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OVERVIEW: OUTCOMES FRAMEWORK FOR DANCE MOVEMENT THERAPY

This page provides an overview and short version of the Outcomes Framework, depicting the six domains, their desired
endpoints and their two or more sub-domains. These sub-domains are divided further into objectives, up to ten each,
which are described in the complete Framework that follows.

The Framework short version is suggested as useful for participants, given the reduced complexity, detail and jargon it
includes. It may be used in planning for identification of goals, and associated objectives, or as a self-assessment tool
for participants, enabling them to consider their progress against the sub-domains.

Table 1 Outcomes framework overview
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ABOUT THE OUTCOMES FRAMEWORK

What it is

This Outcomes Framework offers a comprehensive schema of outcomes of dance movement therapy (DMT). The
breadth of the frameworks supports the development of an instrument intended to enable assessment of outcomes of
DMT for all therapy participants, regardless of presenting issue, age, cultural background, context for therapy and other
differences. It is predicated on the assumption that all human beings have the same basic needs and aspirations and
therefore can be assessed using the same comprehensive tool, notwithstanding the differences they might be
experiencing on any aspect related to the outcomes at the current time, given the factors listed above.

Why it is needed

In many areas of human service, from health to education and community support, there is an increasing priority on
outcomes for participants, rather than focus on service delivery or receipt being considered the endpoint. Operation
within evidence-informed paradigms is increasingly emphasised (Laska, Gurman & Wampold, 2014; Melnyk, Long &
Fineout-Overholt, 2014). Evaluation processes are more regularly part of activity cycles, underpinned more frequently
by outcomes frameworks. In programs that seek to support therapeutic change, it is ever more critical for stakeholders
including prospective and current participants, therapists, agencies and funders to be able to focus and measure
outcomes for participants, to:

- inform choices about which therapy may be appropriate for which participants;

- identify whether, and which, specific approaches or methods are useful for which participants in which circumstances;
- measure whether the work is having the desired effect;

- know when to stop:

- determine cost-effectiveness and value for money.

About Outcomes Frameworks more broadly

The use of Outcomes Frameworks is a growing practice internationally that enables agencies, sectors and governments
to measure progress and enable work towards shared achievements. Outcome schemas are being used in many
countries across a wide range of human services, such as government departments of Communities and Justice in
Australia (NSW Government, 2019); children in New Zealand (Oranga Tamariki Ministry for Children, n.d.); social
services in Wales (Welsh Government, 2016); early childhood services in USA (Head Start Early Childhood Learning
and Knowledge Centre, n.d.) and mental health, Department of Human Services, 2008). An international initiative, the
COMET (Core Outcome Measures in Effectiveness Trials) (COMET, 2018) has been instigated to support the
development and application of agreed standardised sets of outcomes to measure and report in all clinical trials of
specific conditions. The Child Outcomes Research Consortium in the UK (CORC, 2020) was founded by a group of
mental health professionals to collect and use evidence to improve children and young people’s mental health and
wellbeing. They encourage the use of routine outcomes measures by service providers that has allowed the collection
of data about more than 400,000 children and young people that is used to inform practice and policy. The introduction
of such a framework in DMT is new for creative arts therapies but in line with international best practice.

How it was developed

The Outcomes Framework for DMT’s development began with an evaluation framework for a dance program for
participants with intellectual disability first published in Dunphy & Scott (2003). Then it has been expanded through by
inclusion of information from theory and empirical research about outcomes of DMT more broadly. The Framework has
been further expanded and validated with the practice knowledge of more than 100 DM therapists from across the world
(including Australia, Canada, China, Germany, Holland, Italy, Korea, New Zealand, Portugal, Switzerland, Taiwan and
the USA) who have provided feedback about the outcomes and their definitions.

