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Abstract
Childhood is a critical time in the development of generalized and social anxiety disorders. Effective therapeutic methods are known to also address the physical symptoms that characterize anxiety. Nonetheless, research devoted to mapping and characterizing physical manifestations of anxiety as expressed during emotional therapy is lacking, seeing as mapping could assist in creating a therapy plan. 
This research examined the emotional and physical characteristics of children coping with anxiety symptoms during Dance Movement therapy (DMT), as recorded in the therapy logs of eight long-term patients, ages 8-11. An analysis of the findings revealed four themes: (1) from disconnection to connection, (2) from avoidance to presence, (3) from merging to separation, (4) from control to release. Patterns were identified in each theme regarding movement in relation to others, body positions, movement in space, and transference and countertransference relations.	Comment by נרדי אייל: עדיף לשנות את שם התימה לספרציה אינדוידואציה, בהתאמה לאורך המאמר
The findings concur with Stern's conceptualization that movement occurs in both mind and body, and that physical and emotional patterns coincide. The latter can assist in a holistic understanding of anxieties' manifestations in the body and mind and provide a foundation for a diagnostic model that will support the creation of a therapy plan for this population.
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1 Literary review
1.1 Characteristics and Risk Factors of Childhood Anxiety Disorders 
1. BACKGROUND
1.1 Characteristics and Risk Factors of Childhood Anxiety Disorders
A One quarter of the population suffers from experience anxiety disordersAnxiety disorders affect a quarter of the population during their lifetime, of which the most common are Generalized Anxiety Disorder and Social Anxiety Disorder. Children are diagnosed with anxiety disorders when they display physical and emotional symptoms, including difficulties controlling distress, restlessness, stress, extreme fatigue, difficulties concentrating or disconnecting, irritability, muscle tension and trouble sleeping (American Psychiatric Association, 2013). Childhood is a critical time in the development of generalized and social anxieties (Essau & Gabidon, 2013). Children with anxiety disorder have a recurring tendency to sense fear and distress when confronted with different experiences and/or as a result of physical sensations that are experienced as threatening, such as an increased heart rate, shivers and perspiration, which may intensify fear and pain and lead to the development of chronic pains, (Muris et al., 2001a, b;  (Tsao et al., 2006; Alkozei et al., 2014). The latter disrupt children's social, emotional and educational development, and in the absence of treatment such anxieties/disorders often impact their ability to function as adults (Taylor et al., 2019).	Comment by נרדי אייל: זה מרגיש קצת כמו רשימת מכולת, יכול להיות שיעבוד יותר אם השורה הזו תבוא לפני השורה הקודמת?
Anxiety disorder is characterized by two main cognitive biases: Anxiety Sensitivity and Emotional Reasoning. Both biases relate to one's experience within a relationship and the perceived meaning of somatic symptoms and physical arousal (Alkozei et al., 2014). 'Anxiety Sensitivity' is characterized by loss of control, overarousal and a sense of embarrassment, which stems from a belief that the symptoms are visible to others, and are a health, psychological or social problem (Coppola et al., 2018). 'Emotional Reasoning' is characterized by a tendency to reach conclusions about situations or settings based on one's physical experience, as opposed to objective information (Muriset al., 2000). As such, social anxiety disorder is characterized by an intense and irrational fear of social settings, which may leads to high rates emotional suppression and abstention from anxiety arousing situations atof school refusal (Kearney, 2003; Mychai-lyszyn et al., 2010; Pennant et al., 2015) Moreover, it is common for anxious children to experience functional impairments in social and family do- mains and in the family setting (Langley et al., 2004; Wood, 2006). It has been found that children with social anxiety disorder are more critical of themselves than children without anxiety (Halldorsson et al., 2019a). Furthermore, in an anxiety arousing environment, other people's facial expressions of joy or anger will cause children with anxiety disorder to lose their attention and avoid eye contact (Hepach et al., 2017). In other words, these children experience and decipher information received from people's facial expressions, body movement and gaze in a biased way that generates physical and emotional arousal. These patterns may affect the quality of their relationships with others. 	Comment by נרדי אייל: הכוונה כאן היא למחקרים קודמים, האם זו הדרך הנכונה לכתוב זאת אקדמאית?
אני חושבת שיהיה נכון יותר לכתוב, ממחקרים קודמים עולה כי
Previous  studis
A key assumption in psychodynamic thought is that anxiety is an expression of an emotional conflict, which involves a yearning for the environment's recognition and approval, while fearing their denial, as well as a sense of unworthiness They are manifestations of an emotional conflict between craving praise and dreading not receiving it; wishing for adulation amidst the worry that it is undeserved (Nagel, 2018). Anxiety stirs feelings of loneliness and exposure when confronted with someone else's gaze, which is experienced as detached, judgmental and disapproving, instead of serving as a source for appreciation and support (Hoffman, 2019). Feelings,<המשפט לא היה לי ברור בעברית> which are typically related to a disruption in separation processes, which point to contradicting messages from parents in lieu of attempts to disconnect and/or displays of anxiety in lieu of demonstrations of independence (Weitkamp et al., 2018). The parent-child relationship is considered to be a main factor in the development and establishment of symptoms (Bato et al., 2018). It has been found that one of the primary risk factors in the development of anxiety disorders during childhood is anxiety disorders amongst parents (Lawrence et al., 2019). Studies consistently show that parents may contribute to their children's anxieties by modeling anxiety behaviors, acting insensitively towards physical or emotional needs, conveying ambiguous or confusing messages (Jongerden & Bögels, 2015; Lebowitz et al., 2014; Rubin et al., 2009), displaying patterns of parental pressure, criticism (Horwitz et al. 2015; Rousseau et al., 2013), overcontrolling and invasiveness (Schleider et al., 2014). In other words, anxiety disorder may develop in object relations that are characterized by poor mentalization, which incumbers the child's regulatory capabilities. Moreover, stress and anxiety patterns are transferred via verbal and non-verbal communication through identification and internalization processes (Sossin & Birklein, 2006), i.e. through modeling physical and emotional patterns, which are internalized by the child and embodied in his/her body and soul. Such internalizations may be reconstructed in transference relations, namely the emotional needs that surface vis-à-vis the therapist (Kohut, 2018), and in countertransference, namely the feelings that emerge in the therapist towards the patient (Heimann, 1950) in a therapeutic setting. The latter could also enable an environment for the child to change physical and emotional patterns, as well as form new internalizations.	Comment by נרדי אייל: הכוונה כאן היא לגישה פסיכודינאמית ולא למחשבה, הוספתי דוגמה לניסוח, יש צורך בעריכה מחודשת של המשפט	Comment by נרדי אייל: חווית הקשר היא של בדידות וחשיפות, האחר נחווה כמרוחק, ביקורתי ומסתייג במקום...	Comment by נרדי אייל: תהליכי ספרציה אינדוידואציה – זה מושג התפתחותי
development in the realms of separation and individuation
כלומר מסרים סותרים מול ניסיונות הילד לספרציה, 	Comment by נרדי אייל: mentalization is disrupted
1.2 Prior research and the goal of this research
Research findings show that when parents of children (n=392) with somatic complaints focus on, validate and give meaning to the child's emotional experience, the scope of somatic complaints declines (Kehoe et al., 2014). Another research has shown that parents who express greater levels of warmth and empathy towards their child (n=128) and decrease criticism and rejection during conflicts, contribute to reducing anxiety (Van der Giessen et al., 2019). In other words, children need a grown up to validate and give meaning to their physical senses and emotional experiences without being intrusive or frightening. In cases where physical symptoms are addressed while the child's emotional feelings are ignored, or when a biased interpretation is given to the child's physical senses, there is an increase in displays of anxiety.
The standard treatment today for anxiety disorders are, among others, Cognitive Behavioral Therapy (CBT) and Dynamic Therapy. CBT has been found to be effective in 60% of the cases (Taylor et al., 2019). However, one extensive study examined the efficiency of Dynamic Therapy among children and adolescents, ages 4-21 (n=86). Its findings showed a significant decline in anxiety symptoms upon the completion of therapy, and continued to remain low throughout the year thereafter (Weitkamp et al., 2018). The therapeutic methods that have been found to be effective address both emotional and physical patterns in order to reduce the symptoms of anxiety disorder (Alkozei et al., 2015, Hoffman, 2019). Furthermore, Dance Movement Therapy (DMT) combines movement and attentiveness to the body's senses with dynamic thinking (Chaiklin & Wengrower, 2015). In DMT, dance and expressive movements serve to improve emotional and social functioning by integrating body movement, emotional reactions and self-expression (Pylvanainen, 2010). The therapist uses relaxation, imagination, games and either guided or spontaneous dance, and uses his/her own body to reflect the patient's movement and adjust himself/herself to the child (for example, by addressing facial expressions, muscle tension, body positions, breathing and vocal sounds) (Weitz & Opre, 2019). A research that studied the impact of DMT on easing anxiety disorders among adults (n=57) found that repressed feeligns surfaced during the therapeutic process, particularly those that were perceived as negative, such as anger, and anxiety levels dropped (García-Díaz, 2018). Another research that examined the impact of DMT on female adolescents (n=162) showed a greater awareness to the relationship between physical and emotional senses following therapy, and a decreased the level of anxiety (Bräuninger, 2012).
A research that studied the contribution of DMT among children ages 6-7 with aggression and anxiety disorders (n=30) found that anxiety and aggression symptoms decreased after ten sessions when compared to the control group, which did not undergo therapy (Khodabakhshi Koolaee et al., 2014). There is an insufficient in-depth understanding of the unique physical manifestations of children with anxiety disorder in CBT and dynamic therapy, particularly in DMT. The goal of this research is to identify the physical manifestations of children coping with anxiety disorder within the therapetuic setting, so as to contribute to clinical understanding and assist in building a therpay plan with various therapeutic methods. 

