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Abstract
Autism spectrum disorder (ASD) is one of the fastest-growing neurodevelopmental condi-

tions: according to CDC data, in the United States today 1 in 36 children is diagnosed with ASD. 
Traditional approaches – applied behavior analysis (ABA), speech therapy and occupational 
therapy – do not fully meet the need for additional body-based methods that operate through 
movement and emotional engagement. This article presents an innovative method of dance-
choreographic therapy for children with ASD based on using elements of folk choreography as 
a structured therapeutic tool. The method is built on a synthesis of three fields of knowledge: 
academic choreography, Ukrainian folk dance, and an understanding of sensory processing 
characteristics in ASD. A four-component structure – rhythmic foundation, spatial navigation, 
emotional expression, and sensory regulation – is implemented in 25–30‑minute group sessions 
with a predictable six-phase structure. The method relies on current scientific literature in the 
field of dance/movement therapy (DMT) and was empirically piloted at the EIFC and Ahead 
with Autism organizations (California, 2024–2025) on a sample of five children. Preliminary 
clinical observations show positive changes in social interaction, communication, motor de-
velopment, emotional regulation, and behavior. Plans for formalizing results foresee the use of 
standardized assessment tools (ABLLS-R, VB-MAPP, Vineland‑3, CARS‑2, SRS‑2, ABC) within 
a controlled pilot study.
Keywords: autism spectrum disorder, dance/movement therapy, folk choreography, 
structured movement, rhythmic therapy, child psychology, special education, sensory 
regulation, social interaction
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Introduction
Autism spectrum disorder (ASD) is a neu-

rodevelopmental condition characterized by 
difficulties in social interaction, communi-
cation, and repetitive patterns of behavior. 
According to the U. S. Centers for Disease 
Control and Prevention (CDC, 2023), ap-
proximately 1 in 36 children in the United 
States has an ASD diagnosis, a  significant 
increase from the 1 in 150 in 2000. Rising 
prevalence alongside persistent shortages of 
therapeutic resources creates an urgent need 
for effective, scalable, and culturally adaptive 
supplementary approaches.

Existing therapeutic interventions – ap-
plied behavior analysis (ABA), speech thera-
py, occupational therapy – are primary tools 
for working with children with ASD. Howev-
er, research literature and practitioner expe-
rience point to the need for approaches that 
work through the body, movement, and emo-
tional engagement rather than solely through 
cognitive-behavioral models (Aithal et al., 
2021; Fang et al., 2025).

Dance/movement therapy (DMT) exists 
as a  recognized form of therapy, but most 
existing DMT approaches are based on free 
improvisation and psychotherapeutic move-
ment analysis. The present method funda-
mentally differs from traditional DMT in 
that it uses structured choreography rooted 
in folk dance elements as the primary ther-
apeutic instrument. The aim of this article is 
to present the theoretical basis, component 
structure, and practical implementation of 
this method, and to outline prospects for its 
formal evaluation.

Theoretical foundation
The methodology is based on a synthesis 

of three areas of knowledge. The first is pro-
fessional choreography and dance pedagogy, 
which ensures a  systematic structure of les-
sons, taking into account consistency, repe-
tition, and a  gradual increase in complexity 
of the material. The second is Ukrainian folk 
choreography, which possesses a  number of 
characteristics particularly valuable in work-
ing with children with ASD: a clear rhythmic 
structure, group formations (round dances, 
paired formations), a vivid visual component, 
and strong emotional expressiveness. The 
third is a modern understanding of the char-

acteristics of sensory processing in ASD, in-
cluding hyper- and hyposensitivity to various 
stimuli and the need for sensory regulation.

