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Abstract 

 

Across Aotearoa and the globe, unprecedented population changes are contributing 

to higher than ever numbers of older adults in our communities. With these changes 

come increased numbers of older adults who are experiencing age-related cognitive 

impairment and dementia. The costs of this are substantial, financially and 

personally. Treatments and interventions that delay the onset of cognitive 

impairment and provide appropriate treatment to support cognitive health are crucial. 

 

There is increasing interest and examination of the use of dance for older adults’ 

cognitive health. Dance has been increasingly recognized as an intervention that 

incorporates a combination of physical, cognitive, social and creative aspects that 

provide a unique multi-modal experience for participants and may prevent and treat 

cognitive decline in older adults. While considerable attention has been given to the 

cognitive effects of dance participation for older adults, less attention has been 

shown to the details of the dance interventions themselves. The lack of detail about 

interventions limits research replication, comparison and the real-world application of 

findings.  

 

The questions driving the research were ‘What dance activities are being described 

in dance interventions for the cognitive health of older adults’ and ‘How might details 

of dance activities be more accurately communicated in research that explores 

dance for the cognitive health of older adults?’. These questions were explored with 

a mixed-methods approach within a pragmatic paradigm. 

 

A reflexive thematic analysis of the descriptions of dance interventions for the 

cognitive health of older adults found three themes within the dance activities 

described; activities prompting the learning of choreography, activities prompting the 

creative contribution of participants, and activities fostering connection.  An 

observational measure for examining, quantifying, and communicating dance 

activities within dance sessions for older adults was developed and tested, revealing 

a promising new method to contribute to future research. 
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Chapter 1. Introduction 

  
When I imagine a group of older adults dancing, I can picture many things. Like 

flicking through the pages of a glossy recipe book, images of possibility scroll 

through my imagination.  

 

Perhaps the older dancers are learning steps from a facilitator. Watching movements 

being demonstrated, figuring out how to do them the same as what they are shown. 

Maybe they practise without music, slowly repeating steps to the spoken counts of 

the facilitator. They might help each other, looking sideways to the person next to 

them when asked to try without the facilitator, slowly solidifying and remembering the 

movement sequences. 

 

Or maybe they are moving freely around the room, listening to prompts from the 

facilitator and creating their own pathways. They might work as partners, creating 

their own dance sequence, first talking, then moving together, before showing the 

other participants their creation. The group might stop to talk about how to keep their 

shoulders safe, choreographic approaches, and whether the café down the road will 

have fresh ginger muffins after the session. 

 

Or maybe they sit and gently tap the rhythms of a familiar song using hands and 

feet. Hit a balloon through the air and share some words about a birthday before 

using their hands to lead and then follow a series of shapes and pathways from 

across a circle. 

 

Each of these imagined sessions is made up of a collection of moments contributing 

to the whole, and each session differs from the next in its unique compilation of 

moments. If these dancing experiences were meals, each recipe would have many 

ingredients with no two exactly alike in their flavours or measurements. 

 

 



 
 

2 

So when I read scientific studies describing the benefits of an intervention using 

dance with older adults, I want to know which collection of ingredients was used. If I 

were aiming to replicate the same beneficial outcomes described in the research or 

create new ones, knowing the dance ingredients helps in being able to reproduce or 

modify the dancing moments. This research aims to examine these dance 

ingredients and develop ways to identify them in dance sessions to more closely 

understand the recipes of dance interventions for older adults’ cognition. This 

research, however, does not attempt to extensively and quantitatively report all 

activities used in every possible dance class for older adults. It also does not attempt 

to draw conclusions about the best types of activities to promote cognitive health in 

older adults. It deliberately and decisively focuses on developing understanding of 

the content of dance interventions and develop a new systematic way to examine 

activities within older adults’ dance classes. 

 

1.1 The researcher and the research journey 
 
My own experiences of dance with older adults come with their own varied 

assortment of flavours. My first experience with dance for older people was as an 

undergraduate dance studies student 14 years ago on a field trip to a retirement 

village. A room filled with sturdy chairs pulled to the side, nuns in blue uniforms and 

the freshly lacquered nails of residents who had just had them painted in a bright 

assortment of tropical hues. And hesitant introductions, anxious politeness. But then 

dancing. In partners and circles, with time for chats and time for performances and 

time for just moving together with music, confidently led and steered with a colourful 

range of gentleness, silliness and cajoling facilitation by our lecturer Associate 

Professor and Head of Department Ralph Buck. Through these learning moments 

within the Community Dance paper and across the degree as a whole, Ralph’s 

strong community dance pedagogy and emphasis on inclusion hugely impacted my 

own pedagogy and identity as a developing dance facilitator and teacher. I finished 

the degree with a strong sense that dance can and should be for anyone, that it can 

be worked and shaped to fit diverse groups in diverse contexts and that each 
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dancing moment carries with it the potential for a huge range of meaningful 

outcomes. 

 

After graduating, I moved into a portfolio career; performing, choreographing and, in 

increasing amounts, teaching. I found myself teaching in studios, schools, circus 

companies, community centres and the university, but also in hospitals, mental 

health services and care facilities. And then more and more across a range of 

contexts and projects for older people – retirement villages, dementia units, 

community dance groups for older adults and intergenerational projects. Each of 

these teaching moments presented me with a unique experience of working with 

older adults and an appreciation for the many varied dance applications for this age 

group. Moreover, it gave me first-hand glimpses into the meaningful impacts these 

varied dance moments can have; individuals with early-onset Alzheimer’s able to go 

home in a completely different mood and engage their families in stories of the 

dance session, residents of retirement villages surprising care staff with thoughtful, 

meaningful choreographic choices, and older adults from diverse contexts laughing 

and helping each other through dance exercises specifically designed to challenge 

their memory.  

 

My experiences outside of dance have also shaped my assumptions about 

knowledge, research and the people I dance with. Alongside my tertiary dance 

experiences, I also studied Psychology, from an undergraduate degree in 

Psychology through to a Masters in Health Psychology. I began that journey with a 

curiosity for the complexities of the human brain and an appreciation of numbers and 

science. The focus on empiricism and the scientific method within this field gave me 

an appreciation for the complexities and difficulties in developing research that 

accurately tests specific hypotheses by gathering data and the need for replication 

and rigorous experimental design. Much of the knowledge taught and valued 

throughout those courses relied on robust experimental designs in which 

independent variables are manipulated to measure their effect on dependent 

variables.  
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And then the call came. “Ralph, I’m hearing a lot about dancing for dementia. What’s 

this dance thing, and how can we use it?”. Distinguished Professor Sir Richard Faull, 

Director of the Centre for Brain Research at the University of Auckland, reached out 

to Ralph, having read numerous mentions of dance’s potential to improve older 

adults’ brain health. The research centre was in the midst of a large-scale focus on 

the prevention and treatment of dementia and was curious about the potential of 

dance to prevent dementia and age-related cognitive decline. And so the present 

research began. And stopped. And changed tack. And shifting and negotiating its 

way through doors that opened and closed and opened again to reveal corridors 

filled with doors and doors of possible starting points and answers and so many 

questions. How can I prove the potential dance has for improving cognitive health 

and wellbeing in older adults? What is the absolute best empirical study that can be 

designed to really show the positive outcomes of older adults dancing?  Is dancing a 

valid prescription for the continued cognitive health of older adults? What dancing 

has already been researched and what hasn’t? What dancing is best? What gets 

people in the door and keeps them coming back? Do dance educators, facilitators, 

scientists, researchers, and older adults even all mean the same thing when we say 

dance?  

 

Again and again, I kept returning to a critical gap when thinking about dance within 

the health sciences and associated medical research. If dance is no longer just a 

metaphorical meal but potentially a metaphorical medicine, knowing the ingredients 

in the recipe is even more crucial. Do we know what the active ingredients are that 

are causing positive health effects? And what other ingredients are needed to make 

those work? How do we make dance interventions palatable for people to take and 

keep taking so that they can work best? And how do I bridge these worlds of the 

preciseness of empirical research and the world of dancing for older adults that I 

know can look like so many different things?  

 

As my research opened and closed doors and tried to find its way through, I began 

to examine the literature. The evidence for dance’s potential to have significant 

positive impacts on wellbeing and cognitive health in older adults appeared well 
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established. Outcome measures of dependent variables showed significant positive 

effects of dance-based interventions across a range of groups and contexts.  

However, with metaphors of recipes and medicine ingredients in my head alongside 

all of my varied memories of moments of older adults dancing, I continued to 

consider the importance of knowing the details of the independent variable – dance.  

If dance played a part in the world of empiricism and experimental scientific method 

as an independent variable, we should know precisely what that dancing is. As a 

researcher, I wanted to know the essential details of the dancing to replicate, adapt 

and progress the existing studies. As someone who continues to facilitate dance for 

older people, I wanted to know the details of the dancing to understand how to best 

adapt my own teaching to achieve the same positive outcomes. But the details 

weren’t always apparent in the literature, the dancing that was referred to could have 

looked like so many things, and hence the dance ingredients often seemed hidden 

from view. The literature consistently revealed a reticence or inability to interrogate 

the details of dance interventions being used to create change. My questions around 

the details of dance persisted and drove the focus of this study. 

 

1.2 The research aims 

 

The main aim of this research was to interrogate the dance activities being used in 

dance interventions for cognitive health in older adults. More specifically, the 

research aimed to develop a usable tool that provides better information about the 

kinds of dance activities included in such dance interventions.  

 

The research questions driving the research were ‘What dance activities are being 

described in dance interventions for the cognitive health of older adults’ and ‘How 

might details of such dance activities be more accurately communicated in research 

that explores dance for the cognitive health of older adults?’. 

 

The following objectives were established to address these questions: 

1. Examine the written descriptions of dance from relevant dance interventions for 

older adults’ cognitive health  
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2. Develop a relevant and useable observational tool that can collect and 

communicate information about specific dance activities happening within sessions 

of dance for older people 

3. Trial the use of the new observational tool within existing dance sessions for older 

adults 

 

1.3 Assumptions and boundaries within the research 
 
As a dance facilitator for older adults with a strong community dance pedagogy, my 

own experiences have shaped this research significantly. My practice and rich 

collection of experiences of facilitating dance for older adults inform how I think about 

dance, interpret research about dance, and see the role and value of dance in this 

context. I have experienced a vast range of diverse moments dancing with older 

adults and place a high value on each of those moments, contributing to an overall 

richness of experience and participation. I consider the moments of participants and 

facilitators stopping to laugh, offering an idea for a movement, talking about a sore 

hip, singing an old favourite song or rehearsing a well-known sequence of movement 

slowly with no music to all be significant parts of the package of dance. They are all 

ingredients of dance that each contribute to the overall meal with an assortment of 

flavours. Likewise, my assumptions of what dance is are not limited to specific 

genres or a certain physical threshold of participation. These pedagogical beliefs and 

values shape this research, and my own assumptions about dance are very present 

within this study. 

 

Community dance practices profoundly shape my practice, pedagogy and values in 

dance. There are many different dance genres, techniques and activities, and many 

pedagogical approaches and values guiding these. Community dance is an 

approach to dance that values a sense of community, engaging participants in 

collaborative and democratic relationships, equity, inclusive practice, developing 

opportunities for positive and fun experiences, and celebrating diversity and unique 

needs (Amans, 2017; Buck & Snook, 2018). As Rowe, Buck and Martin (2015) 

explain, the concept of community within dance can be understood as “an 



 
 

7 

awareness of me-with-we and we-within-me” (p. 187).  In community dance 

approaches, the valuing of the whole group and individuals within the group lends 

itself to a wide variety of activities beyond simply skill acquisition. Dance activities 

that foster creativity, conversation, connection and contribution are integrated into 

dance sessions alongside more traditional learning of steps. The language I use in 

this thesis to describe the roles in a dance session reflect these values and 

pedagogy; facilitator rather than teacher or tutor, participant rather than learner or 

pupil, and session rather than lesson.  

 

I acknowledge there is a strong crossover between the use of dance for cognitive  

and health outcomes and the use of Dance Movement Therapy (DMT) by trained 

and qualified DMT therapists. While I often facilitate dance to contribute to wellbeing 

within settings with their own therapeutic goals, such as hospitals and care homes, I 

am not a trained DMT therapist. Several other specific dance techniques and 

programmes such as the BAILAMOS™ dance program and Agilando which I am 

also not trained in are applied in dance research for older adults’ cognitive health. 

This may limit my understanding of the intricacies of these practices. Likewise, I 

acknowledge my background as a Pākehā New-Zealander contributes to my 

assumptions as a researcher and may limit my understanding of other culturally-

specific dance practices. 

 

This research is focused on the role of dance in contributing to cognitive health for 

older adults. This study began with a focus on the role of dance in preventing 

dementia and, after a long journey through many doors, arrived at a place that 

addressed the specificities of dance in this context. This study acknowledges the 

complexities of cognitive decline in older adults and the range of contexts in which 

older people dance. As such, the focus had broadened to encompass not just 

dementia-specific populations but the spectrum of cognitive health in older adults 

and an assumption that dance may play roles across prevention and treatment for 

diverse groups of older adults in a range of contexts. These include contexts specific 

to cognitive health such as specialised dementia care, in contexts where there may 

be a spectrum of cognitive health decline such as retirement village settings, and in 
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contexts where cognitive decline is currently minimal, and dance may play a role in 

the prevention of future cognitive decline such as community dance classes for older 

adults. 

 

The boundaries within this research are deliberately narrow. The choice to focus on 

the activities within dance sessions is a conscious choice, knowing that many other 

factors influence participants’ experiences that may also have significant effects on 

the ability of dance to contribute to cognitive health in older adults.  

 

If these dancing experiences were meals, each recipe would have not just many 

ingredients, but specific methods of cooking, possible variations in cooking utensils 

used, the presentation on a plate, choices by the chef, preferences from whoever is 

being cooked for and what time of day it is being made. Likewise, the variation in 

dance experiences does not merely come from the range of activities happening in a 

session but also the music used, the teacher’s pedagogical values, teaching style, 

age and personality, the genre of dance, the differences in participants and contexts, 

the venue itself, and many other factors. I acknowledge all these variables may have 

significant effects on the experience of dance and, within research, contribute to 

outcomes related to older adults’ cognitive health. It is a conscious choice to 

acknowledge that these variables exist and attend to just one of them within this 

research scope. It is my hope that the specificity of attending to one of these 

variables plays one part in contributing to a deeper understanding of dance in this 

context. 

 

1.4 Methodology 

 

This research occupies a unique space, deliberately orienting itself within a research 

field different from dance. It applies a dance lens to scientific research, 

acknowledging the norms and traditions of empirical scientific methods for acquiring 

knowledge and searching for a way that dance can be more accurately understood 

and represented within this context.  
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A pragmatic paradigm guides the research, acknowledging that there are diverse 

ways of knowing and discovering (Yardley & Bishop, 2008). A mixed-methods 

approach of qualitative and quantitative methods was used, drawing from a 

pragmatic position of “utilising lines of action that are best suited to studying the 

phenomenon being investigated” (Kivunja & Kuyini, 2017, p. 36). This mixed-

methods approach bridges the scientific and artistic fields of knowledge and 

enrichens the connections across research paradigms with an exploratory sequential 

design. Qualitative methods of reflexive thematic analysis inform the quantitative 

methods of structured observation. 

 

1.5 Significance 
 

It is hoped that the outcomes of this research provide new insights into the kinds of 

dance activities utilised in dance-based interventions for the cognitive health of older 

adults. The analysis of the descriptions of dance in existing research provides 

detailed insight into what dance activities are being described in current studies. The 

development and application of a new observational tool provides a new method of 

summarising dance sessions for older adults. The findings from the real-world 

applications of this tool provide insight into its useability, reliability and 

interpretations.  

 

It is intended that the development of an observational measure that can provide 

detailed information about the activities in dance sessions for older adults may be a 

useful, practical and significant contribution to future research in this field. To the 

author’s knowledge, no such observational measure of this kind currently exists. A 

recognition of the complexities and multiplicity of activities in dance sessions is 

critical within research relying on robust experimental designs to inform knowledge, 

policy and practice of dance for older adults and its ability to contribute to cognitive 

health. As creative interventions are utilised more and more for health outcomes, 

specificity is essential for any future accurate prescribing of dance. Within scientific 

and medical-based research, the tool will allow a replicable quantitative method of 

communicating which dance activities are utilised in intervention studies, hopefully 
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allowing more accurate comparison and replication of studies, and more detailed 

application of findings to real-world contexts.  

 

1.6 Thesis overview 
 

The echoes of the many doors opened and closed through this research journey 

linger within this thesis and have contributed significantly to the written work. The 

journey through the chapters shifts with changes in direction and tone that 

acknowledges the different theories of knowledge and research fields this study 

bridges. Each chapter introduction and summary takes a narrative tone, bringing this 

study back to the metaphors that shaped my understanding and real-world contexts.  

 

The following chapter two outlines the context of ageing and cognition. It presents 

the context of population and health changes contributing to a growing need for a 

focus on healthy ageing. Changes in cognition in ageing brains and the impacts on 

individuals are discussed, and models of understanding and treatment summarised.  

 

Chapter three shifts to explore dance for older adults and reviews the literature of 

research utilising dance to impact older adults’ cognitive health. It outlines dance for 

older adults, current evidence for the use of dance to enhance cognition in older 

populations, the importance of noting details within dance activities, and examines 

essential considerations within the field of research. 

 

Chapter four outlines the methodology which supported this research. Methods for 

the thematic analysis of dance descriptions in existing research,  development of the 

observational measure, and collection and analysis of data from trials of the tool are 

outlined. 

 

In chapter five, the findings from the analysis of dance interventions for the cognitive 

health of older adults are reported. These thematic findings are discussed in relation 

to existing literature and to my own practice. 
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Chapter six presents the details of a new observational tool along with quantitative 

data from trials of the observational tool in dance classes for older adults. 

Observational data from these classes is reported along with useability and inter-

observer correlation findings. The findings are discussed in relation to existing 

literature and my own practice. 

 

Chapter seven discusses the implications of this study and the possibilities for further 

development and application of the findings within research and practice.  
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Chapter 2. Ageing and Cognition 

“The atoms come into my brain, dance a dance, and then go out— 
there are always new atoms, but always doing the same dance,  

remembering what the dance was yesterday.”  
(Feynman, 1955, p. 14) 

 
 

2.1 Introduction 
 

To continue the metaphor presented in Chapter One, if we are to consider dance to 

be a meal made up of many ingredients, we must also first stop to consider who the 

diners are. I imagine a crowded café at lunchtime on a weekday, a sea of 

grandparents, elderly relatives, partners and friends, retirees and older workmates 

gathering for a bite to eat. The metaphorical café is crowded and getting even more 

so as globally our population changes. This chapter takes a step back to examine 

this crowded café of older adults, discussing the important effects of the current 

ageing population, the resulting aspects of age-related cognitive health and 

impairment, and outlining models of understanding and treatment, including arts-

based interventions. This chapter may seem to provide excessive detail about 

ageing and cognition considering the dance focus of this thesis. However, it provides 

important background to contextualise the use of dance within interventions for 

cognition in older adults. Interventions do not simply dance their way into these 

contexts, they are integrated into a field of research that attends to the effects of 

ageing on cognition. The contextual details and discussion are therefore important  

within the specific area of inquiry of this thesis. 
 

 

2.2 The ageing population 
 

A change in the structure of both New Zealand and global populations has caused a 

demographic shift known as an 'ageing population' or 'population ageing'. Both the 

proportion of older people compared to younger age groups in the population and 

the overall number of older people are increasing significantly (World Health 
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Organization, 2015). This phenomenon is caused both by changing trends in life 

expectancies and fertility rates (D. E. Bloom, Canning, & Lubet, 2015; Lutz, 

Sanderson, & Scherbov, 2008). Global life expectancies are increasing, not just for 

older adults but also with increased survival in younger years leading to more 

individuals surviving to reach adulthood and consequently larger numbers of 

individuals living into older age groups (World Health Organization, 2015). 

Additionally, falling fertility rates due to several social, economic and health reasons 

also contribute to the higher proportion of older people compared to younger people 

in the population (World Health Organization, 2015). In New Zealand, the larger 

numbers of individuals in the 'baby boomer' generation born between 1950 and the 

early 1970s likely to be moving into retirement age in the near future further impacts 

this demographic shift (Statistics New Zealand, 2014). It is estimated that in New 

Zealand, by 2025, there will be more people aged over 65 years in the population 

than children aged 14 or under (Office for Senior Citizens, 2015).  

 

Population projections from Statistics New Zealand (2014) indicate considerable 

ageing of New Zealand's population, as shown in the following estimated changes. 

The number of New Zealanders aged 65 years or over is projected to increase by 

over 200% from 650,000 to up to 1.37 million by 2041 and by over 270% to 1.81 

million by 2068.   It is estimated that the proportion of New Zealanders aged 65 

years and above in the total population will grow from 14% in 2014 to 22% in 2032 

and up to 32% by 2068.  The number of New Zealanders aged 85 years or older is 

projected to increase by over 340% from 78,000 to 270,000 by 2041 and by over 

570% to 450,000 by 2068. By 2055 it is projected that the number of New 

Zealanders aged 95 and over will increase by 700% to 45,000 (Office for Senior 

Citizens, 2015). These forecasted trends are also observed in global population 

projections. It is estimated that the current 900 million people aged 60 years and 

older and 125 million people aged 80 years or older will grow to 2 billion and 434 

million, respectively, by 2050 (World Health Organization, 2015).  

 

The impacts of the changing population structure will affect a range of areas in New 

Zealand society that will need to adjust to fit the changing demographic and needs of 
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the community. These will include health care systems and associated budgets, age-

specific social services, employment, education, housing, transport, financial 

planning and assistance and more (Office for Senior Citizens, 2015). 

 

The changing estimated lifespan and related health outcomes alter the very 

definition of the chronological age at which someone is considered an older person. 

The age at which someone is referred to as older has traditionally been related to the 

age at which they retire from the workforce (Office for Senior Citizens, 2015; World 

Health Organization, 2015). As recently as 1999, the compulsory retirement age 

from the workforce was enforced at 65 years old in New Zealand, and many 

associated definitions of what constitutes an older adult are still based on this age 

marker (Hurnard, 2005). The expectation that people will retire at age 65 has shifted, 

and a growing number of New Zealanders remain employed after this age. The rate 

of New Zealanders over the age of 65 expected to remain actively employed is 

estimated to rise from 21% in 2015 to 31% in 2031 (Office for Senior Citizens, 2015). 

National health and government agencies in New Zealand, including The Ministry of 

Health, The Ministry of Social Development, and Statistics New Zealand, all currently 

use 65 years or older as the chronological age determinant of 'older adults' (Ministry 

of Health, 2002; Office for Senior Citizens, 2015b; Statistics New Zealand, 2014).  

 

2.3 Ageing well 

 
With more and more people living longer and with significantly more older people in 

the population comes a shift in how health researchers, policymakers and 

practitioners regard the priorities of ageing (World Health Organization, 2015).  

