
This article was downloaded by: [Miami University Libraries]
On: 27 October 2014, At: 12:54
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered office: Mortimer
House, 37-41 Mortimer Street, London W1T 3JH, UK

Journal of Physical Education, Recreation & Dance
Publication details, including instructions for authors and subscription information:
http://www.tandfonline.com/loi/ujrd20

Health and the Power of Dance
Sheila A. Ward a
a JOPERD Editorial Board , Norfolk State University , Norfolk , VA 23504
Published online: 26 Jan 2013.

To cite this article: Sheila A. Ward (2008) Health and the Power of Dance, Journal of Physical Education, Recreation &
Dance, 79:4, 33-36, DOI: 10.1080/07303084.2008.10598161

To link to this article:  http://dx.doi.org/10.1080/07303084.2008.10598161

PLEASE SCROLL DOWN FOR ARTICLE

Taylor & Francis makes every effort to ensure the accuracy of all the information (the “Content”) contained
in the publications on our platform. However, Taylor & Francis, our agents, and our licensors make no
representations or warranties whatsoever as to the accuracy, completeness, or suitability for any purpose of
the Content. Any opinions and views expressed in this publication are the opinions and views of the authors,
and are not the views of or endorsed by Taylor & Francis. The accuracy of the Content should not be relied
upon and should be independently verified with primary sources of information. Taylor and Francis shall
not be liable for any losses, actions, claims, proceedings, demands, costs, expenses, damages, and other
liabilities whatsoever or howsoever caused arising directly or indirectly in connection with, in relation to or
arising out of the use of the Content.

This article may be used for research, teaching, and private study purposes. Any substantial or systematic
reproduction, redistribution, reselling, loan, sub-licensing, systematic supply, or distribution in any
form to anyone is expressly forbidden. Terms & Conditions of access and use can be found at http://
www.tandfonline.com/page/terms-and-conditions

http://www.tandfonline.com/loi/ujrd20
http://www.tandfonline.com/action/showCitFormats?doi=10.1080/07303084.2008.10598161
http://dx.doi.org/10.1080/07303084.2008.10598161
http://www.tandfonline.com/page/terms-and-conditions
http://www.tandfonline.com/page/terms-and-conditions


33JOPERD • Volume 79 No. 4 • April 2008

Every culture has used dance to promote the health and healing of its people. 
The human body, the primary medium for dance, can communicate the 
ideas, beliefs, and practices of a culture through the expressive language of 
movement and can increase the level of physical fi tness through physical 

activity. Understanding the power of dance for health and healing has become im-
portant for the prevention, management, and treatment of many health conditions. 
As understanding of the value of dance for wellness expands, dance majors, profes-
sional dancers, and former professional dancers may be inspired to extend their love 
for dance into the community by teaching dance for health and healing. 

Dancing is a form of exercise that many people can enjoy throughout life. Although 
some people may have negative perceptions associated with traditional forms of 
exercise, any one of the many different forms of dance can potentially motivate a 
person to become physically active. The use of dance as a healing tool is known as 
“dance movement therapy” (Levy, 2005). Kinesthetically connecting body, mind, and 
spirit has expanded the worldview of dance to include prevention and management 
of chronic diseases, mental illnesses, and physical disabilities. With more evidence-
based research using dance to address health issues in a variety of disciplines, the 
future of dance in promoting health and healing may be almost limitless. 

Chronic Illness and Physical Activity
Dance is a viable means to incorporate physical activity into the lifestyle of many 
who may fi nd traditional forms of exercise unmotivating. The benefi cial effects of 
physical activity in addressing chronic disease prevention and management have 
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More than an art and more than fun, dance can improve one’s health.
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been well documented. For example, walking 30 minutes 
per day has been found to reduce the risk of breast cancer 
by 20 percent among postmenopausal women (McTiernan 
et al., 2003). Additionally, physically active women with a 
healthy body weight demonstrated a 37 percent reduced risk 
of developing cancer. These lower risks were not found among 
overweight or obese women (McTiernan et al.). Among breast 
cancer survivors, the incidence of breast cancer recurrence 
and death was 26 to 40 percent lower in women with the 
highest physical activity levels (Holmes, Chen, Feskanich, 
Kroenke, & Colditz, 2005). 

Moderate physical activity, such as brisk walking three 
to four hours per week, reduces the risk of colon cancer 
by 50 percent (Vainio & Bianchini, 2002). Exercise plays a 
pain-relieving role in arthritis, and it is considered an es-
sential component in arthritis management. For persons 
with type 2 diabetes, regular physical activity and weight 
loss may improve insulin sensitivity, preventing or reducing 
the amount of insulin or oral medication needed. Because 
dancing provides the same cardiovascular benefi ts as other 
aerobic activities, such as walking and cycling, persons with 
diabetes can improve their cardiovascular system and reduce 
their risk for cardiovascular disease through dance. These are 
only a few examples that demonstrate the benefi cial role that 
physical activity plays in the prevention and management of 
chronic diseases. Dance can be that physical activity. 