What it is for

The Outcomes Framework has been developed to support dance movement (DM) therapists to assess participants
throughout the entire therapeutic journey, from diagnosis, intake, planning to mid-program (formative assessment)
through to completion (summative assessment). It therefore supports DM therapists to plan programs, make decisions
about therapeutic program goals and objectives and justify specific interventions or activities. It addresses a challenge
in the DMT profession of a lack of agreed outcomes and associated measures (Takahashi et al, 2019). It reduces the
need for practitioners to develop their own assessment instruments independently, a current practice (ADTA, 2017) that
is potentially both inefficient and ineffective. Being sited entirely within DMT, it addresses the ambivalence in the
profession about outcome-focussed approaches, especially those involving scientific or numerical assessment tools,
which can be seen as reductionist and inadequate to capture the essence of creative therapeutic processes (Meekums,
2010, 2014).

Its breadth of application is intended also to enable the gathering of data from diverse programs and interventions for
evaluation purposes, and thus opens the future possibility of aggregation of data across programs and sites. The
possibility of larger data sets enabled by aggregation across sites, supported by the data-gathering potential of
practitioners have the possibility of enhancing the quality of future studies in the field, which Takahashi et al (2019)
recommend as being a critical need for DMT.
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Outcome Domains

The Framework’s content has been drawn from theory, empirical evidence and practice knowledge. Underpinned by a
holistic approach to wellbeing the Framework comprises six outcome domains: 1. Physical, 2. Cultural,
3. Emotional, 4. Cognitive; 5. Social and 6. Integration. These domains correspond closely to outcomes of dance
movement therapy articulated in definitions provided by DMT professional associations from Australasia (DTAA, 2020),
Europe (EADMT, 2020) and USA (ADTA, 2020). They also align with Hanna’s (2008) universal descriptors of learning
that occurs through dance, comprising Physical, Cognitive, Emotional, Inter-personal and Expressive/ Aesthetic
domains (2008) and encompass the three aspects, physical, mental and social, of wellbeing identified by the World
Health Organisation (WHO, 2020). While these outcomes are posed here as separate to enable their use as a planning
and assessment tool, they are of course, inter-related, intrinsically connected and influencing each other.

Each domain has its own specific endpoint that is posited to be relevant for every individual and for which evidence
indicates can be impacted by dance movement therapy. In the Physical domain, this is a stable, mobile, functional and
expressive body; in the Cultural domain, this is a creative, aesthetic, expressive self; in the Emotional domain this is
healthy, regulated emotions; in the Cognitive domain, this is an active enquiring mind; in the Social domain, this is
satisfying reciprocal relationships; and in the Integration domain, this is a sense of wholeness, vitality, aliveness and
integration across all areas. The outcomes are ordered in terms of their significance in DMT. The Physical domain, or
body, is listed first, as the site of all DMT work and the focus that distinguishes DM therapists from many other types of
psychotherapists, counsellors and creative arts therapists. However, dance movement therapists work differently than
other therapists whose focus is might also be the physical domain and the body, given the focus in DMT of the expressive
aspects of movement and the intention of the mover. Thus, the LBM system is used rather than measures of functional
movement because it enables this assessment of why the person is moving as well as what and how they are moving.

The Cultural domain follows next because of DMT’s fundamental premise of engagement with creativity and the
aesthetic expressive self. This distinguishes DM therapists from other types of professionals who may work with the
body but not necessarily in a creative way and is also the domain that DM therapists share with other creative arts and
expressive therapists. Then DM therapists work with participants in the Emotional domain, the Cognitive domain and
the Social domain, when the participant may work in relationship with the therapist and one or more others. These three
domains are all therapeutic foci shared with many other therapists. Then the final domain of Integration enables
assessment of the sense of coming together of important aspects of participants’ lives. Itis in this domain, of integration
that spirituality is sited, as the aspect of self where very significant and meaningful experiences occur. The Integration
domain also identifies numinous and transcendent experiences for those whom spirituality may not be such a meaningful
construct as well as flow, which is another facet of the fully realised self.

The Framework and its associated outcomes contribute to the desired endpoint of flourishing individuals, with the
flourishing understood as Seligman articulates it, of finding fulfillment in our lives, accomplishing meaningful and
worthwhile tasks, and connecting with others at a deeper level (Seligman, 2011).