Advances in health care have resulted in people living longer, and a new focus has 

emerged, which prioritizes the concept of ageing well. A range of terms has emerged 

which explore this notion, including successful ageing, healthy ageing and active 

ageing (L. Foster & Walker, 2015). There is no singular unified understanding or 

definition of what it is to age well, with literature describing varied differences and 

priorities (Bowling & Iliffe, 2006; Seeman, Lusignolo, Albert, & Berkman, 2001).  
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Rowe and Kahn (1987, 1997) suggest successful ageing involves three main 

components; 1) living free of disability or disease, 2) maintenance of high cognitive 

and physical function and 3) continued engagement with others and with meaningful 

activities. While this model has been widely referenced, it has also been criticized for 

its biomedical focus and its clear-cut definitions of what is considered successful 

(Goodwin, 1991; Rubinstein & de Medeiros, 2015). The very term success has been 

pointed out to be contentious for its inherent implication of winners versus losers and 

an implied failure for individuals who do not have positive health and wellbeing in 

their older years (Foster & Walker, 2015).  Many older people live and cope well with 

long-term disease and chronic conditions. This model fails to consider individuals' 

potential resilience to adapt successfully to these conditions (Bowling & Iliffe, 2006; 

L. Foster & Walker, 2015).  

 

The World Health Organization (WHO) uses the terms' healthy ageing' and 'active 

ageing'. Healthy ageing is defined as "the process of developing and maintaining the 

functional ability that enables wellbeing in older age" (World Health Organization, 

2015, p. 28).  WHO describes functional wellbeing as "the health-related attributes 

that enable people to be and to do what they have reason to value" (World Health 

Organization, 2015, p. 28). Their definition of wellbeing is deliberately broad to 

encompass a range of domains, including happiness, satisfaction and fulfilment, 

rather than focusing on a disease-free state.  

 

Active ageing focuses on the participation of older adults in society and challenges 

the notion that older adults' lives are equated with inactivity, passivity and 

dependency (L. Foster & Walker, 2015). Active ageing is described by the  (World 

Health Organization, 2002) as: 
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The process of optimizing opportunities for health, participation and 

security in order to enhance quality of life as people age…It allows people 

to realize their potential for physical, social, and mental wellbeing 

throughout the life course and to participate in society according to their 

needs, desires and capacities. (p.12) 

 

This multidimensional conceptualization of ageing encompasses a range of states of 

wellbeing and focuses on optimizing individuals' potential contributions and gains 

rather than minimizing losses. The focus on healthy and active ageing is further 

revealed in prioritizing increasing health-span and not simply lifespan; the number of 

healthy years individuals experience gaining increasing precedence over merely 

increasing the number of years lived (Crimmins, 2015; Olshansky, 2018). Within all 

three models is a focus not only on maintaining physical health but also on retaining 

a level of functioning that allows individuals to continue to engage with people and 

the environment around them. 

 

2.4 Cognitive ageing 

 
One aspect of ageing that contributes significantly to overall health and wellbeing in 

ageing is individuals' level of cognitive health (Butler, Forette, & Greengross, 2004). 

Cognitive health has been described as: 

 

       Not just the absence of disease, but rather as the development and 

preservation of the multidimensional cognitive structure that allows elderly 

to maintain social connectedness, an ongoing sense of purpose, and the 

abilities to function independently, to permit functional recovery from 

illness or injury, and to cope with residual functional deficits (Hendrie et al., 

2006, p. 13). 

 

Cognitive health is related to both the maintenance of cognitive functioning in older 

age and appropriate adaptation to age-related changes in cognitive function. 

Cognitive function is defined as "intellectual abilities such as the dimensions of 
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attention, language, memory, problem-solving, orientation, visual-spatial abilities, 

judgement and psycho-motor skills" (Cowart, 2004, p. 585). The Diagnostic and 

Statistical Manual of Mental Disorders, Fifth Edition defines six domains of cognitive 

function; language, learning and memory, social cognition, complex attention, 

executive function and perceptual-motor function (American Psychiatric Association, 

2013). These abilities are crucial for carrying out day-to-day tasks, following and 

contributing to a conversation, taking part in work and social activities and assessing 

and reacting to changes in the immediate environment.  The level of maintained 

cognitive function can play a large role in older individuals' abilities to remain 

independent and experience quality of life through their later years (Seeman et al., 

2001). Cognitive decline is the leading cause of institutionalization into hospitals, 

restrooms and other care facilities for older people (National Institute on Aging and 

National Institutes of Health, 2007).  

 

Whilst a unified and agreed-upon definition of normal cognitive ageing is yet to be 

arrived at, retaining functions of language, thought, memory, executive function, 

perception, judgment, attention, remembered skills, and an ability to live a purposeful 

life have been recognized as the critical components of cognitive health 

(Christensen, 2001). What is considered to be normal cognitive ageing has been 

defined as "the cognitive performance that is observed in longitudinal studies of 

community-dwelling elderly people"  (Christensen, 2001, p. 769) and "a lifelong 

process of gradual, ongoing yet highly variable changes in cognitive function that 

occur as people get older" (Blazer, Yaffe, & Liverman, 2015, p. 2121).  

It is considered normal for some, though not all, cognitive functions to decline 

gradually across a person's lifespan, including some deterioration in the speed of 

information processing, perception, motor behaviour, and some features of memory 

(Dinse, 2006; Persson et al., 2006; Reichman, Fiocco, & Rose, 2010; Seeman et al., 

2001; World Health Organization, 2015). These functions may begin to slow and 

decline from middle age or earlier (Christensen, 2001). In normal ageing, older 

adults' cognitive processes may be slower or less accurate in new or effortful 

situations compared to in younger years (Cowart, 2004).  The ageing brain has been 
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compared to an overworked computer with large amounts of stored data and 

disorganized files, making retrieval of data both slower and more complex (Cowart, 

2004). These changes are often noticeable to friends and family of older adults and 

can often be referred to simply as 'senior moments' (Bonnesen & Burgess, 2004). 

This expected decline in older age can be of concern to individuals in that age group, 

with high numbers of older adults reporting subjective memory complaints (Reid & 

MacLullich, 2006).  These concerns increase with age, with one study finding 

memory concerns in 43% of 65-74-year-olds and 88% of those aged over 85 

(Larrabee & Crook, 1994). 

Many functions such as maintaining concentration, memory for factual information 

and concepts, personal memories, procedural memories, language comprehension, 

reading and vocabulary, however, remain stable in cognitively healthy older adults, 

and a decline in these is not considered to be a part of normal cognitive ageing  

(Blazer et al., 2015; Deary et al., 2009). Some functions in cognitively healthy older 

adults may even continue to develop and increase throughout the lifetime, such as 

wisdom and knowledge of words (Cowart, 2004).  

 

The precise reason these cognitive functions decline with age, and in some 

individuals more than others, is not fully understood. However, it is thought to come 

from several structural and functional changes.  The rate and progression of 

cognitive change in the brain are affected by a range of factors, including genetics, 

hormones and neurotransmitters, diseases, environmental factors, and experiences 

throughout the lifetime (Hosford, 2009). Brain volume decreases with age and can 

result in a 10% loss of volume in those older than 80 (Driscoll et al., 2009). 

Reductions in blood flow and a range of cellular, molecular, synaptic and 

neurotransmitter change cause functional alterations over time (Dowling et al., 2010; 

Esiri & Chance, 2012; World Health Organization, 2015).  

 

The relationship between structural changes in the brain and the predictability and 

uniformity of resulting functional changes is not fully understood (Christensen, 2001). 

There is an increased awareness of the variability between individuals regarding how 
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their cognitive functioning changes and evidence that this variability increases as 

age does, with greater differences between older individuals than those slightly 

younger (Christensen, 2001; Seeman et al., 2001).  

 

It is proposed that these functional changes in the brain over time do not follow a set 

trajectory and may be delayed or slowed as a result of cognitive reserve and 

plasticity in the brain  (Voelcker-Rehage, Niemann, & Godde, 2016; World Health 

Organization, 2015). The cognitive reserve model explains why there are apparent 

differences between the functional or clinical presentation of individuals who have 

similar brain pathology (Martin & Gorenstein, 2010). It proposes that individuals with 

higher initial cognitive ability will show impairments only after a reserve is depleted. 

These initial cognitive abilities may result from innate ability such as IQ or arise from 

experiences such as education, occupation or other activities (Gordon et al., 2008).   

Plasticity refers to the lifelong potential for changes to cognitive systems and the 

ability for the brain to show functional and structural changes as an adaptive 

response to changing demands or changing structures in the brain (Voelcker-

Rehage et al., 2016). This ability for the brain to modify itself to cope with changes 

that occur with ageing may contribute to the retaining of cognitive functions despite 

age-related physical changes in the brain (Voelcker-Rehage et al., 2016). The ability 

for the brain to reorganize and remodel throughout the lifespan refutes previous 

understandings that there was a critical period of development in the early years 

after which the brain could not remodel, and a new view has emerged that 

acknowledges the brains capacity for reorganization at any age throughout adult life 

(Mahncke, Bronstone, & Merzenich, 2006). Individual differences due to plasticity 

and cognitive reserve may explain why there is such a difference in changes in 

cognitive functioning between individuals as they grow older.  A study examining 

more than 650 older adults found somewhere between a third to a half of the 

variation in cognitive performance was accounted for by brain weight and 

neuropathology (Dowling et al., 2010). Neuroplasticity in ageing does not refer to an 

increase in cognitive performance as such, but the preservation of function and the 

adaptation to physical changes (Zolyniak, Schulte-Göcking, & Kraft, 2014). 
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2.5 Cognitive disorders in ageing 
 
The decline of cognitive functions may progress at a rate or level that is considered 

outside the range of what is expected in normal ageing. A range of conditions and 

disease may contribute to abnormal cognitive decline. The associated cognitive 

impairment exists on a spectrum of age-related cognitive and functional decline and 

is categorized according to impairment level and type (Cowart, 2004). While 

forgetting where one's car keys are at times may be considered to be associated 

with normal memory decline, forgetting the type of car one drives, how to drive a car, 

or even what car keys are used for represent varying points along the spectrum of 

cognitive decline not attributed to normal ageing. As the population ages, the 

numbers of New Zealanders affected by age-related cognitive impairment will 

increase. 

 
2.5.1 Dementia 
 

Dementia is the term given to a diverse category of significant cognitive deficits, 

including memory loss, a decline in cognitive function, and changes in behaviour that 

are caused by physical changes in the brain (Chapman, Williams, Strine, Anda, & 

Moore, 2006; Chertkow, Feldman, Jacova, & Massoud, 2013). The word originates 

from the Latin demens, meaning senseless or 'out of one's mind'. However, it has 

since be redefined away from early understandings to an accepted medical term 

describing a collection of symptoms  (Jellinger, 2010). It refers to the change in 

cognitive function rather than being a label of a specific disease or underlying 

changes in the brain (Tang-Wai, Josephs, & Petersen, 2005). The level of cognitive 

decline is severe enough to significantly interfere with social or occupational 

functioning (Chertkow et al., 2013). Dementia is associated with several age-related 

causes. The most common cause of dementia is Alzheimer's Disease, with other 

causes including Vascular Dementia, Dementia with Lewy Bodies and Fronto-

Temporal Dementia (Deloitte Access Economics, 2017). Age-related dementia is 

progressive and degenerative, with cognitive functioning becoming more affected as 

the brain's physical structures become more affected (Grand, Caspar, & MacDonald, 
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2011). There are varying diagnostic and symptomatic considerations for dementia-

causing conditions, as shown in Figure 1. 

 
Figure 1 
Differential Diagnostic Considerations for Dementia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. This figure was produced by Grand et al. in 2011 and summarizes the 
diagnostic considerations of causes of dementia. Abbreviations: AD - Alzheimer’s 
disease; VaD, vascular dementia. DLB - dementia with Lewy bodies; PDD, 
Parkinson’s disease dementia; FTD - frontotemporal dementia. From “Clinical 
features and multidisciplinary approaches to dementia care” by J. Grand, S. Caspar, 
and S. MacDonald, 2011, Journal of Multidisciplinary Healthcare, 4, p. 128. 
(https://doi.org/10.2147/JMDH.S17773). Originally published by and used with 
permission from Dove Medical Press Ltd. 
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The number of people living with dementia is increasing significantly and is likely to 

be one of the most significant health, social and economic challenges of our time 

(Matrone & Brattico, 2015). In 2015 it was estimated that there was a new case of 

dementia every 3 seconds somewhere in the world (Prince et al., 2015). Prevalence 

estimates for dementia are 1%-2% at age 65 years and 30% at age 85 years 

(Alzheimer's Disease International, 2008).  It is estimated that the number of New 

Zealanders with dementia will increase significantly in the next few decades, in line 

with the ageing population. An estimated 62, 287 New Zealanders were living with 

dementia in 2016, estimated to more than triple to 170,212 by 2050 (Deloitte, 2017). 

An intervention that could delay the onset of dementia by five years could potentially 

reduce the number of people with dementia in 2050 by half (Access Economics, 

2004).  

 

The total estimated global financial cost of dementia in 2015 is US$818 billion, which 

is set to rise to US$2 trillion by 2030 (Prince et al., 2015). The financial cost of 

dementia is contributed to by residential care, GP, specialist and hospital expenses, 

pharmaceuticals, health research, overheads and public health campaigns (Deloitte, 

2017). Productivity losses in individuals with dementia, and their carers, also 

contribute to financial costs. In 2016 it was estimated that 32,649 years of healthy life 

were lost to dementia across New Zealand in that year alone (Deloitte Access 

Economics, 2011).  

 

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) 

criteria for dementia have been updated with 'Major Neurocognitive Disorder' (NCD), 

replacing dementia as the primary term (although dementia itself is still mentioned in 

the revised copy) (American Psychiatric Association, 2013). Diagnostic criteria have 

remained comparable across the change in the name. Diagnosis requires an 

indication of a significant cognitive decline in one or more cognitive domains as 

evidenced by the concern of the individual or knowledgeable informant of significant 

cognitive decline, substantial impairment in cognitive performance in a quantified 

clinical assessment, an interference of everyday activities caused by the cognitive 

deficit, and cognitive changes not being explained by delirium or another mental 
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disorder (American Psychiatric Association, 2013). The DSM-5 specifies the 

cognitive domains affected by NCD as complex attention, executive function, 

learning and memory, language, perceptual-motor and social cognition (American 

Psychiatric Association, 2013). The level of decline in cognitive function and the 

interference on day to day living distinguishes a diagnosis of Major Neurocognitive 

Disorder from the less severe Mild Neurocognitive Disorder. The DSM-5 further 

categorizes major NCD with associated causes, including Alzheimer's disease, 

Frontotemporal lobar degeneration (previously frontotemporal dementia or Picks 

disease), Lewy Body disease, Vascular disease and others.   

 

The largest risk factor for dementia is age – with prevalence rates increasing as age 

does. Smoking, low level of physical and cognitive activity, diet, alcohol use, head 

injuries, comorbidity with other disorders and genetics have also been shown to be 

risk factors for developing dementia (J.-H. Chen, Lin, & Chen, 2009; Kryscio, 

Schmitt, Salazar, Mendiondo, & Markesbery, 2006; Launer et al., 1999; Patterson, 

Feightner, Garcia, & MacKnight, 2007). 

 
2.5.2 Mild Cognitive Impairment 
 
An impairment of cognitive function that is greater than that expected due to normal 

cognitive ageing but does not interfere notably with activities of daily life is 

categorized as Mild Cognitive Impairment (MCI) (Gauthier et al., 2006) Individuals 

with MCI usually have a cognitive impairment that is noticeable to others but does 

not significantly impact their daily living tasks such as paying bills, dressing, bathing 

and carrying out planned activities. 

 

MCI was introduced as a clinical term more than 20 years ago and since then has 

undergone a range of developments and revisions (Peterson et al., 2014). Initially, 

the term was conceived after awareness that there was a transitional period of 

memory impairment between normal cognitive functioning and Alzheimer's disease 

(Petersen et al., 2014). The diagnostic criterion has since expanded to include 

multiple subtypes to reflect the range of cognitive impairments that can present in 

MCI (Petersen et al., 2014). MCI that presents with memory function as the main 
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complaint is known as amnestic MCI (a-MCI). In contrast, poor performance on a 

cognitive domain other than memory, including executive function, visuospatial 

abilities or language, is known as non-amnestic MCI (na-MCI) (O2).  If impairment is 

restricted to a single cognitive domain, then the term MCI single domain is used, and 

if an impairment is seen across more than one domain, it is labelled as MCI multiple 

domain (Petersen et al., 2014). 

 

MCI is diagnosed with using four main criteria; concern regarding a cognitive 

change, impairment in one or more cognitive domains, a continuation of functional 

independence, and no evidence for a diagnosis of dementia (Lyketsos et al., 2006; 

Rosenberg, Johnston, & Lyketsos, 2006). There should be subjective complaints 

from individuals about an aspect of their cognition compared to previous levels within 

that individual. People with MCI can usually provide reasonable detail of their 

relevant history, but this is generally corroborated with a reliable informant, often a 

close friend, carer or family member. Impairment in cognitive performance is defined 

as more than 1.5 standard deviations below age-educated norms on at least one 

cognitive test  (Rosenberg & Lyketsos, 2008; Tuokko & McDowell, 2006). Individuals 

must have no significant day-to-day functional deficits related to cognition. This is 

often measured as no impairment in instrumental activities of daily living (Rosenberg 

& Lyketsos, 2008).  Lastly, these changes must be sufficiently mild that there is no 

evidence in cognitive functioning that suggests a more significant impairment and 

diagnosis of dementia.  

 

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) has 

recently revised the diagnostic criteria for cognitive disorders, and a new term 'Mild 

Neurocognitive Disorder' (mNCD) has emerged, which has many similarities to the 

term MCI (American Psychiatric Association, 2013). The diagnostic criteria require 

evidence of a modest decline in performance across one or more cognitive domains 

as shown by a concern of the individual or another knowledgeable informant, a 

modest cognitive impairment measured by a quantified clinical assessment, the lack 

of interference of cognitive deficits on the capacity of independence in everyday 

activities, and that the cognitive deficits are not better explained by another mental 
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disorder or due to delirium (American Psychiatric Association, 2013). No subtypes 

have been specified in the coding of mNCD in the DSM-5, and no differentiation is 

made between mNCD that presents with memory problems and that which presents 

with cognitive decline in another domain (Sachs-Ericsson & Blazer, 2015). Although 

Mild Neurocognitive Disorder is the newer term, Mild Cognitive Impairment will be 

used throughout this research as it is more commonly used and understood. 

 

Determining the population prevalence of age-related cognitive disorders is 

challenging for several reasons, including variations in diagnostic criteria and 

variability in the source of subjects (Petersen & Morris, 2005). Reliable prevalence or 

incidence figures are not available for the New Zealand population. Population-

based studies estimate the prevalence of MCI in people over the age of 65 to be 

somewhere between 3% and 25% (Andrade & Radhakrishnan, 2009; Hobson, 2015; 

Ward, Arrighi, Michels, & Cedarbaum, 2012).  There is some evidence that MCI is a 

stage between normal function and dementia and may be a precursor to the further 

cognitive decline associated with diseases such as Alzheimer's Disease (Petersen et 

al., 1997). Within a year of diagnosis, 10-15% of people diagnosed with MCI will 

further be diagnosed with dementia, and within five years, more than half will receive 

a diagnosis of dementia (Hobson, 2015; Petersen, 2003; Petersen et al., 1999). 

There is the suggestion that MCI may simply be the early stages of dementia 

presenting before a further diagnosis has been given (Morris & Price, 2001). 

However, not all people diagnosed with MCI will develop dementia, and 20-25% of 

people diagnosed with MCI will return to normal cognitive functioning within three or 

four years after their diagnosis (Panza et al., 2005). 

 

There is no known sole cause of MCI; however, risk factors include high blood 

pressure, diabetes, low levels of social and mental activity, loneliness and lack of 

exercise (Campbell, Unverzagt, LaMantia, Khan, & Boustani, 2013; Petersen et al., 

2014). Risk factors for the progression of MCI into dementia include genetic factors, 

comorbidity of vascular disease, MCI with memory deficits and anxiety and 

depressive symptoms (Campbell et al., 2013). 
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2.5.3 The impacts of age-related cognitive impairment on individuals  
 
Significant age-related cognitive impairment can have detrimental impacts on the 

lives of both individuals, their carers and other family members.  The functional and 

behavioural changes associated with dementia and mild cognitive impairment have 

very real impacts on individuals' ability to carry out their day-to-day lives as they 

wish, affecting both the lives of individuals and those close to them. 

 

The term 'quality of life' has been used since the 1960s to refer to an individual's 

overall self-experience of wellbeing. (Elkinton, 1966; Farquhar, 1995; Spitzer, 1987). 

A single agreed-upon definition of the term has proved difficult with diverse 

descriptions of the term drawing from various subjective and objective factors of an 

individual's experience (Farquhar, 1995; Felce & Perry, 1995; Muldoon, Barger, 

Flory, & Manuck, 1998). The World Health Organization (2002) defines the term to 

mean: 

      An individual's perception of their position in life in the context of the culture and 

value systems in which they live and in relation to their goals, expectations, 

standards and concerns. It is a broad ranging concept affected in a complex way 

by the person's physical health, psychological state, personal beliefs, social 

relationships and their relationship to salient features of their environment. (p. 

13) 

Research into older adults' understandings of their own experiences has found social 

relationships, social roles and participation in activities are all features of older 

adults' meanings of quality of life (Bowling et al., 2003; Farquhar, 1995) A recent 

synthesis of older adults' meanings of quality of life found autonomy, role and 

activity, health perception, relationships, attitude and adaptation, emotional comfort, 

spirituality, home and neighbourhood, and financial security to be factors of quality of 

life for older populations (van Leeuwen et al., 2019).  
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Age-related cognitive impairment has shown to impact the quality of life of individuals 

in a significant way. Individuals with mild cognitive impairment have been shown to 

have a significantly lower quality of life associated with cognitive changes (Teng, 

Tassniyom, & Lu, 2012). Specifically, the behavioural and psychological symptoms 

resulting from age-related cognitive decline are associated with lower quality of life in 

people with dementia (Hurt et al., 2008). Systematic reviews have found that 

depression and anxiety symptoms were significantly more likely in individuals with 

Mild Cognitive Impairment (Ismail et al., 2017; Yates, Clare, & Woods, 2013).  A 

longitudinal population-based study of 682 individuals with dementia or mild 

cognitive impairment found 75% of people with dementia were reported to have 

neuropsychiatric disturbance in the past month, including apathy, depression, and 

agitation (Lyketsos et al., 2002). The same study revealed 43% of the participants 

with Mild Cognitive Impairment reported neuropsychiatric symptoms, including 

depression, apathy and irritability, in the past month. 

Caring for a loved one who has significant age-related cognitive impairment can 

furthermore be a highly stressful experience. The quality of life of dementia carers 

themselves is associated with the quality of life of the person they are caring for; a 

lower quality of life demonstrated by the person being cared for is associated with a 

lower quality of life in the carer (Thomas et al., 2006). Carers of people with age-

related cognitive decline have higher anxiety, depression and other mood disorders 

than people of a similar age in the wider population (C. Cooper, Balamurali, & 

Livingston, 2007; Cuijpers, 2005; Joling et al., 2010). A study comparing the quality 

of life in female carers with that of similarly aged people found that those caring for 

someone with dementia were significantly affected in both physical and mental 

wellbeing (Argimon, Limon, Vila, & Cabezas, 2004). A systematic review found 

symptoms of depression and anxiety in carers of older adults with dementia were 

related to the severity of problematic behaviour (Watson, Tatangelo, & McCabe, 

2019). Significant sleep disturbance, lowered self-reported health and living 

standards, and use of sleeping medications have also been reported in New 

Zealanders supporting a family member with age-related cognitive impairment 

(Gibson & Gander, 2020). Furthermore, due to the progressive nature of conditions 
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leading to cognitive decline, carers can find themselves taking on more difficult 

responsibilities as the decline progresses (Hendryx-Bedalov, 2000). 

