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Introduction

In recent years there has been a developing imtieréee role that physical activity plays in proting
people’s wellbeing and in particular in the distipk that recognize the body and expressive moveasen
their focus. In line with this interest, the presstudy intends to evaluate the effectiveness otl8nza, a
discipline that holds psychophysical integratioritegim (Toro, 2000) to promote health. In parfthcut
intends to assess the possible specific effedBoafanza on some dimensions of wellbeing such as:
psychological wellbeing (Ryff, 1989), stress (Lemgt al., 1990) and alexithymia (Bagby et al., 2984s
noted in research how much these measures peastgantral wellbeing.

Various studies (Ryff et al., 2006) have, in fattpwn that low levels of psychological wellbeingkaa
individuals more vulnerable in the face of streksfients and disease, while the presence of psygival
wellbeing increases the action of the immune systechpromotes the processes of coping. There soe al
papers in which the effects of stress are alsolwidlemonstrated, both physically (e.g. declinenimiune
function, gastrointestinal problems, heart disagpi@iondi and Pancheri, 1984; Buckingham, Gilkesl
Cowell, 1997) and on the level of psychologicallixeing (e.g. anxiety, depression, burnout) (Yood an
Joormann, 2012; Gandi et al., 2011).

Several studies (Ricci Bitti and Caterina, 200}daand Bagby, 2004) show how the failure of ctigei
processing of emotions can lead individuals to dethl events through impulsive behaviours and/tense
physiological responses. It is for this reason étetithymia is one of the factors that can cabhseohset of
somatic diseases (De Gucht and Heiser, 2003; WaligiScheidt, 2004).

Other studies have shown that physical activitydféects in relieving symptoms of anxiety and dspien,
improving moods, subjective wellbeing and self-ppton (Calfas and Taylor, 1994; McDonald and
Hodgdon, 1991; Taylor, 2000).

The scientific and systematic studies on the beia#ffects of dance (Keogh et al., 2009) aremedeance
with a recreative purpose presents positive effiegbatients with depression, fibromyalgia and atyi
(Jeong et al., 2005; Bojner-Horwitz et al., 200R)t also the wellbeing of non-professional daneeigsin
particular on the social, physical and emotionaiatisions (Murcia et al., 2010). In 1966 the Amarica
Dance Therapy Association defined dance with therap objectives as "a form of psychotherapy tlsasu
movement as a means of expression and communiaaitioim a process aimed at promoting the
psychophysical integration of the individual" (Cheoa2007).

In order to consider dance from a health and patstevelopment perspective it is useful to refevhat
Lewis postulates (1986):

» The human body is a complex, open system, homeritnuous and constantly changing processes, of
exchanges, relationships and integrations alongd-body continuum, in turn inserted into an indival-
environment continuum.

« If the body movement reflects the internal emmdicstates of the individual, then significant ches in
motor behaviour can bring about changes in thehasyc

* The body retains even those experiences whick hat/become a conscious part of the personalityan
somatic memory. Movement, whose neurological osigirecede other representative modes, can easily
reach remote areas of the psyche.

 The individual has a mental representation of thieysical being that develops gradually alonghwite
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neuromuscular coordination in interactions with ¢éingironment. This helps to develop the awarengss o
differentiation; it is linked to the sense of a Ibpdelf, necessary for the development of the psiagical
self, capable of perceiving the affective dimensiohthe experience.

Among the types of dance developed in recent yeamprove the welfare of people, through a psycho-
physical integration, we find Biodanza, createthi}m 60’s by Prof. Toro, the Chilean psychologisi an
anthropologist, following his research on the @Bexf music and movement on wellbeing, and subsetye
internationally diffused.

In 1965, Toro took part in an experimental medjralgram in which he had the possibility to devédige
dance techniques with patients of the Psychiatasgital of Santiago de Chile. It was from therd tha
Biodanza system, which he defined as "a systenuwiam integration" that allows each person to redeem
their psycho-physical unity, to perceive anothaspe as their own kind and to recognize themsedggzart
of the environment, was launched (Toro, 2000).

The method of Biodanza stimulates the healthy gfettie person and is proposed as a path of personal
growth, through expressive movements, combined tghmusic and conducted in groups. Biodanza aims
to stimulate the joy of living, the pleasure oflfieg intensely alive and to experience bonds witlecs in
the "here and now" and progressively both in d#fityand in the long term (Sudres, Villac and Bridnad,
2012).

At the base of its methodology is the conceptiadncia, namely << the experience lived with great intgnsit
by an individual in the present moment (...) >>rf[&®000, p.25). Through experiences in the "hatk a
now" the person has the opportunity to make contébtthemselves and with their own emotions, &l fe
the body and to express their identity (Toro, 2000k central objective of Biodanza is the expssif
identity, a set of essential qualities, which givperson their uniqueness.

The elements that characterize the Biodanza metteothusic, movement, vivencia and the group. The
theory on which it is based argues that the contbuse of these elements allow giving expressidhdo
five basic human potentials that develop in eanijdbood and then sediment over the years. They are
vitality, linked to early experience of action and restuality, associated with contact and with the first
feelings of pleasure produced by being caressddgllactation;creativity which arises from exploratory
impulses, from curiosity and from languagéectivity, associated with the sense of caring and nurturing
transcendence, that is, the sense of integration with the envinent and of harmony with life. Biodanza,
stimulating the right brain, the seat of the creafunctions, would therefore have the effect ofrgfjthening
and re-balancing these human potentialities, famguhe natural recovery of health status (Olivaerd
Zappi, 2007).

Biodanza is not practiced individually but in a fadgmental group who offer affective containmefue to
an intense interpersonal exchange. The interpersaparience has an important role in consolidatiey
body image, which represents a dimension thagisfgiant for the welfare and development of thespa
(Fischer and Cleveland, 1968).

A Biodanza course takes place in weekly sesshdies. the initial presentation of the system, each
subsequent session, of approximately two and ahloailfs, is articulated into three phases conduxyeal
facilitator” who guides the practice and the course of thécgzants.

In the first phase there is a brief verbal exchangended for the group to share the emotions ealinigs
both from the previous session and following omfiid. The facilitator welcomes what each expresses
without re-launching and/or interpreting.

