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The Association for Dance Movement Psychotherapy UK (ADMP UK) is glad for the opportunity to contribute to this UK government call for evidence. As a professional association, we are concerned that our members (over 500), practitioners qualified at Masters level with extensive experience of working with children and young people (CYP) struggling with their mental health (MH), are not sufficiently utilised in services, remain under resourced, and under recognised. This comes despite the fact that this is a regulated profession, registered with UK Council for Psychotherapy (UKCP) and growing evidence that this intervention is a useful, acceptable and valuable support for CYP MH.  

We hope that our submission will highlight the value of this intervention as support not only for prevention and early intervention but also as important for treatment and management of CYP MH concerns.

For this submission we draw on:
· the workforce data from ADMP UK (2023), 
· relevant evidence from several recent systematic reviews of dance movement psychotherapy in this area (Moula et al., 2020; Aithal et al 2021a)
· trials with children in mainstream (Moula et al., 2020, 2022a, 2022b) and special schools (Aithal et al., 2021b). 
· expert knowledge and reports we have received from our members.

This evidence should also be considered alongside evidence submitted for all forms of arts therapies and the wider field of arts-based interventions that relate to:
· the effects of arts-based interventions for non-communicable diseases (de Witte et al., 2026)
· the effects of arts and arts therapies for CYP (Cheung et al., 2026)
· an economic evaluation of the arts for productivity and saving on healthcare costs (Davies et al., 2026) and
· a summary of economic evaluations of the role of arts in supporting CYP (Flynn et al., 2026).

Preamble

Dance movement psychotherapy is a form of psychotherapy and one of the four arts psychotherapies next to music, drama and art psychotherapy. ​ADMP UK (2024) defines dance movement psychotherapy as 
“… a relational process in which client(s) and therapist engage creatively using body movement and dance, as well as verbal and non-verbal reflection” (ADMP UK, 2023).​

Practitioners receive training at Masters level (MSc or MA) for two years minimum, full time, in Higher Education. On successful completion of their studies, they receive licence to practise and can register further with UK Council for Psychotherapy (UKCP). Dance movement psychotherapy (and other arts psychotherapies) are distinct from other treatments (such as counselling or cognitive behavioural therapy) which are offered to CYP for their MH. In the creative therapies, rather than a direct exploration of challenges, CYP process MH difficulties, associated feelings, and trauma using appropriate creative tools (de Witte et al., 2021). As such, these therapies are particularly helpful for CYP who may find it difficult to put their thoughts and feelings into words. By working through metaphor, play, and embodied experience, dance movement psychotherapy creates a safe space where individuals can explore their inner world, build resilience, and develop new ways of coping with their difficulties.

ADMP UK is the professional body representing dance movement psychotherapists in the UK. It sets standards for training, represents the professional members, advocates, but also holds responsibility for maintaining a code of ethics and receiving complaints. Members of the association also register with UKCP, an umbrella organisation that registers most psychotherapists in the UK such as gestalt therapists, psychodramatists, body psychotherapists, psychoanalysts and so on.

Dance movement psychotherapists work with CYP with emotional/behavioural difficulties both with MH diagnosis or without, with CYP with learning difficulties, those with physical/sensory or medical conditions (Karkou and Sanderson, 2006; Zubala and Karkou, 2014; ADMP UK, 2023). Most registered practitioners work in education (40%), health services (27%), voluntary and private organisations (12%) and social services (10%). A smaller number work in private practice or other work environments. 
Whilst the delivery of the work is of high quality (Karkou, 2010; Aithal and Karkou, 2024), the workforce is often fragmented, funding is limited and availability of provision varies, often closely linked with a postcode lottery that perpetuates health inequalities.  

Similarly, whilst research evidence of the effects of dance movement psychotherapy and the wider arts-based interventions is growing fast (Moula et al., 2020, 2022a, 2022b; Aithal et al., 2021a, 2021b; de Witte et al., 2026; Cheung et al., 2026) and the economic value of these interventions is monetised indicating clear evidence of economic value (Davies et al., 2026; Flynn et al., 2026), the profession remains largely under-used and unrecognised.

