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ABSTRACT

How can dance become a useful medium for rehabilitation and
alternative therapy for post-clinical populations is the primary concern
of this paper. This study examines the ways in which dance/movement
can purposefully aid breast cancer survivors in promoting health well-
being, post-treatment. The first group, Candy Girls Breast Cancer
Survivors, advocates dance for healing and sustenance of healthy
living. The second group, breast cancer survivors from the National
Cancer Society Malaysia participated in a series of psychotherapeutic
sessions centred around dance activities and explored dance as
a promising strategy to integrate mind, body, and emotion. This
ethnographic study draws data from observations, participations, and
interviews with women who have survived breast cancer and who have
actively participated in various dance activities.
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Introduction
This paper looks at dance/movement as a way of healing—
physically, mentally and emotionally. In 2018, I received the
Universiti Malaya Research Grant (UMRG) for the project
entitled, “dance as movement therapy for breast cancer
survivors.” This was a sub-program under the overarching
project themed, “The Benefits of Music and Dance in Health
and Wellbeing.”

This project was divided into two phases. In the first phase,
I performed observational study on the Candy Girls Breast
Cancer Survivors, a group that was in existence prior to the
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study and was actively involved in dance related activities. In the
second phase, I embarked on an interventional study partnering
with National Cancer Society Malaysia (NCSM). Since I was not
a trained therapist?, I invited Mahisha Naidu, a certified dance
movement therapist' to become a co-researcher in this study.
The focus group was the breast cancer survivors. In both case
studies, I examine the limits and possibilities for carrying out
communal study.

As I begin this article, I foreground several pertinent
questions on the role of dance. What can dance do for the
society? More specifically, what can dance offer to the field
of health/medicine? This study is one of such that aims to
empower dance and highlight its contribution to the society. This
study investigates dance as a form of alternative therapy for post-
clinical population, more specifically, it is aimed at examining
how dance can also become a powerful agent for social change
through transformation of individuals internally and externally.

'"This research was conducted under the UMRG Grant,
RP038C-17HNE, entitled Dance as Movement Therapy for
Breast Cancer Survivors, from 2017 to 2019. The author was
the Principal Investigator of this research. Author would like
to thank the Candy Girls Breast Cancer Support Group and
National Cancer Society Malaysia for their support of this
project.

? Dance Movement Therapist can obtain a minimum
qualification of Master in Dance Movement Therapy in the
UK or the USA. The accreditation body 1is the American Dance
Therapy Association (ADTA). Dance movement therapists in
Malaysia are generally freelancers and they work with different
clinical and post-clinical populations at hospitals, homes, and
residential treatment centres. The terms “movement” and
“dance” are used interchangeably to refer to the works carried
out by therapists, although some may prefer to use “movement”
more broadly.
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Significance of This Study

Studies such as this is only in its infant stage in Malaysia,
particularly interventions that foreground dance as an outlet
for well-being for clinical and post-clinical populations, mainly
because people need to be trained to conduct such interventions.
However, such trainings are scarce in Malaysia. We can conduct
movement classes for groups in need of physical mobility, but to
conduct a serious study and to stay true to the word “therapy”
requires certain form of certification, validation, and knowledge.
As far as this study has identified, there are currently two
certified movement therapists in Kuala Lumpur who carry out
therapeutic sessions for various groups. It is the hope of this
study that such trainings would be made accessible for more
people in this country which could eventually lead to a growth in
the number of certified movement therapists in the future.

Focus of Study

Breast cancer has become the most common disease among
women today. Globocan 2020 Malaysia ranked breast cancer as
the number one disease in the country based on the number of
incidence, mortality, and prevalence. Breast cancer accounted
for 32.9 percents of the total cancer cases in 2020 for females of
all ages (GCO, 2021). According to oncologists, rapid economic
growth and a transition to a more urban lifestyle have led to an
increased prevalence of cancer in Malaysia (Mastura Yusof &
Wan Zamaniah Wan Ishak, 2022).

