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How dance teachers can help in the
battle against a degenerative disease

By Jennifer Kaplan
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Lucy Bowen McCauley (second from left) and other Dance for PD teachers have backgrounds

ing collaboration betwe=s = : in varied dance styles as well as yoga and Pilates. McCauley (center, in blue shirt) was drawn to
McCauIey Dance ang e Barkinson the Dance with PD program by the challenge of learning more about Parkinsen's disease.
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A Dance for PD class
gave a moving perfor-
mance at The Kennedy
Centerin 2009.

Parkinson’s Foundation—the program
is modeled on one begun in 2001

by the Mark Morris Dance Group

to help assuage the symptoms of
Parkinson’s, a chronic, progressive
disease of the central nervous system
that impairs movement.

Since 2005, the program has
expanded to more than 50 at the
instigation of Olie Westheimer of
the Brooklyn Parkinson Group, with
direction from Mark Morris Dance
Group dancer John Heginbotham, for-
mer troupe member David Leventhal,
and teacher Misty Owens. As of early
2011 there were at least a dozen
more Dance for PD programs in
development as the three lead facilita-
tors have begun training experienced
dance teachers—like Lucy Bowen
McCauley, a dancer and choreogra-
pher based in Arlington, Virginia—in
their methods.

Parkinson’s affects nearly one mil-
lion people in the United States alone.
While neither a cause nor a cure has
yet been found, it appears—primar-
ily through anecdotal evidence—that
dance classes help alleviate symp-
toms and promote a stronger sense of
well-being and physical agility among
those who struggle with the disease.

Phyllis Richman joined a Dance for
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the urging of friends in her Parkinson’s
support group. Taught by McCauley
or her professional company dancers,
the class differs little from an adult be-
ginner ballet or modern-dance class,
save for the initial warm-up, which
participants take seated in chairs, and
the round-robin-like memory games,
where each in turn states his or her
name and offers up a movement,
which builds to create an accumula-
tion dance. Later, the class moves to
the barre and then across the floor (if
participants can) like a regular dance
class. The teacher suggests ways to
alter movement and simplify it as
needed, and students are encour-
aged to work at their own level. Some
use the barre while others remain in
wheelchairs; if needed, a teacher or
assistant might hold a dancer’s hand.

Richman, a novelist and former
restaurant critic for The Washington
Post, was diagnosed mare than a
decade ago. She’s been taking the
class for more than two years and has
noticed increased mobility, reduced
tremors, better balance, and a general
sense of well-being. “When | leave
the class, for a few hours | don’t feel
like I have Parkinson’s,” she says.

And that's the point, David

Leventhal says. “When they're in the
class they feel like they don’t have to
think about Parkinson’s. They're really
there to learn—we break it down as
we would for any beginning dancers.
We see all of them as dancers. When
they come into the Mark Morris
Dance Studio, they feel like dancers.”
While he stills tours occasion-
ally with the company, which he
joined in 1997, Leventhal oversees
the MMDG's Dance for PD training
program, offering intensive sessions to
instruct dance teachers of any genre
and style in the intricacies of working
with people who have Parkinson’s.
During a decade of interacting with
this population, Leventhal and his
colleagues have learned a great deal
about what works and what doesn’t,
what’s safe and what should be
avoided. They've done so by listening
carefully to their students, observing,
and learning about the disease and
the research done by the Brooklyn
Parkinson Group, which co-founded
and provides support for the program.
Leventhal is clear from the outset
that Parkinson’s is a degenerative dis-
ease: “It never gels better. It can stay
the same or it can get worse.” And yet
he has seen some students who have
attended the Dance for PD classes for
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many years whose motor skills have
improved. “In terms of their dance
training, almost all of them have got-
ten more confident, more graceful in
their dancing,” he says. “They become
quicker learners, pick up combina-
tions much faster. There is a core
group of people who are very confi-
dent now about what they're doing.”

Ultimately, even with the en-
croaching symptoms of the disease,
those with Parkinson’s become bet-
ter dancers. “| consider all of them
dancers at various stages of train-
ing,” Leventhal says. “Not only do
they have a condition that makes it
hard to move, but they’re beginners
at dancing, which can be great be-
cause theyre very open to learning
how to dance.”

McCauley signed on to teach
Dance for PD soon after MMDG
began offering teacher training. A

rir ar:ly through
necdotal evidence—
hat dance classes

help alleviate symptoms
and promote a
stronger sense of well-
being and physical
agility among those
who struggle with
Parkinsons disease.

dancer, choreographer, and educator
for more than two decades, McCauley
directs and choreographs for her own
company in the DC region. Last fall
she was recognized for excellence
in dance education with a MetroDC
Dance Award, a program that honors
professionals who have made impor-
tant contributions to dance.

Long an admirer of Morris’
choreography, McCauley also seeks
challenges, so signing on for Dance

for PD training was

a no-brainer. In the
past she worked with
seniors and children,
and she has danced
herself through a seri-
ous heart condition
that requires her to
use a pacemaker-like
device that emits an
alarm when her heart
slows or is in danger
of stopping.