2. Method
2.1 The Research Paradigm
This research was a participatory observation study process (Spradley, 1979), in which the therapist, who is also a member of the research team, documented therapy logs. The data analysis is based on the consensus-based qualitative research method (Hill et al., 1997), combined with the hermeneutic phenomenological qualitative paradigm. The hermeneutic paradigm related to written text as well as dance and art as manifestations of the rich human experience (Tzabar-Ben Yehoshua, 2016). The Milner Method was applied to analyze the therapy logs (Halton-Hernandez, 2020) for subjective autobiographical writing and self-psychoanalytical examination, through the inductive analysis of verbal and movement content, identified areas and identifying core notions. This method is common practice in studies devoted to psychotherapy and counseling psychology (Hill & Hess, 20). All of the above was conducted via phenomenological elements of examining multiple cases (Yin, 2013).
2.2. Participants
This research thoroughly examined eight therapy logs of children, ages 8-11, who suffer from symptoms that characterize states of anxiety: nightmares and daymares, avoiding social encounters and various experiences, a distorted perception of reality, irritability, tantrums, stubbornness and over-criticism. The children were diagnosed and referred to therapy by the school psychologist. The children participated in at least 25 therapy sessions, which took place at the school between 2013-2018 with the presence of the researcher, who is also a certified DMT therapist with a decade of experience (for further information about the sample see table 1). The therapist was advised during her therapeutic work with the participants in the research by a senior counselor with 30 years of experience, a DMT therapist and a psychotherapist. The therapeutic process that was documented included individual 45-minute-long sessions with the children, as well as parent counseling once a month. The therapy sessions were held in a suitable setting for movement therapy, which consisted of mats, balls that varied in size and texture, fabrics, handkerchiefs, rubber bands, hoops, sticks and balancing beams. 
Table 1 Participants and Data processing 
	מספר יומן
	שם בדוי
	גיל
	משך טיפול 
	מין 
	    