Although the figures look threatening, there are chances
of reducing mortality through early detections and treatments
and also through after support in order to reduce severe cases
of recurrence. Mastura Yusof and Wan Zamaniah Wan Ishak
(2022) pointed out that the cancer literacy in Malaysia, through
campaigns and awareness programs, has improved through
advocacy programs that focus on prevention, screening,
treatment, and support. Physicians are also actively seeking
ways to better address the management of this disease. They are
embracing alternative treatments and prescribing those to their
needy patients.
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I would like to focus on two terminologies in this paper:
rehabilitation and therapy, which I feel are highly necessary
course of actions to manage the disease. These are very
important for women who have undergone treatment. Healey
said that the focus should not only be on curing the disease
but also centered on the “the control of the disease” (Healey
1971, 1667). This is because an ignorance of support at the
post-treatment phase could lead to serious outcomes such as
withdrawal, depression, anxiety and fear of death, and most
critically, a recurrence of the disease that could lead to a higher
risk of mortality.

World Health Organization (WHO), in its website, describes
rehabilitation as interventions that address “the impact of a
health condition on a person’s everyday life by optimizing
their functioning and reducing their experience of disability.
Rehabilitation expands the focus of health beyond preventative
and curative care to ensure people with a health condition can
remain as independent as possible and participate in education,
work and meaningful life roles. Globally, one in three people
today are estimated to be living with a health condition that
would benefit from rehabilitation” (WHO, 2023). Realising its
importance, WHO has included rehabilitation as one of its
goals in the Sustainable Development Goals (SDGs). Although
WHO did not refer to any clinical or post-clinical populations,
it is obvious that rehabilitative practices of any form should
not be ignored as means to restoring someone to his or her
normal condition or former condition. Taking the cue, this
study conducted observations and found that breast cancer
patients and survivors can indeed benefit from this practice if
they embark on it seriously.

Therapy, meanwhile, is conducted in a planned and
structured manner through the employment of certified
therapists. The objective is to complement alternative treatments
with clinical therapy, such as “nutritional therapy, herbal therapy,
sportive therapy, art therapy, music and dance therapy, imagery,
yoga, and acupuncture” (Aktas & Ogce, 2005) for prolonged
health well-being. Therapy applies hands-on approach/scientific
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tools using exercises and other treatments to restore patients.
This study posits that movement/dance can be an effective
therapy for breast cancer survivors.

Dance, corporeality, and therapy intersect in the practice of
Dance Movement Therapy (DMT). It 1s the psychotherapeutic
use of movement, that promotes the interconnection of body
and mind, and most importantly, “the healing power of dance”.
The American Dance Therapy Association (ADTA, 2018)
defines it as “the psychotherapeutic use of movement to promote
emotional, social, cognitive, and physical integration of the
individual, for the purpose of improving health and well-being”
(accessed from adta.org). DM'T became an established profession
in the west from the 1940s. The models/concepts later spread
to the east and worldwide in the 1990s. DMT provides many
therapeutic mechanisms that enhance physical strength, agility,
and mobility as well as mental and emotional strength. The
group intervention, meanwhile, offers larger benefits as it helps
to build social cohesion and solidarity among the participants
(Koch et al., 2019).

Rehabilitation can take two forms—either fully administered
by physicians/therapists/experts or administered by the people
affected for their own benefits. While the former places some
form of compulsion or commitment, hence, must be undergone
for a duration of time, the latter is not time-bound/open and is
very challenging because the sessions depend completely on the
initiative and passion of the group involved. The former presents
a unique scenario that warrants an investigation. I frame the
first phase of my study as a rehabilitative practice, particularly
seen as a self-administered rehabilitation practice. I focus on
the Universiti Malaya Medical Centre’s (UMMC) Candy Girls
Breast Cancer Support Group (henceforth, Candy Girls). I
am interested in Candy Girls, a group that strongly advocates
dance as a form of self-rehabilitation practice. Although small
in number (during the period of study, 26-30 members), it has
gained visibility and has made a significant impact on the society
through its dance related activities.
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In contrast, I frame the second phase as a therapeutic
study. Highly structured, therapy takes movement/dance to
transcend beyond physical activity, where participants use dance
movements as a non-verbal language to express their conscious
and unconscious feelings. Dance therapists in various ways help
people to work on their own health issues by providing them the
safe space and the right eco-system to do so. The second study is
interventional.

