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Abstract 

Dance is a form of physical activity that may improve motor skills and coordination while 

simultaneously providing opportunities for social interaction and promote development of socio-

emotional skills. A manualized program, Dance with a B-E-A-T! (behaviour analysis and 

therapy), combines recreational dance with components of behaviour analysis and therapy to 

help facilitate improvements in motor skills, social skills, emotional regulation, and self-coping. 

Building on a pilot study completed by Davis et al. (in progress), the present study evaluated a 

similar program incorporating behavioural components such as antecedent strategies, positive 

reinforcement, a token economy, relaxation strategies and positive self-talk.  In collaboration 

with day treatment staff of a mental health centre, the dance program was integrated within 

children’s day treatment. The intensive dance program was offered for five consecutive days to 

five participants with behavioural challenges (7-9 years) from the same day treatment cohort. 

The aim of this project was to use a blended behaviour therapy and dance program to teach three 

dance combinations and examine collateral benefits. Observational probes at pre and post-test 

measured percent of dance skills completed correctly, and in-person semi-structured interviews 

with the counsellor and elementary school teacher evaluated satisfaction of the program within 

day treatment. Results suggested a positive impact on the physical and social skills of 

participants; increased physical activity and bidirectional use of socio-emotional skills.  

Keyword(s): recreational dance, behaviour therapy, motor skills, consumer satisfaction. 
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Children with Neurodevelopmental and Behavioural Challenges: A Descriptive Case Study 

Examining the Integration of Dance and Behaviour Therapy Within Day Treatment 

Dance is a form of physical activity that can offer the benefits of both a sport and an art 

form. Given the opportunity to participate, individuals can experience health benefits, as well as 

improvements in social skills, such as collaboration and cooperation (Murcia & Kreutz, 2012). 

Dance is considered a popular activity among children and youth, with the potential to promote 

positive emotional well-being (Murcia et al., 2010). The popularity of dance may be attributable 

to the increased use of social media by young artists who post content on platforms like 

YouTube© and TikTok© to share various styles of dance (Harrington, 2020). To match this 

growing demand, Pontone et al. (2021a) explain that many community dance programs exist for 

children and youth. Such programs have also incorporated dance combinations from TikTok© 

within their lessons.  For an operational definition of dance (and how it differs from movement 

education) please refer to Appendix P. 

Popularity  

Dance is considered a widely popular activity among many cultures that serves as both a 

recreational sport and art form, such as entertainment on tv shows and social media (Cardinal, 

2013). Pontone et al. (2021a) explain dance as a shared activity for parents and young children to 

experience together through parent/child classes. In addition, dance is often integrated within the 

physical education curriculums offered in schools (Pontone et al., 2021a). Dance differs from 

many sports in that it does not require equipment such as padding, cleats, a ball, a stick, or a 

specific environment. Dance is transferable to most settings at any time, with minimal to no 

equipment (Dow, 2010). This provides children with the opportunity to learn and practice dance 
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as a form of physical activity in most settings. Bloomfield (2007) also explains that children and 

youth can reap the benefits of dance being an art form by engaging in the opportunity for self-

expression and improvements in speed, strength, and flexibility.  

Although dance can foster many areas of improvement, and multiple programs are 

offered throughout communities, children with additional emotional, physical, or cognitive needs 

often struggle to access recreational dance programs (Reinders et al., 2015). Children diagnosed 

with attention-deficit hyperactivity disorder (ADHD) and/or oppositional defiant disorder 

(ODD), often experience challenges across physical, social, and academic domains (Diagnostic 

and Statistical Manual of Mental Disorders, 5th ed.; DSM-5; American Psychiatric Association 

[APA], 2013). Estimates suggest that 1 in 11 children (ages 4–17 years) are diagnosed with 

ADHD (Centers for Disease Control and Prevention [CDC], 2017). Regarding ODD in children 

and youth, studies suggest an average of 3.3% (DSM-5, APA, 2013). Loeber et al. (2000) 

explain that it is challenging to establish a more specific prevalence rate for behaviour disorders 

due to limitations in methodology and related disorders. The challenges experienced by this 

population often make participation in extra-curricular activities such as dance programs 

difficult. Some parents and caregivers also experience fear in their child participating in a sport 

due to lack of support in community programming, such as necessary adaptations (i.e., additional 

prompts and direction during instruction) and one-to-one support (Shields & Synnot, 2014). A 

lack of participation in recreational physical activities limits the opportunity for a child with 

behavioural challenges to experience the social benefits such as inclusion among peers (Sport 

Canada, 2006). Further, Murcia and Kreutz (2012) explain how the lack of participation can 

result in limited experiences for this population to develop social and coping skills in natural 

environments, such as recreational dance programs. 
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Physical activity, such as dance, completed on a regular basis can promote physical and 

social well-being (Pontone et al., 2021a). Given the lack of opportunity experienced by those 

with neurodevelopmental disorders (NDs) and behaviour disorders in day treatment, recreational 

dance programs can serve as a modality to access physical and mental health benefits, such as 

decreased levels of stress, anxiety, and depression (Jin et al., 2017). The World Health 

Organization (2010) recommends 60 minutes of aerobic activity for children and youth. 

Providing children and youth with exceptionalities with the opportunity to participate in 

recreational dance could assist this population in meeting their daily recommended level of 

physical activity, and improve strength, coordination, muscle control, heart and lung functioning. 

There are limitations associated with this population’s access to recreational physical 

activities, such as financial, and parental fear. Thus, it is important to consider the location of the 

recreational dance program to assist with ease-of-access for participants. Children and youth 

from this population are often clients within day treatment centres. Clients can experience similar 

motor and socio-emotional challenges and are taught self-coping strategies to improve their 

prosocial behaviours. With many clients attending the centre year-round, day treatment could 

serve as an ideal setting for a re-occurring dance program to take place and target the motor and 

socio-emotional challenges of multiple children and youth.  

The dance program would incorporate adaptations to accommodate the challenges of the 

children in day treatment programming, which include learning delays, a limited attention span, 

and reported feelings of increased anxiety. Dance programs could also benefit this population 

bidirectionally. By incorporating dance programming in day treatment, self-coping skills in the 

dance program could be generalized to the classroom setting, and self coping strategies from the 

classroom could be embedded within the curriculum of the dance program. Currently, there is 
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limited research regarding the implementation of behavioural adaptations within dance 

interventions for this population, which may be helpful for those with behavioural challenges 

(Pontone et al., 2021a). Although the CDC explains behaviour interventions to be timely and 

require effort to learn and practice new behaviours, they are also able to greatly assist individuals 

in experiencing long term benefits of improved behaviour in multiple settings (CDC, 2016). 

Day Treatment Program  

Day treatment programming offers support for children and youth with complex 

emotional and behavioural disorders to assist in re-integrating them into the community (Clark & 

Jerrott, 2012). Day treatment was first considered a treatment modality during the late 1950s 

(Grizenko et al., 1993). Day treatment programs consist of mental health treatments that are 

center based, with various types of integrated services (Clark & Jerrott, 2012). These services are 

provided to clients while they continue living at home in their community (Clark & Jerrott, 

2012). Day treatment clients attend classrooms to receive both academic and mental health 

services. Staff include school teachers, child and youth counsellors, psychotherapists, and social 

workers. The length of time that clients attend day treatment is determined by their individual 

treatment needs. The aim of the program is to assist children and youth to develop their 

academic, behaviour, and social skills to re-integrate back into a regular classroom and 

community setting (Jerrott et al., 2010).  

Clients participating in day treatment often have neurodevelopmental or behavioural 

disorders (Jerrott et al., 2010). Specific diagnoses for clients in day treatment can include ODD, 

ADHD, intellectual disabilities, and anxiety disorders. Day treatment programs offer services to 

assist with providing early intervention to children and youth (Vanderploeg, et al., 2008). These 

services can include psychological assessments, socio-emotional skill training, collaborative 
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problem solving, behaviour therapy and psychotherapy. Clients are taught to apply the socio-

emotional coping strategies to various challenging situations in attempt to teach children and 

youth to generalize their coping strategies throughout their daily lives and increase their 

opportunities to learn.  

Neurodevelopmental Disorders and Behaviour Disorders 

Attention-Deficit Hyperactivity Disorder 

The DSM-5 classifies ADHD as a Neurodevelopmental Disorder (ND). ADHD is defined 

as a persistent pattern of inattention and/or hyperactivity-impulsivity that interferes with an 

individual’s functioning or development (DSM-5, APA, 2013). There are nine symptoms of 

inattention and nine symptoms of hyperactivity/impulsivity. The inattention criteria list includes: 

(1) often has trouble organizing tasks and activities, (2) is often easily distracted, and (3) does 

not follow through on instructions and tasks (DSM-5, APA, 2013). The hyperactivity and 

impulsivity criteria list include: (1) often fidgets with or taps hands or feet, or squirms in seat, (2) 

talks excessively, (3) often has difficulty waiting his or her turn (DSM-5, APA, 2013). To 

receive a diagnosis of ADHD, children up to 16 years must have at least six symptoms from 

either (or both) the inattention or the hyperactivity/impulsivity lists. Adolescents that are 17 

years and older, and adults, must have five or more symptoms from either (or both) of the lists.  

Oppositional Defiant Disorder 

The DSM-5 classifies ODD under the Disruptive, Impulse-Control, and Conduct 

Disorders section. ODD is defined as a persistent pattern of angry/irritable mood, 

argumentative/defiant behaviour, or vindictiveness (DSM-5, APA, 2013). The angry/irritable 

mood criteria list includes: (1) often loses temper, (2) often angry and resentful. The 
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argumentative/defiant behaviour criteria list includes: (1) often deliberately annoys others, often 

blames others for her or her mistakes or misbehaviour. The vindictiveness criteria list includes: 

(1) has been spiteful or vindictive at least twice within the past 6 months. To receive a diagnosis 

of ODD, an individual must display four symptoms from the three categories during interaction 

with at least one other individual who is not a sibling, and the symptoms must persist for at least 

six months (DSM-5, APA, 2013). It is estimated 30-50% of children with ADHD also fulfill 

criteria for ODD or conduct disorder (Gnanavel et al., 2019). Studies typically indicate an 

increased occurrence of this comorbidity among boys than girls (Gnanavel et al., 2019). 

Associated Challenges. 

Individuals with neurodevelopmental or behavioural diagnoses such as ADHD and ODD 

experience socio-emotional and behavioural challenges that interfere with their ability to access 

and participate in physical activity programs. Barriers to physical activity programs include lack 

of prosocial behaviours, decreased attentiveness to instruction, possible feelings related to 

anxiety and lower tolerance for attempting novel skill development activities. As a result, there is 

a need for this population to receive adapted physical activity programming.  

Social Skills and Maintaining Friendships   

Friendship among children and adolescents has been explained to contribute to increased 

quality of life and to increase opportunities for social, emotional, and intellectual development 

(Solish et al., 2010). Individuals with exceptionalities can experience challenges trying to 

maintain friendships, such as expressing and inquiring about emotions, and asking about another 

person’s interests (Alexander et al., 2011). Marton et al. (2015) discussed the number of mutual 

friendships maintained by children with ADHD. Results suggested that neurotypical children 

maintained friendships that were longer in duration than children with ADHD. Children with 
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ADHD spent less time engaging in friendships outside of school. Kok et al. (2016) reported 

children with ADHD to engage in few social activities with peers, and to instead participate in 

more social activities with adults. Similarly, Leadbeater et al. (2012) explained children with 

ODD to also struggle maintaining long-term friendships and to spend increased time with adults 

and caregivers.  

Further, Solish et al. (2010) suggest having fewer friendships is a barrier that children 

with exceptionalities face when attempting to participate in recreational activities. However, 

despite the barriers this population faces, Alexander et al. (2011), and Cowart et al. (2004) 

explain that sports and recreational activities can serve as safe and encouraging environments to 

assist children with exceptionalities in developing and maintaining peer-group interactions. As a 

result, it is important to offer accessible physical activity programs to this population to assist 

individuals with exceptionalities in promoting and maintaining friendships. 

Limited Opportunity for Participation in Recreational Physical Activity Programs  

Given the behavioural challenges typically experienced by children in day treatment, they 

are presented with few opportunities to participate in recreational physical activity and 

experience many barriers and challenges (Shields & Synnot, 2014). The families of children in 

day treatment often face economic challenges. Such challenges include unavailable funds to pay 

for equipment and entry fees for children to participate in recreational physical activities (Shields 

& Synnot, 2014). In addition, social barriers included parental fear of not having the necessary 

adaptions for their child to be well integrated within a recreational program, and caregivers 

having less information about the opportunities (Shields & Synnot, 2014). Barriers related to 

programming consisted of staff perceptions and attitudes being non-inclusive and having 

negative attitudes toward exceptionalities.  
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Benefits for Physical Activity 

Physical Health   

Individuals with exceptionalities who participate in physical activity can experience 

health benefits. However, individuals with exceptionalities have a decreased tendency to 

participate in physical activities and are less likely to meet their 60min of daily physical activity 

(Ketcheson, 2021; Sport Canada, 2006). Ketcheson (2021) explains that this population is less 

likely to participate in physical activities due to lack of access, lack of information on accessible 

programming, limited options in the community, and difficulties experienced in managing one’s 

exceptionality. By individuals not participating in physical activity on a regular basis, it can lead 

to individuals experiencing health concerns such as: decreased body-awareness, reduced strength 

and balance, and decreased circulation throughout the body (Ketcheson, 2021). As a result, it is 

important for individuals to participate in physical activity to prevent possible health concerns 

and experience the benefits of regular exercise.  

One type of physical activity that can be well-adapted for children and youth with 

behavioural and neurodevelopmental disorders is recreational dance. For instance, Edwards- 

Duke et al. (2002) compare creative dance activities to gross motor tasks for individuals with 

exceptionalities in the classroom. Participants consisted of three students aged 8-11 years old. 

All participants had been described as having behaviour disorders as per DSM-IV criteria (not 

otherwise specified in article). Students with behavioural challenges who participated in the 

creative dance intervention were reported to experience an increase in on-task behaviours, 

including active involvement, engagement in activities, and student success rate. In addition, 

Reinders et al. (2015) explain the benefits of dance programming for individuals with 

exceptionalities to include increased self-confidence, social relationships, and body awareness.  
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Why Dance Within Day Treatment?  

Physical Benefits 

Regular physical activity is part of a healthy lifestyle and contributes to both physical and 

psychological well-being. The recommended daily level of physical activity for children and 

youth is at least 60 min of aerobic activity per day, and 150 min per week for adults (World 

Health Organization, 2010). Dance could help individuals meet their daily physical activity 

levels and increase their speed, strength, and flexibility (Reinders et al., 2015). Individuals with 

neurodevelopmental disorders have demonstrated improvements in balance skills (Pontone, 

2021b; Boswell, 1993), and walking speed (Cluphf & O’Connor, 2001) after participation in 

dance. Dance programs may be a fun way to help children and youth achieve their daily 

recommended level of physical activity, while also serving as a modality to develop appropriate 

social interactions and increased self-confidence, resulting in increased access to positive social 

reinforcement (Ponton et al., 2021a). Further, decreased opportunity for movement due to lack of 

access to programs could act as an opportunity for dance to serve as a preferred activity. In turn, 

this could increase other behaviours that lead to the reinforcement of participating in dance. Such 

behaviours could include an increase in attempts to follow through with classroom tasks, and an 

increase in active engagement during classroom activities. In addition, there are substantive 

findings to support the impact of physical activity on the triggered release of certain 

neurotransmitters, such as serotonin, norepinephrine, and dopamine (Dishman & O’Connor, 

2009). Often, change in these neurotransmitters result in a change in neurochemicals, which can 

influence mood, behaviour and emotion and is suggested to decrease anxiety, depression, and 

emotional challenges that individuals experience (Kliziene et al., 2018).  
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Further Development of Social Skills in a Different Environment  

Children and youth in day treatment can also engage in socially inappropriate behaviours, 

such as: outbursts, talking back to adults, lying, and/or not maintaining appropriate reciprocity 

during conversation (Phung & Goldberg, 2021). Bremer et al. (2016) suggest that a physical 

activity program for children and youth could serve as an inviting setting for children to work on 

their social challenges. Physical activity programs create a nice alternative for children and youth 

to practice social skills outside of a clinical or academic setting. Specifically, physical exercise 

can create the opportunity for participants to develop observation, imitation, and emotional 

regulation skills in a social setting (Habib et al., 2018). Physical activities also provide many 

opportunities for social interaction by exposing participants to a network of social relationships 

(Bremer et al., 2016). In turn, this exposure to social relationships can assist in facilitating the 

opportunity for children and youth to learn the interpersonal skills necessary to navigate 

successful social situations (Bremer et al., 2016).  

Due to limited opportunity, children and youth with behavioural challenges, such as 

clients in day treatment, are exposed to few physical activity programs in the community 

(Shields & Synnot, 2014). As a result, this population can have limited exposure to situations 

that provide them with the opportunity to acquire and practice appropriate social skills. Thus, 

increased opportunities are needed for this population to learn adaptive social skills. Adaptive 

social skills that could be incorporated within physical activity programming include: 

maintaining attention, initiating and responding to social overtures, asking for help from adults, 

forgiving others, and expressing feelings when mistreated (Phung & Goldberg, 2021). A dance 

program in day treatment could serve as a modality to provide day treatment clients with 

increased opportunity to practice social skills in a safe setting with immediate feedback. Dance 
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can help children gain specific social skills such as initiating social interactions, increasing 

verbalizations, and increasing cooperation with others (Lee et al., 2002). For instance, a dance 

program could be delivered during the gym class portion of the clients’ school day. Scheduling 

of the program could be structured to allow for delivery of the dance sessions two days per week 

for 12 consecutive weeks. This would allow the children sufficient time to acquire new motor 

skills (Burns et al., 2017).  

Psychological Benefits of Participation in Recreational Dance Programs 

In addition, research demonstrates the potential for participants in recreational dance 

programs to engage in behaviours associated with relatedness to others, including reciprocal 

conversation, overall positive well-being and lowered psychological stress (Goulimaris et al., 

2014). Participating in recreational dance in a group setting also allows for social interaction 

with peers of a similar age. A group setting can assist participants to experience a perceived 

increase in confidence and sense of belonging among their peers (Pontone, 2021a). This provides 

children and youth with the opportunity to feel connected within the larger community, and 

increased feelings of acceptance by others (Cook, 2005).  

Behavioural adaptations to dance programs could assist children to further develop socio-

emotional coping strategies. For instance, dance programs could include coping strategies such 

as deep breathing and positive self-talk (Pontone et al., 2021a). Deep breathing could be 

incorporated into warm-up or cool-down activities, which typically includes relaxing stretches 

and slow muscle movements. Positive self-talk could be embedded within dance session to assist 

children in reframing their perception of their own performance and personal success during 

activities (Gerena, 2015). Embedding these strategies within the curriculum could help children 
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feel encouraged to attempt new skills during the dance sessions and assist participants if feeling 

overwhelmed throughout the program.  

Why Behaviour Analysis for Clients with Neurodevelopment and Behavioural Disorders? 

 Despite the many benefits of dance, it can be challenging for individuals with 

neurodevelopmental disorders and behavioural disorders to access programs due to their 

associated challenges and specific needs (Reinders et al., 2015). It is suggested that behaviour 

analysis and therapy could assist in adapting programs for this population. Behaviour analysis, as 

an evidence-based discipline, could also assist dance programs to meet the specific needs of 

individuals experiencing behavioural challenges (Smith., 2017). Importantly, the combination of 

behaviour analysis and dance, could ensure individuals access therapeutic benefits as well as 

participation in an enjoyable activity that improves physical abilities and socioemotional coping 

skills. Behaviour analysis can also be used to effectively teach dance skills using components 

such as least-to-most prompting, chaining, and differential reinforcement. In addition, 

generalization is an important part of behaviour analysis, as newly acquired behaviours can be 

transferred outside of the learning environment across settings or behaviours (Cooper et al., 

2020). Behaviour analysis can help with establishing skill improvement to environments such as 

physical education classes during mental health day-treatment services if using adaptations like 

token economies or prompt-fading. This is important as adapted programs may serve as an 

environment to develop prerequisite skills and to prepare a child to participate in the physical 

education classes of a regular school environment. This demonstrates the potential for a blending 

of these evidence-based behavioural procedures with recreational dance, and the need for further 

research in this area to demonstrate efficacy.  
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Recreational Dance and Behaviour Analysis.  

Pontone et al. (2021b) conducted a literature review that suggests a limited number of 

studies have evaluated the outcome of recreational dance programs with behaviour analytic 

components for individuals with neurodevelopmental disorders and behaviour disorders.  The 

literature review included programs with a variety of dance styles such as aerobic dance (Cluphf 

et al., 2001), a traditional or creative dance program (Reinders et al., 2015), and styles such as 

Capoeira, an Afro-Brazilian martial arts dance form (Levin, 2016). Dance programs included 

participants with diagnoses such as intellectual disabilities, autism spectrum disorder, attention-

deficit hyperactivity disorder, and comorbid disorders such as cerebral palsy, behaviour 

disorders, and unspecified developmental delay. The programs demonstrated improvements in 

physical abilities, such as balance (Boswell, 1993), as well as cognitive and social impairments, 

increased quality of life (Becker & Dusing, 2010), and behavioural improvements (Bachman et 

al., 1988).  

Despite positive outcomes, a systematic review and meta-analysis conducted by May et 

al. (2021) suggests there to be a limited number of studies that have focused on children and 

youth with exceptionalities. Comparatively, a large amount of literature exists regarding the 

effects of dance experienced by typically developing individuals. Meta analyses indicate the 

consensus that dance benefits typically developing individuals (Yan, 2018; Zarobe & Bungay, 

2017). For instance, dance can assist to increase body composition, musculoskeletal function, 

confidence, sense of identity and belonging. In turn, May et al. (2021) explain the limited 

literature focusing on children with exceptionalities to be the result of studies including a small 

number of participants with various diagnoses and associated challenges. This resulted in studies 

being heterogenous rather than homogeneous, making it challenging to report a conclusive 
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interpretation of the results. Hence, homogenous literature is needed to evaluate the effect of 

dance interventions for children with exceptionalities.  

Behaviour analysis has been incorporated into a limited number of dance interventions, 

with the inclusion of components such as modelling and prompting to help improve dance skills 

(O’Conner & Cuvo, 1989). Additional components of behaviour analysis embedded into dance 

programming included positive reinforcement such as praise and a token economy (Cluphf et al., 

2001). Priming was utilized by Nelson et al. (2017) where instructors modelled how to use 

preferred toys during a dance activity, and then placed these items around a classroom for use 

during free play. (Edwards-Duke et al., 2002). Generally, these studies demonstrate positive 

results such as increases in correct performance, and time spent engaged in classroom tasks 

following dance sessions. These behaviour analytic studies include components such as 

interobserver agreement and treatment fidelity (Nelson et al., 2017). Despite this, there is no 

research regarding the effects of dance programming for children and youth in day treatment 

services. This demonstrates the need for additional research to explore the combination of 

behaviour analysis and recreational dance. The present study attempted to do so using a 

manualized program, Dance With A B-E-A-T! (behaviour analysis and therapy; Davis et al., in 

progress), while also encouraging generalization of participants’ skills from the classroom 

environment during mental health day treatment services.  

Pilot Program  

 Dance With A B-E-A-T! (DWAB) (Davis et al., in progress) is a manualized recreational 

dance program for children and youth (aged 7-13) with various exceptionalities. The curriculum 

blends dance and principles of behaviour analysis such as chaining, least-to-most-prompting, and 

a token economy. The program aims to address physical, social-communicative and emotional 
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needs, including improving coping skills. DWAB was piloted using three case studies with pre 

and post assessments. All three participants attended the dance class in a group setting, and the 

program included an instructor and three research assistants, ensuring a 1:1 ratio of instructor to 

participant. Pre and post-data collection included a demographics questionnaire, a self-efficacy 

and consumer satisfaction questionnaire, as well as probes of 10 motor and balance skills 

selected from the genres of jazz and ballet. 

Overall, participants demonstrated improvement across motor probes. A two-tailed t-test 

demonstrated a significant increase in correct performance in motor probes for two of the three 

participants from pre to post (p < 0.05). In addition, for two of three participants, parent-reported 

self-efficacy scores increased after participation in the program. Consumer satisfaction 

questionnaires revealed overall satisfaction from all parents with the program and its facilitation. 

Preliminary analysis of parent interview transcriptions highlighted key pieces of the design such 

as feelings of social belonging in a group setting.  

RE-AIM Framework  

The present study builds off of the pilot study by Davis et al. (in progress), and the 

recommendations from parents and facilitators outlined by Pontone et al. (2021a). To further 

reflect on the second iteration of the DWAB program in a novel setting, the theoretical 

framework selected is RE-AIM, which was also used by Pontone et al. (2021a). This framework 

is a good fit to evaluate the DWAB program while working from the findings of Pontone et al. 

(2021a) and using an additional dimension from the RE-AIM framework to review the 

program’s implementation in day treatment. The RE-AIM framework contains five dimensions: 

(1) Reach, which includes the representativeness of the participants who were willing to attend 

the program of the day treatment population; (2) Effectiveness, which looks at the outcome and 
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potential consequences of the intervention (DWAB program); (3) Adoption, the number of 

settings willing to participate in using the intervention and the specific population that their 

participants represent; (4) Implementation, the degree to which the program is implemented as 

planned; and (5) Maintenance, the long-term changes fostered by the intervention (Glasgow et 

al., 2019). Glasgow et al. report the RE-AIM framework as an effective tool within the health 

care system to identify and evaluate the effects of changes made to programs implemented 

within the health care sector. The general purpose of the RE-AIM framework is to address and 

enhance the relevancy of research with the goal of the findings being applied across a wide range 

of settings and populations to achieve a large positive impact.  