Secondly the theme of the encounter is presentedtact, identity etc. - connected to the fiveeBnof
vivencia™: vitality, sexuality, creativity, affesity and transcendence (Sudres, Villac and Brarsip@12).
In the third phase, the facilitator demonstratesekercises chosen for the session and then thajaaced.
The exercises are drawn from a repertoire of aBbltsensory-motor, affective-motor and kinesthetic
exercises, designed by Prof. Toro and arrangegnogressive sequence with guide-lines and clealsg
The musics used have been subjected to the stutigioemotional content to evaluate the effectyth
produce and the type wivencia that they evoke. During this stage not using wisdsiggested, as,
according to the theoretical model, activatingabgical structures would limit the emergence ob&ons
that allow surrender to the experience.

Biodanza focuses on non-verbal communication lmgtting tactile sensitivity and musical perceptiion
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order to compensate for the imbalance caused bitwre that privileges cognitive functional, ratedrand
analytical functions, to the detriment of the uremaous and integrating functions.

In recent years research has been conducted hmythe efficacy of Biodanza in improving health.
particular, a group coordinated by Markus Stuckdmslucted several studies showing that particg#nt
Biodanza courses have a drop in blood pressurel{$tial., 2007), cortisol (Stiick and Villegas, 2)1he
levels of alexithymia (Sudres et al., 2012), bditactioning of the immune system (Stiick et alQ£20and
an increase in wellbeing (Stuck and Villegas, 2012)

Villegas et al., (2012) conducted a study with mgl@ of 46 students: 31 participated in a Biodactmarse
and 20 in an aerobics class. At the end of thesesuthe Biodanza group, compared to the aerolhiogjesl
an increase in optimism, self-efficacy and streasagement skills and a reduction in levels of ingpae.
Carbonell-Baeza et al. (2010) evaluated the effeicBiodanza in 59 women with fibromyalgia: with &7
the experimental and 32 in the control group. Tkmeemental group participated in Biodanza encasnte
once a week for 3 months. At the end of the cotirsexperimental group, compared to the contraligro
had a lower perception of cervical pain and supnasps and the syndrome had less influence onuhbkty,
of life.

Given the limited number of subjects these studiesot sufficient to demonstrate the effectiverndss

Biodanza, so more research is needed.

For Toro (2000), the specific effectiveness of Biozia would depend mainly on the combined actidneef
movement andivencia intended as a state of deep integration of thiwiohehl with themself and with the
moment that they are living. It then becomes imguurthat the effectiveness of Biodanza is evalubjed
comparing it with activities that have the same-spacific characteristics, which are, the group,ittusic
and dance. The abovementioned research made asetadl groups with activities that are not
characterized by such non-specific aspects, suakradics.

Objectives and hypotheses

This study aims to evaluate the effectiveness ofiBinza specific to promoting wellbeing, by compaguan
group that has no clinical pathologies and whotarachis activity for approximately a year, witlgeoup
that participates in other physical activities (@hhave the same non-specific aspects) and with an
additional group of sedentary people who do natigpate in any physical activity.

It hypothesizes that the group who participatetheannual course of Biodanza, unlike the group tha
participated in other activities and the sedenggoyip, at the end of the course will present:

* an increase in psychological well-being (SticH ¥ilegas, 2012) intended as a dynamic and
multidimensional phenomenon which includes a watege of psychological and social potential (Ryff,
1989);

» a decrease in stress (Villegas et al., 2012)@wad as an activation of the organism in relatomavents
perceived and interpreted as threats to their rhanthphysical well-being (Lazarus, 1991);

 a decrease of emotional dysregulation (Sudrak,e2012) to define that to which we refer regagdine
construct of alexithymia, understood as a cognidi@gcit in the ability for emotional processingagdor,
Bagby and Parker, 1997).

A further objective of the present study is to istigate if people participating in Biodanza couysess
compared to those who enrolled in other dance etaasd the sedentary group, present differenainiti
characteristics in the dimensions of psychologigellbeing, stress and emotional dysregulation.

Participants

The research participants are divided into threegs: one experimental and two control.

1) Experimental Biodanza Group, composed of 96 leawho started 8iodanza course for the first time; 2)
Control GroupPhysical Activity* composed of 71 people who began, in most cas86.{6%) tango courses
or Latin American dances that have the non-specifaracteristics of Biodanza S3dentary control group,
consisting of 68 people who did not carry out ahygical activity with a minimum weekly frequency.

3 The Physical activity group was composed of people enrolled in the following courses: Dance 86,76% (Tango, Latin

American dance) other physical activities 13,24% Gym.
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We have tried to balance gender and age withithite® groups, as shown in table 1.

Tab. 1 - Descriptive statistics of the three groups

Groups
Biodanza Physical Activity Sedentary
N° 96 71 68
Gender
Men 18 (18,75%) 22 (30,99%) 13 (19,12%)
Women 78 (81,25%) 49 (69,01%) 55 (80,88%)
Age
averagetds  44,92+9,82 38,14+9,91 43,10+10,07
minimum & 25-68 19-63 24-67
maximum
Body Mass Index
averagetds  23,15+3,65 22,27+3,23 22,80+3,27
minimum & 17,72-38,06 15,73-34,19 16,53-36,14
maximum
Years of Schooling 13,96+3,51 13,76+3,24 13,63+3,22

Instruments

The research participants were asked to fill irgistration card and a battery of three questiopsai

-The Registration card collected information on,agder, education level and body weight.

-The Psychological wellbeing was measured withithiean version of thésychol ogical Wellbeing Scale 84
items (Ruini et al., 2003; Ryff, 1989) that assesse the Likert scale of 6 steps, the indicatérgood
mental functioningself-acceptance, positive relations with others, autonomy, environmental control,
purposein life, personal growth, measures linked both to the quality of life andhe state of physical
health.

-The Stress was measured with the Italian versidvieasure du Sress Psychologique (MSP) assessing on a
Likert scale of 4 steps, the state of stress i®rstdod as a total of the individual's respongaeo
environment system (Di Nuovo et al. , 2000; Lensfral., 1990). In addition to the total score @& $tress
level you can determine the following sub-dimensidass of contral, irritability; psychophysiological
sensations; sense of effort and confusion; depressive anxiety; pain and physical problems; hyperactivity,
acceleration behaviour.