Methodology

All-female Candy Girls is probably the pioneering group in
Malaysia, that uses dance as a form of rehabilitation. Aged
between 40 and 73, the members are breast cancer survivors
of multi-ethnic groups (Chinese, Malays and Indians). Most of
them did not have prior training in dance. The founder of the
group, Yip Siew Fune, or fondly called Sifu, is a breast cancer
survivor. It must be noted that she left the group before the
Covid-19 pandemic and is not with the group at this point. As a
rehabilitation practice, Candy Girls engaged in various activities
such as Zumba, Stretching exercises, and Laughing Yoga with
Dance being the focus of this group.

I started my ethnographic study on Candy Girls in 2017.
Unlike other approaches, Deidre Sklar (1991) argued that
ethnography is premised in the “body and body’s experience.”
She theorized movement as a “kind of cultural knowledge”
that can be understood only through bodily engagements with
the community that is being studied. The derived knowledge is
not only somatic, but also mental and emotional that embodies
history, beliefs, values, and feelings. I privilege this method as a
way of understanding the lived histories and experiences of my
subjects of study.

The recruitment of participants for this study was easier as
the group existed prior to my research and I managed to enter
the group through Yip, who was excited about my research
and the word “therapy”. I obtained consent from those who
wanted to be part of the study. I carried out interviews and
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observations of various activities carried out by this group at
the Centre Point, located in the heart of the Universiti Malaya’s
Faculty of Medicine every Saturday from 9am to 12pm. I also
took field notes during my research period. According to Helena
Wulff (2013), an essential part of the dance ethnography is to
participate as a way of knowing, as a strategy to make meaning
of any kind of practice. I also made the attempt to participate
in their activities whenever possible. Hence, my relationship
with this group grew from the positionality of a researcher
to a participant in activities, facilitator of dance classes, and
instructor of yoga. Gradually, I assumed multiple roles which led
to close bonding with the group.

The second phase proved to be more challenging as Mahisha
and I teamed up to form a group for the study. Participants for
this study were recruited by NCSM through its internal notice
boards, e-mails and WhatsApp messages. The Coordinator of
Resource and Wellness Centre, Adeline Joseph, who was directly
involved in the recruitment process recruited 22 participants
with their consent for this study. The study was conducted from
July to September 2019. The time frame was decided based on
the availability of the therapist and accessibility of the group.
11 sessions were conducted in the period of three months. Each
session lasted for two hours on Friday afternoons.

In contrary to the first study, Mahisha prepared and
gave participants different movement activities that required
physical, mental, and emotional engagement. She designed the
activities based on the needs of the group. These needs were
identified through the practice of “check-in” and “check-out”,
during which each woman shared her individual expectation
for the session, and at the end, reflected the outcome of her
participation.

In both contexts, the women’s embodied experiences were
central to this study. These were gathered as stories. Murray
(2000) discussed how narratives or stories can be analyzed
on many different levels, the personal, the interpersonal, the
positional and the ideological or societal. Community’s way
of managing life after-cancer is constructed through stories.
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Survivor women in this study shared stories that did not only
touch on the disease, but ranged from family to work and
cooking.

Findings and Discussions from the First Phase

of Study: Candy Girls

The first phase identified two main findings. Firstly, the
importance of support group for its members, and secondly,
extending support to the community at large.