The present study explores three dimensions of the RE-AIM framework: Reach, 

Preliminary Efficacy, and Implementation. As the DWAB program has not yet been 

implemented in day treatment more than one time, Adoption could not be assessed, and 

Maintenance of the program could not be evaluated due to lack of follow-up evaluations 

following post-test data collection of the program. This study looked to explore the perspective 

of the teacher, counsellor and the five participants of the DWAB program on the program’s 

integration within the day treatment setting. The PSI selected this framework to allow for 

evaluation of specific elements of the program that were successful in its integration within day 

treatment, and to evaluate the components that need to be revised for future iterations. 

Importantly, using this framework provides the PSI with the opportunity to re-evaluate the 

program using all of the RE-AIM dimensions if it is implemented again within the day treatment 

setting. 
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Purpose 

The primary purpose of this study was to explore the nature of behaviourally adapted 

dance and recreational programming as an integrated part of mental health day treatment 

services. Specifically, the DWAB program was a preliminary study to examine the benefits of an 

intensive five-day recreational dance program for day treatment clients, instructed for 35-45 

minutes each day. The study was conducted during June of the 2020/2021 school year at the time 

of the COVID-19 pandemic. The DWAB program targeted three specific dance combinations 

while aiming to provide children in day treatment with a program where adaptations to dance 

instruction were built into the program and individualized to each learner as needed. 

Methodology 

Rationale and Objectives for the Present Study 

Given the feedback from parents and participants regarding the value of the group and 

social components, this study included group participation in the DWAB program. This study 

was conducted in the gymnasium of the day treatment program. Using the gymnasium as the 

setting for this dance program provided the participants with a familiar environment during the 

novel program. The familiar environment could assist the participants in building confidence in 

their dance skills, building social skills, and assisting with practicing and generalizing socio-

emotional coping skills with the children in their cohort. Feedback from interviews with parents 

suggested that some children had a previous negative experience with an extra-curricular or 

dance program, and that they had difficulty with the social aspects of a group. The lack of 

behavioural adaptations to recreational dance programs for children with exceptionalities in both 

the teaching of skills and individualized assistance with collateral skills such as communication 

and emotional regulation is a possible barrier to participation. The pilot study helped prepare 
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participants for involvement in a community program by allowing them to build prerequisite 

social skills in a small and controlled group environment with adult support. 

Data from the pilot study is promising but suggests the need for further research to 

explore the integration of a blended dance program within day treatment to assist individuals in 

further developing their socio-emotional skills. Semi-structured interviews and observational 

case notes from the primary day treatment counsellor and the elementary school teacher of the 

five participants allowed for the exploration of participants’ socio-emotional skill development 

from pre to post. 

The objectives for this study were:  

1) To encourage engagement of participants from day treatment in a novel and intensive 

dance program for five consecutive days.  

2) To identify which aspects of the program the elementary school teacher and primary 

day treatment counsellor perceived as being the most successful/beneficial for the 

program in the day treatment setting. 

3) To further strengthen the socio-emotional skills used by participants in the classroom 

by embedding them within the dance sessions.  

4) To develop recommendations that are informed by the experiences of the facilitator, 

primary day treatment counsellor and elementary school teacher. 

Research Design 

The order of assessments used in this study informed components of the research design, and as 

such are identified in Figure 1. 
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Figure 1  

Overview of Research Methods

Note. This figure is to be read top-down and displays the different elements of the methods 

section in the order they were completed. 

 

 

Study Design 

 A descriptive case study design was used to evaluate and understand the different aspects 

of the DWAB program within the setting of a mental health day treatment services program. A 

case study allows for an in-depth analysis of a real-life system (a case) and can include multiple 

sources of information. With a descriptive case study, multiple sources of information were 

used to describe an intervention and the real-life context in which it occurred (Yin, 2003). The 
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design was the best fit to assist in evaluating how this specific program was perceived when 

integrated within the day treatment setting. The design included data collected from 

observational case notes, a child reflection questionnaire, and semi-structured interviews 

conducted with both day treatment staff members. The data provided an opportunity to evaluate 

the outcomes of integrating the intensive dance program within day treatment from the 

perspective of participants and day treatment staff, please see page 19, Figure 1.  

 

 

Table 1 

Research Questions 

Research Questions 

1. Is a blended approach including behaviour therapy effective in encouraging full 

participation of day treatment clients in a novel and intensive five-day dance 

program integrated within day treatment?   

2. Will teaching dance combinations in a group environment impact the collateral 

outcomes such as motor skills, social skills, and emotional regulation? 

3. Will the mental health day treatment staff report positive integration of the blended 

program within the day treatment setting?  

4. Will the mental health day treatment staff report overall satisfaction with the 

program offered during day treatment services, as measured by a consumer 

satisfaction questionnaire?  
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Participants and Recruitment 

All participants were clients of a day-treatment program offered by a community-based 

mental health organization. Given COVID-19 restrictions, inclusion criteria consisted of 

participating in the same classroom cohort within the day treatment program. The classroom 

cohort consisted of five participants 7-9 years of age. Participants completed five dance sessions 

in a five-day period of 35-45 min each. Exceptions included the absence of one participant from 

session two and another participant absent from session five and half of session three. The 

curriculum was typical of a beginner recreational dance program; therefore, the inclusion criteria 

specified little to no previous dance experience.  
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Sample 

Table 2 

Demographic Information 

Participant Age (years) Diagnosis Psychotropic 

Medication 

Time in Day 

Treatment 

Participant 1 9 None at present; 

waiting for 

psychoeducational 

assessment.  

Selective Serotonin 

Reuptake Inhibitors 

(SSRI) 

> 9 months 

Participant 2 8 ODD 

ADHD 

Anxiety and 

Depression (suspected 

by professionals to the 

knowledge of the PSI 

but not formally 

diagnosed) 

Antipsychotic > 9 months 

Participant 3 9 ODD 

ADHD 

Antipsychotic 

 

Norepinephrine 

Reuptake Inhibitor 

(NRI) 

 

> 12 months 

Participant 4 7 ODD 

ADHD 

ID (Mild) 

 

Antipsychotic 

 

Selective Serotonin 

Reuptake Inhibitors 

(SSRI) 

 

> 9 months 

Participant 5 7 ODD 

ADHD 

Stimulant 

 

 

< 6 months  
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Four males and one female participated in this study. The specific gender of each 

participant in not included in Table 2 to maintain confidentiality. At the time of entry, 

participants were 7, 7, 8, 9, and 9 years old. Four participants had a diagnosis of ADHD and 

ODD, with one child having an accompanying diagnosis of a mild intellectual disability. To the 

PSI’s knowledge one participant had a diagnosis of depression and anxiety suspected by 

professionals but not formally diagnosed. The fifth participant did not have a diagnosis at the 

time and was waiting for psychoeducational assessment. Four participants identified as 

Caucasian, and one participant was of a different ethnic background. The specific ethnicity is not 

included to maintain confidentiality. Of the five participants, three were taking antipsychotic 

medication and two were taking stimulant medication. At the request of the pediatrician, one 

participant began new SSRI medication (1 mg of Ingenuity) after the fourth dance session and 

remained on the same dosage for the remainder of the study. The remaining four participants 

continued on the same dosage of medication throughout the entire study.  

The participants had multiple primary caregivers. Four participants’ caregivers earned an 

approximate financial income equal or less than $40,000, while one family reported an income 

between $40,001 and $90,000. All participants had no previous dance experience. Challenges of 

the participants, as reported by the primary day treatment counsellor and elementary school 

teacher, included gross motor coordination, appropriate social skills, and issues related to 

anxiety. 

Improvements on motor probes were assessed using a pre/post design, where data was 

collected at the beginning and end of the dance program. The blended DWAB package was 

applied to all three dance combinations throughout the program. Additional movements and 
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dance skills that differed from the core skills were taught incidentally but were not measured 

explicitly for the purpose of this study.  

Positionality of Principal Student Investigator  

Regarding the dual role of the Principal Student Investigator (PSI), she was both the PSI 

and the lead facilitator of the DWAB program. As such, the analysis and interpretation of the 

data is informed by the PSI’s own experiences. The PSI is currently a Master of Arts student in 

the Applied Disability Studies program with a specialty in Applied Behaviour Analysis. As part 

of the PSI’s program, she completed a supervised practicum within the day treatment program. 

The PSI was supervised by Dr. Tricia Vause and completed her practicum over the course of a 

complete school year (September 2020- June 2021) with a cohort of five 7- 9-year-old students. 

The PSI attended the day treatment program 2-5 days per week for 3- 5 1/2 hours each day. The 

PSI worked one-to-one with two of the five students to implement behavioural strategies that 

could assist them in the classroom setting of the day treatment program. During this time, the PSI 

also developed rapport with all five students in the classroom by engaging in the following 

activities during the school day: (1) helping with their daily academic and social skills tasks in 

the classroom, (2) joining them outside for recess, (3) participating in their gym class activities, 

and (4) engaging in games carried out during free time. 

The PSI spent nine months of the school year with the cohort prior to the start of the 

dance program in June 2021. As a result, the PSI led the intensive dance program already having 

developed good rapport with the five students. The position of the PSI in leading the dance 

program was informed by their past experiences with the cohort, which included having learned 

about: (1) their preference of fictional characters, music, colours, animals, class pet, games, 

prizes; (2) tolerance levels for length of activities; (3) tolerance levels for sensory stimuli (i.e., 
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volume of music, number of lights on in room); and (4) socializing preferences with specific 

peers. Having developed rapport and learned about the cohort prior to the dance program, it 

allowed the PSI to incorporate components within the curriculum to help keep the children 

engaged. 

The PSI’s framework is drawn from a combination of her experiences and has impacted 

the conclusions drawn. This informed the choice of design selected, as the PSI was interested in 

exploring the integration of DWAB within mental health day treatment programming. The 

experiences of the PSI with the cohort also shaped the PSI’s research questions, as the PSI had 

made observations and received input from day treatment staff about the cohort having limited 

opportunities to engage in physical activities. As a result, the PSI wanted to aid in increasing the 

opportunities for this cohort to participate in recreational physical activity, such as dance. The 

PSI sought to discover what the barriers and successes were to this program being integrated 

within day treatment. Further, the PSI was interested in looking for common themes across the 

data and allowing this to be shaped by predetermined codes based on the PSI’s research 

questions. 

COVID-19 Adaptations and Materials 

Specifically, the DWAB program took place in a gymnasium. This gymnasium was 

typical to what one would find in a school setting, with a large open space for performing dance 

skills. Masking tape was used to outline 6 feet by 6 feet socially distanced squares for the 

instructor and each participant. The squares were distanced 9 feet apart from each other. A 

Bluetooth speaker was used to play music, and a tripod was used to hold a camera in place to 

film the sessions for data collection. Additional materials included the use of a token economy 

that required a Bristol board chart to track the child’s points with tokens. There was also a bin 
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with wrapped prizes that was distributed by the primary day treatment counsellor and elementary 

school teacher in the classroom after each dance session ended.  

In adherence to Covid-19 health and safety protocols, personnel in the gymnasium during 

all DWAB sessions only included the classroom cohort, which consisted of the five participants, 

the lead DWAB facilitator, and either the primary day treatment counsellor or elementary school 

teacher. The role of the day treatment counsellor and elementary school teacher was to assist 

with facilitation, observe the dance sessions, and ensure the sessions took place in a fun and safe 

environment. Furthermore, research assistants were not permitted in the gymnasium to assist 

with the dance sessions to ensure nine feet between individuals in the gymnasium at all times. As 

a result, the incorporation of one-to-one support during DWAB sessions was not included. 

In terms of personal protective equipment, the lead facilitator wore gloves, a level one 

medical grade mask and face shield at all times while teaching the dance sessions. All children 

wore a cloth or level one medical grade mask every session. Day treatment staff wore a level one 

medical grade mask and face shield each session.  

Setting 

This study took place within the day treatment setting of a non-profit mental health 

organization for children and youth. The aim of the day treatment program was to teach 

necessary skills to clients to integrate them back into mainstream classrooms. The DWAB 

program was integrated within the day-treatment program in June of 2021. The dance sessions 

took place over the course of five consecutive school days for 35-45 minutes of the children’s 

physical education class in the afternoon.  
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Participants were given the option of participating in the study or remaining in the 

classroom and were provided with a substitute/alternative activity to complete with the primary 

day treatment counsellor or elementary school teacher in their designated classroom. The 

substitute activity in the classroom was the same activity that would have been provided to any 

of the children from the five-student cohort who did not agree to participate in their regular 

physical education class in the gymnasium. The substitute classroom activity was left up to the 

elementary school teacher’s discretion. The children were to complete the activity in the 

classroom while the elementary school teacher or primary day treatment counsellor supervised.  

To ensure participants and staff were always distanced nine feet apart, a 6-foot by 6-foot 

square area was outlined with masking tape on the gym floor for each participant and staff 

member. All personnel were asked to remain in their designated square area for the duration of 

each dance session in the gymnasium.  

Methods 

Philosophical Framework 

The PSI adopted a positivist framework for this research project. In using a positivist 

framework, I perceive the world to be lawful with single truths that could be established and 

causal relationships that could be predicted using attested strategies and methods (Creswell & 

Poth, 2017). Further in holding this belief I promote objective observations derived from the 

scientific method as the primary form of scientific findings that can be used to support legitimate 

knowledge claims (Berryman, 2019). It was important to incorporate measures that could remain 

objective in evaluating hypotheses about these truths to disconfirm or confirm the research 

questions. This assisted to explore the integration of an intensive blended recreational dance 

program in a mental health day treatment setting.  
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Descriptive Case Study 

Data from observational case notes, child drawings, and transcripts from semi-structured 

interviews were used to evaluate and understand the integration of DWAB in day treatment using 

a descriptive case study design. The data assisted to inform an in-depth analysis of the 

descriptive case study in describing the real-life bounded case (the DWAB program integrated 

within day treatment). Further, the three methods of data collection previously described assisted 

to draw conclusions about the intervention of the blended DWAB program within the real-life 

context of the day treatment program (Yin, 2003). This design was the best fit to evaluate 

outcomes of this specific dance program in day treatment to reveal patterns and connections from 

the experience of the teacher, counsellor, and participants in attempt to advance the knowledge 

regarding its integration within the reality of which it was bounded (DWAB program within day 

treatment setting).  

Thematic Analysis 

Thematic analysis was used to analyze the interview transcripts by identifying salient 

themes and patterns within and across both participant interviews. Thematic analysis, as 

described by Braun and Clarke (2012), includes systematically organizing the dataset such that 

you can highlight patterns of meaning. In other words, it allows for the identification of 

overarching themes of a dataset. Themes can be coded deductively, meaning that codes are 

organized and developed to answer overall research questions. Braun and Clarke highlight the 

phases of a thematic analysis, including (1) “Familiarizing Yourself with the Data”, (2) 

“Generating Initial Codes”, (3) “Searching for Themes”, (4) “Reviewing Potential Themes”, (5) 

“Defining and Naming Themes”, and (6) Producing the Report (2012, p. 60-69). The six phases 

of a thematic analysis will be further explained below in relation to the semi-structured 
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interviews of this study. The steps may need to be completed multiple times, as the researcher 

continues to interact with the data. The software Quirkos was used in this study to complete the 

analysis (Ormsby et al., 2018). This was utilized to help organize the dataset and for comparison 

of data across participants.  

Deductive Approach. The PSI took a deductive approach to coding. This approach was 

used to complete a thematic analysis and included looking at the data through the lens of theory 

or interest in a specific area (i.e., teacher and counsellor’s perception of the behavioural 

components in the DWAB program, and the future of the program integrated within day 

treatment) (Braun & Clarke, 2012). This resulted in a more detailed analysis around the specific 

questions asked during the semi-structured interviews, as opposed to allowing questions and foci 

to evolve throughout the coding process. Also, the deductive approach involved having some 

predetermined codes, to start the analysis (Azungah, 2018). While coding, the PSI had the 

research questions with them (please refer to page 20), and several predetermined codes that 

were formed based on the experience of the PSI in the study as the lead facilitator of the 

intensive five-day DWAB program.  

Measures 

Pontone et al. (2021b) explain the lack of objective assessments and operational 

definitions used in recreation dance research. Given the lack of quantifiable measures, 

assessments and questionnaires in the present study were modelled after those used in the pilot 

DWAB study by Davis et al. (in progress). 

Demographics 

 A basic and non-standardized demographics questionnaire was used to gather 

information from the elementary school teacher of the children. Information gathered included 
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child’s name, date of birth, ethnicity, parent/family information, use of medications, 

supplements, and/or psychosocial treatments, time spent as a client in day treatment, and 

previous dance/extra-curricular experiences. This assessment took the elementary school teacher 

approximately 20 minutes to complete per child. It was administered both pre and post program 

to determine if any changes occurred over the five-day time period. See Table 2, page 22 for a 

summary of the participant information.  

Task Analyses 

A task analysis was developed for each of the three dance skills. Each task analysis was 

non-standardized, please see Appendix C for all task analyses. Dance skills were chosen in 

collaboration with a community instructor with a competitive dance background. The kick ball 

change was selected from the list of dance skills taught by Davis et al. (in progress) in the pilot 

DWAB study, which was originally chosen in consultation with a local dance teacher, who 

confirmed the skill was appropriate for beginner dancers with gross motor delays. Both dance 

sequences were selected based on the participants’ interest in the social media app TikTok©. 

Each dance combination was broken down into multiple components to allow for scoring of 

probes.  

Probes for Dance Skills 

Probes of all three dance skills were taken during pre and post-test data collection. The 

instructor explained to the child that their performance would be videotaped for data collection 

and to track their progress from start to end of the program. Probes included a model of the 

combination by the lead facilitator after which they provided the participant with a verbal prompt 

to copy the movement to the best of his/her ability. The specific verbal prompt was delivered as 
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follows: “Okay name of participant now it’s your turn to try and copy me!”  No additional 

prompts were provided. The participant attempted each dance skill independently, research 

assistants scored the probe based on the task analysis for each combination. Dance skills were 

scored using the video recording of each probe. Please see Appendix C for the task analyses of 

the dance skills. 

Assessment of Consumer Satisfaction 

Consumer satisfaction was assessed using a day treatment staff questionnaire created to 

align with the DWAB program’s core goals and intentions. The objectives of the program 

included integrating the DWAB program within day treatment services and evaluating the 

outcomes on the participants’ physical and social skills. This assessment was modelled after a 

consumer satisfaction questionnaire used in a previous study related to cognitive behaviour 

therapy for obsessive compulsive behaviours (Vause et al., 2017). This questionnaire was non-

standardized and consisted of a 7-point Likert scale and asked the day treatment counsellor and 

elementary school teacher questions related to their satisfaction with various components of the 

DWAB program. Please see Appendix D for the day treatment staff consumer satisfaction 

questionnaire.  

Observational Case Notes 

The day treatment staff were asked to record non-standardized observational case notes, 

along with the PSI, after each 30-40-minute dance session. The teacher or counsellor and PSI 

noted how the children presented (cognitively and physically) during the DWAB session. The 

techniques/strategies used during the session were also recorded, as well as the social 

interactions between the participants. Please see Appendix G for the observational case notes.  
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Child Reflection Questionnaire 

Child consumer satisfaction was assessed using a non-standardized child reflection 

questionnaire created to align with the DWAB program’s core goals and intentions. This 

questionnaire was modelled after the day treatment staff consumer satisfaction questionnaire 

with modifications made to fit the age group of participants. This questionnaire asked the 

children four questions related to their satisfaction with various components of the DWAB 

program. Please see Appendix H for the child reflection questionnaire.  

Child Drawings 

 The purpose of the child drawing analysis was to identify and explore the preferences of 

each participant while in the dance sessions, and to recognise any patterns across the drawings. 

The data analysis of the drawings was modelled after the research of Kuhn (2003), who explored 

children’s perceptions of active school environments (Baker, 2007). Only the descriptive level of 

analysis was used in the present study, which focused on evaluating the content included in each 

child drawing. Drawing content was analyzed using five categories: Person, who was in the 

drawing; Setting Details, such as lines on the gym floor or doors in the gymnasium; Objects, 

materials such as decorations or token boards; Text, any text that was written in the drawing; and 

Symbolic Elements, such as arrows or motion lines.  

In addition, the frequency of each category was recorded across the drawings. Including 

counting within qualitative analysis can be beneficial.  Morgan (1997) explains that descriptive 

counting can contribute to qualitative analysis by comparing the frequency of categories across 

participants (Baker, 2007).  See Appendix K for examples of the drawing analysis. 
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Semi-Structured Interviews 

The aim of the interviews was to gather and synthesize information to inform future 

DWAB programs blending dance and behaviour therapy during day treatment services. It was of 

interest to determine which behavioural components the primary day treatment counsellor and 

elementary school teacher found to be effective or ineffective at improving motor performance, 

self-regulation, emotional control, social skills and sense of belonging, and how these can be 

refined for future DWAB programs offered during mental health day treatment services. 

Interviews took place in-person and were conducted 1:1 with the primary day treatment 

counsellor and elementary school teacher. Please see Appendix I for list of interview questions.  

Analysis of Day Treatment Staff Interview Transcripts  

The audio files were manually transcribed by listening to the recordings. The transcripts 

were then uploaded to the software Quirkos to assist with coding. A thematic analysis was 

conducted to first develop themes within each individual transcript, and then across both 

transcripts of the teacher and counsellor. The PSI read over the transcripts many times to become 

familiar with the data prior to conducting the thematic analysis. Quirkos software was used to 

help the PSI organize and code both transcripts into primary and secondary codes. The PSI 

conducted several rounds of coding to filter through all the raw data and identify emerging 

themes and sub-themes. The PSI then spent time naming the themes and sub-themes to ensure 

each name properly reflected the data within the themes.  

The steps of the thematic analysis used in this study are outlined by Braun and Clarke 

(2012, pp. 60-69). Specifically, the analysis includes the following steps:  
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(1) “Familiarizing Yourself with the Data”. This consisted of reading through the 

transcripts many times to become familiar with the organization of the data. Further, interview 

questions asked by the PSI were also highlighted within the transcript to assist with filtering 

through the transcripts efficiently to locate specific pieces of data while completing the 

remaining steps of the analysis.  

(2) “Generating Initial Codes”. After reading through the transcripts, the PSI noted 

preconceived words or phrases to serve as preliminary codes. In using a deductive approach to 

coding, the PSI had her research questions available while reading. The PSI conducted a first 

round of coding for each transcript separately by identifying additional words or phrases for each 

transcript to answer the overall research questions. After the PSI had established codes for the 

teacher and counsellor transcripts separately, codes were explored across both transcripts 

simultaneously to identify codes that were similar or different.  

(3) “Searching for Themes”. In looking at the counsellor and teacher transcript together, 

the PSI merged codes together and identified categories across both transcripts to form 

overarching main themes and sub-themes. This allowed the PSI to identify themes and refine 

codes. 

(4) “Reviewing Potential Themes”. As the PSI identified themes, they were reviewed 

multiple times to ensure each theme assisted in providing a response to the research questions 

and were an accurate representation of the interviewees’ experiences. The PSI also rearranged 

codes as needed to ensure that they pertained to the appropriate theme or sub-theme.  

(5) “Defining and Naming Themes”. During this step, multiple revisions were made to 

the names of themes to ensure they reflected the supporting data to address the research 
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questions. This included reviewing all sub-themes described under each theme and evaluating 

the quotes included for each.  

(6) Producing the Report. In concluding the coding process, the themes were used to 

report the results and conclusions drawn from the responses of the counsellor and teacher. 

Quotes were included throughout the results section to support themes and sub-themes.  

Triangulation  

Triangulation includes using more than one source of data in the study to explore the 

research questions (Patton, 2002). The observational case notes, child drawings, and transcripts 

were included as a form of data triangulation. The intention was that triangulation would assist in 

strengthening the validity of this study through convergence of the data and provide a fuller 

picture of the case analyzed. The observational case notes provided insight into the experience of 

the participants, counsellor, and teacher while the program was running. This was important to 

review to understand how each party perceived the intensive dance program to fit within the day 

treatment setting. In addition, child drawings offered an additional source of information to draw 

from and helped support the themes drawn from the teacher and counselor’s observational case 

notes and transcripts. 

Triangulation allowed the PSI to compare multiple sources of qualitative data to develop 

themes in analysing the case of this study. The specific case analysed was an evaluation of the 

DWAB program within the day treatment setting. Triangulation adds credibility to the study by 

strengthening the trustworthiness of the themes and conclusions drawn from the data. 

Triangulation of was carried out by evaluating the consistency of themes within each data 

collection method: child drawings, semi-structured interview transcripts, and observational case 
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notes. This strategy contributed to the credibility of findings, considering that there was only one 

analyst collecting and interpreting the data.  

Procedure 

Ethics 

The PSI completed all forms pertaining to COVID-19 pandemic regulations. Upon 

receiving approval, the university ethics board granted clearance, REB #20-332 VAUSE. Please 

refer to Appendix N for REB clearance letter. The PSI also submitted the ethics application to 

the ethics board of the day treatment centre, and clearance was received to implement the 

intervention. Please refer to Appendix Q for the clearance letter from the day treatment centre.  

Informed Consent  

Consent was obtained with the primary caregiver of each participant using a video 

conference meeting via Doxy. Doxy is a telemedicine video conference software designed for 

healthcare providers and mental health practices. Doxy is HIPAA compliant and offers a secure 

video conferencing platform. The PSI asked the caregiver if they had any questions after vocally 

presenting each section and clarified when needed. During the video conference meeting, the PSI 

emailed the primary caregiver the consent form (Appendix E) with a password protected 

document. If the primary caregiver agreed to participation, the primary caregiver signed the 

consent form with an e-signature and returned the signed consent form to the PSI via email with 

a password protected document. 