- The alexithymia was evaluated with the Italiansi@n of theToronto Alexithymia Scale of 20 items (TAS-
20; Bressi et al., 1996; Bagby et al., 1994). Tdw &llows the assessment on a Likert scale ogépsstof
levels of emotional dysregulation and measure®tiimmensionsthe difficulty in identifying emotions and
distinguishing them from bodily sensations; difficulty in describing emotions and then communicating them
to others; externally oriented and then hyper-realistic thinking, with limited emotional involvement and a
lack of imagination. The sum of the three dimensigives us a total score for alexithymia.

Procedure

Thanks to the collaboration of the Biodanza Itsdgociation 26 teachers were identified, and thadse

were available, distributed throughout the counegeived material to be delivered to participants

electronically and on paper (a letter of preseoiatif the research, a form for informed consent, a

registration card and questionnaires).

The teachers took steps to complete the questiammaith the newcomers to their course, participarito

thus became members of the experimental groupoitstizict the two control groupBHysical Activity and
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Sedentary) people were identified, in the same territorkegsying the equivalent sex and age to that of the
participants of thd&iodanza group.

The questionnaires were filled in over two phasesly (pre-test) and at the end of the courses, which lasted
about 9 monthsppst-test). The questionnaires filled in on paper were deldd to teachers in a sealed
envelope, signed on the flap, while those compiteglectronic format, were sent by the participatitectly

to the researchers.

All questionnaires were treated with the utmostficemtiality, in accordance with law no. 196/2008tbe
protection of privacy and personal data.

Data analysis

In order to test the hypotheses multivariate amalyscovariance (MANCOVA) and univariate analysis
(ANCOVA) were conducted, which considered as indejgat variables, the Groupifpdanza, Physical
Activity, Sedentary) and the measures investigated by questionnasrde@endent variables.

Two blocks of analysis were conducted:

* The first block evaluated any initial differengéise first period) among the three groups in retato the
investigated measures;

» The second block was aimed at evaluating thetftness of Biodanza and consideredRhase (pre-
course and post-course) as a variable of repeated measure.

In the analytical diagrams, age was consideredcasariate because, following a prior check, it eyad
that thePhysical Activity group was significantly younger than the other (f3>= 9.80;p = 0.00008;
partialn? = 0.078; Biodanza 44.92, Physical Activity 38.8¢dentary 43.1).

The Body Mass Index ¢ks1= 1:33; p = 0.3; partiaj? = 0.011) and Years of Schooling. ¢k = 0:23;p =
0.8; partialm? = 0.002), not having evidenced significant differes among the three groups, were not
considered in the analysis of designs, such asrdiit proportions of men and women being not Sicanit
in the chi-square test? (Biodanza vs. Physical Activity? = 3.35,p =. 07; Biodanza vs. Sedenta®/ <1, p
=.9; Physical Activity Sedentary v& = 2.60, p = .1). For comparison of the differientls of the
independent variables in the post hoc test "Tukdgisestly Significant Difference" was used.

Results
1st Block - Comparison between the three groupsin the first administration

The following will discuss the results of the compan between the groups in the dimensions invatd)
pre-course.

Psychological Wellbeing

The MANCOVA on the dimensions &fsychol ogical Wellbeing presents a significant effect (Raggss=
4.63;p = 0.000001; partiaj®> = 0.110): there are lower levels of wellbeing presn the Biodanza group
with respect to the other two groups. The ANCOVAwS that this effect is contributed to &g/f-
acceptance, positive relationships, autonomy, environmental control and purposein life. (Table 2).

4 On the basis of the data that emerged in the first two blocks, an ulterior analysis was decided upon.
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Tab. 2 - Medium and Sandard Deviations and the results of the ANCOVA in the Psychological Wellbeing measures.

Groups ANCOVA
Physical
Biodanza Activity Sedentary F2.200 P

Self-acceptance 53.36+12.1% 59.67+11.39 59.16+9.39 8.98 .0002

Positive 61.94+11.3% 67.51+10.10 67.00+10.95 6.67  .002

relationships

Autonomy 55.26+13.39 63.34+10.16 62.07+10.87 13.81 .00000
2

Environmental 54.56+10.96 62.39+10.19 60.07+10.22 13.48 .00000

Control 3

Purpose in life  58.21+9.46 63.21+8.70 61.57+8.75 5.94  .003

Personal growth 65.89+9.68 66.91+8.83 64.61+7.64 0.92 4

Significant Differences in post hoc test:
a = Biodanza group different from the Physical Aiti\group
b = Biodanza group different from the Sedentary grou

Stress

The ANCOVA on the total stress score presentsmifiignt effect (B.231= 14.96;p = 0.000001; partial? =
0.115): The Biodanza group presents higher levied¢ress with respect to the other two groups (Biah
group vs. the other two groups: Post hoc Tukeyisddtly Significant Difference <.008).

The MANCOVA on the individual measures of stressigmificant (Rao's.4s,= 5.13;p = 0.000001; partial
n? = 0.120). The ANCOVA indicates that this effect@ntributed to by thépss of control,
psychophysiological sensations, effort and confusion, depressive anxiety andhyperactivity: there are higher
levels in this field present in the Biodanza gréhgn in the other two groups (Table. 3).

Table 3 - Mean and Sandard Deviations of the Sress measures and results of the ANCOVA
Groups ANCOVA

Groups ANCOVA
Physical
Biodanza Activity Sedentary Fa231 P

Loss of control 2.01+0.52 1.73+0.49 1.82+0.48 7.69 .0006

Psychophysiolog 1.74+0.63" 1.34+0.38 1.43+0.47 14.21 .000002
cal sensations

Effort and 2.06+0.58¢ 1.46+0.49 1.72+0.63 27.35 .000001
confusion

Depressive 2.08+0.63¢ 1.62+0.51 1.79+0.63 13.16 .000004
anxiety

Pains 2.00+0.71 1.79+0.62 1.85+0.62 2.69 .07
Hyperactivity 2.37+0.73 2.18+0.60 2.15+0.66 3.68 .03

Significant Differences to post hoc test:
a= Biodanza group different from the group Physhsetivity
b = Biodanza group different from Sedentary group



Alexithymia

The ANCOVA on the total score of Alexithymia is sificant (F.231= 5.15;p = 0.006, partiah? = 0.043):
participants in Biodanza courses present highaldahan the other two groups, in particular wéabpect to
the Physical activity Group (Biodanza group vs. $¥gl activity group: Post hoc Tukey's Honestly
Significant Difference = 0.01).