The Framework and its outcomes are strengths-based and potential-focussed because DMT, like other arts therapies,
works by activating the healthy capacities of patients (Samaritter, 2018), rather than diagnosis or deficit-focus of some
other approaches that are shaped towards treatment of pathology. Thus, the therapist using it is looking for the growth
and development potential of their participants and assessing the person’s progress towards those, rather than the
aspects of self in which the person is deficient, inadequate or outside the norm.

Is it relevant for other therapeutic modalities?

The Outcomes Framework has been developed specifically for dance movement therapy, through examination of
theory, literature and practice knowledge from this field. However, given the close alignment of outcomes of different
creative arts therapies, which Jones (2020) argues are largely common to all the modalities, the Framework is potentially
relevant for other creative arts therapies as well. It might be expected that the Physical domain, especially the aspects
of it that require specialist training in LBMS, might be less relevant to other modalities, and there may be additional
outcomes more closely related to arts practice of the other modalities that are not included here. A small trial with
psychomotor therapists indicated the Framework’s potential for planning and assessment in that profession (Lebre,
Dunphy & Juma 2020). Trials are underway with practitioners in various other creative arts therapy modalities to explore
the possibilities for its application in those fields.

How it works
Scoring options

This Framework can be operationalised for assessment in three ways:
1. in a Word document suitable for single participant, single session assessment. Useable on a computer or

other device that allows Word. Available here https://www.makingdancematter.com.au/resources/;
2. Excel document suitable for single participant, multiple sessions, and groups of participants for
multiple assessments, with embedded formulas to calculate a range of useful data (mean, median, highest
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and lowest scores and more) from individual assessment points. Usable on computer or any device that allows
Excel. Available here https://www.makingdancematter.com.au/resources/;

3. MARA iPad app that can be used for single participants and groups for unlimited sessions, offering score
calculations as well. Useable on iPad only. Available here https://www.makingdancematter.com.au/help/

Sub-domains and objectives/outcomes

Each domain has a number of sub-domains, up to ten, all with associated objectives (in the planning stages) that
become outcomes (when they are realised), that are: specific, in describing a particular behaviour or response; and
measurable in that a numerical score can be selected as a judgement about the extent to which that behaviour or
response has been demonstrated at that moment and timely, in that they occur at a specific moment in time.

Assessment scale

The assessment scale used in the Framework is not norm-referenced, (i.e. offering measurement of a participant on
items against a ‘norm’ of people in the population), because each DM therapist works with participants of varying
capacities and the Framework has been developed to be used with great diversity of participants and contexts. Many
other scales are very specific for population groups and therefore scores can be compared to a norm.

How assessment occurs

Thus, assessment using this Framework relies on a skilled therapist who knows his/her participant group and individual
participant well and uses that information as the basis for judging the participant’s progress towards objectives in any
session or moment. This assessment occurs intrinsic to the therapeutic process, with assessment objectives not being
external to, or in a different modality, than the movement experience. This is different from many other scales used in
assessment which are from other disciplines or focus on aspects of the participant’s experience that are not central to
DMT.

Most items can be assessed from direct observation, while others are potentially assessed by inference from
participants’ responses that could be enhanced by participants’ self-assessment or reflection that could also be given a
numerical score. This option does not rely on participants being able to conceptualise, describe or rate their experiences
verbally.

Rather, the Framework requires the therapist to score the participant using the therapist’s judgement of the participant’s
current capacity on that objective and their performance relative to that. The therapist scores how close s/he believes
the participant to be in achieving their current potential, with high scores (highest 10) indicating actualisation of skills
and capacity, and low scores (lowest 1) indicating potential as yet under-developed or enacted. This offers the possibility
for the scale to be adjusted over time to reflect changes in the participant’s capacity (improved or otherwise) as a result
of the therapeutic process or other factors.

The point 1 ‘not at all’ represents the demonstration of least evidence of progress towards that objective. The point 10
‘maximal conceivable’ represents what the therapist assesses as the peak capacity of that participant within their current
circumstances (considering individual ability and environmental support). This requires a judgement of what might be
possible for that participant but is not yet evidenced. 1 is used as the lowest point rather than 0, so that the participant
never receives a score of themselves or their participation as null. 0 is used to indicate ‘not observed'.

