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ABSTRACT 

The subject of dance and injury has become an increasingly important area of study for 

sports medicine, education, and dance studies. However, the majority of current research focuses 

on professional dancers or pre-professional dancers in a conservatory training context. The 

research typically overlooks dancers in a university setting who pursue baccalaureate-level dance 

programs. This small-scale research study therefore focuses on collegiate dancers in their first year 

of study in a liberal arts dance program. As this population often sustains injuries, the thesis project 

seeks to examine the management of injury strategies and to create injury prevention guidelines 

for the liberal arts dance department, its dance classes, and a hypothetical syllabus for a first-year 

injury prevention course. The research methodology adopts three approaches: a survey of the 

incoming freshman dance class at Temple University; a detailed study of six previously or 

currently injured dance students through interview; and a critical assessment of the research on 

dance injury. The injury prevention guidelines developed from the student injury surveys, 

interviews, and assessments will focus on basic, yet essential, information regarding injury 

management and misconceptions, and the guidelines will prepare collegiate-level dancers for 

future injury challenges they may face.  
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INTRODUCTION 

A NEGLECTED POPULATION: INJURIES AND THEIR PREVENTION IN 

FIRST-YEAR UNIVERSITY DANCE STUDENTS 

A sub-category of dance studies is the discipline of dance science, a facet of dance 

studies that examines dancers and dance movements through the lenses of physiology, 

psychology, nutrition, and biomechanics. Through these lenses, dance science offers a 

comprehensive look at dance training and performance with the aim of optimizing dancer’s 

potential.1 This interest in dance from a physiological perspective provides opportunity for new 

and important research concerning injuries in dance students. 

This area of opportunity focuses on protecting dancers from injury, assisting them 

throughout the healing process, and maintaining a high level of performance post-injury. Injury 

prevention and treatment for athletes is plentiful in the numerous publications within the sport 

sciences on the topic of sporting athletes injury prevention.2-4 By viewing dancers as elite 

athletes, other disciplines have crossed over into dance science, such as sports medicine and 

athletic training.1,5-9 Additionally, dance science focuses on how to prevent injury by examining 

the training practices of dancers; this calls on dance education and curricula design to address 

dance training programs and their capacity to increase or decrease injury. Yet dance is an art 

form, and pressure exists to maintain possibly injurious aesthetics, training, or schedules in order 

to perform a specific dance style at a high level.3,10-12 Injury prevention courses, or any changes 

to the way dancers are trained, must understand and respect this pressure, recognizing that 

injuries vary between dance styles, level of mastery, and frequency of both training and 

performance. 
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With injury rates in dance as high as 61% for eight months,13 the subject of dance and 

injury has become an increasingly important area of study for sports medicine, dance education, 

and dance studies. However, the majority of current dance science research focuses on 

professional dancers or pre-professional dancers in a conservatory training context.14-17 The 

research typically overlooks dancers in a university setting who pursue bachelor-level dance 

programs. To supplement this gap in knowledge, this small-scale research study examines 

collegiate dancers in their first year of study within a liberal arts dance program. As this 

population often sustains injuries, the thesis seeks to investigate the management of injury 

strategies in order to create guidelines towards injury prevention for this neglected population. 

The research methodology adopted three approaches: a survey of the incoming freshman 

dance class; a detailed study of six previously or currently injured dance students through semi-

structured interviews; and a critical assessment of the limited research on dance injury. These 

three sources influenced the creation of a hypothetical injury prevention class, as well as changes 

to departmental and class policies, emphasizing basic, yet essential, information regarding injury 

management and misconceptions to prepare collegiate-level dancers for future injury challenges 

they may face.  

While many researchers have examined dancer injury through the lens of sports 

medicine,1,6,8-9 few focus on dancers in a liberal-arts setting, and only one study attempted to link 

previous student learning with current or recently sustained injuries.18 This study found that its 

population of university-level dancers revealed no link between prior dance training and 

decreased risk of injury, and with overall injury rates of 67% and 77% per semester, it was 

concluded that “prior dance training, regardless of type or duration, does not appear to decrease 

the risk of injury in university-level modern dancers” (115).7 Therefore, I hypothesize that the 
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degree of exposure to injury prevention information affects not only the injury rates of university 

dancers, but will unearth relevant findings concerning the rift between research in best dance 

training practices and what dance students have internalized prior to commencing degree 

programs in dance. My end goal is to develop guidelines for dance programs based on academic 

research in response to student dancers’ knowledge and experience of injury, which will 

ultimately facilitate injury prevention and long-lasting dance careers. 

It is vital for this population and their educators, which have been ignored in dance injury 

studies thus far,18 to have access to guidelines that address misinformation and potential areas of 

injury, thus ensuring that incoming dancers have the same foundation of information to protect 

themselves from injury. While not all first-year dance majors are of the same age demographic, 

these general guidelines will offer a starting point in relation to injury awareness and prevention. 

In my experience as a practitioner, educator, and observer of dance, there exists a notion 

that dance instructors are teaching students bodily patterns and movement techniques that are 

inherently safe for all students’ bodies, regardless of education or prior training. There is no set 

standard for these hypothetical “safe practices”, and how this idea is translated to dance students 

varies from teacher to teacher, particularly in the private studio sector. While some regulatory 

organizations do exist, such as the accreditation agency National Association of Schools for 

Dance (NASD), and National Dance Education organization (NDEO) certification programs, 

they concentrate on university-level programs, ignoring pre-collegiate dance training. In a 

comprehensive review5, Jane Bonbright examined the available certifications, licenses, and 

registrations for dance teachers, and concluded that “the lack of consistency among certification 

and licensure programs is a product of…states’ rights” and, in the private studio sector 
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specifically, “NDEO and UNITY leaders have only begun to explore the complex issues 

associated with dance teacher certification” (67).5  

Bonbright wrote her review in 2002 and, more than a decade later, still no single program 

stands out as a worthwhile or necessary initiative for private dance studios through which to 

certify or license their studios or teachers. With such little and inconsistent regulation of injury 

prevention credentials for dance teachers in pre-collegiate dance studios, dance students have a 

high rate of injury,11 and struggle to keep up with the transition to the collegiate dance 

environment. Currently, there is insufficient research on dance injuries and their prevention in 

the liberal arts setting.5 

Thesis Structure: 

This thesis is divided into four chapters. Chapter One, “Survey of the Injury Prevention, 

Injury, and Dance Histories of First-Year Liberal Arts Students”, focuses solely on the initial 

data-gathering phase of this study, the survey. First, the method of surveying is explained in 

further detail. Then, the data obtained from the survey are processed categorically and, finally, 

examined for connections to existing research to assess the relevance of these data in conjunction 

with the final guidelines presented in Chapter Four, as well as to highlight areas of lack or risk in 

pre-collegiate and first-year collegiate dance experiences. 

Chapter Two, “Interviews with Dance Students Reveal a Lack of Injury Prevention 

Exposure”, takes an individual look at each of the interviewees in the interview phase through 

semi-structured interviews that center on their injury history and injury exposure history. I 

dissect the interviews thematically, and then ultimately exhibit the issues that span multiple 
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interviews, assessing their importance in injury prevention, as well as their significance for the 

final guidelines of this thesis. 

Chapter Three, “A Multi-Disciplinary Review of Existing Literature and their 

Application to the Creation of Injury Prevention Curricula”, reviews literature related to dance 

injury through the lenses of sports medicine, 19-23 education,24-25 psychology,26-33 and dance 

science.1,6,8-9,11-12,34-41 I address whether the various disciplinary perspectives in this literature are 

in agreement or in conflict with one another, and highlight the relevant highlights from each 

disciplines.  

In Chapter Four, “Guidelines for Integrating Injury Prevention through Changes to Policy 

and Curricula”, the results from the surveys, the interviews, and the literature culminate into 

guidelines for educators in dance who work with first-year university dancers: department 

policies, classes, and the implementation of an injury prevention class for first-year dance 

students. I suggest ways to implement these guidelines to protect this population, while also 

providing a range of options to account for financial hardship within underfunded departments. 

Project Goals and Methodology: 

The aim of this research project is to obtain details concerning the prior dance training 

and injury prevention exposure that first-year dance majors bring to university, examine their 

injury history and personal anecdotes concerning injury awareness and prevention, and from this 

research, develop guidelines for students and teachers who interact with this population to 

prevent injuries and promote longevity in a dancer’s career. The information and training 

concepts a dancer develops from prior dance experiences can be assessed through surveys and 

interviews, while asking dancers to reflect on their physical training and injury history can 
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determine what information they have internalized and what information they were lacking that 

may have assisted in preventing their injuries in the first place. 

After obtaining approval from Temple University’s Institutional Review Board, I 

conducted a series of initial surveys with first-year dance majors in their first term of 

matriculating into the BFA dance program at Temple University to gather general information 

regarding prior training and perceptions of safe practice. I formally approached the students in 

the First Year Seminar in Dance class to request the completion of a short survey that took less 

than 20 minutes to complete, while acknowledging that this survey could lead to participating in 

the next phase of the study. 

The topic of the survey, specifically what dance training and education they had in the 

past, is assumed to be a topic that is non-sensitive in nature, and thus has no specialized 

procedures during the survey process. History of injury, however, can be a potentially sensitive 

topic of discussion during the in-depth interviews with the participants; no participant was asked 

to discuss in detail their personal injuries if they objected, and I specified if there was a question 

they did not want to answer, they could use the phrase “no comment” to indicate to me they did 

not want to answer it, and I would move on to my next inquiry. 

Secondly, out of those that participated in the survey portion of this study, I screened for 

5-7 case study candidates, identifying those dancers who had recent or current injuries that may 

be exacerbated by the intense workload of the freshman year. I contacted each of seven 

candidates individually to schedule one 15-20 minute interview; of the seven contacted, only six 

candidates responded to schedule an interview. At the interview, I briefly explained my research 

focus, rationale, and intent to publish, and then conducted a semi-structured interview with each 
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of them to further understand their specific past training injuries, and to assess what kinds of 

information they received prior to college on the topic of preventing injuries.  

During the interviews, I took notes that pertained to my area of inquiry; on the consent 

form, there was a checkbox for participants to indicate to me if they wish to obtain a copy of my 

notes and their consent form post-interview. As this interview is semi-structured, the participants 

were encouraged to give as much or as little information as they saw fit, thus I did not perceive 

any physical or emotional risks in participating, as the participants regulated the level of detail 

they provided. Due to the personal nature of the interviews, I will notify the interview 

participants if these findings are ever formally published, and I emailed all the participants to 

thank them for their cooperation once the data gathering phase of the study concluded. These 

accounts, other than being personal to the participants, are not considered sensitive information, 

and will not be shared other than in the agreed-upon publication. In the publication itself, the 

names of participants were numbered to protect their privacy. 

As a graduate student in the Temple University dance program, I had access to their 

incoming freshmen class, and this cohort of students and Temple University are the subjects of 

this research. The setting of research was Temple University’s main campus classrooms and 

studio facilities located in Philadelphia, PA, including Pearson Hall (PH 224) for the First Year 

Seminar in Dance class, as well as various meeting locations within the dance spaces attributed 

to the Temple University Dance Department for the interviews, as this was most convenient for 

the students involved. 

There is a consent protocol required by Temple University for the interview segment of 

this study; the participants were asked to complete a consent form that follows the 

documentation procedure outlined in Temple University’s research protocols. These policies 
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detail that both consent forms are understandable to the research subject, and that it includes their 

signature with date, the investigator’s signature, and the date of interview. 

I personally conducted all of the interviews, and incorporated methods described by 

DiCicco-Bloom and Crabtree in their article, “The Qualitative Research Interview”.42 This article 

guides the development of interview questions, describes how to create and sustain rapport, and 

suggests different methods of obtaining and analyzing the data, while detailing important ethical 

concerns or points of focus. In keeping with the issues brought up in the DiCicco-Bloom and 

Crabtree article, an additional resource offered to the study participants was the Tuttleman 

Counseling Services43 of Temple University, in the event that the interviewees required services 

that provide “psychological support for…unintended harm” (319), as expressed in “The 

Qualitative Research Interview”.42 There was no financial burden associated with this study, and 

other than taking the time to complete the interview and survey, the dancers were not required 

any more time or travel than they would normally complete for classes. 

At the time of completion of this thesis, no discomfort or unexpected cost has been 

expressed by the participants. In fact, the interviewees seemed eager to share their injury 

histories and reflect on their injury prevention encounters prior to college. The interviewees were 

very engaged in suggesting what was useful or unsupportive for their injury and healing 

processes, and what injury prevention strategies they would want other dancers to know. Thus, 

the perceived benefit to those who participated in this study is a feeling of altruism: that they will 

inform research that will culminate in guidelines that benefit dancer students like themselves. 

Because injuries are so prevalent in this field, it is in the best interest of dance students to 

contribute to research that could reduce injuries for themselves, and philanthropically for others 

who share their passion in dance. 
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Thirdly, I conducted a literature review of sports medicine, 19-23 education,24-25 

psychology,26-33 and dance science.1,6,8-9,11-12,34-41 I attempted to locate articles related to this 

population, and upon finding very few, I expanded the search to include relevant research on 

other populations, such as professional dancers, pre-professional dancers, professional athletes, 

and general dancers. I also searched for already constructed injury prevention or related 

programs for different populations to serve as potential models. 

Finally, I utilized these findings, in conjunction with those that already exist44-45 to 

develop injury prevention and safe practice guidelines for college-level students. Those 

suggestions that focus on policy changes within the dance department are changes that would 

affect all students, teachers, or spaces within the department. Guidelines for dance classes center 

on movement-based dance faculty and their class structure. Finally, the mock syllabus for a first-

year BFA dance injury prevention course focuses on preparing dance students with a baseline of 

relevant knowledge. 

Researcher Background and Qualifications: 

As an avid practitioner of concert dance, I attended a private dance studio from my youth 

until I entered college, danced throughout my undergraduate studies, and continued to take class 

bi-weekly during the development of this thesis. I graduated with a Bachelor’s of Science in both 

Biology and Dance from Drexel University, and possess a knowledge set uniquely suited for this 

research. My concentrations in Physiology and Physical Therapy, respectively, share a link: 

injury prevention. The majority of my courses focused on how the body works or how the body 

works in relation to dance, an integral part of this research. In addition, I am a certified instructor 

in the classical Pilates method and as a Certified Personal Trainer from the National Academy of 
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Sports Medicine, which address injury from two different movement-centered viewpoints that 

are applicable to injury prevention in dance. 

University Context: 

Within the university context, athletics programs receive much more funding than dance 

departments, despite both practices involving intensive training of the body. Athletics programs 

receive large stadiums, sizable practice grounds, and immense publicity as compared to dance 

departments, which tend to be smaller in size, and do not receive the same sized spaces or 

external funding. While many of the suggestions that may be cost prohibitive to dance 

departments, are well within the financial capabilities of an athletics program, thus why I suggest 

the two groups forge a partnership. 

Many of the guidelines from this thesis include utilizing sports care professionals, such as 

athletic trainers and sports psychologists, yet because of this, most suggestions will be cost 

prohibitive to dance departments. Due to this disparity in funds, the athletics departments already 

have the majority of what I suggest is needed for dance injury prevention. For example, at 

Temple University, where this study is based, a brief search of the OwlSports.com website46  (an 

entire website devoted to Temple University Athletics) for a staff directory for Temple Athletics 

revealed the following staff members already employed: 

 2 Orthopedic Surgeons 

 2 Primary Care Sports Medicine Physicians 

 6 Athletic Trainers 

 6 Training Fellows 

 6 Coaches for Strength and Conditioning 
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These are the same professionals dance students need access to both pre- and post-injury. 

Temple University Athletics does not have a sports psychologist on staff, and Temple 

University’s Psychological Services does not have a licensed psychologist with an emphasis in 

sports on staff either.43 This could be an opportunity for dance and athletics to partner in hiring 

an important support service for their students. 

 

Teaching and Training Context: 

Increasing Injury Prevention Course Requirements for the Dance MFA Student 

To increase the foundation of injury prevention understanding and exposure a dance 

student enters university with, they must have knowledgeable instructors that provide them with 

this familiarity. With many Dance MFA graduates becoming dance educators, they cannot only 

be equipped with education knowledge, but must also obtain a level of injury prevention 

understanding above the undergraduate level, in order to prime themselves to adequately meet 

the injury prevention needs of their future students. 

Although the majority of this thesis focuses on the first-year, liberal arts undergraduate 

student, I maintain that changes to the curriculum for the MFA degree in Dance significantly 

affects this classification of university dance student. Therefore, Chapters One, Three, and Four 

reference a brief review of 29 MFA programs performed as part of this goal of changing the 

MFA program requirements to include more classes in biomechanics, injury prevention, and 

kinesiology above the undergraduate degree requirements; by preparing their teachers, the 

university dancer will arrive with increased understanding and lessened propensity to injury. 
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The Necessity of Teaching Injury Prevention as Early as Possible 

These injured first-year dance students may be the symptoms of a dearth of injury 

prevention information, and I posit that the cause of many dancer injuries can be traced back to 

dance teachers and a dancer’s early dance training. As enumerated in Christopher M. Norris’s 

book, Managing Sports Injuries: a guide for students and clinicians, there are three stages to 

learning a skilled athletic movement: stage I is cognitive, stage II is effective movement (also 

called motor), and stage III is automatic. In the first stage, actions require intense concentration, 

and “the athlete will need constant coaching and correction of the skill to prevent them from 

practicing mistakes” (107).47  

The second stage refines the clumsy movements of the first stage, focusing on detail and 

anticipation; this is the stage at which an athlete is able to self-practice without constant 

supervision. The automatic stage is self-explanatory: the athlete no longer needs to devote the 

entirety of their attention to thinking about the movement. When dancers have their first 

exposure to injury prevention techniques, they are within the cognitive stage, whether this 

exposure occurs at age 5, age 15, or age 50. The older the dancers are, the more deeply ingrained 

their movement patterns. It is far easier to learn injury prevention techniques when dancers are 

learning their first steps than it is to repattern a stage III automatic movement that has been 

ingrained in the body for an extended length of time. 

Understanding must be reached in stage I before skill refinement and automaticity can be 

reached in stages II and III; this points to a need for injury prevention to be addressed in enough 

detail to reach understanding at an early age before the skill itself can be improved upon and 

becomes automatic.  
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I offer these guidelines as a way to inform and assist a new generation of students and 

university educators that are concerned with the bodily longevity of the dancer within the liberal 

arts setting. Nevertheless, change is never easy, nor quick, but small, positive changes have the 

potential for a larger impact over time. It would be unrealistic to believe these guidelines will 

solve all injury issues in this population. Yet drawing attention to the gap between what dance 

researchers hypothesize and what dance practitioners employ is essential to continue any real 

movement towards a change in attitude, and a proliferation of long-term well-being. 
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CHAPTER 1 

SURVEY OF THE INJURY PREVENTION, INJURY, AND DANCE HISTORIES OF 

FIRST-YEAR LIBERAL ARTS STUDENTS 

In acknowledging the dearth of quantitative data that exists for university dance students, 

general survey data addressing injury prevention exposure, as well as the injury and workload 

histories of this cohort, is a necessity. The first part of this study addresses that need by gathering 

anonymous survey data from BFA students, a blank copy of which can be found in Appendix A. 

These surveys give the study breadth, as all students, regardless of history, were asked to 

participate. This survey data is a necessary first step to creating guidelines for liberal arts dance 

programs, as these guidelines include a class in injury prevention; the class will not be as 

effective if its students do not discuss the varied concerns and experiences of their entire cohort. 

The survey also asked questions to gauge the dancers’ exposure to injury prevention, and these 

questions are an indication of how much previous knowledge on this topic the first-year dancers 

have gathered prior to arriving at college. 

Methods: 

The survey obtained information describing: 

 Dance styles trained in prior to entering college: how many hours per week, how 

many years of training, which style they focused on the most? 

 Dance competitions: how often they competed and where? 

 Injury History: previously sustained injured, which injuries healed fully, and 

which do they continue to manage presently? 
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 Current Schedule: how many hours of movement-based dance studio classes, 

primarily sedentary lecture classes, and training outside of school are they 

involved with? 

 Injury Prevention Exposure: were they, their parents, or their teachers required to 

complete any injury prevention classes; if yes, then which kind?  Was this part of 

their high school curriculum and/or their private dance studio’s curriculum? 

 Teacher’s Education Level: what level of education did their primary instructor 

receive? 