Consent was first obtained virtually with the parents through Doxy video conferencing 

(see Appendix E). Assent was also obtained during the same virtual session. If the child was not 

present in the virtual session, assent was obtained in-person with the PSI, the participant, and 
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their elementary school teacher. The PSI obtained verbal consent from the parents first (in a 

virtual manner) to obtain assent from the child with the elementary school teacher (if this was 

necessary). Given that the participants were between the ages of 7 to 9 years of age, the assent 

form was an adapted version of the consent form. The PSI read the assent form with the child 

using language appropriate for the child’s cognitive developmental level. The PSI asked the child 

and teacher if they had any questions after vocally presenting each section and clarifying when 

needed. If the child agreed to participation, the participant signed the assent form. 

Pre-Test Measures 

Probes and Demographics 

  At the beginning of the study the elementary school teacher was asked to complete the 

demographics form for each of the five participants. In addition, each child was invited to 

participate in their first probe of all dance skills as a part of the pre-test measures during regular 

mental health day treatment service hours. The participant was invited to complete all probes in 

the gymnasium with the PSI. The PSI modelled all steps of each individual dance combination to 

the child. After modelling the combination, the PSI asked the child to attempt the probe 

independently. The child attempted to complete all steps of the probe before the instructor 

modelled the next dance skill. Probes were videotaped with the parent and participant’s consent.  

Interobserver Agreement  

 Reliability was calculated for 33 % of sessions using interobserver agreement (IOA), 

where two RA’s independently scored probe data. In order to conduct IOA, the formula that was 

used is agreements divided by agreements plus disagreements, multiplied by 100. According to 
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Martin and Pear (2019), IOA scores between 80% and 100% are considered acceptable in 

behaviour analytic programs.  

Ongoing Measures 

Observational Case Notes 

  The day treatment staff was asked to record observational case notes, along with the 

PSI, after each 35–45-minute dance session. The teacher or counsellor and PSI noted how the 

children presented (cognitively and physically) during the DWAB session. The 

techniques/strategies used during the session were also recorded, as well as the social 

interactions between the participants. Please see Appendix G for the observational case notes.  

Intervention  

Dance Sessions. Participants were taught by the facilitator during their typical gym class 

period with their primary day treatment counsellor or elementary school teacher also present. 

This provided the participants with the opportunity to learn dance skills in a familiar 

environment with an increased ratio of adults to children. 

 The dance sessions included structured teaching guidelines while simultaneously 

allowing for flexibility and improvisation, based on the individual needs of each participant. 

Various behavioural analytic strategies were built into the curriculum of the sessions for each 

dance target to assist the participant appropriately. Examples of behaviour analytic strategies 

included chaining, where tasks were broken into smaller and more achievable steps, and extra-

stimulus prompts, such as markers on the floor to help the dancer spot or move in the correct 

direction (Martin & Pear, 2019). Also, therapeutic components such as relaxation and positive 
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self-statements were used throughout the sessions to teach coping strategies and aid in relaxation. 

These components were individualized to each learner. 

Dance Skills. From the list of 10 dance skills used in the pilot study, one skill was 

selected for use in this program, with the addition of two novel sequences. The skill from the list 

of 10 dance skills was chosen based on feedback from parents and children in the pilot study 

regarding the steps they found both fun and appropriate for the children’s skill level (Davis et al., 

in progress). Anecdotal feedback from research assistants on the skills that the children were 

able to learn to proficiency was also considered.  

Two novel dance sequences were also selected for this program based on anecdotal 

feedback from the current participants regarding their preference of dance genres they were 

interested to learn (i.e., preference of hip-hop dance skills demonstrated on social media apps 

such as TikTok©). In addition, a maximum of three dance combinations were selected based on 

the demonstrated abilities of the participants throughout the DWAB program during the pilot 

study, and the feasibility of teaching the skills within five consecutive sessions that were 35-45 

minutes each. The selected skills needed to be similar in skill level, have a similar number of 

steps involved, and all needed to be typical skills that a beginning dancer would learn. The 

selection of skills was informed by receiving input from a local dance teacher who confirmed the 

skills were appropriate for beginner dancers with gross motor delays. 

Curriculum and Lesson Plans. Each child was invited to participate in five sessions, 

with sessions occurring each day for five consecutive school days. The curriculum progressed 

such that new steps were introduced from two dance combinations each session. The new steps 

were practiced along with previously learned steps in attempt to complete all steps with correct 

technique and in the correct order. This allowed for each of the three dance combinations to be 
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practiced 3-4 times across the five sessions. Virtual supervision took place with Dr. Vause daily, 

to provide feedback and help to adapt the curriculum accordingly. Dr. Vause also watched all 

dance sessions via password-protected video files accessed securely from the Microsoft 

SharePoint storage platform. Decisions were made by the lead facilitator as to whether the group 

of participants had improved collectively on new steps practiced in the previous session and were 

ready for more steps to be introduced in the following session. To operationalize this further, at 

least three of the participants had to have practiced the full sequence of new steps introduced, 

with or without assistance, before the lead facilitator taught more steps the next time the dance 

combination was practiced in a session. The program progressed relative to the general 

proficiency of performance across the five students. There was repetition to the structure of each 

class, as indicated below. Please refer to Tables 3, 4 and 5 below for an overview of the 

segments of each DWAB session, the dance combinations taught and the goals of each session, 

along with the behavioural components used. Please see Appendix A for the dance curriculum. 
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Table 3  

Lesson Plan Outline for Each DWAB Session 

Segment  Time Period 

 

Objective/Purpose of Segment 

Segment 1: 

Instructions and 

Warm Up 

5 minutes Participants entered gymnasium one at a time and found their 

designated square to sit in as indicated by matching character. Lead 

facilitator communicated the following components of dance session: 

• Clear goals and expectations of the session using the visual 

schedule  

• How to earn tokens using two token economies; one token 

board used to track completion of five segments of current 

session, and the other token board used to track completion of 

DWAB sessions 1-5. Please refer to Appendix A for examples 

of materials used in this segment.  

• Participants complete warm up which included one of the two 

activities:  

o Moving along with music  

o Playing a movement game within individual squares 

Please refer to Appendix A for examples of activities during Warm 

Up segment. 
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Segment 2: In-the-

Square Work: 

Activity 1 

 

10 minutes The lead facilitator introduced first movement activity to increase 

new steps of one of three dance combinations. The participants 

worked to complete the activity using the movements demonstrated 

by the lead therapist in the square or using the wall outside the 

square.  

Please refer to Appendix A for examples of activities during In-the-

Square Work Segment.  

 

Segment 3: In-the-

Square Work: 

Activity 2 

15 minutes The lead facilitator introduced second movement activity to learn 

new steps for one of three dance combinations. To adhere to Covid-

19 safety protocol, the lead facilitator and participants remained in 

their square marked with masking tape. The lead facilitator 

demonstrated the exercise to be practiced while staying in square 

outlined with masking tape. The participants practiced the dance 

target or small combination in their square, then they prepared to 

practice again on the same or different leading leg. 

Please refer to Appendix A for examples of activities during the In-

the-Square Work segment. 

 

Segment 4: Break 5 minutes Participants took a quick rest or bathroom break. 
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Segment 5: 

Conditioning/Cool-

Down 

5 minutes The lead facilitator guided the dancers through a few relaxing 

stretches which promoted cooling-down, relaxing and mindfulness by 

incorporating deep breathing. 

Examples of group cool- down activities included an activity to make 

a pizza; lead facilitator and participants spread legs out in straddle 

position on the ground while in the middle of their square marked 

with masking tape. Participants engaged in stretching of arms and 

legs by reaching in front with their arms to put imaginary toppings on 

pizza (space on ground between both feet), then they sliced it up, and 

would pretend to eat it. 

 

 

Sessions were broken down into five sections. Each 35–45-minute session consisted of 

five segments to assist in teaching all three dance combinations. Please see Appendix A for a 

detailed description of the program segments outlined in Table 3. Section one consisted of a 

welcome and warm-up, where each child entered the room while maintaining nine feet from each 

participant. The dancers were greeted by the instructor and introduced to the goals and rules of 

the specific session. A written agenda was placed on the wall to assist the participants in 

following along with the structure of the class. The token economy was explained to the children 

such that they earned tokens for participation, and engagement. Each participant placed tokens 

onto their token board, and once they had received five tokens they could exchange them for a 

prize. When the participants were clear on the rules and structure of the class, they were led 

through a socially distanced warm up including stretches, stationary freeze dance or an additional 
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movement-based activity. Components of behaviour therapy such as deep breathing were 

embedded into this warm-up.  

Section two of the class, ‘In-the-Square Work: Activity 1’, involved teaching a specific 

dance combination selected for the session. The skill was modelled for the participants, and then 

they had the opportunity to practice in their socially distanced square. The instructor used least-

to-most prompting to correct errors and assist the participants in making improvements. The step 

could also be taught based on the task analysis, where the skill was broken down into different 

parts and taught as a chain. The children were able to practice the skill in their socially distanced 

square marked with masking tape. The dancers would receive positive reinforcement in the form 

of social praise for elements of the skill completed correctly, and tokens paired with preferred 

backup reinforcers. Backup reinforcers were prizes given to a participant at the end of each of 

the DWAB session in return for five tokens they had earned. The skill could be completed to 

music if the children were able to complete the step along with the beat of the song.  

 Similarly, section three was entitled ‘In-the-Square Work: Activity 2’, and this segment 

involved practicing the second dance combination selected for the session. The skill could be the 

specific steps targeted for the session, and additional steps that did not resemble the specific skill 

being taught. The instructor modelled the steps in her marked square, facing the participants, and 

the children practiced the step in a similar manner. Least-to-most prompting, chaining, and 

positive reinforcement were also used in this section of the program. For instance, least-to-most 

prompting was used by initially teaching steps of dance combinations with few materials as 

prompts (i.e., two footprints), and gradually adding more materials as needed for prompting and 

antecedent strategies (i.e., two footprints, picture of alligator and lily pads). This segment was 

used to teach mini combinations of single-step movements to age-appropriate music.  
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In section four of the class, the participants were encouraged to take a 5-minute break to 

have a drink of water, use the bathroom, or rest in their square marked with masking tape. Then, 

section five consisted of the instructor leading the participants in a cool-down. The dancers could 

play stationary-freeze dance with the instructor if this was not played during the warm-up, could 

make up their own dance if this was of interest to them, or could participate in stretching and 

relaxation exercises. The section also included a tally of each dancer’s tokens. If they received 

five tokens at the end of the session, they could receive their prize from the elementary school 

teacher or counsellor once they returned to their classroom after the session.  
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Table 4 

Dance Steps Introduced Per DWAB Session 

Sessions Previously Practiced 

Steps 

New Steps Introduced Other Skills/ Steps 

Learned 

Session 1  Kick Ball Change Steps 

Introduced: 

1 – Feet shoulder width apart.   

2 - Bend right leg at knee. 

3-Lift right leg up 

4- Right leg extends forward. 

 

Heel Toe Hop Sequence Steps 

Introduced: 

1 –Feet shoulder width apart 

2- Hop from both feet. 

3- Land on right heel. 

4- Land on ball of left foot. 

5- Hop from both feet. 

6- Land both feet flat  

• Tuck Jump 

• Star Jump 

• Straddle Stretch 

Position 

• Galloping  

• Marching 

• Hop and Clap 

• Arm Circle Stretches 

front and back 

• Half Turn 

• Full Turn 

 

Games: Simon Says & 

Red-Light Green-Light 

 

Session 2 Kick Ball Change 

Steps Practiced: 

Participants continue to 

practice steps 1-4. 

Please refer to 

Appendix C. 

 

Heel Toe Hop 

Sequence Steps 

Practiced: 

Participants continue to 

practice steps 1-6. 

Please refer to 

Appendix C. 

Arms & Shoulder Sequence 

Steps Introduced: 

1-Feet shoulder width apart. 

2- Left hand touch right 

shoulder. 

3- Left hand touches left 

shoulder. 

4-Left arm reaches up. 

 

Kick Ball Change Steps 

Introduced: 

5 -Right foot kicked forward  

• Balancing Skill on 

straight line 

• Balancing on one leg 

• Straddle Stretch 

Position 

• Galloping  

• Marching (forwards 

and backwards) 

•  Hop and Clap 

• Arm Circle Stretches 

front and back 

 

Game: Red-Light Green-

Light 

 

Session 3 Arms & Shoulder 

Sequence Steps 

Practiced: 

Participants continue to 

practice steps 1-4. 

Please refer to 

Appendix C. 

 

Arms & Shoulder Sequence 

Steps Introduced: 

5-Shift hips to left. 

6- shift hips left. 

7-Left arm lowers straight down 

below shoulders. 

8-Right hand touches left 

shoulder. 

• Tuck Jump 

• Star Jump 

• Straddle Stretch 

Position 

• Galloping  

• Marching 

• Hop and Clap 
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Kick Ball Change 

Steps Practiced: 

Participants continue to 

practice steps 1-5. 

Please refer to 

Appendix C. 

 

Heel Toe Hop 

Sequence Steps 

Practiced: 

Participants continue to 

practice steps 1-6. 

Please refer to 

Appendix _C. 

9-Right hand touches right 

shoulder. 

10-Right arm reaches straight up 

above shoulders. 

11-Shift hips right. 

12-Shifts hips left. 

 

Heel Toe Hop Sequence Steps 

Introduced: 

7- Hop from both feet. 

8- Land left foot on heel. 

9- Land on ball of right foot. 

10- Hop from both feet. 

11- Land both feet flat  

12- Hop from both feet. 

 

• Arm Circle Stretches 

front and back 

• Half Turn 

• Full Turn 

• Skipping 

 

Games: Simon Says & 

Lava Monster 

Session 4 Arms & Shoulder 

Sequence Steps 

Practiced: 

Participants continue to 

practice steps 1-12. 

Please refer to 

Appendix C. 

 

Heel Toe Hop 

Sequence Steps 

Practiced: 

Participants continue to 

practice steps 1-12. 

Please refer to 

Appendix C. 

 

Kick Ball Change 

Steps Practiced: 

Participants continue to 

practice steps 1-5. 

Please refer to 

Appendix C. 

 

Kick Ball Change Steps 

Introduced: 

6-Point right toe. 

7- Right leg bends backwards. 

8-Right foot placed behind left 

leg. 

 

Heel Toe Hop Sequence Steps 

Introduced: 

13- Land on balls of both feet  

14- Hop from both feet. 

15- Land both feet flat. 

16- Hop from both feet. 

17- Land on balls of both feet 

• Balancing Skill on 

straight line 

• Balancing on one leg 

• Straddle Stretch 

Position 

• Galloping  

• Marching (forwards 

and backwards) 

•  Arm in front and 

behind body stretches 

• Skipping  

• Arm Circle Stretches 

front and back 

 

Games: Red-Light 

Green-Light & Lava 

Monster 

Session 5 Kick Ball Change 

Steps Practiced: 

Participants continue to 

practice steps 1-8. 

Please refer to 

Appendix C. 

 

Kick Ball Change Steps 

Introduced: 

9- Lift left foot off ground.  

10- Left foot placed in front 

right foot. 

 

 

• Balancing Skill on 

straight line 

• Balancing on one leg 

• Straddle Stretch 

Position 

• Galloping  
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Heel Toe Hop 

Sequence Steps 

Practiced:  

Participants continue to 

practice steps 1-17. 

Please refer to 

Appendix C. 

 

Arms & Shoulder 

Sequence Steps 

Practiced: 

Participants continue to 

practice steps 1-12. 

Please refer to 

Appendix C. 

Arms & Shoulder Sequence 

Steps Introduced: 

13-Right arm lowers straight 

down below shoulders. 

14-Right hand touches left 

shoulder and left-hand touches 

right shoulder. 

15-Right hand touches right 

shoulder and left-hand touches 

left shoulder. 

16-Both arms reach straight up 

above shoulders. 

• Marching (forwards 

and backwards) 

•  Hop and Clap 

• Arm Circle Stretches 

front and back 

 

Games: Four Corners- 

used colours on corners 

of masking tape square & 

Lava Monster 

Note. Table 4 provides an overview of the new steps introduced to the participants and the steps 

previously practiced by the children throughout the program. The column entitled ‘Previously 

Practiced Steps’ provides the steps of each dance combination that the students had practiced 

before beginning the current session. The column entitled ‘New Steps Introduced’ outlined the 

steps from each dance combination that were introduced to the participants each session. The 

participants were taught new steps from two of the three dance combinations each session. 

Please see Appendix A for a detailed description of the segments of the program, including other 

skills learned.  
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Table 5 

Summary of Each Session with Blending of Behavioural Components 

Session: 1 

 

Goal: Introduce structure of program and practice skills. 

 

Key Behaviour 

Strategies 
• Reinforcement system using token economy 

• Visual schedule 

• Forward chaining  

• Task analyses 

• Footprints as antecedent strategy 

• Oddly shaped orange material was considered ‘lava’ and served as an 

antecedent strategy with escape function. 

• Smiley faces as prompts used during least to most prompting while 

chaining different steps  

For further detailed descriptions please refer to Appendix A. 

 
 

Example of 

Behavioural 

Components 

Kick Ball Change: Lava Footprint 

Activity                                                          

          
Left footprint and orange lava are 

placed parallel to prompt child’s 

initial foot placement. Participants 

stand one foot on footprint and one 

foot on lava. Lava is an antecedent 

strategy serving as an escape function 

to prompt participant to lift foot off of 

lava because it will “burn their foot!!’ 

and to shake/kick foot off lava. 

Footprint behind lava prompts child 

where to land their foot after lifting 

foot off lava.  

Heel Toe Hop Sequence:                           

Lava Footprint and Smiley Face 

Activity 

 
Footprints prompt starting position for 

participants to stand with feet 

shoulder width apart. Smiley faces 

then prompt placement of heel as 

participant works through shifting 

weight from both feet on footprints to 

landing out to the side on heel of one 

foot on smiley face. Lava between 

smiley faces is an antecedent strategy 

serving as an escape function to 

prompt participants to only land heels 

out to the sides on smiley faces rather 

than on the lava in the middle area in 

front of feet.  

  

Session: 2 
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Goal: Introduce steps of skills using technique and correct order of steps. 

 

Key Behaviour 

Strategies 
• Reinforcement system using token economy 

• Visual schedule 

• Forward chaining  

• Task analyses 

• Lily pads as antecedent strategy 

• Alligator served an antecedent strategy with escape function 

• Picture of cloud used as antecedent strategy  

• Picture of character used as prompt for steps and positive reinforcement.  

For further detailed descriptions please refer to Appendix A.  
 

Example of 

Behavioural 

Components 

Arms & Shoulder Sequence: Pompom 

Character Activity                                                                

       
Participants start by holding pompom 

that is glued on top of card with 

picture of character in it. Pompom in 

hand prompts child to have their 

hand/pompom contact each shoulder 

during arms and shoulder sequence. 

Cloud on wall prompts child to then 

reach arm straight up above shoulders 

to stick the pompom card onto Velcro 

on cloud to make their character fly.  

Kick Ball Change:  Alligator Activity 

 
Lily pad and alligator are placed 

parallel to prompt child’s initial foot 

placement. Participants stand one foot 

on lily pad and one foot on alligator. 

Alligator is an antecedent strategy 

serving an escape function to prompt 

participant to lift foot off alligator 

because it will “eat their foot!!’ and to 

shake/kick foot off alligator. Lily pad 

behind alligator prompts child where 

to land foot after lifting foot off 

alligator.  

  

Session: 3 

 

Goal: • P    Practice correct order of steps and technique 

•  

Key Behaviour 

Strategies 
• Reinforcement system using token economy 

• Visual schedule 

• Forward chaining  

• Task analyses 

• Alligator used as antecedent strategy 

• Lily pads as prompts during least to most prompting while chaining 

different steps 

• Oddly shaped orange material was considered ‘lava’ and served as an 

antecedent strategy with escape function. 
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• Picture of Gecko on cloud as antecedent strategy  

• Sticker used as prompt for steps and positive reinforcement.  

For further detailed descriptions please refer to Appendix A.  
 

Example of 

Behavioural 

Components 

Heel Toe Hop Sequence:  

Lava/ Alligator Activity 

 
Alligator prompts starting position for 

participants to stand with feet 

shoulder width apart on alligator. Lily 

pads then prompt placement of heel as 

participant works through shifting 

weight from both feet on alligator to 

landing on heel of one foot out to the 

side on lily pad. Lava between lily 

pads is an antecedent strategy serving 

an escape function to prompt 

participants to only land heels out to 

the sides on lily pads rather than on 

the lava in the middle area in front of 

alligator.  

Arms & Shoulder Sequence:          

Sticker Cloud Activity                                           

             
Participants start by holding sticker in 

hand. Sticker in hand prompts child to 

have their hand make contact with 

each shoulder during arms and 

shoulder sequence. Cloud on wall 

prompts child to then reach arms 

straight up above shoulders to stick 

the sticker onto cloud to decorate it.  

  

Session: 4 

 

Goal: Practice steps of skills with number of visual prompts removed  

 

Key Behaviour 

Strategies 
• Reinforcement system using token economy 

• Visual schedule 

• Forward chaining  

• Task analyses 

• Lily pads and footprints as antecedent strategy 

• Alligator served as an antecedent strategy with escape function. 

• Secret character messages served as prompts for least to most prompting 

while chaining different steps  

• Fading of antecedent strategies and prompts 

For further detailed descriptions please refer to Appendix A. 
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Example of 

Behavioural 

Components 

Heel Toe Hop Sequence: Secret 

Message Activity 

       
 

 
Footprints prompt starting position for 

participants to stand with feet 

shoulder width apart. Characters with 

flaps over top then prompt placement 

of heel as participant works through 

shifting weight from both feet to 

landing out to the side on heel of one 

character. After completing correct 

heel placement on top of character, 

participant was then able to lift the 

flap and read secret message with 

magnifying glass (positive 

reinforcement).  

Kick Ball Change: Alligator Activity   

                        
Lily pad and alligator are placed 

parallel to prompt child’s initial foot 

placement. Participants stand one foot 

on lily pad and one foot on alligator. 

Alligator is an antecedent strategy 

with an escape function to prompt 

participant to lift foot off alligator 

because it will “eat their foot!!’ and to 

shake/kick foot off alligator. Lily pad 

behind alligator prompts child where 

to land foot after lifting foot off 

alligator.  

 

Session: 5 

 

Goal: Practice steps of skills with select visual prompts removed  

 

Key Behaviour 

Strategies 
• Reinforcement system using token economy 

• Visual schedule 

• Forward chaining  

• Task analyses 

• Footprints as antecedent strategy 

• Oddly shaped orange material was considered ‘lava’ served as an 

antecedent strategy with escape function. 

• Secret character message used as antecedent strategy and positive 

reinforcement 
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• Fading of antecedent strategies and prompts 

For further detailed descriptions please refer to Appendix A. 

 

Example of 

Behavioural 

Components 

Arms & Shoulder Sequence:  

Character Secret Message Activity  

 
Participants start by having their hand 

contact each shoulder during arms 

and shoulder sequence. Character on 

wall prompts child to reach arms 

straight up above head after shoulder 

sequence to lift flap and reveal secret 

message as positive reinforcement.  

 

 Kick Ball Change: Lava Footprint 

Activity                  

 
Left footprint and orange lava are 

placed parallel to prompt child’s 

initial foot placement. Participants 

stand left foot on footprint and one 

foot on lava. Lava is an antecedent 

strategy with an escape function to 

prompt participant to lift foot off lava 

because it will “burn their foot!!’ and 

to shake/kick foot off lava. Footprint 

behind lava prompts child where to 

land foot after lifting foot off lava.  

 

Note. Table 5 provides an overview of the goals of the five DWAB sessions. The row entitled 

‘Practiced Skill’ provides the two dance combinations of which new steps were introduced 

during the session. The row entitled ‘Summary’ outlines the instruction that the lead facilitator 

emphasized on providing to the participants to improve their skills. Finally, the row entitled 

‘Behavioural Components’ provides photos of the materials involved in the antecedent and 

chaining strategies used in each session, please refer to Appendix J for full definitions of 

behavioural terms and strategies. Also, please see Appendix A for a detailed description of the 

segments of the program. 
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Post-Test Measures 

 After the five-day program had concluded, participants and the primary day treatment 

counsellor and elementary school teacher were invited to complete post-test measures during 

regular school hours in day treatment services. At this time the primary day treatment counsellor 

and elementary school teacher were asked if they could complete the consumer satisfaction 

questionnaire. The primary day treatment counsellor and elementary school teacher were invited 

to participate in the 1:1 semi structured interview with the PSI. The children were asked to 

individually fill out a reflection questionnaire and participate in the attempting probes of all three 

dance combinations. The procedure for this probe was identical to that of the probe at pre-test. 

Interobserver Agreement 

Reliability was calculated for 33 % of sessions using interobserver agreement (IOA), 

where two RAs independently scored a random selection of probe data. In order to conduct IOA, 

the formula used was agreements divided by agreements plus disagreements and multiplied by 

100. According to Martin and Pear (2019), IOA scores above 80% were considered acceptable in 

behaviour analytic programs. The PSI served as the primary coder. The secondary coder was a 

Board Certified Behaviour Analyst who was also a PHD candidate from the Child and Youth 

Studies doctoral program at Brock University. The secondary coder scored random selections of 

probe data and was kept unaware of which videos were from pre and post-test.  

Treatment Integrity 

  Treatment integrity of the lead facilitator’s implementation of the dance sessions was 

measured using treatment integrity checklists, which were relevant to each dance session and 

outlined the behaviours required to ensure that the instruction was implemented correctly. 
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Treatment integrity was calculated by dividing the number of components delivered correctly by 

the total number of components and multiplying by 100. Treatment integrity data was collected 

by a research assistant while watching video recordings of four of the five sessions; 80% of the 

total sessions. The research assistant was a recent graduate from Brock University with a 

Bachelor’s degree in Psychology. The research assistant had experience assisting with research 

in a psychology-based research lab at Brock University.  

Child Reflection Questionnaire 

  Child consumer satisfaction was assessed using a child reflection questionnaire created 

to align with DWAB’s core goals and intentions. This questionnaire was modelled after the day 

treatment staff consumer satisfaction questionnaire with modifications made to fit the age group 

of the participants (7-9 years of age). This questionnaire asked the children four questions related 

to their satisfaction with various components of the dance intervention program. Please see 

Appendix H for the child reflection questionnaire.  