It is the therapist's task to find ways to stimulate or elicit the participant’s potential through the DMT program. A
participant may have capacity as yet unrealised because the opportunity has not been provided to them to reach it.

The numerical score is supported by qualitative case notes that can be included in both the Word and Excel versions.
MARA also enables a range of other data collection options, media (photo, video, voice and sound recordings). Arts-
based methods are also enabled through drawing, sound recording and media options. Best practice in assessment
processes emphasize multidimensional assessment, as the reliability and validity of assessment results improve as the
number of data collection methods increases.

Selecting goals and objectives for programs and assessment

The circumstances or diagnosis of participants and the contexts of the DMT program or intervention determines the
focus of any intervention or program on one or more domains, therapeutic goals and objectives. Therapists and
participants might make decisions about objectives together, responding to funding imperatives, organisational goals or
other priorities. Thompson (2020) offers a thoughtful process entitled ‘client in context’ approach to enable therapists
and clients to set what she titles as goal ‘focus’ together. This might be helpful for therapists seeking additional support
at this stage.

The Framework short version, which includes only Domains and Sub-domains and their endpoints, can be used for
identification of goals as a starting point, reducing the complexity and detail for therapists and participants to consider.
This could be complemented with the therapist selecting or suggesting specific objectives within the selected sub-
domains.
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This Framework can function to catalyse the DM therapist to first clearly identify outcomes of the therapeutic process
that s/he and the participant have agreed to work towards, and focus intently on assessing the participant’s progress
towards these, selecting a score for each instance of a movement or other behaviour observed. Previous users report
their observations practices being ‘sharpened’ in using MARA, especially in its requirement that a numerical score for
each objective must be selected to represent the quality of movement observed (Dunphy, Mullane & Allen, 2016).

Including additional objectives in the Framework

The idea of the Outcomes Framework is that it currently, or eventually, will include all outcomes that are documented
as being achieved through DMT, or that therapists have reported that they look for. This means that therapists should
not need to add additional objectives. By having a standard set of outcomes with associated measures that
DM therapists use to assess their work, the need for every DM therapist to invent their own measures is eliminated.
Having shared measures also increases the effectiveness of those researching and writing about their work, especially
because this enables the possibility of datasets that can be joined, compared or otherwise put together.

It's also possible that the description or definition of current outcomes could be adjusted to cover goals that practitioners
seek to address that seem not yet to be covered in the Framework.

If you have an objective that you think should be included in the Outcomes Framework, please email us and we can
consider it. It's possible to include new ideas, as long as they fit the criteria (documented as being achieved directly
through DMT or that therapists have reported that they look for).

Functions of assessment

When to assess during the program

The Framework can be used for a range of moments in the therapeutic journey:

1. as a diagnostic instrument prior to commencement of therapy, to determine what aspects relevant to DMT a
participant or group might have potential for improvement in;
2. atintake, to assess a baseline on any objective at the commencement of therapy;

for program planning, to set targets, either by the therapist or participant for themselves;

4. during the therapeutic process, for formative assessment to enable judgements to be made about progress and
any need for program adjustment; including the moment that might be right to cease therapy. Ongoing data
collected assists the therapists to reflect on their actions in the therapeutic space; informs the collaborative
discussion between the therapist and client; and can identify the direction of further development and
maintenance of productive and inclusive therapeutic environments, exploring new approaches to engaging and
support clients.

5. atthe end of the therapeutic program, to determine the right time to stop and assess progress that has occurred.

w

When to assess in a session

An assessor can decide to assess once in a session at the time a behaviour or movement is observed or multiple times
to indicate frequency of occurrence of the behaviour or movement being assessed, or at particular time intervals
throughout a session.