 Long-Answer Opinion Questions: given space to write out their responses, do the 

dancers feel informed about dance safety and how does their knowledge translate 

to their dancing in class? 

The majority of the questions were multiple choice, with many of the questions leaving 

space for dancers to write in their alternative answers if they chose “Other”; this was done in an 

attempt to capture responses that may not have been anticipated. The multiple choice questions 

were based on a bracketing method, so that a dancer could indicate if they did not experience an 

event, or to the degree that they did experience it. For example, a dancer may be asked how 

many years they had the same instructor, and the dancer may indicate 2-4 years, 5-7 years, more 

than 7 years, or that they did not have the same instructor for more than 1 year. The “long-

answer” questions give the dancers a few blank lines to answer opinion questions in paragraph 

form, such as, “how do you define ‘safe dance practices’?”. Aside from the long-answer 

questions, there were several fill-in-the-blank questions for those queries that centered on time; 

one question may have a blank for the dancer to fill in how many hours per week they take 

studio dance classes. 
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The 17 incoming BFA freshman in the 2014-15 year within the Dance Department at 

Temple University comprised the survey participants and the target population. The timeframe in 

which this survey occurred was Friday, Week 2 of their first semester. During the First Year 

Seminar in Dance class, I obtained permission to enter the class, introduce the project to them, 

and distributed the surveys. Students were encouraged to ask questions to clarify survey 

inquiries. Several students asked for clarification if rehearsals were considered outside dance 

classes or dance studio classes; for uniformity of response, since the rehearsals were part of 

Temple University’s Dance Department, I asked them to consider rehearsals to be part of their 

dance studio classes. Out of the 17 students in the freshmen class, 17 were present in class that 

day and filled out the survey.  

Data, Trends, and Interpretations: 

The analysis of the surveys developed five sectors of inquiry: acute and chronic injuries, 

fatigue injuries, “safe technique”, previous exposure, and the role of MFA programs in the quest 

to increase injury prevention. Therefore, the data are discussed in relation to the sector of inquiry 

align with; some data are supportive to multiple inquiries, and are referenced several times for 

this reason. The survey questions that had more than five possible multiple choice responses are 

represented in graph-form, while the questions utilizing numerical answers are succinctly 

displayed in their post-analysis form, utilizing mean, median, mode, or range. 

Acute and Chronic Injuries: A Call for Earlier Preparation  

By analyzing the injury history information obtained in the survey, it is possible to 

determine if this cohort experienced high or low injuries rates prior to college, as well as 

compare the dancers’ long-standing injuries to those injuries that healed completely, termed 
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“chronic” and “acute” injuries. These terms, while used widely in injury literature, are actually 

poorly defined. In a 2014 systematic review of literature that involved these terms, researchers48  

determined that while much variation exists, roughly less than 6 weeks for most injuries can be 

considered “acute”, defining “acute” to mean injuries that heal in less than 6 weeks. The 

variations surrounding the term “chronic” were even more widespread, and differed greatly by 

injury.48  

The implication of the term “chronic” denotes an injury that persists past the initial 

timeframe of healing; for dancers, chronic injuries are often either overuse injuries or acute 

injuries that ‘never fully heal’, and both can continue to cause the dancer discomfort for many 

years following the initial rehabilitation period. As this section of the study is retrospective and 

asks dancers to remember past injuries, a more simplistic definition of injuries could be used: I 

asked the dancers to define acute injuries as injuries that occurred to them in the past but have 

fully healed, and chronic injuries to be injuries that they continue to manage when they take class 

currently, more specifically injuries from overuse or constant irritation due to a previous acute 

injury. 

The graph below shows the responses when students were asked to indicate any acute 

injuries they experienced prior to college. It should be noted that students could indicate more 

than one category of injury per person. Out of the 17 students surveyed, nine of them specified 

they had no significant injuries in their past. Those that were injured indicated that injury to the 

back and the knees occurred most frequently, followed by hips and toes, heels, or feet. 
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Figure 1: Acute Injuries in BFA Students Prior to College 

This second chart, shown below, displays the responses from the same group of students 

indicating whether or not they have any injuries they consider to be chronic.  

 

Figure 2: Chronic Injuries in BFA Students Prior to College 

Based on this second chart, about half of the students have sustained an acute injury, and 

the same half have also experienced chronic injuries that they continue to manage today, despite 

medical research that suggests these soft tissue injuries should have healed fully.19 The back and 
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the knees, followed by the toes, heels, or feet, were the most recurrent sites of chronic injury; this 

is consistent with general findings that the back and then the lower extremities are subject to high 

injury rates in dance,14,21,49  and this phenomenon discussed is in later chapters. 

When comparing the two bar graphs of the dancers’ acute and chronic injuries, there 

were less dancers with chronic injuries than acute injuries. However, the number of back and 

knee injuries stayed the same across both graphs, the significant long-term impact of these 

injuries and indicating that all of the back and knee injuries became chronic injuries. While the 

sample size of this cohort is very small, it is of significance that 100% of back and knee injuries 

developed into long-term problems, meaning none of the dancers with injuries to these specific 

sites were able to heal completely, despite the aforementioned hypotheses that soft tissue injures 

should regain full functionality after healing. 19 The interview portion in this study, discussed in 

Chapter Two, examines several of these injuries, and theorizes about the problematic issues the 

led to their development. 

After recounting their injury history, the dancers were asked if injury prevention 

discussions or seminars constituted a regular portion of their dance training. The majority of 

students (11 students of the 17) said they had no regular training in injury prevention. The 

remaining 6 students who indicated they had injury prevention training proceeded to elaborate on 

a range of trainings, from an occasional in-class discussion, to regular classes in nutrition, first 

aid, and injury prevention. 

The Effect of Arts High Schools: 

While this was an addendum to the original study in which two students chose not to 

participate in, the presence of arts high schools seemed to impact the level of injury prevention 
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experience and preparedness each student obtained previous to arriving at college; this may be an 

avenue of further research and outreach in the future. The majority of students with high quality 

injury prevention experiences prior to college, such as consistent classes devoted to preventing 

common injuries, attended arts high schools and had minimal injuries. While some arts high 

school students did sustain long-term injuries, further interviewing of these participants indicated 

that they felt the quality of their high school arts education was lacking. Patricia G. Cohen50-51 

leads research on dance education in the private studio sector; her models for forming and 

maintaining fruitful partnerships between higher education dance programs and private dance 

schools could produce extensive benefits for dance students who cross-over between the two 

realms of dance education.50-51 

Hours Spent in the Studio: Risk of Fatigue Injuries 

In examining the dance students’ current class load, they were asked: how many hours of 

their first semester, freshmen BFA schedule did they spend in practice-based dance classes, 

mostly sedentary lecture classes, and extracurricular dance classes from outside the university? 

The movement-based dance classes, which I shall refer to as “dance studio classes”, involved 

moving for a significant portion of the time, such as dance technique classes or dance 

composition classes. Lecture classes were those class hours spent mostly seated with a focus on 

writing or typing, such as a ‘gen. ed.’ or traditional dance history class. The extracurricular or 

outside dance classes were any additional dance classes taken outside Temple University 

courses, such as extra dance classes from private studios in the city. 

The chart below describes four ways of examining the data received from the responses: 

average, mode, median, and range. These are simple yet effective ways to view data, giving the 

viewer both a sense of the varied scope and commonality of the responses. While some of the 
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fill-in-the-blank responses from the students came back in a range of hours (i.e. “1-2 hours” 

instead of “1 hour”), the ranges did not significantly alter the responses, and were thus rounded 

to the median (“1.5 hours”). Furthermore, when asked how many hours of class they were taking 

outside of Temple University, two students stated that while they currently did not take any 

classes, it was only the second week of class, and they perceived an increase in the future. 

It should be noted that due to the large ranges of some data spreads, the average can be 

misleading, and the mode and median tend to give the most accurate picture of the “normal” 

student experience; yet only examining the mode and median does leave out valid, alternative 

experiences. For example, nearly all the students did not take outside classes, but one student 

took 20 hours of outside dance classes; normally this could be considered an inappropriate skew 

on the data through the inclusion of an outlying data point, but because this study is trying to 

account for as many avenues of experience as possible, I felt it necessary to include all four ways 

of grouping the data to exemplify several different experiences.  

 

Table 1: Hours Spent by First-Year BFA Students in Dance Studio, Lecture, and Outside Dance Classes 

 
Type of Class (hours) 

 
Studio Academic Outside 

Average 15.3 3.9 2.4 

Mode 13, 16 4 0 

Median 15 4 0 

Range 12 to 25 0 to 6 0 to 20 
 

 

In an average week, most students attended approximately 15 hours of studio class, 4 

hours of academic class, and 0 hours of outside class. The range component of the chart above 
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shows that this is not the case for all students; on the contrary, some students have a lighter 

school schedule, but more outside classes, possibly due to participation in a dance company 

based in Philadelphia. Conversely, some students took a heavier dance course load, and may not 

have had any academic classes this term. 

Students were then asked about their training prior to college, specifically at their main 

studio (all but one student indicated they had a central studio they trained at most frequently) and 

during high school. The majority of students did not compete in dance competitions, and those 

that did compete did so very sparingly, around 1-3 times per year. During high school, the 

majority of students said their senior year and/or junior year was the most intense year of 

dancing. I had initially hypothesized a greater impact from competitions, as the pressures 

associated with dance competitions often lead to injury,52 but it would seem this is not the case 

for this population, perhaps because the necessary skills to excel in dance competitions are also 

the same skills desired by pre-professional dance programs, which is a different population. 

When asked how many hours per week they danced at this main dance studio at their 

most frequent, one participant’s data was removed from this assessment because the student 

started their dance training in college, and, therefore, an outlier in data categories that referenced 

training prior to college. The chart below details the remaining results. Additional data on the 

number of years students trained at their central studio and how many years they had the same 

teacher(s) is also provided; these data will be addressed later on in Chapter 4. Most dancers had 

teachers who were MFA or MA graduates; a few students had BS/BA/BFA teachers, teachers 

with a certification in dance, or teachers with professional dance experience and no degree. 
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Table 2: Rigor of BFA Students’ Dance Training Prior to College 

 
Dance Training Prior to College 

 
Hours/Week Years at Studio Years with Same Teacher 

Average 18.9 5.8 4.3 years 

Median 21 4 2-4 years 

Mode 20 4 2-4 years 

Range 2 to 40 <1 to 16 varied to 10 years 

  

Other questions concerning what dance styles the students trained in prior to college yielded a 

94.1% majority (except for one student) in the style of ballet. This was followed closely by jazz 

dance (88.2%), and then, both contemporary/lyrical dance (76.5%) and classical modern dance 

(76.5%). Very few students stated that they trained in other body practices like Pilates or related 

methods, weight training, or yoga (47.1%, 23.5%, and 35.3%, respectively). 

When comparing the number of hours that the students danced prior to their entrance into 

college to the hours of studio class they take now, many students primarily trained close to 20 

hours per week previously, as compared to most students taking 13 or 16 hours of studio classes 

in their first term in college; the number of hours, 20 versus 13-16, do have a significant gap of 

4+ hours of dance. Conversely, in their first year of college, the BFA students have a total class 

load of around 17-20 hours per week; this includes dance studio classes, lecture classes, and 

extracurricular dance classes. Prior to college, many students have approximately 20 hours of 

dance in addition to a regular school day of approximately 8 hours per day for five days a week.  

It is not uncommon for dancers to attend high school from 7am to 2pm, and then go 

straight to dance classes until late at night. When additional pressures begin to increase the 

demands on the dancer, such as applying to colleges, standardized testing, or rigorous 

homework, the dance student can inevitably become overworked. At present, no research on 



 

11 

 

fatigue and the liberal arts university dancer has been published. However, an analysis of the 

professional working dancer’s course load and rest periods that indicates risk of injury due to 

fatigue, published in 2010,12 showed that 90% of dancers rested for less than 60 minutes 

consecutively, and that one-third of these dancers rested for less than 20 consecutive minutes, 

with a normal day being 9:30am to 6:30pm. While this is not reflective of university liberal arts 

dancers I surveyed here, it is similar to their high school experiences.  

The number of acute and chronic injuries the dancers entered university with indicate that 

many of the dancers operated within a fatigue-inducing schedule, and the importance of rest was 

not stressed enough in early teaching. If the liberal arts student believes that a schedule 

condoning 40 hours of class and 20 hours of dance consecutively per week, the dance student 

may think that overloading their schedules does not negatively affect their bodies. Undergraduate 

students, while having a prescribed program pathway of suggested classes to follow each term, 

are still responsible for choosing how they utilize their remaining free time, including adding 

extra rehearsals, errands, or extracurricular classes. If the importance of rest and the dangers of 

fatigue are not emphasized prior to entering into college, then these foundational injury 

prevention concepts must be reviewed immediately within the first year of university, otherwise, 

the student may not understand how to build a schedule that allows for adequate rest time. 

Dancers define “safe technique” and establish its importance and difficulty 

Many dancers anecdotally shared that they obtained the majority of their injury 

prevention knowledge after they sustained an injury, and that this knowledge was, therefore, 

specific to their injury, not to general injury. When the dance students were asked about their 

prior experience with injury prevention, including somatics and anatomy, that was not related to 

any injuries they may have sustained previously, the response to this question was divided. In 
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their own words: 18% said that it was “not really…a focus of my dance training” in their 

previous experience; 47% said these topics were “somewhat” present, and were “generally 

discussed in [their] dance training”; and 35% indicated they took “non-dance classes related to 

[these topics]”. Only one participant indicated that these topics were “thoroughly covered” in 

their dance training. 

In the interest of addressing an area of lack with the guidelines this thesis develops, the 

survey questioned the dancers about their teachers’ and parent/guardians’ history with injury 

prevention; specifically, the survey asked if their teachers or parents/guardians were ever asked 

to attend any classes, presentations, or seminars on the well-being of the student. Seventy percent 

of students said ‘no’ or that they did not know, and the few that answered ‘yes’ qualified that it 

was just for their teachers and not necessarily a requirement. 

In response to the question, “When we discuss ‘safe practices’ or safe technique in dance, 

what does that mean to you? Do you feel able to apply them when you take class, why or why 

not?”, some of the responses focused on alignment: “Using proper technique + alignment to 

minimize un[n]ecessary stress on the body”; “‘Safe practices’ mean proper placement and 

alignment to me”; and “Being aware of alignment + not pushing too hard”.  

Other responses also included “pushing” the body: “Pushing yourself in a safe way, only 

going to the point your body lets you”; “Not causing harm to your body, but still pushing 

yourself”; and “Listening to your body, not pushing to[o] hard, always keeping corrections in 

mind”, or to mind the body’s limitations: “Safe practices would be not pushing your body past its 

limits and using technique to prevent injury”; “Dancing keeping in mind your body’s 

limitations”; and “Don’t [overdo] something you know you shouldn’t”. And lastly, general 
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“safety”: “Being safe in dance”; “Learning how to dance without getting hurt”; “safe technique 

means dancing smart to protect/prevent injury, sometimes I think about it sometimes not”. 

As noted in the final quotation, preventing injury and protecting the body are not always at 

the forefront of these dancers’ thoughts. One survey participant sums up this feeling succinctly in 

saying: “sometimes I forget about ‘safe practices’ when I dance b/c I get lost in the moment but 

other times I’m more aware of my safety”. Yet even if they sometimes forget, many of the dancers 

expressed that they felt safe practices were important to them: “It means a lot, I want longevity”; 

“I feel I can apply it to class to take care of my body”; and “Yes, I will apply [safe practices] 

because it helps to last longer as a human and a dancer”. 

The main objective for protecting dance students would be to integrate injury prevention 

practices into dance training so seamlessly that dancers can understand and utilize minimally 

injurious techniques automatically, and if this training does not occur prior to college, then content 

of curricula must ensure this material is covered as soon as possible upon matriculation. In essence, 

these dancers suggested that being safe in dance through proper alignment and training is important 

to them because it allows them to use the fullest extent of their technique (to “push” themselves) 

while maintaining longevity of their dancing body, and thus their dance career. These “safe 

practices” elude most dancers as an automatic, consistent response; thus, injury occurs when the 

limitations of the body are sacrificed in order to dance in a way that the body cannot handle safely. 

 Many of the dancers specifically reference the word “alignment” or “placement” in their 

definition of safe practices; in my own dance experience, these words refer to the stacking of 

bones along a “natural” axis, where natural denotes personalized variation amongst individuals 

due to their skeleton’s shape from birth or through alteration (for instance, the development of 

scoliosis may change a dancer’s “natural stack”). Depending on the dance genre, the “correct 
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stack” may change: in ballet, placement includes rotation of the femurs in the hip sockets, while 

in modern dance, parallel alignment of the femurs may be preferred. However, the majority of 

dance genres in university programming, including the two previously mentioned, emphasize the 

placement of shoulders over hips, with knees tracing over the first two toes when they bend, 

although the language and images used may differ with each genre.  

According to their words, these dancers believe if they maintain this alignment, then they 

will not be injured. While they are not wrong in placing such high value on the alignment of 

bones, as many knee, ankle, hip, and back injuries are caused by deviating from this 

placement,15,22,53-55 it is important to recognize the effect other factors have on the dancers’ 

ability to maintain this placement. A broader definition of “safe practices” in dance is needed, 

along with increased daily discourse, and it should include guidelines for extrinsic factors (diet, 

sleep, floor surfaces), as well as the areas of interest desired by the students. 

“Too Much”, “Somewhat”, & “Not Really”: A Division of Previous Information 

Despite the injuries and the lack of access to injury prevention information, 

approximately 60% of the dancers felt informed in protecting themselves. The question was 

phrased, “Do you feel well-informed about dance injury prevention and how to care for your 

body? Why or why not?”. In general, 30% felt uninformed, 12% said they were somewhat 

informed, and 60% felt they were informed enough. Those that felt they were “not informed” or 

“not informed enough” used the following language to explain their thoughts: “No, never been 

taught”; “Not well informed enough”; “Yes & no – I would like to learn more about how to 

NOT injury my body while dancing” (their emphasis); “Yes. I guess. I know that you need to 

take care and pay attention to an injury”; “Yes and no because I still have a chronic injury”. 
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Some of their peers disagreed, and reinforced their confidence in their knowledge: “Yes, 

b/c I have been dancing for a long time”; “I feel like I am [well informed] because I am not 

hurt”; “Yes, I have attended too many health + safety seminars” (their emphasis); “Yes, I took 

dance skills for a year in high-school”; “Yes, primarily from having injuries. Having the injury 

taught me how to care for it”; “Yes we learned RICE [Rest, Ice, Compression, Elevation]”. 

These responses show confidence in past exposures to injury prevention, for a variety of reasons. 

The first two responses for those that felt well-informed provide the assumption that, because 

they have been dancing for a “long time” and because they have not yet been injured, that they 

know what their body needs and how to protect it. The next two responses refer to high school-

related classes or seminars geared specifically towards injury prevention; the last two responses 

reference post-injury knowledge or healing as a way to feel informed.  

Some additional responses to why these students felt informed about injury prevention 

focused on their teachers: “Yes, because my teachers were very intense about safe training”; 

“Yes, my teachers would always talk about it”; “Yes, my teacher was very well informed”; “Yes, 

I had an injured teacher who made sure we were fine”. This indicates that the injury prevention 

knowledge these students received comes mostly from their teachers/classes and from their 

personal experiences with injury. Assuming the ultimate circumstances presuppose that dancers 

do not sustain injuries, the pathway to preventing injuries through the dissemination of injury 

prevention techniques and injury information needs to be delivered by dance educators. 

The students were also asked, “Did your teachers or parent/guardians have to attend any 

seminars, classes, or similar events specifically for knowledge on “safe dance practices” or 

injury prevention in dance? If yes, please explain”, 76% said ‘no’ or ‘don’t know’ (52% and 

23%, respectively). Those few that did say ‘yes’ elaborated: “Yes – nutrition and injury 
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prevention + first aid”; “Yes, my coordinator in high school went to seminars for ’best 

practices’”; “My teacher probably had a seminar like this I assume”. This introduces the 

necessity of identifying the education background of one’s teachers; if teachers are the sole 

informers of injury prevention knowledge, then it is important to know the level of injury 

prevention training the teacher has acquired; the assumption that dance trainers are constantly 

exposed to updated information related to safe dance practices is a misconception. 