Results 

IOA 

The PSI calculated total IOA for each motor probe as a percentage by dividing the 

number of agreements by the total number of agreements plus disagreements, and then 

multiplying by 100 (Cooper et al., 2020). The secondary observer scored 33% of the total motor 

probes randomly selected across both pre-and post-test. The secondary observer was kept 

unaware as to which videos were from pre and post-test by distributing videos randomly to the 

observer. The average total IOA score was 86% (range, 70% to 100%). The individual average 
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IOA score for pre-test was 92% (range, 83% to 100%), and 80% (range, 70% to 88%) for post-

test with only two probes out of all average IOA scores below 80%. 

The kick ball change and arms and shoulder sequence were the probes that received the 

lowest IOA scores. Disagreement among the primary and secondary coders occurred with steps 

that involved the participants shifting their weight during these dance combinations. Future 

studies should revise steps within the task analyses that involve shifting weight in attempt to 

increase consistency across coders. 

Treatment Integrity  

Another trained research assistant collected treatment integrity data on the lead 

facilitator’s implementation of the dance sessions using treatment integrity checklists. The 

checklists consisted of six components which were relevant to each dance session and outlined 

the behaviours required to ensure the instruction was implemented correctly. Treatment integrity 

data was collected for 80% of the total dance sessions using video recordings. The overall mean 

percentage of correctly implemented dance sessions was an average of 91%. The range consisted 

of 83% (5/6 checklist components) to 100% (6/6 checklist components). At the beginning of 

DWAB Session 5, segment one was missed, and then segment four was missed from DWAB 

Session 1.  

Dance Skills 

Figure 2 depicts the mean percent of steps completed correctly by the five participants for 

each motor probe taught during the five-day intensive dance program: kick ball change (10 

steps), heel toe hop sequence (17 steps), and arm and shoulder sequence (18 steps). The results 

from the kick ball change pre-test (M = 52.00, SD = 23.87) and post-test (M = 72.00, SD = 16.43) 

scores indicate that the intervention did not result in a significant improvement in correct 
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steps, t(4) = -1.581, p = .094. The results from the heel toe hop sequence pre-test (M = 

23.50, SD = 19.07) and post-test (M = 58.89, SD = 8.20) scores indicate that the intervention did 

result in a significant improvement in correct steps, t(4) = -3.657, p = .011. The results from the 

arm and shoulder sequence pre-test (M = 18.86, SD = 14.50) and post-test (M = 53.29, SD = 

21.03) scores indicate that the intervention did result in a significant improvement in correct 

steps, t(4) = -2.385, p = .038. 

 The mean percent of steps completed correctly by the group increased for each motor 

skill from pre- to post-test: kick ball change increased by 20.00% correct steps, heel toe hop 

sequence increased by 35.3% correct steps, and arm and shoulder sequence increased by 34.4% 

correct steps. These findings were accomplished during a limit of five consecutive sessions, each 

running for a duration of 35-45 minutes (approximately 3 hours in total) and with each dance 

combination comprised of 10-18 total steps. Considering the motor probes to have consisted of 

10 steps or more, and the DWAB program having been condensed into five sessions 

(approximately 3 hours), it is an accomplishment for the participants to have learned 53-72% of 

the total steps on average for each dance combination at post-test.  
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Figure 2 

Mean Pre and Post-Test Scores 

 

Note. Results from mean pre and post-test scores of target motor probes completed by the group 

of five participants. The x-axis depicts the three motor probes evaluated at pre and post, and the 

y-axis depicts the percent of steps completed correctly. Error bars represent the standard error of 

the mean. 

 

 

Child Reflection Questionnaire 

Connotation of Descriptive Words in Question One 

 The child reflection questionnaire asked the children four questions related to their 

satisfaction with various components of the dance intervention program. The first question read 

“Please circle the words that describe your time spent in the gym dance classes with Dana.”, in 

asking the participants to choose from a list of eight descriptive words to select the words that 
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best described their time in the dance program. Children were instructed to only select the words 

that best described their experience and to not circle words that did not reflect their experience in 

the DWAB program. Please refer to Figure 3 for the word cloud that depicts the frequency at 

which the participants selected each of the eight words as a reflection of their experience in the 

dance program. Please see Appendix H for the child reflection questionnaire.  

To avoid systematic bias and misleading results, Chiang et al. (2015) suggest that an 

external observer rate the connotation of the words used in the first question of the child 

reflection questionnaire. Having an external observer rate the connotation of each word assists to 

increase the reliability and validity of the participants’ responses to this question when 

describing their experience in the DWAB program. The same research assistant that evaluated 

treatment integrity of the DWAB program, also rated the connotation of the list of eight words as 

positive or negative. The research assistant was a recent graduate from Brock University with a 

Bachelor’s degree in Psychology. The research assistant had experience assisting with research 

in a psychology-based research lab at Brock University. The percentage of words agreed on by 

the research assistant and the PSI was 87.5%. Both the PSI and the research assistant identified 

the same connotations for each word, apart from the word ‘okay’ which the PSI associated with a 

negative connotation and the external observer associated with a positive connotation. The 

Oxford English Dictionary (Lexico Powered by Oxford, 2021) defines the word ‘okay’ as an 

adjective referring to something being satisfactory rather than overly good or exceptional. As a 

result, the word ‘okay’ could be suggested as a neutral word with a connotation that is not overly 

positive or negative. The remaining seven words were reported to have distinct connotations as 

either negative or positive with no disagreements between the PSI and RA. 
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Word Cloud Findings 

 Figure 3 depicts a word cloud to show how often each word was selected by participants 

when completing the first question of the child reflection questionnaire that read “Please circle 

the words that describe your time spent in the gym dance classes with Dana.” Please refer to 

Appendix H for the full child reflection questionnaire. The size of each word in the word cloud is 

reflective of the frequency that each word was selected by participants when answering Question 

one. The larger a word appears in the word cloud, the higher the frequency at which the word 

was selected by participants. 

The three words that appeared the largest on the word cloud and that received the highest 

frequency were ‘fun’, ‘good’ and ‘happy’, with all five participants having selected these words 

to describe their experience in DWAB. The word that appears the second largest in the word 

cloud is ‘Friends’ with this word having been selected by four participants. The words appearing 

the third largest were ‘okay’ and ‘work’ with the same two participants having selected each one. 

Then finally, the word appearing the smallest in the word cloud was ‘tired’ with one participant 

having selected it. The only word not appearing on the word cloud from question 1 was ‘boring’, 

as no participants selected this word. As a result, most participants selected words with a positive 

connotation to describe their experience in the five-day intensive DWAB program.  
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Figure 3 

Word Cloud of Frequency of Descriptive Words Selected from Question 1 

 

Note. The frequency that each of the eight words was selected is indicated by the size that each 

word appears within the word cloud.  

 

 

Child Drawings 

 The purpose of the child drawing analysis was to identify and explore the preferences of 

each participant while in the dance sessions, and to recognise any patterns across the drawings. 

The data analysis of the drawings was modelled after the research of Kuhn (2003), who explored 

children’s perceptions of active school environments (Baker, 2007). Only the descriptive level of 

analysis was used in the present study, which focused on evaluating the content included in each 

child drawing. Drawing content was analyzed using five categories: Person, who was in the 

drawing; Setting Details, such as lines on the gym floor or doors in the gymnasium; Objects, 

materials such as decorations or token boards; Text, any text that was written in the drawing; and 
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Symbolic Elements, such as arrows or motion lines.  The frequency of each category was 

recorded across the drawings. Morgan (1997 explains that descriptive counting can contribute to 

qualitative analysis by comparing the frequency of categories across participants (Baker, 2007).  

See Appendix K for examples of the drawing analysis and Table 6 for the list of categories that 

emerged within the descriptive analysis, and the frequency at which they occurred. 

 

 

Table 6 

Categories Within Descriptive Analysis of Child Drawings 

Child Drawing 

 

Categories 

Drawing 1: 

 
 

1. Person: None. 

2. Setting details: None. 

3. Objects: Water and alligator from the 

alligator game (adult helped draw alligator), 

slice of pizza from the pizza game. 

4. Text: None. 

5. Symbolism: None. 

 

Drawing 2: 

 
 

1. Person: Self (male), smiling, running (adult 

helped to draw body of person). 

2. Setting details: None. 

3. Objects: Two prize bags with ribbon on top. 

4. Text: “all” – in reference to the child’s 

favourite part. “treats” written by PSI to 

label drawing for future reference. 

5. Symbolism: None. 
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Drawing 3: 

 
 

1. Person: None.  

2. Setting details: Square outlined with tape. 

3. Objects: Four coloured circles from the four 

corners game, Among Us character prizes.  

4. Text: None. 

5. Symbolism: None. 

Drawing 4: 

 
 

1. Person: None. 

2. Setting details: None. 

3. Objects: Lava from the lava game.  

4. Text: None.  

5. Symbolism: None. 

 

Drawing 5: 

 

1. Person: None. 

2. Setting details: Square outlined with tape.  

3. Objects: Lava boots from the lava game, 

lava from the lava game, pizza with 

pineapple from the pizza game. 

4. Text: None from participant. All text written 

by PSI to label drawing for future reference. 

5. Symbolism: None. 

 

  

 

The category with the highest frequency among the participant drawings was Objects, 

which was included in each participants’ drawing. This category included equipment such as real 

and imaginary components of games and activities (i.e., lava boots, pizza game, lava game, four 

corners game, prizes, favourite characters, and alligator game). The category with the second 

highest frequency was Setting Details. This category was included in two of the participants’ 
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drawings and consisted of a drawing of the square outlined in masking tape for each participant. 

Finally, the category of Text and Person occurred the least with both occurring in the same 

drawing. The child wrote ‘all’ to refer to everything in the program being what they enjoyed 

most, and they drew a picture of themselves jogging on the spot during the warm-up portion of 

the dance session. 

In general, all participants included the individualized materials/objects in their drawing 

(i.e., personalized prizes, activities, and games). As a result, individualized components were 

most used to answer the prompt: “Draw a picture of your favorite part or memory from the gym 

dance classes with Dana.” This suggests individualized components to largely contribute to what 

made the DWAB program enjoyable for the participants.  

Thematic Analysis and Transparency   

This study is limited to the five participants, counsellor, teacher and lead facilitator. As 

this program has only been implemented once within the day treatment setting, the population 

involved was small, and included a limited number of diagnoses. This study looked to explore 

the perspective of the counsellor, teacher and participants and so there was a focus on specific 

areas of the interview transcripts, observational case notes and child drawings that were related 

to this study. In doing so, the information from these sources of data was narrowed down to that 

which was relevant to the present study and did not include unrelated topics in the data. 

Additionally, the PSI sought to use drawings with the participants and due to time constraints did 

not pursue further data collection from the children, such as interviews, focus groups, or 

questionnaires.  

Further, the specific purpose of the thematic analysis was to describe the experiences of 

the counsellor and teacher during the DWAB sessions to assist in conducting an evaluation of the 
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DWAB program integrated within day treatment. Given the constraints the PSI opted for a 

deductive approach rather than an inductive analysis for this study. There were select research 

questions that did not support the thematic analysis, these questions are identified in Appendix L. 

Questions that did not support the thematic analysis were used to prime the interviewees about 

the DWAB program for latter questions discussed in the interviews that did support the thematic 

analysis. The responses from the counsellor and teacher to questions that did not support the 

thematic analysis could be reviewed through an inductive analysis for a future thematic analysis 

to relay the essence of the interviewees’ experiences.  

To assist with confirmability of the findings detailed within the thematic analysis, 

verbatim quotes were used to support themes (Lincoln & Guba, 1985). Detailed explanation of 

the processes used within the thematic analysis were also outlined on page 33 and were based on 

the work from Braun and Clarke (2012). This provided readers with access to the specific steps 

taken during the deductive analysis of both transcripts to further assist with confirmability 

(Lincoln & Guba, 1985). Lincoln and Guba explain that researchers who provide this 

information in detail will be more likely to create trustworthy studies. 

Finally, the purpose of conducting the semi-structured interviews was to collect data that 

would assist in answering the overall research questions of this study. Semi-structured interview 

transcripts were reviewed and analysed using a deductive analysis to answer the research 

questions. Answering the research questions was carried out to inform the descriptive case study 

of the case being analysed, which was the integration of the DWAB program within the day 

treatment setting.  
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Thematic Analysis of Semi-Structured Interviews 

The PSI coded the transcripts of the counsellor and teacher, with the purpose of 

organizing the raw data for it to be easier to identify themes to answer the overall research 

questions (Bogdan & Biklen, 1998). Specifically, coding is the process of assigning a code 

(word or phrase) to a section of raw data to interpret and assign meaning to the data (Charmaz & 

Mitchell, 2001). While coding, the PSI had the research questions with her, and several 

predetermined codes, but the PSI also reviewed all of the information in the transcripts for 

anything that did not fit within their preconceived notions. The codes were created while 

analysing both transcripts and attempted to address the research questions of this study (Braun & 

Clarke, 2012). Themes were coded deductively in attempt to answer overall research questions. 

In conducting a thematic analysis of both interview transcripts from the teacher and counsellor, 

four key themes were identified: (1) Successful Components of DWAB, (2) Challenging 

Components of DWAB, (3) Constructive Feedback and Suggestions, and (4) Future of DWAB 

program. See Table 7 for the list of themes and sub-themes. Finally, a key component of the 

DWAB program that was important to note and frequently mentioned throughout most themes 

was the individualized behavioural components. The teacher and counselor placed a large 

emphasis on the importance of the behavioural components having been individualized to 

include the preferences of the participants throughout the DWAB program.  

  



67 
 

 
 

Table 7 

Themes and Sub-Themes 

 Theme Sub- Themes 

1 Successful 

Components of 

DWAB 

• Individualized Behaviour Components Within 

DWAB 

o Individualized Behavioural Components 

o Assisted with Program Structure 

o Assisted with Participant Buy-In 

o Pandemic Related challenges 

▪ Duration of Program 

▪ No Fading of Behavioural 

Components 

▪ Additional Facilitator Support 

• Rapport and Individualized Coping Strategies 

• Participant Enjoyment of Novel Program 

 

2 Challenging 

Components of 

DWAB  

• Lack of Additional Support for Facilitator 

3 Constructive 

Feedback and 

Suggestions 

• Possible Reinforcement During Pre and Post-

Test 

• More Time Post-Dance Session to Prepare for 

Classroom Transition 

4 Future of DWAB 

Program 
• Opportunity for Developing Motor Skills   

• Integration within Day Treatment  

 

Theme 1: Successful Components of DWAB 

The first theme highlighted specific components of the blended approach (behaviour 

therapy and recreational dance) that the teacher and counsellor identified as beneficial to the 

DWAB program. Due to there being limited literature regarding the effects of dance experienced 

by children with exceptionalities, it was important to evaluate the specific components that could 

further assist in exploring the purpose of the study, which was to evaluate how the DWAB 

program fit within day treatment for children with behavioural challenges. The first theme was 

divided into the following sub-themes: (1) Individualized Behaviour Components Within 
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DWAB, (2) Rapport and Individualized Coping Strategies, and (3) Participant Enjoyment of 

Novel Program. 

Individualized Behaviour Components Within DWAB 

Behavioural components were embedded within the DWAB program. Behavioural 

components included: antecedent strategies, forward chaining, positive reinforcement, shaping, 

priming, task analyses, and a token economy. Please refer to Appendix J for a list of behavioural 

components used over the course of all five DWAB sessions. These components had the 

potential to provide participants with the benefits accessed in a behaviour therapy session, while 

also enjoying their experience with dance. Such benefits included shaping of successive 

approximations of novel dance skills during DWAB sessions and allowing for practice and 

generalization of socio-emotional coping skills. Further, these behavioural adaptations helped 

make dance more accessible to participants, as they assisted to enhance skill development and 

provided tools for the lead facilitator to use in teaching and managing the class. The teacher and 

counsellor identified the DWAB program as an ideal setting to implement these components, as 

the behavioural components contributed to the program being a fun and welcoming space. The 

teacher went on to comment: 

It wasn’t stressful. It was just fun. So, like that was when you could see them like 

smiling at each other and, you know, like there was some encouraging like to go faster or 

whatever […] I would keep incorporating those specific movements you wanted with the 

games, like the alligator, the lava, that was a big buy-in right, like you probably wouldn’t 

have gotten buy-in if you changed it often. 

Individualized Behavioural Components. The counsellor and teacher discussed the lead 

facilitator’s individualization of the support and feedback provided to each participant. The 
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teacher first commented on the one-to-one attention provided by the lead facilitator during skill 

development activities, saying, “You did a great job of giving them that individualized 

attention.” As each child had individual challenges, they moved through the skills at different 

paces, with some requiring more instruction and practice than others. The interviewees discussed 

how this demonstrates the unique needs of the participants, and the benefit of having the 

behavioural components tailored to them. The teacher specifically commented on the personal 

preferences and interests of each participant integrated within the selection of backup reinforcers. 

The teacher described the children’s positive experience with the first backup reinforcer, which 

was an Among Us plush toy character, saying:  

It was the first Among Us. I think that was the biggest because that tied into our whole 

year, right, because like I made them Among Us and we did the cut-outs like that really 

tied in, I think they were just kids. Right, they were just excited, and they didn't have a 

care or worry or whatever, and it's almost like when they were showing each other they 

weren't like comparing. 

Behavioural components also included antecedent strategies such as the alligator and lava 

activity that were based on the participants’ preferences the PSI observed in the classroom. 

These activities were mentioned as being particularly effective in using the participants’ 

preferences to promote a fun environment while learning new dance skills. The teacher 

commented on this saying:  

Yeah, yeah. Well, he just because you broke it down into those steps and I think it 

worked well and you pick things that they liked like the lava. The alligator, like it was 

those things help because I don't know if you would have […] He they would have 

struggled more with their feet if they didn't have something to add to my foot. 
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Then the counsellor elaborated further on the use of the participants’ preferences to encourage 

participation, saying:  

I think because you included so much of the personal interests, right instead of imposing  

your ideas of what you thought would be fun and interesting you took input from the  

kids, right, like we joke about, you know, Minecraft and Among Us, but that's what  

matters to them. Yeah, right. So finding those ways to keep them engaged. 

As a result, the interviewees suggested that the individualized behaviour components of the 

DWAB program assisted participants in learning the dance combinations, regardless of their 

abilities. The counsellor commented on the participants’ persistence to learn the new 

combinations, saying, “But even when they made a mistake they tried again, or they completed 

the task regardless which I loved, that was my favourite.”  The counsellor’s comment highlights 

a positive outcome from the program while incorporating the individualized activities in each 

segment of the DWAB program. The individualized behaviour components were suggested to 

have assisted in shaping the participants’ successive approximations of the dance combinations 

while learning and making mistakes during the intensive five-day program.  

Behavioural Components Assisting with Participant Buy-In. In this setting, the 

participants accessed the benefits of behaviour therapy while using their energy in a fun and 

positive way, with music and prompts that they enjoyed. The teacher specifically commented on 

the impact of the program in encouraging a participant who was less engaged during the pre-test 

due to having performed a low percent of correct steps during the assessment. The teacher 

explained: 

It's a very, like, different like they don't have gym structure. Yeah, right. So, considering 

how her total pre-assessment went was was the closest if maybe like 10%. Yeah, 
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considering at the end she just got in there and I remember specifically the feet. Right, 

and her like, just the way she even like she didn't have to look at her feet. At the end, I 

know, whereas at the beginning she was very much like okay, like those are attached to 

my body, and I can move them. Right, I just did that I feel like that's a very kid-friendly 

like way of that they probably thought about it. This is supposed to go here this attaches 

to my leg I do when I do this, this moves, yes. 

The teacher also made mention of the tokens from the token economy as a particularly enjoyable 

element for the participants that also served as positive reinforcement and encouraged buy-in 

during DWAB sessions: 

I was very surprised they stayed in their squares and what got me the most about their 

stillness was when they were waiting to put their tokens up […] So the way that you 

chunked it worked well, and it gave them, like, more like incentive to keep going like 

they knew they were gonna get something at the end but like they really bought into just 

the tokens.  

Furthermore, the counsellor went on to further discuss how the behaviour strategies in the 

DWAB sessions assisted the lead facilitator in obtaining buy-in from participants to attempt 

successive approximations of the novel dance combinations while enjoying their time doing it. 

The counsellor primarily discussed the benefits of using antecedent strategies and extra-stimulus 

prompts during the skill-development activities to shape the participants’ performance in 

attempting successive approximations of the dance combinations. For instance, the counsellor 

expressed their thoughts on the antecedent strategies and prompts used during a warm-up game 

called ‘four corners’, saying: 
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Especially when you play that game with the circles in the corners. That was the best 

thing I wish I'd done that, and they loved it but also, it kept them in the boundary like 

yeah, they were moving abruptly and quickly they just stayed in their little space which I 

loved. 

Specifically, the counsellor also commented on the pictures of the alligator, lava and footprints 

used as antecedent strategies and extra-stimulus prompts to teach the sequence of steps for each 

dance combination. The counsellor said: 

[…] the little visuals definitely helped especially with like foot placement when you 

were doing, like, in and out with stuff. But yeah, like it just it made it in a way that was 

attainable for them. Like I think without those things with arguments like they would 

have, they wouldn't have been successful or as successful. I would have had a hard time.  

Behavioural Components Assisted with Effective Structure of Program. Furthermore, the 

teacher and counsellor also commented on how they perceived the behavioral components within 

the DWAB program to have assisted in creating effective structure within the dance sessions. 

First, the teacher commented on the effects of using the visual schedule, antecedent strategies 

and prompts on the floor, saying: 

I think, really, the routine itself, like, part one, part two part three, worked while also 

using those like physical markers on the floor. Oh, like right before like the alligator or 

the lava, or the footprint. Right. It gave them that visual and added a little bit more 

structure. 

The counsellor also commented on the effects of using antecedent strategies, prompts, and the 

schedule of reinforcement, explaining: “The kids found helpful, all of it but very specific visual 
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cues, which reminders, the spatial boundaries that predictability. Right, there's that repetition 

piece again [..] I think nicely spaced out motivators, like I don't think it was too much.” 

Second, the teacher commented on the effects of the masking tape squares in maintaining 

structure of the session by assisting the participants to stay still while waiting to put their token 

up on the board, saying:  

I was very surprised they stayed in their squares and what got me the most about their 

stillness was when they were waiting to put their tokens up. I know, right, because the 

first day, right, cause you always did it in the same like order at the students. So the first 

day, like Chase [pseudonym] would like kind of run up to the score, go back to wait for 

Phil [pseudonym] to go up, meanwhile behind Jonathan's rolling around. But towards the 

end, they knew what to anticipate so they were still. 

The counsellor also expressed their thoughts on the effects of using the squares to maintain 

structure, as they commented on the squares having helped to prevent conflict between the 

participants, saying, “Yeah, yeah, there could have been a few times between Jonathon 

[pseudonym] and Chase [pseudonym], where they could have gone the other way. Right. And I 

think they held still, because all the squares.”  

Furthermore, the teacher also expressed her thoughts on the tokens having facilitated 

program structure by assisting with transitions between activities, saying: “Tokens worked well, 

and it was a nice kind of transition from one thing to another, without help.” The counsellor also 

commented on the token board and visual schedule having served as behavioural components 

that assisted to establish a predictable and enjoyable routine within the DWAB program, saying: 

I think you've kind of addressed the first bend with your token board because they could 

see the first token, and what was next and they got predictable because you kind of went 
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through the same routine each time. And then they knew that, then, even with the bowls. 

They knew that that was coming right so there was a lot of first and then.  

In addition, the teacher commented on a specific antecedent strategy that was used to 

assist with efficient flow at the beginning of each session. The teacher described how this 

strategy consisted of providing the participants with a picture of a fictional character to hold in 

their hand prior to entering the gymnasium. The participants were then instructed to enter the 

gymnasium and look on the floor for another picture of the same type of character to match to 

the one they were holding in their hand. Once they matched the pictures of the characters, the 

participants were instructed to sit next to the character on the ground, as that was their designated 

area for the dance session. The teacher elaborated on why this behavioural component was 

beneficial, saying: 

Well I think with you using, like the picture card to like match. That was a great thing 

because I remember the one time. I don't know if you had switched the picture or 

something and like Sarah [pseudonym] ran in and she ran to her square, but then I don't 

know if she had a different picture and, like, she had that moment of this wasn’t my 

personal area. Yeah, like you could have totally even taken that away, and they still 

would have went to their square. Yeah, like we do that in like gym class sometimes we'll 

do like big hula hoops, or even in like spec Ed, if you have a student who struggles with 

like stillness and whatever. 

Pandemic Related Challenges. Furthermore, both interviewees mentioned challenges in 

implementing behavioural components related to the limitations set in place by the COVID-19 

pandemic. Specifically, the counsellor and teacher mentioned challenges related to: Additional 

Facilitator support, the Duration of Program, and No Fading of Behavioural Components. 
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Additional Facilitator Support for Participants. Both the counsellor and teacher 

commented on the challenge of not having additional facilitator support incorporated into each 

DWAB session for participants. Additional support from facilitators was not incorporated into 

the program due to restrictions related to the number of people allowed in the gymnasium at one 

time to maintain 6 feet apart for social distancing. As a result, in order to adhere to the COVID-

19 safety protocol, there was one lead facilitator for the five participants in the program, each 

with individual challenges and different skill levels. The counsellor commented on the challenge 

of there not being extra facilitators for support, saying:  

Like I said that I really think what you performed was really like a three-person job, and 

you did it by yourself. And I think that was not only remarkable but also maybe too 

much, right, it took a lot of your focus away because you were worrying planning, 

thinking, cleaning, setting up, and doing everything. But I think it's one of the things, if 

you were moving forward, you'd have all those visuals made. 