This might include:

a) assessment of each objective undertaken once per session at a certain point that has been decided beforehand, for
example, during a particular activity that is intended to elicit the movement behaviour being sought;

b) a very salient moment (either towards desired objectives or not) that happened during the session that the therapist
has observed and wants to record;

c) assessment occurring at the end of the session to record a score that the therapist decides is representative of the
participant’s overall performance on that element for the session. This scoring might occur with therapist/s scoring
independently or therapist might choose to confer with other colleagues or support workers at the end of the session,
to end up with one score each for each participant on the objectives for the session;

d) one score might be made of every time the element (for example, suddenness) occurs throughout the session. This
process would enable the development of a picture of when suddenness is elicited in a participant’s movement, and
therefore how the therapist might respond. If more suddenness is required for the participant to have a good movement
range, then finding the moment that this quality is elicited (for example, when mirroring someone who is very skilful in
this quality) would enable the therapeutic program to be adapted to include more of such moments to offer the participant
the greatest chance to develop their own capacity;

e) time interval: assessors might also decide to score at a particular time period throughout the session (such as every
five minutes) so that they are sure they are recording all of the participant’s capacities, and not just those they are
looking for (such as high access to suddenness). This would help reduce the possibility that the therapist only records
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the things they are wanting to see and misses all the rest of the time when the participant is not actually being supported
to access whatever it might be;

f) micro-analysis: if this process was used in research, micro-analysis approach might be taken, when a score might be
made every time a specific quality is evidenced that would enable a whole session to be analysed in minute detail. This
type of assessment would likely not be within the scope of a practitioner-therapist offering DMT with participants but
might be useful to offer particular insight.

A, b and c are more likely to be useful strategies for therapists assessing as part of their normal practice, and d, e and
f more for researchers or therapists who are resourced to do detailed analysis.

How long should a session be to use the Outcomes Framework and MARA for assessment?

The Outcomes Framework and MARA can be used in any type or length of session, with the idea that it works for any
practice situation. Some therapists have a context in which they have allocated assessment time with individual clients
before they begin a therapy program. This is obviously ideal. Other therapists find themselves walking into a room of
strangers and beginning a program or a session without any preliminary work with those participants. In either case, the
Framework and MARA can be used: allocated assessment time with an individual client would enable the therapist to
develop a proper profile of the client, on which their program planning could be used. Other therapists might have to
use the Framework and MARA during or at the end of a first session to create a profile of participants on which to base
further work.

How long should observations or videos of observations be when using the Framework and MARA for
assessment?

MARA is set up to capture 15 second clips. This is based on the theory that ‘thin slices’ (Ambady, Bernieri & Richeson,
2000) of observed behaviours are equally valid as longer observations. The number of short clips that can be taken by
MARA is unlimited, so a therapist may wish to record multiple short clips to enable assessment at another time or to
provide evidence of qualitative observations or scores made. Shorter video clips are also more portable, and more likely
to be able to be suitable as data for other stakeholders who may have limited time to watch lengthy material.

Do | need to record a session to use the Framework and MARA for assessment?

It is not necessary that a session be recorded for the Framework and MARA to be used for assessment. These tools
have been developed to help dance movement therapists in their everyday practice, where recording might not be
desirable because of client privacy issues, the demands and time needed to set up recording equipment, the impact on
the session and the therapeutic process with the addition of a camera, but most of all because of the additional time
required to go back and analyse recorded data. That said, it is possible for therapists who might be fortunate to have
equipment and time to use it and a practice context that enables time spent post-session on assessment to record
sessions and assess participants' progress in them in the same way as they might in sessions. Advantages of post-
session assessment include the full focus a therapist can give to assessment, when not also trying to hold the space
and lead activities, and the possibility of discussion with other colleagues together in the observation and analysis
process. Disadvantages of post-session assessment using recordings include the limitations of recording for capturing
all that is happening in a session, especially of group sessions.

10
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How many objectives to assess?
We recommend that therapists select a small number of objectives to assess against, even if they believe the likely
possibility that their program addresses many of the outcomes outlined in the Framework. Our previous experience
indicates that when working with groups, a maximum of two specific objectives is more than enough for a therapist to
manage in any one period (Dunphy & Hens, 2018).

Our experience is also that these objectives need to be the same for all members of the group for assessment to be
manageable. This doesn’t mean that individual participants do not have different needs, but that for assessment
purposes in a typical DMT context with high demands and low support, a manageable demand on the therapist is
recommended. Our experience has also been that the more demanding the assessment task is, the less likely to
therapist is to sustain regular assessment practices. This system has been invented to support therapists to undertake
regular, systematic assessment within the significant limits of most current DMT workplaces.