 
2.6 Models of understanding and treatment 
 

There are several different and intertwining models of understanding of cognitive 

decline in the ageing brain, which inform prevention, intervention and treatment. 

Because of the complex nature of neural changes, the associated loss of function, 

change in behaviour, and the impacts of these on quality of life and wellbeing, there 

are many areas of research and treatment that attend to older people with cognitive 

impairment. These include but are not limited to pharmacology, neurology, 

psychiatry, psychology, gerontology, population health, nursing, diversional therapy, 

occupational therapy and a vast number of other therapeutic avenues. Within each, 

there are varied and complex understandings of dementia and cognitive impairment 

in older adults. Three significant theories and models of understanding are 

summarised below.  

 

2.6.1 Biomedical and neurobiological models 
 

The focus of dementia and age-related cognitive decline within a medical paradigm 

draws from biomedical, neuropsychiatric and neurological models of change.  Early 

biomedical understandings recognized dementia as a pathological and individual 

condition of cognitive impairment, etiologically caused by progressive deterioration of 

parts of the brain, and subsequently treated and managed according to medical 

authority (Lyman, 1989).  

 

The management of age-related cognitive impairment within the biomedical model is 

supported by using pharmacological drugs designed to interact with the brain on a 

chemical and biomedical level. Pharmacological interventions approved for the 

symptomatic treatment of dementia include acetylcholinesterase inhibitors (AChEI) 

and N-methyl-D-aspartic acid (NMDA) receptor antagonists. These drugs are used to 

improve or maintain function but cannot change the underlying cause or reverse the 



 
 

29 

neurodegenerative processes (Grand et al., 2011). Current pharmacological 

treatments have not been able to decrease the progression of MCI to dementia (C. 

Cooper, Li, Lyketsos, & Livingston, 2013; Langa & Levine, 2014).  

 
2.6.2 The biopsychosocial model  
 

The biopsychosocial model integrates biological and psychosocial understandings to 

present an approach that recognizes the contribution of both domains to the 

progression of cognitive impairment. It recognizes that within each domain, there are 

factors that cannot be changed (for instance, risk factors, previous life events, 

genetic factors), and factors that may be able to be changed through appropriate 

intervention (for instance, physical health, mood, mental stimulation) (Spector & 

Orrell, 2010). The biopsychosocial model, as it relates to the development of age-

related cognitive impairment, is demonstrated in summarized by (Spector & Orrell, 

2010) in Figure 2. 

 

The biopsychosocial model suggests a wide range of interventions that modify 

changeable factors may contribute to the prevention and treatment of age-related 

cognitive impairment. Both biological and psychosocial interventions are thought to 

be able to modify the progression. A vast number of therapeutic interventions 

focusing on cognition, reminiscence, physical exercise, interpersonal connection and 

socialization, sensory activities and creativity are used for the cognitive health and 

wellbeing of older populations  (Brooker, 2001; Woods & Clare, 2008). Many of these 

approaches utilize multifaceted or multidisciplinary approaches that draw from more 

than one factor, combining individually beneficial interventions into a singular 

treatment (McDermott et al., 2019). Interventions that promote plasticity of the brain 

attempt to provide experiences that lead to the development and preservation of 

neurons and neuronal function (Burgener, Yang, Gilbert, & Marsh-Yant, 2008; 

Robertson & Murre, 1999).  
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Figure 2 

The Biopsychosocial Model of Dementia 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 
 
 
Note. From “Using a biopsychosocial model of dementia as a tool to guide 
clinical practice” by A, Spector and M, Orrell, 2010, International 
Psychogeriatrics, 22 (6), p. 960. (https://doi.org/10.1017/S1041610210000840). 
Copyright 2010 by International Psychogeriatric Association. Reproduced with 
permission. 

 
2.6.3 Person-centred approaches 
 

In contrast to medical models, a conceptual humanist approach positions age-related 

cognitive impairment within a person-centred approach. Kitwood (1997) highlighted 

the need for the concept of personhood within understandings and approaches to 

dementia and argued for the psychological needs of comfort, attachment, inclusion, 

occupation and identity as being heightened in those with dementia. As summarised 

in Downs, Small, and Froggatt (2006), a person-centred model emphasizes six 

aspects of a person with dementia:  
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      1. They are first and foremost a person  

2. As a person, they have the same needs as  other people — be it for 

physical comfort and care or for emotional, social and spiritual wellbeing  

      3. People with dementia, like all people, strive to make sense of the world. 

They are meaning makers, however cognitively impaired  

      4. People with dementia, like all people, act from their meaning of the 

world  

      5. Care efforts need to focus on building a supportive social psychology or 

relationships which affirm personhood  

      6. Supportive environments can not only mitigate against the effects of 

disease but also have the potential to arrest the progression of the 

disease. (p. 211) 

 

Kitwood's (1997) person-centred theory and concepts continue to remain significant 

in current models of understanding and treatment and have formed the basis of a 

range of other person-centred frameworks (Mitchell & Agnelli, 2015). The approach 

has been shown to improve a range of outcomes for older adults with cognitive 

impairment, including quality of life for individuals with dementia and mild cognitive 

impairment. Li and Porock's (2014) review of 24 studies using person-centred care 

models in long-term care found the approach had significant effects on wellbeing, 

behavioural symptoms, and psychotropic medication use. Person-centred 

approaches may inform the delivery of interventions designed to integrate tractable 

factors from biopsychosocial understandings (Spector & Orrell, 2010). 

 

There are, however, limitations in the application of the approach. As Epp (2003) 

describes, the approach itself describes abstract terms of quality without clear, 

detailed explanations of how the application of the philosophical approach is 

incorporated into practice, treatment, and research.  Brooker (2003) details the 

potential problematic outcomes from a mismanaged practical application of the 

theory, as shown in Figure 3. 
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Figure 3 
Person-Centred Care in Practice 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. From “What is person-centred care in dementia?” by D, Brooker, 2003, 

Reviews in Clinical Gerontology, 13 (3), p. 220. 

(https://doi.org/10.1017/S095925980400108X). Copyright 2004 by Cambridge 

University Press. Reproduced with permission. 

 

The problematic variability of the approach has been addressed by developing a 

range of tools for diverse groups and settings designed to measure the application of 

person-centred care (Edvardsson & Innes, 2010; Silva, 2014). Dementia Care 

Mapping and other observational tools, including the CARES® Observational Tool, 

provide a way to observe and measure the application of person-centred approaches 

in particular settings (Brooker & Surr, 2006; Gaugler, Hobday, & Savik, 2013). 

However, a recent analysis of reviews of tools designed to measure person-centred 
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care found many limitations with current tools, including limited evidence of reliability, 

validity and other psychometric properties  (Louw, Marcus, & Hugo, 2020). There is a 

continued need to use appropriate tools for assessing approaches that have 

significant potential variability in their application. 

 

Under person-centred frameworks, treatment for cognitive decline is not focused on 

neuropathological damage, losses and deterioration, but rather the individual’s life 

experience, identity and relationships (Epp, 2003). Positive interventions and 

interactions are seen to be those which promote social interactions, including 

recognition, negotiation, collaboration, play, stimulation, celebration and relaxation, 

and psychotherapeutic interactions of validation, holding and facilitation (Epp, 2003; 

Kitwood, 1999). Interactions in which people with dementia can take a leading role in 

creation and giving of self are encouraged (Kitwood, 1999). The model is one of care 

approach rather than treatment, and as such, person-centred approaches may work 

in collaboration with biomedical and biopsychosocial approaches to treatments 

(McGreevy, 2015) 

 

2.6.4 Arts-based interventions for cognitive health 
 

Arts-based activities are one type of intervention used for the preservation of 

cognitive health in older adults. Since the eighteenth century, the arts have been 

recognised as having positive effects morally, spiritually and emotionally (Carey, 

2005; Young, Camic, & Tischler, 2016). Customs involving dancing to cure disease 

and promote wellbeing have been recorded as far back as the Greek ring dances of 

the fifth century and midsummer dances in Scandinavia in the tenth century (Serlin, 

1993). In Aotearoa, Arts practices in modern cultures are used for a variety of health-

improving factors across cultures, ages and types of activity.  

 

A range of arts-based interventions has been found to impact cognition and related 

health outcomes in older people (Sheppard & Broughton, 2020). The arts are 

recommended as being meaningful pathways to expression and a sense of 

individuality, aligning with person-centred approaches to cognitive impairment (Killick 
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& Allan, 1999; Young et al., 2016). Numerous systematic reviews have found 

positive effects from a range of arts activities on the cognitive health of older adults, 

across a range of populations, contexts, countries and with many different forms of 

art (Sheppard & Broughton, 2020; Young et al., 2016)  

 

The practice of many arts interventions include processes known to contribute to 

cognitive health in older adults, promote neuroplasticity and protect against cognitive 

decline. Engaging in regular physical exercise, particularly aerobic exercise, has 

been found to be associated with a reduced risk for older adults experiencing age-

related cognitive impairment and dementia (Hamer & Chida, 2009; Larson et al., 

2006) Exercise-based interventions have been shown to promote neuroplasticity in 

older adults and contribute to cognitive health (P. P. Foster, Rosenblatt, & Kuljiš, 

2011; Ruthirakuhan et al., 2012). Activities that provide older adults with new 

cognitive challenges and opportunities for creative problem solving have also been 

shown to contribute to neuroplasticity and the preservation of cognitive function 

(Gajewski & Falkenstein, 2016; Plassman, Williams Jr, Burke, Holsinger, & 

Benjamin, 2010).  Likewise, activities that promote the socialisation of participants 

have also been associated with the cognitive health of older adults and contributions 

to neuroplasticity (Evans, Martyr, Collins, Brayne, & Clare, 2019; Kelly et al., 2017; 

Kuiper et al., 2016). Many arts activities incorporate at least one of these processes 

into their practice, whether that be through the physical exercise involved in dance, 

the cognitive challenge of playing a musical instrument, the creativity of producing a 

new watercolour painting or the socialisation of singing in a choir with other people.  

 

Arts activities, however, are often more complex than involving simply one 

component. While socialisation, physical exercise, cognitive stimulation, and 

creativity have all been shown to individually contribute to cognitive health, the 

effects are even more when used in multimodal interventions combining two or more 

of those factors (Zolyniak et al., 2014). Interventions that combine physical and 

cognitive training have been shown to preserve cognitive functioning in older adults 

more than physical or cognitive-based interventions alone (Fabre, Chamari, Mucci, 

Masse-Biron, & Prefaut, 2002; Oswald, Gunzelmann, Rupprecht, & Hagen, 2006). 



 
 

35 

Many arts interventions combine multiple components that promote cognitive health. 

For instance, dancing and the playing of musical instruments involves  “physical, 

mental, creative, and socialisation components that may have more robust cognitive 

effects than unimodal exercise programs in cognitively impaired individuals” (Doi et 

al., 2017, p. 690) and combining physical exercise with listening to music have 

shown greater cognitive benefits than exercising without a music component (Emery, 

Hsiao, Hill, & Frid, 2003; Satoh et al., 2014; Tabei et al., 2017)  

  

Dance has been specifically identified as an arts activity that successfully combines 

multimodal components that can positively contribute to the cognitive health of older 

adults (Olsson, 2012; Teixeira-Machado, Arida, & de Jesus Mari, 2019). Dance 

participation has been shown to produce structural changes in hippocampal volume, 

grey matter volume and white matter integrity, as well as functional changes to 

cognitive function including memory, attention and neurobiological changes 

(Teixeira-Machado et al., 2019). Dancing is considered a “real-life intervention 

combining several different behavioural domains that are of interest in the context of 

neuroplasticity. Dancing may be considered as a paradigmatic example of how an 

activity provides a real-life, enriched environment for elderly individuals and fosters 

neuroplasticity” (Zolyniak et al., 2014, p. 15). In regards to its potential contribution to 

the cognitive health of older adults, “dancing may be considered an ideal example of 

what multimodal training should consist of, due to combining physical and cognitive 

activity together in an enriched environment” (Dhami, Moreno, & DeSouza, 2015, p. 

5). It is said to be cost-effective, meaningful and enjoyable and provides a promising 

direction for application in cognitively healthy older adults, older adults with mild 

cognitive impairment and older adults with dementia (Goldstein-Levitas, 2016; G. P. 

Hanna, 2013; Sheppard & Broughton, 2020). 
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Chapter 3. Dance for Cognitive Health in Older Adults 
 

“A single, simple word, “dance,” describes an art form that is as multihued 
as a garden allowed to run wild and as diverse as the world’s population” 

 (J. L. Hanna, 2015, p. 89) 
 

 
3.1 Introduction 
 

A flavourful meal is not without its own consequences; some very much desired and 

some not so much. Knowing the ingredients of a meal goes a long way in trying to 

predict whether the outcome might be favourable or not. But, it’s always good to 

remember that you and I might not react the same and we might have our own 

preferences for what we like and don’t like. In this chapter, the meal of dance is 

looked at a little closer, discussing the evidence for the impacts it has on the 

cognition of older adults, the different activities that contribute to dance programmes, 

and models for examining the details of dance within intervention settings. 

 
3.2 Dance for older adults 
 

There is increasing interest and examination of the use of dance for older adults' 

cognitive health (Dhami et al., 2015; P. P. Foster, 2013; Karpati, Giacosa, Foster, 

Penhune, & Hyde, 2015). The physical, cognitive, social and creative aspects of 

dance participation are said to provide a unique multi-modal experience for 

participants (Kattenstroth, Kolankowska, Kalisch, & Dinse, 2010). As a 

neurocognitive experience, dance is described as activating “multiple cognitive 

functions such as perception, emotion, executive function (decision-making), 

memory, and motor skills. A large array of brain networks is thus being activated” (P. 

P. Foster, 2013, p. 2). Dance requires complex physical, cognitive and emotional 

demands that provide a unique experience that contributes to physical and cognitive 

wellbeing (Patricia T Alpert, 2011; J. L. Hanna, 2015; Worthen-Chaudhari, 2011). 
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Defining dance with a singular definition however is not simple. Dance has been 

described as “a worldwide human activity that integrates the coordination of 

intentional body movements, performed in synchronisation with rhythmical stimuli, 

usually together with other individuals”. (Quiroga Murcia, Kreutz, Clift, & Bongard, 

2010, pp. 149-150). However individual understandings and perceptions of what 

dance is are dependent on prior experience and assumptions of dance. Cultural and 

generational differences influence what dancing experiences individuals have 

participated in and witnessed across their lifespan, and which may be appropriate for 

different contexts, ages and individuals (J. L. Hanna, 2015). The roles and purposes 

of dance are varied and include artistic endeavours, physical conditioning, social 

entertainment, therapeutic contexts and wider educational goals (Fortin, 2018). J. L. 

Hanna (1987), an anthropologist with an interest in non-verbal communication, 

defines dance as being “(1) purposeful, (2) intentionally rhythmical, and (3) culturally 

patterned sequences of (4a) nonverbal body movements (4b) other than ordinary 

motor activities, (4c) the motion having inherent and aesthetic value” (p. 19).  This 

provides a definition which encompasses diverse dance experiences with a clear 

delineation between dance and non-dance activities. By this definition, dance could 

include a ballet-based exercise class but not a group weights session, or a traditional 

Polynesian dance activity but not a kava drinking ceremony.   

In a broad description that deliberately avoids precise definition to encompass a 

range of forms of dance, Adshead (1981) argues “it is sufficient to say that whatever 

is labelled ‘dance’, and accepted as such by those who do it and watch it, is 

regarded as ‘dance’ ” (p. 4).  This explanation is relevant to the field of dance 

interventions in health and medical research where different forms of intervention 

such as exercise to music come close to resembling dance without ever referencing 

the term dance. For the purposes of this research, interventions that specifically refer 

to themselves as dance-based or by using common dance terms such as ballroom 

or tango, are considered to be dance interventions. Interventions utilising robots, 

exergaming, virtual reality and other technology-led processes to engage individuals 

in movement are excluded from this study. Similarly water-based dance exercise is 

also excluded from the scope of this thesis.  
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3.2.1 Feasibility of dance for older populations  
 

Dance has been demonstrated to be an accepted and feasible activity for older 

adults in a range of contexts (Krekula, Arvidson, Heikkinen, Henriksson, & Olsson, 

2017).  Thøgersen-Ntoumani et al (2018) explored the perceptions of social dance in 

older adults with subjective memory complaints and their spouses. Among the 

participants dance was seen as a means of promoting social interaction and a 

potential nostalgic connection to the past. Participants acknowledged the 

connections between dance, illness and wellbeing with specific reference to 

cognitive health. Similarly Harmer and Orrell (2008) found older people with 

dementia in residential care, their families and staff members described meaningful 

activities as those that integrated reminiscence, social connections, music and 

individual activities. Dance was specifically mentioned as being a meaningful activity 

in resident’s lives.   

 

There is some evidence that engagement in dance by older people is effected by the 

gender of the participants. Many intervention studies exploring the effects of dance 

on older populations have predominantly female participants (Van de Winckel, Feys, 

De Weerdt, & Dom, 2004). Furthermore, there is evidence that dance interventions 

are not received equally by different genders. In one study of 60 older adults 

participating in ballroom classes over 8 months, there was a significantly higher drop 

out of male participants compared to female. (Merom, Grunseit, et al., 2016). This is 

not to say that dance is not a feasible intervention for older men, however there may 

be differences in how particular genres and activities are received by different 

genders. Sheppard and Broughton (2020) further identify a lack of diverse 

representation in the current literature including underrepresentation men, and 

Indigenous, LGBTQIAP+, and migrant populations.   

Other individual differences may also impact engagement of older adults. In Merom 

et al.’s (2016) study of 60 older adults participating in ballroom classes over 8 

months, those in the dance group who didn’t complete the intervention has 

significantly lower baseline executive function scores than those who completed the 

intervention. The authors suggest the use of ballroom dance may have proven to be 
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too challenging or simply not enjoyable for those with impaired executive function. 

The specific skills, pace of a session, type and level of activity and participant’s prior 

experience effect older adult’s perceptions of dance (Kraft, Steel, Macmillan, Olson, 

& Merom, 2015). 

3.3. Evidence of the cognitive benefits of dance for older adults 

There is substantial evidence that dance can contribute to cognitive health in 

cognitively healthy older adults and older adults with mild cognitive impairment and 

dementia. Furthermore, there is evidence that long-term participation in dance 

activities is correlated with structural and cognitive difference when compared to 

non-dancing individuals. This section of the literature review summarises much of 

the quantitative evidence for dance across a range of context and populations, and 

discusses the range of dance genres, approaches and timings of interventions used.  

3.3.1 The effects of dance experience 

There is evidence that participation in dance is related to structural and 

neurobiological changes to the brain associated with cognition. A range of cross-

sectional studies examine the relationship between dance experience, cognitive 

performance, and changes to the structure and workings of the brain.  

In younger populations, dancing experience has been shown to be associated with 

functional and structural differences compared to non-dancers (Burzynska, Finc, 

Taylor, Knecht, & Kramer, 2017). Larger grey matter volumes in the right 

hippocampus, para-hippocampal gyrus, insula, and cingulate motor cortex have 

been found in expert ballet dancers compared to nondancers (Dordevic et al., 2018). 

Dancers learning and then visualising a new choreography have been shown to 

experience increased activation of cortical networks initially, that return to base 

levels between 7 and 34 weeks into the learning process (Bar & DeSouza, 2016). 

This suggests that the learning of dance sequences may have differing effects on 

neuroplasticity at different points along the learning process.  
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In a widely reported longitudinal study, Verghese et al. (2003) explored the 

relationship between enagement in leisure activities and the liklihood of the 469 

participants over the age of 75 developing dementia. Participation in dance was the 

only physical activity associated with a lower risk of developing dementia across the 

follow-up period. In the case of people who had regular dance experience, this risk 

was reduced by 76%. In a similar study, a group of 256 people aged 85 years and 

older were followed for 4.1 years to see which participants developed mild cognitive 

impairment (Roberts et al., 2015). Those individuals who engaged in regular 

activities with a social element had a reduced risk of 55% and those that engaged in 

creative and artistic activities had a reduced risk of 73%. 

Masutani, Yamamoto, Konishi, and Maeda (2010) compared a group of female older 

adults with prior experience in a performing arts company with another group with no 

arts experience. They found older adults from the arts company had greater 

hippocampal volumes and improved cognitive functions compared to the general 

female group. The authors attributed these differences to the fact that the older 

adults with arts expereince had been “educated to learn ballet and music by heart 

within short periods of time through art education and had to attract audiences by 

their own expressive styles. As stage plays are an instantaneous art, we believe that 

concentration was also cultivated” (p. 11). 

Kattenstroth et al. (2010) compared twenty four cognitively healthy older adults who 

had an average of 16.5 years of amateur dance experience, with 38 education, 

gender and age matched older adults with no dancing experience. Overall the group 

with dance experience demonstrated better performance on reaction times and 

cognitive performance. These differences were attributed to the group with dance 

experience having a lack of indivduals with poor performance, which were frequently 

found in the control group. This provides evidence for the protective function of 

dance experience on cognitive decline. A followup study by the same authors 

compared Balance, sensorimotor, and cognitive performance in long-year expert 

senior ballroom dancers.  
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In a separate study, older adults who identified themselves as having amateur or 

expert dance experience have been shown to have thinner cortical grey matter and 

perform better onlearning and memory tasks compared to older adults with no dance 

experience (Porat et al., 2016) The non-dancer group also had a higher proportion of 

participants with mild cognitive impairment, again suggesting dance experience may 

protect againt cognitive decline. 

In contrast to these findings, Niemann, Godde, and Voelcker-Rehage (2016) found 

no differences in executive control, perceptual speed, episodic memory, long-term 

memory or in grey matter brain volume between older adults with at least five years 

of regular dance experience, and those with none. A subsequent study to Verghese 

et al’s (2003) longitudional study examined a related follow-up cohort and found very 

different results with dancing being positively associated with the risk of developing 

dementia (Stevens, 2011). Verghese (2006) further examined the effect of dance 

experience on cognition in older adults and found no difference in cognitive test 

performance between older adults who engaged regularly in social dancing, and 

those that did not. 

The interpretation of cross-sectional studies must take into account that differences 

are correlational and not necessarily causational. As Kattenstroth et al. (2010) 

acknowledge, differences between groups may in fact be caused by other underlying 

differences such as an active lifestyle in early adulthood that included dancing.  

Individuals who experience cognitive or other difficulties may also drop out of dance 

activities due to difficulties. Verghese et al. (2003) identified two possible alternate 

explanations for the association between participation in leisure activities and a 

decreased risk of dementia. Confounding of other variables may have influenced 

results or preclinical dementia may have caused changes for individuals that meant 

they were less likely to participate in leisure activities 

3.3.2 Dance for cognitively healthy older adults 

 

Intervention studies exploring the effects of dance on general populations of older 

adults have found a range of effects on cognition, including improvements to global 
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cognition (Theis, 2017), executive function (Kosmat & Vranic, 2017a), memory 

(Marquez et al., 2017), and attention (Jacobson, 2006).Positive cognitive changes in 

general populations of older adults have been found in interventions integrating 

aerobic dance (Kemp, 2008; Kimura & Hozumi, 2012; Nicolle, 2016), contemporary 

dance (Coubard, Duretz, Lefebvre, Lapalus, & Ferrufino, 2011), Tango, (M E. 

Hackney et al., 2015; Jacobson, 2006), ballroom (Alves, 2013; Nicolle, 2016; Theis, 

2017), square dancing (Zhang, Ni, & Chen, 2014),  Latin dance (Marquez et al., 

2017) and other social forms of dance (Ehlers et al., 2017; Kattenstroth, Kalisch, 

Holt, Tegenthoff, & Dinse, 2013). Other interventions using a range of dance styles 

within an intervention also demonstrated positive cognitive effects for older 

participants (Hamacher, Hamacher, Rehfeld, Hoekelmann, & Schega, 2015; Kosmat 

& Vranic, 2017a; Müller et al., 2017). 

