant differences as the value of p<0.001. The t 

value was 2.51 

The result showed significant difference in pre and post intervention score

GRAPH NO 2 

Comparison between pre-intervention and post intervention m

30

32

34

36

38

PRE POST

37.066

32.4

TEACHES INFORMANT

32

34

36

38

PRE POST

37.86

34.26

PARENT INFORMANT

Healthcare and Biomedical Research, Volume: 06, Issue: 02, January 2018, 52

ISSN: 2319-7072 

that forming eight figure in air. And ask them to bend 

forward and move that scarf in circular manner.   

In this child should be in sitting 

position with holding water bottle in his/her hand one 

end of straw was placed in bottle and other was in 

child’s mouth and ask him to blow air through mouth 

in a such way that air produces bubbles in water. 

Shavasana- In this ask child is asked to lie supine on 

mats with feet’s apart from each other by placing 

hands besides the body, eyes closed and child was in 

completely relaxed position with normal respiration 

pattern. This session was for 10 minutes.  

 

intervention and post intervention mean value of teachers informant scale

The pre intervention mean of teacher informant scale was 37.066 , S.D. was 7.62 and post intervention mean was 

test’ is used which denoted significant differences as the value of p<0.001. The t 

The result showed significant difference in pre and post intervention score 

 

intervention and post intervention mean value of Parent informant scale
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child’s mouth and ask him to blow air through mouth 

in a such way that air produces bubbles in water.  

In this ask child is asked to lie supine on 

mats with feet’s apart from each other by placing 

hands besides the body, eyes closed and child was in 

completely relaxed position with normal respiration 

pattern. This session was for 10 minutes.   

intervention and post intervention mean value of teachers informant scale 

The pre intervention mean of teacher informant scale was 37.066 , S.D. was 7.62 and post intervention mean was 

test’ is used which denoted significant differences as the value of p<0.001. The t 

ean value of Parent informant scale 



International J. of Healthcare and Biomedical Research, Volume: 06, Issue:

 

 

The pre intervention mean of parent informant scale was 37.86 , S.D. was 6.63 and post intervention mean was 

34.26, S.D. was 6.14 . ‘paired t-test’ is used which denoted significant differences as the value of p<0.001. T

value was 2.18 

The result showed significant difference in pre and post intervention score

 

GRAPH NO 3 

Comparison between pre-intervention and post intervention mean value of teachers informant scale and parents 

informant scale 

The pre intervention mean of teacher informant scale was 37.066, S.D was 7.62 and of parent informant scale was 

37.86 , S.D. was 6.63 and post intervention mean of teacher informant scale was 32.40, S.D. was 6.84 and of parent 

informant scale mean was 34.26 and S.D was 6.14 . 

differences as the value of p<0.05. The t value was 0.78

The result showed significant difference in pre and post intervention score of teacher informant and parent informant 

scale. 
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The pre intervention mean of parent informant scale was 37.86 , S.D. was 6.63 and post intervention mean was 

test’ is used which denoted significant differences as the value of p<0.001. T

The result showed significant difference in pre and post intervention score 

 

intervention and post intervention mean value of teachers informant scale and parents 

mean of teacher informant scale was 37.066, S.D was 7.62 and of parent informant scale was 

37.86 , S.D. was 6.63 and post intervention mean of teacher informant scale was 32.40, S.D. was 6.84 and of parent 

informant scale mean was 34.26 and S.D was 6.14 . ‘unpaired t-test’ is used which denoted  not significant 

differences as the value of p<0.05. The t value was 0.78 

The result showed significant difference in pre and post intervention score of teacher informant and parent informant 
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The pre intervention mean of parent informant scale was 37.86 , S.D. was 6.63 and post intervention mean was 

test’ is used which denoted significant differences as the value of p<0.001. The t 

intervention and post intervention mean value of teachers informant scale and parents 

mean of teacher informant scale was 37.066, S.D was 7.62 and of parent informant scale was 

37.86 , S.D. was 6.63 and post intervention mean of teacher informant scale was 32.40, S.D. was 6.84 and of parent 

test’ is used which denoted  not significant 

The result showed significant difference in pre and post intervention score of teacher informant and parent informant 
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RESULTS 

By applying students paired t-test there is a 

significant decrease in average scale of teacher 

informant from pre to post in teacher group and also 

in parent group t=2.51, p>0.001 for teacher group 

,t=2.18, p<0.001 for parent group 

Also by applying unpaired t-test there is a significant 

difference between average scale of teacher 

informant scale and parent informant scale , t=0.78, 

p>0.05 not significant 

In teacher informant scale an 12.59% decrease is seen 

and in parent informant scale 9.51 decrease is seen. 

DISCUSSION 

Was aimed to see how the Dance/Movement therapy 

helps in improving childrens with Attention Deficit 

Disorder. Aarambh center for autism and slow 

learners was chosen for the study for the study of 

twelve weeks. The results of the study found 

significant difference in the pre intervention  reading 

that  was taken on the first day of  the intervention 

and in 12
th

 week by NICHQ Vanderbilt Assessment 

scale – Teacher informant and Parent informant. 

Thus, these strategies can be applied on a regular 

basis for  helping such Attention deficient disorder 

children to overcome their attention and behavior 

issues. 

Dance is one of best way to do exercise. Dance helps 

increase the temporal and prefrontal activity to 

improve memory, multi-tasking, planning and 

attention skills. Dance helps the older brain to form 

new interconnections and work faster. Dance 

provides a way to release the tension through 

movement while allowing the inner feelings to be 

expressed via movement. Dance is a rich context for 

examination of human memory because dance is 

communicative, expressive, and universal as well as 

non-verbal, temporal, spatial and kinesthetic. 

Dance therapy provides an exciting and enjoyable 

option for both therapist and client to the play 

activities usually designed for vestibular sensory 

integrative therapy. In addition, dance therapy may 

enhance the benefits derived from group activity and 

socialization so as to be appropriate for use with 

adults as well as children. Fraenkel 1983 states that 

Dance/movement therapy (DMT) focuses on the 

movement of the body as a way to express, 

communicate, understand self and other.Thus 

improving communication facilitation, socialization 

DMT has positive role. Another advantage of dance 

therapy is that it requires a minimal amount of 

equipment and therefore may be performed in a 

variety of environments, especially where large play 

equipment is not available 

This study shows that according to NICHQ 

Vanderbilt Assessment scale –teacher informant and 

Parent informant, teachers perspective and parents 

perspective is different so teachers observe children 

in the classrooms on basis of behavior, attention and 

education and parents observe the patients at home 

on the basis of behavior so as teachers spend more 

time with children in the classroom they  can give the 

assessment more appropriately than parent .so results 

shows more decrease in values in teachers informant 

scale than in parent informant scale. Bt improvement 

is seen in both the scales equally. Therefore it shows 

marked improvement of DMT in ADD children 
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