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Abstract
As part of the ATTUNE project, this article critically appraises the strengths of Community Dance as a trauma-informed practice and examines areas for development in relation to guidelines on Trauma Informed Care. In the context of exacerbated mental health problems amongst young people in the UK, meeting the diverse needs of people who attend community dance spaces requires robust and empathetic enquiry across sectors. This article presents a critique of regularly cited literature from the distinct disciplines of dance and psychology, and focuses specifically on the merits of relational approaches within Community Dance. 
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Introduction 
The psychosocial benefits of dance in a variety of contexts are widely acknowledged (Chappell et al. 2021). Within specific areas of mental health, the impact of dance experiences is also being increasingly scrutinised at a mechanistic level, for example in stroke rehabilitation, dance for Parkinson’s disease and in response to traumatic life events (Estevao et al. 2021; Tomaszewski et al. 2023; Norfield and Nordin Bates 2012). This development in dance research is in part being driven by the social prescribing movement (Fancourt et al. 2023). There is also renewed interest in the role that arts organisations can play in promoting health and well-being in society, given rises in mental health problems and difficulties in accessing statutory mental healthcare services (Fancourt and Finn 2019). 
Several studies have looked at the negative impact of the COVID-19 pandemic on the mental health of young people (Bevilacqua et al. 2023). Previous research has consistently found that young people show remarkable strength and resilience in responding to adversity/trauma (Grazzani et al. 2022). However, pre-existing psychosocial vulnerabilities (e.g. child victimisation, socio-economic disadvantage, prior history of mental health difficulties) may compound the detrimental impact of COVID-19 leading to further psychological burden on young people already at risk in society (Schoon and Henseke 2022). Greater reported prevalence and complexity of mental health difficulties may mean that standard therapeutic approaches are insufficient (Breed et al. 2022; Danese and Smith 2020),  and more young people with specific needs may likely be seen in community arts spaces. Additionally, there is a growing dependence on ‘third sector’ spaces, such as volunteer or charity run community centres or social enterprises, to provide inclusive and supportive projects for young people and to address inequalities in access to mental health supports (Moreno et al. 2020). 
Community Dance (CD) has a long heritage of inclusive practice, focusing on marginalised communities and those with less access to dance experiences (Amans 2017a, Burridge and Svendler Neilsen 2018). Defined as ‘participatory, creative dance facilitated by professional practitioners’ (Stevens 2013:1), descriptions of CD are typically broad and encompass a range of methods – from regular classes, to projects targeting particular groups or health diagnoses and radical collaborations around social issues. There is great variability therefore in the projects which might fall under the umbrella of CD and in the training and approach of professional practitioners. Yet, there also remain central tenets which distinguish it from other ways of practising dance. CD is driven by values rather than form or style. The understanding of CD as a field of practice has grown significantly since its beginnings in the 1960s and 70s. In their 2009 report Dance Mapping: A Window on Dance 2004-2008 commissioned by Arts Council England, Susanne Burns and Sue Harrison describe CD as ‘one of the major successes of the dance sector in the last 30 years’ (2009: 6/7). In 1976 the appointment of the first ‘dance animateurs’ was a seminal moment in the sector receiving funding (Stevens 2013). While the original role no longer exists, it reflected theories of ‘socio-cultural animation’ in which artists embodied aspects of socio-cultural life and were seen as community activists who supported people to develop a sense of agency and involvement in individual and societal affairs (Stevens 2013). The ‘Foundation for Community Dance’ was established in 1986 and continues today as ‘People Dancing’ – it is the development organisation for Community and participatory dance in the UK providing professional guidelines, training and advocacy. 
Also pivotal to the evolution of CD was an emphasis on improvisation and play rather than technique and perfectionism and on ‘ordinary’ people dancing rather than trained experts. Inclusivity, participation, play and equality then are just some of the aspects to CD which position it as a powerful practice to support mental well-being, and one of the art forms selected by the ATTUNE project targeting youth mental health.