	
	

	1
	נעמה
	8
	שנתיים
	נקבה
	
	
	

	2
	אלה
	8
	שנתיים
	נקבה
	
	
	

	3
	יעל
	10
	שנה
	נקבה
	
	
	

	4
	אלון
	10
	שנתיים
	זכר
	
	
	

	5
	אביב
	8
	שנתיים
	זכר
	
	
	

	6
	יאיר
	9
	שנתיים
	זכר
	
	
	

	7
	גלי
	10
	שנתיים
	נקבה
	
	
	

	8
	סיוון
	11
	שנה
	נקבה
	
	
	


2.3 The research process
In order to conduct this research, eight cases were selected of children who had undergone a long-term therapy process that was documented by the therapist in detail. The detailed documentation was rich with data that gave a phenomenological description of the children's behavior during the sessions, including their movements, their interaction with the therapist, their conversations with her and the way they expressed themselves through various expressive forms. Furthermore, the logs document the therapist's subjective experience during the sessions. An analysis of the logs made it possible to retrospectively characterize and identify physical and emotional patters in the therapy dynamic. Once the cases were selected, telephone conversations were held with the parents in order to explain the purpose of the research, as well as the way the material would be put to use. The parents gave their verbal consent and then signed an approval form that was sent to them via e-mail.
2.4 Data processing
Series of sessions were selected from three different points in time over the course of the eight therapy sessions in order to analyze the data. Sessions 1-6 from the beginning of therapy, 5 meetings from the middle of therapy, and 7 sessions from the end of therapy. A total of 100 sessions were analyzed for the purpose of this research. In accordance with the consensus-based qualitative research method (Hill et al., 1997), three researchers participated in the analysis process, two of whom are experienced dance movement therapists and one who is an experienced art therapist. The first stage involved coding samples of the logs according to areas and core concepts (Hill et al., 1997), followed by identifying common characteristics across the board of the therapeutic intervention, by using systematic comparison and generalization (Befani, 2013). After identifying and mapping, the researchers continued the mapping and identification process. Throughout the research the three researches met several times and agreed on the codes and categories through collegial discussions and triangulation (Yin, 2013).
2.5 Professional ethics and confidentiality 
In order to conduct this research, the parents of the children selected to participate in this study were contacted. Once the parents gave their consent to use information from the therapy sessions, the children were given aliases in order to ensure confidentiality and safeguard the patients' anonymity. In addition, the dates of each session and all other identifying details were erased. It was made clear to the parents that they were under no obligation to concede to the use information for this research and that there would be no implications of any kind if they were to refuse. The research was approved by the faculty ethics committee at the researchers' university – number 20/324.
3. Findings
When analyzing the DMT therapy logs of children with anxiety, four primary themes were identified, which describe the patients' physical and emotional manifestations as they move between the following ends: (1) from disconnection to connection, (2) from avoidance to presence, (3) from merging to separation, (4) from control to release (see table 2).
Table 2: Physical and emotional patterns of disconnection, avoidance, merging and control in the therapy dynamic and process
[bookmark: _Hlk69333082][bookmark: _Hlk69332932]
	