 

A meta-analysis of thirteen studies with a total inclusion of 1605 participants found a 

significant effect for dance on global cognition but not executive function in older 

adults (Meng et al., 2020). Hewston et al. (2020) conducted a similar systematic 

review and meta-analysis. They examined 11 studies encompassing a total of 1,412 

participants and found that dance was associated with improvements in global 

cognitive function and executive function but not complex attention or learning and 

memory. The authors state there was no clear consensus about the frequency 

intensity, time or type of dance intervention that best improves cognitive function in 

older adults. A further systematic review examining dancing in care homes found 

evidence for positive effects on motor skill learning, mental stimulation, executive 

function and a slight improvement in cognitive examinations (Guzmán‐García, 

Hughes, James, & Rochester, 2013) 

 

Numerous other studies, however, have not found any subsequent effects from 

dance participation on cognition in older adults (Patricia T. Alpert et al., 2009; 

Boarman, 1977; Duffy, 2016; Marquez, Bustamante, Aguinaga, & Hernandez, 2015; 

Merom, Grunseit, et al., 2016; Merom, Mathieu, et al., 2016; Von Rossberg-

Gempton, 1997; Zilidou et al., 2018).  
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3.3.3 Dance for older adults with Mild Cognitive Impairment. 
 

Dance interventions have also been found to have significant positive effects on the 

cognitive health of adults with mild cognitive impairment, including improvements in 

overall cognitive function (Doi et al., 2017; Dominguez et al., 2018), memory 

(Aguiñaga, 2016; Doi et al., 2017), attention, learning and verbal fluency (Lazarou et 

al., 2017). Interventions studies for people with mild cognitive impairment have 

included ballroom dance (Doi et al., 2017; Lazarou et al., 2017), Latin dance 

(Aguiñaga, 2016), Chinese square dance (Wang et al., 2020), and aerobic dance 

(Ming. Qi, Zhu, Zhang, Wu, & Wang, 2019; Zhu, Wu, Qi, Wang, Zhang, Zhou, Wang, 

Wang, Wu, Xiao, et al., 2018). Participation in a three-month aerobic dance 

intervention has also been associated with changes to the functional activation of 

several brain regions in older adults with MCI (Ming. Qi et al., 2019).  

 

A small meta-analysis of five randomized-controlled studies examining the cognitive 

effects of dance on adults with mild cognitive impairment found improvements in 

cognition, attention, immediate and delayed recall, and visuospatial ability (Chan, 

Wu, Deng, & Yan, 2020). The authors suggest that the popularity and high 

adherence to dance activities further supports the use of dance interventions with 

older adults experiencing cognitive decline. Another similar meta-analysis included 

five studies that encompassed a total of 842 participants with MCI found aerobic 

dance was associated with positive improvements in global cognition, delayed recall 

and executive function (Zhu et al., 2020). 

 

3.3.4 Dance for older adults with Dementia 
 

Dance has also been used in interventions for cognitive health of older adults with 

dementia for a range of cognitive benefits, including general cognitive state (Barnes 

et al., 2015; Hamill, Smith, & Roehricht, 2012; Van de Winckel et al., 2004), 

temporary improvements in memory , overall cognitive functioning and memory, 

attention and visuospatial domains (Vella-Burrows & Wilson, 2016) and naming of 

objects and colours (Dayanim, 2009). Similarly to the other older adult populations, a 

range of dance intervention types have been explored, including dance movement 
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therapy (R. T. Ho et al., 2018; Hokkanen et al., 2003; Pelletier, 2002), creative dance 

(Vella-Burrows & Wilson, 2016), circle dance (Hamill et al., 2012), and other 

designed dance programmes for older adults with dementia (Barnes et al., 2015; 

Van de Winckel et al., 2004).  

 

There are fewer studies examining the effects of dance participation on cognition in 

older adults with dementia compared to older adults in the general population. An 

attempted Cochrane review aimed to systematically review evidence for the use of 

dance movement therapy with older adults with dementia ,however there were no 

studies that met the inclusion criteria of the review (Karkou & Meekums, 2017). A 

mini-review of dancing and dementia however did find evidence for cognitive 

improvements from dance for older adults with dementia (Klimova, Valis, & Kuca, 

2017). 

 

3.4 The details of dance 

Despite extensive evidence for the positive effects of dance on the cognition of older 

adults, less attention is given to theoretical understandings and detailed explanations 

of dance within intervention settings. As argued by Sheppard and Broughton (2020), 

“a crucial gap in the literature is the lack of theory with which to organize and explain 

the current research results and formulate predications for future research” (p. 15). 

They go on to state that “the literature reviewed indicates a difficulty in matching the 

scientific research approach with the relatively unstructured, or constructivist nature 

of music and dance” (p.15).  

Dance is incredibly varied from one moment to the next, drawing from a range of 

actions and activities that require closer attention. As described by Kattenstroth et al. 

(2013), “dance comprises rhythmic motor coordination, balance and memory, 

emotions, affection, social interaction, acoustic stimulation, and musical experience 

apart from its requirements for physical activity. This unique combination of 

properties makes dance a potentially powerful interventional approach” (p. 2). There 

is much unknown about how the varied components and complex activities within 

dance participation contribute to health outcomes (Lossing, Moore, & Zuhl, 2017). 
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The multimodal nature of dance that combines physical, cognitive and social aspects 

has been recognised as contributing to the cognitive benefits from participation 

(Dhami et al., 2015; Kattenstroth et al., 2010). It is further recognised that different 

types of dance have different characteristics, which may differently affect cognitive 

outcomes for older adults (Liu, Shen, & Tsai, 2020). It is therefore important to 

consider differences within dance in order to understand which components of dance 

may contribute to health outcomes.  

Lossing et al. (2017) propose a model of change in which several factors may 

contribute to neurological adaptations from dance participation. This model is 

presented in Figure 4 and proposes that multiple physical and cognitive factors 

contribute to eliciting positive outcomes.  

It is suggested that cueing and cognitive strategies may be a mechanism in which 

affected neural pathways may be able to be bypassed by the external cueing 

methods used in dance (Madeleine E Hackney & Earhart, 2009; Lossing et al., 

2017). Cueing strategies require participants to use mental imagery, auditory, visual 

and tactile information from the facilitator, other dancers and themselves in order to 

translate the cues into movement. Further cognitive strategies are required in “the 

breaking down of complex, typically automated movements into a sequence of 

simple movements. In dance training, complex motor patterns are learned through 

chaining individual movements” (Lossing et al., 2017, p. 172).  Cueing and cognitive 

strategies are said to involve stimulation of multiple brain areas and enhance 

connectivity across a range of regions (Deiber, Honda, Ibañez, Sadato, & Hallett, 

1999). Procedural memory of participants may be improved through motor learning 

within dance (Guzmán‐García et al., 2013; Rösler et al., 2002). 
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Figure 4 

Proposed mechanism of dance-based interventions 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. From “Dance as a treatment for neurological disorders” by A. Lossing, M. 
Moore, and M. Zuhl 2016, Body, Movement and Dance in Psychotherapy, 12 (3), p. 
172. (https://doi.org/10.1080/17432979.2016.1260055). Copyright 2017 by Taylor & 
Francis (www.tandfonline.com). Reproduced with permission. 

3.4.1 Skill acquisition activities  

 

In many dance contexts, one of the main aims is participants learning dance 

movements, steps and sequences (Gibbons, 2007). Within different styles and 

approaches to dance, there are varied processes and traditions that lead to the 
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acquisition of new movement skills (Karin, 2016; Rivière, Alaoui, Caramiaux, & 

Mackay, 2018). In many formal dance classes, movement is demonstrated and 

explained before participants perform the movement themselves, replicate, and 

recalled, both in memory and physically (Wilmerding & Krasnow, 2009). According to 

Wilmerding and Krasnow’s (2009) resource paper for the International Association 

for Dance Medicine and Science, “there are various stages that are essential in the 

motor learning process including attention and observation (perception) of a 

demonstrated skill, replication (execution) of what has been observed, feedback 

(knowledge of results/performance and additional explanation), and repetition 

(further practice)” (p. 1). Rivière et al. (2018) interviewed 11 professional 

contemporary dancers about their processes in learning dance and identified similar 

themes of observation, repetition, imitation, marking, segmentation, mental 

simulation and personal adaptation. 

In both Wilmerding and Krasnow’s (2009) perception stage and Rivière et al.’s 

(2018) observation theme, references are made to the process of giving attention to 

the movement being shown in both an overall way and with the perception of details. 

It is suggested that watching demonstrations from other participants may also 

provide valuable information about movement, errors and methods of correction 

(Enghauser, 2003). This stage of learning requires attention and processing of the 

information being seen, with the assumption that this information will be retained and 

remembered (Blaesing, 2010). Regular demonstration of movements and sequences 

has been used within dance interventions for the cognitive health of older adults. 

These include interventions for healthy older adults using ballroom dance (Alves, 

2013; Theis, 2017) and creative dance (Von Rossberg-Gempton, 1997). Regular 

demonstration of steps has also been used in a ballroom dance intervention for older 

adults with mild cognitive impairment (Doi et al., 2017).  Recent understandings of 

the role of mirror-neurons have found that areas of the brain that correspond to 

movement are activated when observing movements (Harbonnier-Topin & Barbier, 

2012; Keysers & Fadiga, 2008). These areas are activated simply by observing 

another person carrying out the movement. Older adults watching dance may 

experience cognitive stimulation without actually doing the movements themselves 



 
 

48 

(E. S. Cross, Hamilton, & Grafton, 2006). K. Cross, Flores, Butterfield, Blackman, 

and Lee (2012) found older adults with cognitive impairment who viewed 30 minutes 

of dance performance from university dance students had significantly better scores 

three days later on a recognition memory test than older adults who listened to music 

without observing dance.  

In addition to watching a demonstration of movement, participants may copy the 

facilitator in order to replicate the movement with their own bodies. Rivière et al. 

(2018) suggest that the goal of the imitation phase is to reproduce the reference 

movements similarly. Wilmerding and Krasnow (2009) explain that this process of 

learning and replicating dance is dependent on how the information is conveyed. 

They suggest instructional cuing can happen visually, verbally or kinaesthetically. 

For older adults with cognitive impairment, a range of instructional cueing alongside 

demonstration may be necessary for participants to replicate movement 

successfully. Van de Winckel et al. (2004) describe the process in a seated-dance 

intervention for women with dementia as utilising “specific one-step verbal 

instructions, combined with continuous visual demonstration” (p. 254). A similar 

process of combining verbal instruction and demonstration is described in an 

intervention using waltz for older adults in residential care: “(1) first, brief verbal 

instructions (2) followed by verbal instruction and observation of the dancing master 

repeating the elements of the movement, and (3) finally, simultaneous verbal 

instruction and observation of the whole movement made by the dancing master” 

(Kosmat & Vranic, 2017a, pp. 34-35).  In comparison, a study in which aerobic dance 

was used as an intervention for healthy older adults provided minimal verbal cues 

(Nicolle, 2016), and a social dance intervention for healthy older adults reduced the 

verbal cues given over the course of the intervention (Ehlers et al., 2017) 

Wilmerding and Krasnow (2009) state that the final step of the skill acquisition 

process is achieved through repetition. They suggest this process is achieved 

because “with repetition, that movement becomes a part of the dancer’s long-term 

memory. When the same or similar movements are required, the dancer must recall 

it mentally (referred to as covert recall) and transfer it to physical execution (referred 

to as overt recall)” (p. 1). Rivière et al. (2018) similarly discuss repetition as being a 
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way to make movement become automatic and easily recalled. This process of 

repetition is described extensively in dance interventions for the cognitive health of 

older adults. In dance interventions for people with dementia, repetitions were 

described with variations added if the participants demonstrated comfort within 

dance movement therapy sessions (Pelletier, 2002). Repetition was further utilised 

extensively in dance interventions utilising aerobic dance (Bisbe et al., 2020; Kimura 

& Hozumi, 2012; Zhu, Wu, Qi, Wang, Zhang, Zhou, Wang, Wang, Wu, Xiao, et al., 

2018) and ballroom dance (Alves, 2013; Kosmat & Vranic, 2017a; Theis, 2017). 

Descriptions of repetition in the literature often make reference to sequences and 

steps being repeated until some sort of proficiency is demonstrated by participants 

(Alves, 2013; Doi et al., 2017; Theis, 2017) 

Nicolle (2016) found overall significant cognitive changes in healthy older adults who 

participated in a dance intervention. Two different types of dancing were explored, 

comparing an aerobic dance intervention that used a low-complexity skill acquisition 

approach with a ballroom dance condition focused on complex movement and the 

negotiation of dancing with a partner. An overall time effect was found for memory 

and attention improvements in participants, but there were no significant differences 

between the groups. Small non-significant trends towards differences between 

groups that did not reach statistical significance in the study were proposed as being 

due to “the cognitive adaptation to an exercise in which there is an emphasis on 

rapidly changing instructions is different than the cognitive adaptation to an exercise 

in which there is an emphasis on remembering complex instructions” (Nicolle, 2016, 

p. 26). Similar findings were demonstrated by Kemp (2008), who found no significant 

differences when comparing participants in a non-dance group, an easy dance group 

and a complex dance group. The easy dance group incorporated simple, repetitive 

movements while the complex dance group engaged in more complex movement, 

patterns and formations while interacting with other participants in the group and 

props. Both Nicolle (2016) and Kemp (2008) incorporated fairly short interventions of 

45-60mins twice a week for eight weeks and 60 minutes weekly for six weeks, 

respectively. It may be that the duration of these interventions was not long enough 
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to produce significantly different changes in cognition for healthy older adults when 

comparing dance types. 

3.4.2 Creative activities 

Skill acquisition and the replication of movement is not the only goal or focus of 

dance. Gibbons (2007) suggests a spectrum of approaches within dance that 

includes two contrasting capacities, the “reproduction of knowledge or ideas, which 

includes replication and practice skills, and production of new ideas, new 

movements, and new models” (p. 75). As Gibbons acknowledges, creative 

contributions can be movement-based, for instance, through improvisation or sharing 

self-choreographed movement or through the sharing of ideas themselves. Props 

and other tools may contribute to creative processes being integrated into dance 

sessions (Vella-Burrows & Wilson, 2016). Creative processes are often not linear 

and are complex in nature; the generation of ideas and movement individually or 

collaboratively is achieved through a range of methods and approaches (Weber & 

Clements, 2018).  

Dance interventions for the cognitive health of older adults described in the literature 

make reference to creative dance practices being used as a key part of the process. 

Numerous studies describe approaches that incorporated both the learning of set 

steps and sequences and the development of creative abilities of participants (R. T. 

H. Ho et al., 2020; Vella-Burrows & Wilson, 2016; Von Rossberg-Gempton, 1997). 

For a small number of interventions, creative processes were prioritised over the 

replication of steps (Hamill et al., 2012). Coubard et al. (2011) investigated the 

effects of contemporary dance on the attentional control of cognitively healthy older 

adults. They compared the programme to two other groups of Tai Chi Chuan and fall 

prevention, both of which had a focus on motor skill acquisition. The contemporary 

dance intervention was described as being “focused on improvisation inviting 

participants to produce rather than reproduce or repeat movements” (p. 4). 

Significant differences were found in changes to cognitive flexibility with significant 

improvements found for those in the contemporary dance group but not fall 

prevention or tai chi. No significant improvements or between-group differences were 

found for setting or suppressing attention. The authors suggest this may be a direct 
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result of the improvisational nature of the contemporary dance intervention 

compared to the movement replication focus of the other two intervention types.  The 

authors propose that the improvements to attentional control in participants in the 

dance group may have been due to the high attentional demand and variety of 

creative improvisational tasks. They suggest the contemporary dance training “may 

have developed not only the motor act itself (as in fall prevention or Tai Chi Chuan), 

but the way it revealed itself through its interaction with changing external conditions 

in solving a certain motor problem” (p. 9).  

Creative activities may also incorporate aspects of reminiscence, drawing from 

emotional memories in participants (Kensinger, 2008). This may further be enhanced 

by music and social elements, which may promote recollections from participants 

long-term memories (L. Cooper & Thomas, 2002; Guzmán‐García et al., 2013). 

Creative contributions may also be prompted by the creative contributions of other 

participants. Bungay, Hughes, Jacobs, and Zhang (2020) describe the creative 

processes of older adults involved in creative dance sessions in a hospital setting. 

They describe that participants “would often start the sessions by mirroring the 

dance artist’s moves, but as the session progressed they would start to improvise 

their own moves, which were then picked up by the dance artist and by other 

participants” (p. 8).  

3.4.3 Other important considerations 
 

There are a number of other activities within dance sessions that may change or be 

changed depending on the population, and that may influence the cognitive 

outcomes of participation. Some dance styles traditionally incorporate partner 

dancing, such as Latin dance and ballroom, and other forms of contemporary, 

creative and community dance approaches may integrate partner-based creative 

tasks. Hewston et al. (2020) hypothesise that “partnered dances may evoke greater 

effort/motivation to learn movement patterns to enhance their partner’s experience 

and subsequently result in greater cognitive benefits when compared with 

individualised dance” (p. 7). Similarly, Powers (2010), a dance instructor at Stanford 

University, argues that the positive correlation between dance participation and 
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reduced risk of dementia in the longitudinal study by Verghese et al. (2003) is due to 

the participants likely engaging in freestyle social dancing. He argues the split 

decision making involved in partner dancing provides more benefits than dance 

forms which retrace the same memorized paths. There is minimal evidence to 

support these theories within the research. Some small memory and executive 

functioning benefits were shown in ballroom dance compared to aerobic dance for 

cognitively healthy older adults (Nicolle, 2016). However, without further evidence to 

support this theory, it remains unknown whether partner dancing provides a superior 

mechanism for change.  

Socialization has also been associated with promoting plasticity and cognitive health 

in older adults (Kelly et al., 2017; Ruthirakuhan et al., 2012). Social interactions are 

likely to vary depending on the type of dance being used. There may be differences 

between dance sessions where participants work individually versus approaches 

such as some forms of folk dance, circle dance, community dance and dance 

movement therapy approaches which deliberately facilitate whole group moments of 

connection. As described by Lossing et al. (2017), “dance can provide very obvious 

social interactions, such as in partner dances, and more subtle social interactions 

like that between the instructor demonstrating the movement and the individual 

mirroring the movement” (p. 174). As Dhami et al. (2015) acknowledges “social 

interaction is rarely lacking in dance, due to the two being intrinsically tied to one 

another. Dancing is most often done with others, either in pairs or groups, with 

individuals often relying on others for movement cues” (p. 7). It should not however 

be assumed that all dance experiences incorporate similar social connections. Much 

of the literature describing cognitive-focused dance interventions for older adults 

provides very little detail about the social relationships between participants within 

sessions.   

The use of verbal cuing has been discussed in relation to the learning of sequences, 

but this is by no means the only talking that happens within dance contexts. Dance 

sessions can include a range of topics of communication – anatomical, movement-

based, metaphorical, thematic, social and seemingly irrelevant. Discussion from 

participants can also vary significantly between different approaches. For 
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participants with cognitive impairment, the ability to share, whether connected to the 

activity at hand or not, may be of significance to enjoyment, engagement and 

outcomes.  When considering the evidence that socialisation and cognitive 

stimulation can affect cognitive change in older adults, it seems prudent to consider 

that different degrees of verbal contribution from participants may affect cognition 

due to this. Changes to verbal cognition have often been included in interventions 

with no mention of the kinds of conversation that may have gone on in sessions. 

The physical aspect of dance participation has also been identified as a probable 

mechanism of change, promoting plasticity and preventing neurodegeneration 

through aerobic exercise (Dhami et al., 2015; Lossing et al., 2017). Aerobic fitness 

training has been associated with improvements in cognition and in the prevention of 

cognitive decline in older adults (Colcombe & Kramer, 2003; Kramer et al., 1999). 

This relationship between aerobic exercise and the cognitive health of older adults 

has been well documented. However, less attention has been paid to examining this 

mechanism within dance interventions. There is likely considerable physiological 

differences between the exercise effect of participating in an hour of fast-paced 

standing aerobic dance or an hour of slow-paced seated creative dance. While there 

is considerable mention of the potential of the physical exercise component of dance 

to contribute to the cognitive health of older adults, there are relatively small amounts 

of detail provided in the literature about the physical demands of specific dance 

interventions used. There is also some evidence that cognitive benefits are not 

reliant on cardio-respiratory demands and are that older adults are able to benefit 

cognitively from dance interventions that include moderate levels of physical activity 

(Kattenstroth et al., 2013).  

Furthermore, there may be activities that play an important part in dance 

interventions that are themselves not dance activities. Tea and coffee within 

sessions for older adults is a common part of the structure of a class and again may 

provide significant opportunities for socialisation and cognitive stimulation that could 

affect cognitive outcomes. Moments of natural social connection may also be 

important for feasibility and ongoing engagement. There is evidence that older adults 

specifically consider the moments of “ ’coffee and cake’ or ‘tea and biscuits’ as 
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something that needs to be incorporated to exercise initiatives for older adults” 

(Thøgersen-Ntoumani, Papathomas, Foster, Quested, & Ntoumanis, 2018, p. 10). If 

these activities are part of interventions, then they should be included in the 

intervention descriptions. 

3.4.4 A close examination of community dance sessions for older adults 

Horne’s (2016) doctoral research closely examined dance classes for older adults 

within the role of a community arts and health dance artist working with older people. 

Horne identified the lack of intervention detail provided in literature and argues that 

even seemingly detailed descriptions provide insufficient detail to reproduce the 

dance interventions described. In response, Horne’s research process incorporated 

the videoing of dance classes and reflection on the content to “bring clarity to what 

happens in community arts and health practice” (p. 41). The author articulates that 

this process allowed them to “capture the hidden practices, and those which are 

implicit and taken for granted” (p. 199). They identified that “there were obvious gaps 

when comparing what was easily discussed and that which remained unspoken and 

would have remained unnoticed without the use of the video” (p.199). The reflections 

from Horne provide extensive detail about the dance sessions including dance 

activities with varying goals and processes, conversation of both the facilitator and 

participants, pauses and transitions in sessions, use of memory and dancer vs 

facilitator led activities. The descriptions provided in the research reinforces the 

variability of dance sessions and the breadth of activities that happen within dance 

practices with older adults. The research strongly reflects my own experiences as a 

dance practitioner for older adults and supports the notion that that there is a 

multiplicity of approaches and activities used in this context, and details which 

remain hidden without close examination. 