The scientific validity of the method is 
supported by the current literature in the 
field of DMT and ASD. A  study by Fang et 
al. (2025) on a  sample of 28 children with 
autism demonstrated a  significant decrease 
in the level of stereotypical behavior and an 
increase in social skills on the ABC, RBS-R, 
SRS, and SCQ scales after 11 months of DMT 
intervention. Millman et al. (2021) in a  lit-
erature review, showed that the rhythmic 
structures of folk dances – including the Bal-
kan tradition – improved the communication 
and social skills of children with ASD. A pilot 
study by Aithal et al. (2021) confirmed the 
suitability of the group DMT format for the 
social and emotional well-being of children 
with ASD, regardless of verbal or nonverbal 
communication. Wang et al. (2022) in a con-
trolled trial of a  mixed program of music 
therapy and DMT (CARS and ATEC scales) 
recorded a significant improvement in social 
communication in the experimental group.

The key principles of the method are: (1) 
predictability through structure, which re-
duces anxiety in children with ASD; (2) rep-
etition with variation, which develops cogni-
tive flexibility; (3) movement as non-verbal 
communication for children with speech dif-
ficulties; (4) cultural context as a motivator; 
(5) adaptability to the individual capabilities 
of the child; (6) inclusiveness, which pro-
vides for joint activities of children with ASD 
and neurotypical children.

Four-component structure 
of the method

Component 1: Rhythmic foundation. Use 
of rhythmic patterns from folk choreography 
as the organizing structure for movement. 
A clear repeating rhythm acts as an external 
“organizer,” helping the child to sequence 
bodily movements. This includes stomps, 
claps, turns, hops, rhythmic slaps, alterna-
tion of fast and slow movements, repeating 
motor combinations of 2–3 actions, synchro-
nization with music, and stops on cue.

Component 2: Spatial Navigation. The 
use of spatial formations of folk dance to de-
velop spatial orientation and social interac-
tion. The circle dance creates safe physical 
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contact, the need to coordinate actions with 
the group, and a sense of belonging. Specif-
ic formations include a  simple circle dance, 
a  “snake,” a  “gate,” a  “star,” a  “spiral,” 
a  “cross,” “diagonals,” and division into an 
inner and outer circle.

Component 3: Emotional expression 
through gesture and image. Using the figu-
rative system of folk dance to develop emo-
tional intelligence and nonverbal communi-
cation. Pantomime elements – imitation of 
actions, depiction of natural phenomena, 
and the expression of emotional states – 
become a  tool for teaching the recognition 
and expression of emotions. This program 
includes the “Mirror” exercise, short move-
ment games set to music (“Wheels,” “Chick-
en Pi,” “Travel”), working with props (rib-
bons, handkerchiefs), conveying basic 
emotions through gestures and facial ex-
pressions, “Animal Image,” “Weather,” and 
“Show and Guess.”

Component 4: Sensory Regulation 
through Movement. Different types of move-
ment influence different sensory systems: 
spinning and twirling provide vestibular 
stimulation, stomping and jumping stimu-
late proprioception, smooth arm movements 
develop kinesthetic perception, and changes 
in tempo foster self-regulation. Specific el-
ements include Carousel, Tree in the Wind, 
Cossack, Heavy Steps, Light Steps, Hand 
Waves, Level Change, and Spring.

Practical implementation
Session format: duration 25–30 minutes, 

frequency 1–2 times per week, group size 
2–3 children, age 4–12 years, three skill lev-
els (beginner, intermediate, advanced). The 
presence of an assistant depends on the level 
of support children require.

The structure of a  one session consists 
of six phases: (1) greeting ritual (1–2 min) 
to provide predictability and reduce anxi-
ety; (2) a  warm-up/rhythmic preparation 
(3–5 min); (3) floor gymnastics (5–6 min); 
(4) the main part – dance elements (10–12 
min), including practicing one- and two-
step instructions through movement and 
simple spatial constructions; (5) free move-
ment with direction (5–6 min); (6) closing 
ritual (5 min) to ensure a smooth transition 
to the next activity.