Additionally, the counsellor went on to comment on the need for additional support specifically 

during transitions between activities in the DWAB sessions, stating:  

[…] they stayed still for longer than I thought they would, they did, and there was some 

downtime, like when you were changing activities and putting things up and putting 

things down, where they just kind of stayed in their little bubble, like that was sort of the 

stillness that I observed because, well you know when you're doing group management as 

soon as you stop directing you start losing them. 

 In speaking about the benefit of extra support to teach the dance skills, the teacher also 

commented saying, “[…] also maybe having more help could help, I think for you, having more 

help with Covid and follow up […]” This demonstrates the unique needs of the participants in 
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this group, and the benefits that could be provided from additional support and attention within 

the dance sessions.  

Duration of Program. The teacher and counsellor identified a second challenge related to 

the impact of the COVID-19 pandemic on the DWAB program. Prior to the start of the DWAB 

program, time was spent to ensure all safety protocols were finalized and approved to be used 

within the dance sessions in day treatment. After all safety protocols were approved and properly 

established there was limited time remaining in the school year of 2020/2021. As a result, there 

was a change in the scheduling of the DWAB program. The change consisted of scheduling the 

sessions to run for five consecutive school days towards the end of June, 2021, rather than twice 

a week over the course of two months. This led to an intensive program and a limited amount of 

time for participants to improve motor skills. Motor development literature suggests that it can 

take a approximately 12 weeks to improve motor skills (Burns et al., 2017). This suggests that 

the length of the program should be extended by a minimum of eleven weeks with sessions 

occurring 1-2 times per week. Having more time would also enable the lead facilitator to 

gradually fade behavioural supports and thin the schedule of reinforcement. The teacher and 

counsellor also suggested that increasing the length of the program could benefit the participants. 

The teacher commented on increasing the duration, saying, “And maybe if it was like they were 

able to go a longer stretch it might help some students, right.” Then the counsellor also expressed 

her thoughts, saying:  

I kind of wish we didn't have to rush it, but that wasn't through anybody's fault it just was 

circumstantial. So that's the part I would keep is the predictability and the scheduling and 

the way you did it but maybe spread them out days yes okay day wise yeah maybe like I 
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don't know every other day or even like twice it like it was twice a week we couldn't 

change anything but. But I think that would have been something I might have changed. 

No Fading of Behavioural Components. In discussing a longer duration of the program, 

the counsellor mentioned the idea of thinning the schedule of reinforcement used for the token 

economy. The counsellor specifically commented on the longevity of this level of support, with 

the suggestion of fading the support during the later sessions of the program. This could be 

incorporated by gradually lessening the frequency at which the lead facilitator delivered positive 

reinforcement and highly preferred backup reinforcers to the participants. This could also 

involve raising the number of tokens required to receive a backup reinforcer (prize), increasing 

the demands needed to receive a token, or gradually remove the backup reinforcers. Specifically, 

the counsellor stated “I would overtime sort of reduce the tangibles like, yeah, front load them 

with rewards and then sort of wind that down a little bit. Like we talked about sort of spreading it 

out a little bit.”  Increasing the duration of the program would make this goal feasible and it 

would assist with the generalization of the skills gained to environments other than the 

gymnasium or classroom setting.  

Rapport and Individualized Coping Strategies 

Both interviewees appreciated the lead facilitator having spent time developing rapport 

with the participants during the nine-month school year to learn and make note of their motor 

abilities. This ensured the curriculum was tailored to the specific group of participants and 

programmed for their skill level. For instance, the teacher elaborated on the participants’ 

physical abilities, stating “Yeah, clumsy at moments, uncoordinated. Regular tripping. While 

walking, even by just like the standing still even sitting on a stool they fall off the stools. Right.”  
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Being aware of the children’s motor abilities, such as the examples listed by the teacher, assisted 

the lead facilitator to properly program the dance sessions for the specific group of five 

participants. 

 In addition, both the counsellor and teacher expressed how the rapport between the lead 

facilitator and participants contributed to the individualized components. The rapport developed 

between the lead facilitator and participants assisted the lead facilitator in knowing what the 

preferences of each participant were, regarding multiple components of the program. Also, the 

interviewees went on to explain how the rapport assisted the lead facilitator to better anticipate 

the individual needs of each participant. For example, the teacher expressed the benefit of the 

lead facilitator having had time to become aware of a few important life events that participants 

had experienced, and how that assisted the facilitator to best support the participants during the 

program. This is reflective of the literature, as Collaborative Problem Solving explains the 

benefit of understanding a child’s specific characteristics that contribute to their behavioural 

challenges. Developing this understanding is suggested to assist in teaching the child to manage 

their behaviour (Greene et al., 2003). The teacher commented on this, stating:  

Well, it might have been different if you hadn’t been here all year, especially, especially 

with Sarah [pseudonym] […] making sure, like if it is day treatment like, what, having 

that pre with staff just to see like what are the strategies that are being used and 

sometimes it's even the language like, just for example I say okay, how can I help you 

make this problem smaller. So like knowing what's happening in class and how situations 

are handled. So even if it was possible for the person to come in and observe for a few 

days just to see like the dynamics. I think that would. And also, you can even just observe 
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in front and the front. If you wouldn't have been here, you wouldn't have known at the 

moment. 

As a result, the teacher and counselor explained that knowledge about the coping 

strategies and routine problem-solving strategies from the classroom assisted the lead facilitator 

in addressing each participant’s challenges during the dance sessions. Greene et al. (2003) 

further explain that interventions can be more effective when the adult and child are compatible 

to work together. For instance, being aware of what coping strategies had worked best for the 

participants in the classroom allowed the lead therapist to generalize them to the DWAB setting 

in attempt to address the participants’ anxious feelings. This is suggested to have assisted the 

participants and lead facilitator in being compatible to work together during the DWAB program. 

The counsellor also listed a few examples of the participants using their coping strategies within 

the DWAB setting, saying “I think that even with Bradley [pseudonym], like you said he was 

taking deep breaths, if he got frustrated, or whatever. And then, even when they had to the dance, 

like, they asked for help […] Right, like if they were frustrated because the lizard with too high, 

or whatever, like they asked for help.” 

Enjoyment of Novel Program for Participants 

Both the teacher and counsellor commented on the participants’ enjoyment of the 

program. The teacher explained that the participants’ enjoyment seemed to increase as a result of 

the behavioural components, such as the backup reinforcers, extra-stimulus prompts and the 

antecedent strategies. The teacher specifically commented on the effect of delivering the backup 

reinforcers to the participants, saying: 

I just remember it being positive and seeing smiles. They were just like, vibrating a little 

bit more, right, like they were just excited, like you could even see when they were like 
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showing each other what they got, or even on the days where we told them like they had 

to wait to use like the slime kit at home. 

 In addition, the teacher and counsellor commented on the positive intentions of the 

facilitator to create an encouraging environment, as well as the foci of the program having been 

for the participants to have fun and attempt successive approximations of the dance skills, 

despite making mistakes. The counsellor spoke to this, saying: 

Even though he was stumbling, he was still smiling. Yeah, which I liked to see like he 

didn't, you know, sometimes they get quite upset with a mistake or a really good point 

and we didn't talk about that like when we were in there, it was like for writing for him 

right hurdles to get over mistakes. Yeah. In that regard, like, because they obviously 

made mistakes, but they were fine, they just kept going, which was really I think a huge 

step for them. 

The teacher discussed how the encouraging environment of the DWAB program also 

positively affected the participants in the classroom prior to each session, saying: 

Sarah [pseudonym] would ask if you were coming, like is Dana here today are we going 

to the gym because they, because there were some days where they didn't see you until it 

was time for the gym. Right. They did comment on it when they saw like gym on their 

schedule.  

This further suggests that the participants enjoyed the novel dance program and wanted to 

engage in the skill development activities involved.  

Theme 2: Challenging Components of DWAB  

In describing their experience with the program, the counsellor and teacher identified one 

main challenge with the DWAB program being offered to day treatment clients. The main 
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challenge was further explained within the sub-theme entitled Lack of Additional Support for the 

Lead Facilitator.  

Lack of Additional Support for Lead Facilitator 

Due to restrictions set by the COVID-19 safety protocols, only one facilitator was 

assigned to lead the DWAB session in order to maintain 6 feet social distancing between all 

people in the gymnasium. As a result, both interviewees expressed there having been a lack of 

natural supports, such as additional personnel in the gymnasium, to assist the lead facilitator. The 

counsellor specifically commented: 

It's hard. Everything else that would have helped like in this. Having an assistant because 

what you took on was luckily for us we had people but that's an incredibly labor intensive 

project that you took on by yourself. And I recognize like I know how much goes into 

making visuals and how much goes into going to the dollar store and getting tangibles 

and preparing and planning and thinking and technology […] 

The counsellor also expressed a need for increased support from additional facilitators 

(i.e., research assistants) to assist with the transitioning of activities during the dance sessions. 

The counsellor specifically mentioned the need to assist with moving materials in and out of the 

squares outlined with masking tape for each participant. The counsellor specifically stated: 

The switch in relation to the squares, they, they stayed still for longer than I thought they 

would, they did and there was some downtime, like when you were changing activities 

and putting these up and putting things down, where they just kind of stayed in their little 

bubble, like that was sort of the stillness that I observed because, Well you know when 

you're doing group management  as soon as you stop directing you start losing them. […] 

This is not really stuff that was in our control, and also one thing I would have. And this 
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is something you'll learn as you go, is having those downtimes be a little tighter. Like, I 

know it's almost unavoidable but when you had to take and move on the floor. 

As a result, the counsellor explained the effects of the socially distanced squares and also 

acknowledged where the dance sessions could benefit from additional support to assist with 

continuous engagement of participants. 

Theme 3: Constructive Feedback and Suggestions 

Recommendations for future iterations of the program were discussed by both 

interviewees. The teacher and counsellor each discussed one specific component of the DWAB 

program that could be refined. This can be broken down into the following sub-themes: (1) 

Possible Reinforcement During Pre and Post-Test, (2) Increased Time Post-Dance Session to 

Prepare for Classroom Transition.  

Possible Reinforcement During Pre and Post-Test  

First, the teacher suggested a change to the pre and post-test assessment of the DWAB 

program. Specifically, the teacher discussed the possibility of providing the participants with 

reinforcement after completing each of the three motor probes during the pre and post-test 

assessment. The teacher described this suggestion saying: 

What I'm on the fence about changing, because I don't know because by the end they did 

really well with it but at the beginning I was kind of like, it was when they got their like 

reward. […] So, I don't know if that would have been after like okay we do something 

then we get something up to me, but they did okay with that, in the post. So I don't know 

if it was just in the beginning because, like there was some hesitation. Once they did their 

thing. They got the reinforcement, then it was your turn, it was almost like they were 
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looking for something after that. And they had to have that second to switch back to. 

Okay, it's my turn now.  

As a result, the teacher suggested the participants be reinforced for attempting the motor probes 

using a similar schedule to that which was used in the classroom when introducing new skills. 

The teacher explained that this could assist the participants to showcase the best of their abilities 

during both pre and post-test assessments.  

Increased Time Post-Dance Session to Prepare for Classroom Transition 

Importantly, a second recommendation from the counsellor was the suggestion to include 

more time towards the end of each dance session for the participants to relax and lower their 

energy levels before re-entering the classroom after the session. This was due to the counsellor 

having observed the participants’ high energy levels once they returned to the classroom after the 

dance session. The counsellor went on to describe this suggestion by stating: 

Yeah, bringing their energy level down a little bit. It wasn't out of control by any means, 

and I think the way you did it was appropriate, because you bring them in, warm them up 

and then you got to try to bring them back down. 

 As a result, allocating more time towards the end of the dance session to assist in decreasing the 

participants’ energy levels prior to re-entering the classroom is a good suggestion. This could 

assist the participants to be more attentive to classroom-related instruction provided by the 

counsellor and teacher.  

Theme 4: Future of DWAB Program 

As the interviewees described the possibility of DWAB continuing to be in day treatment, 

multiple benefits of it being offered to children and youth with exceptionalities were discussed. 
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This discussion is broken down into the following sub-themes, (1) Integration within Day 

Treatment and, (2) Opportunity for Developing Motor Skills. 

Integration within Day Treatment  

The counsellor and teacher both stated that the DWAB program was well integrated 

within the day treatment setting. Both commented on the DWAB program having fit nicely 

within the participants’ daily schedule and having provided an opportunity for group interaction 

that continued in the classroom after the dance session ended. The teacher commented on this, 

saying: 

Yea but they even like, part of a group like it even extended when they came back to the 

classroom and they had like they all carry back their bags and they look in them and 

whatever and they'd show each other and then they play with the things like it extended 

beyond. 

Then the counsellor elaborated on the incorporation of the DWAB program within day 

treatment and the possibility of future iterations of the program continuing to be offered during 

day treatment services, saying: 

But 100% think it could go somewhere and I think that I would love to see this mental 

health centre having some type of Dance-With-A-Beat program for kids with say anxiety 

or ADHD, or those kinds of challenges where they could, like, benefit recreationally with 

a therapy component, why not. 

Opportunity for Developing Motor Skills 

In addition to discussing the integration of the program within day treatment, the 

counselor and teacher commented on the dance sessions having assisted to increase the 

participants’ level of physical activity. The teacher explained: “Just because we don't gym is not 
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a focus here. Right. So, I think it fit nicely because it gave them opportunities that they might not 

necessarily have in terms of how you structured the programme, like chunking is a big thing.”  

The teacher further elaborated on this by explaining the reason for the cohort having fewer 

opportunities to engage in physical activity prior to the DWAB program. “So, they don't have a 

lot of opportunity here to have that. There's other things that we focus on in day treatment.” 

More specifically, the teacher went on to explain how the DWAB program facilitated an 

opportunity for the participants to practice locomotion, which they seemed to largely enjoy: 

I think that they showed like more with the locomotion running skipping jumping 

hopping. It's more fun. It's more fun, and these are more things that they just do, right, 

like these, they need to be given, like the opportunity, whether it's recess or in the gym to 

skip to run to jump to whatever because we don't have the most physically, like, Bradley 

[pseudonym] is a bit different but the other guys like what they don't come up with that 

stuff, individually, so I think that was probably their biggest growth. 

As a result, the teacher explained how the DWAB assisted to address the participants’ challenge 

in initiating opportunities for development motor skills on their own.  

 Then, counsellor also commented on the DWAB program having been beneficial in 

assisting to increase the participants’ level of physical activity during the COVID-19 pandemic, 

saying, “But I think, sort of maybe a cultural shift or maybe like a COVID shift, because kids are 

not getting opportunities to do extracurriculars or your typical, even schools went online, so they 

missed out on a lot.” The counsellor commented further, saying that the daily increase in 

physical activity would be something they would keep as part of the DWAB program, stating 

“But as far as what I would keep I like that the. I like the addition of more physical activity, 

daily.” These findings suggest that continuing to integrate the blended DWAB program in day 
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treatment could be a good fit to offer other children and youth the opportunity partake in physical 

activity.  

Observational Case Notes 

 Over the course of the intensive five-day DWAB program, the teacher completed 

observational case notes for DWAB Sessions 1-4, and the counsellor completed case notes for 

Session 5. While reviewing the observational case notes, three themes were identified at the 

descriptive level: (1) Participant Enjoyment of Novel Program, (2) Shaping Participants’ 

Successive Approximations of Novel Skills, (3) Individualized Behavioural Components, and (4) 

Challenges in Providing One-to-One Support.  

Participant Enjoyment of Novel Program 

Both the teacher and counsellor commented on the participants’ enjoyment of the 

program within the observational case notes. The teacher and counsellor explained that the 

participants’ enjoyment seemed to increase as a result of the behavioural components used to 

assist with instruction and/or positive reinforcement (i.e., backup reinforcers and antecedent 

strategies). The counsellor detailed the lead facilitator’s effort to instruct activities using 

behavioural components, such as extra stimulus prompts and antecedent strategies, that were 

preferred by the participants.  The counsellor noted this writing “Allowing for personal interests 

to be expressed, children led themes like Among Us, Pokemon etc” (observation, June 18, 2021).  

The counsellor also commented on positive reinforcement having been embedded within the 

behavioural components, noting “Dana has put so much thought and effort into making this 

activity enjoyable and successful for the children. They participated to the very best of their 

abilities and gained new skills. She went above and beyond with motivators, rewards, verbal and 

visual cues, music selection and more” (observation, June 18, 2021).   
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The teacher also commented on the extra-stimulus prompts and antecedent strategies 

used on the gymnasium floor to guide participants’ foot movements during skill development 

activities. The teacher mentioned these components in relation to their efficacy in instructing the 

participants while simultaneously providing positive reinforcement. The teacher specifically 

wrote, “Changing the objects on the floor to match the game help with engagement” 

(observation, June 17, 2021). More specifically, the teacher commented on the antecedent 

strategy used by the lead facilitator at the beginning of each session to instruct the participants to 

find their designated square outlined with masking tape. The teacher described how this strategy 

consisted of providing the participants with a picture of a fictional character to hold in their hand 

prior to entering the gymnasium. The participants were then instructed to enter the gymnasium 

and to look on the floor for another picture of the same type of character to match to the one they 

were holding in their hand. Once they matched the pictures of the characters, the participants 

were instructed to sit next to the character on the ground, as that was their designated area for the 

dance session. The teacher commented on this antecedent strategy as an engaging method of 

starting the sessions, noting “They were very excited to match their character to the matching 

one on the floor. They excitedly showed their peers their character” (observation, June 10, 2021).  

Moreover, the teacher and counsellor made mention of observations that suggested the 

participants experienced enjoyment and excitement during the program as a result of learning 

together as a group. For instance, the counsellor noted the participants having been motivated by 

each other’s performance and the opportunity to share their new skills with each other. The 

counsellor specifically stated, “They were motivated by watching each other perform and were 

seen smiling at one another” (observation, June 18, 2021). Further, the teacher also commented 

on the participants encouraging each other during the program, noting “Encouraged each other 
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throughout the process” (observation, June 15, 2021) for two participants, and then making a 

similar observation for the same participants in a later session, writing “Encouraging each other 

– when Bradley [pseudonym] couldn’t get his card to stick on the wall Sarah [pseudonym] said 

to try again and offered to help” (observation, June 16, 2021). 

Furthermore, the teacher mentioned one participant expressing his growing excitement 

for the program when asking for confirmation that he did not miss any activities while having 

left the gymnasium to go the bathroom during the dance session. The teacher mentioned this in 

the observational case notes, stating “Did not want to miss anything when he went to the 

bathroom” (observation, June 16, 2021). Finally, the teacher also commented on the participants 

seeming proud of their improvements throughout the sessions, writing the following for multiple 

participants “Proud of their accomplishments” (observation, June 15, 2021) and also noting a 

similar observation for another participant “She seemed proud when she was successful” 

(observation, June 10, 2021). 

Shaping Participants’ Successive Approximations of Novel Skills  

Importantly, the observational case notes also made mention of the shaping of 

participants’ behaviour to continuously attempt successive approximations of the novel skills and 

dance combinations while making mistakes and receiving corrective feedback each session. The 

teacher observed the participants to have attempted the new skills and dance combinations, 

noting the following observations for three participants during the sessions “Struggled with some 

of the foot coordination but it improved the longer she tried” (observation, June 16, 2021), “Foot 

coordination is poor but he kept trying” (observation, June 16, 2021), “Struggled with co-

ordination but kept trying” (observation, June 18, 2021), “Struggled with faster movements but 
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kept moving” (observation, June 18, 2021), “She put effort into copying the actions” 

(observation, June 10, 2021). 

Participants’ behaviour was shaped in each session by the lead facilitator having 

delivered reinforcement for successive approximations of the skills taught in each DWAB 

session. The counsellor specifically commented on the positive reinforcement having resulted in 

the children demonstrating increased engagement and attempts of the dance skills, noting “Lots 

of high-level praise and encouragement specific to each child, modelled enthusiasm and 

participation which lead them to want to be part of the group” (observation, June 18, 2021). The 

teacher also made a similar observation, noting “Dana’s praise and recognition of their success 

or attempt helped keep them on track” (observation, June 10, 2021). The teacher and counsellor 

observed the participants to have increased attentiveness to novel instruction in the dance 

sessions, and select participants were noted to have improved their co-ordination and 

performance of dance combinations. The teacher made mention of one participant’s effort to 

improve their performance, writing “Foot co-ordination is improving when she slows down and 

looks at her feet” (observation, June 17, 2021). Overall, the teacher and counsellor both reported 

increased participant engagement to attempt successive approximations of the novel dance 

combinations during each DWAB session.  

Individualized Behavioural Components 

Importantly, the observational case notes from the teacher and counsellor both 

commented on the effectiveness of the individualized behavioural components. All case notes 

repeatedly discussed how well the instruction was delivered using behavioural components, 

which included: extra stimulus prompts, antecedent strategies, tokens from the token economy, 

and highly preferred backup reinforcers earned at the end of each session. For instance, the 
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teacher made mention of the antecedent strategies used in Session 3, writing “Breaking the steps 

down into smaller parts – using fidgets (pom poms) and Velcro on the wall to encourage end task 

movements” (observation, June 15, 2021). Then the teacher observed the masking tape squares 

impacting the participants’ engagement, writing “Struggled to maintain focus but did stay in his 

square” (observation, June 10, 2021). The squares were suggested to help participants only 

occupy a certain area of the gym, which assisted to maintain the structure of the program.  

 In addition, the observational case notes from Session 4 detail the teacher’s comments 

about the positive reinforcement used, with the teacher writing, “Positive Reinforcement – 

Verbal recognition of success/accomplishments, tokens on chart, prize at the end, individual 

attention from Dana as she moved around to check their progress” (observation, June 16, 2021). 

Further, the teacher made a similar observation when commenting on one participant’s 

engagement, noting “Very excited and proud of his accomplishments” (observation, June 16, 

2021), Responded well to positive reinforcement” (observation, June 15, 2021). The counsellor, 

and teacher also reflected on the individualized behavioural components seeming to increase 

interest from participants during each segment of the dance session. The teacher mentioned this 

writing “Changing the objects on the floor to match the game help with engagement” 

(observation, June 17, 2021). 

 The teacher and counsellor also commented on the effectiveness of the token economy 

serving as positive reinforcement. Specifically, the teacher commented on the effect of this 

strategy assisting to facilitate learning, noting the following observation “The students were able 

to see the progress as they added another sticker to their chart” (observation, June 10, 2021). 

Further, the participants were observed to have engaged in successive approximations of the 
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dance combinations each session, as the teacher observed the following for one participant 

“Made an effort to watch the example to correct his movements” (observation, June 15, 2021). 

Challenges in providing One-to-One Support   

Finally, the teacher and counsellor also made observations regarding the effects of only 

having one facilitator for the DWAB program. Specifically, the staff observed challenges in 

providing consistent one-to-one support to all participants. For instance, the counsellor noted one 

participant seeking additional attention, writing “The boys tended to stick together, with the only 

girl seeking out staff interactions generally” (observation, June 18, 2021). The counsellor’s 

observation suggests the need for future research to include more support during the dance 

sessions to address participants’ individual needs and encourage engagement.  

Consumer Satisfaction 

 The day treatment counsellor scored 47 and the elementary school teacher scored 48 

(maximum score = 49). When isolating question #7 regarding the effectiveness of the program, 

both the teacher and counsellor reported 7 (very much; very satisfied) (maximum score=7) 

independently. Additionally, when asked to leave any additional comments, the day treatment 

counsellor responded with “Extremely satisfied would be an understatement!  It was such a 

pleasure watching this project develop and unfold. Dana put her whole heart into this and it 

shows!”  

Triangulation 

Triangulation includes using more than one source of data from a study to explore the 

research questions (Patton, 2002). The observational case notes, child drawings, and semi-

structure interview transcripts were included within the triangulation strategy. The intention was 
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that these data collection methods would assist in strengthening the validity of this study through 

possible convergence of data and attempt to provide an in-depth understanding of the case 

analyzed, which was an evaluation of the DWAB Program integrated within day treatment.  

Corroboration Across Three Data Sources 

When reviewing all three data collection methods (child drawings, observational case 

notes, and semi-structured interview transcripts) there was corroboration of one theme across all 

data sources. All three sources of data provided insight into the participants having enjoyed the 

individualized behavioural components used during the DWAB program in day treatment.  

Participant Enjoyment of Individualized Behavioural Components. The semi-

structured interviews and observational case notes completed by the counsellor and teacher, 

highlighted the participants’ interest and enjoyment with the individualized behavioural 

components from each session. For instance, both sources of data highlighted the participants’ 

enjoyment when using pictures of preferred characters as tokens for the token economy. Both 

sources of data also made mention of the participants having liked the individualized 

materials/prompts used during skill development activities. Individualized behavioural 

components were applied consistently across the children and each behavioural component was 

individualized to increase the likelihood of participants’ attending to instruction. Specifically, the 

use of individualized antecedent strategies such as the alligator and lava activity were noted as 

being particularly effective in promoting a fun environment while learning new dance 

combinations. Further, the observational case notes, as well as the interview transcripts 

highlighted the participants’ excitement to receive the backup reinforcers at the end of each 

session after earning five tokens throughout the session. For instance, the participants were 
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provided toys such as Pokémon cards, small cards, bug boxes, plush toys, stickers or key chains 

as backup reinforcers to take home after each session. 

Regarding the child drawings, the most prominent category within the drawings was 

‘Objects’ (materials such as decorations, token boards, prompts). The drawings largely consisted 

of the individualized behavioural components, specifically antecedent strategies, that the children 

used within the dance sessions. For instance, one child included a drawing of the alligator used 

as an antecedent strategy during a skill development activity, and two children included a 

drawing of lava used as an antecedent strategy during another skill development activity. 

Additionally, two children drew a ‘pizza’ that had served as a prompt during a cool down 

activity, and four participants included drawings of backup reinforcers (i.e., Among Us plush toy 

character) received at the end of each session. In summary, the input from the participants, 

counsellor and teacher suggested that all stakeholders considered the individualized behavioural 

components helpful in making the novel activities enjoyable for the participants.  