The ATTUNE project is a UK-wide research project, funded by the National Institute for Health Research, working with creative practitioners from different disciplines to investigate the ways in which young people understand and articulate adverse childhood experiences (ACEs) and their mental health. It explores how participatory arts might generate new and transformative experiential data to improve our understanding of the impact of ACEs  and to inform strategies to prevent associated mental ill health. The creative practices include dance, multi-modal arts, photography and animation. Each creative practitioner is working within their area of expertise and experience and the dance methodology builds on work done in the CD sector. Given the intended participant group – young people with potentially traumatic experiences - the integration of CD in this project raises ethical questions concerning which aspects of CD practices are aligned with trauma-informed care (TIC), and where there is scope for further integration of TIC (Pavarini et al. 2021). TIC refers to healthcare teams - and in this case artists - understanding the full impact of trauma on a person’s life (past and present) and recognising appropriate pathways to recovery accordingly. 
As part of the ATTUNE project design artists, psychologists and academics came together to discuss the methodologies most relevant and supportive to the participants in the research. This interdisciplinary perspectives article is an extension of those conversations between a lead psychologist and a dance researcher on the project. We present an overview of the principles of trauma-informed care (TIC) within the field of psychology, and a critical appraisal of CD in relation to this framework. We highlight several key strengths to CD approaches which position it as a trauma-informed practice, namely the radical equality and collaborative nature of its relational approaches, the practice’s deep entwinement with social inclusion and participation, the focus on process-based values over outcomes, embodiment and expansive notions of quality in dance and movement, as well as the language that permeates CD, and the typical environments in which it is practiced. We further discuss areas for future research and action to bolster CD’s TIC credentials, including requirements for training, that includes education on trauma and consideration of the boundaries of expertise, and a greater role for industry organisations in awareness-raising and facilitating cross-sector collaboration. 

Trauma-informed care 
Development of the concept of trauma and associated therapies was principally a response to the human experiences of war in the 20th century, with Post Traumatic Stress Disorder entering the American  Psychiatric Association Diagnostic Statistical Manual in 1980 (3rd ed., DSM-III, APA 1980). However, the last 20 years has seen an explosion in research relating to trauma and the emergence of terminology and systems of ‘Trauma Informed Care’ (TIC). TIC has not just dominated the health sciences fields but has also permeated public discourse, causing practitioners across disciplines to question their approaches and procedures.
A workable definition of trauma, recognised internationally and by the UK government states that:

trauma results from an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or threatening and that has lasting adverse effects on the individual’s functioning and physical, social, emotional, or spiritual well-being. (UK Office for Health Improvement Disparities 2022: n.pag.) 

The list of events that are considered traumatic includes, but is by no means limited to, experience of childhood abuse, domestic violence, bullying, racism, familial death, unexpected financial losses, natural disasters, and more recently man-made climate crises. Most people will experience adverse and stressful events in life, but not all will go on to develop intrusive experiences or negative symptoms of trauma. Interrogation of the concept and definition of trauma continues to this day (Gradus and Galea 2022), including because people can experience symptoms of trauma in the presence of seemingly benign or unidentifiable events (Straussner and Calnan 2014).
The most recent International Statistical Classification of Diseases (11th ed., ICD-11, World Health Organisation, WHO 2021) has for the first time differentiated between Post-Traumatic Stress Disorder, as a response to a specific or series of life threatening or horrific events, and Complex Post-Traumatic Stress Disorder affecting individuals experiencing chronic, repeated and prolonged traumas (Cloitre 2020). There remains debate over the symptom domains in these disorders, however at present the term PTSD refers  to ‘re-experiencing of the trauma (e.g. in flashbacks, nightmares or bodily somatic experiences), avoidance symptoms, (e.g.  attempting to avoid distressing thoughts, feelings, external reminders, emotional numbing or dissociation), and hypervigilance experiences (e.g. increased alertness, and hyperawareness of oneself, feeling ‘on edge’ and physical symptoms including increased heart rate, sweating and dilated pupils) (ICD-11, WHO 2021: n.pag., emphasis added). A diagnosis of Complex PTSD additionally includes negative effects in three key domains: emotion regulation, self-identity and relational capacities (WHO 2021). 