To begin with, Yip Siew Fune and 16 women came
together for a therapeutic study conducted by UM Faculty of
Medicine from 2010-2011. Realising the benefits of dancing,
they continued the sessions on their own although the study
ended by then. The breast surgeon, Nur Aishah, supported the
noble interest of this group and decided to offer UMMOC Breast
Cancer Resource Centre as a space for their weekly activities.
Gradually, Candy Girls Breast Cancer Support Group, was
formed and it emerged as a registered society from July 2014 to
July 2018.

Prior to the formation of the society, the group was known
as the Candy Girls Pink Dance Crew. Yip rationalized that
“Candy (from cotton candy) signifies something that is sweet,
like a kind, loving woman; its stickiness signifies a community
that shares a close bond; and pink signifies someone who 1is
young at the heart since most young girls like the color pink.”
(Personal correspondence, 12 May 2018). This community
shared a common experience. They were survivors of breast
cancer who had undergone almost similar regimes of treatment
(lumpectomy, mastectomy, radiation, chemotherapy, lymph
node removal, and breast reconstruction). They came out of the
disease with mixed feelings, often they were fearful, anxious,
depressed and insecure about their life after cancer. This
group developed a form of “sisterhood” bonding and built the
communitas through dance and the experience surrounding dance.
This rite of passage transformed them inside-out at various
spectrum as the transformation was very personalised. This
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is the reason why I refer to the dance activity as a process of
rehabilitation, a gradual and natural process of healing,

Women carried out different types of activities on Saturday
mornings. They began with a warm-up session, sometimes with
a fitness trainer, and other times, on their own. Following this,
came the main activity, dance. They performed a looped Zumba
workout for almost two to three hours with short water breaks
in between. They performed a variety of dance genres such as
rock and roll, cha-cha, line dance, Chinese folk dance (ribbon
dance), Bollywood, and Malay folk dances such as Joget. Sessions
were led not only by Yip but also other key members. According
to Jacqueline Sammy, one of the survivors, Yip often motivated
and encouraged members to come forward and lead sessions.
She was indebted that her positive transformation was because of
Yip. (Personal communication, 12 May 2018). Dance sequences
were often choreographed but some parts were improvised that
led to “free, playful experimentation with movements.” (Smith-

Autard, 2000).

I have argued elsewhere about how Candy Girls defined
their own femininity through dance. Surgeries and treatments
around breasts, shoulders, and underarms reduced the mobility
in those areas. Hence, dance motifs or sequences that focused
on upper torso movements (for example, shimmies), not only
gradually promoted flexibility, agility and mobility of the arms,
but created a feeling of being “young and sexy”.

Candy Girls also commented on why they found dance more
appealing compared to other support groups that focused on
non-dance routines. They were attracted to the notion of being
able to dance regardless of their age differences, the variety of
dances and music selections, and the ability to move and express
emotions freely. They strongly believed in the possibility that
dance can therapeutically heal their body as physical activity is
said to “Increase special neurotransmitter substances in the brain
(endorphins), which create a state of well-being.” (Aktas and
Ogce, 2005). They deemed dance routines performed in a group
setting as more fun and enjoyable, which also strengthened social
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bonding among the women. Breast surgeons, Nur Aishah and
See Mee Hoong, complimenting the invaluable role of Candy
Girls as a support group, admitted that even doctors could not
provide this support.

Candy Girls was also unique in the sense they did not just
dance for themselves but they actively participated in various
relays, campaigns, forums and conferences to help create cancer
awareness. Yip proudly shared that “Candy Girls inspire hope
through dance and despite of having cancer, we show people
that we can still live life to the fullest.” (Yip Siew Fune, 16 August
2018). Their participation in various staged shows had garnered
visibility and recognition to this group. The public appearances
had also inspired women with the same predicament, some of
whom, also joined the support group after the events.

It is very rare to find groups that are committed to arts based
communal practices, however, Candy Girls have shown that it is
possible to engage in self-administered rehabilitation. This group
faced numerous challenges in terms of securing steady financial
support and retention of members, but it navigated its way by
employing various strategies to remain relevant and sustainable.

