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Professional Certificate in Dance Movement Therapy for Children

Therapeutic Relationships and Boundaries

Therapeutic relationship is the core framework within which the dance movement therapist (DMT) engages
a child client. It is a dynamic, reciprocal process that evolves through each session and is built upon trust,
safety, and mutual respect. In the context of children, the relationship is often anchored in play, imagination,
and the body’s expressive language. The therapist must maintain a stance that is both supportive and
observant, allowing the child’s spontaneous movements to guide the therapeutic agenda while gently
steering toward therapeutic goals. A strong therapeutic relationship is often described as a “holding
environment” in which the child feels contained and understood.

Boundaries refer to the physical, emotional, and professional limits that delineate the therapist’s role and
protect both client and therapist. They are not static rules but flexible guidelines that must be continuously
negotiated, especially when working with children who may test limits as part of their developmental
process. Boundaries encompass spatial distance, touch, language, self‑disclosure, and the duration of
sessions. Maintaining clear boundaries helps prevent confusion, ensures ethical practice, and supports the
child’s sense of safety.

Attachment theory underpins much of the work with children. The therapist’s ability to provide a secure
base mirrors the caregiver’s role, allowing the child to explore movement and emotion with confidence.
Secure attachment is fostered when the therapist consistently responds to the child’s cues, validates their
feelings, and offers reliable presence. In contrast, insecure or disorganized attachment patterns may
manifest as erratic movement, resistance to touch, or sudden withdrawal, signaling the need for careful
boundary management.

Rapport is the initial connection that sets the tone for the therapeutic journey. It is cultivated through eye
contact, mirroring of posture, and attuned responsiveness to the child’s movement quality. For example,
when a child initiates a spontaneous jump, the therapist may echo the jump with a slight delay,
demonstrating that the movement is seen and valued. This mirroring builds a sense of being “understood”
that is crucial for children who may lack verbal articulation.

Empathy in DMT is both cognitive and somatic. It involves the therapist’s capacity to intellectually
understand the child’s emotional state and to physically feel the child’s embodied expression. Empathy is
expressed through subtle adjustments in posture, breathing, and timing that match the child’s rhythm.
When a child moves slowly with a heavy torso, the therapist may lean forward, lowering their own center of
gravity to convey shared weight, thereby communicating empathy without words.

Attunement goes beyond empathy; it is the therapist’s precise alignment with the child’s internal state as
reflected in movement. Attunement requires ongoing observation of micro‑expressions, breath patterns,
and kinetic energy. A therapist who is attuned may notice a slight tremor in the child’s hand, interpret it as
anxiety, and respond with a calming, fluid arm sweep that invites the child to release tension.
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Safe space is a physical and psychological construct. Physically, the therapy room should be free of hazards,
have soft flooring, and contain age‑appropriate props that invite exploration. Psychologically, safe space is
cultivated by consistent session structure, clear expectations, and the therapist’s non‑judgmental stance.
Children need to know that whatever they express through movement will not be criticized or dismissed,
which reinforces the boundary of emotional safety.

Informed consent for children involves both the child’s assent and the caregiver’s permission. The therapist
must explain the purpose of movement therapy in language that is accessible to the child, often using
metaphors or stories. For example, describing the session as “a adventure where you can become a tree, a
river, or a superhero” helps the child understand the intent and gives them agency to opt‑in or opt‑out of
specific activities.

Confidentiality is a legal and ethical requirement that protects the child’s private information. In practice, it
means that any observations, movement notes, or verbal disclosures made during sessions are not shared
without explicit permission, except in cases where safety is at risk. Therapists must articulate confidentiality
clearly, using age‑appropriate language, and remind children periodically that their secrets are safe unless a
danger is present.

Professional distance is the balance between being emotionally present and maintaining an appropriate
level of detachment. It prevents over‑identification with the child’s struggles and protects the therapist from
burnout. Professional distance is not coldness; rather, it is a measured engagement that allows the therapist
to be supportive while preserving objectivity. For instance, a therapist may share a brief personal anecdote
about a favorite dance to illustrate a point, but will avoid revealing deep personal struggles that could shift
focus away from the child.