Given the intense need to expand and scale up existing MH provision, under-use of highly qualified and experienced MH practitioners such as dance movement psychotherapists is problematic and requires immediate action, integrating dance movement psychotherapists in services.
 
The role of education and community settings in support and delivery

How effectively are education and community providers identifying and responding to children and young people’s mental health needs? 

What role should staff in early years settings, schools, colleges and universities play in supporting the mental health of children and young people, what support and training do they need to enable them to take on this role?  

Although schools are key settings for reaching CYP early, MH training for staff remains limited and Education MH Practitioner roles often involve relatively low levels of qualification, skill, and capacity to meet the complex needs many CYP present with. In addition, developmentally appropriate creative therapeutic approaches—such as those offered by dance movement psychotherapy—are still under‑utilised in school environments.

Despite around 40% of UK dance movement psychotherapists working in schools, their employment is typically dependent on individual school budgets, resulting in ad hoc contracts, unclear career pathways, and inconsistent provision. Most posts are part‑time, sessional, or short‑term, restricting both the reach of services and the continuity of care. As a result, when dance movement psychotherapy is available, interventions are often time‑limited and vulnerable to being cut short due to funding constraints, undermining their potential for sustained therapeutic benefit.

When provision is available, there is clear evidence of benefit. In one of our small trials (Moula et al., 2022), even after only eight sessions CYP with emotional/behavioural difficulties​ in primary schools showed sustained improvements for six months after the end of the intervention in self-reported wellbeing and life functioning (CORS)​, in emotional and behavioural difficulties – assessed by teachers (SDQ). CYP attending dance movement psychotherapy sessions compared to CYP who did not (waiting list) also showed improved quality of sleep captured through activity trackers. Similarly, children with autism​ showed improvements in social communication (SCQ)​ and emotional and behavioural wellbeing (SDQ)​ (Aithal et al., 2022). Access to dance movement psychotherapy, however, remains uneven, with a postcode lottery and reliance on insecure, short-term funding further constraining availability.

Employing suitably qualified and experienced practitioners—such as dance movement psychotherapists and other arts psychotherapists—within schools is vital for both prevention and early intervention. Their expertise provides a level of high‑quality professional input that complements, rather than replaces, the primary educational role of teachers. Embedding arts therapists directly in school settings ensures immediate, front‑line access to support, particularly for CYP who face socioeconomic or systemic barriers to external services.

To strengthen early identification, teaching and support staff should receive MH awareness training, clear guidance on referral pathways, and regular opportunities for consultation with qualified clinicians, including arts psychotherapists. Investment in stable, multidisciplinary teams across schools and community settings would enhance early intervention efforts, promote equitable access to care, and ensure that CYP receive timely, sustained, and developmentally appropriate MH support.

	Recommendations:
1. Invest in Qualified MH Professionals in Schools
Create funded posts for qualified dance movement psychotherapists and other arts psychotherapists to provide early, developmentally-appropriate support and reduce reliance on short‑term, ad hoc contracts.
2. Expand Access to Creative, Evidence‑Based Therapies
Integrate arts psychotherapies systematically within school‑based provision to address emotional and behavioural needs, reduce the postcode lottery, and offer appropriate support for CYP who do not respond well to verbal interventions.
3. Strengthen Early Identification and Referral Pathways
Provide MH awareness training for all school staff, ensure clear referral routes to arts psychotherapists, and build regular opportunities for consultation with qualified clinicians.
4. Stabilise Funding for Early Intervention
Establish sustainable funding models—across education, health, and local authorities—to maintain continuity of therapeutic services and avoid premature termination of effective interventions.
5. Embed Arts Psychotherapists in Multidisciplinary Teams
Integrate arts psychotherapists into school‑based and community teams to improve holistic assessment, enhance continuity of care, and ensure timely, equitable access to MH support for all CYP.




What is required to achieve the Government’s manifesto commitments on provision of mental health support in schools and colleges? 

To what extent does the rollout of Education Mental Health Practitioners and Mental Health Support Teams support in delivering on this commitment?  

