


Housekeeping

• We ask that everyone is respectful in the space and 
allows for all voices

• Symposium will be recorded so if you don't want to be 
visible please turn off your camera

• Please keep your microphone muted unless invited to 
speak

• When asking a question in the chat please write 
'QUESTION' before it

• Introductions from core team
• If you would like to, please introduce yourself in the 

chat now – start with 'INTRO' and please tell us your 
job role and institution as appropriate



Schedule
2.00pm Welcome: Professor Katrina Wyatt, Deputy Director for the 

University of Exeter Wellcome Centre for Cultures and 
Environments of Health

2.05pm Presentation: The aesthetic, artistic and creative contributions of 
dance to health and wellbeing across the lifecourse: A systematic 
review/ Q and A
Assoc Professor Kerry Chappell, Professor Emma Redding,
Ursula Crickmay and Dr Rebecca Stancliffe

2.45pm BREAK

3.00pm Stakeholder Perspectives & Report Discussions
Veronica Jobbins and Dr Sue Smith

3.30pm Breakout discussions

4pm BREAK

4.15pm Panel Discussion chaired by Dr Angela Pickard with Nikki Crane, Fergus Early and 
Dr Sara Houston  

4.45pm Event wrap up
5pm Event ends, Zoom room open until 5.15pm



The aesthetic, artistic and creative 
contributions of dance for health and 

wellbeing across the lifecourse: A 
systematic review

Associate Professor Kerry Chappell, Professor Emma Redding, Ursula Crickmay, 

Dr Rebecca Stancliffe, Veronica Jobbins, Dr Sue Smith

A collaboration between University of Exeter, Trinity Laban Conservatoire of Music and Dance and 
Dance in Devon

Bodies of Evidence Symposium; 19 April 2021



Rationale for systematic literature 
review

• Research has demonstrated benefits of dance on physical 
aspects of health (e.g. Connolly et al., 2011; Burkhardt & 
Brennan, 2012) 

• Impact of dance on psychosocial wellbeing e.g. body image 
and self perception also documented (e.g. Burgess et al., 
2006; Burkhardt & Brennan, 2012)

• Understanding of the aesthetic, artistic and creative 
contributions that dance makes to health and wellbeing is 
under-researched and not well understood (Wakeling & 
Jenkins, 2019; Urmston, 2018, 2019; Houston & McGill, 
2013) 



Summarised key definitions
• Dance: expressive human movement with aesthetic and artistic 

value, often accompanied by music, that can be both performative 
and participatory. 

• Aesthetics are made up of sensory, expressive and formal qualities 
which can be experienced, perceived and felt within dance

• Artistic: grounded in the idea that it is about coming to understand 
more about the art form.  This will be different in, for example, 
contemporary dance, Bharatanatyam or Hip Hop.

• Creativity (huge range of definitions).  We acknowledge the 
difference between big C and little c creativity, and the import of 
creative process, product and personality traits, alongside social, 
humanising, cultural, material and democratic elements.

• Health & Wellbeing: varied approaches for quality of life across the 
lifecourse; multidimensional construct, including satisfaction with 
life, a sense of autonomy, control and self-realisation, absence of 
depression and loneliness; self-determination; psychological well-
being



Dance for Health definition 

Dance activity that takes place in various 
settings and has potential to positively 
impact health and wellbeing with the 
overriding focus on dancing not therapy.  

International Association for Dance 
Medicine and Science (IADMS) describes 
how ‘dance for health “provides holistic, 
evidence-based activities for the individual 
to manage and adapt to physical, mental 
and social health challenges. In Dance for 
Health sessions, trained teaching artists 
engage people as dancers, rather than 
patients, in joyful, interactive, artistic 
activity.” (IADMS, 2020). 



Literature review contribution

• To ensure that policy and practice are informed 
by most rigorous available evidence

• That such evidence is subject to close critical 
scrutiny

• To interrogate the empirical research base 
through two questions: 
– What are the aesthetic, artistic and creative 

contributions that dance makes to health and 
wellbeing across the lifecourse?