These choices depend on the specific situation. If the therapist is well supported with skilled program staff and has paid
time to spend on assessing and writing up notes and reporting on participants’ progress, then s/he might be able to
assess against more items. For therapists working one on one with participants, it might be feasible to assess a wider
range of objectives.

What is the minimum number of sessions needed before the therapist can undertake valid assessment?

We have found it helpful to have at least two sessions with participants before expecting to be able to assess them. We
recommend having some familiarity with the Framework and some practice navigating MARA before attempting to use
them in sessions.

Scoring of objectives that have a range, such as Effort elements

The idea of the reporting using the Framework for any element, such as Time, is that you are looking for clients’
increased access to that whole element, across its range. For example, for the Effort quality of Time, a DM therapist
would ideally support their participant to achieve the fullest access to the spectrum of Suddenness to Sustainment, with
neither extreme being better or worse. What is desirable is that participants have access to both extremes or polarities
of the element.

Therefore, good access across the range (within the participant's capabilities) would score highly. Where a participant
was hot demonstrating good access to one or other aspect of Time (suddenness or sustainment, or the whole spectrum),
again as relative to their capability, then they might also score lower.

If a therapist decides to work with a participant on one aspect of Time, such as suddenness, because the participant
had little access to that, the participant might first be scored low on that element, and the therapist would write in their
accompanying that their score was related to Suddenness. There might not be a focus on sustainment in that session
because the participant had good access to it, or because the participant and therapist had decided to work on the
different polarities of Time separately. If you were working on sustainment in a different session, the score might be
either high or low depending on what you observed, and your notes would help support your scores.

The scoring has been created like this so that scores increasing from low to high indicate improvement- with high scores
indicating fuller access to the range of polarities for any element, for example. If each element was scored separately,
this is not necessarily so: a participant’s access to suddenness is only really desirable if they also have access to
sustainment. A high score on suddenness with a low score on sustainment might not be a desirable outcome for a
participant. The goal of therapy, eventually, is higher scores on every element.

How can the therapist's judgement be valid given that it is subjective?

The issue of subjectivity in assessment is a tricky one, but no more so for using the Framework than any other
assessment tool in DMT. However, the Framework has been developed as a tool for trained DMT professionals who
are bringing their skilled judgement, expert 'eyes' and knowledge of their own participants and/ or participant groups to
the assessment task. This underpins all assessment scoring. That is why we are with our participants, because our
training and experience enables us to make judgements based on our observations. We do this to make decisions for
our practice, of assessment is a critical aspect.

Our own experience in informal testing with assessment scoring using the Framework in MARA so far is that consistency
between scorers is remarkably high, even when scoring is being done by people who know and don’t know the
participant, and who have different training (DMT and non-DMT). We have written about this a bit in our article (Dunphy
& Hens, 2018).

Inter-rater reliability scores (the extent to which two or more raters agree) in the first formally reported trial were
moderate to good (Dunphy & Hens, 2018), even for scorers assessing at different times (during and after the session).
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This offers support for the reliability of MARA as an assessment tool. Trials are continuing to formally test the validity
and reliability of the Outcomes Framework.
The additional modalities of notes, photos, videos, drawings and audio recordings that MARA facilitates also strengthen
therapists' assessment judgement as they provide triangulation of numerical data.

Other potential contributors to assessment
In addition to the assessment led by the therapist, the Framework also offers the possibility of other stakeholders
contributing to the assessment process.

Self-assessment by participant

One possibility offered by the Framework is that participants contribute to the assessment process. This offers
empowerment to participants in recognising them as experts in their own lives. Participants' contribution in self-
assessment and feedback in therapy has also been shown to boost consistent attendance at sessions, support
participants' self-awareness and contribute to therapist's capacity.

