
Vol:.(1234567890)

American Journal of Dance Therapy (2022) 44:186–209
https://doi.org/10.1007/s10465-022-09369-y

1 3

Combining Dance/Movement Therapy 
with Cognitive Behavioral Therapy in Treatment of Children 
with Anxiety Disorders: Factors Explaining Therapists’ 
Attitudes

Naomi Weitz1   · Adrian Opre2

Accepted: 30 May 2022 / Published online: 14 September 2022 
© The Author(s) under exclusive licence to American Dance Therapy Association 2022

Abstract
Anxiety disorders (ADs) are among the most common psychiatric disorders and 
they may appear as early on as in childhood. The current study addressed the combi-
nation of two treatments approaches for ADs: Dance/movement therapy (DMT) and 
cognitive behavioral therapy (CBT), focusing on factors that explain the therapists’ 
attitudes towards actually combining the two therapies. The study utilized a quan-
titative design, with a perceptions survey administered via an online questionnaire. 
Ninety-nine therapists participated in the study (DMT-only n = 35, CBT-only n = 42, 
and DMT + CBT, n = 22). Following preliminary analysis (comparison between 
the groups, correlations and factor analysis), the structural equation model (SEM, 
confirmatory factor analysis) revealed a good fit between the theoretical model and 
the empirical data. First, it was found that the reported actual use of the combined 
approaches (DMT + CBT) in treatment of children with ADs, was significantly 
explained by therapists who had experience practicing DMT but not CBT perceiving 
this combination as efficient. Second, the therapists’ use of the combined therapy 
(DMT + CBT) approaches was not related to their sense of efficacy as therapists of 
children with ADs. The model represents concordance between the components of 
the therapists’ attitudes: Affective—belief that it is efficient, cognitive—perception 
of it as effective, and behavioral—their actual use.
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Introduction

During the last century major developments in the field of Anxiety in children (Ban-
neyer et al., 2018; Ramsawh et al., 2010) have enabled effective treatment for Anxi-
ety Disorders (ADs) (APA, 2013). These developments include the use of various 
traditional,  new treatments, and combinations of treatments.

Anxiety Disorders Among Children

Anxiety disorders (ADs) are among the most common psychiatric disorders and 
they may appear as early on as in childhood (Costello et al., 2004; Higa-McMillan 
et al., 2016). Although they often may be adaptive and related to the child’s develop-
ment (Gullone, 2000), in some cases they may reach high levels of severity bearing 
negative impacts on many aspects of the children’s functioning and lives.

In general, about 5% of children and youth in the Western World meet the criteria 
for ADs (Rapee et al., 2009; Robichaud et al., 2019). Despite their high prevalence, 
ADs in childhood are under-diagnosed and therefore, often are not treated properly 
(Chavira et al., 2004). The COVID-19 epidemic has affected the health, social, and 
material well-being of children around the world, increasing their anxiety and stress 
(OECD, 2020). In Israel, about a fifth of the children and adolescents suffer to some 
extent from various types of ADs (Regev & Snir, 2016). The following ADs among 
children aged 6-12 were referred to in the current study: generalized anxiety disor-
der (GAD), social anxiety, and specific phobias.

The current study focused on two treatments for ADs: Dance/movement therapy 
(DMT) and cognitive behavioral therapy (CBT). The most effective treatments of 
ADs cited in the literature are based on CBT (Higa-McMillan et al., 2016). The need 
to research a combined approach integrating these two approaches has arisen for 
several reasons: the impact of CBT treatments in some cases is not sustained over 
time and about 40% of youth remain anxious (Walczak et al., 2019), CBT might not 
lead to improvement of the patients’ conditions thus CBT alone is not always suf-
ficient (James et al., 2013).

The literature review revealed reasons that justify the need to investigate ther-
apists’ attitudes regarding the combined effect of DMT with CBT. First, findings 
demonstrate that there are many physical symptoms in ADs (Beidel et  al., 1991; 
Dorn et al., 2003; Ramsawh et al., 2010). Thus, treatments that rely on the body-
mind connection can be an important part of the healing process. CBT does refer 
to the physical aspect of the body, but only that related to a narrow aspect of body-
mind connection. The reference includes learning to identify physiological symp-
toms as primary signs, and integration of relaxation strategies (Warner et al., 2009). 
Therefore, DMT may complement CBT, strengthening the body-mind connection by 
imbedding movement into therapy.