Achieving the Government’s manifesto commitments requires investment in a broader and more diverse MH workforce within education settings. This should include the creation of specific posts for arts psychotherapists—such as dance movement psychotherapists—within schools and CAMHS to deliver early, accessible, and person‑centred interventions. Currently, these approaches are often underutilised, despite a strong evidence base for their effectiveness. Integrating them in existing services would improve outcomes and could reduce pressure on waiting lists by addressing emerging needs before they escalate.

The rollout of Education MH Practitioners (EMHPs) and MH Support Teams (MHSTs) has been a positive step in establishing structured pathways for early intervention in schools. However, existing provision tends to focus on mild to moderate symptoms, with limited capacity to address underlying causes of distress or support CYP with more complex presentations. Interventions also often prioritise highly structured modalities such as CBT, with relatively little integration of arts‑based approaches.

Embedding qualified, dance movement psychotherapists alongside EMHPs and within multidisciplinary MHSTs would significantly enhance the effectiveness of these teams. Dance movement psychotherapists are well equipped to support CYP with more complex or entrenched difficulties and contribute to a more holistic, embodied, and developmentally sensitive model of care. Their involvement would enable services to respond more flexibly across the full spectrum of need, strengthening early intervention while also addressing deeper emotional and relational challenges.

While some MHSTs already include dance movement psychotherapists, this is not yet consistent across the system. Where they are present, their contribution expands the therapeutic options available and supports a more inclusive offer for CYP. Dance movement psychotherapy is particularly valuable for those who have experienced adversity, have communication or sensory differences, or feel marginalised within traditional talking‑based MH pathways. Its embodied, creative methods provide a flexible and accessible approach that centres the young person’s voice, agency, and lived experience.

	Recommendations:
1. Broaden the MH workforce in schools by funding posts for dance movement psychotherapists and other arts psychotherapists to deliver early, developmentally appropriate support.
2. Strengthen the EMHP/MHST model by expanding teams to include arts therapists, enabling flexible responses to both mild and more complex needs.
3. Integrate creative therapies earlier in support pathways to reduce escalation, improve engagement, and alleviate pressure on CAMHS waiting lists. 
4. Create stable, nationally funded posts for arts psychotherapists to replace short‑term, school‑dependent contracts and ensure continuity of care.
5. Ensure equitable access across regions by standardising commissioning and reducing postcode variability in creative therapy provision.




What opportunities are there to provide mental health support for children and young people through community‑based approaches? What resources or support is needed to deliver them? 

What regional and local variability is there in provision of open-access mental health support across the country and how can this be reduced? 

There are significant opportunities to strengthen MH support for CYP through community‑based approaches, particularly by expanding the use of arts psychotherapists who can work flexibly across schools, healthcare settings, and the voluntary sector, either independently or as part of multidisciplinary teams. Delivering this effectively requires sustained investment in funding models, workforce development, and stronger integration between services to ensure continuity of care and clear referral pathways.

At present, provision is highly variable, with a pronounced postcode lottery affecting both access to services and the availability of specialist roles. Outside of London, in particular, many trained arts therapists are employed in alternative roles within broader MH practitioner workforces, meaning their specialist skills are under‑utilised. Reducing this regional and local variability will require more equitable national workforce planning, the creation of dedicated posts, and consistent commissioning of services across regions.

These measures would help ensure that CYP can access appropriate, developmentally suitable support regardless of where they live, while also strengthening early intervention and community‑based provision as part of a more integrated MH system.

	Recommendations:
1. Expand community‑based provision by increasing access to arts psychotherapists who can work flexibly across schools, healthcare, and voluntary‑sector settings.
2. Invest in sustainable funding and workforce development to replace short‑term, insecure contracts and ensure sufficient specialist capacity across all regions.
3. Strengthen integration and referral pathways between schools, CAMHS, primary care, and community services to improve continuity of support.
4. Reduce regional variability by establishing national commissioning standards and creating dedicated arts psychotherapy posts across the country.
5. Ensure equitable access so all CYP can receive developmentally appropriate, community‑based MH support regardless of postcode.