3.4.5 Details in the literature 

As identified by Horne (2016), the literature reporting dance interventions for 

cognitive health in older adults often has scarce detail about the content of sessions 

and the activities used. Many studies include overall summaries of the programme 

that give details about the typical structure of a session and some detail about the 
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genre of dance used (Alves, 2013; Theis, 2017). Some studies provide much longer 

outlines of individual sessions or provide links to supplementary material or other 

published literature with further detail (Baniqued et al., 2018; Von Rossberg-

Gempton, 1997). Other studies utilise formalised programs and systems that make 

reference to trademarked systems or methods that one must be trained in to access 

the details of the dance form (Marquez, Bustamante, Aguiñaga, & Hernandez, 2015; 

Marquez et al., 2014). Some studies provide little to no information about the 

activities used beyond a simple sentence about the genre and durations of the 

sessions (Banducci, 2017; Zhang et al., 2014). While some assumptions can be 

made from knowing the genre used, these cannot go beyond stereotypical 

conjectures and best guesses. The limited reporting of detail makes it difficult to 

compare studies based on the dancing that took place and so limits the conclusions 

that can be drawn from the literature. There are numerous recommendations in the 

literature that closer attention needs to be given in future research to the details of 

dance interventions. In their review of the non-motor effects of dance on various 

older adult populations, McNeely, Duncan, and Earhart (2015) recommend that 

“because studies that directly compare different forms of dance are lacking, future 

research should compare different dance programs to see if varying styles or other 

intervention parameters may provide greater benefits” (p. 340). Similarly Predovan, 

Julien, Esmail, and Bherer (2019) recommend future studies provide exhaustive 

descriptions of dance content as well as comparing “different types of dance 

programs (i.e., different levels of complexity and improvisation, aerobic intensity, or 

interaction (alone, with a partner or in a group)” (p. 166). Dhami et al. (2015) makes 

the recommendation that neuro-rehabilitative research should focus on examining 

the efficacy of dance in general, but that future enquiry may focus on different types 

of dance and aim to “disentangle the multiple components of dance, such as music, 

verbal instructions, guided movements learned through visual demonstration, 

partnered dance either by leading or following, movement through space, and social 

interactions” (p. 10). It is clear that a closer examination of the details, activities and 

components of dance is needed to develop an understanding of how dance can best 

promote cognitive benefits for older adults.  
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3.5 Reporting intervention details 
 

There has been increasing recognition of the tendency of quantitative literature to 

provide incomplete or undetailed details about the content and delivery of dance 

interventions (Beaudry, Fortin, & Rochette, 2019; Fortin, 2018). This mirrors the lack 

of rigorous enquiry found in the broader examination of the contributions of the arts 

within healthcare (Staricoff, 2004). Overall, it is estimated over 30% of trial 

interventions are not sufficiently described in research reports (Chalmers & Glasziou, 

2009). As later articulated by Beaudry et al. (2019) “detailed descriptions of 

interventions are needed for the development of new interventions that can draw on 

knowledge acquired in previous studies” (p. 280). The acknowledgement that future 

research needs to examine the content of dance interventions was included in the 

earliest studies in the field (Osgood, Meyers, & Orchowsky, 1990). Thorough 

descriptions that provide detailed accounts of the dance intervention in terms of 

content are essential for developing understandings of dance in health-contexts 

(Beaudry et al., 2019; Fortin, 2018).  

 

The literature reveals gaps in understanding between the detail-focused 

requirements of the empirical research of the health sciences and the reporting of 

arts interventions (Burton, 2009; Putland, 2008). These areas of ambiguity in medical 

research have been referenced as methodological ‘edgelands’, and described as 

transitional areas which may contain a significant potential for change (Rapport, 

Wainwright, & Elwyn, 2004, 2005). Similarly, Fortin (2018) articulates that “research 

in dance and health can’t escape a space of indeterminacy troubling traditional 

medical research protocols” (p. 161). Coles’ (2005) descriptions of medical and 

social/artistic frameworks identify distinctions between the aims for certainty, 

reduction and factual knowledge in medical approaches and the contrasting 

accepted uncertainty, complexity, and unknowability in artistic approaches. This may 

promote reductionist methods, limiting understanding, application and effectiveness 

of dance as an intervention. There is a concern for “the formulaic tendency of 

science to reduce the whole to parts” and “the related tendency to analyse 

categorically rather than wholistically” that may be problematic and unwelcomed by 
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dancer researchers (Dale, Hyatt, & Hollerman, 2007, p. 99). Biomedical models of 

health underpinning much of the empirical evidence have been argued to be 

oppositional to dance's reflective, nuanced nature (Broderick, 2011; Raw, Lewis, 

Russell, & Macnaughton, 2012). Attempts to communicate specific details of one 

intervention context may “negate the participants’ individual needs and the essential 

relational nature of dancing” (Fortin, 2018, p. 159). Raw et al. (2012) acknowledge 

that the difficulties of applying community-based arts in intervention contexts. They 

argue that participatory arts are often responsive and intuitive in nature and not 

necessarily guided by formalised codes and criteria. Beaudry, Fortin, and Rochette 

(2020) similarly express concern that standardisation may limit the spontaneity of 

interactions and movements that contribute to the creative nature of dance. 

 

Nevertheless, the variability of dance and the lack of substantial systematic methods 

of description need to be addressed to strengthen future empirical research 

examining dance as a health intervention (Beaudry et al., 2019; Fortin, 2018). The 

evidence for dance being used as an intervention for cognitive health of older people 

rests on literature that includes vastly different amounts of information about the 

dance activities used. Whilst some studies publish details about the structure of 

sessions and types of movement used, others provide as little as fifteen words 

describing the complex and varied action that is dance.  

 

It has been proposed that issues with defining arts interventions in health contexts 

should be addressed through closer attention to the description, analysis, and 

theorising of the practice of the arts (Fortin, 2018; Raw et al., 2012). There is a 

considerable argument for the necessity of creating new methods to detail dance 

interventions in research for older adults (Beaudry et al., 2020; Fortin, 2018; 

Madeleine E Hackney & Earhart, 2010). It is contended that the description of 

content requires some method of concrete, detailed analysis “or by developing or 

adapting other descriptive tools” (Fortin, 2018, p. 159). Despite some resistance to 

codify and standardise reporting of dance interventions, there is substantial evidence 

that this is necessary for future intervention design, replicability, and application of 

the findings from quantitative intervention studies utilising dance for health outcomes 
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(Fortin, 2018; Scriven, 1999). This detailing is crucial for developing understandings 

of how dance may impact cognition in older adults. The bridging of scientific and 

artistic understandings of dance as an intervention is necessary for determining 

which kinds of dance activities may ultimately be responsible for creating change 

 

Ultimately, dance practitioners and researchers working together, will be 

capable of relating the impact of the intervention to the specific content 

and pedagogy the participants have been engaged with. While 

acknowledging that evidence generated by the arts is understood 

differently than in medicine, it is a bit like taking a pill. We expect that an 

expert knows what active substance inside the pill will make a difference in 

how we feel after swallowing the pill (Fortin, 2018, p. 159) 

 

3.5.1 Evaluation of intervention details 
 
Closer evaluation of dance interventions is needed to further understand the active 

ingredients that may be responsible for positive effects. Delineations have been 

made between two types of analysis, that which examines the merits of a 

programme and a component evaluation which examines specific aspects of the 

programme (Scriven, 1999). Scriven (1999) referred to evaluations that focus on 

outcomes with no understanding of the inner components responsible for effects as 

black box evaluations. These so-called black box evaluations are common in 

experimental models utilising controlled conditions to examine the efficacy of 

interventions (Salter & Kothari, 2014). Scriven (1999) argues that while knowing the 

external effects of a program can aid replication of results, without knowing the 

internal workings, “there are severe, often total, limits on what you can say to explain 

which components are doing the good work and which are causing trouble” (p. 523). 

The implementation of interventions on policy and practice is said to be dependant 

not only on whether they are effective but why they do or do not work (Duwe, 2013). 

 
In white or clear box examinations, the inner workings of an intervention are fully 

revealed and understood (Houston, 2010; Scriven, 1999). The term grey box 

evaluation is used to describe an in-between state whereby analysis reveals details 
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of components but not necessarily how these components interact and operate to 

produce change (Scriven, 1999). This evaluative model is useful when considering 

the variable and complex nature of dance. Grey box evaluations, which examine the 

activities and approaches used in interventions for cognitive change in older adults, 

may be useful for providing important detail without attempting to fully explain how 

individual and combined components interact to produce change. 

 

3.5.2 Reporting of intervention details 
 
There are several systems and frameworks described in the literature to improve 

reporting of interventions. The Consolidated Standards of Reporting Trials 

(CONSORT) guidelines is one of these and is used globally to improve the reporting 

of randomised controlled trials (Schulz, Altman, & Moher, 2010). The guidelines were 

developed and continue to be updated by a group of scientists, editors, and 

statisticians, with the CONSORT 2010 statement being the most recent version 

(Schulz et al., 2010).  The guidelines included a statement and 21-item checklist 

detailing what needs to be reported about interventions and further extensions of 

guidelines for specific types of reported trials (Moher, Liberati, Tetzlaff, Altman, & 

Group, 2009).  

 

In regard to the details of interventions, the CONSORT 2010 checklist includes an 

item about intervention details, stating that “the interventions for each group with 

sufficient details to allow replication, including how and when they were actually 

administered” (Schulz et al., 2010, p. 4). A further explanation of the item states that 

“the description should allow a clinician wanting to use the intervention to know 

exactly how to administer the intervention that was evaluated in the trial “(Moher et 

al., 2012, p. 6).  

 

The CONSORT-SPI 2018 extension of the guidelines were further developed for 

reporting social and psychological interventions (Montgomery et al., 2018). The 

extension further elaborates on what should be included in the intervention 

description. It includes the “extent to which interventions were actually delivered by 

providers and taken up by participants as planned”, “where other informational 
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materials about delivering the intervention can be accessed” and “when applicable, 

how intervention providers were assigned to each group” (Montgomery et al., 2018, 

p. 4). As dance is such a variable intervention, the first extension to the guidelines is 

particularly relevant. While interventions may be described as using a specific genre 

or set of exercises, there is little way of knowing in the reported evidence as to 

whether this was changed or adapted in the sessions as dance often is. Further 

recommendations to address the need to report actual delivered interventions 

suggest “quantitative or qualitative process evaluations may be used to assess what 

providers actually did (e.g. recording and coding sessions)” (Grant et al., 2018, p. 8). 

Following the CONSORT 210 guidelines about the reporting of intervention details, 

another checklist and guideline system was developed to further improve the 

completeness of reporting and replicability of interventions.  

 

The Template for Intervention Description and Replication (TIDieR) expands on the 

intervention detail item of the CONSORT 10 (Hoffmann et al., 2014). A TIDieR 

checklist includes recommendations that information must be provided about the 

name of interventions as well as details in several categories of why, what, who, 

how, where, when and how much, tailoring, modifications and how much was given.  

(Hoffmann et al., 2014). In terms of the ‘what’ of interventions, Hoffmann et al. (2014) 

advocate for the need for reporting details about the materials used and the 

procedures or activities. They describe the materials as being “comparable with the 

‘ingredients’ required for a recipe” while the procedure “refers to the ‘methods’ 

section of a recipe and where intervention materials (‘ingredients’) are involved, 

describes what is to be done with them” (Hoffmann et al., 2014, p. 4). They further 

suggest that the materials and procedures of some interventions may be able to be 

described together.  

 

An application of Hoffman et al’s (2014) ‘what’ item in which the material details are 

described as being like the ingredients in a recipe and the procedure as being like 

the methods, may at first glance appear to refer to the respective content and 

pedagogical delivery of dance sessions. However, the additional item of ‘how’ in the 

TIDieR checklist is more appropriately related to pedagogical approaches in dance 
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interventions. This item refers to the modes of delivery of interventions and “other 

delivery features considered essential or likely to influence outcome” (Hoffmann et 

al., 2014, p. 7). If the materials of an intervention are comparable to the ingredients, 

the procedural ‘what’ may be more comparable to the detailed state of the 

ingredients, e.g., diced or chilled. In dance descriptions, this may refer to details 

about the specific activities that participants engage in, for example, learning 

ballroom through structured skill-based teaching or creative games to explore 

contemporary dance. The metaphor of describing what is done with the ingredients 

is more appropriately covered by the ‘how’ item. As previously discussed, while the 

‘how’ of dance interventions is an important further area of investigation, pedagogy 

and delivery of content is outside the scope of this thesis.  

 

Both the CONSORT 10 and TIDieR guidelines provide detailed recommendations for 

necessary descriptions of interventions included in published studies. However, even 

when these guidelines are specifically utilised in reporting dance interventions, 

details needed for accurate replication remain unclear. Franco et al’s (2016) study 

utilised the TIDieR checklist to report details of a 12- week programme of dance for a 

group of older adults. The description provided details about the frequency and 

duration of the classes, number of participants, instructors, and some details of the 

dance activities. The intervention groups are described as:  

 

The Senior Dance classes are at a moderate-level intensity, and consist of 

different choreographies, which include rhythmic and simple movements 

with rhythmic folk songs. During the classes, participants will practise the 

movements while sitting or standing, quickly or slowly, in circles, 

individually, in pairs or in small groups. The concentration required to learn 

the choreographies challenges balance, motor coordination and cognitive 

function (Franco et al., 2016, p. 3) 

 

More specifically, the authors describe the TIDieR item of what materials were used 

as “participants will not receive any materials” (Franco et al., 2016, p. 3).  Their 

description of what procedures were used is communicated as participants “attend a 
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1-hour single educational class on strategies to prevent falls among older people and 

will participate in supervised Senior Dance classes in groups of 10–15 participants 

per class” (Franco et al., 2016, p. 3).  These descriptions provide limited information 

about the specific dance activities used in the intervention.  Similarly, Merom et al. 

(2016) report details of a social dancing intervention in retirement villages using 

CONSORT 10 and TIDieR guidelines. The TIDieR item of what materials were used 

is described as “Rock &Roll, Foxtrot, Waltz, Salsa and Rumba. Folkdance from UK, 

US, France, Italy, Israel and Greece” with a statement that DVD and teachers’ 

booklets can be provided (Merom, Mathieu, et al., 2016, p. S.2). Procedures were 

only described in terms of participant reporting of a perceived exertion measure. 

Further details are referenced in the CONSORT 10 checklist, referring to longer 

descriptions in the methods section, which describe the intervention as involving 

“one of two major social dancing styles: Folk dancing which included dances from 

the United Kingdom, United States, France, Italy, Israel, and Greece; or ballroom 

dancing which included dances such as Rock and Roll, Foxtrot, Waltz, Salsa, and 

Rumba” (Merom, Mathieu, et al., 2016, p. 5). The authors further describe the 

program as being “standardised via two workshops, a guidebook, and a DVD 

developed by the dance coordinators. Over the 12 months of the dance intervention, 

cognitive complexity and cardiovascular effort were gradually increased” (Merom, 

Mathieu, et al., 2016, p. 5). In both of these studies, while reporting guidelines were 

used that promote detailed reporting and replicability, the descriptions of what exact 

dance activities and types of dance were limited.  

 

Beaudry et al. (2020) attempted to more closely examine and thoroughly detail the 

content of a dance intervention used in a study for people in stroke rehabilitation. 

They report on details of what was carried out using the TIDieR guidelines to 

describe the overall structure and rough duration of activities used in the sessions 

(Beaudry et al., 2020; Hoffmann et al., 2014). Further observation, video recording 

and reflection of critical incidents within sessions were also carried out to strengthen 

the reporting of the intervention. Rehabilitation themes, dance content themes, and 

specific tasks were reported to describe the content of the intervention and further 

details about the pedagogical delivery. While this method provides a more detailed 
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description of the intervention, the authors acknowledge that due to the study's 

qualitative nature, the content of the intervention cannot be generalised. The authors 

argue that while the TIDieR system improves the quality of dance intervention 

descriptions, a complementary tool is necessary to document the variable content of 

dance.  

 

Systematic descriptions of dance interventions are limited by a lack of methods for 

accurately reporting dance activities in a standardised way. Methods of 

categorisation and standardisation categories of movement within dance do, 

however, exist and are widely used in dance research (Fortin, 2018).  

 

3.5.3 Categorisation of dance intervention details 
 
 

Several systems for categorising the specifics of dance exist, each with its own focus 

on defined typologies and taxonomical descriptions. These methods of examining 

and reporting dance allow diverse dance experiences to be examined and reported 

in a standardised way. Laban Movement Analysis is a widely used system of 

analysis and reporting of dance movement components (Bernardet et al., 2019). It is 

said to be able to be used to observe and describe all forms of human bodily motion 

(J.-F. Chen, Lin, Tsai, & Dai, 2011). Qualitative and quantitative aspects of 

movement can be described and notated through categories of body, space, shape 

and effort, and sub-categorical descriptors of each (Bartenieff & Lewis, 1980; 

Tsachor & Shafir, 2019).  

 

Similarly, Napoli and Kraus (2017) attempt to create a parametric typology of dance 

that describes diverse genres and styles. They propose basic dance components to 

include alignment, gravity, inversion, space, sequencing, rhythm, initiator, quality of 

movement and tenseness. Both of these methods of analysis and description 

provide details of movement itself. While this may be useful for research that 

examines the specific physical experience of participants within dance interventions, 

neither is suitable for analysing and reporting on the types of activities happening 
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within a session. Descriptions of specific movements using systematic approaches 

do not allow replicability of the dance session itself.   

 

In the 1950’s education psychologist Benjamin Bloom began developing learning 

taxonomies with the intent to categorise levels of reasoning skill in classroom 

settings (B. S. Bloom, 1956). Originally focused on cognitive knowledge-based 

learning, a second domain of affective emotion-based learning was also included 

(Krathwohl, Bloom, & Masia, 1965). A third domain of psychomotor learning was 

proposed by Bloom and colleagues but never detailed due to their lack of knowledge 

in the area (Heiland, 2018). Several frameworks to create a psychomotor taxonomy 

have been proposed. Simpson (1972) proposed seven domains with a hierarchy of 

simple to most complex: perception (awareness), set, guided response, mechanism 

(basic proficiency), complex overt response (expert), adaption and origination. 

Similarly, Dave (1970) proposed five categories: imitation, manipulation, precision, 

articulation, and naturalisation. Harrow (1972) suggests six psychomotor categories 

of reflex movements, fundamental movements, perceptual abilities, physical abilities 

(fitness), skilled movements, and nondiscursive communication. All three 

psychomotor taxonomies contain categories referencing physical movement 

learning, developing physical skills to a higher ability, and producing new physical 

outputs. These relate to dance learning and participation within skill-based contexts, 

as do some of the cognitive and affective learning categories (Heiland, 2018). 

However, the taxonomies are generalised categories that may not attend to the 

subtleties and range of psychomotor and other learning that happens in dance 

interventions for older adults.  

 

Sims et al. (2016) developed the System for Observing Dance Activities in the 

Classroom Environment (SODANCE). This was adapted from an existing measure, 

the System for Observing Fitness Instructional Time (SOFIT) (McKenzie & SOFIT, 

2002). The SODANCE measure initially analysed movement in nine classification 

codes: lying, sitting, standing, walking, running, balance, leg swings, pirouette and 

leaps. Because the system was developed to observe children’s dance classes, 

these items may have little relevance to older adults’ classes. The instrument was 
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later expanded to include separate classifications of lesson content or context (the 

authors use both these terms interchangeably) (Sims et al., 2020). The content 

categories consist of management, knowledge, fitness, technique, choreography and 

other. Lessons are coded by an observer recording the lesson content every ten 

seconds with resulting percentages calculated of how long was spent on each of the 

categories. While this system has been developed for the analysis and description of 

dance for young people, it does provide an example of a method that attends to the 

dance activities and content specifically, albeit in a limited way. 

 

Cousins, Tischler, Garabedian, and Dening (2019) address the lack of a 

classification system for defining and describing arts interventions for people with 

dementia. They examined the literature on arts interventions and gathered lived 

experiences from carers, staff, artists, and practitioners working with arts 

interventions for people with dementia. They identified nine principles common in 

arts interventions for older adults with dementia: animation, transcendence, selfhood, 

humanity, expression, connection, possibility, involvement, and awareness. These 

principles were later developed into a taxonomy of arts interventions for people with 

dementia (Cousins, Tischler, Garabedian, & Dening, 2020). Twelve dimensions were 

developed to describe, explain, communicate, and simplify arts interventions for 

people with dementia. In addition to the principles initially described, additional 

dimensions were added consisting of art form, artistic elements, artistic focus, artistic 

materials, arts activity, arts approaches, arts facilitators, arts location, competencies, 

complementary arts, and intervention context. The dimensions correlate closely to 

the items on the Template for Intervention Description and Replication (TIDieR) 

(Hoffmann et al., 2014). The authors describe example components within each of 

the dimensions. Figure 5 presents the twelve dimensions and eight examples of 

possible components of each.  
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Figure 5 

A Taxonomy of Arts Interventions for People With Dementia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: From “A Taxonomy of Arts Interventions for People With Dementia” by E. 
Cousins, V.  Tischler, C. Garabedian, and T. Dening, 2020, Gerontologist, 60 (1), p. 
128 (https://doi.org/10.1093/geront/gnz024). Copyright 2019 by Oxford University 
Press. Reproduced with permission. 
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3.5.4 Summary 
 
While each useful for its own reasons, the current systems for analysing and 

describing dance interventions do not provide a way for researchers to accurately 

measure and describe the details of the dance content in research for older adults.  

Chapter two demonstrates the need for appropriate interventions for the cognition of 

older adults and the current chapter provides compelling evidence for the potential of 

dance interventions to answer this need.  However, there is also evidence for the 

variability of findings and the multiplicity of dance approaches and activities included 

in interventions.  

 

Within the empirical field of medical health research, specificity of treatments and 

replicability of interventions are crucial for developing knowledge about what kinds of 

dance interventions may best promote cognitive health and which dance 

interventions are the most beneficial for which population. The most recent 

systematic review on the effects of dance on cognition in older adults advocates that 

“to help improve research quality and bridge the ‘knowledge to practice’ gap, it is 

recommended evidenced-based reporting guidelines are used…with standardised 

reporting for better interpretation and replication of exercise programmes” (Hewston 

et al., 2020, p. 7). The application of these findings to real-world programmes is 

dependent on detailed descriptions of what took place in studies. There is a clear 

need for the development of tools to improve the reporting of dance interventions in 

this context. 
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Chapter 4. Methodology 

“Because the brain sciences have become increasingly interested in 
the body in motion, it behooves the fields of education, dance, and 

science to attend to and integrate this new knowledge”  
(J. L. Hanna, 2015, p. 11) 

 
 

4.1 Introduction 
This chapter brings together two distinct cuisines and my own role as chef of this 

research. One restaurant never does things quite the same as another, especially if 

they are cooking up vastly different delights from different culinary backgrounds. 

That is not to say that fusion is not possible, intertwining flavours and drawing from 

separate approaches to create something cohesively unique. Similarly, this chapter 

outlines a methodology that brings together the empirical, positivist approaches of 

evidence-based medicine that utilise the scientific method, with the pragmatic, 

mixed-methods nature of this research. My values and position as a researcher are 

outlined, as are the methodological procedures used. Considerations of 

trustworthiness and quality conclude this chapter. 

 

4.2 The Research context 
 

This research deliberately acknowledges and links to the evidence-based field of 

health and medical scientific research to interrogate the use of dance for older 

adults' cognitive health within this context. As outlined in Chapter Three, there is 

compelling quantitative evidence for the benefits of dance for older adults' cognitive 

health. I believe that the development of future evidence within this field is 

dependent on ongoing research that more closely examines the use of dance in this 

context. The present study does not simply replicate the standard empirical methods 

of contributing evidence through a new intervention study but instead pauses to 

examine how dance can be more accurately understood and studied within the 

medical scientific research context. The dominant philosophies of reality, knowledge, 

and methodologies of obtaining knowledge in the scientific medical field in which 
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current evidence is emerging must, therefore, be acknowledged before outlining the 

present study's methodology. 