Findings and Discussions from the Second

Phase of Study: NCSM

Dance Therapy in NCSM was conducted on Friday afternoons
at the multi-purpose hall in the premise. The session began with
a routine “check-in” activity where each woman spoke about her
week, her life, her emotional state, and expectation for the class.

Mahisha conducted warm-up sessions, sometimes assisted
by my research assistant, who is the only male in this project,
Muhamad Zharif Azzuddin. The stretching exercises were not
structured as each woman led the exercises. The power was
shared in the class as everyone had the opportunity to lead the
group with her own movement sequence.

Mabhisha also facilitated the core activities. These activities
varied in each class. It targeted on different elements such as
emotional, mental, physical, and creativity. Women explored
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different spectrum of emotions through songs and expressed
emotions through drawings and colors. They explored creativity
through improvised movements guided with words such as
“big”, “small”, “light” and “heavy”. These were explored as
a solo piece and as a duet piece, with a chosen partner. They
also made group choreographies with movements developed to
different time scales. Participants made choreographies based
on their understandings of various tempos/rhythms of songs.
Women also explored mental-physical/mind-body connectivity
through letter writing activities where participants wrote one
letter in which their bodies talked to them and another letter in
which they spoke to their bodies. Women first moved physically
and then resorted to writing the bodily experience on a paper.
A week later, they reflected on the content and reacted to it by
writing a response letter, pacifying the body to achieve a form
of mental-physical harmony. This is an exercise where women
tried to make connections between the mind and body to address
inner conflicts and to achieve a form of unity.

Women internalized the tasks and later externalized the
emotions, sensations, and feelings through movements that
stemmed from their own embodied experience. The self-
reflection at the end through the “check-out” session allowed
women to assess their activities and verbalize their moods and
feelings. Mahisha helped them to manage their emotions and
told them that they can let it go any adverse feelings whenever
they choose to do it.

The intervention seemed to be a creative dance experiment,
where women created their “own” movements. Creative
dance 1s more than exercise objectifying the body—it connects
body with mind in a holistic process of learning. Learners
create movements through their physical responses to their
surroundings via auditory stimuli, visual stimuli, manipulation
of objects, and they danced freely and naturally. This pedagogy
is used to activate the learners. In this study, the therapist did
not use the term “creative dance” but the term is borrowed
with the assumption that the pedagogy/practice of the themed
movement exploration is likened to the creative dance method.



The International Journal of Arts, Culture & Heritage ((JACH)

Performing creative dance is not as easy as one presumes.
It does not have a fixed technique and vocabulary. Creative
dance has not attained enough attention in Malaysia, even
in elementary schools, since the training is still teacher-
centered rather than student centered. (Tan, 2022). People
who embark on it need to be trained and guided. At first, I
witnessed the hesitation amongst the women. Their response to
this therapeutic pedagogy was met with ambiguity. Some liked
the 1dea that it was different compared to Zumba and Latin
dance trainings, but struggled to create own movements; others
pointed out that working with partners or groups can sometimes
fail to yield desired outcome; Women generally embraced the
process because it was premised not only on “doing” physical
movements but privileged verbalizing/narrating the experience
and to collectively reflect upon the experiences. Movement
based psychotherapeutic sessions take time, hence, warrants
guidance. Women evolved gradually with the process. They
made meaningful connections to their lives through dance.
Variety in activities, guided creative movements, uncertainties in
the outcome, and freedom of exploration were some of the key
factors that yielded positive outcomes for this study.

Challenges
When this paper was presented, there was a question whether
the therapy was exclusively for breast cancer survivors or it could
be applied to anyone with cancer. Although the target group was
breast cancer survivors, there were also other cancer survivors
in the session and the activities were shared with everyone. It
was not specifically for breast cancer survivors. However, the
participants responded to the activities based on the impact
of their ailments and shared their pain according to the kind
of cancer and treatments they have had. This study requires
further refinement and planning if it is to be continued with
other groups in the future.