The MFA teacher: The Need for Graduate Specific Anatomy Training 

In the survey, students were asked to indicate which level of training obtained by their 

most frequent teacher. More than half of the students had trainers whose highest degree was an 

MFA or MA in Dance. The MFA is a terminal degree for the dance population in higher 

education. It is not uncommon for dance teachers to pursue their Master’s degree in order to 

teach dance; to affect great change in a large number of students in the private sector, it is 

necessary to alter the curricula of those who learn to teach them. Therefore, I investigated several 

MFA in Dance programs, in order to identify what the requirements were for graduate-level 

injury and anatomy training. Having obtained a list of schools offering an MFA in Dance within 

the United States from an online graduate school directory,57 I examined 29 MFA in Dance 

programs; the list of schools can be found in Appendix B, and an abbreviated tally of the results 

resides below. 

Table 3: A Brief Overview of Dance MFA Programs’ Injury Prevention Requirements 

A Review of Dance MFA Injury Prevention Requirements 

Total Number of Programs 29 MFA programs 

Did Not Explicitly Require 16 MFA programs 

Requires/Offers Undergraduate 7 MFA programs 

Requires/Offers Graduate* 6 MFA programs 

* may be cross-listed with undergraduate course 
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Of these 29 schools, more than half did not explicitly state that they required any 

kinesiology or anatomical understanding; the schools assumed that their applicants received 

injury prevention training upon completion of their undergraduate degree, but it was not a point 

of focus for 16 of the schools. Of the remaining 13 that did require it, only six of them had 

classes precisely for graduate students; other schools simply stated that applicants were required 

to complete any undergraduate deficiencies, or recommended the same kinesiology classes that 

were required for their undergraduates. If the MFA graduate embodies an advanced teacher and 

choreographer, then they should be required to understand a more advanced body knowledge 

than what is within the undergraduate scope. 

In this review, determining which classes were exclusively for graduate students, and 

which classes were a graduate section of an undergraduate cross-listed class, proved to be 

difficult. For Temple University, specifically, MFA students enroll in a dance science class that 

is cross-listed with third-year undergraduate students, with an additional paper required to 

maintain graduate credit. This class is called DANC 8865: Dance Science & Somatics, and, per 

its description on Temple’s website,58 covers six themes:  

“Physiological bases of dance training; conditioning to address individual needs in 

dance training; the cause, pathology, care, rehabilitation, and prevention of dance 

injuries; dancers and wellness; application of motor learning and control to dance 

pedagogy; and mental imagery to enhance performance,” (n.p.).58  

Having observed this class, the 16-week course time constraints prevent any instructor from 

thoroughly covering all six topics in proficient depth. Out of the 13 schools that explicitly 

required a dance science course, little more than half required only one class from their MFA 
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population. A few smaller, liberal arts schools built several classes into their MFA degree 

requirements that deepen the kinesthetic knowledge of their graduates. 

The results of the BFA dance student survey, while having the aforementioned majority 

of MFA recipients as teachers (40%), also indicate that some students studied with teachers prior 

to college who had a Bachelor’s degree (16%), a dance certification of some kind (16%), or had 

no degree, but did have professional experience (12%). Two of the students surveyed indicated 

that prior to college, they trained with a teacher who had obtained a Ph.D., but the survey did not 

ask the students to specify what courses (i.e. dance movement classes versus lecture classes). 

With the majority of students having MFA teachers, more robust injury prevention criteria must 

be added to the MFA dance student’s curricula in order to advance the dissemination of injury 

prevention knowledge for BFA students prior to entering the university. 

In examining the role of the dance teacher and what certifications or injury prevention 

knowledge they should have, it reveals the reciprocal role of who should be asking these 

questions. In the interest of protecting their children and increasing standards for dance 

education, the role of the parent/guardian also needs to be examined. I maintain this role should 

include identifying both the certifications and credentials of the trainers working with their child; 

the role of the parent/guardian in a BFA dancer’s injury prevention is covered more thoroughly 

in Chapter Four. 

Concluding Thoughts: Diverse Backgrounds with Areas for Improvement 

Overall, approximately half of the dancers surveyed arrived with acute injuries to the 

back or knees; these became chronic issues that the dancers still struggle with in their first year 

of the BFA program. Research on fatigue and injury seems to indicate that their injuries are 
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partially linked to over-scheduling prior to entering university. While the first year BFA students 

now participate in less hours of dance than they did in high school, more emphasis on rest, 

fatigue, their relationship to injury, and the role a busy schedule factors into the BFA dance 

student’s injury prevention is needed within their curriculum. 

The dancers felt injury prevention and “safe technique” were important to them for 

longevity of the dancer’s body and career, and that “safe dance practices” involves the use of 

“correct” body placement that allows the dancer to utilize their full range of dance technique 

without feeling like they are “holding back”. Their previous experiences were incredibly diverse, 

ranging from never discussing injury prevention in a dance context to attending numerous 

classes on injury prevention, somatics, and safe dance practices. 

The students also noted that most of their teachers had received an MFA degree in dance 

as their highest educational qualification; this led to a short review of 29 MFA programs to 

investigate if MFA programs required their students to acquire in depth knowledge of anatomy 

and kinesiology in order to facilitate a level of injury prevention understanding beyond the 

undergraduate level. These programs were divided, with some programs requiring 2-4 classes in 

injury prevention, and others requiring only an undergraduate understanding. Greater regulation 

or inclusion of injury prevention into the MFA program or other programs is needed to prepare 

teachers with current kinesiological understanding, so that, in turn, the students who enter into a 

BFA program will begin with a fundamental understanding of injury prevention. 
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CHAPTER 2 

INTERVIEWS WITH DANCE STUDENTS REVEAL A LACK OF INJURY 

PREVENTION EXPOSURE 

In an effort to create guidelines for liberal arts dance program curricula that address 

dance injury prevention, it is paramount to know both what the students already understand 

about injury and how varied this understanding is within a generic cohort. Prior to this phase of 

research, the cohort of BFA dancers was surveyed for general information on their injury history 

and injury exposure. Therefore, the next step in ascertaining a deeper understanding of this 

information relies on performing in-depth interviews with a small subset of the dancers from the 

survey group in order to establish more information about their injury and injury prevention 

exposure prior to entering college. Through these interviews, gaps in preceding knowledge were 

established, and these shortcomings are addressed in the guidelines culminating in Chapter Four. 

This second phase of research further investigated those students who had responded as 

injured during the survey discussed in the previous chapter of this thesis. These interviews offer 

the study depth through qualitative data, rather than just quantitative, as six students with injuries 

were interviewed in a semi-structured format regarding their past injuries, their experiences with 

injury prevention, and how these factors integrate with their dance practice today. Each interview 

revealed areas of vulnerability or improvement that informed or corroborated the guidelines of 

this study, presented in Chapter Four. To protect their anonymity, the dance students have been 

randomly assigned numbers (1-6), combined with the prefix “Dancer”.  
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Methods: 

The interview questions were crafted to gain deeper understanding of themes covered 

within the initial, broad survey, through conversational prompts that focused on gathering 

specific details not easily captured in structured, primarily multiple-choice surveys. The survey 

from the first part of this study asked for pragmatic information concerning injury history and 

injury prevention exposure, such as whether or not the dancer was injured or the number of hours 

they spent in class; the interview questions aimed to glean details surrounding how the dancer 

was injured, how they healed, and why they did or did not follow their doctor’s advice. In short, 

if the survey sought to explore “who, what, where, and when”, then the interview questions 

strove to answer “why” and “how”, adding qualitative data to the quantitative data and 

generating a more complete image of these dancers and their injury prevention. 

The interviews were face-to-face interactions with the BFA students, therefore, the semi-

structured interview questions were intentionally conversational, and used terms commonly 

spoken within this population. This was done to not only ensure effective communication 

between the dancers and myself, but also to reduce the feeling of formality within the 

conversation to ease the tension of discussing personal matters like injury. A template copy of 

the semi-structured interview script and questions can be found in Appendix C. 

First, I emailed seven candidates that answered affirmatively to at least one category of 

injury in both the acute and chronic survey questions. Six of the seven candidates wished to 

continue on to the interview portion of the study, and a time and place was arranged with each 

participant, allotting 20 minutes per interview, and interviewing each student individually. After 

obtaining consent from the student, I used predetermined open-ended questions to guide the 

interview. 
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The interviews always began with the interviewer asking the participant to explain their 

injury history (in relation to dance), to which all participants chose to answer in a narrative, 

format concerning how their injury occurred, whom they sought out for medical advice (for 

instance, a doctor, teacher, or counselor), and how it affected their dancing at the time of injury. I 

obtained information concerning the diagnosis, from whom they received the diagnosis, the 

suggested rehabilitation strategy, and whether or not the dancer followed these 

recommendations. Dancers have a history of mistrusting medical practitioners,26,32 therefore, it 

was of vital importance to gauge whether this lack of confidence informed the students’ 

decisions. 

The second line of questioning queried the injury prevention history of the dancers, 

concerning questions of whether the dancers had completed classes in injury prevention, if they 

felt knowledgeable and prepared prior to being injured, and if they felt something could have 

prevented the injury? These questions not only measured their overall exposure to injury 

prevention concepts, but also to discover what “safe practices” they had learned to utilize 

regularly, and if this contributed to their injury or to their rehabilitation. In many cases, this was 

the pivotal part of each interview, because much of what these dancers suggested directly 

informed the guidelines crafted in Chapter Four. 

Lastly, the students were asked to remark on their current health and performance status 

in relation to their injury, discussing any self-care or physical therapy they currently partake in to 

continue dancing at their highest level, as well as the psychological impact of their injury; 

questions that probed whether or not their injury is still on their minds, if they think about it 

often, and what changes have they integrated in their studio practice as a result? 
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Data, Trends, and Interpretations: 

The following sections examine the student interviews by first giving a short re-working 

of their original narrative, and then elaborating on the common themes that arose from the six 

conversations. These themes informed the crafting of implementations that will address injury 

prevention in the liberal arts dance setting. While not all aspects of every interview are remarked 

upon, there was at least one facet of interest within each conversation, despite repeated 

discussion of some topics during multiple interviews. The major themes that the dancers 

discussed were: performing movements without adequate understanding, avoiding diagnosis for 

injuries, the effect of watching class while injured, hypermobility of the back/lack of emphasis 

on core strength, not knowing the warning signs of overuse injuries, the cost of injury treatment, 

and the psychological implications of injury/re-injury. 

Dancer 1: 

Studies of dance and injury indicate that many dancers fear an unwarranted negative 

diagnosis, and that “their situations and injuries would not be understood [by the physician], and 

that they would be told to stop dancing regardless of the severity of the injury” (n.p.).32 

Furthermore, the research suggests that the longer a dancer has been dancing, the less likely they 

are to seek medical attention when they sustain an injury.33 Dancer 1 was in a rehearsal when she 

was asked to perform a fall onto her knees; the choreographer did not offer adequate explanation 

or caution, but simply demonstrated and asked that the dancer perform the movement, which 

resulted in pain in Dancer 1’s knee. Dancer 1 visited an orthopedic surgeon, but because of an 

upcoming dance performance, she chose to avoid an MRI until after the show. Examining the 

case of Dancer 1, two distinct issues arise: performing a movement for the first time without 
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enough information to perform the movement safely, and avoiding diagnosis in order to continue 

performing. 

The latter problem derives from an aforementioned tension between dancers and medical 

practitioners, and could potentially affect the psyche of a dancer through a perceived attack on 

identity through injury diagnosis. Culminating in a 2006 publication, novel dance psychology 

research explored the relationship between passion and injury in dance students; Rip and 

colleagues explained their model of two types of passion, harmonious passion and obsessive 

passion, which stand as opposites to one another.33 In harmonious passion, involvement in the 

activity is done freely, without a dependency developed between the activity and one’s self-

esteem or the approval of others. While the activity is valued by the individual, the individual 

engages in a flexible persistence of the activity, that allows the individual to discontinue the 

activity if it becomes dangerous. Conversely, obsessive passion refers to “a controlled 

internalization of the activity into one’s identity” (15),33 and it results in rigid persistence, so that 

the individual continues to engage in the activity even when it endangers them. I want to 

highlight the component of obsessive passion that results in the negative fixation of dance as the 

identity of the dancer; if the student defines who they are as being a dancer, then any barrier to 

continuing the affirmation of this identity is an attack on the core of the individual. 

Additionally, the strong bonds formed between dancers during the rehearsal process may 

also prevent a dancer from seeking treatment. When a dance is created, a dancer removed from 

the piece generates an empty space that must be accounted for, by teaching a new dancer the role 

or changing the spacing and timing of the other dancers. In an effort to reduce the burden on 

their peers and their choreographer, a dancer may resist consulting a medical professional until 

after a show is over in order to continue dancing. Mainwaring et al. discuss methods of support 
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for injured dancers, and they stress the importance of assuring the injured dancer that they will 

not be judged for the modifications that arise due to their injury.32 While I am not suggesting that 

Dancer 1 characterizes an obsessive passion for dance nor that she avoided an MRI in fear of 

judgement from her peers, I am acknowledging that even in small degrees, these elements of 

dance injury psychology may affect every dancer’s complex journey to rehabilitation. 

The issue of sustaining an injury due to unfamiliar movements in rehearsal was 

corroborated by the injury experiences of Dancers 2 and 6. The effect of dancers enacting 

movements in rehearsal for the first time is under-researched, and unraveling this problem 

involves many different disciplines, such as dance psychology, dance medicine, and dance 

studies. The multiplicity of theories is necessary because this issue can be viewed from the 

perspectives of both the choreographer and of the dancer, it involves movement and thus a 

danger of injury, and layers of authority, hegemony, and tradition are ascribed to this interaction. 

Many thousands of years of concert dance expectations influence the complex teacher-student 

relationship, and because of this complexity, the entirety of this dynamic is beyond the scope of 

this thesis. 

In short, there is an expectation as a choreographer that dancers obey directives, 

regardless of unintended personal cost. This is true in emotional, intellectual, and physical 

senses; if a choreographer asks a dancer to delve into personal trauma, to follow complex counts 

and rhythms in the music, or to exceed their physical limit, the dancer will do so. Through time 

and tradition, choreographers have come to expect this willingness from their dancers, and while 

much research has been published on dance teachers who take this expectation too far,25 none 

has been published on the choreographer-dancer dynamic and how this presents a risk for injury. 
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From the dancer’s perspective, when a choreographer demonstrates a movement with 

which the dancer is unfamiliar, they have three choices: first, to ask for clarification, second, to 

avoid the performing the movement fully and to ‘mark it’ until they have time outside of 

rehearsal to practice it in more depth, or third, to do the movement to their best mimicry. This is 

compounded by competitive pressure between dancers, and an oppressive feeling that there are 

many other qualified dancers willing to take their place. Thus, dancers will seldom choose to 

‘mark’ or omit movement in rehearsal for fear of frustrating their choreographer or seeming 

incompetent in their dancing, nor will a student ask for clarification or explanation of a 

movement, as both of these choices indicate to the choreographer that the dancer may not be the 

“best” candidate for this dance since they lack knowledge or facility to perform the movement 

vocabulary. 

In addition, utilizing rehearsal time to teach a movement may not be seen as maximizing 

that time. Therefore, dancers may choose the third choice as Dancer 1 did, to perform new or 

unfamiliar movements without soliciting more information from the choreographer than is 

offered. The ability to commit to movement and to push oneself beyond what was thought 

possible is a valued mindset in the concert dance world, making this choice an attractive option 

emotionally for the dancer. 

Dancer 2: 

Dancer 2 had several injuries that affected her dancing, but a shoulder injury that 

eventually required nine bone anchors developed from a similar situation to Dancer 1. Dancer 2 

was asked to perform a roll over her shoulder without guidance from the class facilitator, 

resulting in a dislocated shoulder that eventually culminated in a capillary shift surgery for a 

dropped socket. She attributes her injury prevention knowledge only to the numerous injuries she 



 

27 

 

has sustained; she was not informed beforehand, but learned about safe rehabilitation and 

prevention practices through her injury and healing processes. 

Another injury, a torn ligament in her big toe, occurred outside of the dance class, but 

Dancer 2 ignored the injury and continued to dance. After visiting an emergency room at the 

request of her instructor, Dancer 2 observed her dance technique classes while wearing a cast for 

a little less than the 10-week time frame the attending podiatrist had suggested. She 

acknowledged that it is very frustrating for dancers to sit out and watch classes when they are 

injured. This was corroborated in the interview of Dancer 3, who discussed that, for her, sitting 

out “was not really an option”; this is not to say that her dance teachers required her to continue 

to dance while injured, but rather Dancer 3 experienced emotional discomfort while watching 

dance classes transpire without her embodied participation. 

Not all dancers find observing classes while injured frustrating, but all interviewees in 

this study who discussed sitting out during class connected it to negative emotions. Temple 

University, where these students study dance, has an injury policy that reflects a standard 

amongst dance in universities, an excerpt from which is displayed below: 

“Any student who is advised by a doctor to refrain from dancing for three weeks or more 

may be required to withdraw from studio courses that focus on dance technique, 

composition, repertory and improvisation.  For students who will miss fewer than three 

weeks of classes due to their injury, and who are physically able to do so, must attend all 

classes to observe and take notes. Instructors may assign additional written work if 

appropriate.” (n.p.) (Emphasis added).59 
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In an effort to lessen the struggles of observation, dance psychology researchers suggest 

that the instructor, “allow the dancer to use class time for activities such as physiotherapy or 

personal work if she or he is one who finds passive observation depressing and frustrating rather 

than useful” (n.p.).32 They also suggest “giving the dancer readings and film/video viewing to 

sustain interest and motivation, encouraging imagery work, engaging in discussions with medical 

personnel and family (making sure to include the dancer in these exchanges), and establishing 

realistic goals with the dancer, in concert with the medical personnel” (n.p.).32 This final 

suggestion, while somewhat logistically challenging, may assist in bridging the schism between 

the dancer, the instructor, and the medical professional. 

Finally, Dancer 2 has scoliosis and lumbar facet syndrome, resulting in back pain. At the 

onset of the lumbar facet syndrome, she was instructed to wear a soft back brace for 6-10 weeks, 

which required her to observe classes during this time. Currently, the combination of scoliosis 

and the lumbar facet syndrome continues to cause back pain to Dancer 2, to which her doctor 

recommended she “take the day off” when pain arises after dancing; for a dancer, this is neither 

an easy nor practical decision due to showings, assignments, rehearsals, and performances, and 

Dancer 2 admitted she does not always follow the doctor’s recommendation. 

Dancer 3: 

Dancer 3 also has scoliosis, and has struggled with accessing core strength in her dance 

career. During a dance rehearsal, Dancer 3 performed a C-jump, which caused a disk protrusion 

in the lumbar portion of her spine (L2, L4). A C-jump, although it has a variety of names, is an 

aerial step where by the dancer arches backwards and usually bends the knees, with the back 

bent into a rounded “C” shape. This extreme backwards curvature of the spine caused the disk 
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protrusions, preventing Dancer 3 from moving once she landed the jump. She was taken to an 

emergency room, where she was diagnosed with protruding disks. 

Back injuries are extremely common amongst dancers,14,46,49 with jumping and overuse 

as the perceived cause of many types of dance injuries, back injuries included.61  Modern dance 

often requires intensive flexion, extension, and twisting of the back. With students who train in 

dance styles such as modern and ballet, as these dance students do, this leads to overuse 

injuries.17,62. Additionally, extreme outward rotation of the femurs in the hip has been causally 

linked to low back injuries, as seen in the maximal turn-out encouraged in ballet classes.15 

When Dancer 3 discussed her injury prevention experience, she explained that she had no 

injury prevention classes, but rather she had one teacher who emphasized “body care”. This 

term, in itself, is a nebulous term; I have heard it used in the liberal arts dance setting to describe 

self-myofascial release, dancer-directed warm-up and cool down, or any time taken, usually 

outside of class, to restore or prepare the body for more dancing. While the education credentials 

of this teacher did not surface during the interview, one pre-collegiate dance instructor should 

equip dancers with adequate knowledge of not only body care, but a significant amount of injury 

prevention information. As a large proportion of MFA graduates become dance educators or 

trainers in various sectors of the dance world, they need this information in order to prepare the 

next generation of dance students, perpetuating a culture of injury understanding, a key term I 

will elaborate upon further in Chapter Four. 