The MANCOVA on individual measures of alexithymsasignificant (Raogsiss= 5.82;p = 0.000007; partial
n?=0.071). The ANCOVA indicate that this effectimntributed to mainly byhe difficulty in identifying
fedings: the participants in the Biodanza course presedtgr difficulties with respect to the other two
groups (table 4).

Tab. 4 - Mean and Sandard Deviations in Alexithymia measures and results of the ANCOVA

Groups ANCOVA
Physical
Biodanza Activity Sedentary Foom P

Difficulty in 17.55+5.96" 12.90+4.48 14.51+5.69 15.59 0.00000
identifying 1
feelings
Difficulty in 12.84+4.92 11.49+4.33 11.74+4.48 1.85 0.2
communicating
feelings
Externally 15.83+4.42 16.28+4.77 16.0945.15 0.196 0.8

oriented thinking

2nd Block - Effectiveness of Biodanza at the end of the courses

The following will discuss the results of the comipan between the pre and post tests in the tmmagpg.
122 participants completed the researchBi®6lanza, 29 Physical Activity, 37 Sedentary, with personal
characteristics equivalent to those of the ingi@ups.

Psychological Well-being

The MANCOVA presents an interacti@roup x Phase on the measures Bkychological wellbeing
(Ra0'sz2.226= 3.69;p = 0.00004; partiah? = 0.157).

The ANCOVA evidenced that this effect is contritiite by all the measures of wellbeing, specificafif-
acceptance (F2.118= 5.63;p = 0.005, partiah? = 0.083) positive relationships (F2.11s= 14.81;p = 0.000002;
partialn? = .187),autonomy (F2.115= 4.85;p = 0.009; partiah? = .076),environmental control (F2.11s= 5.84;
p = 0.004n? = Partial .092)purposein life (F2.11s= 3.69;p = 0.03, partiah? = 0.040) angbersonal
development (F2.118= 4.24;p = 0.02, partiah? = 0.056). This means that the participants in Brozh, after
the first year, improve their levels of wellbeipgrticularly in the first four aspects. The otheotgroups
did not present significant changes (Fig. 1, 2).



Fig. 1 - Differences between the groups according to the phase in self-acceptance scale, Positive Relations,
Autonomy

Fig. 2 - Differences between the groups in relation to the phase in Environmental Control, Purpose in Life,
Personal Growth measures

Sress

The ANCOVA presents an interacti@roup x Phase on the total stress score o= 12:40;p = 0.00001;
partialn? = 0.162) in Biodanza participants after the firsar of the course the stress levels are reduced, t
other two groups did not show significant chandeg.(3).



Fig. 3 - Differences between groups in the stress levels in function of the Phase

The MANCOVA presents an interacti@roup x Phase on the stress scale (Rag'ss= 2.29;p = 0.009,
partialn? = 0.100). The ANCOVA evidence that this effectdmtributed to by all the measures, in particular
theloss of control, the psychophysical sensations, effort and confusion, depressive anxiety, pain and
hyperactivity: participants, after the first year of the couts®ve decreased stress levels, in particular the
loss of control, stress andconfusion, depressive anxiety andpain; the other two groups did not present
significant variations (Fig. 4, 5).

Fig. 4 - Differences between the groups according to the phase in aspects of Loss of Control, Psychophysical
Sensation, Effort and confusion




Fig. 5 - Differences between the groups according to phase in Depressive Anxiety, Pain, Hyperactivity
measures.

Alexithymia

The ANCOVA on the total score of Alexithymia pretean interactioisroup X Phase (F2.11s= 3.12;p =
0.05, partiah? = 0.039): after the course, in the Biodanza piadiats, the levels of alexithymia decrease
until they do not present any difference with titieeo groups. The other two groups show no signitica
changes (Fig. 6).

Fig. 6 - Differences between groups in the levels of total Alexithymia according to phase

The MANCOVA on the three alexithymic aspects doeispresent a significant effect in theeraction

Group x Phase. The ANCOVAGroup x Sage tends to significance in the measureslififcultiesin

identifying feelings (F2.11s= 2.54;p = 0.08, partiah? = .029) andiifficulty in communicating feelings (F2.118=
2.87;p = 0.06; partiah? = 0.039): the Biodanza participants showed a deseref difficulty, after the year of
the course, in both factordifficulty in identifying feelings pre 16.79 vs. post 15:3difficulty in
communicating feelings pre 12:57 vs. 11:51 post), the other two groupsitaa stable levels.

3rd Block - Control Analysis

From the previous analysis it emerged that the &iad group presents lower levels of wellbeing agher
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levels of stress and Alexithymia in thiee-course phase, especially compared to the group that pesfo
Physical activities. Therefore, to exclude thasthmitial differences would affect the comparid@tween
groups, separate MANCOVA and ANCOVA were condudtednvestigating suspected psychological
constructs (Wellbeing, Stress, Alexithymia) whidnsidered th&roup (Biodanza, Physics, Sedentary
Activities) as an independent variable, the aspects invéstigast-course as dependent variables and as
covariates in addition to age, tpee-course measures.

The MANCOVA on the aspects of Wellbeing confirm tighlighted effect in the 2nd block of analysis
(Rao'sz212= 2.77;p = 0.002, partiah? = 0.135): the Biodanza group improves its levets wespect to the
other two groups regardless of the baseline. ThRE@MA indicate that what contributes to this effect
specifically areself-acceptance (F2.111= 3.17;p = 0.05, partiah? = 0.054) positive relationships (F2.111 =
9.67;p = 0.0001; partiah? = 0.148) angbersonal development (F2.111 = 6.51; p = .002, partig? = .105).
Autonomy tends towards being significant(n = 2.57;p = 0.08, partiah? = 0.044).

The ANCOVA on the total Stress score confirms tifiecé evidenced in the 2nd block of analysis =
6.22;p = 0.003, partiah? = .096): in the Biodanza group the level decreasith respect to the other two
groups, regardless of the baseline. The MANCOVAiogle aspects of Stress tends towards significance
(Rao'sz214= 1.64;p = 0.08, partiah? = 0.084). Thus only some aspects of Stress ateegdn the
Biodanza group with respect to the other two grolgss of control (Fz.112=5.12;p = 0.007; partiah? =
0.084) effort and confusion (F2.112= 3.20;p = 0.04, partiah2 = 0.054) andhyperactivity (F2112= 3.82;p =
0.02, partiah? = 0.064). Tending towards significant measuresigpeessive anxiety (F2.112= 2.63;p = 0.08,
partialn? = 0.045) angbain (F2.112= 2.59;p = 0.08, partiah? = 0.044).