Second, in treatment among children, there may be a need to use nonverbal 
expression as a method of bypassing words while expanding possibilities of expres-
sion, according to the children’s varying needs, such as: age, interest, and their ver-
bal and nonverbal expression and communication. CBT is direct, goal oriented, and 
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verbal. It focuses directly on the anxiety problem. However, children with ADs can 
have difficulties in verbally expressing their feelings and may avoid recognizing and 
talking about their problems. Referring directly to their ADs might elicit dissocia-
tive responses, causing the child to experience high levels of tension, fearful reac-
tions, and avoidance that might be manifested in therapy. Thus, these children need 
safe ways of accessing their inner world that may encourage and motivate them to 
deal directly with their ADs. The expression of worries and fears at their own pace, 
through their own authentic language (including movement, arts, play), is enabled 
and strengthened by using DMT as an additional form of Creative Arts Therapy.

Third, due to their tendency for avoidance, children with ADs might lose interest 
in significant activities and their ability to play might diminish. Hence, there is a 
fundamental need to gradually regain their motivation for taking part in their nat-
ural activities-using movement, creativity and playfulness, alongside openness for 
acquiring practical coping tools. DMT has the potential to address this need.

Fourth, so far, therapists’ attitudes towards the combined effect of CBT with 
DMT for treatment of children with ADs has not been investigated, although in 
the last decade this combination is being used more frequently and becoming more 
accepted.

The objective of this study was examining the factors affecting therapists’ atti-
tudes to using combined treatments, to open a path towards introducing a combined 
model for treating children with ADs. Furthermore, the researchers hoped that the 
results of this study would promote further research towards establishing an inte-
grated model of DMT with CBT.

Dance/Movement Therapy (DMT)

Dance/movement therapy (DMT) is a psychotherapeutic use of dance and move-
ment, based on the connection between body and mind, and the healing power of 
dance (Chaiklin, 2016). Dance/movement therapists have tried to find and estab-
lish a theoretical basis for their work, while employing different therapeutic meth-
ods. Bernstein (1979) identified eight different theoretical approaches embedded 
in DMT, including the Freudian, Jungian, Gestalt, and Transpersonal approaches. 
Koch (2017) characterized mechanisms that apply to DMT and are suitable for chil-
dren with ADs: (a) hedonism (playfulness and joy); (b) aesthetic experience (expe-
riencing unity) and its authentic expression; (c) non-verbal expression; (d) enactive 
transitional space; and (e) creation. In addition, in movement  and dance, specific 
body feedback mechanisms and techniques of DMT, such as mirroring and imagina-
tive techniques are available.

Although dance is one of the most ancient forms of healing, DMT was established 
as a profession in Western countries in the 1940s, and began to achieve worldwide 
recognition from the 1990s (Chaiklin, 2016). Research on DMT has been mostly 
qualitative, but in recent years, quantitative research has been conducted as well and 
is continuing to develop (Koch et  al., 2019). According to a recent meta-analysis 
(Koch et  al., 2014, 2019), evidence-based research found that DMT consistently 
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and with a high homogeneity improved affect-related psychological conditions by 
decreasing anxiety and depression levels.

More research is needed to deepen and focus the knowledge on the therapeutic 
mechanisms of DMT and dance interventions, especially those that combine other 
types of therapies such as CBT (De Witte et al., 2021).

Cognitive Behavioral Therapy (CBT)

The concept of CBT includes many types of evidence-based therapies, which all 
have a common base. The integration of cognitive concepts with behavioral ther-
apy is based on the theories of Ellis (1962) and Beck (1976). According to Kendall 
(2012), CBT among children with ADs is focused on behaviors and relationships 
in the external reality, including cognitive and behavioral interventions, especially: 
psycho-education, thoughts’ and emotions’ identification, cognitive structuring, 
relaxation, gradual exposure, rewards, and additional home assignments. CBT has a 
number of observation-based protocols for treatment of ADs (e.g., Chorpita, 2007; 
Kendall & Hedtke, 2006; Rapee et al., 2009), which are fairly similar to each other 
but with different emphases.

Usually, in CBT, training and skills sessions relate to: awareness of physical and 
emotional reactions and specific physical symptoms of anxiety; identifying and eval-
uating anxious “self-talk”; skills of problem solving, such as the ability to introduce 
changes in the anxious self-talk together with developing self-esteem, sense of self-
efficacy, and coping methods. Play is combined in CBT as an additional intervention 
that helps the child learn and understand the basic concepts of the treatment, ways 
to implement them, and use them in their efforts to reduce their anxiety (Kendall & 
Hedtke, 2006).