The role of NHS and specialist mental health services in support and delivery 

What reforms to CAMHS would best support timely, equitable and continued access to specialist mental health care for children and young people? 

Are there models or examples of approaches within CAMHS that have reduced crisis presentations or repeat attendances among children and young people requiring specialist mental health support? 

How should the needs of children and young people who do not meet CAMHS thresholds be identified and addressed?

Reforms to CAMHS should prioritise timely, equitable, and sustained access by expanding the range of therapeutic modalities available, including the systematic integration of arts psychotherapies across all levels of care (from early intervention and Tier 1 to Tier 4 services). Representation of dance movement psychotherapists—or clinicians with a strong understanding of arts‑based and movement‑based therapeutic approaches—within multidisciplinary referral and assessment teams is essential to ensure that young people suited to this form of support are appropriately identified and referred.

Many young people who do meet the threshold for CAMHS / NHS Specialist CYP MH Services require meaningful support, particularly those who need to process trauma and emotional distress at a tolerable distance rather than through direct verbal approaches such as CBT, DBT, or other talking therapies. Embedding dance movement psychotherapists within NHS primary care, early intervention and core CAMHS services could reduce pressure on secondary services, enable earlier and more personalised intervention, enhance engagement for those less responsive to verbal modalities, and reduce delays created by sequential, step‑wise care pathways. At present, access to dance movement psychotherapy (and other arts psychotherapies) is limited by low workforce representation in these areas.

While a few dance movement psychotherapists are employed across NHS Trusts (around 27% of the ADMP UK members), their presence within CAMHS services is rare, facing often system‑level constraints and lack of recognition. CAMHS reform should therefore prioritise diversifying the workforce, allowing the use of non‑verbal, creative, and arts‑based psychotherapies. Service provision needs to support integration of these modalities within clinical pathways and help prevent continued under-representation of dance movement psychotherapy.

	Recommendations:
1. Diversify and Strengthen the CAMHS Workforce
Integrate dance movement psychotherapists and other arts psychotherapists across all tiers of CAMHS—especially in referral and assessment teams—to improve timely, equitable access and ensure CYP who need non‑verbal or creative approaches are appropriately identified.
2. Embed Creative, Non‑Verbal Therapies Across Pathways
Enable earlier, personalised and trauma‑informed support by embedding arts psychotherapies within primary care, early intervention services, and core CAMHS. This would reduce pressure on specialist services, prevent escalation to crisis, and provide suitable options for CYP who do not meet CAMHS thresholds.
3. Address Under‑Representation and Improve Commissioning
Increase national workforce planning, commissioning consistency, and recognition of arts psychotherapists within CAMHS to reduce regional variation, strengthen continuity of care, and allow these modalities to be properly integrated and evaluated within clinical pathways.




Conclusion

Dance movement psychotherapy has a unique, evidence‑informed contribution to make to CYP MH, offering accessible and developmentally appropriate support that complements other therapeutic approaches. Despite this, the profession remains underutilised, with many qualified dance movement psychotherapists employed in short‑term, sessional, or peripheral roles that limit continuity of care and restrict the reach of these highly effective interventions. To realise the full potential of dance movement psychotherapy, sustained investment is needed to create substantive, full‑time posts across schools, community settings, and CAMHS, alongside strengthened workforce development, training pathways, and research capacity. 

Embedding dance movement psychotherapists within multidisciplinary teams ensures that creative, embodied interventions are integrated into early intervention, community provision, and acute care pathways, enabling timely, person‑centred support and reducing escalation to crisis services.

In addition, consistent national workforce planning and commissioning are essential to address regional and local disparities, ensuring equitable access to both dance movement psychotherapy services and employment opportunities regardless of postcode. Fully integrating dance movement psychotherapists across education and healthcare systems would strengthen coordinated care, support smoother transitions between acute and community services, and better address the broader developmental and educational needs of CYP. By investing in an already highly skilled but underutilised workforce, the system can deliver a more holistic, preventative, and inclusive approach to MH—one that centres the voices and lived experiences of CYP, improves outcomes, and ultimately reduces pressure on specialist and acute services.
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