Role clarity ensures that the child understands the therapist’s function as a facilitator of movement
exploration rather than a parent, teacher, or friend. Clear role definition helps prevent boundary confusion,
such as a child expecting the therapist to provide homework help or to discipline them. The therapist can
reinforce role clarity by consistently using the same language, such as “I’m here to help you discover how
your body can tell stories,” and by modeling appropriate professional behavior.

Dual relationships occur when the therapist holds more than one role with a client, such as being both a
therapist and a community dance instructor. Dual relationships increase the risk of boundary violations and
can compromise the therapeutic alliance. In a children’s setting, a therapist might be invited to teach a
school dance program; in such cases, clear separation of duties, documentation, and supervision are
essential to mitigate ethical concerns.

Boundary crossing is a deliberate, therapeutic deviation from standard boundaries that may benefit the
client. For example, allowing a child to use a favorite stuffed animal during a movement exercise can
provide comfort and facilitate expression. Boundary crossings are distinguished from violations by their
therapeutic intent, mutual agreement, and alignment with professional guidelines. They should be
discussed in supervision and documented.

Boundary violation is an unethical breach that harms the client or the therapeutic process. Examples include
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inappropriate physical contact, excessive self‑disclosure, or engaging in a romantic or sexual relationship
with a client. In the context of children, boundary violations are especially serious due to the vulnerability of
the client. Therapists must be vigilant, maintain reflective practice, and seek supervision at the first sign of
potential violation.

Self‑disclosure refers to the therapist sharing personal information with the client. In DMT with children,
limited self‑disclosure can humanize the therapist and build rapport, such as mentioning a favorite dance
style. However, over‑disclosure can shift focus away from the child and blur boundaries. The therapist must
weigh the therapeutic value against the risk of confusing the child’s sense of the therapist’s role.

Cultural competence is the ability to recognize, respect, and integrate the child’s cultural background into
the therapeutic process. This includes understanding cultural attitudes toward touch, movement, and
emotional expression. For instance, in some cultures, close physical proximity may be viewed as intrusive,
requiring the therapist to adapt the use of space and touch accordingly. Cultural competence also involves
using culturally relevant movement metaphors and music.

Ethical guidelines are established by professional bodies such as the American Dance Therapy Association
(ADTA) and local licensing boards. They provide standards for confidentiality, record‑keeping, supervision,
and boundary management. Therapists must stay current with these guidelines, especially as they pertain to
working with minors, and incorporate them into daily practice.

Power dynamics are inherent in any therapist‑client relationship, particularly with children who are
dependent on adults for safety and guidance. Power can be expressed through control of the environment,
the ability to set session agendas, and the authority to interpret movement. Therapists must be aware of
these dynamics and actively work to empower the child, offering choices whenever possible, such as
selecting music or deciding whether to end a movement sequence.

Nonverbal communication is the primary language in DMT. Facial expressions, posture, gaze, and gesture
convey meaning before words are spoken. Children often use movement to express feelings they cannot
name. The therapist’s skill lies in decoding these signals and responding with complementary movement.
For example, a child who curls into a ball may be signaling fear; the therapist can gently unfold the body,
offering an invitation to open up.

Mirroring is a specific technique where the therapist reflects the child’s movement quality, size, or tempo.
Mirroring validates the child’s experience and creates a sense of being seen. It is crucial that mirroring is
subtle; overt copying can feel mocking or intrusive. A therapist may mirror a child’s slow, dragging steps by
similarly slowing their own steps, thereby communicating empathy without overwhelming the child.

Containment is the therapist’s ability to hold the child’s emotional material within a safe frame. In
movement terms, containment can be expressed by providing a stable, grounding posture while the child
explores more chaotic or expansive movements. The therapist’s steady presence offers a “container” for the
child’s affect, preventing overwhelm.

Therapeutic alliance is the collaborative partnership that develops over time. It is built on mutual trust,
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shared goals, and a sense of partnership. In DMT, the alliance is expressed through co‑creation of
movement narratives, where the therapist and child jointly explore themes such as loss, joy, or identity. A
strong alliance enhances motivation and engagement, leading to deeper therapeutic work.

Kinesthetic empathy is the therapist’s capacity to feel the child’s movement from a bodily perspective. It
involves an internal resonance with the child’s kinetic energy, allowing the therapist to intuitively respond.
Kinesthetic empathy is cultivated through personal dance practice, body awareness training, and reflective
supervision.