Modern medical models, treatment, and practice are informed by research with a 

recent push towards evidence-based medicine. Evidence-based medicine is defined 

as ''the conscientious, explicit, and judicious use of current best evidence in making 

decisions about the care of individual patients" (Sackett, Rosenberg, Gray, Haynes, 

& Richardson, 1996, p. 71). This approach values evidence gained from 

methodologically rigorous clinical research and the synthesization of systematic 

quantitative evidence (Goldenberg, 2006). Randomised-controlled trials, systematic 

reviews, and meta-analyses are highly valued as evidence which informs practice, 

policy, and future research (Goldenberg, 2006; White & Willis, 2002). To this end, 

current and future medical understandings, policies, and implementations of dance 

for the cognitive wellbeing of older adults are reliant on continued scientific research 

contributing to the evidence base. Research outside of the scientific field also 

contributes rich and necessary knowledge of the role of dance for older people, but 

within the realm of health and medicine, scientific research which provides reliable 

quantitative evidence remains paramount.  

Scientific research attempts to better understand ourselves and the world around us; 

"Science is ultimately intended to systemise data of our experience" (Hempel, 1952, 

p. 21). The way health and medical science research is carried out is shaped by its 

underlying philosophies of knowledge and reality. These include the nature of reality 

and what exists (ontology), the nature of knowledge (epistemology), and the 

processes for obtaining knowledge (methodology) (Park, Konge, & Artino Jr, 2020; 

Scotland, 2012).  

 

4.2.1 Positivism within the medical health sciences 
 

The positivist paradigm established its status during the Enlightenment period of the 

17th and 18th centuries, which was characterised by a shift away from the 

totalitarianism acceptance of truth being defined by the decree of the social elite, and 

towards individual thinking and the search for objective truths determined by 
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experimentation and the collection of data (Crotty, 1998; Park et al., 2020). French 

philosopher Comte (1798-1857) popularised the term positivism, declaring that 

obtaining knowledge and understanding must come from observation, 

experimentation and reason based on experience (Comte, 1865; Crotty, 1998). 

Throughout the twentieth and twenty-first centuries, positivism remained the 

dominant paradigm within scientific philosophies and research (Alvesson & 

Skoldberg, 2009; Wilson, 2000). 

 

The ontological position of positivism is realism with a view that reality and truth exist 

independent of the knower. Data is assumed to exist separately from the process of 

gathering and systemising it, and a belief is held that reality retains its properties 

even when they are not being perceived (Alvesson & Skoldberg, 2009; Kivunja & 

Kuyini, 2017). This ontology guides scientific research, which endeavours to discover 

truths about humans and the surrounding world. There is an assumed constant in 

medical sciences, whereby "the emphasis on specific body parts, conditions, and 

treatments assumes that these are universally constant, replicable facts" (Alderson, 

1998, p. 1007). This positivist, realist approach influences research examining the 

use of dance for cognitive health in older adults with a guiding assumption that 

studies measuring the outcomes of dance interventions uncover an underlying truth 

about its effects. 

 
4.2.2 Post-positivism within the medical sciences 
 

More recently, theories of knowledge in scientific contexts have expanded to 

embrace a post-positivist paradigm grounded in a critical-realist ontology (Killam, 

2013). Positivist and post-positivist paradigms are sometimes presented as opposing 

polarized views; however, this binary distinction is overstated, and the positions are 

often used in conjunction (Crossan, 2003). In a post-positivist paradigm, the idea of 

an achievable absolute knowledge of reality is challenged, and it is accepted that we 

cannot be entirely certain of our claims of the absolute truth (J. W. Creswell & 

Creswell, 2017; Phillips & Burbules, 2000). Postpositivist paradigms assume that 

causes probably determine outcomes and accepts probabilities rather than 

certainties (J. W. Creswell & Creswell, 2017). Within post-positivism, there is an 
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acknowledgement of bias in what we can know of reality through observation and 

data collection and a goal to identify and reduce these biases (Phillips & Burbules, 

2000). The paradigm takes cognisance of the context in which the research sits and 

the context of the researcher (Krauss, 2005). Postpositivist paradigms accept that 

"no matter how faithfully the scientist adheres to the scientific method, research 

outcomes are neither totally objective nor unquestionably certain" (Crotty, 1998, p. 

40). This post-positivist approach with an ontology of critical realism also influences 

research examining the use of dance for cognitive health in older adults, assuming 

that studies may bring us closer to a probable understanding of the effects of dance 

in this context. 

 

4.2.3 Empiricism within the medical sciences 
 
 
Scientific research is guided by philosophies of how knowledge can be obtained. The 

epistemological position of empiricism assumes that knowledge can be derived 

through what can be observed using the senses or other forms of experimental 

measurement (O'Leary, 2009; Williams, 2006). Empirical beliefs assume that 

scientific knowledge acquisition through sensory means is superior to reasoning and 

reflection in the mind alone (Mathison, 2011; Psillos, 2019).  It further assumes that it 

is possible to obtain knowledge objectively and that "the data and its analysis are 

value-free and data do not change because they are being observed" (Krauss, 2005, 

p. 760). Within medical and health research, empirical epistemologies guide the 

process of human research and value the knowledge that can be gained from the 

examination of all levels of human life at a cellular level, physiological level and 

through behaviour and actions (Newton, 2001). 
 
 
4.2.4 The scientific method  
 

Realist ontologies and empirical epistemologies inform methodologies that use 

quantitative observations and measurements to systematically examine a 

phenomenon to gain knowledge about it (J. W. Creswell & Creswell, 2017; Killam, 

2013). Scientific methods grounded in positivist paradigms include experimental, 
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quasi-experimental, non-experimental, and correlational designs (Blanche, Blanche, 

Durrheim, & Painter, 2006; J W. Creswell, 2002). More recent shifts towards post-

positivist ontologies within the medical sciences also increasingly recognise that 

qualitative methodologies and mixed-methods research can contribute knowledge in 

health research (Curry et al., 2013; Curry, Nembhard, & Bradley, 2009; Wilson, 

2000). Positivist, empirical hypothetico-deductive methods remain dominant within 

scientific research. These methods involve generating theories, deducing 

hypotheses, designing experiments through operationalizing variables, gathering 

data, analysing the data using statistical processes and drawing conclusions of 

whether the hypothesis is or is not supported (O'Leary, 2009; O’Leary, 2017; Park et 

al., 2020). Researchers manipulate independent variables to test their effects on 

dependent variables (Smith & Heshusius, 1986). Randomization, control groups and 

large sample sizes are used to reduce bias to prove cause and effect of the variables 

being studied (Killam, 2013). The findings from this type of quantitative research are 

assumed to be objectively factual, reliable, valid, reproducible, and generalizable due 

to their positivist, context-free nature. (Killam, 2013; O'Leary, 2009).  

 

4.2.5 Summary 

 
Positivist, empirical quantitative research dominates medical scientific literature and 

informs evidence-based practice and policy. Wilson (2000) details how this type of 

continued methodology “arises from a 300-year history of a positivist domination of 

science, meaning that objectivist research (E.g., randomized controlled trials or 

biochemical research) attracts more funding and is more readily published than 

‘softer’ qualitative research” (p. 203). As described in Chapter Three, much of the 

current evidence for the effects of dance on cognition of older adults has come from 

experimental intervention studies where dance activities act as the independent 

variable and the cognitive and underlying structural changes of the brain act as the 

dependent variables. The quantitative effects of dance on cognition are measured, 

and the findings are assumed to be generalizable evidence for the effects of dance 

in older populations.  
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It is this research context that this thesis is deliberately attending to and more closely 

examining the details of dance activities used in interventions. This focused attention 

aims to link and contribute to the empirical methods favoured by the field. As 

Hanstein (1998) summarize, “if you are asking questions about dance from an 

experimental perspective, then control, measurement, and objectivity should be 

essential features of your research methodology” (p. 45). To authentically adhere to 

empirical, experimental methodologies, the independent variable of dance needs to 

be able to be manipulated, controlled, and replicated to accurately and objectively 

obtain knowledge about its effects.  

 

4.3 The present study  
 

This research aims to contribute to an understanding of dance in the context of 

interventions for older adults' cognitive health. Having outlined the dominant 

paradigms of the empirical medical science field of interest, I can now discuss the 

four fundamental philosophies of knowledge informing the present research; 

axiology, ontology, epistemology, and methodology (Biddle & Schafft, 2015; Lincoln, 

1985). Explorations of philosophy and theories of knowledge in relation to one’s own 

research are essential for selecting and evaluating the appropriateness of research 

methods and allowing creative and innovative approaches to emerge (Easterby-

Smith, 2002; Lincoln, 1985). The present study incorporates two research activities: 

a reflexive thematic analysis of dance intervention descriptions and the development 

and pilot testing of an observational measure for identifying dance activities used in 

live dance sessions for older adults.  

 

4.3.1 A pragmatic paradigm 
 
 
Along with the positivist (and post-positivist) paradigms discussed earlier in this 

chapter, subsequent theories of knowledge are formed by significantly different 

assumptions, beliefs, norms, and values (Kivunja & Kuyini, 2017; Yardley & Bishop, 

2008). The idea that external objective knowledge is the only way to obtain 

understanding is challenged by constructivist perspectives that value the ways in 
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which new understanding and knowledge can be constructed through subjective 

experience and interaction (Coghlan & Brydon-Miller, 2014; Johnson & Gray, 2010; 

Yardley & Bishop, 2008).  

 

In the 19th and early 20th centuries, the formulations of pragmatic theories of 

knowledge developed (Baggini, 2018; Hall, 2013). Pragmatism accepts “singular and 

multiple realities that are open to empirical inquiry and orients itself toward solving 

practical problems in the ‘real world’ (Feilzer, 2010, p. 8). Pragmatism assumes there 

is no necessary contradiction between positivist scientific research and constructivist 

research and presents the idea that research combines aspects of empiricism and 

subjective contextual ways of knowing. It developed from the position that “it was not 

possible to access the ‘truth’ about the real world solely by virtue of a single scientific 

method as advocated by the Positivist paradigm, nor was it possible to determine 

social reality as constructed under the Interpretivist paradigm” (Kivunja & Kuyini, 

2017, p. 35). Pragmatic paradigms value linking theory with practice and thought 

with action (Cersosimo, 2019). “Pragmatism addresses the concerns of both 

qualitative and quantitative researchers by pointing out that all human inquiry 

involves imagination and interpretation, intentions and values but must also 

necessarily be grounded in empirical, embodied experience” (Yardley & Bishop, 

2008, p. 355). 

 

This research draws from a pragmatic paradigm, valuing the linking and connection 

of multiple ways of obtaining knowledge. It connects with the previously described 

field of empirical research and utilizes qualitative and quantitative methods to 

develop further knowledge to contribute to that field. “For pragmatists, the aim of 

inquiry is not to seek a truth that is independent from human experience, but to 

achieve a better, richer experience – whether through scientific analysis, artistic 

exploration, social negotiation, or any productive combination of these different 

approaches” (Yardley & Bishop, 2008, p. 355) 
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4.3.2 Axiology 
 

Axiology refers to the role of value systems that guide research decisions (Kivunja & 

Kuyini, 2017). My beliefs about what is valuable and ethical within research affect 

methodological perceptions, decisions and actions and must be identified and 

acknowledged (Brown & Dueñas, 2020; Killam, 2013; McGregor, 2011). Axiological 

questions of what and how I value, and how I make value decisions must be 

reflected upon as the value judgements form a foundation to research enquiry 

(Brown & Dueñas, 2020; McGregor, 2011) 

 

My own interdisciplinary background brings an appreciation for the empirical 

scientific community and the nuanced subtleties of the human experience of dance. 

My career has drawn from a range of qualitative and quantitative methodologies 

influenced by distinctly different values; within academic settings, scientific research, 

and my artistic practice, I place value on the contribution of these different ways of 

knowing. Burger, Kamber, Schindler, and Henry (2003) argue that the integration of 

non-scientific stakeholders and expertise presented outside of scientific contexts 

“may deeply influence the formulation of research questions, the selection of 

disciplines, the organization of research, iterative processes in knowledge 

production, and project costs” (p. 48). They argue that valuing these diverse realms 

of knowledge contributes to transdisciplinary research and the scientific quest for 

factual and systemic knowledge. Valuing expertise and experience from non-

scientific stakeholders can not only “contribute specific facts of the matter at hand, 

but they may also know about ‘what’ to do and ‘how’ to do it” (Burger et al., 2003, p. 

48). I value my ways of knowing from scientific and non-scientific disciplines, and 

more broadly, the contributions of my artistic practice and reflection to empirical 

methods. 

 

The pedagogical beliefs of my community dance approach to teaching and 

facilitating impacts the valuing of dance and the appreciation I have for diverse 

methods, genres and systems of dance-making and dance-teaching. I place intrinsic 

value on dance; that dancing in itself has a value that is not solely dependent on its 
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function and consequent extensional good (Biedenbach & Jacobsson, 2016; 

Hartman, 2014). However, I also value the potential dance has for creating change 

within and between people and the potential extrinsic value of dance participation 

(Biedenbach & Jacobsson, 2016; Hartman, 2011).  

 

Ethical and moral principles of respect, justice and beneficence have come to be 

expected in guiding research within behavioural and biomedical fields (Killam, 2013; 

Mertens, 2014). The value of beneficence has strongly informed the present study 

through a desire to contribute meaningfully and significantly to understanding the use 

of dance for older adults' cognitive health. Research with a strong value of 

beneficence attempts to contribute to the welfare, wellbeing and good of others 

(Lawrence, 2007). “Researchers should strive to maximize the good outcomes for 

science and humanity” (Mertens, 2014, p. 22). Similarly, the axiological value of 

teleology refers to the goal for outcomes of research to have an outcome that will 

benefit as many people as possible (Kivunja & Kuyini, 2017). Teleological values 

contribute to research that aims towards an end goal (Marcum, 2008). The present 

research attempts to maximise positive and teleological outcomes through 

meaningful contributions to the understanding and application of dance in a specific 

field, and the replicability and applicability of future research. My professional 

practice as a dance facilitator for older adults contributes to the valuing of research 

which aims to inform and enhance practice and assist in future evidence that can be 

replicated and applied to real-world settings.  

 

Other relationships and their underlying values have also contributed to this 

research. Connections with The Centre for Brain Research (The CBR) at The 

University of Auckland and funding for this PhD research from The Freemasons 

Foundation were created in response to a communicated desire from The CBR to 

examine the use of dance to prevent and treat dementia. This research has had to 

respond to that call to action whilst balancing what I felt was the most valuable 

contribution to this field of enquiry. Whilst I have had autonomy in research direction 

and decisions, the value roles inherent in the affiliation with these associated 
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organisations must be acknowledged for axiological transparency and recognize the 

possible effects of these relationships (Brown & Dueñas, 2020). 

 

My axiological position and values are shared within the diverse research methods 

used in this study. More importantly, they provide a link between the pragmatic 

paradigm informing this research and the broader positivist medical research context. 

As Lincoln, Lynham, and Guba (2005) contemplate: 

 

“Is it possible to blend elements of one paradigm into another, so that one 

is engaging in research that represents the best of both worldviews? The 

answer, from our perspective, has to be a cautious yes. This is especially 

so if the models (paradigms) share axiomatic elements that are similar, or 

that resonate strongly between them” (p. 201).  

 
4.3.3 Ontology 
 

This thesis rests on the view that what constitutes as knowledge is diverse. That is, 

there are many ways that humans know the world and share knowledge. (Eisner, 

1998) declares that “human knowledge is a constructed form of experience and 

therefore a reflection of mind as well as nature: knowledge is made, not simply 

discovered” and that “there are multiple ways in which the world can be known: 

artists, writers, and dancers, as well as scientists, have important things to tell about 

the world” (p. 7). Reality is constantly renegotiated, debated, reinterpreted, and as 

declared by pragmatist William James (1995), “we have to live to-

day by what truth we can get to-day, and be ready tomorrow to call it falsehood” (p. 

106). 

 
4.3.4 Epistemology 
 

This thesis also encompasses various means of making meaning and knowledge. In 

this research, the quantitative empirical traditions of scientific research are examined 

with reflexive meaning-making that draws from my own experiences, which in turn 

informs a new quantitative empirical approach.  Experiences and reflection of one’s 
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experiences are processes for developing knowledge and understanding. This notion 

is reflected in Dewey’s contributions to pragmaticism based on relational and 

constructed knowledge “that knowledge is at the very same time 

constructed and real” (Biesta, 2010, p. 111). Vygotsky argued that collaborative 

experiences and interpersonal interactions construct knowledge and learning 

(Coghlan & Brydon-Miller, 2014). These diverse understandings of constructing 

knowledge broaden beyond the strict empirical scientific methods, adding to rather 

than contradicting. “Human beings do not find or discover knowledge so much as 

construct or make it. We invent concepts, models and schemes to make sense of 

experience, and we continually test and modify these constructions in light of new 

experience” (Schwandt, 2000, p. 197). Art and science serve time-honoured roles in 

examining and articulating what we know. It is this difference that this thesis aims to 

draw on and link together. 

 
 
4.3.5 Methodology - mixed methods 
 
 

Within pragmatic approaches, the methodologies and research designs that are 

incorporated are whichever are best suited for the study's aims and purposes 

(Kivunja & Kuyini, 2017). This research utilizes mixed methods, incorporating 

qualitative analysis and quantitative observational research. This mixing of methods 

in this research allows a depth of understanding and essential links to the field of 

enquiry in which it positions itself (Curry & Nunez-Smith, 2015).  

 

Mixed methods approaches integrate qualitative and quantitative methods in various 

ways, each providing distinct possibilities and potentials (Bourgeault, Dingwall, & De 

Vries, 2010; Curry et al., 2009). The relationship between methods in both the 

design and integration of findings uniquely combine qualitative and quantitative 

methods is shown in Figure 6. 
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Figure 6 
Mixed Method Design and Integration Types 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
Note: From Mixed Methods in Health Sciences Research: A Practical 
Primer (p. 15), by L. Curry and M. Nunez-Smith, 2015, 
(https://doi.org/10.4135/9781483390659.n2). Copyright 2015 by SAGE. 
Reproduced with permission. 

 
 
In this research, an exploratory sequential design is used where qualitative methods  

inform the quantitative methods, and the results are integrated in a connective way. 

Greene, Caracelli, and Graham (1989) propose five primary purposes for mixed 

method designs; triangulation, complementarity, development, initiation and 



 
 

80 

expansion. Within my research, mixed methods are used for the purpose of 

development. “Development seeks to use the results from one method to help 

develop or inform the other method, where development is broadly construed to 

include sampling and implementation, as well as measurement decisions” (Greene 

et al., 1989, p. 259). This relationship of methods aims to increase the validity of the 

inquiry by drawing on each method's strengths (Creswell & Clark, 2011; Greene et 

al., 1989). The use of the qualitative method of thematic analysis in this study 

informs the development and use of the quantitative structured observation methods. 

The mixing of methods allowed me to draw from my experiences and expertise, gain 

a deeper understanding of the qualitative data, and apply that knowledge within a 

quantitative approach. “The mixing is justified at the end when it helps researchers 

obtain valued outcomes (e.g., understanding, description, explanation, prediction, 

improved practices, improved lives, reductions in inequalities, social justice) and 

when researchers obtain useful answers to their research questions” (Johnson & 

Gray, 2010, p. 88) 

 

4.4 Methods part one – reflexive thematic analysis 

 
In the first part of my research, I used a reflexive thematic analysis of written 

descriptions of dance interventions to explore the dance activities described in 

dance-based intervention studies for older adults’ cognitive health. This method 

allowed me to explore the details of intervention descriptions, draw from my practice 

and experience, and reflect on the specific dance activities discussed. 

 

Thematic analysis is a collection of methods of examining patterned meaning from 

qualitative data. Thematic analysis involves the researcher viewing and making 

meaning out of the material of focus (Neuendorf, 2018).  Under the umbrella of 

thematic analysis are several thematic analysis techniques with differing underlying 

goals and assumptions. Three main broad approaches are recognized as coding 

reliability, codebook and reflexive thematic analysis (Braun & Clarke, 2013, 2019b). 

Coding reliability approaches involves identifying evidence for themes with the 

positivist assumption that this evidence resides in the data (Braun & Clarke, 2020a). 
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Subjectivity is conceptualized as a bias with attempts to minimize through multiple 

coders and an assumption that agreement between coders represents the reliability 

of findings (Braun & Clarke, 2020a). Codebook approaches utilize structured coding 

to develop themes and chart and map the analysis in relation to those themes 

(Braun & Clarke, 2020a). Reflexive thematic analysis utilizes the coding of data and 

the researcher's subsequent reflection and conceptualization of themes.  

 

This research uses Braun and Clarke (2006) method of reflexive thematic analysis 

first outlined in the seminal article Using Thematic Analysis in Psychology to explore 

themes in written descriptions of dance interventions for older adults’ cognitive 

health. This method acknowledges my axiology, assumptions, and researcher 

position, and it allows me to utilise my expertise in teaching older adults to interpret 

the data through the lens of my own experience. Braun and Clarke (2020a) 

recognize that “themes cannot exist separately from the researcher—they are 

generated by the researcher through data engagement mediated by all that they 

bring to this process (e.g. their research values, skills, experience and training)” (p. 

39). Braun and Clarkes’s reflexive thematic analysis method involves six phases; 

familiarization, coding, generation of initial themes, review and development of 

themes, refining, defining and naming themes, and writing up (Braun & Clarke, 

2019b). The process is not strictly linear and may move back and forward through 

the phases.   

 

Reflexive thematic analysis approaches vary depending on the theoretical 

assumptions and coding focus (Braun & Clarke, 2020b). Reflexive thematic analysis 

can be deductive or inductive, semantic or latent and critical realist/constructionist. 

This research utilized an inductive approach due to the paucity of existing theory 

examining the specifics of dance activities for older adults in the context of cognitive 

interventions. An inductive analytic approach allowed me to search and generate 

patterns from the data without hypothesising a pre-determined code framework. 

Analysis and the construction of themes were carried out at a latent level, allowing 

for my own interpretation of written dance descriptions. Braun and Clarke (2013) 

describe this approach as going “beyond the explicit content of the data; they are 
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latent codes which invoke the researcher’s conceptual and theoretical frameworks to 

identify implicit meanings within the data” (p. 219). The analysis allowed for the 

inclusion of data that I have a personal connection to and data from relevant 

publications of interest to which I have a more general experiential relationship. 

 

The thematic analysis was conducted with the assumption that the written 

descriptions analysed may not have accurately and objectively detailed all the 

specifics of the interventions as they were carried out in reality. The descriptions do, 

however, provide important information and represent actual dance interventions that 

were carried out.  

 
 
4.4.1 Personal intervention description 
 
Lesson summaries from a past dance intervention for older people with mild 

cognitive impairment of which I had personal, detailed knowledge were included in 

the thematic analysis. I was the facilitator of these sessions and documented the 

written summaries of the dance content. The intervention was included as a control 

group in a 2016 randomised controlled trial with a total of thirty older adults (mean 

age 80.5 years) with mild-cognitive impairment living in independent living facilities at 

an Auckland retirement village (Zawaly, Tippett, Purdy, Ilse, & Kerse, 2018). The 

pilot study compared the use of the Ronnie Gardner Method, "a symbol based script, 

a new language, and progressive challenge in timing and activity type, all set to 

music", with a seated music appreciation control group and a community dance 

control group referred to as the "free-movement dance" control group (Zawaly et al., 

2018, p. 1331). All groups had 12 consecutive weeks of a 1-hour intervention per 

week. The researchers carried out baseline and follow-up measurements of 

cognition and physical function. 