Dancer 4: 

Tendonitis in the ankle developed gradually for Dancer 4 while she was training in a pre-

professional program during her high school years. The student did not have any injury 
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prevention classes, but rather, her teacher focused on injury rehabilitation and prevention 

specifics related to the injuries the students were already diagnosed with, as opposed to sharing 

general injury prevention information prior to the onset of injury. Dancer 4 described a persistent 

tightness in the front of her ankle to her teacher, who advised her to seek medical attention. After 

an orthopedic surgeon concluded x-rays of her injury, s/he stated that some signs of overuse did 

exist, and that she should stop dancing for a month. Due to upcoming shows and competitions, 

Dancer 4 chose not to stop until after these performances and, although she did take a month off 

as was recommended, it did not lessen her pain. When asked what knowledge would have been 

useful to know prior to her injury, she stated that having known the warning signs of common 

overuse injuries, such as the tendonitis of the ankle that she sustained, would have facilitated 

avoiding further overuse.  

However, a chance encounter during a family vacation to the Philippines enabled Dancer 

4 to experience neuro-prolotherapy. After the first of the 6-8 recommended neuro-prolotherapy 

injections rendered her injury “better immediately”, yet the high cost of this therapy in the 

United States prevented her from continuing treatment. Neuro-prolotherapy is a glucose injection 

treatment developed by general practitioner Dr. John Lyftogt as a method of managing ligament 

or joint pain, which he initially tested on Achilles tendinopathies.63 Dancer 4 speculated that had 

this treatment been a viable financial option for her in the United States, that she would have 

completed the neuro-prolotherapy treatment, but sought other more affordable methods of pain 

management through the Pilates method. 

Dancer 4 commented that her success in using the Pilates method, offered at a reasonable 

price though the university, taught her not only pain management techniques, but pain prevention 

through different ways of accessing mobility. The Pilates method is “a method of exercise and 



 

31 

 

physical movement designed to stretch, strengthen, and balance the body” (n.p.).64 By utilizing 

the Pilates method, specifically the piece of Pilates equipment called a reformer, Dancer 4 found 

ways of accessing her ankle’s mobility with less pain and discomfort, and she attempts to 

integrate these findings into her dance classes. The high average medical cost to dancers for 

dance-related injuries has been documented,17,65-66 suggesting the need for inclusion of multiple 

methods of both healing and pain management that address different levels of financial stress 

within an injury prevention curriculum. As in this case, including both neuro-prolotherapy and 

Pilates reformer work as ways of managing pain and range of motion in ankle injuries would 

provide students multiple rehabilitation options that appeal to a variety of financial situations. 

Dancer 5: 

Dancer 5 not only danced in high school, but she also ran track, as did her older brothers. 

When her brothers received diagnoses of torn ACLs in the knee, the medical professional 

recommended that she build up the muscles around her knee as there may be a genetic basis for 

this injury. Dancer 5 did not follow this recommendation for her own reasons, but expressed 

regret that she failed to do so. She eventually suffered a partially torn ACL when she initiated a 

jump during dance class. Her medical practitioner explained there was fluid in her leg, and she 

should stop dancing for a week. Four months later, she was running track, and completely tore 

her ACL during a section of hurdles, resulting in a ligament replacement surgery. Post-surgery, 

she was placed on bed rest for two weeks, and started basic physical therapy after the first week 

to begin gaining back range of motion. The surgeon recommended that she avoid dancing for a 

month, after which she began wearing a moveable brace that allowed her to participate in the 

barre portions of class. 
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Dancer 5 says that the potential for reinjury is constantly present in her thoughts while 

she dances, particularly in stretches such as leg splits where she can feel a pull in the replaced 

ligament. The psychology of injury has been addressed in sports medicine literature,3,67-68 but 

dance psychology and specifically the psychology of the dancer’s injury is an expanding field. 

Already mentioned in this study is the work of dance psychology researchers on dance injury and 

its connection to passion, identity, and social support; dance injury psychology is an 

underestimated facet of a praxis-based dance education. At the very least, dance students should 

procure a general understanding of, for example, Grove, Main and Sharp’s conceptual model of 

the training distress and recovery process,69 as it may help dancers like Dancer 5 cope with 

future stressors that arise from post-injury dancing. This model is discussed in detail in Chapter 

Four, as it is included in the curriculum guidelines. 

Dancer 6: 

Scoliosis in the direction of an exaggerated lordosis (swayback) caused Dancer 6 pain 

along the sciatic nerve (sciatica), but additional injuries of ligament tears and muscular sprains 

have contributed to her struggle with the hyperextension of her back. During a performance, 

Dancer 6 moved her spine sequentially to the side with her head leading, sometimes called 

‘snaking the head’, when she tore a ligament in her back. She performed through the pain, and 

afterwards, visited her primary care physician, who recommended Advil and alternating heat and 

ice, telling her “basically, you can dance, but it will hurt”. At a later time, during a student-run 

rehearsal, she tried to perform a roll to the floor without much direction from the choreographer, 

and was rushed to the emergency room with debilitating back pain.  

Dancer 6 cites some of her back injuries as a function of the hyperextension of her back; 

she admits not always being cautious of it while dancing until after her injuries. Dance trainers 
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often stress using the abdominal and core muscles to oppose extreme hyperextension of the back. 

Due to the high number of back injuries in concert dance,49 these corrections are either not 

explained in a way that dancers can implement them effectively, or the importance of this “safe 

practice” is not reinforced, perhaps because the dance trainers themselves do not understand its 

necessity for safety. 

Concluding Thoughts: Medical Professionals, Dancer Expectations, and Lacking 

Experience 

These six dancers’ injury histories and personal recommendations fall under three general 

categories: the dancer’s relationship to medical professionals, the choreographer and self-

expectations of a dancer, and lack of injury prevention experience. Five of the interviewed 

dancers either avoided diagnosis or did not always follow their doctor’s advice and chose to keep 

dancing instead of following the recommendations of their attending medical professionals. 

While a lack of confidence in their diagnoses may have had a small role in their noncompliance, 

it seemed that the psychological pressure of upcoming performances or performing day-to-day in 

class was a more significant factor.  

Furthermore, the interviewees alluded to the obligation to perform unfamiliar movements 

when learning new choreography, to watch class while injured, and to act with the psychological 

stressor of reinjury unaddressed and ever-present in their minds. Lastly, these dancers had no 

consistent exposure to injury prevention classes and obtained injury knowledge through their 

individual injury processes or through self-directed research. Based on their suggestions, an 

injury prevention curriculum should include body care, warning signs of common injuries, 

multiple treatment options, and the utilization of core strength with a focus on hyperextension of 

the back. I would also add that the prevalence of scoliosis (3 of 6 dancers) should warrant its 
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inclusion, but I cannot comment on whether this is dance-induced, a trend in the general 

population, or non-causal coincidence due to the small sample size within this section of the 

research project. 

What can be gleaned from these anecdotes is the overall necessity of injury prevention, 

and the lack of information that these students received prior to the university level. This 

reinforces that a basic, yet comprehensive, injury prevention class for the first-year 

undergraduate dance student, and a specialized, more in-depth injury prevention class for the 

graduate dance student, would prove financially, physically, and psychologically beneficial to 

all. 
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CHAPTER 3 

A MULTI-DISCIPLINARY REVIEW OF EXISTING LITERATURE AND ITS 

APPLICATION TO THE CREATION OF INJURY PREVENTION CURRICULA 

In Chapters One and Two, I presented findings from survey and interview data on the 

first-year BFA students within Temple University’s dance department. Due to the 

interdisciplinary nature of injury prevention for dance, it is necessary to review existing literature 

on topics related to dance and injury, such as sports medicine, education, psychology, and dance 

science, to create a well-rounded foundation for the curriculum guidelines compiled in Chapter 

Four. There is a dearth of injury information that focuses on the liberal arts dance student, and a 

wealth of information concerning injury research in relation to professional athletes, professional 

dancers, or pre-professional dancers; thus it is necessary to ascertain research from other fields 

and other populations and determine its value for the population studied in this research project. 

This literature review gathers publications from a variety of disciplines, examines the 

conclusions from the literature, and analyzes if they are applicable to university dance students. 

For ease of organization, I categorized the literature thematically, based on the content of 

the articles, and when this was not easily determined, I categorized the publications according to 

the journals in which they were published. In addition to determining if these suggestions are 

applicable to a university dance population, I also discuss whether each suggestion is applicable 

to the specific BFA dancer’s curriculum from the first half of this study, primarily based on the 

survey results from Chapter 1 and the suggested plan of study for Temple University’s BFA 

dance major,59 which promotes mastery of modern and ballet dance techniques. This is to clarify 

that not all views on injury prevention are relevant or plausible to university dance populations, 

and perhaps even less so for first-year university dance majors. 
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Sports Medicine: Extrinsic Risk Factors, Intrinsic Risk Factors, and Pre-Injury Training 

Programs 

 In reviewing sports medicine literature, two applicable bodies of research arise: 

prevention through managing risk factors, specifically the subcategories of extrinsic and intrinsic 

risk factors, and pre-injury training programs. The term ‘extrinsic’ refers to risk factors 

independent of the individual, such as shoe type and playing surface, and ‘intrinsic’ risk factors 

refer to risk factors that are specific to the individual, including age and foot morphology.20 

Murphy et al.22 provide a comprehensive review of risk factors for lower extremity injuries; 

lower extremity injuries are a grouping of injuries that correlate to the injury patterns seen within 

the majority of concert dance forms.21,23 

The research findings for extrinsic risk factors suggest that researchers in this field 

observe higher injury rates in competition than in training, more injuries on artificial turf instead 

of grass, and lessened rates of ankle injuries for athletes who wore braces or underwent ankle 

proprioception training. There are three ways this can be applicable to dance at the BFA level. 

First, the varied dance environments this population encounters include both stage performances 

and dance technique classes; these conditions mimic sports medicine’s conditions of 

games/competitions and training. Second, site-specific dance performances occur on a variety of 

surfaces, and the application of surface research from sports medicine can inform dancers of 

increased risk of injuries on certain surfaces. Lastly, ankle injuries and remedies seen in sports 

medicine research have practical and impractical applications to dance, both of which are 

discussed below. 

If injury rates in sport tend to be higher when in competition or performance, where 

pressures are increased as compared to training or practice, it may be prudent for dance students 
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to practice performing under similar pressures more often before undertaking any large 

performance endeavors. These smaller stresses related to informal showings can prepare dancers 

for the increased stress of a large performance, and teach management strategies for any 

perfectionist tendencies, stage fright, or preparation anxieties. Dance psychology literature 

addresses these topics through an examination of the relationship between stressors, 

perfectionism, and injury,27,29,32-33 and the dance-specific findings are detailed in the next 

subsection of this chapter. 

In a liberal arts program with a focus on modern dance, it is highly likely a student may 

be asked to perform site-specific dance, a term which denotes a dance that is “created and 

performed in response to a particular site, most often a site in which dance has not traditionally 

been performed” (67).70 Sports medicine’s interest in surfaces as potential injury hazards should 

inform dancers how various floorings, turf, and surfaces affect their dancing, in the interest of 

preventing injuries during site-specific dance performances. A BFA injury-prevention program 

would benefit from having a class on this topic to prepare students with the information and the 

physical experience of different floor surfaces affecting their dancing. 

Finally, sports medicine studies found that ankle injuries decreased when control groups 

with no additional ankle support were compared to groups that utilized ankle braces, kinetic 

sports tape, or proprioception training. It is not financially viable for a dance department to 

provide sports tape or two ankle braces for each student in its program every year; however, 

ankle proprioception training can be achieved using a simple series of exercises with minimal 

equipment that can be integrated into everyday dance classes. Proprioception training often 

involves destabilization exercises; by destabilizing the body through increasingly unstable 

surfaces, stabilizing muscles must fire more often, strengthening these muscles during the 
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exercise. This also increases the body’s kinesthetic awareness in relation to its body parts’ 

location in space. Exercise science and researchers from a personal training background have 

examined proprioception and instability training, and they suggest instability training progress 

from easy difficulty, such as beginning on stable surfaces with the eyes open, to slowly 

increasing difficulty by performing the same exercises on increasingly unstable surfaces or 

adding challenge by closing the eyes or adding advanced upper body movements (Chapter 10).71 

 Intrinsic risk factors are more difficult to generalize for a liberal arts dance population 

because factors like age, level of experience, and gender are not always constant. Sports 

medicine finds that age, gender, injury history, body size, local anatomy and biomechanics, 

aerobic fitness, muscle strength, muscle imbalance, muscle tightness, ligamentous laxity, central 

motor control, general mental ability, psychological factors, and psychosocial factors can 

contribute to risk for injury,20 but there does not seem to be a consistent correlation across all 

sports, or even within disciplines. For example, there have been conflicting results in trying to 

correlate increased age with increased injury, as some sports see an increase in risk of injury with 

age and some do not; in a dance specific study by Wiesler et al.,72 there seemed to be no 

difference in injury rates between 12 and 28-year-old dance students studying at a professional 

arts school that focused on modern dance and ballet. However, the term “professional” suggests 

an intensity of training and a pre-requisite of many years’ experience that cannot be assumed for 

a liberal arts dance population. In Chapter One, the survey results revealed that the first-year 

BFA population included one dance student who initiated his formal dance training when he 

began his dance degree in college, which sharply contrasts those dancers with more than ten 

years of formal dance training. 
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Very few studies attempt to correlate university-level dance with any of the intrinsic risk 

factors that are unable to be changed by the program upon entry into it, factors I will refer to as 

“unmalleable risk factors”. Factors such as age, injury history, and sex are not within the dance 

program’s ability to alter through curriculum design, and an all-encompassing statement to 

address these unmalleable risk factors has not conclusively be made. Therefore, I will not 

suggest any guidelines to account specifically for unmalleable risk factors, as insufficient 

research has been published on these factors that specifically addresses the population of this 

thesis.  

While some intrinsic risk factors for injury are outside the control of the dancer or dance 

department, other factors can be altered over time. Factors such as body size, aerobic fitness, 

muscle strength, imbalance, and tightness are assumed to be addressed by a modern or ballet 

dance technique class. However, a deeper investigation into the typical dance class reveals that 

dance is anaerobic, and a “modern class is an intermittent exercise form with the center phase 

reaching high intensity levels and the work to rest ratios dependent on dancers’ level of training 

and size of class” (41).38 These findings have caused dance-oriented sports medicine researchers 

to create fitness programs that concentrate on these concerns specifically, convincing dancers 

that the dancer body aesthetic will not be negatively impacted by such a program.6,8,36,73 If 

university dance can glean anything from sports medicine research, it is the importance of a 

training program, separate from the dance technique class, that addresses physical fitness and 

intrinsic risk factors for injury that reside within a dancer’s control. Chapter Four discusses a 

sampling of these programs. 
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Dance Psychology and the Psychology of Injury: Perfectionism, Identity, Peer Support, and 

Medical Professionals 

Athletic injury psychology has been extensively studied over the last fifty years, yet 

dance psychology has only recently begun to flourish.32 Dance psychology encompasses a wide 

range of topics, including eating disorders (ED), stress, and perfectionism. Nearly every topic 

covered by dance psychology can be a risk factor for injury, making the overlap between dance 

psychology and dance injury prevention substantial. An effective BFA dance curriculum for 

injury prevention would dedicate a significant portion of the curriculum to addressing not only 

the psychology of becoming injured, but also the psychology of facilitating a positive healing 

process. 

In any aesthetic sport, there is a risk for disordered eating, particularly in ballet and 

gymnastics, where perfectionism and “thinness-related learning experiences” may occur,97 

leading to injury and psychological distress.29,69 A meta-analysis of studies concerning dancers 

(the vast majority being professional ballet dancers) and eating disorders published between 

1966 and 2013 concluded that, “the overall prevalence of eating disorders was 12.0%, 2.0% for 

anorexia, 4.4% for bulimia, and 9.5% for eating disorder not otherwise specified (EDNOS)” 

(92).74 An injury prevention course would provide awareness of the risks associated with the 

most common disorders, and present university-specific references and protocols, for assisting 

the dancers themselves or a friend if a serious disorder is suspected. Internet programs like 

“Student BodiesTM” have shown success as preventative programs for non-dancer women with 

subthreshold ED symptoms,75-76 and for those who have been diagnosed with an eating disorder, 

the use of mobile technology as a form of guided self-help has shown encouraging results in pilot 
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studies;77 these may be viable future options for a comprehensive university dance injury 

prevention program. 

Another aspect of dance psychology that requires inclusion within an injury prevention 

curriculum is the psychology of injury itself and how it relates to dance. When a dancer becomes 

injured, it can be an injury to the dancer’s identity, and this causes friction between dancers and 

medical professionals, facilitating stress, delaying healing, and causing injuries to reoccur.75 

Dance psychology researchers reinforce that dance is a way of life for many dancers and dance 

students, and they should be encouraged, “that their career goals do not come to overpower and 

conflict with health concerns and other life domains [to] promote overall dancer health and well-

being” (19).33 In other words, dance programs should promote all aspects of a student’s life, not 

just the identity of “dancer”, as a preventive measure toward injury. 

Dance encompasses a highly competitive field, and the fear of being replaced, 

inconveniencing peers and teachers, or falling behind will cause a dancer to ignore injuries 

and/or suggested treatment plans, increasing the damage, and lengthening appropriate healing 

time.32 In a stress response model first proposed by Andersen and Williams in 1988,78 they cite 

three factors that contribute to injury and healing: personality, history of stressor, and coping 

resources. Mainwaring et al. applied this model to dance, explaining that a “culture of tolerance” 

has evolved in theatrical dance that, “encourages dancers to dance through, around, and in spite 

of injury”, and that injured dancers were, “initially afraid of the reaction of others (teachers, 

staff, parents, and other dancer), and what impact the injury would have on their career” (n.p.).32 

These researchers also call for a reflection on the long-standing tradition of having an injured 

dancer watch class, rehearsal, or performance, as their research found dancers experiencing 

feelings of anger, guilt, or distress during observation while injured. Several suggestions to 
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remedy this include having the injured dancer assist during class or coach other students, using 

class time for physiotherapy or personal work, or watching related videos.32 These alternative 

forms of participation permit the dancer to continue inhabiting their identity as a dancer, while 

also allowing their injury to recover. 

A section of the injury prevention curriculum should include the social component of 

injury coping, as dance psychology research suggests that the role of peers and teachers in social 

support is crucial to aiding recovery.32 While I acknowledge individual dancers may have 

different opinions on what type of support they appreciate, introducing peer support to first-year 

dancers will not only foster a greater sense of community within the cohort, but will also 

facilitate less perceived negative judgments on the part of the injured dancer, combating the 

negative affect, low self-esteem, depression, and anxiety seen in injured athletes.67 Once a dancer 

becomes injured, it becomes necessary to seek the help of medical professionals to prevent 

further injury and begin healing the injury. The majority of dance injuries are soft tissue injuries 

(sprains, strains, pulled muscles, torn ligaments);60 it is curious that while many dancers suffer 

from reoccurring or chronic injuries, medical professionals believe that the majority of soft tissue 

injuries can heal completely with correct treatment.19 

There is clearly a disconnect between dancers with injuries and the medical professionals 

that treat them. The vast majority of dancers do not have healthcare, despite positive results for 

those that do, including reductions in injuries and time lost;17,56,66 lack of healthcare is a 

contributory factor as to why dancers may not see a physician for injuries, creating permanent 

damage from which soft tissue cannot fully heal. End-of-semester performances and exams are a 

time of intense dancing for university students, and the number of injuries can increase during 

this time.61 In a year-long study of dance students, the students were not always able to 
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accurately self-report their injuries, suggesting that, “what a dancer perceives as an injury and an 

injury that requires professional attention differ” (13).61 Informing dance students of common 

injury symptoms may help them more accurately identify when their injuries require professional 

attention and when they do not. 

It has been well documented that dancers avoid medical assistance, and that increased 

years of dancing is positively correlated with avoiding professional treatment when injured.33 

Some of these reasons for avoidance include practical barriers: financial concerns, accessibility 

to physicians are experienced with dancers, and finding time to attend treatment.27 Additionally, 

psychosocial barriers will cause dancers to avoid treatment, and these include a dancers’ 

perception that they are misunderstood by medical professionals, the perpetuation of avoidance 

in some dance cultures, fear of loss of employment, and perceived personal changes.27 Dance 

psychology professionals, including Donna Kransow,27-29 a prominent researcher in the field, 

recommend that both dancers and the medical professionals who treat them need to forge a 

stronger line of communication, leading to a better understanding of one another; an injury 

prevention curriculum may assist this broad goal through interactive workshops and discussion 

panels between medical professionals and dancers. This will educate both the dancers and the 

medical professionals, and should include a variety of related disciplines, such as counselors, 

orthopedic surgeons, athletic trainers, sports medicine doctors, and medical insurance specialists, 

to ensure that the dance students receive a wide breadth of knowledge and resources. 