– What methodologies (mixed/innovative?) are 
appropriate for investigating these contributions? 



Review methodology

• Guidance on conducting systematic reviews 
(Petticrew & Roberts, 2005)

• Critical literature review of studies of 
aesthetic, artistic and creative contributions 
that dance makes to health and wellbeing 
across the lifecourse; and or methodologies 
for investigating these 

– from 2000-2020

– in English language

– Peer-reviewed and grey literature (Paez, 2017)





Screening exclusion criteria

1) Studies where the focus of dance was not 
aesthetic, artistic and creative

2) Dance Movement Therapy studies

3) Practices that define themselves outside of 
dance e.g. somatics

4) Studies referring only to professional 
dancers and vocational training



Rating and review procedure
• 109 papers split between two 

researchers and each was rated
– according to their relevance to our 

research questions 
– for methodological rigour

• Applying a 5-point rating scale of 
high, medium-high, medium, 
medium-low, and low.

• At intervals, papers were selected for 
cross-rating.

• Papers rated high or medium-high for 
both our research questions and 
methodological rigour were 
included.

• 24 papers: 11 peer reviewed articles, 
3 PhD studies, and 10 evaluations



Thematic analysis (Braun & Clarke, 2006)

• Analysed article content framed by 2 RQs 
• Analytic stages included familiarisation, coding, 

developing categories, then themes and reframing 
themes. 

• Data was extracted for coding by close reading of all 
selected papers. 

• Midway discussion + refining 
• Towards the end, categories and themes were shared 

with 2 other researchers to further refine. 
• Resulted in 7 main themes, each comprised of a 

different number of categories.



COUNTRY NO OF 
PAPERS

UK 20

US 2

CANADA 2

HEALTH FOCUS NO OF 
PAPERS

DEMENTIA 5

PARKINSON’S 3

ADULT WELLBEING 8

YP WELLBEING 3

MENTAL HEALTH 1

FALLS PREVENTION 1

COMPASSION FATIGUE 1

ACQUIRED BRAIN INJURY 1

EMOTIONAL REGULATION 1



AGE RANGE NO OF PAPERS

CHILDREN/YOUNG PEOPLE 3

ADULTS 6

OLDER ADULTS/ HEALTH 
CONDITION OF OLDER AGE

13

SPANS LIFECOURSE 2

ART FORM NO OF 
PAPERS

DANCE 15

DANCE PLUS ONE 
OTHER ARTFORM

5

CROSS-ARTFORM 4



RESEARCH DESIGN NO OF PAPERS

MIXED METHODS 9

QUALITATIVE 8

QUANTITATIVE 3

LITERATURE REVIEW 2

THEORETICAL 2

METHODS NO OF PAPERS

INTERVIEWS 16

FOCUS GROUPS 9

STANDARDISED 
TESTS

9

OBSERVATIONS 6

FILM 5

SURVEY 5

DIARIES 3

EVALUATION 
FORMS 

2

PHOTOGRAPHY 1

FIELD TRIALS 1

CREATIVE 1

POST-IT NOTES 1

OPEN 
CONVERSATION 

1

PRACTICE 1



RQ1: What are the aesthetic, artistic and creative 
contributions that Dance makes to Health and Wellbeing 

across the lifecourse? 