Research demonstrating the comparatively poor mental health outcomes and inequalities in responses to treatment of people with trauma diagnoses has supported research in the area and a paradigm shift towards TIC (Sweeney et al. 2018). Individual reports of ‘re-traumatisation’ have also provided a specific focus, as practitioners aim to avoid the process of exposing someone to interactions, events or reminders (often referred to as ‘triggers’) that may cause them to re-experience symptoms of trauma with further potential negative effects (Bloom 2011, Treisman 2020). There is some evidence to suggest that reports of ‘re-traumatisation’ are higher in real world settings, than randomised controlled trials (Simmons et al. 2021) , meaning that those working outside of health settings must pay as much attention to this issue as those working directly within mental health. 
[bookmark: _Hlk125981490]TIC approaches have been defined as ‘service systems grounded in and directed by an understanding of how trauma affects the survivors’ neurological, biological, physiological and social development’ (Dawson et al. 2021: 1). There now exist several frameworks with common central elements designed to support TIC (Substance Abuse and Mental Health Services Administration, SAMSHA 2014). The UK government for example has published guidelines, which have specified that TIC includes: ‘Recognising that trauma can effect individuals, groups and communities regardless of age, gender, race, ethnicity or religion; Recognising the signs and symptoms and widespread impact of trauma, and Preventing re-traumatisation’ (UK Government Office for Health Improvement and Disparities 2022: n.pag.). Core elements to TIC include practices led by Safety, Trustworthiness, Choice, Collaboration, Empowerment and Cultural Consideration (UK Government Office for Health Improvement and Disparities 2022: n.pag.). 
Interpreting the plethora of guidelines and working out where to start with one’s own practice then is the challenge involved with committing to a TIC approach. Within the field of youth mental health, Karen Treisman (2017, 2020), as an example, has provided numerous practical texts and visual resources to support people to infuse trauma-informed care into their workspaces and practices.The guidance also aims to promote reflective practice and mindfulness of the experiences of the other person, as well as the unique position of power and responsibility that practitioners may find themselves in when working or collaborating with young people with adverse experiences. Treisman’s work highlights that every interaction, both verbal and non-verbal, is an opportunity to demonstrate empathy, compassion, transparency, respect and curiosity and to avoid judgements, stereotypes and diagnostic labelling (Treisman 2017). 
However, there is a notable absence in the TIC field of studies evaluating the effectiveness of TIC strategies, and several papers have identified this as an area for further quality research (Purtle et al. 2020). Given the complexity in the conceptual frameworks and the practice recommendations, as well as the absence of evidence on ‘what works’, it is perhaps unsurprising that the CD sector too could benefit from further consideration of TIC guidelines in appropriate contexts.

Community Dance 
Relational Approaches
Due to the diversity of dance styles and the demographics of people who potentially participate in CD, congruence of approaches beyond a broad set of values is difficult to pin down. This diversity accounts in part for the lack of methodological analysis in the field (Chappell et al. 2021). Nevertheless, teaching methods in CD can be grouped under the umbrella of ‘relational approaches’, in that facilitators and choreographers work to design projects and classes around the specific needs and aims of the participant groups and their context.
In relational approaches to CD the participants’ sense of co-ownership is central to how the art practice unfolds (Amans 2017b). Dance movement material itself is developed through an exchange of ideas and collaboration with participants, using multiple perspectives, rather than a singular narrative. The prioritisation of a balanced, co-owned process between equals, devoid of the overtones of ‘therapy’, ‘recovery’ or ‘helping’ may support many of the central values to TIC of empowerment and collaboration. In this way, relational approaches in CD may be more accessible for some people, for example those with poor or discriminatory experiences of health contexts or sensitivity to perceived imbalances in knowledge or specific expertise.