Krasnow also champions increases in dance injury education, stating that dancers should 

be informed of, “possible treatment modalities and the healing process, psychological 

implications of injury, and physical implication of failure to treat injuries” (9),27 and that 

psychological counselors should be available to dancers in a similar way that sports 
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psychologists are available for injured athletes in other sports.27 If this is not financially viable, 

then alternative options include requesting shared access to an existing psychological counselor 

from similar departments, such as kinesiology, or competitive sports teams from the same 

university; a dance department situated in close proximity to other universities with dance 

departments may also gain access to a counselor by hiring a counselor to be shared between the 

universities. A final option is to partner with the psychiatric services provided at the university, 

although the effectiveness of utilizing a counselor may be reduced if the counselor is unfamiliar 

with dance injury and dance psychology. 

Education: Open Communication, Hiring Experts, and Creating Self-Sufficient 

Information Gathering Students 

 In her 1996 article, “Changing the Dance Curriculum,” Diana Evans Cushway24 

recommends numerous changes to dance curricula across all ages; I have selected small portions 

from her article as guidelines, however, most importantly she maintains a policy of open 

communication with her students vital to the population with whom I am working. Cushway 

discusses multiple topics with her students, including, “the current obsession with the anorectic 

dancer” (118).24 This is part of the “female athlete triad”, a sports medicine terminology 

denoting, “the development of…disordered eating, amenorrhea, and osteoporosis” (358).21 In an 

injury survey mailed to modern dance companies by Shah et al.,61 dancers claimed that 

contributory injuries factors were, in descending order, “demands of the role, self-pressure to 

excel, demands from the choreographer, pain and fatigue, inadequate warm-up, personal training 

and lifestyle habits (sleep, smoking, diet), floor condition, and stage characteristics” (17).61 

Giving students a space where they feel safe to discuss injury-related influences, such as those 

mentioned above, forms a key part of injury prevention. By addressing current pressures or 
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expectations for dancers, it becomes possible to provide them with information and open a 

channel of communication between peers and with the class facilitator.  

Cushway later states, in her support of hiring resident artists who have specialized in 

different dance forms, that, “It is insulting to think that someone trained in Western European 

dance forms can, after one semester of flamenco or Congolese dance, teach it to students” 

(119).24 She maintains that one semester of training does not create an expert, and she implies 

that a dance department should have sustained, semester-long classes, “not [a] single guest 

appearance” (119),24 to impact student learning. This also applies to injury prevention at the 

collegiate level, as any MFA or MA student with one semester of training in injury prevention 

techniques at the undergraduate level cannot be expected to adequately equip BFA dance 

students with suitable knowledge in this subject area. Therefore, expanding on Cushway’s 

suggestions, hiring residential experts to teach classes specific to injury prevention for the 

entirety of a semester would endow students with access to highly knowledgeable resources and 

more strongly impact students than a single lecture or demonstration. 

Dance Science: Screenings, Flexibility, and Fatigue 

Dance science draws on all of the previous disciplines and applies them to improving a 

dancer’s health and well-being through preventing and rehabilitating injury.96 Dance science 

overlaps with all these disciplines, and topics already discussed will be omitted from this section 

for the sake of brevity, even though many of the previous topics are also studied in dance 

science. 

The importance of screening for injury in dance companies has been posited as a key 

factor for reducing injury in concert dance,49,56,79 particularly in young (age 8-16) non-

professional dancers,23 with recent research suggesting the inclusion of psychological screenings 
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would also benefit dancers.56 This is applicable to first-year students in a university setting and is 

practical for a dance department to administer, provided it has access to trained staff to 

administer the screening. Due to higher rates of re-injury and a reduction in time between first 

and second injury in adolescent dancers,23 this screening should include a health history 

questionnaire, with the addition of a psychological screening questionnaire, if possible. For 

physical screenings, an in-person injury and/or fitness screening would provide baseline 

information and markers of potential hazards for each individual dancer in the future, such as the 

yearly muscular evaluations suggested by Chmelar et al. after evaluating knee weaknesses in 

professional and university ballet and modern dancers.80 Additional screening material can be 

found in The Dancer’s Way by Linda Hamilton.44 

Flexibility in dance constitutes a necessary part of the ballet and modern dance aesthetic, 

but presents a challenging goal to accomplish safely for the student dancer. University class 

schedules, particularly those that involve classes outside of the arts or kinesiology departments, 

do not always understand a dancer’s body’s needs, forcing dancers to omit warming-up and 

cooling-down when classes run late or require additional time commitments that overlap with 

rehearsals or performances. Part of achieving optimal and safe flexibility is a proper warm-up 

and cool-down (the cool-down is sometimes referred to as the ‘recovery’ or ‘recovery 

stretching’), with the warm-up focusing on moving the required limbs through their range of 

motion, and the cool-down focusing on relaxing the muscles, releasing tightness, and allowing 

the muscles to return to their resting length.96 Many dancers have a routine warm-up they employ 

before any dance activity, but a variable, exercise-specific warm-up that targets the muscles they 

will be utilizing specifically, coupled with generating muscular heat and avoiding overstretching 

stabilizing muscles, would prove more beneficial.9 
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In his 2010 article, “Stretching for Dance”,9 Matthew Wyon8-9,38-41 describes five 

different methods of stretching that can be used in dance, underscoring selection of optimal 

stretching techniques as paramount to increasing performance outcomes. These five stretching 

techniques and accompanying discussion as described by Wyon would benefit first-year dance 

students, particularly if the first-year, injury prevention class paired this topic with a section 

explaining passive range of motion and functional range of motion. Many dancers use static 

stretching to increase their passive range of motion, but high flexibility without the muscular 

strength to utilize this flexibility will not render any perceived increases in performance, and 

increasing the range of motion of the joints through stretching can weaken them and lead to 

injury.81 

Other easily avoided extrinsic factors for injury include environmental hazards like hard 

or slippery floors, cold studios, and ill-fitting shoes. Anecdotally, dancers prefer sprung 

floors56,60 and warm studios,60 but definitive research on footwear in dance insufficient.56 While 

some environmental factors can be controlled by the dancer, facility-related hazards are often out 

of the dance student’s control. Until more concrete information is published, the best course of 

action for an injury prevention class would be to discuss these hazards and brainstorm practical 

ways for dancers to cope with them. 

Muscular fatigue is another cause of injury that can often be prevented by a dance 

department through pragmatic scheduling and built-in rest times. Through an analysis of the 

average work day of female professional dancers, Twitchett et al.12 found that most dancers did 

not have sufficient rest time, bringing into question when the dancers would have time to 

adequately nutrition themselves, with both problems leading to fatigue and injury. They noted 

that while the dancers’ official schedules may have offered adequate breaks, the need to fit in 
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errands, extra rehearsal, exercise, and other such activities into these breaks rendered the rest 

times less than adequate. A liberal arts dance program is not the same as a professional ballet 

company, but there exists a similar risk of fatigue. Class scheduling, in addition to 

extracurricular dance opportunities such as guest artists, graduate thesis productions, and 

undergraduate concerts, runs the same risk of creating overly dense schedules and monopolizing 

what little break time is left. First-year university dance students are, by virtue of being novice 

students, placed in a new environment with different levels of training intensity and less structure 

than they are used to. This is especially true when the students begin school in the fall, having 

just completed several months of summer vacation. Too intense or too much training are 

extrinsic risk factors that can lead to injury,21 and dance students can be unaware of their fatigue 

until after they are injured. 

To remedy this, it is suggested that dancers keep a record of their schedules, including 

break times, to ensure they meet the suggested daily rest and nutrition requirements.12 For most 

dancers, eating a small carbohydrate snack 1-2 hours before dancing, and then another within 

two hours after dancing will maintain sufficient energy levels.82 Succinctly summarizing recent 

research on food, fatigue, and injury, Twitchett et al. explain that, “low caloric intake may also 

lead to fatigue, consequently leaving dancers susceptible to injury…such as sprains and strains, 

which are often related to fatigue, [and] constitute over half of the injuries seen in professional 

dancers” (131).12 A common injury in modern and ballet dancers are inversion ankle sprains due 

to loss of balance when landing jumps.21 Although the majority of dancers in these studies are 

professional female ballet dancers, the prevalence of jumping in dance classes taught at the 

university level leave this population susceptible to these injuries, which are increased by 
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fatigue. Therefore, reduction of fatigue needs to be prioritized for university dance programs, as 

it is one of the most preventable sources of injury for dance students.  

A primary goal of injury prevention is guiding dancers to become aware of their habits, 

and then teaching them to assess whether or not their habits may be leaving them susceptible to 

injury; encouraging first-year dancers to maintain a “break journal” and creating time in their 

class schedules for adequate nutrition are practical ways to establish supportive habits when they 

first enter college. In an ideal financial situation, dance departments would generate 

opportunities for their dance students to have not just time for a ‘snack break’, but also access to 

healthy carbohydrate snacks at either a subsidized or free cost. Realistically, with low funding 

for the arts in the United States in general, the latter probably is not a funding priority for most 

departments. However, this large set of goals can begin with small changes, such as creating lists 

for the dancers to keep with them that suggest healthy snacks and locations to obtain them on 

campus between classes. It is numerous small changes that hold the key to avoiding serious 

injuries. 

Concluding Thoughts: Integrating Research from Multiple Disciplines Increases the 

Strength of Guidelines 

By reviewing research from sports medicine, dance psychology, education, and dance 

science, a variety of viewpoints, values, and findings are represented. Each of these disciplines 

offers an invaluable perspective on injury prevention curricula creation that will inform the 

guidelines in the next chapter. Without assessing current literature, any injury prevention 

recommendations would not encompass all aspects of this course’s creation, such as specific 

details about which surface types increase risk of injury and broad concepts about dance, 
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identity, and injury. These micro- and macroscopic findings are necessary components that, 

together, outline an informed basis and holistic perspective of injury prevention. 
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CHAPTER 4 

GUIDELINES FOR INTEGRATING INJURY PREVENTION THROUGH CHANGES 

TO POLICIES AND CURRICULA 

In the first two chapters of this thesis, I gathered and analyzed data from surveys and 

interviews concerning the BFA dance students’ exposure to injury and injury prevention. In the 

third chapter, I reviewed literature in the fields of sports medicine, dance psychology, education, 

and dance science to determine what each field has to offer dance injury prevention. In this final 

chapter, I synthesize the previous chapters into guidelines for the liberal arts dance program, with 

a focus on the first-year BFA dance student. 

These recommendations target three principal areas: department policies, dance classes, 

and creation of an injury prevention course. The department policy recommendations are 

guidelines that affect all students, teachers, or spaces within the department; guidelines for dance 

classes would affect the individuals within the class and focuses on the dance faculty; and lastly, 

the injury prevention curriculum is specifically structured for first-year BFA dance students, 

however, this course could also be administered to upperclassmen, as additional complexity and 

depth could be easily integrated within the existing outline. Hypothetically, a more cursory 

version of this course could cater to non-dance majors for General Education credit, both to 

increase awareness of, and enrollment into, the dance department. 

In Chapter One, I critiqued MFA dance programs for requiring one class or less in 

graduate-level injury prevention. For this reason, the injury prevention course suggested here 

targets first-year undergraduates, with possible alterations for upperclassmen undergraduates and 

non-dance major undergraduates. This course is not meant to provide injury prevention 
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knowledge suitable for the graduate level; an upperclassmen version of this course may be an 

appropriate alternative if the graduate student lacked this prerequisite, but this course is not 

intended to fulfill a graduate level injury prevention requirement. 

Guidelines for Department Policies: 

 Recommendations that target the dance department’s policies are those that affect all 

students within a department, but also personnel that interact with a dance department, including 

teachers, administrators, academic advisors, and counselors. The suggestions are concerned with: 

pre-injury screenings, psychological counselors, facilitating interaction with relevant 

professionals, nutrition, MFA curriculum changes, rehabilitation options, and injury 

understanding. These guidelines are broad in scope to provide maximum impact within the 

department, incorporating not only the students and teachers within the department, but also all 

personnel who interact with the department. Due to this breadth, many of these suggestions may 

not be plausible for under-funded dance departments; therefore, each suggestion has levels of 

commitment, ranging from ideal (full commitment) to sufficient (moderate commitment) to 

discreet change (modest commitment). I have employed this range of commitment so that small, 

impactful changes are not limited by financial constraints. 

Preventing Injury through Injury Screenings: 

Screenings are an undervalued tool in dance, having been shown to reduce the rate of 

injury within concert dance,45,56,79 but being used fairly little. The value of pre-injury screenings 

to establish individual baselines for dance students in the university setting becomes invaluable 

in preventing injury, as they establish healing goals once injured, and gather cohort data to assess 

areas of weakness. I posit three types of screenings that should be performed with every student 
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twice per year, once at the beginning of the term and once at the end: pre-injury screenings, 

fitness screenings, and psychological screenings. Ideally, these screenings should be program-

specific, with each dance department using screenings that best suit the needs of their program; 

however, I recognize that hiring specialists to tailor these screenings to individual programs may 

place a financial burden on a dance department, so I have included generic examples. 

Injury screenings can include a health history questionnaire and/or a physical screening 

component. Screenings should be performed by trained physical therapists or similar occupations 

already on staff. Dance/USA Task Force on Dancer Health released a dancer pre-injury 

screening in 2013 that I recommend to begin integrating pre-injury screenings into the 

department; the documents, guidelines, and videos can be obtained by contacting Dance/USA’s 

Screening Committee.83 These screenings can also be modeled on general physical therapy body 

assessments or similar physical screenings,44 as long as the screenings are kept consistent across 

dance students. 

Dancing alone does not significantly improve fitness or strength,84-85 as professional 

dancers are considered to have comparable fitness to age-matched sedentary individuals.34,36 One 

way to measure general cardiovascular fitness is through the use of the 3-minute step test,86 

which has been used to measure cardiovascular fitness in professional dance populations.45 

However, traditional fitness tests do not completely replicate dance conditions, thus fitness 

screenings have been met with scrutiny in the university and professional dance world. In 2009, 

dance science scholars Emma Redding et al.1 introduced a high-intensity, dance-specific fitness 

test. A fitness test such as this yields dance-specific results and provides a measurable 

benchmark for dancers to assess their fitness, particularly if this screening is performed at the 
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beginning and end of a term for multiple years, so that the dancers can track their fitness over 

time. 

While I have already argued for the inclusion of psychological screenings in Chapter 

Three, I reiterate that psychological screenings detect early warning signs of distress, and 

identify possible predispositions to perfectionist tendencies, major stressors, and devastating 

conditions. Some researchers maintain that no survey examining dance-relevant psychosocial 

stressors has been proven effective for dancers.45 In spite of this claim, I suggest university dance 

programs begin by using a proven psychological screen that has been altered to be dance-

specific, as psychological screenings have been shown to provide benefits to dancers.56 The 

Dance Questionnaire created by Mainwaring et al.30 is one such screening that a dance 

department can begin using, and then revise as needed. Every year, all screenings should be 

reviewed for efficacy and altered accordingly.  

For full commitment to this guideline, injury, fitness, and psychological screenings 

should be performed twice per term on all students. Moderate commitment should have at least 

one of these three types of screenings, still twice per term. Modest commitment should aim to 

screen one of the three tests once per academic school year. Screenings are best performed where 

it is convenient for the dancers to attend them, and the results of the screenings should be shared 

with dancers, preferably compiled into individualized pre-injury programs that the dancers 

discuss with relevant medical practitioners.45 The key to this guideline is its continuation, its 

ability to make comparisons over time, and the reassessing of its efficacy on a regular basis. 

Developmental evaluation87 can be a helpful tool to accomplish this review of efficacy; at its 

most basic, this method has three steps: framing the issue, testing iterations, and tracking 

innovation,88 allowing for a review of the screening programs’ efficacy long-term.  
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Psychological Counselor on Staff: 

Dance psychology literature suggests that sports psychologists should be available to 

dancers,27 as they already are for university sports teams. As discussed in Chapter Three, if 

financial restraints prevent hiring a dance-specific psychologist, solutions include sharing a 

sports psychologist already on staff, sharing a dance psychologist in conjunction with nearby 

schools who also have dance departments, or, as a last resort, utilizing the university’s existing 

general psychologist. Having a dance-specific sports psychologist on staff for a dance 

department is beneficial for three reasons. First, students have access to a psychologist who 

understands the needs and tribulations of being a dance student. Second, on a university culture 

level, having a sports psychologist, similar to competitive sports, will help to shrink the gap 

between dance and athletics, as dance is sometimes dismissed as being “less athletic” than other 

sports because of the inclusion of artistry into its demands, and thus receives less funding, as 

discussed in the Introduction. Third, having access to a psychologist can help combat the 

stigmatization of mental illness and seeking treatment in the United States,89 as working with a 

psychologist on a regular basis potentially abates this stigma. 

If a dance department obtains a dance-specific sports psychologist or other certified 

professional, this person can administer a psychological screening in conjunction with the 

physical screening. In an ideal scenario, all undergraduate dance students would attend at least 

one additional check-in session per year with the psychologist after the screening, particularly 

during times of intense stress, such as end-of-semester exams and busy performance schedules, 

as injuries increase during these times.61 Depending on the size of the department, more check-in 

sessions may be added to maximize support for students. Additionally, students who suffer 

injury should also be required to meet with the psychologist to address dance injury psychology 
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topics discussed in Chapter Three; an injury check-in session would address the relationship 

between the dancers, their identities, and their injuries to ensure they continue to be motivated 

and engaged in their classes, their healing process, and their studies.  

Facilitating Interaction by Hosting Relevant Professionals 

As discussed in Chapter Three, friction exists between dancers and the medical 

professionals who treat them.33 While it is not within the scope of this thesis to address the 

addition of healthcare programs or scholarships for students to assist with paying for their 

medical treatment, the mistrust and misinformation between dancers and medical professionals is 

addressed here. It is therefore recommended that dance departments host interactive workshops 

or discussion panels incorporating various medical professionals who may interact with dancers, 

including counselors, orthopedic surgeons, athletic trainers, sports medicine doctors, and medical 

insurance specialists. 

Additional professionals, such as those that provide nutritional advice specific to dancers, 

are trained to help with smoking cessation, and address general mental health issues, should also 

be included, as these kinds of services are uncommon, yet are often requested by dancers to be 

included within wellness programs.45 This will give dancers exposure to the multiplicity of 

medical professionals and what maladies they treat. However, this is not just to the benefit of the 

dance students, but will also give the medical professionals exposure to the university dancers’ 

workload, concerns, and needs. This cross-pollination of ideas and exposure will benefit both 

groups, forging stronger bonds and less mistrust in the future. 

Some examples of interactive workshop activities would be any general teambuilding 

exercise or ice breaker, putting together an anatomically accurate skeleton, creating a small 



 

57 

 

dance phrase that references the range of motion in certain joints, and/or a gentle warm-up that 

uses basic anatomical terminology instead of dance terminology; these workshops should include 

elements from both groups’ expertise to facilitate comfort and exchange throughout the duration 

of the workshop. If committing to a large-scale interactive workshop or discussion panel is not 

realistic, the next tier of commitment would be hosting a medical professional for a special 

lecture series or single lecture outside class time. If this is still too much commitment, a viable 

substitution could be contacting a nearby medical professional or one who is already employed at 

the university to visit the dance students during class time for an informal lecture/discussion. 

Hosting a medical professional to discuss his/her work with injury would also fit into any 

career-preparation class or lecture that is focused on career choices for those students who will 

graduate soon. Exposure to careers (other than being a professional dancer) that work with 

dancers in a capacity other than just performance is an important part of preparing for 

graduation. Hosting a speaker to discuss his/her career path and how it can be relevant to dancers 

will facilitate consideration of alternative careers for the dance students. 