	מניתוק לחיבור
	מהימנעות לנוכחות
	מהתמזגות לנפרדות 

	משליטה לשחרור 

	[bookmark: _Hlk69333228]החזקה גופנית ותנועת המטופל במרחב

	בית חזה מכווץ, כפות הרגליים כמו מרחפות מעל פני הקרקע, תנועה פריפריאלית, הגפיים כמו מנותקות ממרכז הגוף מתפזרות לכיוונים שונים, קושי ביצירת קשר עין 

	קושי בביטוי של עצמה וויטאליות
	תנועה מעגלית ורכה, חזרה לתנועה רגרסיבית כמו זחילות, גלגולים, שכיבה על הגב עם הגפיים מופנות כלפי מעלה. 
	החזקה גופנית נוקשה וחוסר איזון במערכת הויסטיבולרית 

	[bookmark: _Hlk69333170]דפוסי תנועה ביחס לאחר
	דפוסים תנועתיים של מעברים חדים וקושי באינטימיות, שמתבטא בהפניית מבט, בקושי בקרבה או בדפוסים של התקרבות והתרחקות 
	הימנעות מיצירת קשר עין

	רצון במגע יכולת גבוהה לתנועה סימולטנית והקשבה לאחר
	קטיעות בשטף התנועה וקושי של המטופל/ת לעבור מעמדה של מוביל לעמדה של מובל ולהפך


	ביטוי רגשי בתהליכי העברה
	קושי בביטוי רגשות, מעברים חדים וניתוק למול מגע בתוכן רגשי

	מודעות עצמית גבוהה והתנהלות עצמאית, זו יכולה להתבטא בקושי בבקשת עזרה לצד אלו נראית מוטיבציה לקבל עזרה וליצור קשר קרוב וחשש מאובדן הקשר

	תלות, האדרת המטפלת, פחד מנטישה, קושי בפרידה, רצון לקרבה וצורך להיות משמעותית ומרכזית 

	תחושת ערך עצמי נמוכה ביקורתיות יתר, צרכי ניהול, הובלה והחזקה


	העברה נגדית
	בלבול, חוסר עניין, התנתקות, מוטיבציית יתר
	תחושות עצב והתכנסות לצד תחושת מגויסות גבוהה ורצון לעזור 
	תחושת התאהבות, מושקעות גבוהה בטיפול, לצד תחושות בלבול וחשש מהיבלעות

	תחושות של כעס כלפי המטופל אל מול חוויה של צמצום והשתקה של הזמנה לאינטראקציה ואפשרויות משחק ותנועה 