For communal work and to work with post-clinical
populations, it is beneficial to work with a private health body/
association. However, no amount of effort can assure that the
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project will be successful because sustainability is a primary
concern. The number of participants dwindled over time and
reduced to less than 10 at the end of the study. Participants
joined the sessions as they were curious about the term “dance
therapy”. In Malaysia, people have very poor knowledge of
dance therapy. They joined the sessions with mixed feelings—
excitement, anxiety and fear. Some joined to experience therapy
and learn while some were uncomfortable and hesitated whether
to join the sessions. Those who took the sessions seriously and
attended the sessions, saw positive changes. Survivors shared
that they have gained some knowledge about creative dance
as a form of therapy, its potential to connect mind and body,
and more specifically, that it moved beyond catharsis into
understanding and the potential of deeper sense of reflection.
Some survivors took one step forward and shared activities with
their own family members and with other acquaintances in the
same predicament to create positivity around them.

Conclusions

People generally are aware that dance is good for health as
it improves not only mobility, agility, and endurance but also
heals us emotionally and mentally. Understanding that motion
and emotion 1s inter-connected, breast cancer survivor group,
Candy Girls, held on to dance as a means to redeem good
health and to practice healthy lifestyle. Dance, as an embodied
activity, was used as a self-rehabilitation practice to overcome
various issues related to physical, psychological, cognitive,
and social. They do not only spread the spirit of happy and
healthy living among themselves but also share awareness,
hope, and love with women in general through the activity of
dancing. In the second study, intervention in the form of guided
creative dance, positioning dance as a therapeutic tool, allowed
women to grapple with their innermost feelings and emotions
and externalize these through movements. The emotions were
deep and concealed but dance allowed them to reflect and
act on them through a series of led movement practices. In
both case studies, dance interventions, whether rehabilitational
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or therapeutic, greatly benefitted women as they embarked
on it with commitment, interest, and passion. There may be
no promises on how far these studies could go but there is a
potential for a more conclusive result with further investigations
in the future.

References
ADTA. (2018). What is Dance/Movement Therapy?. https://adta.

memberclicks.net/

Aktas, G., & Ogce, F. (2005). Dance as a therapy for cancer prevention.
Asian Pacific Journal of Cancer Prevention, 6(3), 408—411.

Glocal Cancer Observatory (GCO), (2021, March). Globocan 2020:
Malaysia. https:/ /gco.arc.fr/

Healey, J. E. (1971). Role of rehabilitation medicine in the care of the
patient with breast cancer. Cancer; 28(6), 1666—1671.

Koch, S. et al. (2019). Effects of dance movement therapy and dance
on health-related psychological outcomes: A meta-analysis update.
The Arts in Psychotheraphy, 41(1) 46—64.

Mastura Yusof & Wan Zamaniah Wan Ishak. (2022, February 17).
Cancer in my community: Addressing increasing cancer cases in
Malaysia. Cancer. https://www.cancer.net/

Murray, M. 2000. Levels of narrative analysis in health psychology.
Journal of Health Psychology. 5(3), 337—347.

Sklar, D. 1991. On dance ethnography. Dance Research Journal. 25(1),
6-10.

Smith-Autard, J. M. (2000). Dance composition. 4™ Edition. New York:
Routledge.

Payne, H. & Costas, B. (2020). Creative dance as experiential learning
in state primary education: The potential benefits for children.
Journal of Experiential Education, 44(3), 277-292.

Tan, C. C. (2022). Development of creative dance training module for preschool
teachers to enhance higher-order thinking skills pedagogical elements.
[Unpublished Thesis, Universiti Malaya].



Dance as Rehabilitation and Theraphy for Breast Cancer Survivors in Kuala Lumpur

World Health Organization (WHO). (2023) Rehabilitation. https://www.
who.int/

Wulft, H. (2013). Dance ethnography. Oxford Bibliographies. https://
www.oxfordbibliographies.com/