Nutrition, Healthy Snacks, Vending Machines: 

According to research on nutrition and dance, ingesting a small carbohydrate 1-2 hours 

before and after dancing will combat nutrition-related fatigue.12 Whether it is a means of 

financial concern or simply forgetting, college students will not always pack adequately 

nutritional food to meet these requirements. Therefore, providing healthy snacks that allow them 

to maintain necessary energy levels is the essence of this guideline. As mentioned previously, 

free or subsidized carbohydrate snacks available before and after all dance classes, or the 

addition of a dance nutritionist to the staff, may not be plausible for all dance departments. Thus, 

even the creation and dissemination of lists of healthy snacks and where to obtain them on 
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campus is a low-cost way to accomplish a similar aim. For moderate budgets, removing candy, 

sugary snacks, and oily chips from already existing vending machines and replacing them with 

healthier snacks is also an option. Due to higher quality ingredients, these options would most 

likely be more expensive, but exchanging candy and sweets for protein bars and crackers is a 

realistic and healthy change that will aid improved nutrition between classes without significant 

cost or alterations to routine. 

MFA Curriculum Changes: 

In a comparison of 29 university dance programs that offer MFA degrees in Dance, I 

found that only 13 of these programs explicitly required courses in kinesiology or dance science, 

and that merely 6 of them required courses above the undergraduate level, as I discussed in 

Chapter One; the list of schools and their requirements can be found in Appendix B. It is 

unrealistic to expect MFA programs to create teachers who will decrease the rate of injuries in 

undergraduate dancers if they are equipped with an undergraduate level of understanding, as 13 

of these programs required, or if they are equipped with no formal injury prevention training 

within their MFA program at all, as 16 of the schools alluded to.  

If these 29 schools endorse a culture of injury understanding, which I will discuss later in 

this chapter, the next logical step is the inclusion of injury prevention courses at the graduate 

level. For example, a medium-sized liberal arts university in the southern United States requires 

its MFA students to complete DAN 501: Graduate Kinesiology, a graduate class comprised of 

three hours of lecture and one hour of lab, with a focus on integrating injury prevention into class 

design. Ideally, an MFA program would have one course to learn how the body works and 

another course that examines where common pitfalls occur. If two separate graduate courses are 

not feasible, then a single graduate level course that covers topics in both kinesiology and injury 
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prevention would suffice. However, if a separate graduate level course is not feasible, having a 

cross-listed injury prevention course with a significantly increased workload for graduate 

students or a required independent study on injury prevention would also increase the knowledge 

of MFA graduates on this topic. Increasing the graduate student’s knowledge will create more 

informed educators, which will perpetuate more informed students, some of whom will become 

even more informed educators; this positive feedback loop will establish higher standards for 

injury prevention through increasingly informed student populations, reducing dance injury 

wherever these methods are employed. 

Access to Rehabilitation Options 

When students are injured, the general consensus in university dance is to require the 

students to observe class; this is corroborated by my review of dance department injury policies, 

where only three of the 29 programs offered alternatives to this policy. If students are offered 

autonomy in choosing how they will use their “healing time” during class post-injury, they will 

have the option to use some of this time for rehabilitation. Consequently, students should have 

the option to attend alternative therapies and support programs in lieu of class time. The dance 

department can partner with existing facilities to provide students with free rehabilitation and 

pain management services. 

For example, in Chapter Two, one of the interviewed dancers noted that Pilates helped 

alleviate her overuse tendonitis; a dance department could partner with a nearby Pilates studio or 

Pilates instructor to offer students free sessions geared towards rehabilitation instead of 

observing classes when they are injured. This could amass significant fees to cover the entire 

cost of multiple classes in varied modalities for numerous dancers, thus partial-subsidy of these 

alternative therapies is another possibility. If financial support is not feasible, then creating 



 

60 

 

connections with these businesses and making students aware of their opportunities is a final 

option, although this solution lessens the effectiveness, as incentive for students to utilize these 

services diminishes when the burden of cost falls on them. 

A Culture of Injury Understanding 

This final suggestion for dance department policies encompasses the creation and 

maintenance of a department-wide cognizance of injury prevention measures, but is not 

controlled by them; I collectively refer to this as a culture of “injury understanding”. At its most 

simple definition, a culture of injury understanding is an environment where dance students, 

faculty members, and administrators are aware of dance injury prevention best practices, such as 

those practices exemplified by the guidelines within this chapter, and this awareness informs all 

decisions, but does not inflexibly dictate the decisions. For example, I recommend that a rest 

period be added to the dance students’ schedules in order to prevent injury from fatigue; a dance 

department that exhibits a culture of injury understanding will recognize that fatigue increases 

the risk of injury, and even if the department does not implement the rest periods, the goal of 

decreasing fatigue is still present when making decisions related to scheduling, rehearsing, and 

performing. 

More significantly, and an additional goal of this thesis, injury understanding should 

permeate all levels of a dance department. This requires that all participants, especially advisors, 

counselors, and administrators who interact with dancers, at the very least, understand basic 

information concerning all of the guidelines discussed here. This can create more work for a 

department, as the creation of a department-wide shift in attitude and understanding may require 

disseminating information, hosting seminars, staying informed of current research, and initiating 

difficult conversations with students, faculty, or administrators who may not appreciate why they 
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need to grasp these concepts. A body, in some form, is needed to dance; injury limits and hurts a 

body. Therefore, prior to any other concerns, injury prevention is the foremost concern of a 

dance department. Creating an atmosphere where this is the first priority, tempered with realism, 

should be the main goal of university dance. 

Through the integration of these suggestions, a dance department can increase awareness 

of injury prevention strategies, while also reinforcing practical ways for its students to apply 

these strategies within their daily dance practices. While changes at the department level are 

necessary, they become most effective when partnered with changes at the level of the dance 

class, as encouragement from dance faculty members in their classes supports daily injury 

prevention, addressed in the following section. 

Guidelines for Dance Classes: 

 The following guidelines center on the dance student’s classes, including which classes 

or class corollaries should be added. These suggestions affect general undergraduate 

requirements, and are specific to the individuals who would be taking the classes and the spaces 

in which they would dance. The majority of these suggestions do not necessarily have large 

financial impact if, for example, a faculty member with appropriate certifications is already on 

staff, but limited access to equipment or certifications may place restrictions on the 

implementation of these suggestions. The guidelines focus on: observing class while injured, 

faculty awareness and student voices, stretching techniques, pragmatic class changes (break time, 

warm-ups, and cool-downs), fitness programs, proprioception training, and the inclusion of a 

comprehensive injury prevention class. 
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Observing Class While Injured 

Research performed by dance psychologists Gretchen Kerr, Donna Krasnow, and Lynda 

Mainwaring on the relationship between injury and identity in dance reveals that dancers are 

inextricably linked to dance as a central identity, and that injury can be perceived as a threat to 

this identity.32 They claim observing class while injured can cause psychological distress, 

outweighing the benefits that a dancer might glean from extended observation of a class while 

healing from an injury. They suggest giving dance students more agency over how they spend 

their recuperation time to alleviate any depression or frustration. In summation, they offer the 

following alternatives as ways to maintain an injured student’s participation and motivation 

within a dance class (reproduced from Mainwaring and Krasnow, 2001,32 originally from the 

1999 IADMS conference31): 

 Modifying dance activities or allowing limited participation when ready 

 Use of a temporary understudy replacement in rehearsals 

 Assisting in classes 

 Coaching other students outside of class time 

 Assisting in rehearsals (taking and giving notes, coaching other dancers) 

 Physiotherapy 

 Personal work 

 Giving extra readings or film/video viewings 

 Encouraging imagery work 

I support these suggestions, and encourage teachers who ascribe to injury understanding to offer 

these options to their injured students. 

When 29 MFA programs were reviewed for inclusion of graduate dance science 

requirements, I also reviewed these same programs for their injury and observation policies, 

summarized below.  
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Table 4: A Brief Overview of Dance MFA Programs’ Observation Policies for Injured Students 

 

 

 

While I was unable to obtain access to 12 of the 29 dance departments’ policies, out the 

17 policies obtained, six of them required their dancers to sit and observe when injured. It is of 

note that eight policies did not address injury, or at least not blatantly; I acknowledge that more 

discussion is needed to clarify these programs’ stance on injury within their departments. Three 

programs offered alternative options to observation, with one stating observation as a last resort, 

another listing multiple options while injured that did not include observation, and the last 

marking observation as a ‘half-absence’ in order to facilitate even limited participation when 

appropriate; the results are included in Appendix B. Due to no change in financial requirements 

to achieve this recommendation, I offer only one level of commitment: give students agency over 

their injury and ask them to determine what kind of involvement they prefer during their time of 

injury. 

Faculty Awareness and Student Voices 

This next suggestion is aimed at dance technique teachers for the movement-based 

courses they teach; as dance teachers age, students will eventually have more physical facility 

than the teacher, particularly in dance forms that prize virtuosic movements like ballet. In the 

interest of protecting the teacher’s body, s/he does not demonstrate every difficult movement 

“full-out”, a dance term that denotes completing a movement to its fullest potential. Some 

teachers will use proficient students to demonstrate these movements for others, or the teacher 

A Review of Dance MFA Observation Policies 

Unable to Examine Policy: 12 MFA Programs 

Non-Specific Injury Policy: 8 MFA Programs 

Required to Observe: 6 MFA Programs 

Alternatives to Observing: 3 MFA Programs 
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will breakdown each part of the movement extra slowly, letting the students assemble the pieces 

into a full-out movement. In dance, there is a certain level of commitment and fearlessness 

needed when trying new movements, and sometimes a dancer may fall or lose physical control of 

their body; I am not arguing that dancers must be coddled and never allowed to fall. Rather, I am 

suggesting that dance teachers, particularly those on faculty at a university who work with the 

undergraduate population, must increase their awareness of what they are asking their students if 

they cannot or should not demonstrate.  

Conversely, students must be encouraged to use their voices, stating that this movement 

is new to them or asking the teacher to break down the movement again, if necessary. In creating 

a culture of injury understanding, the body cannot be seen as an expendable vessel through 

which the dance moves; injury understanding asks that all decisions, including those made by 

both the teacher and the student, consider injury prevention as a first priority, a priority that 

sometimes requires superseding ego to maintain safety. 

Principles of Stretching 

Rarely do dance teachers or students acknowledge that there are multiple types of 

stretching; either this is not known or it is assumed and, therefore, not discussed. More 

discussion on the topic of stretching is required, as dancers often employ many different kinds of 

stretching, but they may not conceptualize these activities as stretching. This creates a risk for 

injury, as the type of stretching employed should correlate to the dancers’ upcoming activities for 

maximum facility and safety.9 I will briefly discuss three methods of stretching: static, active, 

and dynamic stretching. 
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When most dancers refer to “stretching”, they mean “static stretching”, or increasing 

flexibility of the muscle by lengthening the muscle fibers through a minimal-movement position, 

which should be held for between 15 and 60 seconds per repetition.90 Bending over to touch 

one’s toes for 30 seconds is an example of static stretching. Static stretching may be useful as a 

component of warm-up, but only after the muscles begin to generate heat, and stabilizing 

muscles should not be stretched, as this can weaken the stability of the joints they support.9 

Active stretching can be thought of as oppositional stretching: as a muscle contracts, it stretches 

its antagonist muscle. A common example of this stretch is contracting the quadriceps muscles to 

stretch the hamstrings muscle. This kind of stretching should be a staple in dance technique 

courses, as it builds strength and flexibility simultaneously.  

Sports researchers reference passive ROM (‘ROM’ is a common abbreviation for ‘range 

of motion’) and functional ROM when they discuss limb flexibility, which are also referred to as 

passive and active flexibility, respectively. In terms of dance, passive ROM is the flexibility of a 

limb in a static stretch, while functional ROM is what the dancer can sustain without assistance, 

and is often less than the passive ROM; an example would be using the arm to lift the working 

leg to the side (à la seconde) for a static, supported stretch versus holding the working leg out to 

the side without additional support. The height of the leg is termed passive range of motion when 

the leg is being held and is termed active or functional range of motion when the leg is 

unsupported. 

Dynamic stretching is stretching through constant, slow movement; “a limb is taken 

through its ROM [range of motion], from full contraction to full extension, at a controlled, slow 

to moderate speed” (10).9 Once the active muscles have been sufficiently warmed, the dancer 

should then utilize dynamic stretching if limbs are required to move quickly and powerfully, 



 

66 

 

such as in a high kick.9 Micro-stretching and fast stretching are two additional stretching 

techniques that are just beginning to gain momentum in the academy, but require further study 

before implementation. The importance of multiple stretching techniques and how to select 

which is most appropriate cannot be understated, thus the inclusion of multiple stretching 

techniques within an injury prevention course would provide the students with an assortment of 

stretching options to fit their variety of activity, rather than only focusing on traditional static 

stretching. Additionally, support from informed faculty will greatly further this goal, and faculty 

should be encouraged to attend relevant training or conferences, invite a knowledgeable speaker 

on this topic to present a workshop, or read available literature and integrate these concepts into 

their courses. 

Changes in Pragmatic Regulations: 

Several common dance injuries can be easily prevented by altering three components of a 

dancer’s schedule: rest time, warm-up, and cool-down. The importance of these three 

components and their propensity to cause injury when not included in a dancer’s every day 

schedule are discussed in Chapter Three. 

Break Time 

As mentioned earlier, a study of professional ballet dancers and their typical schedule 

concluded that fatigue increased risk of injury; this is not because the dancers were scheduled 

insufficient break time, but rather because they used these breaks for other activities than resting 

the body, such as running errands and attending extra rehearsals.12 To both emphasize and 

combat the dangers of fatigue, inclusion of a dedicated rest time into the dancer’s course 

requirements at least twice a week, but ideally once a day during weekdays, would be beneficial. 
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This rest time can be facilitated by a faculty member who could guide the students 

through constructive rest, meditation, light self-myofascial release, personal massage, or could 

be a monitored ‘quiet time’ or ‘study hall’ in which the dancers are essentially required to stop 

placing demands on their bodies by continuing to dance. If this rest time is not a facilitated 

experience, then it should be monitored to ensure that dancers are not using this time to rehearse 

or run errands, as this would undo any benefits they may gain. It may seem strange to require 

students to not dance when they are in a dance program, and there may be resistance from faculty 

members and students initially. However, I predict that not only will there be a decrease in 

fatigue-related injuries, but also in the levels of stress of the dancers, particularly if the rest time 

is used as a meditation or nap time. 

Assuming there are no financial issues for a dance department that chooses to implement 

this rest period, then I recommend 30-60 minutes of true rest time should be employed between 

training sessions. While current literature stresses the importance of rest time to aid recovery and 

prevent overtraining,91 I was unable to find adequately supported recommendations for rest time 

between longer periods of dancing, such as lengthy rehearsals or movement-based dance classes, 

and would recommend this as an area of further research. Furthermore, comfortable rest 

equipment should be provided, such as small pillows or bolsters for supporting various positions 

of constructive rest and/or elevating limbs, or alternatively, multi-use items such as bean bag 

chairs or blankets for rolling into various positions could be provided. 

To save on cost, if a dance department has a safe, clean place to store equipment, the 

dancers should be encouraged to bring their own equipment and leave it with the department 

until the rest session. An ideal rest space would include lights than can be dimmed to prevent 

harsh lighting. If daily or twice per week rest time is not feasible with the university’s schedule, 
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then introducing single, longer rest times during periods of intense dancing and stress would also 

be beneficial. For example, perhaps an optional rest time can be offered before or after a dance 

final and before or after consecutive performances, ensuring that dancers receive time to rest 

when they need it most. 

Mandatory Warm-Up and Cool-Down Time 

The importance of both warming-up and cooling down cannot be understated in any 

physical activity.9 However, both of these activities are considered expendable in lieu of 

rehearsing, particularly the cool-down. The purpose of the warm-up is to prepare the musculature 

in use for the work that is to come,92 and while the exact goals of a cool-down are in debate, it is 

generally agreed that recovery stretching should be enacted post-exercise to allow the muscles to 

cool down and return to their resting length.9 Omitting either of these activities increases risk of 

injury, yet they are both subject to the time-management of the teacher. 

At the most basic level, reminding faculty to include warm-ups and cool-downs, as well 

as reminding them what the goals of these activities are, offers a simple remedy to this issue, 

provided the faculty commit to it. A more in-depth discussion can take place in the form of an 

informal staff meeting, where faculty present, teach, and discuss their exercises and methods for 

warming up and cooling down dancers in the style of dance that they teach. In an ideal situation 

where finances are unlimited, faculty could attend a “faculty retreat”, where they attend a 

workshop on this topic, or take several different classes within their community and critique as a 

group successful and unsuccessful warm-up and cool-down strategies that they encountered.  
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Fitness Programs: 

Dancing is primarily an anaerobic activity, with little stress placed on the aerobic systems 

of the body,12,37,41,93 due to the “stop-and-start types of activities common within dance 

rehearsal”.45 The fitness needs for performances are not the same as classes and rehearsal;39-40  

therefore, classes and rehearsal do not prepare the dancer for the fitness requirements of 

performing. Additional training that mimics performance demands is needed to adequately 

prepare dancers for performance and to minimize their risk of injury, as insufficient fitness and 

strength correlate with increased injury.11,35 While discrepancies in level of training intensity 

between classes, rehearsals, and performances has been noted,91 I could not find any literature 

addressing which of these activities place ballet or modern university dancers at most risk, 

therefore I am unable to suggest which of these dance-related activities should be prioritized 

within the confines of a fitness program that works towards preparedness for injury prevention.  

Physical fitness programs should be tailored to the dance style(s) they support, but more 

specifically, they should be tailored to the individual they support. While accredited sports 

trainers can be hired to produce individual programs, this is costly and few trainers have 

experience with university dancer populations. Instead, I suggest that dance faculty begin by 

reading the guidelines to dance fitness published by IADMS91 to consider which or all elements 

of fitness training they wish to integrate in order to support their students. Then, the department 

can create a separate conditioning class for at least 20 minutes twice per week, but ideally 3-5 

times per week, in which relevant dance skills and fitness exercises are performed. Suggestions 

for exercises can be found in dance science literature, such as those published in Supplemental 

Physical Fitness Training Can Improve the Artistic Elements of Dance Performance by Matthew 

Wyon.8 
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If a dance department is able to coordinate this conditioning course with the injury 

prevention course, a portion of the injury prevention course could be used to instruct students 

how to create their own individualized fitness programs, after which the conditioning course 

could have a general 20-30 mins with an additional 10-20 minutes for each student to enact the 

exercises from their personalized program. If financial or institutional constraints prevent the 

creation of an entirely new course devoted to fitness, then adding supplementary class time 

devoted to fitness specifically to existing dance technique classes is a modest commitment to 

increasing dancer fitness that still accomplishes the same goal. 

Proprioception Training 

As discussed in Chapter Three, proprioception training is a set of exercises with the goal 

of training and strengthening stabilizing muscles, and training the body’s kinesthetic awareness 

of individual body parts to the whole. A prior example used earlier in Chapter Three was ankle 

proprioception training through the use of destabilization and balance exercises. Certified 

personal trainers, such as those certified through the National Academy of Sports Medicine 

(NASM) or the American Counsel on Exercise (ACE), have received instruction in 

proprioception training, and can introduce relevant exercises to faculty members for integration 

into their courses. Additionally, many of these certification programs have complementary 

materials and exercises online through their website or YouTube videos; a low-budget version of 

this program could utilize these resources, provided the material is assessed for validity. 

Full commitment to proprioception training would include using at least 10 minutes of 

the fitness class solely to practice proprioception exercises. Alternatively, instead of using a 

small amount of class time from every class, the dance department could host a proprioception 

training seminar or workshop at least once per term. If a formalized workshop outside of class 
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time presents too many logistical or financial problems, then quick, informal training sessions 

with faculty can result in adding elements of proprioception training into existing courses. 

Inclusion of an Injury Prevention Course 

The final guideline for curricula changes would be the inclusion of an injury prevention 

course for the first-year, first-semester, undergraduate dance student. As enumerated earlier, 

dance students who enroll in liberal arts dance programs come from diverse backgrounds with 

varying levels of injury prevention exposure. Updating all students to current research in this 

field will ensure all students have the same fundamental knowledge while also reinforcing the 

dance department’s commitment to injury understanding. The next section reveals specific 

details for a sample injury prevention course. In the survey discussed at the beginning of this 

thesis, I analyzed data concerning how many hours per week dancers trained prior to college, 

how many years they trained at the same studio, and how many years they spent with the same 

teacher, reproduced below. 