CBT is one of the most widely used forms of child psychotherapy for ADs (Higa-
McMillan et  al., 2016). Evidence-based studies on treatment of ADs among chil-
dren found that treatments that centered on acquisition of skills and on the principles 
of CBT are highly effective (Banneyer et  al., 2018; Farrell et  al., 2019; Kendall, 
2012; Rapee et al., 2009). However, CBT alone may not always be effective enough 
(James et al., 2013). Therefore, over recent decades several attempts have been made 
to combine CBT, as a structured establish treatment approach, with other therapies.

The Combined Treatment

The use of combined therapies in treatment of anxiety disorders (ADs) is becom-
ing more common. Four primary types of integrative approaches are mentioned in 
the literature: technical eclecticism (the use of techniques from various theoretical 
approaches), common factors (characteristics that are shared across various theo-
retical approaches), assimilative integration (working primarily from one theoretical 
approach while incorporating techniques from other psychotherapeutic approaches), 
and theoretical integration  (combining theoretical concepts into a  unified theory) 
(Stricker, 2010). In the qualitative part of the current broad study, it was found 
that therapists who combined DMT with CBT used three of the four combination 
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methods (technical eclecticism, common factors and assimilative integration), but 
not theoretical integration (e.g., Wachtel, 1977). They did actually combine DMT 
with CBT, but not on the basis of a systematic body of knowledge or following 
an organized model of treatment that guided them in combining these approaches 
(Weitz & Opre, 2019a). Rather, they tended to lean on other well-established inte-
grative approaches (e.g., Linehan, 2018; Weiss, 2009; Young et al., 2003).

The current study focused on two treatments for ADs: Dance/movement therapy 
(DMT), and cognitive behavioral therapy (CBT). There have been different attempts 
to integrate CBT with components of DMT from the embodied-CBT model 
(ECBT); a model that integrates CBT, neuroscience, and embodied cognition, using 
embodiment techniques such as movement synchrony and imitation (Pietrzak et al., 
2017). Another framework for a new pluralistic ’meta-approach’ of therapy for 
depression combines active elements from talking therapies, such as CBT princi-
ples, with creative approaches, particularly DMT (Parsons et al., 2019). Other stud-
ies relate to the integration of CBT with Expressive Arts (Czamanski-Cohen, 2014; 
Malchiodi & Rozum, 2012; Rasmussen, 2001; Sarid & Huss, 2010). There are also 
models from other Creative arts therapies, for instance CBAT (cognitive‐behavioral 
art therapy, Rosal, 2001), CBT-ARTS (Sharon, 2018), CBMT (cognitive-behavio-
ral music therapy, Hilliard, 2001), CBPGT (cognitive-behavior psychodrama group 
therapy, Treadwell at al., 2016).

Combining DMT with CBT leans on the added values of DMT to CBT and of 
CBT to DMT. However, as Fig. 1 presents, top-down approaches (such as CBT) do 
not always succeed in relieving the somatic and biological symptoms of ADs, while 
bottom-up interventions bear the potential to help regulate the physical symptoms of 
ADs, and as a result, improve treatment outcomes by synchronizing the endocrine 
system to enhance balanced functioning (Goggin, 2018; Homann, 2010; Pietrzak 
et al., 2017).

According to the findings of the broad mixed-methods study (Weitz & Opre, 
2019b), the added values of DMT to CBT are: use of nonverbal expression of feel-
ings and sensations, emphasizing the connection with the body, constant assimi-
lation of patient and therapist movement and dance in the treatment process by 

Fig. 1   Combining of DMT (bottom-up) with CBT (top-down) leading to improve treatment outcomes
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creating a flexible and meaningful therapeutic experience. The added values of CBT 
to DMT are use of CBT as an "anchor", a "road map" for treatment (Weitz & Opre, 
2019a), because it is structured and based on protocols. CBT helps by emphasizing 
cognitive processes defining targeted and practical goals.

An essential step for evolution of DMT approaches and advancing the integration 
according to psychotherapy professional demands, is the ability to rely on assimi-
lation of CBT principles that validate the DMT therapist’s combined-approaches’ 
work.