•Self identity; Constructed self and 
temporality; Life meaning making; 
Personal/self expression; Agency

Identity

•Individual in relationship; Togetherness; 
Welcoming environmentsBelonging

•Self esteem; Confidence; Achievement; 
Learning and development; Motivation

Self 
perception

•Creative voice; Impact on creativity; 
Identity as artists; Play; Creative goals; 
Imagination; Co-creativity

Creativity

• Connecting mind/body; Holistic; 
Corporeality; Touch; Presence, 
Immersion and escape

Embodiment

• Emotional regulation/response; 
Pleasure/enjoyment; Hopefulness/ 
enthusiasm; Stress/de-stress

Affective 
Response

• Aesthetic objectives; Questioning 
aesthetics; Beauty; Appreciation; 
Expanded cultural horizons

Aesthetics



Identity

• Self identity / personhood; CitizenshipSelf identity

• Living connection to the past; The present; Links 
between past, present and future; Possible/ 
virtual / future selves; Transformation

Constructed self/ 
temporality

• Life enhancing; Life purpose; Meaning making
Life meaning 

making

Personal / self 
expression

• Agency, autonomy, choice; Empowerment; 
Assumptions identity / capacityAgency



Belonging

• Collective & individual; 
Relationality 
(embodied)/reprocity; Shared 
experience

Individual in 
relationship

• Social connection; Shared 
culture/cultural identity; 
Inclusivity; Group/community 
identification; Relationships

Togetherness

• Mutual respect/empathy; 
Support/acceptance; Feeling 
welcome/safe; Acceptance & 
awareness

Welcoming 
environments



What methodologies 
(mixed/innovative?) are appropriate 
for investigating these contributions?

•Methodological requirements; Potential/advantages of 
different methodologies; Novel methodologies; Theoretical 
framing; Methodological problems

•Limitations of quantiative research methods; 
Characteristics/problematics and dominance of biomedical 
models

Methodology

•Embodied voice; Subject-led accounts; Lived experience of 
participant; Lack of participant voice; Dancers' description of 
action

Participant 
Voice



RQ2 – methodological points

• Dominant mixed method or qualitative (16/24)

• Critique of some quantitative methods 

• Biomedical paradigm can be de-humanizing

• Methodological emphasis on addressing complexity

• Positioning dance as therapy makes it difficult to 
recognize artistic elements

• Critique of cognitive bias in dementia research

• Importance of including participant voice



Limitations of research reviewed

• All English language

• ‘Dance’ + ‘artistic’ poorly defined, and 
interventions not described.

• Terms conflated in circular definitions

• Lack of consensus on how to measure 
wellbeing 



Discussion points – RQ1

• Themes are inter-related fluidly not separate

• Need to accept complexity of dance’s contribution

• Themes relate to psych theories eg Self Determination 
Deci and Ryan (1985); Wellbeing (Seligman, 2011) 

• Dominance of identity (21 papers)

• Touch as pervading sub-category

• Different understandings of aesthetics

• Conflation of self-esteem/self-confidence

• Creativity as strong theme



Discussion points RQ2

• Majority mixed methods or 
qualitative

• Need to ensure connection 
between RQ and 
ontology/epistemology

• How best to capture e.g. 
embodiment?

• New tech devices e.g. wearable 
devices, 360 cameras

• Need for more active inclusion of 
participants and dance artists

• Suggested use of philosophical 
analysis techniques



Conclusions
• Value of new methods and appropriate rigour criteria
• Addresses tension between medical and social/artistic 

model of dance for health
• Research needed across the lifecourse, and wider 

geography
• Development of more complex understanding of mixed 

methodologies related to ontology + epistemology
• Move beyond individualized theorizing into relational and 

even posthuman accounts
• Move beyond deficit models of e.g. dementia
• Inclusion of dance artists and practitioners perspectives
• Keep developing a strong empirical base judged on its own 

rigour criteria which is not overly advocacy driven



Publication under review with

International Journal of Qualitative Studies of 
Health and Wellbeing



Break 1: please be ready to re-start at 3



Break 2: please be ready to re-start at 4.15



Thanks to the project team, all 
review authors and focus group 
participants. Also, thanks to our 

panel chair Dr Angela Pickard, and 
panel members Nikki Crane, Fergus 
Early and Dr Sara Houston. And to 
our funder UoE Wellcome Centre 
for Cultures and Environments of 

Health.