The ANCOVA on the total score of Alexithymia is redgnificant (F.116= 1.18;p = 0.3; partiah? = 0.020):
there is no difference in the post-test levels agrite three groups, so the effect evidenced ir2titeblock
of analysis is due to decrease in the higher lgu&sent in the baseline of the Biodanza group @sdent
from the post hoc, Fig. 6). Also the MANCOVA an& tANCOVA on Alexithymia aspects do not indicate
significant effects.

Discussion

The first block of analysis has detected initiffedences between the three groups concerning gasuanes
investigated. It emerged, in fact, that people wfaot Biodanza courses compared to those of ther tiklo
groups, present lower levels of Psychological Vil (especially in &f-acceptance, Positive Relations,
Autonomy and Environmental Control, Tab. 2), higher levels of Stress (particularlysansations, Effort and
confusion, Depressive anxiety, tab. 3) and Alexithymia (in particul@ifficultiesin identifying feelings, table
4). These differences are more pronounced witlPthesical Activity group than with the Sedentaryupo
From these results it can be assumed that thoseduse a Biodanza course have motivations other th
those who choose a different type of course. Rpatiion in a Biodanza course, in fact, would seem
motivated by a question of health, while choosimdd other Physical activities is probably influeddy a
desire for entertainment.

It can be assumed that Biodanza attracts peoplepetteive themselves as more stressed and with an
unsatisfactory level of wellbeing and, that theghably choose it exactly because of the healthctibags it
pursues. A choice that takes place independentlyeoforms of marketing used to promote it, nanfigigrs,
internet or word of mouth, equivalent to those atisiag for Physical Activities.

The evaluation of the efficiency of Biodanza, thgbuhe second block of analysis, showed that thelpeof
the Biodanza group, with respect to those of theratwo groups, have, after 9 months of the course,
increase of Psychological Wellbeing (especiall§gati-acceptance, Positive Relations, Autonomy and
Environmental Control, and a trend toward improvementRarsonal Growth andLife Purpose fig. 1 and 2),
a decrease in stress levels (in particuldrdss of control, Effort and Confusion, Depressive Anxiety, Pain,
fig. 3,4,5) and lower levels of Alexithymia, fromne moment that there is evidence of a decreaBéficulty
in identifying feelings andCommunicating feelings (fig. 6). As evidenced by the third block of theadysis of
the measures of Wellbeing and Stress, these efiezindependent from the levels that the Biodanza
participants present before the course, while fexighymia the effect is attributable to the higivels that
the Biodanza participants have in the initial phdis¢he two control groups, Physical Activity and
Sedentary, there are not present, however, significariations between the pre and post-courseapipb
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because the two groups, have high levels of wétigheght from the beginninggcéiling effect) and low
scores in Alexithymia and stress.

Biodanza seems to respond successfully to the dtfoaihealth that it caters for so much so, thagraf
about a year of the course, between the three gritigpe is no longer any difference registerechinat
the considered measurements. An exception is tiasume ofPersonal growth (fig. 2), for which higher
levels, which remain even at the end of the cowas®rged from the outset in the Biodanza parti¢gpetith
respect to the sedentary.

What may explain the effectiveness of Biodanzaésdombined action of free movement anencia that
integrates the emotions with movement to harmortize&inesthetic, emotional and rational functions.

Movement is considered an important means of exfmesnd communication that fosters the
psychophysical integration of the individual (Ri@&ifti, 1998). << (...) The mind is intrinsically
incorporated or closely connected to the sensory motor activitthe person >> (Stern, 2004, p.79) and
therefore to movement.

In Biodanza expressive movement, associated wehbifsp music and solicited by certain sequences of
exercises, initiates a psychophysical integratimtgss that strengthens the development and eiqprexs
identity.

This hypothesis is also supported by L. and R. l6&tig (1975), who assert that movement associatéd wi
music, in a group who dance freely, facilitatesitiiegration of personal identity that is actuadine space,
intime and in social relations.

Consistently with L. and R. Grinberg’s model (19%%gse processes of integration could explain fieets
that Biodanza evidenced on Psychological Wellbaimdj in particulaelf-acceptance, Positive

relationships, Autonomy andEnvironmental Control.

Another specific factor of Biodanza which contriégsito explain the results obtained is thencia,

understood as a subjective experience of the "dredenow.” The experience is similar to that whigh i
accomplished imindfulness, which Zambianchi and Ricci Bitti (2014), citingahih (1976), define as << a
state of conscious attention to one’s own expedeatthe moment in which it is lived >> (Zambianahd
Ricci Bitti, 2014, p.128).

Even in psychotherapy different schools attribtteo therapeutic work in the "here and now" a
unparalleled transformative power >> (Stern, 2@048). The premise from which we start is thas ihot
sufficient to understand, explain or narrate amet@ produce a change. << There must also bel a rea
experience, an evehved subjectively, with feelings expressed and actjger$ormed in real time, in the real
world, with real people, in a moment experiencethagpresent >> (Stern, 2004, p. XIII).

Putting one’s attention in the present momentngtieens the sense of self as in as much as: << When
living in a present moment, | am the only one hgthre experience of my subjective experiencesl{(is)
not simply something that belongs to mesimne >> (Stern, 2004, p.33).

Self development in Biodanza would also take pthoeugh living emotions such as contact, fear angkg
intensely in the "here and now", prompted by speeikercises and music. This could facilitate aenor
adequate perception of one’s own feelings andedfie discrimination of emotions from the physical
sensations, reducing the levels of alexithymia strebss.

In Biodanza it is possible to focus on the speityfiof the kinesthetic perceptions experiencedriythe
expressive movement. And it is the attention toilg@Ensations that may launch the integrationastg
experienced as separate, favouring the experidrmeegelf as an integrated person. Such a procesislw
act on stress permitting its reduction. High lewdlstress, in fact, act by causing disconnectighich
condition the normal mind-body dynamics (Lazza@0?).