Effect of the Combined Treatment

Regarding the combined effect of DMT with CBT, in the current study, the con-
clusive term effect was refined into three distinctive components of the therapy: the 
therapists’ sense of efficacy, the efficiency of the treatment process, and the effective-
ness of treatment—positive results for the patient indicated success of the therapy.

Self-efficacy relates to the person’s level of confidence that they are able to suc-
cessfully organize, perform, and execute tasks (Bandura, 1993, 1997). In terms of 
self-efficacy, counselors, teachers, and nurses have been studied most commonly, 
and Creative arts therapists have only rarely been studied. Findings indicate that art 
therapists had low-levels of burnout and high-levels of self-efficacy. A higher sense 
of self-efficacy enabled therapists to set higher goals and enhanced their ability to 
adopt changes and innovations (Gam et al., 2016). Qualified and experienced thera-
pists, with strong self-efficacy usually managed to focus on their patients and the 
therapeutic process (Levenson & Davidovitz, 2000; McGuire et  al., 2019). In the 
current study, the therapists’ experience of working with each approach was meas-
ured by the number of years they have practiced each approach.

Treatment efficiency and effectiveness related to determining whether an inter-
vention produced the expected result. Studies have focused on trying to determine 
the treatment factors that bring about changes in emotions and symptoms, for exam-
ple, according to Vocisano et al. (2004), the primary emphasis had been placed on 
researching the efficiency and effectiveness of different therapeutic approaches, 
despite studies showing that the therapist’s characteristics impact upon the treat-
ment’s outcome beyond a specific treatment method. Therefore, the aim of the cur-
rent study was to explore factors explaining the therapists’ attitudes towards combin-
ing DMT with CBT in treatment of children with AD’s.

The Proposed Model

Based on the literature review and the findings of the interviews that were conducted 
in the first study, the following model is suggested (Fig. 2).

Research Objective

The current study is the third part of a doctoral thesis (Weitz) based on a 
mixed methods research paradigm which combined qualitative and quantitative 
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research methods (Creswell & Creswell, 2018). Using semi-structured inter-
views, the first study examined the therapists’ attitudes towards the combined 
effect of DMT with CBT on the treatment of children with ADs. The second 
study described the procedure of the development and validation of a new ques-
tionnaire which was based on the first study’s findings: “Therapists’ attitudes 
towards treatment of anxiety disorder among children with ADs”.

The aim of the current third study was to propose a model that explained the 
variance in therapists’ reported use of the combined dance/movement therapy 
(DMT) with cognitive-behavioral therapy (CBT) treatment of children with 
ADs.

Design

The current study utilized a quantitative design (Creswell & Creswell, 2018), 
i.e., an attitudes and perceptions survey via an online questionnaire (Eagly & 
Chaiken, 1993; Harmon-Jones et al., 2018). The independent variables were the 
groups of participants for DMT-only, CBT-only, and DMT + CBT therapists. 
The dependent variables were: therapists’ efficacy in treatment of ADs among 
children (attitude’s affective component), the perceived added value of CBT to 
DMT, the perceived added value of DMT to CBT, and the extent to which the 
combination of DMT with CBT was perceived to be efficient (attitude’s cogni-
tive component), reported use of DMT with CBT combination in treatment of 
children with ADs (attitude’s behavioral component).

Fig. 2   The proposed model for explaining the variance of actual combining DMT with CBT
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Methodology

Participants and Sampling

The quantitative data was gathered through an online questionnaire, which was dis-
tributed among 120 Israeli therapists who treat children with ADs and are all reg-
istered psychotherapists or registered dance/movement therapists, who qualified in 
professional institutionss. They were chosen using a purposive sampling procedure 
(a non-probable sampling method), based on the researcher’s knowledge of their 
treatment approach, qualifications, expertise, and experience, and in line with the 
purpose of the study. Ninety-nine therapists completed the entire questionnaire (83% 
response rate) and were classified into three groups according to their types of treat-
ment: DMT-only (n = 35), CBT-only (n = 42) and DMT + CBT (n = 22).