Corroboration Across Counsellor and Teacher-Informed Data Sources 

There was also possible corroboration across the semi-structured interviews and the 

observational case notes completed by the counsellor and teacher. The PSI identified a similar 

theme across the interviews and case notes, rather than a divergence of findings. Both sources of 

data reported on the same two key components from the DWAB sessions, which were shaping 

participants’ attempts to complete successive steps of the dance combinations and the PSI 

providing positive reinforcement for the participants having completed each attempt.  

Participants’ Successive Steps of Dance Skills and Providing Reinforcement. 

Remarks from the counsellor and teacher were made in both the observational case notes and 
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semi-structured interviews regarding shaping of the participants’ attempts to complete the break 

down of steps for each dance combination. The counsellor and teacher observed the participants 

to have continued to attempt the skills despite making mistakes (in front of peers) and receiving 

corrective feedback. Both staff explained that this was encouraged by the lead facilitator having 

delivered positive reinforcement (i.e., verbal praise, or tokens from token economy) each time 

after the participants attempted and/or completed an activity involving successive steps of the 

dance combinations. Orlick (1974) explains that a child increases participation in sport 

depending on the contingencies of reinforcement that are operational for them. If each child’s 

attempt to complete successive steps of the dance combinations is followed by positive 

reinforcement, the probability of the participants making future attempts to complete the dance 

skills is increased (Skinner, 1968). The teacher and counsellor both noted the continuous 

reinforcement delivered to the participants for their attempts to complete the dance 

combinations. The staff explained the continuous reinforcement likely encouraged the 

participants to try new skills that required increased attention and focus.  

Discussion 

The DWAB program was enjoyable for its participants and was reported to have been 

well-integrated within the day treatment setting. Specifically, participants demonstrated 

significant improvements in two of the three dance combinations taught during sessions (arm and 

shoulder sequence and the heel toe hop sequence). Also, the child drawings suggested that 

participants enjoyed the individualized behavioural components from the program. The children 

primarily included objects (materials such as decorations, token boards) in their drawings. 

Specifically, the participants included drawings of materials used in games and activities (i.e., 
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lava boots, pizza game, lava game, four coloured circles from four corners game, prizes, 

favourite characters, and alligator game).  

 The counsellor and teacher echoed the participants’ enjoyment of the behavioural 

components in the program within the observational case notes and interview transcripts. In 

addition, the observational case notes, and thematic analysis of interview transcripts both 

reported the two key components of the DWAB program to be: (1) Shaping, which consisted of 

participants’ attempts to demonstrate successive steps of dance skills, and (2) Reinforcement 

provided for each attempt. As a result, breaking a task down into smaller steps and reinforcing 

attempts made to complete each step assisted to facilitate learning of each dance combination.  

There were high levels of satisfaction with the program from the counsellor and teacher, 

as both provided strong and positive comments. For instance, when asked about the general 

effectiveness of the program, the teacher wrote “I think it was highly effective. My students 

participated more than I anticipated. They seemed to enjoy the sessions and further developed 

their coping skills. It was a great experience to learning that they can try and like new activities” 

(observation, June 25, 2021). In thinking about the perceived effectiveness of the program 

described by the counsellor and teacher, the effect of the individualized behavioural components 

could be the success of maintaining interest and participation from all five participants 

throughout the DWAB program.  

In considering the participants’ challenges to maintain focus and attention to tasks 

throughout the 2020/2021 school year, it could be suggested that having maintained interest and 

attentiveness to novel instruction was the key benefit of the DWAB program. In addition, when 

asked to leave a comment about their level of satisfaction with the behavioural components used 

within the DWAB program, the counsellor wrote “These were fantastic!  The children could 
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easily follow with the visual cues, the token boards showed them their progress and created a 

timeline for completion. I especially appreciate the care that was taken to make sure the items 

were all geared toward the children’s interests” (observation, June 25, 2021).  In general, both 

the teacher and counsellor were pleased with the individualized behavioural components (i.e., 

token economy, highly preferred backup reinforcers, antecedent strategies) and reported them as 

being a key component in increasing buy-in and active participation from participants. Given this 

was the first iteration of DWAB integrated within day treatment setting, both quantitative and 

qualitive outcomes show promising results for future iterations of this program in day treatment.  

Overall Benefits of DWAB Program in Day Treatment  

Opportunity for Day Treatment Clients to Engage in Physical Activity 

An overall benefit of the DWAB program in day treatment was the opportunity it 

provided children with behavioural challenges to participate in a recreational physical activity. 

This is especially beneficial since there are often limited opportunities for children with 

exceptionalities to participate in sport due to a lack of support in community programming, such 

as necessary adaptations (i.e., additional prompts and direction during instruction) and one-to-

one support (Shields & Synnot, 2014). The teacher and counsellor also commented on the 

limited opportunities for this population to regularly engage in fitness activities. Given the 

behavioural challenges typically experienced by children in day treatment, they may experience 

many barriers related to community programming, such as a lack of individualized one-to-one 

support (Shields & Synnot, 2014). In addition, social barriers could include parental fear of not 

having the necessary adaptions for their child to be well integrated within a recreational program, 

and limited awareness of the opportunities.  
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Furthermore, the teacher commented on physical activity not always being the primary 

focus in day treatment, given other core components in day treatment, such as teaching socio-

emotional coping strategies and helping students make improvements in their academics. These 

are important areas of focus to assist students in improving appropriate behavioural and social 

skills to re-integrate back into a regular classroom and community setting (Jerrott et al., 2010). In 

addition, the counsellor explained most participants to not report consistent engagement in 

physical activity outside of the day treatment programming. As a result, both the counsellor and 

teacher expressed the DWAB program being a good option for this population to engage in 

physical exercise due to the limited opportunities and available programs in the community for 

physical activity. 

Social Benefits of DWAB Program in Day Treatment 

 Furthermore, the DWAB program also provided an opportunity for participants to 

experience social benefits, such as inclusion and positive social experiences as a group. In each 

observational case note the teacher described social inclusion to have occurred among the 

participants. The teacher noted a specific instance of social inclusion in Session 4 of DWAB, 

writing “Encouraging each other – when Bradley [pseudonym] couldn’t get his card to stick on 

the wall Sarah [pseudonym] said to try again and offered to help” (observation, June 16, 2021). 

Sport Canada (2006) details the lack of participation in recreational sports not only limiting the 

opportunity for the children with behavioural challenges to engage in physical activity, but also 

limiting the opportunity for social benefits such as inclusion. Murcia and Kreutx (2012) go on to 

explain that this is also a missed experience for learning social and coping skills in a natural 

community setting. As a result, an additional benefit of DWAB in day treatment is providing the 
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opportunity for children to improve pro-social behaviours with their peers and experience the 

social benefits of group programming.  

Benefit of Individualized Behavioural Components 

The specific behavioural components of the program that were suggested by the 

counsellor and teacher to have been helpful included the use of the token economy, antecedent 

strategies, shaping, as well as modelling and prompting strategies. The token economy was 

suggested to encourage completion of correct steps of dance combinations and enjoyment of the 

dance sessions. Five tokens were earned over the course of each dance session in order to receive 

a highly preferred backup reinforcer at the end of the class. The participants were observed to 

enjoy earning a token after completing each segment of the dance session. Participants also 

expressed their liking for the tokens, as the tokens were individualized for each participant, 

consisting of pictures of their favourite fictional characters. The teacher and counsellor reported 

the tokens themselves to have served as reinforcement for the participants’ attempts to complete 

successive steps of each dance combination.  

Reinforcement for successive steps of each dance combination was helpful in fostering 

suggested improvements in the participants’ ability to perform each skill. This is exemplary of 

the principle of positive reinforcement, as the presentation of the reinforcer (the token) 

immediately following a target behaviour increases the frequency of that specific behaviour 

reoccurring in the future (Cooper et al., 2020). Extra-stimulus prompting was also reported to be 

beneficial in assisting the participants to learn specific steps that were more challenging and 

required extra support. The lead facilitator used a least to most prompting strategy and 

implemented the specific level of prompt needed for each participant. Materials used as extra-

stimulus prompts included cut-out footprints, animals, and lava. Prompting is a helpful tool in 
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fostering skill development, as it helps the learner gain independence without continuously 

making the same errors with each new attempt (Cooper et al., 2020).  

Further, task analyses helped to break down the skills being taught to the participants. 

Specifically, the task analyses assisted the lead facilitator in having a sequence of steps to use 

when teaching the skills using forward chaining. Overall, based on the qualitative findings, these 

individualized behavioural components likely contributed to an increase in performance of 

correct steps taught during the DWAB program.  

Increased Attentiveness and Follow Through of Novel Activities for DWAB Program 

Participants in the DWAB program demonstrated increased attentiveness to instruction 

and follow through of activities during the five-day intensive program. The counsellor 

highlighted the attentiveness of the participants in the observational case notes, writing the 

descriptive word “attentive” to note how the children presented during the DWAB session. There 

are challenges associated with maintaining attention and focus for children with behavioural 

challenges, such as with ADHD and ODD (DSM-5, APA, 2013). Wicks-Nelson and Israel 

(2015) detail children with ODD and ADHD to improve performance and be very responsive to 

feedback when given reinforcement.  

Furthermore, Orlick (1974) explains that a child in sport will maintain participation in the 

physical activity if they are reinforced for their participation and if they can expect when to 

receive reinforcement again in the future. As a result, the continuous schedule of reinforcement 

used in DWAB was suggested by the teacher and counsellor to assist the participants in staying 

on-task and focused. The schedule of reinforcement allowed the participants to predict when they 

would be reinforced next, because positive reinforcement was delivered to participants after each 
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attempt made to complete a dance skill. Gopin et al. (2013) explain that children with ADHD 

and ODD exhibit a deficient response to activities in nonrewarding conditions. As a result, it can 

be beneficial for children with ADHD and ODD to have an established contingency of 

reinforcement when attempting novel tasks such as learning dance skills. Additionally, with 

future iterations of DWAB running over a longer duration of time, additional goals could be 

fostered into the program such as fading the schedule of reinforcement and other behavioural 

components to promote generalization. 

Improvement in Dance Skills Taught During the Intensive Five-Day Program 

In addition to the participants attending to instruction and maintaining focus throughout 

novel skill-development activities, on average each participant also learned 53-72% of the total 

steps by post-test. In total, the DWAB program consisted of approximately 3 hours of dance 

sessions with participants. Motor development literature explains that it can take approximately 

12 weeks to improve motor skills (Burns et al., 2017). This suggests that the participants’ 

progress during the condensed five-day program (3 hours total) is an accomplishment, especially 

the significant improvements made for two of the three dance skills at post-test. 

Simultaneous Benefit of Dance and Therapy in DWAB 

Furthermore, dance can help individuals in day treatment to access the benefits of therapy 

in an enjoyable way. Access to blended programs can also help this population to participate in 

increased physical activity by learning new skills and could help develop socio-emotional coping 

strategies that are focused on in the classroom. This is important, as individuals with 

exceptionalities often struggle with motor and social skills as well as self-coping strategies 

(DSM-5, APA, 2013). The teacher and counsellor identified this program as facilitating feelings 
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of enjoyment for the participants while engaging in physical activity and attempting strategies 

from the classroom. This is echoed in the observational case notes and semi-structured 

interviews conducted with the staff. The enjoyment of the program expressed by the counsellor, 

teacher and participants is also a key finding, as investment from stakeholders in the program is 

important for future iterations of the DWAB in day treatment. Feelings of enjoyment during the 

intensive five-day program suggests that the lead facilitator was able to create an environment 

where participants felt invited to participate, comfortable enough to attempt new skills and attend 

to novel activities while making mistakes (Coster et al., 2013).  

Further, Coster et al. (2013) explain that specific predictors for children with 

exceptionalities to participate in physical activities include the following: (1) enjoying the 

program, (2) including their preferences in the program, and (3) motivating participants to 

engage in activities. Coster et al. (2013) suggest these predictors to explain the results related to 

involvement in structured physical activities for children with exceptionalities. The teacher and 

counsellor also spoke to the program being well integrated within the participants’ daily schedule 

during day treatment. This was a key benefit, as this study was the first iteration of the DWAB 

program within day treatment in attempt to determine if it had potential within this setting. The 

overall positive feedback from the staff suggests that similar programs could be implemented 

within day treatment services in the future. Future blended programs could assist with the 

development of socioemotional coping strategies from the classroom while also providing 

participants with the benefits of movement/dance.  

Looking back to the RE-AIM framework, this program was perceived to foster 

improvements in participants’ dance skills by both the counsellor and teacher, which suggests the 

specific components that were identified can be kept as part of the program, adding adaptations 
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where necessary. The perspective of the teacher and counsellor enabled the lead facilitator to 

review the preliminary efficacy of the program and to assess the design and outcomes to inform 

future iterations. Successful and challenging components that contributed to the implementation 

of this program in day treatment were analysed and reviewed to inform future DWAB 

programming. Looking at the reach of this program, the PSI was able to include participants with 

a behavioural disorder, specifically ODD, and participants with one of two neurodevelopmental 

disorders; ADHD or a mild ID (Glasgow et al., 2019). The participants represented a subset of 

clients within the day treatment program. Despite this, there are still other diagnoses that can be 

included in future research, such as other neurodevelopmental disorders. Inclusion criteria could 

also be extended to involve older age groups from day treatment. 

Limitations 

First, results have limited generalizability due to the small sample size. Second, one 

participant had a medication change following Session 4. The participant did not complete 

Session 5, but did complete post-test following the med change. Third, research time constraints, 

as well as the restrictions related to COVID-19, did not allow for extension of this program 

across several months which likely would have been of benefit to the participants. The 

constraints from the COVID-19 pandemic also prevented the lead facilitator from having support 

from research assistants during the dance sessions to meet the individual needs of each 

participant by providing one-to-one support (i.e., physical prompting) as needed.  

Then, regarding the effect of the positionality and dual role of the PSI, she volunteered as 

a practicum student and then assumed the role of both the PSI and lead facilitator of the DWAB 

program. Her experiences during these roles contributed to her analysis of the data. As a result, 

her perspective and analysis differ from that of an external observer who may have included 
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alternative information within the analysis of the present study. Finally, there is a need for 

further research regarding the effects of blending behavioural procedures with recreational dance 

for children with exceptionalities. Additional studies are needed to expand the body of literature 

and demonstrate efficacy in this area, as the present study utilizes a novel program in day 

treatment with limited research to draw comparisons from.  

Future Directions  

The counsellor and teacher each provided suggestions for future DWAB programs in day 

treatment. Suggestions included further consideration of incorporating reinforcement within pre 

and post-test assessments and allocating more time for participants to relax and lower energy 

levels prior to returning to the classroom after dance sessions. In addition, future programs could 

include additional data collection methods, to record weekly improvements in developing 

physical and social skills. For instance, additional probes of dance skills could be collected each 

week, and/or continuous data could be collected to record the steps mastered by participants 

(Pontone et al., 2021a).  Researchers conducting similar studies may also look to spend time in 

the day treatment setting prior to the start of the program to allow for rapport building between 

the facilitator(s) and participants prior to running another DWAB program. This could assist the 

participants in feeling comfortable with the facilitators, which would assist the facilitators to 

address participants’ needs during the dance sessions. Additionally, this could include a training 

session for facilitators who are looking to implement a blended program in day treatment. This 

training could include a focus on the bidirectional approach taken for the participants to 

generalize socio-emotional coping skills from the classroom to the DWAB setting and from the 

DWAB setting to the classroom.  
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Furthermore, due to the detailed curriculum and strategies outlined within the present 

study, it is possible for the DWAB program to be considered transferable to other individuals 

with behavioural challenges in day treatment. Korstjens and Moser (2018, p. 121) define 

‘transferability’ as “The degree to which the results of qualitative research can be transferred to 

other contexts or settings with other respondents. The researcher facilitates the transferability 

judgment by a potential user through thick description.” As a result, other facilitators could refer 

to the detailed segments of the curriculum and descriptions of the behavioural strategies included 

within this study to transfer segments of the DWAB program to other individuals with 

behavioural challenges. This may result in physical, emotional, and behavioural growth of other 

individuals with exceptionalities using a fun and enjoyable treatment modality. 

In future, more research is needed for the DWAB program to become evidence-based. 

This could be achieved by ensuring experimental control throughout future studies, while also 

maintaining internal and external validity. Internal validity could be strengthened by including 

researchers and staff that are blind to the purpose of the study to assist in removing the likelihood 

of experimenter bias when conducting measures such as semi-structured interviews, 

observational case notes, interobserver agreement and treatment integrity. In addition, external 

validity could be improved by including participants of different ages with various diagnoses.  

Possibility and Effects of Extending Timeline of DWAB in Future 

Further, in the semi structured interviews the teacher and counsellor both commented on 

the duration of the DWAB program needing to be extended. Both explained the reason being to 

provide participants with increased time to improve development of step combinations when 

working on core motor skills. This would also assist in fostering a bidirectional relationship in 

which the children could practice generalizing coping skills from the day treatment classroom to 
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the DWAB program, and from the DWAB program to the classroom. Burns et al. (2017) suggest 

developing a 12-week physical activity program to show improvements in participants’ motor 

skills. Extending the DWAB program could consist of the dance sessions being offered one-two 

times per week over the course of 12 consecutive weeks during day treatment services. The 

DWAB sessions could continue being offered during the gym class portion of the participants’ 

schedule in day treatment. Burns et al. (2017) suggest that an extended program with increased 

time could assist participants to practice steps of skills and make longer lasting improvements. 

Fading Behavioural Components 

Based on recommendations from the counsellor, although both the teacher and counsellor 

mentioned the continuous reinforcement to have been beneficial, it is also important that future 

iterations of the DWAB program consider thinning the schedule of reinforcement. This could be 

carried out over an increased period of time throughout the DWAB program, while also 

considering a fading procedure for other behaviour strategies implemented during the program. 

This could include removing prompts over time, or increasing the demands required to earn 

tokens for backup reinforcers. These are important considerations for generalization of skills 

gained during the program. 

General Possibilities for DWAB Program within the Day Treatment Setting 

In general, future directions could include additional iterations of the DWAB program 

within the day treatment setting for clients from older age groups with a variety of diagnoses. 

The program could also expand to teach fundamental gross and fine motor skills, as well as 

dance skills. This may assist in equipping participants with the physical abilities that could help 

them participate in sports and physical activities with peers to develop social relations outside of 

the DWAB program (i.e., at recess, or in their neighbourhood).  
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Both the teacher and counsellor suggested a second iteration of the program be offered 

within day treatment services at the mental health centre. Specifically, the counsellor mentioned 

the possibility of this program being beneficial for clients with ADHD or anxiety disorders, as 

they could benefit from the recreational physical activity and integrated therapy components. As 

a result, the counsellor and teacher concluded that this program has the potential to serve future 

clients in day treatment while also providing a fun and meaningful experience through dance and 

therapy.  

Practical Implications  

In future, facilitators may consider the recommendations made by the staff and utilize the 

behavioural components perceived to be helpful. Considering the recommendations could further 

assist with integrating the DWAB program in day treatment services and improve results. If the 

DWAB program is offered to future day treatment clients because of the feedback from this 

study, this could greatly expand the number of opportunities available to children and youth in 

this setting to engage in physical activity and therapy. Making dance and physical activities more 

accessible for this population would allow them to participate in a popular activity that is a 

shared experience among many of their peers and could improve their motor skills. In turn, this 

could also assist children and youth to participate in more physical activities with their peers in 

day treatment and with future peers once re-integrated into their homeschools in the community. 

Finally, incorporating behavioural components into the structure of the program also has the 

potential to provide therapeutic benefits in an enjoyable way. Children and youth who enjoy 

movement and music could consider a blended dance and behaviour therapy program as an 

addition to their existing therapies in day treatment.  
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Conclusion 

Overall, the purpose of this study was to describe and evaluate the experiences, 

recommendations and outcomes from the teacher, counsellor and five participants as 

stakeholders in the Dance with a B-E-A-T! program integrated within day treatment. The 

feedback from the counsellor, teacher and participants was helpful to identify components that 

were successful and those that need improvements for future iterations of the DWAB program in 

day treatment.  This feedback will also assist to inform other studies exploring the effects of 

blending behavioural procedures with recreational dance for children with exceptionalities.  

Including the perspective of the counsellor, teacher and participants was beneficial to evaluate 

whether the program could foster improvements in participants’ physical abilities and 

socioemotional coping skills. Incorporating the suggestions from the teacher, and counsellor 

within future iterations of DWAB will assist in providing children and youth with the 

opportunity to reap the benefits of physical activity and therapy while ultimately enjoying their 

time in day treatment.  
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Appendix A 

Dance with a B-E-A-T! Curriculum 

Session 1: 

Segment Time 

Period 

Objective  Skills/ Steps 

Learned & 

Practiced  

1. Warm Up 

and 

Instruction 

5 minutes Lead facilitator communicates the following 

components of dance session: 

• Clear goals of the session using the 

visual schedule (no photo of visual 

schedule). 

• How to earn tokens using two token 

boards; one token board used to track 

completion of segments in the current 

session, and the other token board 

used to track completion of DWAB 

sessions 1-5. 

• Tuck Jump 

• Star Jump 

• Straddle 

Stretch 

Position 

• Galloping  

• Marching 

• Hop and 

Clap 

• Arm Circle 

Stretches 

front and 

back 

• Half Turn 

• Full Turn 
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A token board was used to track completion 

of segments within one DWAB Session for 

each participant (two participants on one 

board and three participants on the other 

board). Pictures of their favourite characters 

were used as tokens. After completing one 

segment of the dance session, participants 

would stick one of the five pictures to the 

board. After completing all 

segments/activities within one session, each 

participant would receive a prize.  
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Token board was used to track each 

participants’ completion of entire session 1-5. 

The lead facilitator would put a token on the 

board for each participant after they 

completed each full 35-45minute session. 

Completing sessions 1-5 would allow the 

participants to receive a highly preferred prize 

at the end of all five sessions. Token board 

was explained at beginning, but the lead 

facilitator placed the token on the board at the 

end of each session (after cool-down).  

 

Warm Up: 

Included Movements to music and Games: 

Simon Says & Red-Light Green-Light 

 

 

2. In-the-

Square 

Activity: 1 

10 

minutes 

Lead facilitator introduces one activity to 

participants to teach new steps for one of the 

three skills being taught. Activity being 

introduced was: 

 

Kick Ball Change: Lava Footprint Activity  

Kick Ball 

Change Steps 

Introduced: 

1 – Feet 

shoulder width 

apart.  

2 - Bend right 

leg at knee. 

3-Lift right leg 

up 

4- Right leg 

extends forward. 
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Left footprint (prompt) and orange lava 

(antecedent strategy) are placed parallel to 

prompt child’s initial foot placement. 

Participants stand one foot on footprint and 

one foot on lava. Lava is an antecedent 

strategy with an escape function to prompt 

participant to lift foot off lava because it will 

“burn their foot!!’ and to shake/kick foot off 

lava. Footprint behind lava prompts child 

where to land foot after lifting foot off lava. 

This assisted with forward chaining of steps.  

 

3. In-the-

Square 

Activity: 2 

15 

minutes 

Lead facilitator introduces one activity to 

participants to teach new steps for one of the 

three skills being taught. Activity being 

introduced was: 

 

Heel Toe Hop Sequence: Lava Footprint and 

Smiley Face Activity 

 
Footprints prompt starting position for 

participants to stand with feet shoulder width 

apart. Smiley faces then prompt placement of 

heel as participant works through shifting 

weight from both feet to landing on heel of 

Heel Toe Hop 

Sequence Steps 

Introduced: 

1 –Feet shoulder 

width apart 

2- Hop from 

both feet. 

3- Land on right 

heel. 

4- Land on ball 

of left foot. 

5- Hop from 

both feet. 

6- Land both 

feet flat 
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one foot out to the side on smiley face. Lava 

between smiley faces is an antecedent 

strategy with an escape function to prompt 

participants to only land heels out to the sides 

on smiley faces rather than on the lava in the 

middle area in front of feet. This assisted with 

forward chaining of steps. 

 

4. Break 5 minutes Participants took a quick rest or bathroom 

break. 

 

5. Cool-

Down 

5 minutes Lead Facilitator lead participants through a 

few relaxing stretches which included two 

options: 

1. Participants sat in a straddle position 

in their squares arranged in a circle. 

Participants each took a turn as we 

went around the circle to choose a 

topping for the class to put on their 

pizza while stretching. Participants 

engaged in slow movements while in 

straddle position by reaching and 

stretching around their legs to put 

imaginary toppings on their pizza.  

2. Lead Facilitator lead participants 

through slow movements along to 

music to stretch out muscles.  

 

 

Session 2: 

Segment Time 

Period 

Objective  Skills/Steps 

Learned & 

Practiced 

1. Warm Up 

and 

Instruction 

5 

minutes 

Lead facilitator communicates the following 

components of dance session: 

• Clear goals of the session using the 

visual schedule (photo of visual schedule 

below):  

• Balancing 

Skill on 

straight line 

• Balancing 

on one leg 

• Straddle 

Stretch 

Position 

• Galloping  

• Marching 

(forwards 

and 

backwards) 
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• How to earn tokens using two token 

boards; one token board used to track 

completion of segments in the current 

session, and the other token board used to 

track completion of DWAB sessions 1-5. 

 

 

 

A token board was used to track for completion 

of segments within one DWAB session for each 

participant (two participants on one board and 

•  Hop and 

Clap 

• Arm Circle 

Stretches 

front and 

back 
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three participants on the other board). Pictures of 

their favourite characters were used as tokens. 

After completing one segment of the dance 

session, participants would stick one of the five 

pictures to the board. After completing all 

segments/activities within one session, each 

participant would receive a prize.  

 

 

Token board was used to track each participants’ 

completion of entire sessions 1-5. The lead 

facilitator would put a token on the board for 

each participant after they completed each full 

35-45minute session. Completing sessions 1-5 

would allow the participants to receive a highly 

preferred prize at the end of all five sessions. 