Relational approaches to dance-making also explicitly support participant choice and require reflexivity. As the People Dancing Code of Conduct for Professionals states: ‘Placing people, their aspirations, rights and choices at its heart: recognising the individuality of participants, and working with them in ways that support them to find their own dance ‘voice’.’(People Dancing 2023: n.pag.). Practitioners are further invited to ‘create time and space to build relationships that acknowledge and respect individual difference, perception and need.’ (People Dancing 2023: n.pag.). In practice this means taking the time to get to know an individual and allowing plans to change in response to the people in the space rather than having a ‘one size fits all’ method. This capacity to be responsive and reflexive is particularly important for people who may have experienced trauma. 
Additional contextual influences to the use of relational approaches in CD include ‘relational aesthetics’ and the ‘social turn’ in arts practices (Bishop 2006; Bourriaud 2002). Curator and art critic Nicolas Bourriaud first introduced the idea of ‘relational aesthetics’ to describe art based on, or inspired by, human relations and their social contexts. Claire Bishop (2006) later went on to discuss a ‘social turn’ which refers to artists making work that is collaborative, participatory and involves people and processes as the medium and material of work, as opposed to discrete objects. More specifically, this is art practice that seeks to invigorate sometimes contentious social issues and frequently involves those directly impacted by such issues. Against a backdrop of COVID isolation and perceptions of social injustice, socially engaged CD may offer an accessible way for certain individuals to feel involved with societal issues and to have a safe way to explore and share their ‘stories’ and perspectives, including those of trauma and its effects. 
Nevertheless, embodied experiences in CD are not always positive and, regardless of form, dance can have elitist associations which can be off-putting for many people. Yet the inclusive values and methods of CD typically mean that practitioners are accustomed to dismantling notions about what dance is – i.e. who can move and how – not least through the relational approaches already identified. What is more, considering the term ‘embodiment’ as it is used in dance studies may be useful in supporting people who have experienced trauma to reclaim a sense of bodily autonomy which in turn facilitates relating to others (Bailey 2019). Jennifer Leigh proposes that embodiment describes a process of conscious self-awareness of the sensations and proprioception, images, feelings and emotions that arise from the body and mind (Leigh 2019). Practically, this can mean using strategies such as somatic practices that work with breath and bodily awareness, as well as addressing concerns about body image and relationships through guided conversations within CD sessions. Such embodiment practices might be envisaged to support individuals to manage actively the potential for retraumatisation. 
From a TIC perspective there is an additional requirement within dance to consider all of the ways in which someone may relate to their body and the experiences and impacts of the broad range of bodily traumas. In a report of subjective experiences from several hundred people Treisman (2020) noted the wide range of experiences which can impact people’s relationships to their bodies and health. For example, too much or too little touching, being shamed or humiliated for certain body responses, needs, or attributes, or bodies where boundaries have been breached and violated in different ways. This kind of trauma can lead to embodied coping strategies such as disassociation or body dysmorphia which raises unique considerations in the context of dance. Raising awareness of the signs and symptoms of trauma amongst CD practitioners and preventing re-traumatisation in embodied practices is an important area for debate and action. Arguably this is a training gap that could be filled usefully by collaborations between CD artists and mental health practitioners co-working with industry bodies, arts and institutional spaces, practitioner organisations and individual participants. With the wealth of guidance and practitioners across disciplines working on the implementation of TIC, there are training courses which explore and recognise the limits of one’s expertise and practice, as well as highlighting the importance of knowing appropriate local contacts for consultation during project work. Further collaborations between CD and psychology could also emphasise the potential of more embodied approaches because ‘cognitive and behavioural focused therapies may not address where the trauma is often held (i.e., the body)’ (Lapum et al. 2019).