Instrument

Following the literature review and the findings of a systematic content analysis of 
the interviews conducted in the first study (Weitz & Opre, 2019a), the new ques-
tionnaire—"Therapists’ Attitudes towards Treatment of Anxiety Disorders among 
Children (ATAD-Q)"—was constructed, developed, and validated. The aim of the 
new instrument was to measure the therapists’ attitudes towards the combined effect 
of DMT + CBT treatment among children with ADs. The questionnaire included 
five categories: Therapists’ efficacy in treatment of ADs among children (6 items, 
α = 0.91) —which represented the affective component of their attitudes; the per-
ceived added value of CBT to DMT (6 items, α = 0.88), the perceived added value 
of DMT to CBT (6 items, α = 0.92), and the extent to which the combination of 
DMT with CBT was perceived as efficient (8 items, α = 0.91)—which represented 
the cognitive component of their attitudes; reported use of DMT with CBT combi-
nation in treatment of children with ADs (9 items, α = 0.89)—which represented the 
behavioral component of their attitudes. For each category, item analyses revealed 
that the corrected item-total correlations are above 0.40 (i.e., all items measure the 
same content realm). The level of agreement with each statement was ranked on a 
Likert-type scale, from 1 (Do not agree at all/never) to 5 (Strongly agree/always). 
Statements regarding the added values of each treatment to the other offered an 
option to check "I don’t know".

Results

Data Analyses

The data analyses included reliability coefficients (Cronbach α), descriptive statistics 
(frequencies and percentages, means and standard deviation), and Pearson’s r corre-
lation coefficients. Exploratory factor analysis was conducted to reveal the structure 
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of the questionnaire (allocation of each of the statements to its pre-defined category 
according to the findings of the interviews conducted in the 1st study, see Weitz & 
Opre, 2019a). Finally, structural equation modeling (SEM) path analysis was run 
(on AMOS 16) to test the fit of the theoretical model (five categories and years of 
experience in DMT/CBT treatment among children with ADs), i.e., construct vali-
dation (Byrne, 2001; Harrington, 2009; Hox & Bechger, 1998).

Exploratory Factor Analysis

The first step for construction of the model was performing an exploratory factor 
analysis using varimax rotation (which aimed to maximize the sum of the variance 
of the squared loadings), to confirm that the allocation of the 40 statements to each 
category in accordance with the model produced from the findings of the qualitative 
interviews (1st study). The results are presented in Table 1.

The factor analysis revealed five factors that together explained 67% of the vari-
ance in the therapists’ attitudes. This construct was in exact accordance with the 
a-priori division to five categories, which were determined according to the find-
ings of the qualitative interviews (first study). These results indicated strong content 
and constructs validity of the validated ATAD-Q new questionnaire (Weitz & Opre, 
2019a). The distributions (total and each group) and correlations of the five catego-
ries are presented in the next two sections.

Therapists Attitudes Towards Combining DMT with CBT—Distributions 
and Correlations of the Five Categories

In order to examine therapists’ attitudes towards combining DMT with CBT in treat-
ment of children with anxiety disorders, according to their type of treatment, the 
differences in their level of agreement with the statements were tested by one-way 
Analysis of Variance (ANOVA) with multiple comparisons (Scheffe test, signifi-
cance level set to at least p < . 05). The means, standard deviations in the five cat-
egories, the level of agreement with the statement “the approaches are inherently 
contradictory”, years of experience in treating according to the CBT approach, and 
the DMT approach, are presented in Table 2.

DMT + CBT and DMT-only therapists reported greater use of the combined 
approaches (DMT with CBT) in treatment of children with ADs, and they also per-
ceived it as more efficient. The added value of each approach was perceived to be 
higher by its therapists, as expected. Yet, DMT + CBT and CBT-only therapists per-
ceive their efficacy among children with ADs as higher than DMT-only therapists. In 
addition, the number of years of experience treating according to each approach was 
found similar between the combining therapists and therapists who treat according 
to one approach only (DMT or CBT). Additionally, all therapists do not agree with 
the statement "In my opinion, the approaches are inherently contradictory (M = 1.59, 
SD = 0.79). Due to the relatively small sample sizes of the three groups and unequal 
number of participants in each group, the following analyses were conducted on the 
entire sample (N = 99).
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Correlations Among Five Categories of Therapist’s Attitudes Towards Combining 
DMT With CBT

The second step for construction of the model, was examining the correlations 
among the five categories, years of experience in DMT and/or CBT and agreement 
with the statement "the approaches are inherently contradictory" (Table 3).

Based on the results of these correlations, the SEM path analysis was conducted.

Confirmatory Factor Analysis

The third and final step for construction of the model was based on a confirmatory 
factor analysis using structural equation modeling (SEM). The results are presented 
in Tables 4 and 5.