Table 2: Rigor of BFA Students’ Dance Training Prior to College 

 Dance Training Prior to College 
 Hours/Week Years at Studio Years with Same Teacher 

Average 18.9 5.8 4.3 years 
Median 21 4 2-4 years 
Mode 20 4 2-4 years 
Range 2 to 40 <1 to 16 varied to 10 years 

  

Most students trained approximately 20 hours per week for at least 4 years at the same 

studio, and trained with the same teacher for 2-4 years, up to 10 years; this is a significant 

portion of time spent training with the same teacher. This data lends support to the idea that 

continued exposure to the same person allows the student to absorb the viewpoints and opinions 

of the teacher(s) they spend many hours with each week. Therefore, when students enter a 
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university dance setting, they have been molded in some way by the teacher(s) with whom they 

spent the most time, which can impact their injury prevention understanding. 

For example, if a student trained with a teacher who encouraged the student to attend 

seminars on injury prevention, this student will enter university with preconceived notions of 

how much turn-out they can safely utilize in relation to his or her body’s structure. Similarly, if a 

student trained with a teacher who focused on excessive turn-out with the epitome being 180°, a 

ballet aesthetic that injury prevention is decidedly against,15 this student will enter university 

with different preconceived notions of what ‘safe’ turn-out is compared to the first student. 

Unfortunately, due to the lack of accreditation in the private dance studio sector,5 it is equally 

probable that a student may be encouraged to work within the range of their turn-out as a student 

being encouraged to force their turn-out to 180° regardless of their anatomical structure. An 

injury prevention course allows both of these students to be exposed to current research and 

prevention concepts that challenge or reinforce their initial preconceptions. 

Guidelines for an Injury Prevention Course: 

These guidelines have been organized into a proposed course, with an outline of each 

weekly topic, and a template syllabus is provided in Appendix D. This 14-week course 

introduces first-year dance students to the basic principles of soft tissue injuries, how to prevent 

or identify injuries, dance psychology considerations, and risk factor assessment from a dance 

perspective. The course objectives anticipate that upon completion of this course, students should 

be able to: 

 Identify warning signs of common dance injuries and treatment options. 

 Understand the importance and development of a culture of injury understanding. 
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 Discuss different screening options, dance-related occupations, and school-specific 

resources for a variety of injury states. 

 Explain how muscles work and how soft tissue injuries affect the muscles’ function. 

 Conduct an extrinsic and intrinsic risk factor assessment. 

 Create personalized fitness, nutrition, and rest plans. 

 Generally converse about the role dance psychology topics can influence injury and 

healing time. 

 Summarize what dance injury prevention is and why it is important to university dancers. 

The course achieves these goals through the integration of scholarly readings,5,12,20,22,32,69 journal 

assignments, group and solo activities, and the course textbook, Preventing Dance Injuries.94 Thus, 

for each week of a 14-week course, I have included: 

 The week, unit, and evaluations for each week of the course 

 Topics to cover within that week 

 Material to cover in each class, structured as learning goals for the students 

 Suggested readings in preparation for the week 

 Suggested in-class and/or movement activities 

 Suggested journaling activities/homework after each class. 

The topics selected for this course align with the injury prevention recommendations I 

have identified within the findings of this thesis. The course has been designed to begin with an 

emphasis on didactic teaching, and move towards student-directed learning as the weeks 

progress. There are certain pieces of foundational information that must be known by dance 

students; this means students must memorize and accurately restate facts for an exam. I believe 

this teaching method has a place in foundational classes, particularly when the goal is of 

paramount importance: to ensure the safety of students while they pursue their passion. 
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Assignments, Assessments, and Grading: 

Students will be required to complete the assigned readings prior to each class, to 

participate in the activities and discussions during class, and to complete journal assignments that 

build on in-class concepts; out of the 14 weeks that this course would run, weeks three, eight, 

and thirteen have scheduled journal collections where the students will submit their completed 

journals to allow the educator to confirm the progress and completion of the journal homework 

assignments. 

Reading Assignments 

The readings selected for each week reflect the research that forms the foundation of this 

thesis, as well as utilizing selections from the dance injury prevention textbook, Preventing 

Dance Injuries (2005), by Solomon, Solomon, and Minton. This textbook was selected for its 

alignment with the following themes that appear in both this thesis research and the hypothetical 

syllabus, and the textbook contains the following material,95 divided into four parts across the 

duration of the text: Part I introduces the importance for dance screening and discusses some 

useful screening techniques; Part II discusses common dance injuries from symptoms through 

rehabilitation; Part III addresses biomechanics, warming-up, strength, stretching, and risk 

factors; Part IV details dance psychology considerations, including stress and eating disorders. 

This textbook, currently in its second edition, would be required by students to purchase. 

Due to the variability of material covered within each class session, I have specified the textbook 

readings to the level of the section, letting specific page numbers be determined by the educator 

teaching the course. The non-textbook readings can be obtained through most university’s online 

libraries, and if they cannot be obtained, other appropriate readings may be exchanged. 
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In-Class Activities 

The in-class and movement activities have been created to underscore both the practical 

use of the material covered and to allow multiple entry points into the material, such as 

kinesthetic, oral, and auditory. Not all classes in this course have a movement component, but 

educators who choose to teach this course should integrate as much movement as makes sense 

for the class topics. The movement activities present a dual function: they can act as either 

experiential learning to implement a theoretical topic into practice, or for weeks where 

experiential learning does not apply, such as the week that explores school-specific injury 

resources and occupations, space is created for other important aspects of injury prevention, such 

as screenings and fitness testing. The homework assignments are designed to offer synthesis of 

these in-class experiences through additional work. 

Journal Assignments 

In addition to being a convenient place to store all class notes and assignments, the 

purpose of requiring journals in this class is to establish a dedicated space for reflection. For 

many of these students, the material within this injury prevention class may cause them to 

question assumptions they have internalized from a young age and, particularly with the unit on 

dance psychology, it is imperative to give the students a space to reflect on and individually 

process the topics discussed in class. Each journal assignment is worth three points, with all 

fourteen journals being worth 42% out of 100%. These three points correspond to grading each 

homework response: one point for perceived effort/attempt, one point for grammar, readability, 

and tone, and one point for accuracy or personal introspection, depending on the assignment. 
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Exam Assessments 

For ease of administration, collection, and grading, I have suggested all exams be written 

exams, however, I would encourage any educator to attempt an oral or kinesthetic exam of their 

own making. The first unit establishes a foundation of basic information; therefore, the exam for 

this unit should query the students’ knowledge in memorizing important information, while also 

have enough understanding to engage in longer, concept-based questions (i.e., name the five 

types of stretching versus explain what type of stretching is helpful prior to grande allégro) The 

second and third units progress from learning current research principles to an integration of 

these facts with each dancer’s experiences and concerns, moving from common injuries, through 

general physical health and fitness to dance psychology. The unit on dance psychology should be 

mainly student-directed to allow each student to engage with the material in a personally relevant 

way. Exam questions for these units should focus on synthesis of concepts, and should be more 

open-ended in nature. 

While I have not included sample exams in this outline, I encourage practice questions or 

practice exams prior to Exams 1, 2, and 3, to prepare first-year students for the types of questions 

and level of detail. A cumulative final exam reinforces the importance of injury prevention. This 

exam is weighted the highest at 23%, as this aligns with my personal philosophy that 

assessments are teaching tools. If those that teach this class do not agree with this philosophy, I 

reiterate this are guidelines that encourage alteration to fit educators, students, and locations, as 

this will maximize its impact.  
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Suggested Grading 

The overall grading scale I have suggested is: 42% for journal homeworks, 15% for the 

first exam (Unit 1), 20% for the second exam (Units 2 and 3), and 23% (Units 1-4) for the final 

exam. These divisions of percentage points reflect my own priorities as an educator; I believe 

assessments function as teaching tools to further classroom learning and that these assessments 

should directly reflect both the overall class objectives and the specific objectives for each topic 

that detail the skills and knowledge students have after completing this course.  Thus, I have 

weighted the journal assignments heavily to ensure students keep up with consistent learning 

each week, and I have weighted the exams from less to more percentage points to promote 

cumulative learning priorities. 

Course Structure: Succinct Outline and Thematic Elaboration 

The topics have been thematically organized into four units, with the weekly topics 

derived from the concerns of the dance students as presented in the surveys and interviews, as 

well as the multi-disciplinary literature review. I present a set of goals for each topic within the 

template syllabus (Appendix D), to not only clarify what students should learn, but also as a 

means of evaluation. For example, in week four, the topic of stretching aims to “discuss the 

functional roles of muscles, five types of stretching, and the conditions when stretching is most 

beneficial”; thus, to evaluate if students have successfully mastered this topic, they should be 

able to engage in discussion in relation to the three parts of the goal. 

I have grouped the topics into four units: Injury Basics; Injuries and their Prevention; 

Dance Psychology Considerations; and Risk Factor Assessment. Unit 1 covers an introduction to 

the class, treatment modalities, basic anatomy relevant to ballet and modern dancers, and 
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foundations of stretching, warm-ups, and cool-downs. This unit terminates with a journal 

collection to assess journal progress early in the semester, and an exam to assess understanding 

of this first unit. Unit 2 then applies the basics of muscularity and injury learned in Unit 1 to ‘real 

world’ scenarios the dance student may encounter in a university setting: common acute injuries, 

common body conditions (hypermobility, scoliosis), common overuse injuries, fitness, and the 

important triad of fatigue, nutrition, and rest. Unit 2 finishes with a journal collection. 

Unit 3 covers three weeks devoted to dance psychology, as this fundamental dance 

discipline has been largely ignored according to the dance students in this research project. 

Dance psychology offers detailed insight into the behavior of the dancer; knowledge of these 

topics allows a dance student to understand their behavior and utilize it to the best of their 

abilities. Unit 3 examines dance and identity, injury-prone disorders (perfectionism, eating 

disorders, addiction), and the relationship between dance and stress. This unit ends with a 

cumulative exam that covers Units 2 and 3, as Unit 3 is shorter and has less memorization 

material than the other units presented here. Unit 4, covers risk factor assessment, both extrinsic 

and intrinsic, and examines the roles of parents/guardians, teachers, administrators, and students 

in the students’ education. This concludes in a cumulative exam that tests understanding from all 

four units, and includes a final journal collection. 

The following section gives a summary of the classes within each unit of the course, and 

briefly highlights important aspects of each class. Each unit is broken down into individual 

classes, which each attend to a different topic each week. Reference Appendix D for tabulated 

mapping of each class and the topics it should cover. 
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Unit 1: Injury Basics 

Week 1: Introduction to Injury Prevention 

The first class in this course introduces injury prevention as a topic of research that draws 

on multiple disciplines and functions as an integral part of dancing. The in-class activity suggests 

that the students discuss in small groups what ‘injury prevention’ and ‘safe practices’ mean to 

them, and what kind of exposure to injury prevention training they had prior to entering college. 

These small discussions can generate a larger group discussion on what the dance students 

evaluate is the state of injury prevention in their lives, and what they would like to learn more 

about, as these can inform the educator of areas of further inquiry. Moreover, discussing what it 

means to develop a ‘culture of injury understanding’ will incorporate new students into the 

department-wide anti-injury mindset. 

To ensure the first-year dance students become adequately informed of support systems, 

this class familiarizes students with professions that engage with dancers in order to either 

prevent injury or to facilitate rehabilitation, such as counselors, orthopedic surgeons, athletic 

trainers, sports medicine doctors, and medical insurance specialists. The journal homework for 

this class echoes this goal, asking students to find and record contact information for their 

university’s specific resources; this can serve the dance students during their time at university as 

a reference for support resources. 

Week 2: Healing Options and Personal Positioning 

This class presents multiple healing options to acquaint dance students with the concept 

of diverse treatments; this can include a variety of treatment modalities (acupuncture, 

chiropractic medicine), types of doctors, types of physical therapy, pain management, 

rehabilitation strategies, or any other options the students can think of during their brainstorming 
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session. Once students understand multiple treatments exist, they can begin to understand how 

certain treatments are preferential to others by examining their personal context and preferences, 

such as a bias certain medical philosophies, long-term or short-term treatment options, pain 

management or surgery, and even financial situations. Personal positioning, as used in this class, 

refers to a student’s contexts that influence their decisions, including socioeconomic, national, 

financial, religious, geographic, and temporal context. Students can brainstorm as many aspects 

of personal positioning as they can think of, and then they can hear the perspectives of their peers 

in a “speed dating” interview format, where students sit in rotating pairs and switch partners after 

a time limit is reached. The journal homework asks students to reflect on what their personal 

positioning is, what healing modalities they prefer, and how this may or may not have changed 

after the class. 

Week 3: Basic Anatomy: Muscles, Injury, and Healing 

This class provides a foundation of anatomical information to students. Dance students 

with an intimate understanding of how muscles are attached, what happens cellularly when they 

contract or become injured, the impact of additional components of muscles (spindle fibers, 

Golgi tendon organs), and the corresponding responses (resisting stretch, overcoming tension) 

will make informed decisions concerning other central components of preventing and healing 

injuries.  

For example, a dancer who understands that muscles initially resist stretch for the first 

15-20 seconds will understand why stretches need to be held for longer than 15-20 seconds to be 

effective; by understanding the underlying concepts, a dancer may be more likely to adhere to 

injury prevention strategies. In the interest of creating informed dancers, dance-centric 

knowledge of bone, muscle, fascia, and notable attachments (Achilles tendon) should be taught, 
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with an in-class activity of identifying these body parts in small groups to review the lesson, and 

a journal homework asking students to create a study activity for this material in order to 

reinforce what was learned. 

Week 4: Stretching, Warm-Up, Cool-Down 

Continuing the anatomical learning from the previous week, this class’s content centers 

on applying the principles from the previous week to examine the functional roles of muscles 

(stabilizer, prime mover, antagonist; concentric/eccentric contraction), five different ways of 

stretching these muscles, when to use each kind of stretching, and what adverse effects occur 

when stretching, warm-ups, or cool-downs are omitted (micro-tears, scar tissue, reduced muscle 

power). Students can practice creating stretching routines, warm-up sequences, and cool-down 

sequences that are specific to each individual in small groups. For a movement component, 

students can try the different methods of stretching, provided they are warm enough to do so. 

The journal homework replicates the in-class activity and asks the student to create a 

personalized cool-down sequence on their own, record it, and defend those choices in their entry. 

Unit 2: Injuries and their Prevention 

Week 5: Common Acute Injuries: Tears, Sprains, Strains 

As the course transitions from the first unit to the second unit, general knowledge begins 

to become increasing dance specific, as this class investigates common acute injuries in dance: 

tears, sprains, and strains. Dancers will learn causes, descriptions, and symptoms of these three 

ailments, as well as immediate treatments and long-term treatments for each. This unit requires 

understanding bones, muscles, ligaments, and tendons as covered in the Week 3: Basic Anatomy: 

Muscles, Injury, and Healing class previously, providing a review of these concepts. The journal 
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entry for this week asks the students to identify two dance actions per ailment that could create 

an injury situation, and then asks them to suggest rehabilitation options post-injury. 

Week 6: Hypermobility, Scoliosis, and Common Overuse Injuries 

Overuse injuries are approached differently than acute injuries, and this class aims to 

differentiate both types of injuries, as well as introduce how to informally screen for, identify 

symptoms of, and consider what treatment options exist for common overuse injuries. In addition 

to examining overuse injuries, this week discusses hypermobility and scoliosis, and how they can 

impact a dancer, positively or negatively. In small and large groups, dance students can discuss 

their experience with these conditions and injuries, and then practice screening each other for 

corresponding warning signs. The journal homework takes this one step further by asking 

students to find case studies from any source that demonstrate the conditions discussed in class. 

Week 7: Fitness, Proprioception, and Injury Prevention 

 This class on fitness and proprioception builds on the anatomy and muscle function 

concepts from the previous unit, integrates them with basic aerobic/anaerobic and dance fitness 

concepts, and later synthesizes all of this information into the creation of fitness programs. The 

recommended movement activity for this class is asking students to try the 3-minute Step Test,86 

the High-Intensity Dance Performance Fitness Test,1 and proprioception training exercises, to 

assess their fitness and to become familiar with these assessments. After these assessments, 

students can learn about the relationship between fitness and injury, and then begin to create 

elements of a training programing that would address hypothetical scenarios, fitness goals, or 

rehabilitation strategies. 
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Week 8: Fatigue, Nutrition, and Rest 

Overtraining is the result of too much fatigue, poor nutrition, and inadequate rest. In an 

effort to become the best dancers they can be, students may attempt to constantly dance, work-

out, or overuse their bodies that can cause an overload of the body’s capacities, and results in 

overtraining. This class acts as a basic nutrition class, teaching dance students how the food they 

eat directly impacts how their muscles are fueled. It then introduces basic sleep and rest 

concepts, emphasizing the importance of ‘true rest’. When dancers complete this class, they 

should be able to discuss the relationship between fatigue, nutrition, rest, and exercise. 

Unit 3: Dance Psychology Considerations 

Week 9: Dance Psychology, Identity, and Healing 

 As stated previously, dance psychology is an underrated but already integral part of 

dance, deeply embedded in injury and healing. This class provides an overview of dance 

psychology, focusing on the relationship between the student and their dancer-identity, how this 

relationship affects injury, and what non-injured students can do to support injured peers. The 

pre-class reading by Mainwaring, Krasnow, and Kerr, And the Dance Goes On: Psychological 

Impact of Injury,32 broadly covers all of these topics, therefore, dance educators could teach this 

class to the reading. This would also be an appropriate class to integrate a psychological 

screening, as dancers may find the experience beneficial and the dance department may obtain 

valuable information on their new students. 

Week 10: Perfectionism, Eating Disorders, and Addiction 

Psychological conditions of perfectionism, eating disorders, and addiction, can be 

sensitive topics, and I advise dance educators to approach this topic with care, as some students 
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may prefer not to share deeply personal tribulations, but I also advise dance educators not to omit 

this content. It is essential that dance students understand the symptoms and causes associated 

with perfectionism, eating disorders, and addictive behaviors like smoking, as these are 

situations they or someone they know may experience throughout their dance career. To present 

future teachers with vital knowledge, students need to know what medical professionals are 

associated with each of these conditions, so that they may direct those in need to the appropriate 

support services. 

Week 11: Dance and Stress 

According to the survey from Chapter One, the majority of dance students spent at least 

an additional 20 hours per week dancing; they also noted that their junior and senior years of 

high school were the most intense times of dancing. This is significant as this coincides with 

visiting, auditioning, and applying to colleges, which is a time of immense stress. These students 

may not have been equipped with a full understanding of how to manage stressful situations and, 

as a result, may have used unhealthy coping strategies that are not beneficial long-term. This 

class focuses on understanding stress models as a way of demystifying the stress response for 

dance and for life outside dance. Preferably, multiple stress models for dancers would be 

compared and critiqued by the dance students, but for the sake of time, Grove, Main, and Sharp’s 

conceptual model of the training distress and recovery process39 directly acknowledges the 

impact of multiple stress sources on dance performance capabilities, with concrete symptoms. 

Unit 4: Risk Factor Assessment 

Week 12: Extrinsic Risk Factors (ERFs) 

Extrinsic risk factors (ERFs) influence the body from outside of it,22 and examples of 

“extrinsic risk factors include level of competition, skill level, shoe type, use of ankle tape or 



 

85 

 

brace, and playing surface” (n.p.).20 Particularly in a modern dance program, site-specific dances 

are not uncommon, and all dance relies on assessment of ERFs, whether unconsciously or 

consciously; this class brings awareness to ERFs, trains dancers to recognize situations of risk, to 

prioritize the greatest risks for them specifically, and to rationalize their prioritization. While 

insufficient research exists on the interactions amongst flooring, socks, bare feet, and/or dance 

styles, a movement activity for this class may be for dance students to test multiple dance 

surfaces themselves to safely assess risk according to the ERF assessment described in this class. 

Week 13: Intrinsic Risk Factors (IRFs) 

Intrinsic risk factors (IRFs) influence the body from within it,22 and examples of 

“intrinsic risk factors include age, sex, previous injury and inadequate rehabilitation, aerobic 

fitness, body size, limb dominance, flexibility, limb girth, muscle strength, imbalance and 

reaction time, postural stability, anatomical alignment, and foot morphology” (n.p.).20 Similar to 

the goals for ERFs, this class concentrates on IRFs and asks that dancers recognize indicators of 

risk, prioritize these risks, and rationalize their prioritization. 