3.1 Physical and emotional patterns of the disconnection mechanism
Many descriptions (n=39) of the disconnection mechanism appeared in most of the therapy logs (n=7). The latter is a defensive pattern expressed as an intrapersonal physical manifestation (n=6), as a physical interpersonal manifestation (n=6), in transference relations (n=7), and in countertransference (n=5).
3.1.1 The intrapersonal physical manifestation of the disconnection mechanism
In most of the logs (n=6) the movement was described as follows: the rib cage is contracted, the feet are hovering above ground, mostly peripheral movement, it is as though the limbs are disconnected from the center of the body, strewn in different directions. For example, eight-year-old Ella is described as follows at the beginning of the therapy process: "The rib cage is stiff and locked. She moves mechanically. The sense is that the body is moving itself and the head is operating separately. Her movement is limited and repetitive, high muscular tension, her movement is very rigid." (log 2 session 1).
As therapy progressed over time there was an apparent change in the description of the way the patients held their bodies. There was eye contact, the child stood more erect and there was more of a flow in movement.
3.1.2 The interpersonal physical manifestation of the disconnection mechanism
Most of the logs (n=6) describe sharp transitions in movement and a difficulty with intimacy. For example, nine-year-old Aviv's non-verbal communication was characterized by turning away and hiding "Aviv enters and sits on the ball with his back to me jumping, looking withdrawn and staring into space. He has entered a tunnel without seeing or being seen." (log 5 session 19).
3.1.3 The emotional manifestation of the disconnection mechanism in transference relations
Each time a physical pattern of disconnection appears in a log (n=7) there is a description of a difficulty to express feelings, sharp transitions and disconnection when encountering emotional topics, or a disparity between one's self-perception and physical expression. Following is a description from the therapy log of eight-year-old Naamah, which demonstrates a disconnection between an activity and the emotional experience:"… absorbed in drawing, drawing in detail. When she completes the drawing, she takes a sponge and erases the carriage and horse {the drawing she drew – A.B.N}. I was stunned. Everything that was, the abundance, the goodness, the investment, was eliminated in an instant. Erased with the flick of a hand. And Naamah was indifferent to it." (log 1 session 17) In later sessions changes occur, as well as a correspondence between body movement, senses and feelings. 
3.1.4 The disconnection mechanism in countertransference relations
Most of the therapy logs (n=5) include descriptions of the therapist's feelings of confusion, disinterest, impatience, discomfort, disconnection and over-motivation. The therapist describes her feelings towards Ella's disconnection as follows: "She speaks to me with a smile that feels disconnected, her tongue is sticking up, seemingly unconsciously. Her tongue's movement makes me uncomfortable. I do not understand her." (log 2 session 1). As the therapy process progressed with time, the therapist's internal dialogue with the feelings she has appears to develop. Agreeing to listen to the feelings that rise during the transference and the countertransference processes creates understanding, allowing patients to return to regressive places and experience themselves as more present and connected to their feelings. Ella's therapy log provides an example: "… in counseling, I understand that the tongue's movement is an expression of aggression and tension." (log 2 session 15, attaché 8). 
3.2 Patterns of physical and emotional avoidance  
[bookmark: _Hlk62318243]3.2.1 Intrapersonal physical manifestations of avoidance patterns
Difficulties expressing strength and vitality (n=8) appear in all of the logs. For example, in a description of Yael's mobility "every time she shifts to an aggressive movement – like stomping her feet or clapping her hands, she stops and doesn't allow herself to reach the full extent of the movement." (log 3 session 4). In this context, weak vocal strength is another characteristic that appears in all of the logs (n=8). As the sessions progress over time there is an apparent change in the display of movement with power and strength. "The 'Spanish Dancer' persona begins to appear in our sessions, direct movement, powerful, round and erupting." (log 3 session 10). With the development of powerful movement, the patients shared more of their sense of loneliness "more and more powerful movement enters the room and with it a discussion about Yael's feelings of loneliness." (log 3 session 16)
3.2.2 Emotional characteristics of avoidance patterns in transference relations
The patients were described in most of the logs (n=5) as being highly self-aware and independent, which can manifest itself in taking responsibility instead of the therapist or in their struggle to ask for help. For example, Naamah: "Naamah tries to add the color red unsuccessfully and gives up, she does not ask for help." (log 1 session 18) At the same time there seems to be a motivation to receive help and to form a close relationship with the therapist. 
3.2.3 Emotional characteristics of avoidance patterns in countertransference relations
In most of the logs (6) the therapist recorded feeling sad and withdrawn, while also feeling highly engaged, with a desire to help. Here is how the therapist describes her feelings towards Yael: "The drawing stirs a feeling of sadness and silencing. A movement of withdrawal when facing a door that isn't opening." (log 5 session 24)
3.3 Physical and emotional merging patterns
Expressions of close / distant relations with parental figures and patterns of dependency appeared in most of the therapy logs (n=7).
3.3.1 Physical intrapersonal manifestations of a merging pattern
Most of the logs describe a round and soft movement and a return to an imitative-regressive movement (n=6). For example, with Aviv "his movement is soft and flowing, he lies on his back like a baby and moves his hands and legs." (log 5 session 2).
3.3.2 From merging to separation - Physical and interpersonal manifestations 
Most of the logs show a high ability to listen to the other (n=7), alongside a polar quality of incompatible physical closeness, a difficulty moving without the therapist and trouble concluding and parting. For example, Ella merges with the therapist's movement "my movement is enough for her, she is consumed by it, consuming me with her eyes, the movement in her rib-cage is limited, moving only when I move, even when she is the one who is meant to be moving. She feels like she is moving even though I am the one moving." (log 2 session 1)
The relationship is characterized by movement on an axis of closeness / distance "we begin with a mirror game where the movement is always on the axis of closeness / distance." (log 1 session 4) This can also manifest itself in feeling an invasion of private space, for example Aviv "sits near me, too close, and looks into my eyes" (log 5 session 12). The patient seems to have a hard time leading and is highly sensitive to the therapist's reactions "he is sensitive to my movements, the moment I detach a little he immediately hands the lead over the movement to me." (log 6 session 2). As the therapy process progresses with time, shared movement is internalized and independent movement becomes more possible. For example, Aviv "enters the room and begins walking, I join in, he continues to spin on one leg and begins walking with his eyes shut, checking his boundaries and the boundaries of the room (log 5 session 28)
3.3.3 The emotional manifestation of the merging pattern in transference relations