 
Other relevant processes in Community Dance 
One of CD’s key proponents, Peter Brinson (1991), made a differentiation between the concepts of ‘education through dance’ which is distinct from, though not mutually exclusive with, ‘education in dance’. In the former, dance is a vehicle through which learning takes place – with participants gaining ‘soft’ skills such as teamwork, problem solving or self-evaluation through their engagement in the physical experience of dance. The latter teaches dance specific skills such as particular physical techniques and understandings. 	
CD’s orientation towards working through dance places emphasis on process. Process-based values are often identified as a key distinguishing factor in CD in contrast to professional performance orientated contexts (Akroyd et al. 1996). The act and experience of participating in a creative process can be seen as more important than the outcome of a final production or performance.This focus on process has been identified as important in using dance with marginalised groups. For example, in Anna Duberg et al.’s 2016 study of an 8-month long dance project for adolescent girls, findings demonstrated that the experience of a non-pressured environment away from school deadlines and exams created a sense of safety and play - allowing the girls to ‘unmask’, or in other words to let down their guard and participate authentically and with fewer reservations. Education through dance then, with its focus on process methodologies and embodied experiences, allows for a departure from specific levels of attainment or a rehearsed performance and its associated pressures. This is not to say that the opportunity to perform and to work towards a common goal is not of value in socially-engaged dance practice but rather that this should always be underpinned with the inclusive values outlined in this paper of relational practice and co-ownership. 
Additional aspects of CD which bear mentioning when considering strengths related to TIC include the environments within which projects typically take place, and the language often defining those contexts and spaces. CD pioneers from the 1960s and 1970s were experimenting with widening access to dance and performance by taking it to places and spaces outside of the usual theatres and training institutions (Jordan 1992). Spurred on by the utopian collectivist politics of the 1960s and 70s, the X6 collective, for example, took up residence in an old tea warehouse in London and used performing in public space as a radical way to involve more people in their events (Jordan 1992). These ways of working paved the way for inclusive dance practices today in which the consideration of space is an important factor. Simply by default, many CD classes and events happen in village halls, community centres or indeed outdoor locations in the case of site-specific work. This has potential advantages for excluded and traumatized young people who may have negative associations with institutional and government sponsored spaces such as schools and health centres (Department for Education 2020). The values informing CD spaces and the informality and experimentation of the style of education and artmaking therefore may be beneficial to those young people whose lives may have been adversely affected by said institutions and their structures. 
	Best practice in inclusive CD also means acknowledging the power that language has in facilitating embodied practices. Sarah Whatley (2007) identifies the need for ‘translation and adaptation’ (Whatley 2007:13) in a dance class, and proposes that communication and language (verbal and non- verbal) are the bedrocks of a non-discriminatory learning environment (Burridge and Svendler Nielsen 2018). She suggests, for example, that it is necessary for each student to recognise ‘that the information is the same (for example, ‘lifting the belly’) even if the felt sensation and physical outcome is different for each individual dancer’ (Whatley 2007: 8). Notable trends in the careful use of language in CD include Kerry Chappell at al.’s (2021) discussion of terms like ‘personal development’ rather than notions of ‘healing’, ‘trauma recovery’ or ‘intervention’ within the field of dance in health. These alternative terms deliberately differentiate the dance lexicon from a therapeutic sector which may have contributed to people’s felt experiences of being objectified or disempowered. Another commonly cited example of importance is the phrase ‘move around the room’ rather than ‘walk around the room’ so as to include those with mobility aids and different ways of transporting themselves through space. The everyday, yet careful use of language in CD projects therefore, that excludes stigmatizing medical terminology and disempowering health-related concepts like ‘mental health’, supports inclusion and the core values of TIC.