 

I was invited to facilitate the “free-movement dance" dance control group through 

connections with the Centre for Brain Research at The University of Auckland. I 

decided the sessions' content with the instruction that the group be carried out as if it 

were a typical dance group I would facilitate for that population. The sessions were 
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carried out in a small recreational room in the retirement village. The room contained 

a collection of chairs, a piano, various tables, a small kitchenette and windows 

looking out to a carpark and garden area. Music was used throughout the 12 weeks, 

selected from a playlist shared by all three intervention groups chosen by the 

research team. The music was predominantly older popular songs from popular 

artists such as ABBA, Queen, The Beatles, and Neil Diamond played over a small 

portable speaker.  

 

I planned each session to include a range of tasks suitable for older adults, drawing 

from knowledge and ideas from previous dance groups I had facilitated and 

observed for older adult populations. A community dance pedagogy shaped the 

planning, content, and delivery of the sessions, which drew heavily from 

contemporary dance movement and methods. A written lesson plan was developed 

before each session with an outline of the planned content. As I facilitated each 

session, the lesson plan acted as a starting point with deviations from the plan 

carried out in response to the participants' needs, moods, responses to tasks, and 

the session's overall energy and flow. The final descriptions of the intervention were 

written after each session to describe what was carried out that day, not what had 

been initially planned in the lesson plans. I kept notes about each session, and a 

collated written description of the 12 weeks was sent to the researchers in July 2016 

to communicate the content of the intervention. The descriptions were not precise 

moment by moment records about every interaction in the hour-long sessions but 

rather a summary of each session's content in order to present an account of the 

dancing that had occurred in the intervention. The final document consisted of an 

overview of the programme's overall pedagogy and structure and the session 

focuses, and session descriptions for each of the 12 weeks. 

 
 

4.4.2 Use of personal documents 
 

The written intervention summaries were created for the sole purpose of 

communicating the content of the intervention to the research team with no initial 

intention to use the description in the present research. I later identified this record 
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as a rich source of content to analyse as an example of a dance intervention for 

older adults' cognition, of which I had a personal insight. The use of historical written 

information collected at the time of the event by a first-hand witness gives credibility 

to the information's accuracy (Scott, 1991). There is, however, no assumption that 

the written summary should be seen as exact empirical data which quantitatively 

reflects each and every moment of the sessions themselves, but as collated 

information about the sessions written for the purposes of communicating the 

sessions overall content to the research team (Miller & Alvarado, 2005; Prior, 2008).  
 

The analysis of documents can serve various purposes in research including 

providing background and context, suggesting further areas of examination, 

providing supplementary data, a means of tracking change and development, and a 

way of verifying findings from other sources (Bowen, 2009). Written documents can 

act as a record of things done and provide opportunities to revisit past events by 

analysing the written text (Prior, 2003). The analysis of lesson plans and other 

documentation of sessions and lessons has previously been used in educational 

research (Bergsten & Frejd, 2019; Ferrell, 1992; Jacobs, Martin, & Otieno, 2008; 

Lopez & Mason, 2017).  Likewise, the analysis of written documentation has been 

used with medical science research to explore a range of documents including field 

notes, files, medical images, policy documents, notes, intervention manuals, and 

clinical study reports (Fereday & Muir-Cochrane, 2006; Gamage, Finch, & 

Fortington, 2020; Hawkes, Cameron, Bower, & French, 2020; Prior, 2003; Saffore et 

al., 2020; Schroll, Penninga, & Gøtzsche, 2016). The inclusion of my written session 

summaries provides a record of the dance activities I used and an opportunity to 

reflect on the content of that intervention. 

 
 
4.4.3 Position of the researcher in regard to the personal intervention 

description 
 

A researcher's role within a group influences what is observed, understood, and 

documented in written notes about events (Flick, 2014; Maharaj, 2016). An insider 

has been said to have access to knowledge unavailable to someone who has an 
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outsider's position (Merton, 1972). The role of insiders in creative arts settings has 

been discussed across several contexts. McAuley (2006) addressed an insider's 

position within theatre, acknowledging directors of rehearsals as occupying the role 

of insiders. Buck (2003) describes his positioning as an insider when teaching dance 

in a classroom setting as part of his dance education research. In Ali-Haapala (2016) 

research, non-expert dance spectators were able to shift from an outsider position in 

rehearsals to that of ‘insider-other' through open rehearsals, which strengthened the 

connection between the spectators and dancers. The dancers in the company 

rehearsals retained their insider position.  

 

Within the described intervention that I facilitated, there were distinct differences 

between myself and the other participants, including a vast difference in age, life 

experience, dance experience and relationship to dance. The sessions took place on 

the ''home-turf'' of the residents, whilst I was a visitor into their space and held a 

significantly different role to them within the study. These differences do not, 

however, exclude me from a position as an insider. As Merton (1972) acknowledges, 

"individuals have not a single status but a status set: a complement of variously 

interrelated statuses which interact to affect both their behaviour and perspectives" 

(p. 22). The insider or outsider status is not fixed or determined by only a singular 

comparison measure between members. Within this group, I may have been seen as 

an outsider regarding differences in demographics and background; however, within 

the dance sessions, I was able to take on the role of an insider. Merton (1972) 

further acknowledges the ability for researchers to occupy the role of an insider 

despite differences which set them apart from other group members; "The array of 

status sets in a population means that aggregates of individuals share some 

statuses and not others; or, to put this in context, that they typically confront one 

another simultaneously as Insiders and Outsiders" (p. 22). 

 

As the facilitator of the sessions, I was immersed in the group, influencing the 

lesson's conversations, tasks, and flow. The community dance pedagogy of the 

programme influenced my teaching style and subsequent position in the group. As 

previously discussed, community dance pedagogies move dance leaders away from 
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authoritarian, skills-led teaching and encompass a broader facilitation style that 

strives to create a sense of group and individual contribution from all dancers. This 

pedagogical position influenced my role within the group and contributed to my 

choices in the sessions to deliberately attempt to enhance the sense that I was part 

of the community of dancers. When possible, I physically occupied shared spaces 

with participants, for example, arranging the group in a circle with myself included. 

Movement ideas, reflections, questions, responses to the tasks and tangental 

discussions were shared and invited by both myself and the other participants. 

Merton (1972) comments regarding the ability of insiders to have insight into the 

groups they are researching; "You have to be one in order to understand one" (p. 

15). Whilst I and the other dancers differed in many ways, we shared the experience 

of the sessions, and as such, I took on a position as an insider. It is acknowledged 

that my insider role in this context occupies that of a special status role due to my 

position as facilitator. This gives me a unique positions within the group as well as 

insight ino the conceptualising of the content that other insiders in the group would 

not have. 

 

The recall and writing of the session summaries, also occurred from an insider's 

position, drawing from the experiences I had and reflecting on the details observed 

from within the group. In the thematic analysis carried out on my written summaries 

in the present research, I retained my position as an insider. In coding and analysing 

the text, I had access to the memories and knowledge of the actual sessions and 

broader dance knowledge and experience about community dance practices, 

facilitating older adults and using contemporary dance methods. This allowed me to 

apply insider knowledge to the reflection and understanding of the written text. 

 

4.4.4 Published intervention descriptions 
 
Written descriptions of dance interventions from other published studies examining 

the effects of dance on older adults’ cognition were also included in the thematic 

analysis. As detailed in Chapter Three, a wide range of dance interventions are used 

in research examining cognition in older adult populations. The inclusion of 
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descriptions of existing interventions in the thematic analysis provides insight into the 

kinds of dance activities recorded and described by researchers.  

 
As previously discussed, the analysis of documents can provide unique opportunities 

for obtaining knowledge in research. The examination and analysis of published 

literature are used extensively in research through literature reviews, meta-analyses, 

systematic reviews, meta-thematic reviews and other considerations of published 

work (Creswell & Creswell, 2017). The use of specific excerpts from written 

publications has been used in several ways, examining the content, language, and 

delivery of findings (Braun & Clarke, 2013; Prior, 2003). This research analyses the 

intervention descriptions from published studies that examine the use of dance for 

cognition in older adults. The inclusion of the reports of dance activities used in real-

life intervention studies in the reflexive thematic analysis allowed a deep reflection 

and construction of themes of the range of activities utilised in this context. This 

method's reflexivity allowed my expertise and knowledge to guide the analysis and 

development of thematic discussion. 

 
4.4.5 Position of the researcher in regard to published intervention 

descriptions 

 
As previously discussed, the researcher's position and role affect understanding and 

reflection. Within this research, I identify as a dance expert, drawing from my 

theoretical knowledge in dance for older adults, dance education, pedagogy and 

creative processes, and my extensive experience teaching and facilitating dance in 

education, community wellbeing, health and professional contexts. My familiarity with 

dance with this population and for health and wellbeing goals affords me valuable 

knowledge and insight for understanding. This insight allows me to draw from my 

practice and experiences as an insider in other dance groups for older adults to 

reflect deeply and critically on dance interventions described in the literature.  As 

Merton (1972) articulates, "one must not only be one in order to understand one; one 

must be one in order to understand what is most worth understanding" (p. 16). 

Similarly, Fay (1996) describes the importance of insight into the experiences of 

groups; "knowing an experience requires more than simply having it; knowing 
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implies being able to identify, describe, and explain" (p. 20). Fay argues for the 

importance of knowing over the importance of being a group member, suggesting 

that nonmembership or outsider status can enhance the ability to acquire complex 

knowledge of an experience. 

 

Whilst I am not an insider to the other interventions described in the literature, I 

occupied the role of insider-outsider in my analysis of the descriptions of the dance 

activities in these studies. As Merton (1972) acknowledges in regards to the 

complexities of social research, "to analyze and understand these requires a 

theoretical and technical competence which, as such, transcends one's status as 

Insider or Outsider” (p. 41). Insider and outsider are not mutually exclusive binary 

roles but rather positions that can be bridged when researchers inhabit a position 

somewhere between them (Dwyer & Buckle, 2009). While I was an outsider in terms 

of not personally being involved in the intervention programmes, I was able to draw 

from my experience of similar programmes.  

 

The application of my insight and knowledge around dance for older adults gives me 

a specific lens to analyse the published descriptions of dance interventions. My 

experience over the past decade as a dance facilitator, researcher, and tertiary 

educator in the field of community dance and dance for older adults contributes 

expertise, connoisseurship and experiential knowledge to my role as the researcher 

(Nimkulrat, Niedderer, & Evans, 2015). Through my experiences, I have developed 

specialist tacit knowledge and contributory experience – the acquisition of knowledge 

about dancing for older adults and the ability to carry out specialist dance-based 

activities with practical competency (Collins & Evans, 2008). Nimkulrat et al. (2015) 

describe this expertise as “the highest level of skill acquisition and knowledge within 

professional practice, being based on experience and tacit understanding and an 

intuitive grasp and judgement of its processes and situations” (p. 2).  

 

My practice as a community dance facilitator is reflective, with ongoing questioning 

and reflection on the effects of the small and large choices I make in my practice. My 

practice is not siloed or isolated, and the reflections often happen through 
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conversation with other experienced practitioners working in the field. Through my 

teaching of community dance and dance for older adults at The University of 

Auckland over the last ten years, I have also had vast experience critically examining 

the theory and practice of others working in the field, including leading the 

development of critical and practical knowledge in undergraduate students. These 

experiences have allowed me to occupy a connoisseurship role developed through a 

deep understanding and skills in evaluating my own and others’ practice. 

Connoisseurship has been defined as “fine discrimination, sharpened by continuous 

exercise” (Nimkulrat et al., 2015, p. 2). Eisner (2003) acknowledges the role of 

connoisseurship in teaching: “In the arts, as in the connoisseurship of teaching, for 

example, awareness is the product of cultivated attention. Awareness is also the 

product of the frames of reference that one brings to the process or object 

addressed” (p. 153). These experiences and the frames of reference formed 

alongside them are essential to acknowledge in my reflexivity as a researcher 

(Dodgson, 2019). Braun and Clarke (2020b) whose method of reflexive thematic 

analysis is followed in this research, state this type of analysis is “an interpretative 

activity undertaken by a researcher who is situated in various ways, and who reads 

data through the lenses of their particular social, cultural, historical, disciplinary, 

political and ideological positionings" (p. 12). My researcher's lens is that of a 

community dance expert and connoisseur, with insider knowledge of the field applied 

through an insider-outsider position. 

 
 
4.4.6 Search process 

 

A search of the literature was carried out to identify intervention studies with older 

adult populations that examined the cognitive effects of dance. Literature published 

from any time up and including 2018 was included. Inclusion and exclusion criteria 

are outlined in Table 1 and were developed to include literature that utilised 

empirical, experimental methods that measured the dependent variable of cognition 

or structural brain changes in older adults as a result of exposure to the independent 

variable of participation in dance.  
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For preciseness and specificity, populations with a specific focus on other conditions 

such as stroke and Parkinson’s disease were excluded. This is not to say that dance 

interventions are not relevant or prevalent with those populations but rather 

acknowledges that these conditions come with their unique neurological changes. As 

such, dance interventions with these populations may utilise different activity types 

than interventions addressing the cognitive health of general populations of older 

adults or those with mild-cognitive impairment or dementia.  

Table 1 
Inclusion and Exclusion Criteria for Literature Selection 
 
 

 Inclusion Criteria Exclusion Criteria 
Population 
 
 

Identified as older adults with 
dementia, mild cognitive 
impairment or seniors/ older 
adults in the general 
population 

Populations with a specific focus 
on other conditions (E.g. 
Traumatic Brain Injury, Stroke, 
and Parkinson’s) 

Intervention Dance-based interventions of any 
genre  

Interventions that combine some 
but not all elements of dance 
(E.g. exercise to music) 

Interventions that combine dance 
with other activities (E.g. 
dance+drama+cognitive 
stimulation) 

Interventions that use computer-
based dance 
games/exergames 

Outcomes Quantitative outcomes related to 
cognition, including structural 
changes to the brain 

Studies with anecdotal outcomes 

Setting Community, public or healthcare 
settings such as retirement 
villages, hospital etc 

 

Study Design Intervention studies including 
randomised-controlled studies 
and quasi-experimental  

Non-experimental studies and 
correlational studies 

Systematic reviews and meta-
analyses 

Additional 
features 

Papers published in English Protocol-only and abstract-only 
papers 

Papers with no detail at all of 
dance intervention  
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The search was deliberately broad-reaching to locate as many relevant studies as 

possible. Numerous databases and thesis collections were searched, and hand 

searching was conducted to locate relevant studies that may not have been located 

through database searching. Databases were selected for the relevancy and 

representation of arts, health research and medical sciences with searches of 

Scopus, ProQuest, PubMed, Ovid and Web of Science carried out. An iterative 

process guided through familiarisation with relevant literature resulted in the 

inclusion of the key search terms shown in Table 2.  

 

Table 2 
List of Database Search Terms 

 
Search Terms: 
dance OR dancing OR choreotherapy OR dmt OR “dance movement therapy” 

OR ballet OR ballroom OR tango OR waltz OR salsa OR danzon OR danzón  
AND   
dementia OR alzheimer* OR "memory loss" OR memory OR elderly OR  

 ageing OR aging OR older OR senior* OR MCI OR "cognitive impairment"  
AND 
cognit* OR memory OR function OR plasticity OR brain 

 

Several academic and broad-reaching thesis depository databases were also 

searched within Open Access Theses and Dissertations, ProQuest Dissertations & 

Theses Global, Trove, British Library E-Theis Online Service (EThOS), and EBSCO 

Open Dissertations. Supplementary hand searching of the reference lists of relevant 

papers, meta-analyses, systematic reviews and other screened literature was carried 

out to locate additional relevant studies (Hopewell, Clarke, Lefebvre, & Scherer, 

2007).  

 

Covidence systematic review software was used to screen abstracts, identify 

duplicates, identify irrelevant studies, and screen full-text studies for eligibility. 

Database search results were imported to Covidence, and any duplicates were 

detected and removed. Abstracts of remaining results were screened to identify and 

exclude irrelevant literature. After removing duplicates and titles/abstracts unrelated 

to the research focus, full-text reviews were then carried out on the remaining 
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studies to examine their suitability against the inclusion and exclusion criteria. Figure 

7 details the selection process using the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) recommendations (Moher et al., 2009). In 

total, 45 studies met the inclusion criteria. Details of these studies are shown in 

Appendix A. They comprised of 32 journal articles, 8 PhD theses and 5 Masters 

dissertations. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7 

PRISMA Chart Outlining the Study Selection Process  
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4.4.7 Reflexive thematic analysis process 
 

I began the thematic analysis process by collating the data. Relevant excerpts were 

copied from the literature containing the written descriptions of the interventions. The 

majority of these were located in the methods section of literature, with some studies 

providing further detailed notes and summaries in the appendices. Some studies 

made reference to other connected articles to explain further details of the 

intervention, and so where relevant, excerpts were also taken from associated 

descriptions. I created an electronic document containing the relevant content, with 

each studies’ description formatted on its own page or pages. This document 

contained the descriptions from the published literature and the session summaries 

from the intervention I facilitated, and from here is referred to as one text. To 

enhance visual simplicity, I carried out reformatting of the fonts and layouts of the 

text for consistency. I followed the steps and recommendations for the reflexive 

thematic analysis detailed in Braun and Clarke (2013) ‘Successful Qualitative 

Research, A Practical Guide for Beginners’.  

 

The first phase of the analysis was familiarisation with the data through the re-

reading of the text. I printed hard copies of the text and read through it until I was 

familiar with the content. I used a paper version for this first stage for ease of reading 

and a deeper connection to the text that emerged when moving away from the 

screen (Bazeley, 2003; Bringer, Johnston, & Brackenridge, 2006). This experience is 

supported by Saldaña (2021) coding recommendation that “there is something about 

manipulating qualitative data on paper and writing codes in pencil that give you more 

control over and ownership of the work” (p. 26). I handwrote preliminary thoughts 

and reflections in the margins and throughout the text, reflecting on the meanings 

and my initial thoughts and interpretations. I contemplated these initial thoughts with 

a sense of openness and self-reflection. As Braun and Clarke (2013) warn, “the 

things that jump out at you initially are likely either the most obvious aspect of the 

data, or reflect things that are salient to you as a person” (p. 217). Repeated re-

reading and jotting down of reflections developed a deep familiarisation with the 

descriptions. 
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The second phase of the analysis involved generating labels for features of the data 

through coding of the content. I used Nvivo, a computer-assisted qualitative data 

analysis software, to organize and annotate the data with codes. This software 

allowed for accurate recording of codes, code definitions and the organization of 

codes within the lengthy document. I coded the data by working through the text, 

looking for explicit mentions of specific dance activities and implicit ideas within the 

descriptions. Braun and Clarke (2013) acknowledge this process of latent coding; 

“Researcher-derived codes go beyond the explicit content of the data; they are latent 

codes which invoke the researcher’s conceptual and theoretical frameworks to 

identify implicit meanings within the data” (p. 219). I coded large and small chunks of 

data and did not code data irrelevant to the focus of dance activities. Some sections 

of the text had multiple codes assigned to them to accurately reflect the various 

details within the data (Saldaña, 2021). As I worked through the text, I decided 

whether I could apply codes already developed or whether new codes were needed 

to capture something unique. This process was not linear, and codes were modified, 

expanded and collapsed throughout the coding process, and previously coded 

sections revisited and recoded as necessary. Following this extensive process of 

coding, reflecting and recoding, I collated individual codes and the associated 

sections of text.  
 
After completion of the data coding, the next stage of analysis involved generating 

initial candidate themes.  I examined the codes and instances of each code to 

identify patterns of meaning to form potential themes. I reflected on the individual 

codes and looked for ways to create meaningful links across codes that shared a 

central idea. The relationship between codes and themes is described 

metaphorically by Braun and Clarke (2013) as “a theme is like the wall or roof panel 

of a house, made up of many individual bricks or tiles (codes)” (p. 224). This process 

was reflective and recursive. I created the initial themes through a creative non-linear 

process that utilised the node framework and visualization tools of NVivo and hand-

drawn notes and diagrams to connect and reconnect patterns of code into candidate 

themes. 
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In the next step of the analysis, initial candidate themes were then revised by going 

back to review the codes and collated sections of text. I re-examined my initial codes 

and the coded data to examine whether the themes clearly related to the patterns I 

had conceptualised. On reviewing the initial coded data, some themes were tweaked 

with some broader themes split into two sperate themes and some themes combined 

or removed. Once I felt that the themes accurately reflected the patterns of meaning 

conceptualized and that the codes were able to be organized clearly into themes, I 

revisited the dataset as a whole. I wrote the themes on large pieces of coloured 

paper and fixed these in a visible position, and read back through the entire text. 

This reflective process allowed me to read through the intervention descriptions with 

the themes easily accessible to check whether they captured the meaning and spirit 

of the dataset.  

 

The final steps of detailed theme definition and the written thematic analysis of the 

intervention descriptions are presented in Chapter Five. The reflective thematic 

analysis of written intervention descriptions enabled a deep reflection and 

conceptualization of the types of dance activities utilised in existing research 

examining the effects of dance on older adults' cognition. It provided a rich analysis 

that contributed important thematic ideas to the second part of the research methods 

of this study, detailed in the next section.  

 
 
4.5 Methods part two – development and testing of a new 

observational measure 
 
A unique schedule of observing and categorising dance activities in dance classes 

for older adults was developed from the reflexive thematic analysis of intervention 

descriptions. Pilot testing was carried out to assess its usage in dance classes for 

older adults and to provide data from two observers using the measure. The Dance 

Activities Observation Measure for Older Adults (DAOM-OA) uses structured 

observation to classify and code categories of the content of dance classes for older 

adults in real-time to capture the types of activities happening in a session 
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accurately. Behavioural observation software is used to support the measure 

allowing detailed timecoded data to be collected.  

 

4.5.1 Use of structured observational research 
 
 

Observation research is a non-experimental method in which behaviour or events 

are systematically observed and recorded to describe specific characteristics of an 

individual, group or setting (Cuttler, Jhangiani, & Leighton, 2020; Pretzlik, 1994). 

Observational research methods can be delineated as structured or unstructured 

and are influenced by differing underlying philosophical paradigms (P. Foster, 2006; 

Mulhall, 2003). Structured observation has its roots in positivist traditions and utilises 

observation schedules developed from existing knowledge and taxonomies (P. 

Foster, 2006; Mulhall, 2003).  

 

Structured observation methods produce data that can be compared with other 

research using the same measurement instrument and aims to generate quantitative 

data which is generalizable and reliable (Mulhall, 1998; Phellas, Bloch, & Seale, 

2011). Data can be collected from observations in naturalistic settings and structured 

controlled settings (Marks & Yardley, 2004). As described by Sapsford, Jupp, and 

Open (2006), important features may be seen by observers that a participant may 

not. They suggest “many important features of the environment and behaviour are 

taken for granted by participants and may therefore be difficult for them to describe. 

It may require the trained eye of the observer to ‘see the familiar as strange’ and 

provide the detailed description required” (p. 59). The use of a defined observation 

schedule that is used across multiple studies allows findings to be compared across 

studies. (McKechnie, 2008; Phellas et al., 2011).  

 

The aims of structured observation; to record events systematically, record events 

accurately and reliably, and minimise subjectivity, align with the positivist and 

empirical position of this research's field of interest (Roe & Webb, 2008). The 

positivist frameworks of scientific methodologies inform the method with a focus on 

“the accurate and objective measurement of observable human behaviour, on the 
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precise definition and operationalization of concepts, on the production of 

quantitative data, on the examination of relationships between variables using 

experimental and statistical techniques” (Sapsford et al., 2006, p. 60). The 

development of a new structured observational measurement aims to produce 

quantitative data about the independent variable of dance to support the 

experimental methods in the positivist field of medical scientific research of older 

adults. 