McCauley attributes her empathy
for her PD students and the challeng-
es they face to her own hezlth issues.
“| did not go in with the attitude that
| could do this because of my exten-
sive teaching background,” she says.
“ went specifically because | didnt
know this population. I didn't feel
like | had a really good knowledge of
Parkinson’s disease and the challenges
of being a newbie [working] with
Parkinson’s disease.”

Leventhal notes that the best
candidates for the training program
are experienced and passionate dance
teachers, like McCauley. “[Their
experience] can be in any style and
doesn’t have to be in the background
that we have” at Mark Morris’ studio,
he says. “We want people wha are
excited about bringing their style of
movement to this population, present-
ing it clearly, energetically, and with a
sense of joy.”

Trainees work in any genre, from
ballet to tap, jazz to African, mod-
ern, and waorld forms; even yoga and
Pilates instructors have signed on.
“We need teachers who know their
stuff and can pass it on in an acces-
sible and enjoyable way,” Leventhal
says, adding that professional dancers
and choreographers bring their artistry
to the teaching environment by tap-
ping into their students’ imaginations
with descriptive explanations and
continuing use of metaphor.

“The class utilizes ideas that the
imagination and the use of imagery
can help people move,” Leventhal
explains. “Just saying, ‘Lift your
arm,’ is not enough. You have to give

people a sense that they can lift their
arm like a giant bird flapping in the
breeze. We try to evoke or stimulate
the imagination as much as we can
because we know it can serve the
dance student in any setting, but
especially with this group.”

McCauley, too, observes that while
gym-like exercises are helpful to
Parkinson’s patients, dance provides
something more: “Exercise has its pur-
pose, but when you turn on the music
and use rhythm and image—make it
dance—it really does make a differ-
ence.” And while that distinction has
yet to be explained, Leventhal notes
that studies are underway by medical
scientists who are trying to determine
what dance does that's different from
pure exercise activities.

The training program is typically
held over a weekend for 16 to 20
hours at the MMDG Brooklyn studios.
It consists of three levels of work-
shops: an introductory course for
first-time teachers of dancers with PD;
a professional development session
for more experienced instructors; and,
finally, a certification program, which
is still in development. The introduc-
tory workshop includes six modules
featuring demo and practicum classes,
instruction on safety concerns, panels
about what to expect, advice on how
to design and structure classes, and a
lecture by a neurology professional.

Leventhal says, “We don't pretend
that we're treating people medically,
and we're nat doing dance therapy,
but we do provide an expert who can
answer the more clinical side of the
questions.” Even the most experienced

(continued on page 74)
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4 Deux With Parkinson’s
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“WYhen | leave the class, for a
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Dance for PD student

with the company’s touring out-
reach. When we go back to Seattle,
where we trained a couple of teach-
ers last year, we'll have a profes-
sional development warkshop.”
Leventhal explains that the major-
ity of Dance for PD classes are offered
at no charge, frequently through a
parinership with the local Parkinson’s
foundati
dance teacher or company. “That is
our moce! and it’s still our ideal,” he
savs. “but we realize that not every
g ion is able to offer this class
free 'g@ We'd rather have this
=ble for a nominal charge

—Phyllis Richman,

Insurance isn’t the first
thing on your mind.

With Markel,
it doesn’t have to be.

Buy property and casualty

InsSurames e at
www.dancewr

surance.com.

than have no &iass atall.”
Programs &= Chicago, Seattle,
San Francisce. —austen, Silver
Spring, anc Lomdon, oiten
consideres —mamer or network
affiliates, = =0 =o¢ charge
for classes. == =2 support
from privai= fumeess and local
Parkinson’s grouss o Cauley says
the funding she rec=ses covers studio
rental and paym== Sar fesselfand a
second teacher. The 20 nisirative
demands of runmims #5 program and
the sample class== < a5 annually
to local Parkinson = = ooas groups
are all unfunded. % == & breaking
even,” she says, o0 we contac-
count for those ex== 220 hours.”
“We want to keso $he classes free
of charge,” Leventha' savs “because
Parkinson’s can hz.= == 2 defrimen-
tal effect on a persce = Smances. In ad-
dition to all the expemses—madicine,
doctor’s visits, transaes=ton, which is
more expensive wh=n wow can't take
buses and trains—yow afen find your-
self in a situation whese vau can't do
your work anymore. W& Understand
the pressure. We re= « encourage
teachers to try to find 2 way o offer

the class either for /== = =inimal
charge, or suggest=c =2
For teachers or s== = cwners look-
ing to add a Dance “or 50 &
their schedules, Levena

day. But he cautions T2 Diance for
PD is not meant t0 Sene =5 another
income stream. “There 2= 2 lot of
really good reasons 1o 2o =3 &ind of
class, but making money i nat ene of
them. You can do it im = w2 where
you won't lose mone, ~ 5 fotes,
adding, “In terms of community en-
gagement and reac'“'—_‘ outt 0 2 differ-
ent clientele, there are ~uz= Senefits

far that in terms of how vour ssudio s
engaged in the commu= =

More information on Dance for PD
classes and the trainin
found at danceforparkinsors o