Token board was explained at beginning, but the 

lead facilitator placed the token on the board at 

the end of the session (after cool-down).  

 

Warm Up: 

Included Movements to music and Red-Light 

Green-Light game 

 

2. In-the-

Square 

Activity: 1 

10 

minutes 

Lead facilitator introduces one activity to 

participants to teach new steps for one of the 

three skills being taught. Activity being 

introduced was: 

 

Arms & Shoulder Sequence: Pompom Character 

Activity                                                                

Arms & 

Shoulder 

Sequence 

Steps 

Introduced: 

1-Feet shoulder 

width apart. 

2- Left hand 

touch right 

shoulder. 
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Participants start by holding pompom on top of 

card with picture of character in it. Pompom in 

hand prompts child to have their hand contact 

each shoulder during arms and shoulder 

sequence. Cloud on wall prompts child to then 

reach arms straight up above shoulders to stick 

the pompom card onto Velcro on cloud to make 

their character fly. This assisted with forward 

chaining of steps. 

 

3- Left hand 

touches left 

shoulder. 

4-Left arm 

reaches up. 

 

3. In-the-

Square 

Activity: 2 

15 

minutes 

Lead facilitator introduces one activity to 

participants to teach new steps for one of the 

three skills being taught. Activity being 

introduced was: 

 

Kick Ball Change: Alligator Activity 

 
Lily pad and alligator are placed parallel to 

prompt child’s initial foot placement. 

Participants stand one foot on lily pad and one 

foot on alligator. Alligator is an antecedent 

strategy with an escape function to prompt 

participant to lift foot off alligator because it will 

“eat their foot!!’ and to shake/kick foot off 

alligator. Lily pad behind alligator prompts child 

where to land foot after lifting foot off alligator. 

This assisted with forward chaining of steps. 

Kick Ball 

Change Steps 

Practiced: 

Participants 

continue to 

practice steps 1-

4. 

Kick Ball 

Change Steps 

Introduced: 

5 -Right foot 

kicked forward 

4. Break 5 

minutes 

Participants took a quick rest or bathroom break.  
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5. Cool-

Down 

5 

minutes 

Lead Facilitator lead participants through a few 

relaxing stretches which included: 

1. Participants sat in a straddle position in 

their squares arranged in a circle. 

Participants each took a turn as we went 

around the circle to choose a topping for 

the class to put on their pizza while 

stretching. Participants engaged in slow 

movements while in straddle position by 

reaching and stretching around their legs 

to put imaginary toppings on their pizza.  

 

 

Session 3: 

Segment Time 

Period 

Objective  Steps/Skills 

Learned & 

Practiced  

1. Warm Up and 

Instruction 

5 minutes Lead facilitator communicates the 

following components of dance session: 

• Clear goals of the session using 

the visual schedule (photo of 

visual schedule below) : 

 
 

• How to earn tokens using two 

token boards; one token board 

used to track completion of 

segments in the current session, 

and the other token board used 

to track completion of DWAB 

sessions 1-5. 

• Tuck Jump 

• Star Jump 

• Straddle 

Stretch 

Position 

• Galloping  

• Marching 

• Hop and Clap 

• Arm Circle 

Stretches front 

and back 

• Half Turn 

• Full Turn 

• Skipping 
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A token board was used to track for 

completion of segments within one 

DWAB session for each participant 

(two participants on one board and three 

participants on the other board). 

Pictures of their favourite characters 

were used as tokens. After completing 

one segment of the dance session, 

participants would stick one of the five 

pictures to the board. After completing 

all segments/activities within one 

session, each participant would receive 

a prize.  
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Token board was used to track each 

participants’ completion of entire 

sessions 1-5. The lead facilitator would 

put a token on the board for each 

participant after they completed each 

full 35-45minute session. Completing 

sessions 1-5 would allow the 

participants to receive a highly 

preferred prize at the end of all five 

sessions. Token economy was explained 

at beginning, but the lead facilitator 

placed the token on the board at the end 

of the session (after cool-down).  

 

Warm Up: 

Included Movements to music and 

Games: Simon Says and Lava Monster 

 

2. In-the-Square 

Activity: 1 

10 minutes Lead facilitator introduces one activity 

to participants to teach new steps for 

one of the three skills being taught. 

Activity being introduced was 

 

Arms & Shoulder Sequence:          

Sticker Cloud Activity                                                                                     

             

Arms & 

Shoulder 

Sequence Steps 

Practiced: 

Participants 

continue to 

practice steps 1-4.  

 

Arms & 

Shoulder 

Sequence 

Steps 

Introduced: 

5-Shift hips to 

left. 

6- shift hips left. 
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Participants start by holding sticker in 

hand. Sticker in hand prompts child to 

have their hand contact each shoulder 

during arms and shoulder sequence. 

Cloud on wall prompts child to then 

reach arms straight up above shoulders 

to stick the sticker onto cloud to 

decorate it. This assisted with forward 

chaining of steps.  

7-Left arm lowers 

straight down 

below shoulders. 

8-Right hand 

touches left 

shoulder. 

9-Right hand 

touches right 

shoulder. 

10-Right arm 

reaches straight 

up above 

shoulders. 

11-Shift hips 

right. 

12-Shifts hips 

left. 

 

3. In-the-Square 

Activity: 2 

15 minutes Lead facilitator introduces one activity 

to participants to teach new steps for 

one of the three skills being taught. 

Activity being introduced was 

 

Heel Toe Hop Sequence:  

Lava/ Alligator Activity 

 
Alligator prompts starting position for 

participants to stand with feet shoulder 

width apart on alligator. Lily pads then 

prompt placement of heel as participant 

works through shifting weight from 

both feet to land on heel of one foot out 

to the side on lily pad. Lava between 

lily pads is an antecedent strategy with 

an escape function to prompt 

participants to only land heels out to the 

sides on lily pads rather than on the lava 

Kick Ball 

Change Steps 

Practiced: 

Participants 

continue to 

practice steps 1-5.  

 

Heel Toe Hop 

Sequence Steps 

Practiced: 

Participants 

continue to 

practice steps 1-6.  

 

Heel Toe Hop 

Sequence Steps 

Introduced: 

7- Hop from both 

feet. 

8- Land left foot 

on heel. 

9- Land on ball of 

right foot. 

10- Hop from 

both feet. 

11- Land both 

feet flat  
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in the middle area in front of alligator. 

This assisted with forward chaining of 

steps. 

 

12- Hop from 

both feet. 

4. Break 5 minutes Participants took a quick rest or 

bathroom break. 

 

 

5. Cool-Down 5 minutes Lead Facilitator lead participants 

through a few relaxing stretches which 

included two options: 

1. Participants sat in a straddle 

position in their squares 

arranged in a circle. Participants 

each took a turn as we went 

around the circle to choose a 

topping for the class to put on 

their pizza while stretching. 

Participants engaged in slow 

movements while in straddle 

position by reaching and 

stretching across their legs to put 

imaginary toppings on their 

pizza.  

2. Lead Facilitator lead participants 

through slow movements along 

to music to stretch out muscles.  

 

 

Session 4: 

Segment Time 

Period 

Objective  Steps/Skills 

Learned & 

Practiced 

1. Warm Up 

and 

Instruction 

5 

minutes 

Lead facilitator communicates the following 

components of dance session: 

• Clear goals of the session using the 

visual schedule (photo of visual schedule 

below):  

• Balancing 

skill on 

straight line 

• Balancing 

on one leg 

• Straddle 

stretch 

position 

• Galloping  

• Marching 

(forwards 

and 

backwards) 
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• How to earn tokens using two token 

boards; one token board used to track 

completion of segments in the current 

session, and the other token board used to 

track completion of DWAB sessions 1-5. 

 

 

A token board was used to track for completion 

of segments within one DWAB Session for each 

participant (two participants on one board and 

three participants on the other board). Pictures of 

•  Arm in 

front and 

behind body 

stretches 

• Skipping  

• Arm circle 

stretches 

front and 

back 
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their favourite characters were used as tokens. 

After completing one segment of the dance 

session, participants would stick one of the five 

pictures to the board. After completing all 

segments/activities within one session, each 

participants would receive a prize.  

 

 
Token board was used to track each participants’ 

completion of entire session 1-5. The lead 

facilitator would put a token on the board for 

each participant after they completed each full 

35-45minute session. Completing sessions 1-5 

would allow the participants to receive a highly 

preferred prize at the end of all five sessions. 

Token economy was explained at beginning, but 

the lead facilitator placed the token on the board 

at the end of the session (after cool-down).  

 

 

Warm Up: 

Included Movements to music and Games: Red-

Light Green-Light & Lava Monster 

 

2. In-the-

Square 

Activity: 1 

10 

minutes 

Lead facilitator introduces one activity to 

participants to teach new steps for one of the 

three skills being taught. Activity being 

introduced was 

 

Kick Ball Change: Alligator Activity   

Kick Ball 

Change Steps 

Practiced: 

Participants 

continue to 

practice steps 1-

5.  

 

Kick Ball 

Change Steps 

Introduced: 
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Lily pad and alligator are placed parallel to 

prompt child’s initial foot placement. 

Participants stand one foot on lily pad and one 

foot on alligator. Alligator is an is an antecedent 

strategy with an escape function to prompt 

participant to lift foot off alligator because it will 

“eat their foot!!’ and to shake/kick foot off 

alligator. Lily pad behind alligator prompts child 

where to land foot after lifting foot off alligator. 

This assisted with forward chaining of steps.  

   

6-Point right 

toe. 

7- Right leg 

bends 

backwards. 

8-Right foot 

placed behind 

left leg. 

 

3. In-the-

Square 

Activity: 2 

15 

minutes 

Lead facilitator introduces one activity to 

participants to teach new steps for one of the 

three skills being taught. Activity being 

introduced was 

 

Heel Toe Hop Sequence: Secret Message 

Activity 

       
 

Arms & 

Shoulder 

Sequence Steps 

Practiced: 

Participants 

continue to 

practice steps 1-

12.  

 

Heel Toe Hop 

Sequence Steps 

Practiced: 

Participants 

continue to 

practice steps 1-

12.  

 

Heel Toe Hop 

Sequence Steps 

Introduced: 

13- Land on 

balls of both 

feet  
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Footprints prompt starting position for 

participants to stand with feet shoulder width 

apart. Characters with flaps over top then prompt 

placement of heel as participant works through 

shifting weight from both feet to landing on heel 

of one foot out to the side on one character. 

After completing correct heel placement on top 

of character, participant was then able to lift the 

flap and read secret message with magnifying 

glass (positive reinforcement). This assisted with 

forward chaining of steps. 

 

14- Hop from 

both feet. 

15- Land both 

feet flat. 

16- Hop from 

both feet. 

17- Land on 

balls of both 

feet 

4. Break 5 

minutes 

Participants took a quick rest or bathroom break.  

5. Cool-Down 5 

minutes 

Lead Facilitator lead participants through a few 

relaxing stretches which included two options: 

1. Participants sat in a straddle position in 

their squares arranged in a circle. 

Participants each took a turn as we went 

around the circle to choose a topping for 

the class to put on their pizza while 

stretching. Participants engaged in slow 

movements while in straddle position by 

reaching and stretching across their legs 

to put imaginary toppings on their pizza.  

2. Lead Facilitator lead participants through 

slow movements along to music to 

stretch out muscles.  

 

 

Session 5: 

Segment Time 

Period 

Objective  Steps/Skills 

Learned & 

Practiced 

1. Warm Up 

and 

Instruction 

5 minutes Lead facilitator communicates the 

following components of dance session: 
• Balancing Skill 

on straight line 
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• Clear goals of the session using 

the visual schedule (photo of 

visual schedule below): 

 
• How to earn tokens using two 

token boards; one token board 

used to track completion of 

segments in the current session, 

and the other token board used to 

track completion of DWAB 

sessions 1-5. 

• Balancing on 

one leg 

• Straddle Stretch 

Position 

• Galloping  

• Marching 

(forwards and 

backwards) 

•  Hop and Clap 

• Arm Circle 

Stretches front 

and back 

 



137 
 

 
 

 

 

A token board was used to track for 

completion of segments within one 

DWAB session for each participant (two 

participants on one board and three 

participants on the other board). Pictures 

of their favourite characters were used as 

tokens. After completing one segment of 

the dance session, participants would 

stick one of the five pictures to the board. 

After completing all segments/activities 

within one session, each participant 

would receive a prize.  

 

 



138 
 

 
 

Token board was used to track each 

participants’ completion of entire 

sessions 1-5. The lead facilitator would 

put a token on the board for each 

participant after they completed each full 

35-45minute session. Completing 

sessions 1-5 would allow the participants 

to receive a highly preferred prize at the 

end of all five sessions. Token economy 

was explained at beginning, but the lead 

facilitator placed the token on the board 

at the end of the session (after cool-

down).  

 

Warm Up: 

Included Movements to music and 

Games: Four Corners- used colours on 

corners of masking tape square and Lava 

Monster game. 

 

2. In-the-

Square 

Activity: 1 

10 minutes Lead facilitator introduces one activity to 

participants to teach new steps for one of 

the three skills being taught. Activity 

being introduced was 

 

Kick Ball Change: Lava Footprint 

Activity                  

 
Left footprint and orange lava are placed 

parallel to prompt child’s initial foot 

placement. Participants stand left foot on 

footprint and one foot on lava. Lava is an 

antecedent strategy with an escape 

function to prompt participant to lift foot 

off lava because it will “burn their foot!!’ 

and to shake/kick foot off lava. Footprint 

behind lava prompts child where to land 

Kick Ball Change 

Steps Practiced: 

Participants 

continue to practice 

steps 1-8.  

 

Kick Ball Change 

Steps Introduced: 

9- Lift left foot off 

ground.  

10- Left foot 

placed in front 

right foot. 
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foot after lifting foot off lava. This 

assisted with forward chaining of steps. 

 

3. In-the-

Square 

Activity: 2 

15 minutes Lead facilitator introduces one activity to 

participants to teach new steps for one of 

the three skills being taught. Activity 

being introduced was 

 

Arms & Shoulder Sequence:  Secret 

Message Activity  

 
Participants start by having their hand 

contact each shoulder during arms and 

shoulder sequence. Character on wall 

prompts child to reach arms straight up 

above head after shoulder sequence to lift 

flap and reveal secret message as 

reinforcement. This assisted with forward 

chaining of steps. 

 

Heel Toe Hop 

Sequence Steps 

Practiced:  

Participants 

continue to practice 

steps 1-17.  

 

Arms & Shoulder 

Sequence Steps 

Practiced: 

Participants 

continue to practice 

steps 1-8.  

 

Arms & Shoulder 

Sequence 

Steps Introduced: 

13-Right arm 

lowers straight 

down below 

shoulders. 

14-Right hand 

touches left 

shoulder and left 

hand touches right 

shoulder. 

15-Right hand 

touches right 

shoulder and left 

hand touches left 

shoulder. 

16-Both arms reach 

straight up above 

shoulders. 

4. Break 5 minutes Participants took a quick rest or bathroom 

break. 

 

 

5. Cool-Down 5 minutes Lead Facilitator lead participants through 

a few relaxing stretches which included 

two options: 
 

Participants sat in a straddle position in 

their squares arranged in a circle. 
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Participants each took a turn as we went 

around the circle to choose a topping for 

the class to put on their pizza while 

stretching. Participants engaged in slow 

movements while in straddle position by 

reaching and stretching across their legs 

to put imaginary toppings on their pizza.  
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Appendix B                                                    

DANCE WITH A B-E-A-T: Basic Demographics & Previous Dance Experience  

Dear Primary Day Treatment Counsellor and Elementary School Teacher. For research purposes, we ask you to 

provide some information about the family of each of your students. The reason we do this is so that we can describe 

the characteristics of our participants so that other researchers and clinicians can see for what kinds of children and 

families this intervention could be beneficial for. We thank you for providing this information, which of course, will 

remain confidential. 

. 

Date:(M-D-Y) Filled out by: 

Childs Name: 

(Last, First) 

  DOB: 

(M-D-Y) 

 

Ethnicity of 

Child:    

 Caucasian      

 Latino/Latina     

 Asian/Pacific Islander      

 African Canadian      

 Multiracial- 

Please specify:  

  

 Rather not say 

PARENT/FAMILY INFORMATION 
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Marital Status 

of Primary 

Caregiver: 

 Single      Married or Common-law     Separated or Divorced  

Mother’s DOB: (M-D-Y) 

 

 

Father’s DOB: (M-D-Y) 

 

 

Other primary caregiver’s 

DOB: (who? & M-D-Y) 

 

 

 

 

 

 

Current Occupation of 

Mother: 

 

 

 

Current Occupation of 

Father: 

 

 

 

Current Occupation of 

Other Primary Caregiver: 

 

 

 

 

Total Family Income 

Before Taxes:  

 less than $5,000     $5,000-9,999       $10,000-14,999     $20,000-24,999   

   $25,000-29,999     

 $30,000-34,999      $35,000-39,999    $40,000-44,999     $45,000-49,999    

  $50,000-54,999  

 $55,000-59,999      $60,000-64,999    $65,000-69,000     $70,000-74,999    

  $75,000-79,999    

 $80,000-84,999      $85,000-89,000    $90,000-94,999     more than $95,000 

Education Level of Primary Caregivers:   



143 
 

 
 

Mother: 

Less than High 

school 

High school graduate College graduate University graduate 

Father: 

Less than High 

school 

High school graduate College graduate University graduate 

Other primary 

caregiver: 

Less than High 

school 

High school graduate College graduate University graduate 

Medications 

Is the child on any medications?  Yes  No (If so; please list medication, reason and dosage) 

Medication Reason Dosage 

   

   

   

   

Supplements 

Does the child take any vitamins or supplements?  Yes  No (If so, please list) 

 

PSYCHOSOCIAL/PSYCHOLOGICAL TREATMENTS  

HAS THE CHILD RECEIVED ANY PSYCHOLOGICAL OR MENTAL HEALTH TREATMENT?  YES  

NO (IF SO; PLEASE LIST TYPE OF TREATMENT, REASON, AND TIME PERIOD) 

TREATMENT REASON TIME PERIOD 
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TIME SPENT IN DAY TREATMENT: 

 

•  

•  

PAST EXTRA-CURRICULAR PHYSICAL ACTIVITIES: 

 

•  

•  
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Appendix C 

                     

Target #1: Arms & Shoulder Sequence (Right or Left Side) 

 

Participant ID:__________    Observer Initials: _________ 

Verbal prompt: “Okay (enter name), are you ready for our first dance step? Remember, it’s 

okay if you can’t do it, just try your best! I will show you the dance step first, and then you will 

go after me. Here we go!”    

Steps: Was the 

step 

completed 

as 

defined? 

Y/N 

Comments: 

LEFT SIDE: 

1-Standing with feet shoulder width apart. 

Y/N  

2- Left hand touches right shoulder.  Y/N  

3- Left hand touches left shoulder.  Y/N  
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4-Left arm reaches straight up above 

shoulders.  

Y/N  

5-Shift hips to left.  Y/N  

6-Shift hips to right.  Y/N  

7-Left arm lowers straight down below 

shoulders. 

Y/N  

8-Right hand touches left shoulder. Y/N  

9-Right hand touches right shoulder. Y/N  

10-Right arm reaches straight up above 

shoulders. 

Y/N  

11-Shift hips right. Y/N  

12-Shifts hips left. Y/N  

13-Right arm lowers straight down below 

shoulders. 

Y/N  

14-Right hand touches left shoulder and 

left hand touches right shoulder. 

Y/N  

15-Right hand touches right shoulder and 

left hand touches left shoulder. 

Y/N  
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16-Both arms reach straight up above 

shoulders. 

Y/N  

17. Shift hips to left  Y/N  

18. Shift hips to right  Y/N  

Score (Number of Ys/18 * 100):           /18                
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Please Note: Only one variation is to be measured (Right or Left Foot). 

 

Legend:  

• Circle Y, if the Dance with a B-E-A-T! participant completed the step as defined AND 

without any assistance (e.g., vocal, gestural, or physical instructional prompts). 

 

• Circle N, if the Dance with a B-E-A-T! participant did NOT complete the step as defined 

OR required any assistance (e.g., vocal, gestural, or physical instructional prompts). 

 

o Non example of instructional prompt: Verbal praise (e.g., Good job! Keep Going! 

Nice job!). 

o Example of instructional prompt: Verbal instruction (e.g., “Next, move your right 

leg.” “Now, your left arm will reach up above your head.” 
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Target #2: Heel Toe Hop Sequence (Right or Left Foot) 

 

Participant ID:  _________        Observer Initials: _________    

  

Verbal prompt: “Okay (enter name), are you ready for our next dance step? Remember, it’s 

okay if you can’t do it, just try your best! I will show you the dance step first, and then you will 

go after me. Here we go!”  

Steps: Was the 

step 

completed 

as 

defined? 

Y/N 

Comments: 

RIGHT SIDE: 

1 – Stand with feet shoulder width apart. 

Y/N  

2- Hop from both feet. Y/N  

3- Land right foot on heel. Y/N  

4- Land left foot on ball of foot. Y/N  
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5- Hop from both feet. Y/N  

6- Land both feet flat and shoulder width 

apart. 

Y/N  

7- Hop from both feet. Y/N  

8- Land left foot on heel. Y/N  

9- Land right foot on ball of foot. Y/N  

10- Hop from both feet. Y/N  

11- Land both feet flat and shoulder 

width apart. 

Y/N  

12- Hop from both feet. Y/N  

13- Land both feet on ball of foot with 

heels within 1 inch apart. 

Y/N  

14- Hop from both feet. Y/N  

15- Land both feet flat and shoulder 

width apart. 

Y/N  

16- Hop from both feet. Y/N  
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17- Land both feet on ball of foot with 

heels within 1 inch apart. 

Y/N  

Score (Number of Ys/17 * 100): 

 

        /17         

 

Steps: Was the 

step 

completed 

as 

defined? 

Y/N 

Comments: 

LEFT SIDE: 

1 – Stand with feet shoulder width 

apart. 

Y/N  

2- Hop from both feet. Y/N  

3- Land left foot on heel. Y/N  

4- Land right foot on ball of foot. Y/N  

5- Hop from both feet. Y/N  

6- Land both feet flat and shoulder 

width apart. 

Y/N  
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7- Hop from both feet. Y/N  

8- Land right foot on heel. Y/N  

9- Land left foot on ball of foot. Y/N  

10- Hop from both feet. Y/N  

11- Land both feet flat and 

shoulder width apart. 

Y/N  

12- Hop from both feet. Y/N  

13- Land both feet on ball of foot 

with heels within 1 inch a part. 

Y/N  

14- Hop from both feet. Y/N  

15- Land both feet flat and 

shoulder width apart. 

Y/N  

16- Hop from both feet. Y/N  

17- Land both feet on ball of foot 

with heels within 1 inch a part. 

Y/N  

Score (Number of Ys/17 * 100): 

 

        /17                 
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Please Note: Only one variation is to be measured (Right or Left Foot). 

 

Legend:  

• Circle Y, if the Dance with a B-E-A-T! participant completed the step as defined AND 

without any assistance (e.g., vocal, gestural, or physical instructional prompts). 

 

• Circle N, if the Dance with a B-E-A-T! participant did NOT complete the step as defined 

OR required any assistance (e.g., vocal, gestural, or physical instructional prompts). 

 

o Non example of instructional prompt: Verbal praise (e.g., Good job! Keep Going! 

Nice job!). 

o Example of instructional prompt: Verbal instruction (e.g., “Next, move your right 

leg.” “Now, your left arm will reach up above your head.” 
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Target #3: Kick Ball-Change (Right or Left Foot) 

 

Participant ID:  _________         Observer Initials: _________    

Verbal prompt: “Okay (enter name), are you ready for our next dance step? Remember, it’s 

okay if you can’t do it, just try your best! I will show you the dance step first, and then you will 

go after me. Here we go!”    

Description of Steps: Was the 

step 

completed 

as 

defined? 

Y/N 

Comments: 

RIGHT SIDE: 

1 – Standing with feet shoulder width apart.   

Y/N  

2 - Bend right leg at knee. Y/N  

3-Lift right leg up; right leg and knee make 

approximately a 90 degree angle. 

Y/N  

4- Right leg extends forward. Y/N  
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5-Right foot is kicked forward at height that 

is below the knee. 

Y/N  

6-Toe of right foot is pointed. Y/N  

7- Right leg bends backwards. Y/N  

8-Right foot is placed on ground, behind left 

leg. 

Y/N  

9- Left foot is picked up a min. of 2 cm from 

ground.  

 

Y/N  

10- Left foot is placed on ground, flat footed 

in front of right foot. 

Y/N  

Score (Number of Ys/10 * 100): /10  

 

Description of Steps: Was the 

step 

completed 

as 

defined? 

Y/N 

Comments: 
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LEFT SIDE: 

1 – Standing with feet shoulder width apart.   

Y/N  

2 - Bend left leg at knee. Y/N  

3-Lift left leg up; left leg and knee make 

approximately a 90 degree angle. 

Y/N  

4- Left leg extends forward. Y/N  

5-Left foot is kicked forward at height that 

is below the knee. 

Y/N  

6-Toe of left foot is pointed. Y/N  

7- Left leg bends backwards. Y/N  

8-Left foot is placed on ground, behind right 

leg. 

Y/N  

9- Right foot is picked up a min. of 2 cm from 

ground.  

Y/N  

10- Right foot is placed on ground, flat 

footed in front of left foot. 

Y/N  

Score (Number of Ys/10 * 100):     /10  
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Please Note: Only one variation is to be measured (Right or Left Foot). 

Legend:  

• Circle Y, if the Dance with a B-E-A-T! participant completed the step as defined AND 

without any assistance (e.g., vocal, gestural, or physical instructional prompts). 

 

• Circle N, if the Dance with a B-E-A-T! participant did NOT complete the step as defined 

OR required any assistance (e.g., vocal, gestural, or physical instructional prompts). 