General Health Benefi ts of Dance
The health benefi ts associated with a comprehensive physical 
fi tness program may also be achieved through dance. The 
aerobic fi tness component of dance improves the strength 
and effi ciency of the cardiorespiratory system and reduces 
excess body fat, which plays a major role in the increased 
risk of chronic diseases such as cancer, diabetes, and heart 
disease. Flexibility-related dance activities can maintain or 
improve muscular strength and endurance, which, in turn, 
improves the full functional range of motion, physical func-
tion, and activities of daily living. A special type of strength 
training, core stability training, is designed to strengthen the 
abdominal and trunk muscles (Mayo Foundation for Medi-
cal Education and Research, 2006). Many dance exercises, 
especially fl oor work, are designed to improve core strength, 
the area from which all movement emanates. Core training 
increases balance, coordination, and controlled movement, 
and reduces poor posture and lower back pain. Whether 
you are a dancer, athlete, or everyday person, the quality of 
movement can be improved through dance. 

Children and Adolescents. One of the greatest challenges 
faced by young people is the ability to maintain a healthy 
body composition. Obesity-related medical expenditures 
are estimated at 75 billion in the United States (Finkelstein, 
Fiebelkorn, & Wang, 2004). An overweight or obese child-
hood sets the stage for adult obesity and its associated health 
risks. Females, especially ethnic minorities, report the low-
est levels of physical activity and have high rates of being 
overweight or obese. These sedentary behaviors contribute to 

an increase in the number of young people being diagnosed 
with diseases commonly associated with adulthood such as 
type 2 diabetes. 

Negative perceptions of exercise, such as the fear of getting 
hurt or of aggressive players, contribute to declining levels 
of physical activity in girls. However, regardless of ethnicity, 
dance has been identifi ed as an activity that many girls enjoy 
(Grieser et al., 2006). These research fi ndings have program-
matic implications when designing multiethnic physical 
activity and weight-management intervention programs. 
The use of dance to promote a healthy lifestyle among 
young people, including those with chronic conditions, 
has evidence to support its widespread use in intervention 
programs. For example, in clinical settings, the use of dance 
as a holistic treatment for children and adolescents with 
cancer has been proven to foster the integration of coping 
factors, such as stress and psychological adjustment (Cohen 
& Walco, 1999). 

Mature Adults. As adults mature with age, their ability 
to perform basic activities and live independently will be 
determined by their functional fi tness. Functional fi tness 
includes mobility, self-care, the ability to manipulate one’s 
environment, and the preservation of physical abilities that 
are necessary for an enhanced quality of life. Physically ac-
tive older adults have reported higher expectations of aging 
(Sarkisian, Prohaska, Wong, Hirsch, & Mangione, 2005) and 
improved performance of mental tasks (Kramer, Colcombe, 
McAuley, Scalf, & Erickson, 2005). Additionally, physically 
active persons were found to have a lower risk of Alzheimer’s 
disease later in life (Friedland et al., 2001). Motivating per-
sons to engage in activities that will promote functional 
fi tness often requires creative activities that will sustain 
motivation. Research shows that dance can be one of those 
creative activities. Compared to those who rarely or never 
dance, older adults who frequently danced had a reduced 
risk of developing dementia (Verghese et al., 2003). By 2030, 
an estimated 70 million Americans will be 65 years or older. 
Therefore, the role of dance for health in older adults may 
become even more prominent. 

Falls are the most common cause of injury-related deaths 
in older adults (Ness, Hurney, & Ice, 2003) and are also fre-
quently responsible for a decrease in older adults’ quality of 
life (Morgan, Virnig, Duque, Abdel-Moty, & DeBito, 2004). 
Dance-based aerobic exercise classes have been shown to 
be effective in decreasing the risk of falling in women ages 
72 to 87 by improving balance, locomotion, and agility 
(Shigematsu et al., 2002). Older, nonprofessional, social 
dancers participating primarily in ballroom, line, swing, 
and square dancing had better gait and balance compared 
to older nonsocial dancers with no other differences in 
cognitive and physical leisure activities (Verghese, 2006). 
Because the groups were matched for other physical activi-
ties such as weight training, yoga, swimming, and aerobic 
exercises, this fi nding implied that social dancing had 
activity-specifi c benefi ts for better gait and balance, both of 
which are important for fall prevention. Given the health 
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benefi ts associated with an active older life, it is crucial to 
develop during childhood a physically active lifestyle that 
will last a lifetime. Dance is one activity that can and should 
be enjoyed throughout life.