Embodied communication acknowledges that the body itself is a medium of meaning. Children may
communicate trauma, stress, or joy through movement patterns that repeat, fragment, or flow. Therapists
translate these patterns into therapeutic insights, using movement analysis frameworks such as Laban
Movement Analysis (LMA) to identify effort, space, and shape qualities.

Body map is a visual or imagined representation of the child’s body, used to explore areas of tension,
comfort, or restriction. Therapists may guide a child to “touch” or “imagine” different parts of their body,
encouraging awareness of sensations. This tool supports boundary awareness, as children learn to
differentiate between internal sensations and external touch.

Playfulness is essential when working with children. It reduces anxiety, fosters creativity, and encourages
risk‑taking in movement. Playful activities, such as “freeze dance” or “movement storytelling,” invite children
to experiment with boundaries in a safe context. The therapist must balance playfulness with therapeutic
intent, ensuring that the play serves the child’s emotional needs.

Movement vocabulary refers to the range of movement options available to the child. Expanding this
vocabulary enhances expressive capacity and provides new ways to negotiate boundaries. Therapists
introduce varied movement qualities—sharp, fluid, expansive, contained—to help children articulate
feelings that may be otherwise inaccessible.

Somatic regulation is the process by which the body returns to a balanced state after arousal. In DMT, the
therapist may guide the child through grounding exercises, rhythmic breathing, or slow, synchronized
movement to promote regulation. Effective somatic regulation supports the child’s ability to stay within
therapeutic boundaries without becoming dysregulated.

Transference occurs when the child projects feelings, expectations, or relational patterns onto the therapist.
For example, a child who feels abandoned by a parent may initially react with clinginess toward the
therapist. Recognizing transference allows the therapist to address underlying relational themes within the
movement work. It must be handled with care, maintaining clear boundaries while exploring the child’s
experience.

Countertransference is the therapist’s emotional response to the child’s transference. Therapists may feel
protective, frustrated, or overly identified with the child’s story. Awareness of countertransference helps
prevent boundary erosion; therapists must process these feelings in supervision to maintain professional
distance.
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Boundary negotiation is the ongoing dialogue—often nonverbal—through which the therapist and child
establish limits. Children may test boundaries by reaching out for more touch or by refusing to engage in a
movement. The therapist responds by affirming the child’s autonomy, offering alternatives, and clearly
stating the limits. For example, if a child repeatedly reaches beyond a designated space, the therapist can
say, “Your hands are reaching far today; let’s explore what that feels like while staying inside the circle.”

Touch guidelines are essential in child DMT. Touch can be therapeutic when used intentionally, such as a
gentle hand on the shoulder to provide reassurance. However, touch must always be preceded by clear
consent, be appropriate to the child’s developmental level, and respect cultural norms. Therapists should
use open‑ended language: “May I place my hand on your back to help you feel grounded?” And pause for
the child’s response.

Session structure provides predictability, which is a key component of safety for children. A typical session
may begin with a check‑in, progress to warm‑up, engage in a movement exploration, and end with a
cool‑down and reflection. Consistency in structure reinforces boundaries and helps the child anticipate the
flow, reducing anxiety.

Documentation is a professional responsibility that supports ethical practice and continuity of care. In DMT,
documentation includes notes on movement observations, emotional content, boundary incidents, and any
deviations from standard protocol. Documentation must be factual, concise, and stored securely, respecting
confidentiality.

Supervision is a critical component of maintaining professional boundaries. Regular supervision provides a
space to discuss challenges, boundary crossings, and potential violations. Supervisors help the therapist
reflect on their own emotional reactions, cultural biases, and power dynamics that may influence the
therapeutic relationship.

Risk assessment is a proactive process that identifies potential safety concerns. In the context of children,
risk assessment includes evaluating the child’s home environment, potential for self‑harm, and any signs of
abuse. Therapists must have clear protocols for reporting suspected abuse, balancing confidentiality with
mandatory reporting laws.

Boundary setting with caregivers is as important as with the child. Caregivers may have expectations about
session length, touch, or the therapist’s role. The therapist must communicate clearly, establishing limits on
communication outside session times, and clarifying the scope of parental involvement. For example, a
therapist may set a policy of responding to emails within 48 hours and limiting in‑person visits to scheduled
sessions.