According to the fit indices, the suggested model (based on the theoretical lit-
erature and the interview results) has good fit to the empirical data drawn from the 
questionnaires (χ2/df = 1.48, NFI = 0.92, TLI = 0.93, CFI = 0.97, RMSEA = 0.07) 
(Fig. 3).

The results of the path analysis revealed that 28% of the variance in therapists’ 
perceptions of the efficiency of the combination of DMT with CBT was explained 
significantly by recognizing the high added value of each treatment to the other.

Although significant, the perception of the approaches as not contradictory was 
related positively to perceiving the combined treatment as effective.

Forty-three percent of the variance in therapists’ reported use of DMT with 
CBT in treatment of children with ADs was significantly explained by their percep-
tion the combined treatment as effective, as well as having more years of experi-
ence with DMT but not with CBT. Nonetheless, the therapists’ use of the combined 
approaches was not related to their sense of efficacy in treating children with ADs.

Discussion

The aim of the current research study was to propose a model explaining therapists’ 
use of the combined DMT with CBT treatment in accordance with their attitudes 
and perceptions of its efficiency. The perception of the combined treatment as effi-
cient not only relied on therapists being aware of the treatment approaches, know-
ing their principles and studying them—but they also had to recognize their specific 
added value to each other. These attempts to form novel integrated treatments, based 
on perceptions of the added value of each approach to the other, have been reported 
in other studies (Linehan, 2018; Stricker, 2010; Wachtel, 1977; Young et al., 2003).

The reported actual use of the combined approaches, DMT with CBT in treat-
ment of children with ADs, was found to be significantly explained by perceiving 
this combination as efficient, alongside with experience practicing DMT but not 
CBT. This can be explained by the expected concordance among all components 
of one’s attitudes (cognitive, affective, and behavior; Harmon-Jones et  al., 2018). 
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Therapists’ positive attitudes and perceptions of combined treatments as effective 
(cognition) and belief in its efficiency (affective) may result in actual using them 
in treatment (behavior) (Eagly & Chaiken, 1993). Nevertheless, CBT principles are 
better known and regarded as more evidence based than DMT principles. Therefore, 
therapists should be encouraged to use and explore their own approach before com-
bining it with other therapies while maintaining its uniqueness. Thus, experience in 
practicing DMT influenced its use as well as using additional combined treatments 
that attempted to integrate DMT principles, e.g., Mindfulness, body-mind psycho-
therapies, CBT 3rd generation and more (Hayes et al., 2004; Weiss, 2009).

An important finding revealed that therapists’ use of the combined DMT with 
CBT approaches is not related to their sense of efficacy as therapists of children 
with ADs. Two explanations may account for this finding: (a) effective performance 

Table 4   Fit measures for SEM 
MODEL

RMSEA root mean square error of approximation, CFI the compara-
tive fit index, TLI the Tucker-Lewis coefficient, NNFI non-normed fit 
index, NFI the Bentler-Bonett normed fit index
N = 99, ns – p value not significant
χ2 (CMIN) the minimum value of the discrepancy (depicting overall 
fit) between a suggested theoretical model and the covariance matri-
ces based on the samples’ data (non-significant value indicates good 
fit between the theoretical model and measurement data)

Measure Value

χ2 16.26 ns
df 11
χ2/df 1.48
RMSEA 0.07
CFI 0.97
TLI 0.93
NFI 0.92

Table 5   Estimates and standardized estimates of regression weights

N = 99

Estimate (B) S.E C.R Standardized 
estimate (β)

P

Perceptions of the efficiency of the combined treatment
 The approaches are inherently contradictory − 0.081 0.070 − 1.147 − 0.099 0.251
 Added Value—DMT to CBT 0.227 0.068 3.318 0.294 0.000
 Added Value—CBT to DMT 0.340 0.085 4.017 0.356 0.000

Use of the combined approaches (DMT with CBT)
 Efficacy of therapist 0.327 0.363 0.899 0.220 0.368
 Efficiency of DMT & CBT combination 0.288 0.136 2.115 0.175 0.034
 Years as a CBT therapist − 0.026 0.024 − 1.068 − 0.132 0.286
 Years as a DMT therapist 0.078 0.010 7.778 0.592 0.000
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demands competence and knowledge that are still in early stages of development 
(Bandura, 1993, 1997); (b) the therapists who participated in the current study were 
chosen according to relevant and sufficient experience with treatment of children 
with ADs, and not with regard to the therapeutic approach they use (Gam et  al., 
2016; Weitz & Opre, 2020). In summary, the model represents concordance between 
all three components of the therapists’ attitudes: The affective component (belief 
that the combined treatment is efficient), the cognitive component (perception of 
the combined treatment as effective), and the behavioral component (reported actual 
use). Therefore, theoretical and methodological contribution may be drawn from this 
study, as depicted in the following sections.