Mental Health and Dance
Dance movement therapy has been successfully used by 
residential treatment center employees in charge of restrain-
ing children in the mental health system who demonstrated 
chronic maladaptive behavior. Compared to traditional 
methods of restraint—such as straightjackets, sedatives, 
or seclusion—therapeutic holding is considered a safe and 
more humane and effective way for adults to physically hold 
children who are demonstrating unsafe behaviors. However, 
issues with therapeutic holding have included feelings of 
anger and fear for personal safety by children while being re-
strained, and concerns related to the staff members’ reaction 
to stress when they experience violent verbal and physical 
attacks by a child during a hold. Integrating dance move-
ment therapy techniques with therapeutic holding for adult 
employees proved useful in de-escalation, stress reduction, 
and injury avoidance. For this reason, the residential treat-
ment center adopted dance movement therapy workshops as 
a protocol for all staff trained in therapeutic holding (Lundy 
& McGuffi n, 2005).

Promoting Healthy Behaviors Through Dance
Dance has been used to promote healthy behaviors in un-
derserved and at-risk populations. Persons with disabilities 
usually have very low levels of physical activity, fewer op-
portunities to be physically active, and high rates of obesity, 
and they are at-risk for disproportionate rates of chronic 
disease. In an effort to increase physical activity and promote 
healthy behaviors, staff members of an organization that 
provides residential care for persons with developmental 
disabilities were trained in a small group setting and dur-
ing a professional development workshop to lead dance 
movement several times a week. As a result, dance has been 
incorporated into the lifestyle of those residential clients, 
and their model was highlighted at a state-wide conference 
(Ward, 2006). African dance is also being used as an inter-
vention tool to promote healthy behaviors in an HIV/AIDS 
awareness and prevention program for females on a college 
campus, and this model has been highlighted at a national 
women’s health summit (Ward, 2007). Dance has also been 
used to promote healthy behaviors and cultural awareness for 
at-risk students in several residential learning settings. Some 
students who demonstrated maladaptive behaviors during 
traditional physical education class enjoyed participating 
in dance class. Additional dance forms such as praise-and-
worship, modern, jazz, and belly dance have all been used 
to promote healthy behaviors. 

Hospitals, Healthcare, and Dance
Dance has been used as a nursing intervention for psychi-
atric patients as well (Heber, 1993). In the mental-health 

nursing context, the functional outcomes of dance improve 
physical, emotional, and psychological well-being, as well 
as provide opportunities to experience new interaction pat-
terns that infl uence the ability to cooperate with others on a 
daily basis and within a larger community (Ravelin, Kylma, 
& Korhonen, 2006). Additionally, evidence has supported 
the use of dance in the holistic approach to cancer care for 
children and adolescents (Cohen & Walco, 1999) and pro-
vides a rationale for its use with a person with severe brain 
damage (Berrol, 1990).

The power of the arts to heal has galvanized projects 
such as “Arts in Healthcare,” which focuses on bringing the 
arts, including dance, to patients during hospital stays and 
providing training to healthcare professionals that will en-
able them to integrate the arts into hospital life. The project, 
started by a group of artists and doctors and supported by 
the National Endowment for the Arts, has called for more 
research on the healing power of the arts (Atwood, 2003). 
Similarly, the Society for the Arts in Healthcare collaborates 
with a major company to fund a grant program to offer arts 
in healthcare programs in underserved areas (Society for the 
Arts in Healthcare, n.d.).

Getting a Program in Your School 
or Community
Everyone will benefi t if you introduce dance to your school or 
community setting. Physical education departments in K-12 
settings could partner with fi tness educators, dance studios, 
or local organizations that promote the dance arts. Grants 
through local, state, and private foundations may be written 
to support a dance artist-in-residence, who could be invited 
to teach in your setting for several days to a year. University 
dance majors may be willing to serve as interns or student 
teachers, or professional dancers in the community may be 
hired as guest artists to teach dance classes during an after-
school program designed to promote health and wellness.

Conclusion
Everyone can enjoy the health benefi ts derived from lifelong 
dancing. These health benefi ts include reducing the health 
risks associated with overweight and obesity and delaying 
the onset or improving the management of chronic diseases. 
The versatile nature of dance lends itself to so many settings 
that it has benefi ted persons with disabilities or behavioral 
problems, older adults in residential settings, and persons 
who are hospitalized. Although dance for health and healing 
is still in its infancy, its effects are profound and promising. 
There is no doubt it has a very bright future.
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