Therapeutic contracts are formal agreements that outline the goals, session frequency, confidentiality, and
boundaries. While contracts are often verbal with children, they can be visualized through a “therapy map”
that the child can point to, reinforcing understanding. Contracts help both parties know what to expect and
protect against boundary creep.

Boundary creep refers to the gradual erosion of established limits, often unnoticed until a problem arises. In
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child DMT, boundary creep may manifest as extended session times, increased personal sharing, or informal
contact outside the therapeutic setting. Therapists must monitor for signs of creep, such as feeling
obligated to attend a child’s school event, and re‑establish limits through clear communication.

Ethical dilemmas arise when competing values or obligations create uncertainty. For instance, a child may
disclose a secret that conflicts with the therapist’s duty to report abuse. Navigating this dilemma requires
adherence to legal mandates, consultation with supervisors, and transparent communication with the child,
using age‑appropriate language to explain the limits of confidentiality.

Professional identity influences how boundaries are perceived. A therapist who strongly identifies as a
“dance teacher” may unintentionally blur lines with a therapeutic role. Maintaining a clear professional
identity as a “dance movement therapist” helps preserve the therapeutic frame and prevents role confusion.

Boundary awareness training is an educational component that helps therapists recognize subtle boundary
issues. Role‑play, case studies, and reflective journaling are effective methods. Trainees learn to identify
early warning signs, such as feeling overly responsible for a child’s emotional state or receiving frequent
requests for personal advice.

Case example – boundary crossing:
A nine‑year‑old client, Maya, is reluctant to engage in a group movement activity because she misses her
mother. The therapist notices Maya’s distress and, after obtaining consent, offers a brief, comforting hug.
This temporary, therapeutic touch helps Maya feel safe enough to re‑join the group. The therapist
documents the incident, discusses it in supervision, and ensures that the hug is not part of a pattern. The
crossing is justified by the therapeutic goal of re‑engagement, and the clear documentation safeguards
against future boundary concerns.

Case example – boundary violation:
During a session, a twelve‑year‑old boy, Alex, expresses curiosity about the therapist’s personal life. The
therapist, feeling a need to be liked, shares detailed information about a recent breakup. This self‑disclosure
shifts focus away from Alex’s therapeutic needs, blurs the professional role, and creates a dual relationship.
The therapist recognizes the violation, apologizes, and re‑establishes the therapeutic frame by refocusing
on Alex’s movement exploration. Supervision follows to explore the therapist’s underlying motivations and
to prevent recurrence.

Challenges in maintaining boundaries include:
1. Developmental testing – Children naturally test limits as part of learning autonomy. Therapists must
differentiate between healthy exploration and boundary pushing that threatens safety. 2. Cultural variability
– Different cultures have varying norms around touch, eye contact, and authority. Therapists must adapt
boundaries while preserving ethical standards. 3. Emotional intensity – Highly expressive sessions may lead
to strong emotional connections, tempting therapists to over‑extend support. Clear limits protect both
parties. 4. Parental expectations – Caregivers may request additional contact, such as phone calls after
hours. Therapists must set firm policies to avoid role confusion. 5. Remote therapy – Virtual sessions
introduce new boundary considerations, such as the child’s home environment visibility and potential
distractions. Therapists must establish digital etiquette, secure platforms, and clear guidelines for virtual

Read online: https://certificates.lsba.org.uk/guides/3994412/
therapeutic-relationships-and-boundaries

London School of Business and Administration · 22 Jun 2026



G U I D E

boundaries.

Strategies for boundary maintenance:
- Use a consistent greeting and farewell ritual to signal session boundaries. - Employ visual cues, such as a
“boundary line” on the floor, to demarcate personal space. - Offer choices that empower the child, such as
selecting music or deciding whether to sit or stand. - Keep a reflective journal to track moments when
boundaries felt fuzzy. - Engage in regular peer consultation to gain perspective on boundary concerns. -
Reinforce the therapeutic contract at the start of each new phase of therapy.

Boundary considerations for specific movement techniques:
- Partner work – When two children engage in mirror or contact improvisation, the therapist must monitor
for excessive physical intimacy, ensuring that any touch is consensual and appropriate. - Prop use – Objects
such as scarves or balls can become symbolic extensions of the child’s emotional world. Therapists must set
limits on how many props are used and how they are shared to prevent competition or jealousy. - Space
exploration – Encouraging children to move across the room expands their sense of agency. However,
therapists must maintain a clear “safe zone” where the child can retreat if overwhelmed. - Storytelling
through movement – When children enact narratives that involve conflict or trauma, therapists must gauge
the intensity and be prepared to provide grounding techniques if the child becomes dysregulated.