Manifestations of the patients' feelings of dependency appear in the therapy logs (n=6), such as fear of abandonment (n=6), trouble parting (n=7), and glorifying the therapist (n=4), as well as a desire for closeness and a need to be significant and central (n=7). Repeating questions appear in most of the therapy logs (n=6) regarding the uniqueness of the relationship, for example: "Who else comes here?" "Who else do you meet with?" Feelings of dependency are also expressed through words like "it will be very hard to go on vacation and not meet with you" (log 3 session 15). More than once the patients expressed their concern regarding losing touch: "I was worried we wouldn't be able to meet, I'm happy we're here." (log 3 session 6). As the therapy process progresses, a sense of trust develops: "I knew you would come." (log 5 session 31) a sense of understanding without words: "We haven't known each other for long but I feel I know a lot about you because we talk through movement" (log 3 session 9), as well as expressing a difficulty to part: "What are you talking about? We're not done." (log 7 session 24)
Most of the logs (n=5) revealed a gap between expressing oneself emotionally and through movement and the ability to express oneself verbally. With Gali, for example "it was hard for me to write my meeting with Gali, the richness of movement was so great that I do not have enough words to translate the experience." (log 7 session 21) "It seems she has a rich internal world but no way to transcribe it." (log 8 session 1) "He couldn't say what he felt when moving, but expressed his feeling via a vivid drawing with many layers of color." (log 6 session 10) 
Manifestations of separation appear as therapy progresses over time "I do not want to meet anymore, I feel they (the parents) send me instead of solving problems themselves (log 4 session 25)
 3.3.4 From merging to separation in countertransference relations
A feeling of falling in-love and a high level of investment in therapy can be found in most of the logs (n=5), alongside a sense of confusion and a fear of being swallowed up. As such, for example, these are combined with feelings of closeness and intimacy: "the feeling during sessions with her is that we are the only two people in the world in a joint bubble." (log 3 session 4) alongside feelings of infatuation, which appear in most of the logs (n=4). As therapy progresses, feelings of confusion surface, along with the therapist's internal contradicting feelings regarding the desire for separation "it is unclear to me if I am the one slowing down the pace or if she is." (log 7 session 23)
3.4 Physical and emotional patterns of control
Most of the logs (n=7) include many manifestations for the need for control (n=42) in physical intrapersonal manifestations (n=4), in physical interpersonal manifestations (n=6), in transference relations (n=5) and in countertransference (n=3).
3.4.1 Physical intrapersonal manifestations of the need for control and release 
More than half of the logs depict the need for control (n=4), with descriptions of the patients' rigid body positions. For example, the following appears in Yair's therapy log: "Yair's shoulders are raised and held, his rib-cage is held and his breathing seems shallow" (log 6 session 1). An imbalanced and self-challenged vestibular system is found in most of the logs throughout all of the stages of therapy as a main characteristic (n=5). For example, Yair: "He is busy with balance again and with finding the center." (log 6 session 33) In some of the logs the patients try to lose control or balance (n=3). At an advanced stage of therapy, the vestibular imbalance receives an emotional verbal expression, as with Gali: "… it's like a boat rocking at sea, there is a rope, she points to the center of her body, straightens her back and the sea moves the boat, the surroundings are stormy." (log 7 session 33, attaché 5)
3.4.2 Interpersonal physical manifestations of the need for control
Most of the logs (n=6) show disruptions in the flow of movement and the patient's difficulty to move spontaneously, to join a powerful movement carried out by the therapist, or to transfer from the role of leader to that of follower, and vice versa. For example, when treating Gali: "We move simultaneously, taking turns leading. If I hand over the lead to her without telling her, she immediately stops the movement." (log 7 session 1)
3.4.3 The need for control in transference relations
Most of the logs (n=5) describe feelings of over-criticism. Criticism has been found to cause patterns of avoidance, low self-esteem and a rejection of emotional needs. For example, with Gali: "I prefer dancing in a room, I went to watch a lesson but I am not flexible enough and they are all better than I am…" (log 7 session 21) At a later stage in the sessions a dialogue was formed with self-criticism "The expectations I have of myself cause my body to feel paralyzed, I understood that the choice is in my hands whether to allow more room for desire or fear." (log 7 session 34) The need to manage leading and holding appears in most of the logs (n=5), showing patterns of rigid thought and feelings of loss of control, as is the case in Alon's therapy log: "A dream – someone is annoying me, I lose my temper and am unable to control my body. I see myself from the side, I am the one looking from the side like a ghost, it was scary." (log 4 session 9) 
3.4.4 The need for control in countertransference relations
In a small number of logs the therapist reports feeling objection, silencing and anger (n=3). For example, when treating Naamah: "I have difficult feelings of management, control, silencing". When confronted with these difficult emotions the therapist chooses to postpone her response or reflect through movement: "I allow her to repeat the course several times until I find the right way for me to join in… she enters my drawing, I enter her drawing the same way…" (log 1 session 34, attaché 23).
In conclusion, the analysis of the DMT therapy logs of children with symptoms of anxiety revealed four themes, with each theme moving between dialectic ends: (1) from disconnection to connection, (2) from avoidance to presence, (3) from merging to separation, (4) from control to release. Patterns were identified in each theme regarding movement in relation to others, as well as body positions and movement through space. In addition, patterns and emotional manifestations were also identified regarding transference and countertransference relations.
4. Discussion
This research examined the physical and emotional characteristics of children, ages 8-11, who cope with anxiety symptoms. The goal of this research was to identify the physical clinical manifestations within the therapy dynamic of children with anxiety disorders, who were treated with DMT over time. Upon analyzing the findings, four themes emerged, demonstrating motion between ends:(1) from disconnection to connection, (2) from avoidance to presence, (3) from merging to separation, (4) from control to release. Emotional patterns, movement patterns, and physical transference and countertransference relations were identified in each of the themes. These findings will serve to broaden our understanding of the experience of children who suffer from anxiety from the bottom up. In DMT, movement is the central medium of expression and therapy intervention (Chaiklin & Wengrower, 2015). Movement is also an early form of vitality according to Stern's conceptualization (2010). The experience of vitality is inherent to the act of moving, which is the first expression of being animated. Movement takes place in the body as well as the mind. As a dynamic vital form, it helps us adjust to new situations. Anxiety can be viewed as an expression of one's inability to regulate frightening experiences, which offers us the opportunity to think of the movements derived from such experiences. The four axes demonstrate the movement/shift from emotional-motor patterns, which reflect a reliance on separation and control, avoidance, and dependent merging, towards opposite poles/ends that reflect higher levels of connection to senses and emotions, as well as an ability to give oneself over to experiences of relaxation and relinquishing control, presence and expressions of autonomous initiative.