Week 14: The Role of the Parent, the Student, the Educator, and the Dance Department 

 This section concludes the course to not only review the topics discussed, but also to 

promote student responsibility for their injury prevention. I envision this class beginning with 

four headings on a whiteboard or PowerPoint slide: Student, Parent/Guardian, Educator, 

Department/University; the students then raise their hands to suggest what topics from the class 

correspond to which headings. For example, does responsibility for knowledge of overuse 

injuries and how to treat them belong to the student, the educator, or both? Prompting students to 

review what they have learned and to prioritize who they believe needs to become educated with 
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this information will not only promote long-term retention of the learning, but will also allow 

students to find a voice that questions ritual and authority in a positive way; if they believe 

teachers should address basic anatomy when they teach movement-based dance classes, they will 

become aware when an educator does not do this, facilitating questions. 

 In Chapter One, I briefly addressed another facet of the parent/guardian role; there is very 

little regulation of the private dance studio sector,5 many of which produce students who 

matriculate into university dance after high school. Prior to their admission into these private 

dance studios, I believe parents/guardians need to thoroughly examine the credentials and 

certifications of the trainers and educators that their student interacts with on a daily basis.  

As per my survey in Chapter One, at least half of the students had sustained injuries prior 

to entering university. Dance teachers outside a university setting are not required to obtain 

injury prevention certifications if they have many years’ experience as a professional dancer; I 

would argue that many years as a successful professional dancer only creates an expert dancer, 

and a direct correlation cannot be made between years of professional experience and being an 

expert educator or an informed injury-preventer. Parents/guardians need to question what 

experience in dance training, educational training, and injury prevention training their student 

will be exposed to, causing students to become invested in these same issues by following the 

example of their parents/guardians. Years of dance experience with little formal injury 

prevention training is not enough to protect dance students. 

Concluding Thoughts: Integrating Injury Prevention into University Dance 

Injury prevention requires further attention in university dance, and integrating an 

undergraduate course for first-year BFA dance students will begin this shift in priorities, while 
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facilitating change for the students who complete the course. The content of this course and the 

guidelines I presented for dance department policies and classes draw on the three previous 

chapters of this thesis: a survey of first-year dance students, interviews with seven of the 

previously injured students, and a review of current literature from a multidisciplinary 

perspective. Gathering the injury concerns and prevention methods from all three sources 

resulted in a synthesis that addresses these issues, and stands as a hypothetical step in decreasing 

injuries within this population. The next step would be to implement these guidelines within a 

long-term study to test for effectiveness over time.   
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Conclusion: Support for the Liberal Arts Dancer and their Dance Departments 

This thesis developed from a desire to create a course especially for the first-year liberal 

arts dancer that addresses their specific needs and lacks within injury knowledge and prevention, 

biomechanics, and self-care. Through a retrospective examination of both the injury history and 

previous injury prevention exposure, as well as contributions from current research, this 

hypothetical curriculum and accompanying guidelines emerged.  

In Chapter One, I compiled results from surveying a first-year cohort of BFA dance 

students; the setting of this research was Temple University’s Dance Department, and the 

participants were the cohort of freshmen dance majors that entered university during the 2014-15 

academic year. The surveys queried the injury histories and injury exposure of the dance 

students, and the variety of responses, in many ways, validates this area of research. The 

variance in years of formal training, injury prevention confidence, even the purpose and 

definition of “safe dance practices” oscillated from dancer to dancer, creating a broad range of 

responses. In examining the injury history of the dancers, the surveys indicated that back and 

knee injuries were common, and possibly linked to the intense dance schedules most students 

endured during high school; this led to the examination and inclusion of common dance injuries 

and the dangers of fatigue within the final guidelines. In addition, this phase of research included 

an examination of MFA-accrediting dance programs for their injury prevention class 

requirements for the MFA degree, and their policies on observing class while injured (addressed 

in Chapter Four). 

In Chapter Two, the six semi-structured interviews, thematically divided the dance 

students’ responses into three categories: first, the relationship between dancers and medical 

professionals; second, choreographic expectations and self-imposed expectations; and, finally, 
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experience with injury prevention. These themes were then addressed within the final guidelines 

through policy changes and the inclusion of material that addressed these concerns within the 

context of an injury prevention class; furthermore, the first two categories were addressed in 

Chapter Three, as these resonate with tenets in dance psychology, a field I defended as vital and 

under-valued in university dance classes. 

In Chapter Three I presented an interdisciplinary review of relevant injury prevention 

literature marked the third phase of this study; this review employed research from the fields of 

sports medicine, education, dance psychology, and dance science, forming the arguments that 

support the guidelines described within the final chapter, and presenting a holistic view of dance 

injury prevention. These numerous findings included the impact of training versus performance, 

implications for site-specific dance, the relationship between dance and identity, the role of peer 

support in healing, the importance of open communication within education, and suggestions to 

avoid incorrect stretching, fatigue, and undernutrition. 

The final chapter of this thesis study closed with guidelines for dance department 

policies, classes, and a hypothetical course outline for an injury prevention class targeting first-

year dance students within a university setting. These guidelines modeled the results from the 

three prior phases of the study: surveys, interviews, and a review of relevant literature, and 

suggested changes for three levels of dance department functioning, the department’s policies, 

the dance classes, and an injury prevention class, each with three tiers of commitment: full, 

moderate, and modest. 

The policy alterations included pre-injury screenings, hiring psychological counselors, 

facilitating interactions with relevant medical professionals, increasing access to quality 

nutrition, implementing MFA curriculum changes, creating easier access to multiple 
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rehabilitation options, and promoting a culture of injury understanding. The guidelines for dance 

classes critiqued observing class while injured, suggested increases in faculty awareness and 

student voices, called for more discussion around stretching techniques, requested pragmatic 

class changes to break times, warm-ups, and cool-downs, the inclusion of fitness programs and 

proprioception training, and validated the creation of a comprehensive injury prevention class, 

the content of which was then detailed in the remainder of the chapter. The hypothetical course 

outline included goals for each class, pre-class reading, and homework for each session. 

The most obvious limitation of this study concerns the entirely hypothetical nature of the 

guidelines. Implementing these guidelines as the next phase of research can test for efficacy; 

ideally, the implementation should span multiple universities for several years for a robust 

assessment of its value or lack thereof. This is a small-scale study, and identical results cannot be 

guaranteed upon repetition. Conducting this study across time (matriculating cohorts every year 

for many years at the same school) or across geographic locations (matriculating cohort from 

multiple schools in one academic year) may provide clearer resolution of results. However, even 

at this small-scale, this study provides a starting place from which to address the needs of the 

first-year BFA population in dance. 

In the interest of addressing the needs of this population before they even enter the 

collegiate dance sphere, university dance programs may want to leverage local arts high schools 

as a source of preparation. As discussed in the first chapter of this study, arts high schools teach 

dance students for four years prior to entering college, and can prepare their students for liberal 

arts degrees; perhaps integrating this first-year injury prevention course into high school upper 

classmen coursework may prepare dance students during their busiest times of dancing: junior 

and senior years of high school. 
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Further research on injuries in the private studio sector may lead to the remodeling the 

systems that accredit pre-collegiate private dance studios to require injury prevention training 

from even the youngest dance students; the necessity for dance educators from all disciplines to 

obtain advanced injury prevention training for themselves, and then to implement these 

techniques with all of their students, cannot be understated. It is the goal of this thesis to persist 

in this trend toward injury reduction, in the hope that students mature into dancers who obtain an 

integrated understanding of injury prevention concepts and techniques, resulting in less injuries 

and safer dancing for all students. 
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APPENDIX A 

DANCE PAST EXPERIENCE SURVEY 

 

Instruction Text: Thank you for participating in this survey! This survey is 20 short questions 

that focus on your personal dance training history. This research will contribute to a larger study 

that enlighten dance educators to matters of injury prevention for dancers. All answers will remain 

anonymous when published. 

Questions: 

1. Consent and contact confirmation 

a. Please write your name below as official consent to complete this survey and 

release your results for anonymous data analysis. 

____________________________________ 

b. Please write your Temple University email so I may answer any questions or 

concerns you may have. 

____________________________________ 

2. Please check the box or boxes that describe your pre-college training: 

 African, Caribbean dance or related styles 

 Ballet 

 Bharata Natyam 

 Contemporary or lyrical 

 Dance Team 

 Hip hop, breaking, or related styles 

 Jazz 

 Modern, classical (eg: Graham, Cunningham) 

 Modern, non-classical (eg: post-post-modern) 

 Partner dancing (eg. Flamenco, ballroom) 

 Pilates, Barre Method, etc. 

 Strength Training Program (eg. Weight lifting program) 

 Tap, stepping, Irish step, or rhythm dancing 

 Yoga 

 Other: _____________________ 

 

3. What would you say your main dance technique focus was, and how many hours per week 

did you train in it at your most frequent? (eg: ballet: 10 hours per week) 

_________________________________________________________ 

4. Overall, how many hours per week did you spend in the studio at your most frequent? 

 

_________________________________________________________ 

5. What year did you dance the most before coming to college? (eg: freshmen year of high 

school) 

 

_________________________________________________________ 

6. Please circle which describes your experience with dance competitions 

 I competed at 4 or more dance competitions per year 

 I competed at only 1-3 competitions per year 

 I did not compete, but my studio did 
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 I did not compete, and neither did my studio 

 Other: _____________________ 

 

7. Would you say you had one main studio you attended before coming to college? 

a. Please circle one: “Yes” or “No” 

b. If so, for how many years in total?  __________________ 

8. In general, when you took class prior to college, did you have the same teacher(s) for 

(please circle one option): 

 2-4 years? 

 5-7 years? 

 8-10 years? 

 My teachers varied every year or so. 

9. Over the course of your pre-college dance career, have you had a major dance injury to any 

of the following (major injury meaning a sudden injury where you were recommended to 

stop dancing for at least four weeks); you can check more than one box: 

 Head or neck 

 Shoulder 

 Chest or arms 

 Back 

 Wrists or fingers 

 Ankles 

 Hips 

 Knees 

 Toes, heels, or feet 

 Hamstrings 

 Stress fracture anywhere 

 No injury 

 Other: _____________________ 

10. Over the course of your pre-college dance career, have any of your injuries become chronic 

(chronic meaning that the injury persists past the healing time, still bothers you 

occasionally, or is something you constantly have to protect in class)? Please indicate 

below: 

 Head or neck 

 Shoulder 

 Chest or arms 

 Back 

 Wrists or fingers 

 Ankles 

 Hips 

 Knees 

 Toes, heels, or feet 

 Hamstrings 

 Stress fracture anywhere 

 No persistent injuries 

 Other: _____________________ 
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11. In your first term at college as a BFA dance major, how many hours of DANCE STUDIO 

CLASSES do you take per week? 

 

_________________________________________________________ 

12. In your first term as a BFA, how many hours of ACADEMIC CLASSES do you take per 

week? 

 

_________________________________________________________ 

13. In your first term as a BFA, how many hours of OUTSIDE DANCE CLASSES do you 

take per week? (An example of an outside dance class would be a 1.5 hour/week class at 

Koresh) 

 

_________________________________________________________ 

14. Growing up, did your studio ever offer any classes, seminars, guest speakers, or lectures 

specifically on injury prevention for dance? If yes, please specify. 

 

_________________________________________________________ 

15. Regarding your main dance studio teachers, what kind of degree in dance did they have? 

Please indicate highest level (do not check off both BFA and MFA if MFA was their 

highest degree): 

 . PhD in Dance 

i. MFA or MA in Dance 

ii. BS, BA, or BFA in Dance 

iii. Certification in dance and/or education 

iv. No degree, many years professional experience 

v. No degree, no professional experience 

vi. I do not know, it never came up 

vii. Other: _______________ 

16. Did your teachers or parent/guardians have to attend any seminars, classes, etc. specifically 

for knowledge on "safe dance practices" or injury prevention in dance? If yes, please 

explain: 

 

_________________________________________________________ 

17. Do you feel well-informed about dance injury prevention and how to care for your body? 

Why or why not? 

 

_________________________________________________________ 

 

_________________________________________________________ 

18. When we discuss “safe practices” or safe technique in dance, what does that mean to you? 

Do you feel able to apply them when you take class, why or why not? 

 

_________________________________________________________ 

 

_________________________________________________________ 



 

105 

 

 

_________________________________________________________ 

19. Do you have any past experience with anatomy, dance science, somatics, how muscles 

work, and/or general injury causes NOT RELATED to injuries you have sustained? Select 

all that apply to you 

 . Yes, I have taken non-dance classes related to this 

i. Yes, it was thoroughly covered in my dance training 

ii. Somewhat, it was generally discussed in my dance training 

iii. Not really, it was not a focus of my dance training 

iv. Not at all, it was ignored in all aspects of my dance training 

v. Other: _________________ 

20. Any other comments on the topics covered in this survey? Thank you for your 

participation! 

 

_________________________________________________________ 
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APPENDIX B 

A REVIEW OF DANCE MFA PROGRAMS FOR INJURY PREVENTION 

REQUIREMENTS AND DEPARTMENT INJURY POLICIES 

 

A list of schools with MFA programs, anatomy requirements, and whether these programs 

are specific to graduate students. 

 

Location Anatomy Requirements Grad specific? 

ASU does not explicitly say it requires no 

Brockport does not explicitly say it requires no 

Calarts does not explicitly say it requires no 

Case Western Yes yes 

CSU Yes no 

Denton, TX does not explicitly say it requires no 

FSU does not explicitly say it requires no 

GMU Yes no 

GWU does not explicitly say it requires no 

Hollins Yes yes 

Jackson Belhaven Yes yes 

Mills Yes no 

NYU Yes yes 

OSU does not explicitly say it requires no 

Sarah Lawrence Yes yes 

Seattle, WA Yes no 

SHSU does not explicitly say it requires no 

TCU does not explicitly say it requires no 

TU does not explicitly say it requires no 

U of H at Manoa Yes no 

U of Illinois does not explicitly say it requires no 

U of Michigan Yes yes 

UC Boulder does not explicitly say it requires no 

UCI Yes no 

UCR does not explicitly say it requires no 

UMD does not explicitly say it requires no 

U of Oklahoma does not explicitly say it requires no 

Utah Yes no 

UWM does not explicitly say it requires no 
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A list of schools with MFA programs, if I was able to locate their policies, and what their 

injury/observation policies are. 

 

Name Observation Policy? 

ASU unable to find policy 

Brockport required to observe 

Calarts does not explicitly say to observe or not 

Case Western unable to find policy 

CSU Long Beach does not explicitly say to observe or not 

FSU does not explicitly say to observe or not 

GMU required to observe 

GWU unable to find policy 

Hollins does not explicitly say to observe or not 

Jackson Belhaven required to observe 

Mills unable to find policy 

NYU unable to find policy 

OSU does not explicitly say to observe or not 

Sarah Lawrence unable to find policy 

Seattle, WA unable to find policy 

SHSU unable to find policy 

TCU unable to find policy 

TWU observation is a last resort 

TU required to observe 

U of H at Manoa does not explicitly say to observe or not 

U of Illinois unable to find policy 

U of Michigan gives many options, observation not one of them 

UC Boulder partial credit for observing 

UCI unable to find policy 

UCR does not explicitly say to observe or not 

U of Maryland required to observe 

U of Oklahoma unable to find policy 

Utah does not explicitly say to observe or not 

UWM required to observe 
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APPENDIX C 

SCRIPT, CONSENT FORM, AND SEMI-STRUCTURED INTERVIEW QUESTIONS 

 

SCRIPT OF EMAIL INFORMATION FOR IDENTIFYING POTENTIAL INTERVIEWEES 

 

Hello, and thank you for recently participating in the research survey entitled Dance Past 

Experience Survey. My name is Erica Henn, and I am a Masters of Arts Dance student at Temple 

University who is researching injury prevention in dancers. Based on your past history in dance, I 

wanted to gather more information on your past injuries, specifically in the form of a short one-

on-one interview at your convenience. The interview should take approximately 45 minutes. In it, 

I will ask you about your injury history and how that has affected your dancing. You do not have 

to answer any questions that you do not want to, and your name, information, and responses will 

be kept confidential; I will be using your responses to help guide the creation of guidelines to help 

other dancers with injury prevention when they enter college. Does this sound like something you 

are interested in? If so, please email me dates and times you are available to meet to schedule the 

interview. Thanks again! 

 

INTERVIEW CONSENT FORM 

 

Thank you for participating in the previous survey. Based on your responses to the survey 

concerning injury experience, I would like to interview you to gain a deeper understanding into 

your background. By interviewing you and four other participants on their dance backgrounds, I 

will have a more well-rounded view from which to create my injury prevention and safe practice 

guidelines. To refresh your memory, these guidelines will be used to advise other universities on 

beginning programs, seminars, or curricula for their incoming dance majors, as a way of helping 

to protect young dancers and ensure longevity of dancing careers, 

 

This interview can take place at your convenience, and should not run longer than 20 minutes, and 

will most likely only take 10 minutes. 

 

During the interview, you always have the option of not answering any question I ask, and you 

can indicate that to me by saying “no comment” or something to that effect, which will be my cue 

to move to the next topic. If you find anything I ask confusing, you may of course ask for 

clarification. Additionally, you may stop the interview at any time for any reason. 

 

For my own records, I plan to take notes during our talk, and if you would like me to give you a 

copy of my notes, please check the box at the bottom of this form and provide your email. 

 

I plan to publish this study in current peer-reviewed journals in this field, such as the International 

Association for Dance Medicine & Science or the Journal of Dance Education, in which I may 

possibly quote you directly, and for this I was planning to keep you anonymous. 

 

I have permission to carry out this research project from Temple University’s Institutional Review 

Board (IRB). If you have any questions or concerns, you can contact them at (215) 707-3390 or 

by email at irb@temple.edu 

 

mailto:irb@temple.edu
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Please sign and date below: 

Signature: …………………………………………………………… 

Name: …………………………………………             Date: …………………………… 

 I would like a copy of the interview transcript emailed to 

___________________________ 

Thank you for your help! Any questions, comments, or concerns can be sent to me via: 

Email: Erica.D.Henn@temple.edu Researcher Initials: _____ 

Phone: (203) 339-5322 

 

 

SEMI-STRUCTURED INTERVIEW QUESTIONS 

 

Project Title: A Study of Injury and its Prevention in University Dance 

Principal Investigator: Erica D. Henn 

Dance Past Experience Interview:  ______________________ 

 What previous injuries do they have? How long ago, for what duration, under what 

circumstances? Chronic or acute? 

 BEFORE INJURY: anything had been discussed in your classes, or as part of your training 

as to how to prevent the injury? 

 What do they or the doctor think caused it? What could have prevented it? What info did 

they feel they were missing that would have helped? 

 How did they ‘fix’ their injury? Doctor treatments, suggestions, etc. 

 How does it affect them today? Do they guard it? 

 Did you attend an arts high school before, during, and/or after your injury? Is it on their 

mind often? 

 How DID their injury affect their dancing or how they interacted with dance as a whole? 

 How DOES their injury affect their dancing? 

 Did you feel informed before your injury? Do you feel more informed now? 

  

mailto:Erica.D.Henn@temple.edu
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APPENDIX D 

DEPARTMENT POLICY CHANGES, CLASSROOM POLICY CHANGES, AND THE 

FIRST-YEAR DANCE INJURY PREVENTION COURSE SYLLABUS 

 

DEPARTMENT POLICY CHANGES 

 

 

CLASSROOM POLICY CHANGES 
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FIRST-YEAR DANCE INJURY PREVENTION SYLLABUS 

Last Updated: 15 April 2016 

 
Course Description: This 14-week course introduces first-year dance students to the basic 

principles of soft tissue injuries, how to prevent or identify injuries, dance psychology 

considerations, and risk factor assessment from a dance perspective. 

 

Course Objectives: Upon completing this course, students should be able to: 

 Identify warning signs of common dance injuries and treatment options. 

 Understand the importance and development of a culture of injury understanding. 

 Discuss different screening options, dance-related occupations, and school-specific 

resources for a variety of injury states. 

 Explain how muscles work and how soft tissue injuries affect the muscles’ function. 

 Conduct an extrinsic and intrinsic risk factor assessment. 

 Create personalized fitness, nutrition, and rest plans. 

 Generally converse about the role dance psychology topics can influence injury and 

healing time. 

 Summarize what dance injury prevention is and why it is important to university dancers. 

 

Required Textbook: Solomon R, Solomon J, Minton SC. Preventing Dance Injuries. Second 

Edition. Champaign, IL: Human Kinetics: 2005.  

 

Course Assessments and Grading Percentages: 

 Journals: 3% each, 42% total 

 Exam 1 (Unit 1): 15% 

 Exam 2 (Units 2 and 3): 20% 

 Exam 3 (Units 1, 2, 3, and 4): 23% 
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Course Summary:

 