Boundary considerations in group settings:
Working with multiple children introduces collective dynamics that can challenge individual boundaries.
Group norms must be established early, such as “ask before you touch a peer” and “listen with your whole
body.” The therapist models respectful boundaries, intervenes when a child’s behavior infringes on
another’s space, and facilitates discussions about consent within the group. Group debriefing after intense
movement sequences helps process feelings and reinforces community safety.

Legal considerations:
Therapists must be familiar with mandatory reporting laws, age of consent regulations, and licensing
requirements in their jurisdiction. Documentation of any boundary incidents, especially those involving
potential abuse, must be thorough and submitted according to legal timelines. Failure to adhere to legal
standards can result in loss of licensure and legal liability.

Self‑care and boundary preservation:
Therapists who neglect self‑care may experience boundary fatigue, leading to blurred limits and increased
risk of violation. Regular self‑reflection, physical exercise, and personal therapy support the therapist’s
capacity to maintain clear boundaries. Setting personal limits on work hours, engaging in restorative
movement practices, and seeking supportive supervision are essential components of professional
sustainability.

Integrating boundary education into training:
Curricula for the Professional Certificate in Dance Movement Therapy for Children should embed boundary
concepts throughout. Early modules can introduce theoretical foundations, while later modules provide
case simulations, role‑play, and supervised practicum experiences. Assessment methods may include
reflective essays on boundary challenges, observed demonstrations of boundary‑safe touch, and written
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plans for managing dual relationships.

Terminology glossary:
- Therapeutic relationship: Ongoing collaborative partnership between therapist and client. - Boundary:
Limits that define professional roles and protect safety. - Attachment: Emotional bond influencing how
children seek security. - Rapport: Initial connection fostering trust. - Empathy: Understanding and feeling
another’s emotional state. - Attunement: Precise alignment with client’s internal experience. - Safe space:
Environment that ensures physical and emotional security. - Informed consent: Process of explaining
therapy and obtaining permission. - Confidentiality: Protection of client information. - Professional distance:
Balanced emotional engagement. - Role clarity: Clear definition of therapist’s function. - Dual relationship:
Holding two roles with the same client. - Boundary crossing: Therapeutically justified deviation from norms.
- Boundary violation: Unethical breach of limits. - Self‑disclosure: Therapist sharing personal information. -
Cultural competence: Sensitivity to cultural influences. - Power dynamics: Influence of authority in the
therapeutic context. - Nonverbal communication: Body language and movement as language. - Mirroring:
Reflecting client’s movement qualities. - Containment: Holding emotional material safely. - Therapeutic
alliance: Collaborative partnership over time. - Kinesthetic empathy: Feeling client’s movement internally. -
Embodied communication: Body as a medium of meaning. - Body map: Representation of body sensations.
- Playfulness: Use of imaginative, enjoyable activities. - Movement vocabulary: Range of expressive
movement options. - Somatic regulation: Returning body to balanced state. - Transference: Projection of
feelings onto therapist. - Countertransference: Therapist’s emotional response to client. - Boundary
negotiation: Ongoing dialogue establishing limits. - Touch guidelines: Protocols for safe, consensual contact.
- Session structure: Predictable format of therapy. - Documentation: Record‑keeping of therapeutic process.
- Supervision: Professional oversight and reflection. - Risk assessment: Evaluation of safety concerns. -
Boundary creep: Gradual erosion of limits. - Ethical dilemma: Conflict of values or obligations. - Professional
identity: Self‑concept as therapist. - Boundary awareness training: Education on limit management. - Case
example – boundary crossing: Illustrative scenario. - Case example – boundary violation: Illustrative scenario.
- Legal considerations: Laws governing practice. - Self‑care: Practices maintaining therapist well‑being. -
Group boundaries: Limits within multi‑client settings.

Each term presented here is integral to establishing and maintaining a therapeutic relationship that is both
ethically sound and creatively rich. By mastering these concepts, the dance movement therapist can provide
children with a secure, expressive, and transformative space in which movement becomes a pathway to
healing and growth.
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