Moreover, focusing on one’s own sensations woudd allow the refinement of the discrimination of
emotions, a deficiency of which is an aspect afithgmia. It is as if a larger space, with respecthe daily
situations, to interact and communicate was offered
The exercises of Biodanza can become privilegeatilmes where the unconscious is revealed through th
emergence of memories buried in the body, a prabessvould lead to a better integration between
conscious and unconscious aspects, fostering prgoywth.

Biodanza is practised in a welcoming group, reasguand devoid of critical judgment, which, conrnegt
the members affectively, could also explain thermapment shown in emotional regulation. It is assdm
that the Biodanza group performs that importantfion defined by Corrao (1981) as tBamma Function.
This function corresponds to the capacity of treugr being an affective container, to accept alséh
emotions and sensory experiences that one is t®t@process alone, and to process them and riteinm
to the members as affections endowed with signifieaand imaginable experiences. The group's atality
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provide understanding without judgment connectetbttainment, enables the structuring ofghmma
function in the person, who will become increasingly corapétn recognizing and processing emotions. The
reduction of the levels of alexithymia, evidencedBiodanza participants, shows an increase of emali
competence. The recognition of emotions avoidsttiege remain unspoken threatening their manifestat
through psychosomatic disorders.

In addition, the recognition of one’s own emoti@nemotes a deeper and more authentic communication
with others because, as a person comes into camithctheir emotions, they become more proficient i
reading the moods of others as well and effectiveligting to them (Giannelli, 2006).

The Biodanza group acts positively on self accaqgdar its being characterized by mutual acceptance
the absence of critical judgement, due to thetfeadtthere are no correct or incorrect movemeihts for
example in the tango, but each can express theassig\their own style. The gaze of the other, diwbi
critical judgment, helps to establish the coordisaif ones own identity and to reach an authealicla the
sessions of Biodanza an unusual social experisrgehieved, where identities in contact also exert
reciprocal beneficial influence on the recognitibat each has of themselves.

Observing the expressions, posture, movementshanghze of the other, it is possible to experience
something similar to what they are experiencinge édationship to the other which is established in
Biodanza session, allows for inter-subjectivetaon that ideeling that the other feelswhat | feel, which
performs a central role in the regeneration ofstié

<< Intersubjectivity plays a fundamental role ie #ippearance of reflective consciousness >> (S2604,
p.87) which permits the enhancement of adaptaliiating new possibilities that transcend models o
behaviour, habits and past experiences. The coontémtersubjectivity << refers to the innate attie in the
human being to understand and share the intergrerperience in prosocial sense. Several resaarche
intend this attitude as the potential functiondontact and interchange between the self and tier ot
(Ridolfi et al., 2014, p.101). It is the intersutfjge contact created in a Biodanza session thdt@rt in
improving the measure #fositive relationships with others.

Conclusions

The results of the research support the hypothiesisBiodanza is actually a practice for the proamoof
health, in as much as those who participate og@aebasis for about a year, demonstrate an iseref
Psychological Wellbeing and a decrease in Stres@\Bxithymia.
We reiterate that these measures demonstrate veegéterences before the course, between the
experimental group and the control groups, diffeesrthat are no longer significant at the end efctburse.
Thus we believe we can say that Biodanza actgpesvantive function in that - in the absence @rbv
disease — it manages to intercept a question dihhead to respond effectively. It is a space inchtthe
body is valued for its expressive characteristatBer than for performance as is the case in dthers of
dance. It is a place where "voice" can be givetnédbody and its expressiveness, in contrast td wha
happens in our society where the emphasis is osigadity with functional purposes (Willems and Kiaut
1999). It is a place, moreover, in which people loaand/or re-live central aspects of their liveshe
"here and now" and in the relation to the othersinocess represents an opportunity to improvednact
with themselves and to integrate the differentgaftthe self (Scilligo, 2004).
The research presented has amongst its strengtlfescthof having been conducted with larger growipis
respect to other studies in this field, permitting reaching of more reliable conclusions with eesfpo its
effectiveness. Another strong point is having fleahkhe experimental group of Biodanza, with twotrmn
groups, the sedentary and people who performegsigath activity with the non-specific charactegstiof
Biodanza. It is precisely with the latter controbgp that we have garnered the most importanttréauds
much as the two groups begin the courses withrdiftdevels in the investigated measure and en wit
superimposable levels. Another strong point ofrésearch is constituted by the net intrinsic caessy of
the results which all go in the direction of a refiton of the initial discomfort detected in the fagipants of
the Biodanza group. In fact, the measure of thecefgffect size), in the second block of analysis,
demonstrates an average result in Psychologicdb®ed) (partial? = 0.157) and in Stress (partigl=
0.162). This consistency is also demonstrated dydtuction of the high levels of alexithymia evided
from baseline in the experimental group. All thidicates that the practice of Biodanza can constéu
valuable resource for the quality of people's lives
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In future research it would be interesting to stigate the motives that guide people to choosmdaBza
course compared to other activities and exploret whesonal aspects favour the completion of a loray-
course of Biodanza. Please note that in this sB8d$3% of those who started completed the course.
The current study certainly has the advantageedeuting a picture of the initial situation, butre same
time suggests, in the light of the differences gmdibetween the three groups, the need to compare,
future research, groups that have overlappingistgievels in the considered health dimensions.
Another aspect auspicious to future investigattotme verifying of whether the improvements obsaiine
the health persist even a long time after the drdeocourse.

Moreover, as evidenced by Carbonell-Baeza et @lLQR Biodanza is also able to reduce the peraeptio
pain in the cervical and supraspinatus levels ime with fibromyalgia. It is hoped therefore, thature
research on the effectiveness of Biodanza alsa tiake account specific populations, such as thvge
heart and circulatory problems, where the influesfggsychological factors is already noted (Tolnmanet
al., 2010; Brydon et al., 2005) or those with Paskin's disease (Hackney et al. 2007) who couldfibene
from Biodanza. There could also be studies on fieets of this practice on children, adolescents e
elderly.

In conclusion, Biodanza demonstrates being a viatti@ity to develop psychophysical integration and
promote physical and mental health in line withsaon of salutogenesis that aims at the developmient
personal skills to improve the quality of life (Amovsky, 1979).