The participant might assess their own progress, possibly utilising the short version of the Framework that is less
complex and therefore easier to understand and navigate. They might use numerical scoring or offer a verbal reflection
that might be assigned a numerical score by the therapist. For example, if the participant commented ‘heavenly’ about
an experience, we could score this as high on 3.1.3 ‘fun, pleasure and enjoyment’, whereas a comment like ‘boring’
would be assessed as much lower on the same objective. It is also possible for an embodied response to be given a
numerical rating, offering those without verbal communication skills the opportunity for self-assessment as well. MARA’s
media options also make assessment contribution more accessible, for participants who may not be literature or
numerate or have access to verbal language skills.

Participants may be invited to offer a media response, photo, video or voice recording, or arts-based response including
drawing. Participants may also be invited to engage in a process of self-reflection and assessment, from baseline,
assessing ‘My current state- how | see myself on this item’ to target, ‘where | would like to get to?’ and progress ‘what
did | get to at this moment?’.

Other stakeholders

Other assessment possibilities include the contribution of other stakeholders who might not be trained in DMT. The
Framework prioritises the use of lay language, and minimizes specialist jargon, except in the use of LBMS measures in
the Physical domain to facilitate the possibility that the Framework could be used by other stakeholders in the therapeutic
process. Other professionals can contribute to assessment within their areas of expertise. Often they will have a broader
experience with participants than DM therapists, as they are likely to have more contact over longer periods of time and
contexts. A previous study on the Framework and MARA indicated that different stakeholders in the therapeutic process,
including DM students, school leaders and education assistants, reported finding these tools useful in setting and
assessing participants’ progress against program objectives (Dunphy, Mullane & Allen, 2016).

Families and carers may also be engaged in the assessment process to some degree, either contributing information
themselves in response to assessment data that is shared or to reports. Their observation or insight may be a valuable
complement to the DM therapists’ (Dunphy, Mullane & Allen, 2016; Hens & Dunphy, 2018). A previous study found that
disability service agency managers, staff, families, carers and participants themselves found reports created from data
generated by these tools to be useful and relevant (Dunphy & Hens, 2018).

Between session engagement

The Framework and MARA can also support in between session engagement, with participants encouraged through
homework tasks to reflect on their own progress. This might include taking a photo or video or drawing or journaling that
can be sent to the therapist and uploaded into MARA. Participants' input or homework can be shared between
participant and therapist at the start of session to help shape the session objectives or content.

Individual and group profiles

A profile is a snapshot of the assessment scores of a participant or group at a given point in time, enabling determination
of their strengths and areas for potential improvement or development. The content of the profile is decided by the
therapist and participant(s). It may be taken using their entire Framework or selected objectives that may be specific
priorities. This would be done by assessing participant/s on objectives that might be considered relevant, perhaps from
the host organisation's goals, the therapist's own perspective, participants' expressed interests or concerns, or other
reasons. A therapist may then decide to focus in the therapy sessions on objectives that participants' scores indicated
strength on, or those which needed development, or a combination of the two.

A group profile allows an overview of the specific group strengths according to the domains, sub-domains and items in

the Framework, indicating the homogeneity or diversity of strengths and needs of the participants as a whole. Therapists

can identify achievement levels present in the group, by utilising data such as mean, standard deviation and median

scores and percentages in each possible scoring. The therapist can look for extreme results (minimum, maximum
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scoring values) in order to identify strengths and create group activities or define sub-groups according to their needs
(possibly setting sub-group where some participants are supporting or modelling other participants in this group).
Looking at these overall results, high or low scoring values, will inform planning to accommodate goal priorities and
specific strategies. An additional use of a group profile is the possibility to inform and report agencies who fund the
program in a brief and clear way.

This group profile does not exclude the need for individual and participant-centred therapy, and the therapist should
always make sure the group profile should not be used for discriminatory, social sorting and segmentation of individuals.

The tables to follow offer examples of group profiles created from scoring using the Framework entered into the Excel
worksheets (available https://www.makingdancematter.com.au/resources/)

Assessing agroup: can agroup be scored as awhole?
Both the Framework Excel sheet and MARA offer the possibility of having data about the group as a whole, as they
calculate graphs for individuals and the group.
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Figure 3 Group profile: Mean score per item (objective)
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Figure 4 Group profile: Mean score per domain: initial and final assessment
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