Accordingly, at the beginning stages of therapy, what stood out on a physical level were rigid holding, the movement of limbs detached from the center of the body and a contracted rib-cage. These could point to low levels of vitality, or, in other words, high and unyielding defensibility. On an emotional level there were difficulties in expressing feelings, as well as disconnection when confronted with emotional matters, along with dependency needs and the fear of abandonment. These findings expand the understanding of the nature of symptoms that characterize anxiety disorder, including restlessness, stress, fatigue, difficulties concentrating or disconnecting, irritability, muscle tension and trouble sleeping (American Psychiatric Association, 2013). Furthermore, finding show the children had low self-esteem, were over-critical and had management needs/the need for management. These findings correspond and expand on findings from an earlier research, according to which children with social anxiety disorders are more self-critical than children who do not suffer from anxiety (Halldorsson et al., 2019a). Metaphorically speaking, criticism is experienced as paralyzing, silencing and numbing/immobilizing (Kra-Oz & Shorer, 2017). 
Within the therapy dynamic, physical patterns were characterized by disruptions in the flow of movement and a difficulty making eye contact with the therapist. These findings expand on findings from an earlier study, which shows that in an environment that arouses anxiety, facial expressions of joy or anger will lead children with anxiety disorder to lose their attention and avoid eye contact (Hepach et al., 2017). This understanding may help in thinking dynamically about the therapeutic relationship and the experience of children with anxiety disorders at the beginning of the therapeutic relationship. Based on the Attachment Theory (Bowlby, 1988), one can assume that disrupted movement and physical rigid holding are the opposite expressions of actively confronting difficulties, which characterizes children with an insecure and anxious foundation (Fonagy, 2001). In addition, they counter the motivation to freely and creatively explore oneself and the environment. Moreover, one can assume that in the spirit of the Attachment Theory, a rigid physical holding is one of the child's defenses against feeling anxiety, which is experienced as overwhelming and uncontrollable. Observing the moments of disconnection can assist in understanding the anxiety inducing mechanism that lies at the heart of the relationship. For example, in cases where such patterns exist in the therapy dynamic, the child may experience them as a threat.
In this research, the separation and merging mechanisms were characterized by patterns of sharp shifts in motion, along with a high ability to perform simultaneous movement. These findings supposedly contradict one another. However, they correspond with the assumption that at the core of anxiety lies a fracture in separation processes, which reveals the parents' anxiety when faced with the child's independence (Weitkamp et al., 2018). Such a fracture could lead to a pattern of ambivalent relations of neediness, along with fearing closeness with others. The difficulty in separateness is characterized by round and regressive movement, a longing for touch, a high ability to move simultaneously, dependency on the therapist, a difficulty parting and the need to be meaningful and central. According to the findings, the patterns recurred both physically and emotionally. The congruence between the physical and emotional patterns can assist in holistically understanding the manifestations of anxiety in the body and soul. This could also lead to further thought on the act of taking initiative, which naturally emerges during early development as manifestations of separateness (Mahler, 1968). On the other hand, difficulties in separateness will also be manifested in the absence of initiating separate movement or initiating creative movement. 
The findings in this research reveal additional manifestations of avoidance, such as a difficulty demonstrating strength and vitality, and a difficulty asking others for help.
Unlike displays of vitality, which demonstrate power that motivates action, generates feelings, sharpens attention, sparks thought and initiates movement (Stern, 2010), the children lacked such displays at the beginning stages of therapy. Such manifestations of avoidance coincide with the findings of an earlier study, which shows that anxiety disorder is characterized by an intense and irrational fear that leads to emotional suppression and avoidance (Pennant et al., 2015), and that a lack of separateness between child and parent can increase the child's sense of tension toward the environment and arouse a fear of being close to others, while being dependent and needy of the parent (Bato et al., 2018). This research demonstrates that parallel to the common patterns in family relations among children with anxiety (Jongerden & Bögels, 2015) these patterns were present at the beginning of the therapeutic relationship, namely feelings of dependency, glorifying the therapist, fear of abandonment and trouble parting. Much like common coping mechanisms outside therapy (Bato et al., 2018), disconnection, avoidance or control mechanism were used within the therapy setting as well in order to avoid threatening feelings. It seems the latter allow the child to defend himself/herself from feeling the difficult emotions awakened by closeness. At the same time, this may also be where the potential lies for healing, as well as a new experience within a relationship. As the therapy process progressed over time, changes occurred in the 'movement dynamic', namely changes in the flow and continuity of movement, as well as the expression of emotions during movement. The latter became soft, attentive and spontaneous. A connection was made between physical senses and feelings. Changes in physical and emotional patterns became evident. The child stood more erect. Power, daring and strength began to emerge in the movement, along with emotional expressions of sadness and loneliness. It is possible that the strengthening of the body led to a sense of security, which enables the child to express emotions and feelings that he/she were avoiding.
In addition to these, autonomous movement began within and beyond the therapy room. These findings expand on findings from earlier research, which shows that creating a protective and empathic environment (Hoffman, 2019), as well as encouraging the patient to use his/her body's strength and the energy/animation of the movement, provide a sense of security and self-awareness (Khodabakhshi Koolaee et al., 2014). These findings deepen the understanding that identifying emotional and physical patterns can assist in addressing the child's needs through therapy.
To conclude, the findings of this research broaden the foundation for understanding the physical – emotional patterns of children with anxiety disorders and how they manifest themselves in therapy dynamics. Changes in these patterns throughout the therapy process reveal the potential for healing through optimal object relations, while encouraging expressions of strength, vitality and creativity, which can result in easing anxiety symptoms among children. 
4.1 Clinical applications
The results of this research increase the understanding of emotional and physical patterns that characterize children with anxiety disorders. The research found that physical patterns, such as disrupting the flow of movement, characterize disconnection and control mechanisms, and that trouble in making eye contact characterizes disconnection and avoidance mechanisms. Along with these, distinct characteristics were found for disconnection, avoidance, merging and control mechanisms (see chart 1). In fact, this research identified physical clinical manifestations that relate to object relations and attachment relations, in which the self protects itself through disconnection and avoidance – parallel to the avoidant attachment pattern, and/or through opposite expressions of a need to merge with the other – parallel to the anxious attachment pattern. Recognizing physical and emotional patterns can assist in the diagnostic process and in defining the therapeutic goals. Indeed, this can be described in terms of the words the therapist uses to invite patients to be in dialogue with their present experience, with experiences of movement across the axes, to areas of additional presence, integration, initiative through separateness and vitality. 