Thanks
Thanks to Prof Luigi Solano for his critical reagliof the manuscript and to Prof Maria Casagrandé®
suggestions of the drawings for the data analysis.

Bibliography references :

Antonovsky. A. (1979). Health, stress, and coping. S. Francisco: Jossey-Bass.

Bagby R.M., Parker J.D.A. and Taylor G.J. (1994). The twenty-item Toronto Alexithymia Scale — |. Iltem selection
and cross-validation of the factor structure. Journal of Psychosomatic Research, 38: 23-32., DOI:10.1016/0022-
3999(94)90005-

Biondi M. e Pancheri P. (1984). Psicoimmunologia [Psycoimmunology]. In: Pancheri P. (a cura di). Trattato di
medicina psicosomatica [Textbook of psychosomatic medicine]. Firenze: USES.

Bojner-Horwitz E., Theorell T. and Anderberg U.M. (2003). Dance/movement therapy and changes in stress-
related hormones: A study of fibromyalgia patients with videointerpretation. The Art in Psychotherapy, 30: 255-
264., DOI:10.1016/j.aip.2003.07.00

Bressi C., Taylor G., Parker J., Bressi S., Brambilla V., Aguglia E., Allegranti I., Bongiorno A., Giberti F., Bucca M.,
Todarello O., Callegari C., Vender S., Gala C. and Invernizzi G. (1996). Cross validation of the factor structure of
the 20-item Toronto Alexithymia scale: An Italian multicenter study. Journal of Psychosomatic Research, 41: 551-
559., DOI:10.1016/S0022-3999(96)00228-

Brydon L., Edwards S., Jia H., Mohamed-Ali V., Zachary I., Martin J.F. and Steptoe A. (2005). Psychological stress
activates interleukin-13 gene expression in human mononuclear cells. Brain, Behavior, and Immunity, 19 (6): 540-
546., DOI:10.1016/j.bbi.2004.12.00

Buckingham J.C., Gillies G.E. and Cowell A.M. (1997). Stress, stress hormones and the immune system.
Chichester: Wiley.

Calfas K.J. and Taylor W.C. (1994). Effects of physical activity on psychological variables in adolescents. Pediatric
Exercise Science, 6: 406-423.

Carbonell-Baeza A., Aparicio V.A., Martins-Pereira C.M., Gatto-Cardia C.M., Ortega F.B., Huertas F.J., Tercedor
P., Ruiz J.R. and Delgado-Fernandez M. (2010). Efficacy of Biodanza for treating women with fibromyalgia. The
Journal of Alternative and Complementary Medicine, 16 (11): 1191-200., DOI:10.1089/acm.2010-003

Cavallo M. (2007). Arti-terapie. Tra clinica e ricerca [Art Therapy. Between clinics and Research]. Roma: Edizioni
Universitarie Romane.

Corrao F. (1981). Struttura poliadica e funzione Gamma [Polyadic Structure and Gamma function].

In: Gruppo e Funzione Analitica [Group and Analytical Function]. 2 (2): 37-55.

Di Nuovo S., Rispoli L. and Genta E. (2000). Misurare lo stress [Measuring stress]. Milano: Franco Angeli.

De Gucht V. and Heiser W. (2003). Alexithymia and somatisation: A quantitative review of the literature. Journal of
Psychosomatic Research, 54 (5): 425-434., DOI:10.1016/S0022-3999(02)00467-1

14



Fisher S. and Cleveland S. (1968). Body image and personality. New York: Van Nostrand. Gandi J.C., Wai P.S.,
Karick H. and Dagona Z.K. (2011). The role of stress and level of burnout in job performance among nurses.
Mental Health in Family Medicine, 8(3): 181-194.

Giannelli M.T. (2006). Comunicare in modo etico [Communicating ethically]. Milano: Raffaello Cortina.

Grinberg L., Gringerg R. (1975). Identidad y cambio [Identity and change]. Buenos Aires: Editorial Nova.
Hackney M.E. Kantorovich S., Levin R. and Earhart G.M. (2007). Effects of tango on functional mobility in
Parkinson’s disease: a preliminary study. Journal of Neurologic Physical Therapy, 31 (4): 173-179.,
DOI:10.1097/NPT.0b013e31815ce78

Hanh T.N. (1976). Miracle of Mindfulness. Boston: MA: Beacon.

Stuck M., Villegas A., Perche F. and Balzer H.U. (2007). New ways for psycho-vegetative stress reduction in
teachers under the use of Biodanza and Yoga. Ergomed, 3: 68-75.

Jeong Y.J., Hong S.C., Soo L., Park M.C., Kim Y.M. and Suh. C.M. (2005). Dance movement therapy improves
emotional responses and modulates neurohormones in adolescents with mild depression. International Journal of
Neuroscience, 115: 1711-1720., DOI:10.1080/0020745059095857

Keogh J.W., Kilding A., Pidgeon P., Ashley L. and Gillis D. (2009). Physical benefits of dancing for healthy older
adults: a review. Journal of Aging and Physical Activity, 17: 479-500.

Lazzari D. (2007). Mente & Salute. Evidenze, ricerche e modelli per I'integrazione [Mind and Health. Evidence,
research and models for integration]. Milano: Franco Angeli.

Lazarus R.S. (1991). Emotion and adaptation. London: Oxford University Press.

Lazarus R.S. and Folkman S. (1984). Stress, appraisal and coping. New York: Springer.

Lemyre L., Tessier R. and Fillon C. (1990). Mesure du stress psychologique [Measurement of psychological
stress]. Brossard-Quebec: Editions Béhaviora Inc.

Lewis P. (1986). Theoretical approaches in dance/movement therapy. Vol. 1 and Vol. 2. Dubuque: Kendall/Hunt.
McDonald D.G. and Hodgdon J.A. (1991). Psychological effects of aerobic fitness training: research and theory.
New York: Springer-Verlag.

Murcia C.Q. Kreutz G, Clift S. and Bongard S. (2010). Shall we dance? An exploration of the perceived benefits of
dancing on well-being. Arts and Health, 2 (2): 149-163., DOI:10.1080/1753301090348858

Olivieri O. e Zappi T. (2007). Biodanza. La “poetica dell'incontro umano” [The “poetics of the human encounter”].
In: Manes S. (a cura di). Giochi per crescere insieme. Manuale di tecniche creative [Games to grow together.
Manual of creative techniques]. Milano: Franco Angeli. pp. 133-151.