The Progression across levels follows this 
schedule. Beginner level (months 1–3) focus-
es on habituation to session structure, simple 
rhythmic patterns of 2–3 movements, minimal 
tactile contact, and short formations. Inter-
mediate level (months 3–6) introduces more 
complex patterns of 4–6 movements, paired 
work, more complex formations (snake, gate), 
and use of props. Advanced level (6+ months) 
includes learning short dance combinations, 
group formations with partner changes, dance 
stories with multiple “acts,” and preparation 
for demonstration performances.

Preliminary clinical observations
The observations below were obtained 

while working with five children with ASD 
at two therapeutic organizations – EIFC 
and Ahead with Autism (California, USA, 
2024–2025). The author acknowledges that 
this sample size is limited and insufficient 
for statistically significant conclusions about 
the method’s effectiveness in a wider popula-
tion. The presented cases should be regard-
ed solely as preliminary clinical observations 
characteristic of an early development stage 
of a new therapeutic approach. Small sample 
sizes at initial stages are typical in developing 
new therapeutic methods. Written informed 
consent from parents or legal guardians was 
obtained prior to work with each child; to 
comply with HIPAA requirements, identify-
ing data is not provided.

In the area of social interaction: children 
who initially avoided physical contact began 
voluntarily participating in circle formations 
requiring hand-to-hand contact after 4–6 
weeks; increased eye contact during paired 
exercises; spontaneous initiation toward 
a dance partner; independently approaching 
peers and entering the circle without verbal 
or physical prompting; calm responses to 
other children’s participation in the activity.

In the area of communication: children 
with limited speech began using gestures and 
movements from sessions for communica-
tion outside the dance room; increased vocal-
ization during rhythmic exercises; improved 
understanding of nonverbal cues; faster and 
more consistent response to their own name 
and simple instructions; emergence of emo-
tional coloring in sounds and reactions (in-
tonation, laughter, expressions of pleasure).
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In the area of motor development: im-
proved movement coordination, sense of 
rhythm, fine motor skills through work with 
props, posture, and body control. In emo-
tional regulation: reduced signs of anxiety 
during sessions, ability to tolerate changes 
in routine structure after reaching advanced 
level, expression of joy and pleasure from 
movement.

In the area of behavior: reduction of ste-
reotyped movements (stimming) during ses-
sions, increased attention span to 8–10 min-
utes, improved ability to follow instructions, 
decreased task avoidance and protest behav-
iors during transitions due to the predictable 
session structure.

Assessment methodology and 
prospects for formalization

Observational data are a  standard first 
stage in developing new therapeutic approach-
es and form the basis for formal research. 
For subsequent evaluation of the method’s 
effectiveness within a planned controlled pi-
lot study, six standardized instruments are 
proposed: ABLLS-R (Assessment of Basic 
Language and Learning Skills – Revised) for 
assessment of language and learning skills, fol-
lowing instructions and imitation; VB-MAPP 
(Verbal Behavior Milestones Assessment and 
Placement Program) for assessment of ver-
bal behavior and social milestones; Vineland 
Adaptive Behavior Scales (Vineland‑3) for 
adaptive behavior in communication, social-
ization, and motor domains; CARS‑2 (Child-
hood Autism Rating Scale, Second Edition) 
as a  standardized severity measure for ASD 
symptoms; SRS‑2 (Social Responsiveness 
Scale, Second Edition) for social responsive-
ness and communication; ABC (Aberrant Be-
havior Checklist) for problematic behaviors 
including stereotypies and aggression.

The planned pilot study includes pre- 
and post-testing, control and experimental 
groups, and a  fixed intervention protocol. 
Implementing this protocol will enable trans-
lation of the method from practice-based ev-
idence to evidence-based practice consistent 
with U.S. standards.

Significance and scaling potential
The method fills three significant gaps. 

First – between choreography and therapy: 

professional choreographers typically do 
not work with children with developmen-
tal differences, while dance therapists often 
lack academic choreographic training. Sec-
ond – between cultural preservation and 
therapy: for the growing Ukrainian diaspo-
ra in the U.S. (which increased significantly 
after 2022), as well as for other immigrant 
communities, the method offers dual value. 
Third – between group and individual ther-
apy: most approaches for children with ASD 
are individual, whereas this method propos-
es a group format that itself serves as a ther-
apeutic tool.