Future research and recommendations
As part of the work of the ATTUNE research project, we have considered participation in  CD through a trauma-informed lens. Working with young people who have experienced adverse childhood events and across multiple artistic and psychological disciplines, ATTUNE has called for conversations amongst artists, practitioners, clinicians and researchers as to the ways in which arts approaches concord with current guidelines on TIC. It is clear that CD offers a unique and potentially empowering way to explore and support the lived experiences of young people with ACEs and potential trauma, through its emphasis on inclusion, equality, relationality, process based values and embodiment. Of course, the strength of dance, movement and body work as an approach to trauma has been recognised previously in Dance Movement Therapy (DMT, Lapum et al. 2019) and by those working in mental health. However, it is important for future work to consider where CD fits within and also differentiates from these approaches. In The Body Keeps the Score, Bessel Van der Kolk wrote that ‘allowing the body to have experiences that deeply and viscerally contradict the helplessness, rage, or collapse that result from trauma is one of the ways in which […] to come to terms with trauma and its effects’ (2014: 46). CD offers these practical, embodied experiences in non-clinical settings. This raises valid questions about necessary development in the sector to support its continuing evolution, best practices and sharing expertise across disciplines. 
There is a precedent for dance in the mental health sector and its potential has already been recognised by several studies. In 2011, the UK government published a cross-departmental strategy for mental health which tasked funded arts organisations to respond (Department of  Health and Social Care 2011). That same year the Department for Health commissioned Dance South West to produce Cool Facts, Hot Feet: Dancing to Health, A Review of the Evidence (2011). In 2019, the World Health Organisation produced a scoping report on arts and health and cited dance as particularly relevant for rehabilitation, improved body image and social inclusion at school (Fancourt and Finn 2019). However, specific language and dance methodologies that directly engage with the variety of mental health conditions and challenges facing young people, and in particular young people with lived experience of trauma, are not present. There are opportunities for further skill development for practitioners in the CD sector and to work more closely with DMT and mental health practitioners in sharing methods and practice. CD has a wealth of embodied and inclusive strategies for physical practice that could enhance existing methods in trauma-informed psychotherapy. Concurrently, there remains scope to discuss practical ‘in session’ and embodied strategies, including touch in particular, and to increase awareness of trauma symptoms and techniques to prevent potential re-traumatisation in CD settings. 
Professional bodies and hosting institutions working with young people who have experienced trauma are in a good position to provide guidance and training around the implementation of TIC in dance. As an example issue for consideration, Mike White (2010) noted in his enquiry into best practice in arts-in-health contexts, it is particularly important when working with the health sector to make the distinction between arts practices and therapy, due to a level of confusion that exists in funding bodies and health care settings. In the case of this article, dance projects that are trauma-informed, and those which directly address trauma as an evidence-based therapeutic practice. Yet this distinction may be difficult  to navigate in practice, when someone dancing may be drawing on certain themes or personal experiences, and when projects like ATTUNE exist which directly reach out to people with particular life experiences. Further dialogue is recommended amongst researchers and practitioners to inform awareness of the boundaries of professional expertise, and initiatives to support cross-disciplinary working, consultation and open debate between the arts and mental health, not least because - as White points out  - ‘participatory arts in health-care is an enquiry (a search, not just a technique)’ (2010:149).
As well as the particular issues surrounding touch in dance work (Willis and Carlotta 1987), what this article has not addressed are related sectors in professional dance training and performance which are themselves capable of producing trauma. Therefore, the ways in which the work of TIC might be more successfully integrated into dance education more widely as a preventative measure could be a fruitful avenue for further research. 

Conclusion
In summary, many of the values and methods of CD align with TIC in ways that could support increased participation by individuals who may have experienced trauma. The practice of embodying care through relating specifically to each context, rather than a ‘one size fits all’ approach to dance or the diverse needs of participants is a key strength of CD. This article also identifies that there is space for further development of the cross-sector understanding of embodied practice by health professionals on the one hand, and for training in TIC approaches for dance practitioners on the other. Therefore the arts in health ‘enquiry’ that White (2010) referred to must continue. 
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