 

o Non example of instructional prompt: Verbal praise (e.g., Good job! Keep Going! 

Nice job!). 

o Example of instructional prompt: Verbal instruction (e.g., “Next, move your right 

leg.” “Now, your left arm will reach up above your head.” 
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Appendix D 

CONSUMER SATISFACTION QUESTIONNAIRE FOR DANCE WITH A B-E-A-T 

 

Name: Date: 

 

Overall, how satisfied were you with the choice of skills taught in Dance With A B-E-A-T (e.g., 

turns, steps, positions, combinations)? 

 

1 2 3 4 5 6 7 
not satisfied       very     

satisfied 
 

 Comments:

  

 

 

Overall, how satisfied were you with the way these skills were taught to the students (e.g., 

modelling by the instructor, learning combinations one step at a time)? 

 
1 2 3 4 5 6 7 

not satisfied      very 
satisfied 

 

 Comments:

  

 

 

Overall how satisfied were you with the coping strategies learned by the students for managing 

feelings and reactions (e.g., relaxation through stretching, deep breaths, etc.)? 

 
1 2 3 4 5 6 7 

not satisfied      very 
satisfied 
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 Comments:

  

 

 

In addition to the coping strategies, overall, how satisfied were you with the additional external 

tools used in Dance with a B-E-A-T (i.e., cut-out images and footprints on the floor to help with 

learning skills one step at a time, and tokens swapped for prizes)? 

 
1 2 3 4 5 6 7 

not satisfied      very 
satisfied 

       

   Comments:

  

 

 

Overall, how satisfied were you with the students’ instructor? 

 

1 2 3 4 5 6 7 
not satisfied      very 

satisfied 
 

 Comments:

  

 

 

Overall, how prepared do you feel the students would be for a community dance class with other 

children? 

 

1 2 3 4 5 6 7 
not prepared      very 

prepared 
 

 Comments:

  

 

 

Overall, how effective did you feel Dance With A B-E-A-T was? 
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1 2 3 4 5 6 7 
not effective      very 

effective 
 

 Comments:

  

 

 

 

 

 

Any additional comments regarding your level of satisfaction with the therapy (and the questions 

asked above) is appreciated. 

 Comments: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________ 
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Appendix E 

Project Description and Consent to Participation Form 
 

                                                                                           

Research Project Title: Dance with a B-E-A-T!: Individualized Dance Programming with 

Behaviour Analysis and Therapy for Children and Youth with 

Exceptionalities. 

Principal Investigator (PI): Dr. Tricia Vause, Ph.D., BCBA-D, C. Psych.  

Department of Child and Youth Studies  

Brock University  

905 688 5550 x3559, tvause@brocku.ca  

 

Student Principal Investigator (SPI): Dana Kalil, MA Student  

Department of Applied Disability Studies, Brock University 

Research Assistants: Sarah Davis and Brooklynn Smith  

 

Sponsor of Research: Brock University 

 

This description, a copy of which will be left with you for your records and reference, is only 

part of the process of informed consent. It should give you the basic idea of what the research 

is about and what participation will involve. If you would like more detail about something 

mentioned here, or information not included here, you should feel free to ask. Please take the 

time to read this carefully and to understand any accompanying information. 

 

What is the purpose of the study? 

The purpose of this research study is to pilot Dance with a B-E-A-T!, a unique 5-6 week recreational 

dance program embedded in behavioral analysis and therapeutic components for children and youth with 

various exceptionalities; such as emotional, behavioral and/or learning challenges. Specifically, we are 

interested in exploring how our dance program will impact children and youth’s gross motor skills (by 

targeting dance skill development), balance, socio-emotional skills and overall sense of belonging. Using 

an individualized approach to each child’s needs as well as behavioral analysis and therapy, Dance with a 

B-E-A-T! will foster a fun, welcoming, empowering, and structured environment. The purpose of this 

study is to evaluate the facilitators, barriers, and consumer satisfaction of Dance with a B-E-A-T!. This 

study will ground the foundation for excelling research on the benefits of recreational dance to include 

dancers with various abilities – not just those who have met expected developmental milestones. 

 

What does the project consist of and how long will the study take? 

mailto:tvause@brocku.ca
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If you give consent for your child to take part in this project, the primary researcher will: 

• Conduct indirect assessments, such as: 

o A demographics questionnaire with your child’s Elementary School Teacher and Primary 

Day Treatment Counsellor from the Mental Health Centre before and after the dance 

program begins; to gain a better understanding of your child’s diagnoses, treatments, 

needs, and experiences with dance and extra-curricular activities. 

o A Child consumer satisfaction questionnaire after program completion with your child.  

o A Consumer satisfaction questionnaire after program completion with your child’s 

Elementary School Teacher and Primary Day Treatment Counsellor from the Mental 

Health Centre. 

o Conduct interviews with your child’s Elementary School Teacher and Primary Day 

Treatment Counsellor from the Mental Health Centre about your child’s experiences 

during the dance program. 

• Conduct direct assessments, such as: 

o Assessing your child’s gross motor skills throughout the program. 

 

• The dance program will run 50-60min twice/week for 5-6 weeks.  

• Altogether, we estimate that the study will take about 15-16 hours of your child’s time.  

 

What personal information of my child will be accessed by the research staff? 

The researcher will access (if applicable) the following information from each parent: the age, diagnosis, 

previous or current psychosocial/psychological treatments, use of medication, and previous dance/extra-

curricular experience from the Dance with a B-E-A-T demographics questionnaire. Additionally, if you 

choose to consent, the researcher will have access to your child’s files on the Mental Health Centre 

database. We may use this information to learn more about our child and their diagnosis and treatment 

history. In order to avoid possible confounds, you are asked to refrain from your child participating in any 

other extra-curricular dance or movement program outside of Dance with a B-E-A-T. If such participation 

is necessary, the researcher needs to be informed.  

 

Will my child’s personal information be kept confidential? 

The master file with each participant’s identifying data will be kept in an encrypted file on a computer 

that is password protected in the locked research lab for Dance With A B-E-A-T at the Mental Health 

facility. Only the research staff, and authorized Day Treatment staff if consent is given, will have access 

to your child’s personal information. Any presentations, reports, or publications about the project will not 

contain any identifying information, unless you give permission to the researchers to show video 

clips/photographs of your child. The information will be kept for seven years and will only be used for 

educational purposes.  

 Exceptions to this confidentiality include any situation where a child is observed to be at-risk for abuse or 

neglect; we have a legal duty to file a report under Section 13 of the Child, Family, and Community 

Service Act. In any situation where a child is observed to put him or herself at risk, we will follow 

guidelines outlined by the College of Psychologists of Ontario.  

Videotaping of sessions will take place to ensure treatment integrity and for purposes of data collection. 

All videos and photographs will be stored on the computer and password protected and will only be 

reviewed for research and educational purposes. 
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Lastly, when asking for your consent, Doxy is the type of video conference software being used to host 

the video call between yourself, the Principal Investigator and the Student Principal Investigator. If you 

would like to access the privacy policy for the Doxy video conference software, please use the link 

provided here: https://doxy.me/en/privacy-policy/ 

What are the risks and benefits in taking part in the study? 

Generally, the curriculum and procedures used in this study present no risks to your child beyond what you might 

encounter in everyday activities. It is possible however, that participants may experience more anxiety, frustration, 

and emotional stress than usual when attempting to engage and participate in a new dance program. Negative 

emotions will be mitigated using behavioral and therapeutic components including, but not limited to: positive 

reinforcement, positive self-talk, breathing/relaxation exercises, chaining and modelling.  

 

We will also address child participants feeling obligated to participate if their peers from the five-student 

cohort will also be participating. This will be done by providing the children with the option of 

participating in the study or remaining in their designated classroom to complete a substitute/alternative 

activity with the Primary Day Treatment Counsellor or Elementary School Teacher. The substitute 

activity in the classroom will be the same activity that would have been provided to any of the children 

from the five-student cohort who do not agree to participate in their regular physical education class in the 

gymnasium. The substitute classroom activity will be left up to the Elementary School Teacher’s 

discretion. The child will complete the activity in the classroom while the Elementary School Teacher or 

Primary Day Treatment Counsellor supervises. 

 

 In the long term however; based on the results of previous participants in peer-reviewed studies, we hypothesize 

that this program could improve the child’s gross motor skills and balance, socio-emotional and coping skills and 

overall sense of belonging.  

 

Will I receive the results of the study? 

If you wish to have a written description of the results, please check YES in the appropriate box at the end 

of this form and we will send you a summary of the purpose of the study, general findings, as well 

relevant information concerning your child within 3 months after the completion of the study. 

 

Is there any payment or cost for participating? 

No. There is no payment or cost for participating in this research project. 

 

Is participation voluntary? 

Participation is voluntary. Whether you give consent for your child to take part in the study will in no way 

affect any services that you or your child may be receiving now or in the future. Moreover, even after you 

give consent, you can stop any time and for any reason by simply calling the principal investigator listed 

at the end of the consent form. If the principal investigator determines that you are a better match for 

another study offering a comparable intervention or treatment, you will be notified of this and be given 

the option to participate. Last, the cooperation of your child to continue in this study (e.g., their 

willingness to come to the dance sessions and to work with the research project staff) will be monitored 

throughout the study. If at any time your child does not want to participate, that decision will be 

respected. If you feel that your child is unable to communicate this to us, we will rely on you to let us 

know. If this happens on a continual basis (e.g., several times in a row), we will accept this as a possible 

indication that your child does not wish to continue and will discontinue his or her participation from the 

https://doxy.me/en/privacy-policy/
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project. Of course, we will discuss this with you before the decision is made. If you withdraw from the 

study your information may still be included in the study with your consent or can be destroyed at your 

request.  

Will I be contacted in the future for other studies? 

The results of this research may lead to other related studies in the future that may be of interest to your 

child. Please check the appropriate box at the end of this form and provide your contact information in the 

provided area if you would like to be contacted directly by the researchers in the future about other 

studies. 

Signing the Consent Form 

Signing the following page of this Project Description and Consent Form indicates that you have 

understood to your satisfaction the information regarding participation in the research project and agree 

for your child to participate. In no way does this waive your legal rights nor release the researchers, 

sponsors, or involved institutions from their legal and professional responsibilities. You are free to 

withdraw from the study at any time, and/or refrain from answering any questions you prefer to omit, 

without prejudice or consequence. Your continued participation should be as informed as your initial 

consent, so you should feel free to ask for clarification or new information throughout your participation. 

This study has received ethics clearance through REB file # 20-332. The Research Ethics Officer can be 

contacted at reb@brocku.ca or (905) 688-5550 ext. 3035, and can provide responses to questions about 

the research participant’s rights.  

Principal Investigator:  Dr. Tricia Vause, Phone: (905) 688-5550, ext.3559 

Signatures 

I ___________________________, hereby: 

  (Parent/Guardian – please print your 

name) 

 

  consent to my participation and my child’s participation in completing direct and indirect 

assessments. 

  consent to __________________________’s participation in the 5-6-week recreational dance 

program. 

(please print child’s name) 

mailto:reb@brocku.ca
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By giving consent I allow the research project staff to: 

• Work with my child in 50-60 minute dance sessions for 5-6 weeks.  

• Conduct assessments with my child, their Primary Day Treatment Counsellor and Elementary 

School Teacher from the Mental Health Centre to gather information regarding gross 

motor/balance, consumer satisfaction, sense of belonging and facilitators/barriers to the treatment 

that involve my child before and after treatment. 

• To obtain personal information, including age, diagnosis, previous or current 

psychosocial/psychological treatments, use of medication, and previous dance/extra-curricular 

experience from the Dance with a B-E-A-T demographics questionnaire.  

• Videotape/take photos of my child during assessments and dance sessions to ensure treatment 

integrity and for purposes of data collection; if I give permission below, to show clips for 

educational purposes at talks and conferences for parents, students, and professionals. The raw 

footage of the videotapes will be viewed by project staff only and will be kept in a locked office. 

The videos will be kept for seven years, but will to be used for educational purposes only, if 

permission is given below. 

• Include my child’s results in publications, reports, and talks, so that others may learn from this 

project. 

  

I understand that I can revoke or amend this consent at any time and for any reason. *  

Please check YES or NO for the following items: YES NO 

• I would like to receive the results of this study.   

• I allow the researchers to share my child’s results with authorized Day Treatment 

staff. 

  

• I allow the video clips/photos of my child to be shown for educational purposes at 

talks and conferences (see above for details) 

  

• I allow the video clips/photos of my child to be shown for educational purposes at 

talks and conferences (see above for details) with my child’s face being visible in the 

video or photo. 

  

• I allow authorized research staff to access my child’s files on the Mental Health 

Centre database, to learn more about their diagnosis and treatment history. 
  

• The researchers may contact me directly for possible future related studies.   

 

______________________________ ________________ 

 

Signature of Parent/Guardian Date  

 

______________________________ ______________________________ ________________ 

Name of Researcher/Delegate Signature of Researcher/Delegate Date 

   

If you wish to be contacted by the researchers in regard to possible participation in future research studies, 

please provide your contact information below. 

_______________________ ________________________ _____________________ 
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Appendix F 

 
Project Description and Assent to Participation Form 

 

Research Project Title: Dance with a B-E-A-T!: Individualized Dance Programming with 

Behaviour Analysis and Therapy for Children and Youth with 

Exceptionalities. 

Principal Investigator (PI): Dr. Tricia Vause, Ph.D., BCBA-D, C. Psych.  

Student Principal Investigator (SPI): Dana Kalil, MA Student  

Research Assistants: Sarah Davis and Brooklynn Smith 

 

This paper is for you to keep, it will tell you about a new activity we can do in gym class if you choose to be part of 

it. If you do not understand something that is talked about here, feel free to ask me.  
 

Why Can I take part in a New Activity during Gym Class? 

You have the chance to take part in a new activity during gym class called Dance with a B-E-A-T!. You have the 

option to take part in this activity because we want to hear all about what you loved, what you disliked, what helped 

you make friends, what didn’t, and all the in-betweens. 

 

What Can I Do During the New Activity and How Long will it Take? 

If you decide that you would like to take part in this activity Dana will: 

• Ask you to try to complete fun dance skills and movements with music in the gym. 

• Ask for information about you from your School Teacher, Counsellor and yourself.  

• The new activity will take place during gym class for three weeks. 

 

What Information About Me will Dana Ask For? 

Dana will ask for: my age, diagnosis, new/old treatments making you feel happy and calm (in school, or home), and 

new/old medication. Dana will use information from your school (Mental Health Centre). 

 

Who Will Have Information About Me? 

Videotaping/picture-taking of you during the new activity will take place during the gym class to make sure the 

activity is going well and to see if you are enjoying it. Any time the videos/pictures are shown to other people they 

will not show your face, unless you give permission to Dana to show your face in the photo/video. The information 

will be kept forever and will only be used to teach other people about your time during the new gym activity.  

All information and videos/photos will stay private and be stored on a password protected computer in a locked 

room at the Mental Health Centre. Only certain people helping with the new gym activity and certain people at 

school (Mental Health Centre) will have permission to see your information.  
 

What Will the New Gym Activity Be Like? 

The new activity will be similar to your regular gym classes. You may have more anxiety, or frustration, than usual. 

But this new activity could teach you fun dance skills and help you with making friends at school. In other words, 

the time that you spend in the new gym activity could be more fun than the worry and/or frustration that you could 

have.  
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Do I Have to Take Part in the New Gym Activity? 

It is for you to decide if you take part in the new activity during gym class. Whether or not you take part in the new 

activity, it will not change the way that any teacher, counsellor or other adult is helping you at school (Mental 

Health Centre). Even if you take part in the new activity, you can stop at any time by simply telling your teacher, 

counsellor or Dana at any time before, during or after the gym class. Instead of doing the new activity you can do a 

different activity in the classroom with your teacher or counsellor. This study has received ethics clearance 

through REB file # 20-332. 

 

____________________________________  _____________________________________ 

  (Child’s name)  (Date)    (Signature of Researcher)        (Date) 

 

Please check YES or NO: YES NO 

• Videos of me can be shown to teach other people (parents, students, teachers) about my time in the 

new gym activity with my face being shown in the video or photo. 
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Appendix G 

DWAB Observational Notes Post-Session 

 

Observer ID: ___________  DWAB Session #________  Date:_________ 

 

 

1.  Please note how the children presented (cognitively and physically) during the 

DWAB session.  

Participant 1 •   

•   

•   

•  

Participant 2 •   

•   

•   

 

Participant 3 •   

•   
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•   

 

Participant 4 •   

•   

•   

 

Participant 5 •   

•   

•   

 

 

 

2. What techniques/strategies used during the session helped to facilitate group 

learning, and social opportunities? Please provide examples when possible.  
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3. What techniques/strategies used during the session helped to facilitate individual 

learning, and social opportunities? Please provide examples when possible. 

 

 

 

 

4. Were students engaging in any relationships/friendships during the session? If so, 

please note any examples of how the students were observed socializing.  

 

 

 

 

5. Did students engage in social inclusion or exclusion amongst their peers? 

 

 

 

6. Please note any additional comments you may have. Thank you!  

 

 

 



172 
 

 
 

Appendix H 

Child Reflection Questionnaire 

Name:______________________     Date:___________________ 

1. Please circle the words that describe your time spent in the gym dance classes with Dana. 

 

Good          Work  Happy   Tired    

 

Fun       Okay    Friends   Boring 

 

2. Draw a picture of your favorite part or memory from the gym dance classes with Dana.  
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3. What was fun about the gym dance classes with Dana?: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

  

4. Is there anything you would have changed about the gym dance classes with Dana?: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Appendix I 

Interview Questions for Dance with a B-E-A-T  

Motor Performance: 

1. The motor skills that the students worked on during the program included locomotor 

skills (i.e, walking, running, skipping, jumping, hopping (one foot),galloping, creeping, 

crawling), and non-locomotor skills (i.e., balance, weight shift, alignment, twisting, 

turning, stillness maintenance). In general, what did you notice about students’ motor 

skills and the physical movements the participants were capable of before starting the 

program, and now at the end of the program? 

 

2. What motor/dance skills can you recall the students working on? Did you notice any 

changes in these skills from the beginning of the program to present?  

a. If so, how did the skills change throughout the program? 

 

Self-Regulation and Emotional Control: 

1. What self regulation strategies taught in the classroom did you notice being used by the 

students in the dance sessions? (e.g., taking a break, taking deep breaths, requesting help, 

etc.)  

 

2. What self regulation strategies taught in the dance program did you notice being used by 

the students in the classroom environment as well?  
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3. What other teaching strategies would you like to include in the dance program for the 

students to learn? Again, another yes-no question.  

 

Social skills and Belonging:  

1. How did the structure of the program contribute to the children feeling like they were part 

of the group? 

a.  Describe what structural aspects you noticed that were helpful. 

b. How did the children demonstrate that they were part of the group?  

 

2. While observing during the dance program, what relationships or types of peer 

interactions did you notice among the students when they came back to the classroom?  

a. If so, what about them made them salient for you?  

 

3. How often did you notice any students commenting on the program outside of the 

sessions?  

a. If so, what kinds of words did they use? 

 

Future of DWAB Program: 

1. If you could keep any parts of the program, what parts would you keep and why?  

 

2. If you could change any parts of the program, what parts would you change and why? 
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3. How do you feel the program fit generally within the structure of the day treatment 

program? 

a. How did you feel it fit for this particular group of school-aged children? 
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Appendix J 

Behavioural Terminology 

Shaping: “The development of a new behaviour by the reinforcement of successive 

approximations of that behaviour and the extinction of earlier approximations of that behaviour 

until the new behaviour occurs” (Martin & Pear, 2016, p. 320). 

Task Analysis: “The process of breaking a task down into smaller steps or component responses 

to facilitate training” (Martin & Pear, 2016, p. 320).  

Prompt: “A supplemental antecedent stimulus provided to increase the likelihood that a desired 

behaviour will occur bet that is not a part of the final desired stimulus to control that behaviour” 

(Martin & Pear, 2016, p. 319).  

Continuous Reinforcement: “An arrangement in which each instance of a particular response in 

reinforced” (Martin & Pear, 2016, p. 317). 

Reinforcement: “Presentation of a positive reinforcer or removal of a negative reinforcer 

contingent on a response” (Martin & Pear, 2016, p. 319).  

Antecedent Stimulus: “A stimulus that occurs before a behaviour and exerts control over the 

behaviour” (Martin & Pear, 2016, p. 316).  

Token Economy: “A behavioural program in which individuals in a group can earn tokens for a 

variety of desirable behaviours and can cash in the tokens for backup reinforcers” (Martin & 

Pear, 2016, p. 320).   

Backup Reinforcers: “A positive reinforcer that is presented in exchange for another stimulus 

to cause it to become a conditioned reinforcer” (Martin & Pear, 2016. p. 316).  

Conditioned reinforcer: “A stimulus that was not originally reinforcing but has become a 

reinforcer from being paired or associated another reinforcer” (Martin & Pear, 2016, p. 317).  

Positive Reinforcer: “A stimulus which, when presented immediately following a behaviour, 

causes the behaviour to increase in frequency” (Martin & Pear, 2016, p. 319).  

Contingency: “An arrangement for reinforcement or punishment to occur when a specific 

response occurs on a given schedule in a given situation” (Martin & Pear, 2016, p. 317).  

Forward Chaining: “A method for establishing a behavioural chain in which the initial step of 

the chain is taught first, then the initial step is linked to the second step, and so on until the entire 

chain is learned” (Martin & Pear, 2016, p. 318).  

Stimuli: “Plural of stimulus; the people, animals, objects and events currently present in an one’s 

immediate surroundings, that impinge on one’s sense receptors and that can affect behavior” 

(Martin & Pear, 2016, p. 320).   
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Modelling: “Demonstrating a sample of a given behaviour to an individual to induce that 

individual to engage in a similar behaviour” (Martin & Pear, 2016, p. 318).   
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Appendix K 

Data 

Source: 

Descriptive Analysis of Drawings (In-Progress) 

 

Prompt: Draw a picture of your favorite part or memory from the gym dance classes 

with Dana.  

Drawing 1:  

 
Person: None. 

Setting details: None. 

Objects: Water and alligator game (adult helped draw alligator), pizza game. 

Text: None. 

Symbolism: None. 

 

Drawing 2:  
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Person: Self (male), smiling, running (adult helped to draw body of person). 

Setting details: None. 

Objects: Two prize bags with ribbon on top. 

Text: “all” – in reference to the child’s favourite part. “treats” written by PSI to label 

drawing for future reference.  

Symbolism: None. 
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Drawing 3: 

 
Person: None.  

Setting details: Square outlined with tape. 

Objects: Four coloured circles from four corners game, Among Us character prizes.  

Text: None. 

Symbolism: None. 
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Drawing 4: 

 
Person: None. 

Setting details: None. 

Objects: Lava game.  

Text: None.  

Symbolism: None. 
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Drawing 5: 

 
Person: None 

Setting details: Square outlined with tape.  

Objects: Lava boots game, lava game, pizza with pineapple game. 

Text: None.- All text written by PSI to label drawing for future reference. 

Symbolism: None 
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Appendix L 

Interview Questions for Dance With A B-E-A-T Not Included in Thematic Analysis 

Motor Performance: 

2. What motor/dance skills can you recall the students working on?  

Self-Regulation and Emotional Control: 

4. What self regulation strategies taught in the dance program did you notice being used by 

the students in the classroom environment as well?  
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Appendix M 

Research Questions and Corresponding Themes from Interviews and Observational Case 

Notes 

 1 2 3 4 

Research 

Question: 

Is a blended 

approach of dance 

and behaviour 

therapy effective in 

encouraging full 

participation of five 

children in a novel 

and intensive five-

day dance program?  

 

Will teaching dance 

skills impact 

collateral outcomes 

such as motor skills, 

social skills, and 

emotional 

regulation? 

 

Will the counsellor 

and teacher report 

positive integration 

of the blended 

program within 

day treatment? 

 

Will the counsellor 

and teacher report 

overall satisfaction 

with the program 

offered during day 

treatment services? 

 

Connecting 

Interview 

Themes 

• Individualized 

Behaviour 

Components 

Within DWAB 

• Participant 

Enjoyment of 

Novel Program 

• Rapport and 

Individualized 

Coping 

Strategies 

 

• Opportunity for 

Developing 

Motor Skills  

  

 

• Participant 

Enjoyment of 

Novel 

Program 

• Participant 

Buy-In 

• Integration 

within Day 

Treatment 

• Rapport and 

Individualized 

Coping 

Strategies 

 

• Individualized 

Behaviour 

Components 

Within DWAB 

• Opportunity for 

Developing 

Motor Skills  

 

Connecting 

Observational 

Case Note 

Themes 

• Participant 

Enjoyment of 

Novel Program 

• Shaping 

Participants’ 

Successive 

Approximations 

of Novel Skills  

• Individualized 

Behavioural 

Components 

 

• Shaping 

Participants’ 

Successive 

Approximations 

of Novel Skills  

 

• Participant 

Enjoyment of 

Novel 

Program 

 

• Participant 

Enjoyment of 

Novel Program 

• Shaping 

Participants’ 

Successive 

Approximations 

of Novel Skills  

• Individualized 

Behavioural 

Components 
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Appendix N 

Social Science Research Ethics Board Clearance Letter 
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Appendix O 

TCPS2 CORE Tutorial Completion Certificate  
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Appendix P 

Operational Definition of Dance and Movement Education 

Movement Education: “Understanding how people perform and learn, and how you can help 

people perform and learn, motor skills” (Magill & Anderson, 2018, p.3). 

Dance: “Consciously organized energy that gives form to feeling” (Dale et al., 2007, p. 90). Dale 

and colleagues note that other definitions of dance exist and do not claim that this is the correct 

definition. 

 

  



190 
 

 
 

Appendix Q 

Ethics Clearance Letter from Ethics Review Board of Day Treatment Centre  

 