Scaling potential includes adaptation to 
use elements of other cultural dance tradi-
tions (Mexican, Armenian, Indian folk chore-
ography), integration into existing therapeu-
tic organizations’ programs, formalization 
into training curricula for practitioner prepa-
ration, and application not only to children 
with ASD but also to children with ADHD, 
speech delay, and anxiety disorders. Imple-
mentation in U.S. institutions is carried out 
in partnership with licensed therapeutic or-
ganizations (EIFC and Ahead with Autism) 
and complies with federal legislation require-
ments (IDEA, ADA, Section 504).

Conclusion
The innovative dance-choreographic 

therapy method represents a systematic ap-
proach that uses structured folk choreogra-
phy as a  therapeutic tool for children with 
ASD. The method is grounded in a synthesis 
of academic choreography, folk dance tra-
dition, and contemporary understanding of 
sensory processing differences in ASD, and 
aligns with current DMT literature. Prelimi-
nary clinical observations in a sample of five 
children show positive changes in social in-
teraction, communication, motor develop-
ment, emotional regulation, and behavior.

Further research should include a  con-
trolled pilot study using standardized assess-
ment tools to elevate the method to evidence-
based practice. The method has significant 
scaling potential across cultural contexts and 
groups of children with developmental dif-
ferences, and could be institutionalized as 
a  training curriculum for specialists at the 
intersection of choreography and special ed-
ucation.



INNOVATIVE METHOD FOR DANCE-CHOREOGRAPHIC THERAPY FOR CHILDREN51

European Journal of Education and 
Applied Psychology 2026, No 2

Section 8. Specialized branches of pedagogy

References

Aithal, S., Karkou, V., Kuppusamy, G., & Mavrolean, G. (2021). A Dance Movement Psycho-
therapy Intervention for the Wellbeing of Children With an Autism Spectrum Disorder: 
A Pilot Intervention Study. Frontiers in Psychology, – 12. – 588418 p. URL: https://doi.
org/10.3389/fpsyg.2021.588418

Aithal, S., Karkou, V., Makris, S., Karaminis, T., & Powell, J. (2021). A Systematic Review 
of the Contribution of Dance Movement Psychotherapy Towards the Well-Being of 
Children With Autism Spectrum Disorders. Frontiers in Psychology, – 12. – 719673 p. 
URL: https://doi.org/10.3389/fpsyg.2021.719673

Centers for Disease Control and Prevention. (2023). Data and Statistics on Autism Spectrum 
Disorder. U. S. Department of Health and Human Services.

Fang, Y., Chen, L., Wang, J., & Li, H. (2025). A study on dance/movement therapy to improve 
core symptoms in children with autism spectrum disorder. The Arts in Psychotherapy. 
URL: https://doi.org/10.1016/j.aip.2025.102XXX

Individuals with Disabilities Education Act (IDEA), 20 U.S.C. § 1400 et seq. (2004).
Millman, L., Terhune, D. B., Hunter, E. C. M., & Orgs, G. (2021). Dance, rhythm, and autism 

spectrum disorder: An explorative study. The Arts in Psychotherapy, – 73. – 101755 p. 
URL: https://doi.org/10.1016/j.aip.2020.101755

Wang, S., Wang, L., Liu, Y., Fan, B., & Chen, Y. (2022). Examining the efficacy of dance 
movement and music mixed treatment on social communication impairment in chil-
dren with autism: A mixed-methods study. Frontiers in Psychology, – 13. – 937564 p. 
URL: https://doi.org/10.3389/fpsyg.2022.937564

submitted 20.06.2025;
accepted for publication 04.06.2026;
published 30.06.2026
© Aleskerova L.
Contact: ishka86.mc@gmail.com