Chart 1 – Physical and emotional patterns in anxiety disorder
[image: ]
Understanding the connection between physical and emotional aspects can provide an inductive phenomenological measure for changes and development in the therapeutic process.
4.2 Research limitations
This research was built retrospectively, thus leading to several limitations. Building the research based on therapy sessions that had already ended created inconsistencies in the research materials and throughout the therapy sessions that were studies. In order to overcome this limitation, all of the therapy sessions that were selected were those that had been held over the course of at least a year, and had been documented in great detail. Another limitation is that the children were not provided with a diagnostic tool. At the same time, the children were referred based on symptoms that were identified by the school's psychologist. The therapeutic process included intake for the children's dynamic diagnosis. Another limitation is the research tool. Documenting the therapeutic process via a therapy log provides the therapist's perspective, a research tool that reveals the therapeutic process from a subjective point of view and mediates through writing. Writing logs over time can also be affected by the context and from the therapist's subjective experience of overload as she documents the therapy sessions. Furthermore, it can be affected by the mere fact that the therapy sessions are non-verbal, and their verbal documentation requires finding suitable terminology that will describe movements and physical expressive motions in words and, at times, the feelings of the therapist-patient dyad (Specht et al., 2016).
4.3 Recommendations for future research
It is important to conduct future research to examine the findings of this research by studying therapeutic processes, which will include photographs of the therapy sessions, as well as micro analyzing videos. Furthermore, research of this kind should incorporate quantitative measures for measuring symptoms and strengths before, during and after the therapy process, which can establish and further expand the findings of this research. As for clinical manifestations, it would be interesting to study the relationship between the latter and the attachment patterns of children and their parents.
In addition, patterns were often found to be identical to the patterns of relationships at home. A future study could examine the physical and emotional patterns of the parents and their children, which could assist in identifying patterns of intergenerational transference and providing treatment on a systemic level. 
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