Theoretical Contributions

The findings of the study may provide novel knowledge to integrative therapy the-
ory as well as practice, which may be applied also to other combined approaches 
from the Creative Arts Therapies with CBT. The research shed light on the 

Fig. 3   SEM explaining the variance of actual combining DMT with CBT among therapists
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well-established CBT approach, by highlighting aspects and gaining insights which 
have the potential to facilitate an integration of CBT with DMT. DMT has origi-
nated and developed from psychodynamic theories. However, combining DMT with 
CBT, opens a path to new innovative forms of DMT that lean on evidence-based 
theory. DMT culture, as a treatment and research approach, appears to be devel-
oping in small steps, both in terms of its use as a single treatment method and as 
part of a combination with other therapies. This development creates practical latent 
knowledge that could develop into a well-established theory.

Methodological Contribution

The current study may contribute to research on DMT using quantitative methods 
and validated tools to empirically study the field of DMT. Moreover, based on our 
literature review, this seems to be the first attempt to study empirically DMT com-
bined with CBT.

The grounded theory model, which was produced according to the inter-
views’ findings, served to create a new validated instrument, the questionnaire—
"Therapists’ attitudes towards treatment of anxiety disorders among children 
(ATAD-Q)".

Practical Applications and Recommendations

In some countries, including Israel, no organized legislation for Creative Arts Thera-
pies, including DMT exists. According to the findings, combining CBT into DMT 
enables validation of DMT principles and therapeutic processes, based on an evi-
dence based theory with proven efficiency—may lead to important legislation.

The study emphasizes the importance of specialized professional training for 
combining adapted treatments according to the unique needs of children with ADs.

Following this study, a professional community of combining therapists should 
be founded, in order to collect and share practical experience and empirical, evi-
dence-based knowledge (to date, most of them work separately without an affiliation 
group).

Limitations and Suggestions for Further Research

There is a need for future studies examining the unique characteristics of children 
with ADs as well as the existing treatment methods whose efficiency has been 
proven. Also, the scope of the current study should be broadened to better under-
stand ways in which therapists treating children with various ADs identify and deter-
mine the most effective treatment. Additional studies should map the tools available 
to each approach, research and document their latent theory, and review existing 
studies that demonstrate the efficacy of the tool in treating children with ADs.

In order to validate the self-report questionnaire’s findings and conclusions, addi-
tional research should be conducted, by observing and documenting therapeutic ses-
sions (DMT-only, CBT-only and DMT + CBT). In other words, self-reports should 
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be validated by qualitative approaches, e.g., collection, organization and documenta-
tion of the cumulative experience and successes (or failures) of combined treatments 
in children with ADs using action research studies, interviewing professional, par-
ent and the children, and documentation of therapy sessions (observations, video 
recordings and documental analysis). Additionally, the grounded theory model may 
be applied on other age groups and additional disorders.

Conclusion

The primary conclusion of the research is that therapists, who work with both 
approaches and combine them, are aware of the added value of each approach to the 
other. Therefore, they constantly and continuously create experiences that could pro-
mote the integration of these approaches. Additionally, the integration of theory and 
practice of both approaches yields new evidence-based knowledge and a basis for 
practice, which allow more precise, optimal and efficient responses for treating chil-
dren with ADs.

It is essential to close the gap between theory and practice, to create in the near 
future an integrative treatment based on theory and research, in addition to the 
cumulative practical experience in DMT with CBT. A new comprehensive theoreti-
cal and practical model of combining DMT with CBT as an integrative treatment 
for children with ADs requiring additional research. The connections and common 
principles of the two approaches, alongside the differences between them, can form 
an integrated treatment in which each approach complements the other and may 
form in the future, with further research, a whole which is larger than the sum of its 
parts—DM-CBT. This integration is highly important and significant for effective 
treatment of children in general and children with ADs especially.
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