Ricci Bitti P. (1998). Regolazione delle emozioni e arti-terapie [Regulation of emotions and art-therapy]. Roma:
Carocci.

Ricci Bitti P.E. e Caterina R. (2001). Motivazione e regolazione delle emozioni [Motivation and emotion
regulation]. In: Moderato M. e Rovetto F. (a cura di). Psicologo: verso la professione [Psychologist: towards the
profession]. Milano: McGrawn-Hill, pp. 361-387.

Ridolfi A., Lettieri A., Scarpa F., Marini E. e Tredici D. (2014). La grammatica di Montelupo: interventi brevi con
gruppi di pazienti in Ospedale Psichiatrico Giudiziario. [The grammar of Montelupo: brief group interventions with
offender psychiatric patient confined to a mental institute]. Psicologia della Salute, 1: 99-112.,
DOI:10.3280/PDS2014-00100

Ruini C., Ottolini F., Rafanelli C., Ryff C. e Fava G.A. (2003). La validazione italiana delle Psychological Well-
being Scales (PWB). [Italian validation of Psychological Well-being Scales]. (PWB) Rivista di Psichiatria, 38: 117-
130., DOI:10.1708/173.186

Ryff C.D. (1989). Happiness Is Everything. or Is 1t? Explorations on the Meaning of Psychological Well-Being.
Journal of Personality and Social Psychology, 57: 1069-1081., DOI:10.1037/0022-3514.57.6.106

Ryff C.D., Love G.D., Muller D., Urry H., Friedman E.M., Davidson R. and Singer B. (2006). Psychological Well-
Being and lll-Being: Do They Have Distinct or Mirrored Biological Correlates? Psychotherapy and
Psychosomatics, 75: 85-95., DOI:10.1159/00009089

Scilligo P. (2004). La nuova sinfonia dei molti sé. Roma: Editrice Las.

Stern D.N. (2004). The Present Moment in Psychotherapy and Everyday Life. New York: W.W. Norton and
Company.

Stuck M., Villegas A. (2012). Overview on biodanza research an 8-aspect-approach. Biopsychological Basics of
Life, 1: 4-13.

Stuck M., Villegas A., Schroeder H., Sack U., Terren R., Toro V. and Toro R. (2004). Biodanza as Mirrored in the
sciences: Research concerning the psychological, physiological and immunological effects of Biodanza. Arts in
Psychotherapy, 31 (3): 204.

Sudres J.L., Villac M., Brandibas G. (2012). La Biodanza: une technique médiatisée integrative. Présentation et
éléments d’'évalutation [Biodanza: an holistic mediatized technique. Presentation and elements of assessment].
Confinia Psychopathologica, 1 (2): 51-86.

Taylor A.H. (2000). Physical activity. anxiety. and stress. In: Biddle S.J.H., Fox K.R. and Boutcher S.H., eds.
Physical Activity and Psychological Well-being. London: Routledge, pp. 10-45.

Taylor G.J. and Bagby R.M. (2004). New Trends in Alexithymia Research. Psychotherapy and Psychosomatics,
73: 68-77., DOI:10.1159/00007553

Taylor G.J., Bagby R.M. and Parker J.D.A. (1997). Disorders of affect regulation. Alexithymia in medical and
psychiatric illness. Cambridge: Cambridge University Press.

Tolmunem T., Lehto S.M., Heliste M., Kurl S. and Kauhanem J. (2010). Alexithymia is associated with increased
cardiovascular mortality in middle-aged finnish men. Psychosomatic

Medicine, 72 (2): 187-191., DOI:10.1097/PSY.0b013e3181c65d0

15



Toro R. (2000). Biodanza. Integrazione esistenziale e sviluppo umano attraverso la musica, il movimento,
I'espressione delle emozioni [Biodanza, existential integration and human development through music and
movement, the expression of emotions]. Milano: Red.

Villegas A. (2012). Investigation of the impact of the dance-oriented intervention method Biodanza. Basics of Life,
1: 14-23.

Waller E. and Scheidt CE. (2004). Somato-form disorders as disorders of affect regulation: A study comparing the
TAS-20 with non-self-report measures of alexithymia. Journal of Psychosomatic Research, 57: 239-247.

Willems. H. and Kautt Y. (1999). Coding the Body: Gender. Society and Culture. Sociologia Internationalis, 37 (2):
131-156.

Yoon K.L. and Joormann J. (2012). Stress reactivity in social anxiety disorder with and without comorbid
depression. Journal of Abnormal Psychology, 121: 250-255., DOI:10.1037/a002507

Zambianchi M. e Ricci Bitti P.E. (2014). Prospettiva temporale e benessere sociale nell’adulto emergente. [Time
Perspective and Social Well-Being in Emerging Adulthood]. Psicologia della Salute, 1: 125-138.,
DOI:10.3280/PDS2014-00100

Key words: Biodanza, wellbeing, stress, alexithymia

Summary

Biodanza is a discipline / dance that is proposed path of growth and personal development inrdode
promote the well-being of people. The study evigldidhe specific effects of Biodanza on some dinogiss
of well-being such as: Psychological Well-beingeS$ and Alexithymia. It involved 235 people divddeto
an experimental group and two control groups: #tpeemental group named Biodanza consisted of 96
people who were starting a course of Biodanzahfeffitst time; the control group hamed Physicaliviit
consisted of 71 people who were starting a latief@ean type dance class for the first time,andithia
Sedentary control group consisting of 68 people didmot practice any physical activity. Data were
collected through three questionnaires completedidnphases, at the beginning (pretest) and atrie
(post-test) of the courses, which lasted about 8thso The following tests/scales were used: the
Psychological Well-Being Scale to evaluate the Rslagical Well-being; The Measure du Stress
Psychologique to measure the Stress; the Toromxithlymia Scale to evaluate the Alexithymia. Theutts
showed that the people in the Biodanza group eixlfier about a year of study, an improvement in
Psychological Well-being, a decrease in stresddeared lower levels of Alexithymia. Whereas in th®
control groups, Physical Activity and Sedentargréhare not significant variations between the ane
post-test levels. The results show, therefore,Bi@adanza works, as an effective practice for pringpthe
well-being and development of the person.
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