 
4.5.2 Position of the researcher 
 

As previously discussed, the researcher's role varies according to the method 

employed and features of both the individual and their relationship to the research 

context and setting. In observational research, the researcher's position and role can 

influence access to a particular setting and their effect on the setting itself (P. Foster, 

2006).  

 

Gold (1957) outlines four possible roles observational researchers can take with 

fieldwork settings; the complete participant, the participant-as-observer, the 

observer-as-participant and the complete observer. Participation varies from a 

complete observer having no interaction with subjects during data collection to a 

complete participant fully immersed in the group. Similarly, Adler and Adler (1987) 

outlined three membership roles undertaken by observational researchers; 

peripheral member researchers, active member researchers and complete member 

researchers. In both these methods of differentiating the researcher's position, 

completeness of participation or membership is determined by the researcher's 

physical proximity, affiliation and amalgamation into the activities and values of the 

group.   

 

Within my observations, I was able to take on the role of the observer as participant, 

interacting with participants in the role of a researcher conducting research. I made it 

clear to participants that I was there to conduct research and that my role (and the 

role of the second observer) in the dance classes was to observe and keep out of 

the way of the class. This type of role is described as being  “often used in more-
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structured observation in natural situations where the researcher spends short 

periods of time observing behaviour in a relatively large number of settings” (P. 

Foster, 2006, p. 74).  

 

In observational research, unless complete covert observation is appropriate to use, 

the participants are aware of the observer, and the researcher's behaviours in the 

context can affect participation. P. Foster (2006) an educational researcher, reflects 

on using their existing experience and knowledge to present to participants as 

approachable and understanding but also making use of their “experience of 

teaching in a nearby school to convey the impression that I was knowledgeable 

about and sympathetic to, the teachers’ concerns - in a sense that I was one of 

them, rather than some sort of expert or critic” (p. 71) Similarly, when meeting 

potential facilitators and organizations, I was able to draw from my dance practice 

with older adults and my experience as a teacher and academic to present myself to 

convey professionalism, sensitivity, understanding and an appreciation for the 

participants’ practice. I was very aware of my role as an outsider to the participant’s 

classes, and I was able to use my insider knowledge from experience with similar 

dance classes in my own practice to minimise disruption to the class and interact 

with participants in a way that supported the values, norms and traditions of the 

dance class contexts. As a dance facilitator, I am naturally friendly, open and warmly 

energetic in my teaching of older adults. These traits were carried over to my role as 

a researcher in the class settings.  

 
4.5.3 Translation of themes to the DAOM-OA 
 

In developing the Dance Activities Observation Measure for Older Adults, I drew 

from the themes I conceptualized in the reflexive thematic analysis of the 

intervention descriptions. The codes and themes presented in the thematic analyses 

generated many potential items to be included in the observation measures. From 

these, I developed categories from the thematic analysis themes and sub-categories 

that took into account the thematic analysis sub-themes and codes. The thematic 

ideas were not directly translated into the DAOM-OA categories. Activities with 

progressive difficulty was not included in the DAOM-OA because of the difficulty of 
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applying a subjective judgement of difficulty within the observational coding. Some 

subcategories were included to take into account different roles within activities such 

as whether participants were interacting with the facilitator or other participoants 

within an actvity. A visual diagram of this translation is presented in the following 

chapter. 

 

The development of the observation schedule followed guidelines discussed by 

Phellas et al. (2011);  relating the categories to the research question, focusing on 

relevant categories, aiming for objective coding, clearly defined categories, assigning 

all events to a code, ensuring that categories are mutually exclusive, creating an 

easy way of recording observations, and carrying out inter-observer correlation tests.  

 

Throughout the development and refinement of the measure, draft versions were 

reviewed and discussed with other dance facilitators for older adults. I carried out 

retrospective reviews of real sessions using pen and paper versions of the measure 

after teaching, observing and participating in classes to examine whether the 

categories of observation could account for the range of activities in that session. I 

drew from my practice with older adults, imagining past and hypothetical situations 

that might occur in dance classes for older adults and checked whether correlated 

observational codes were available in the measure. Collaborative and blind coding of 

publically available videos of older adults’ dance classes was carried out where a 

second observer and I used the measure to check for categories that had undefined 

interpretation and needed further refinement (Phellas et al., 2011).  

 

I created some additional sub-categories for consistency within categories. Within 

the ‘Discussion’ observational category, discussion topics were made consistent 

across facilitator and participant codes. A category of ‘Pause’ was added to account 

for moments in the session that no activities were happening; for instance, a 

facilitator is cueing the next track of music. A category of “Other’ was also added to 

account for out of the ordinary activities that may be significant to a class but do not 

fall under any of the other categories. The final DAOM-OA categories consist of 
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Create, Watch, Replicate, Recall, Discuss, Combination Activities, Pause, and Other. 

The full list of categories and sub-categories are displayed in Figure 8. 

 

Figure 8 
Categories and sub-categories of the Dance Activities Observation Measure for 
Older Adults 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.5.4 Observational software 
 
Observations were carried out using Behavioral Observation Research Interactive 

Software (BORIS) v. 7.10.2 (Friard & Gamba, 2016). BORIS is an open-source 

multiplatform standalone program that allows a coding environment or schema to be 

created for the computer-based coding of live observations. The program allows the 

coding of events using an onscreen coding pad where users can select from 
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coloured buttons representing pre-determined coding categories. A detailed log is 

kept of the times, durations and totals that each coding category is selected for 

during observation.  BORIS has been used within a variety of studies for a range of 

observational-based research, including animal observation research (Howard, 

2018; Huck & Watson, 2019; Jaakkola, Guarino, Donegan, & King, 2018; Santos, 

Beck, Maenhoudt, & Fontbonne, 2020), classroom and education research 

(Blackwell, Miksza, Evans, & McPherson, 2020; Diederich, 2020; Ford, 2020; 

Hinzman, 2019; Huang, Sun, & Tang, 2020; Lupetti, 2018), and social and health 

research (Ausherbauer, 2020; Deshmukh et al., 2019; Quinn et al., 2020; Sayis, 

Pares, & Gunes, 2020). 

 

A unique project-based ethogram of the dance activity categories and sub-categories 

was created and used in all observations. Figure 9 displays a screenshot of the 

ethogram. All categories and sub-categories were entered as state events, with the 

exclusion matrix selecting all codes as mutually exclusive. This allowed the selection 

of a code during a live observation to automatically stop the previous code.  

 
Figure 9 
Ethogram from BORIS project file of DAOM-OA 
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Category and sub-category names were shortened to allow for visibility on the 

BORIS generated coding pad used during live observations. Three separate ‘other’ 

buttons were used to be able to distinguish between different types of activity not 

covered by the regular coding buttons. Notes were taken by the observers about any 

selections of the ‘other’ buttons, with details recorded about the activity happening 

and corresponding ‘other’ button used. Filler codes were developed to improve the 

coding pad's usability by grouping sub-category codes more closely together and 

simplifying the visual alignment of the discussion categories. The filler categories 

were designated by number codes and were designated as an error in the analysis 

unless corrections were able to made from notes taken about an incorrect entry by 

the observer. Figure 10 displays the final coding pad used in observations.  

 

Figure 10 
Onscreen BORIS Coding Pad  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.5.5 Training of the second observer 
 
A second observer was initially engaged from the Bachelor of Dance Studies 

(Honours) programme and was recruited for her diverse background in teaching and 

her interest and experience working with dance for older adults. Training of the use 
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of the Dance Activities Observation Measure for Older Adults was carried out via 

tutorials and in-person sessions, along with a written guide of coding explanations 

and general usage details provided to the research assistant (see Appendix B). 

Familiarisation with the categories and their meanings was fostered through the 

usage guide, discussions around hypothetical dance session situations and the 

relevant coding, and with the assistance of publically available filmed dance sessions 

via Youtube for practice coding. Training and familiarisation of the BORIS software 

used for observational coding were likewise carried out through in-person tutorials 

and practice sessions of coding online dance class videos using the DAOM-OA 

categories.   

 

4.5.6 Inclusion and recruitment of classes for testing 
 
A range of dance classes for older adults was included for the testing of the DAOM-

OA to reflect the diversity of populations and types of dance interventions in the 

literature. Inclusion and exclusion criteria are outlined in Table 3 and were selected 

to identify relevant classes of any dance genre that classified themselves as being 

dance classes for older adults. This range reflected the range of populations, dance 

session types, and settings examined in the field of literature.  Classes were included 

if they were explicitly described or marketed as classes for seniors, older adults or 

adults over the age of 65, or if facilitators identified that was the intended and actual 

population. Some classes may have included a small number of individuals who did 

not quite meet this age cut off; however, classes were included in the study if the 

class met the general population criteria as the focus is the class itself rather than 

the individuals in it.  
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Table 3 
Inclusion and Exclusion Criteria for Class Selection 
 

 Inclusion Criteria Exclusion Criteria 
Population 
 
 

Identified by organization and 
facilitator as older adults with 
dementia, mild cognitive 
impairment or seniors, older 
adults or adults over the age 
of 65 in the general 
population 

Populations with a specific focus 
on other conditions (E.g. 
Traumatic Brain Injury, 
Stroke, and Parkinson’s) 

Dance Session Type Dance sessions of any genre 
(As long as they are 
described or marketed as 
‘dance’) 

Sessions that combine some but 
not all elements of dance 
(E.g. exercise to music) 

Sessions that combine dance 
with other activities (E.g. 
dance+drama+cognitive 
stimulation) 

Classes that use computer-based 
dance games/exergames 

Setting Community, public or 
healthcare settings such as 
retirement villages, hospital 
etc 

 

Additional features Classes taught in English  
 

 

Written information about the study was distributed to potential participants via 

appropriate community groups and organisations working with older adult 

populations, and further distributed through channels of professionals working with 

creative activities for older adults. Participants who confirmed interest were sent a 

participant information sheet and asked to pass on details of the study to other 

relevant parties (including all participants, facilitators of dance sessions and 

organization representatives). I met with interested facilitators and organization 

representatives to explain the research, answer any questions and provide consent 

forms. Some organisations had their own formal processes for assessing the 

suitability of research activities in their facilities and, so where required, those 

approval processes were followed and approval granted before observations took 

place.  

 

 



 
 

105 

The inclusion criteria for the selection of classses incorporated a broad range of 

populations and settings. The testing phase of the DAOM-OA coincided with the 

Covid-19 global pandemic. In New Zealand, strict restrictions were put in place 

limiting the gathering of people and with partocular focus on older communities. As a 

result of this, access to residential and healthcare based settings was limited, dance 

programmes cancelled, and permission to observe sessions for this study were 

postponed. Community-based programmes returned to normal schedules more 

quickly than residential and healthcare settings and so access to sessions of this 

class type ws possible. As a result of this, the three classes included in the study 

were all community-based dance classes for general populations of older adults. 

 
 
4.5.7 Ethics 
 
Ethical approval for the observational research was granted by The University of 

Auckland Human Participants Ethics Committee (Reference number 022521) 

and followed guidelines for resolving ethical issues that may have arisen from 

participation. The risks of participation were minimal due to the study's observational 

nature and the inclusion of older adults already participating in dance classes. 

 

Confidentiality was maintained by collecting data only related to the dance class and 

dance activities used in dance sessions, not about individual participants. This data 

was coded as it was collected, and participant's identities and identifying details have 

remained confidential in the data in reporting. Information identifying individual 

participants and organizations has not been included in any reporting of the data. All 

data has been stored securely, and consent forms have been stored separately from 

coded data and will be disposed of after six years. The second observer signed a 

confidentiality agreement before observing that they understand that the content of 

sessions and identifying characteristics of participants is confidential and must not be 

disclosed to, or discussed with, anyone other than myself or my supervisors.  

 

Informed consent was received from participants without significant cognitive 

impairment. Simplified assent forms and consent forms from guardians were created 
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for participants with dementia or significantly impaired cognition. Informed consent 

was obtained by all participants, facilitators and organizations from each session. All 

participants and facilitators in the study were able to give informed consent as none 

had significant cognitive impairment. If any person chose not to participate in the 

research, the observation of that session was carried out if the observers were able 

to be positioned in such a way as not to observe that individual (e.g. through a 

viewing window). If this was not possible due to physical constraints in the room, 

observation did not take place. The participant information sheet and consent forms 

clearly stated that participation was voluntary. Participants were free to withdraw at 

any time without giving a reason. They could withdraw any information traceable to 

them until one month after any observations have taken place in their dance classes. 

Participant information sheets, consent forms, assent forms and the confidentiality 

form are presented in Appendix C. 

 

4.5.8 Collection of data 
 
After obtaining written consent from participants and organisations, live observations 

of classes were carried out. I conducted observations of two sessions of each class 

type, with the second observer attending one session of each class type. I chose a 

viewing location in each session by looking for clear sightlines to both the facilitator 

and participants in a position that would not interfere with the class. Observation 

commenced when the facilitator indicated to the participants that class was starting. 

Observation concluded when the facilitator indicated to participants that the class 

was finished. During each observation, the second observer and I used individual 

laptop computers to carry out the coding. We positioned ourselves in the same 

corner of the room but far enough away to not directly see each other's computer 

screen.  Start and stop times were communicated by me to the second observer 

through a hand and verbal  “3, 2, 1 go” or “3, 2, 1 stop” signal. A notebook was kept 

by each of us to make any notes about the session, including timecode and content 

details for any activities coded as ‘other’ and details of any noticed human errors 

such as selecting the wrong coding button by accident. Timecodes and correct code 

details were recorded for any noticed human error mistakes, and corrections were 

applied to the coding data after extraction. 
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Observational data were collected from two sessions of three different types of 

community-based dance classes for older adults, resulting in 6 overall sessions 

coded. Two observers coded one of the sessions for each of the class types, 

resulting in 3 sessions that were coded by two observers. Class one was a weekly 

one hour dance class for older adults using a mix of ballet, contemporary and jazz 

dance. Class two was a weekly one hour dance class for older adults utilising 

mindful movement, dance and meditational engagement with music. Class three was 

a weekly one hour class for older adults in contemporary dance.  
 
 
4.5.9 Analysis of the DAOM-OA 
 
This research aimed to develop and test a novel method for recording dance 

activities in dance sessions for older adults. This research did not attempt to provide 

extensive quantitative empirical data to conclusively report the activities used in all 

dance classes for older adults. It also did not attempt to draw conclusions about the 

best types of dance class for older adults or which types of activities promote 

cognition. Instead, the focus was to develop a new systematic way to examine the 

activities within older adult’s dance classes and demonstrate the potential application 

and outputs. These quantitative outputs provide details of dance sessions that 

summarise and systematically communicate the kinds of activities happening within 

a class.  

 

Dance sessions were observed and coded using The Dance Activities Observation 

Measure for Older Adults. The data from those sessions are outlined and discussed 

in Chapter Five, reflecting on the data and its connection to the class. The 

observational data are presented to show the amount of time spent in each session 

on the DAOM-OA categories of Create, Watch, Replicate, Recall, Discuss, 

Combination Activities, Pause, and Other. Comparisons were made and presented 

between different class types, and between sessions of the same class type.  
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The data from each session were also examined through several profile categories. 

These examine the time spent on activities with a focus on specific outcomes. The 

profile categories include relationships, physical or cognitive engagement, long-term 

or short-term memory, and creativity. The full breakdown of coded activities within 

each profile category is detailed in Appendix D. The observational data is presented 

in Chapter Five to show the amount of time spent in each session on the DAOM-OA 

categories. Data from the profile categories were presented for different class types, 

and for both sessions of the same class type. 

 

Inter-observer correlations were calculated to compare how similar sessions were 

coded by two observers. Intra-class correlation coefficient calculations were carried 

for the DAOM-OA categories, subcategories and the profile categories to measure 

the similarity of the observers’ coding (Banerjee, Capozzoli, McSweeney, & Sinha, 

1999; Cohen, 1960). The data were analyzed using IBM SPSS Statistics 

Subscription (Build 1.0.0.1508) predictive analytics software.  

 

Usability feedback of the tool and software was gathered from the second observer 

using the System Usability Scale (SUS) (Brooke, 1986). The SUS is the most widely 

used standardized questionnaire for the assessment of perceived usability and has 

been shown to have good reliability, validity, and sensitivity (Lewis, 2018; Peres, 

Pham, & Phillips, 2013). The wording of the scale was adapted for clarity with the 

word “this system” replaced with “the DAOM-OA categories” for usability of the 

measure itself, and “The BORIS software” for usability of the system of coding. The 

adapted versions of the SUS are detailed in Appendix E.   

 

4.6 Trustworthiness and quality 

 
The research methods used in this study aim for a sense of trustworthiness. The 

detailed descriptions in this chapter provide detailed descriptions of the process, 

contributing to a sense of research credibility (Maykut & Morehouse, 1994). My 

position as the researcher and the influence of my values and experiences are 

transparent and declared in detail within this chapter.  Within the reflexive thematic 
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analysis, my own experiences as a dance facilitator for older adults guided the 

analysis and are discussed with the results in the following chapter. This 

acknowledgement of my own subjectivity has been recognised as an essential 

contribution to trustworthy qualitative research (Cope, 2014; Denzin & Lincoln, 

2011).  

 

The reflexive thematic analysis does not attempt to quantify the exact reality of 

activities that have been used in previous interventions but rather reflects on the 

descriptions to create themes. Following the recommendations of Braun and Clarke 

(2019a), numbers and percentages of themes are not reported as they can, in fact, 

infer disingenuous meaning. The guiding principles of trust, honesty and good 

research practices are not dependent on reporting numbers and “counting responses 

misses the point of qualitative research” (Pyett, 2003, p. 1174). Likewise, in reflexive 

thematic analysis, the process is grounded in the researcher’s subjectivity in the 

coding and theme development. Greater reliability is not obtained through the use of 

a second comparative coder. As Braun and Clarke (2019a) argue, “inter-rater 

reliability scores can be understood as showing that two researchers have been 

trained to code data in the same way, rather than that their coding is ‘accurate” (p. 

16).  

  

In the second part of the research, objectivity was valued. The processes of the 

structured observation follow a methodology that values validity and objectivity in 

gathering quantitative data. Again, the detailed explanation of the process and the 

specific procedures used contribute to a sense of trustworthiness, as does the use of 

reliable software supporting the coding and statistical analysis of the data. The data 

obtained using the Dance Activities Observation Measure for Older Adults is 

presented to demonstrate the use of the measure in dance sessions. The data is  

presented and discussed. Statistical ananlysis of the data however is not included 

beyond inter-observer correlations as this is not the focus of the current research. 

The data is presented to demonstrate the use and output of the measure, rather than 

for the purposes of comparing the content of the classes observed. The results do 

not attempt to provide definitive answers that can be generalised to infer the dance 
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activities used in all dance classes for older adults. Furthermore, the results do not 

attempt to make assumptions about which combinations of activities might best 

contribute to cognitive health in older adults. A sense of trustworthiness is enhanced 

through the clearly defined parameters of interpretation and transferability of the 

results (Cope, 2014). 
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Chapter 5. Reflexive Thematic Analysis 

Research may be done with the aim to disentangle the multiple components of 
dance, such as music, verbal instructions, guided movements learned through 

visual demonstration, partnered dance either by leading or following,  
movement through space, and social interactions, in order to get a better sense 

of which of these may be primarily responsible for the  
positive changes associated with dance” 

(Dhami et al., 2015, p. 10) 
 

 

5.1 Introduction  
 

In this chapter, I picture myself in someone else’s kitchen, perusing their well-loved 

cookbooks, reading through their last-used recipe to see what ingredients they used. 

But in fact, not just in one kitchen, but looking through a whole street of kitchens, 

including my own, all with unique recipe books and descriptions of ingredients. After 

flipping through pages many times, looking through carefully detailed step by step 

recipes in some books and brief mentions of meals in others, patterns start to be 

created. Ingredients acting as binding agents, spices and flavour, texture, toppings, 

fillings and more. These themes connect individual examples, finding the patterns 

across the whole. The thematic analysis in this chapter does this same thing.  

 

Individual descriptions of dance interventions in the literature, including my own are 

referred to as the text. These were examined to reflect on patterns, and three main 

themes and subsequent subthemes are described with extracts from the text. Within 

this chapter, these themes are related to my own practice teaching older adults and 

connections made to relevant literature. For the dance reader, many of the themes 

and ingredients may appear obvious, but require being evidenced within the specific 

context of cognitive interventions for older adults. 
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5.2 Overview 

 

I carried out the reflexive thematic analysis following the process described in 

section 4.4.7. A large number of codes were originally developed throughout the 

coding process, and a number of themes were created, expanded, collapsed and 

modified. Following a series of reviews, three final themes were identified: Activities 

prompting the learning of choreography, Activities prompting the creative contribution 

of participants, and Activities fostering connection. I developed subthemes within all 

of the themes. In the Activities prompting the learning of choreography theme, five 

subthemes were developed: Facilitator demonstration of movement; Participants 

copying movement from the facilitator; Participants recalling movement; Verbal 

instruction from the facilitator; and Activities with progressive difficulty. In the theme 

of Activities prompting the creative contribution of participants, two subthemes we 

developed: Activities prompting participants to contribute ideas, and Activities 

prompting participants to contribute movement. Lastly, in the Activities fostering 

connection theme, four subthemes were developed: Working in partners or groups; 

Participant conversation; Different participant roles within an activity; and Non-dance 

activities.  

 

The final themes constructed are representative of the range of ideas described in 

the text. The thematic categories do not represent ‘this or that” mutually exclusive 

categories of activity but rather represent the themes inductively drawn from the text. 

As such, they are considered to be three connected themes that represent the 

patterns within activity descriptions. These themes and subthemes are depicted 

diagrammatically in Figure 11 and pictorially using the metaphor of ingredients in 

Figure 12.  Throughout the following analysis, pictorial maps are used to provide a 

connection back to the thematic map, helping the reader keep a sense of how each 

theme and subtheme fits within the whole.  
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Figure 11 

Thematic Map 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 12 

Themes and subthemes of reflexive thematic analysis 
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Within this analysis, consideration will be given to each of the themes and 

subthemes, and the patterns of meaning connecting the themes. Extracts from the 

text are presented, labelled with identifiers that relate to the population included in 

the study; D for populations with dementia, MCI for populations with mild cognitive 

impairment and G for general populations of older adults. Some reflection is given to 

the types of dance intervention and population. However, the analysis does not 

attempt to systematically compare these. My own experiences as a dance 

practitioner are reflected upon, as well as connections to relevant literature. 

 

5.3 Theme one – activities prompting the  

learning of choreography  
 

In the first part of this three-part analysis, I discuss the theme of Activities prompting 

the learning of choreography. The term choreography is used here to refer to 

particular combinations of steps and movements, and the word learning refers to the 

process described where participants were prompted to watch, copy and remember 

these combinations of movement, often with the assistance of verbal instruction and 

increasing difficulty. Descriptions of the learning of choreography in the texts were 

not always represented with detailed processes. Most common were general 

descriptions of teaching from facilitators and learning by participants. 

 

In the first 2 weeks, a dance instructor taught the participants a specially 

designed dance routine to ensure all participants could perform the dance 

correctly. (MCI2) 

 

Often, minimal details were provided about the exact process used or how 

participants were measured or guided on their performance, though references to 

remembering and memorization were common. Numerous mentions were made of 

choreographic learning that deliberately integrated a focus on memorizing and 

recalling movement.  

The focus of this program was on continuous learning of new movement 

patterns and choreographies, thereby including coordination training and 
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learning of specific dancing skills. Subjects were trained to accurately 

memorize and access different rhythms and step sequences in space, all 

under accuracy and time pressure. (G12) 

 

The choreographic processes were represented not only in regard to learning and 

memorizing within a session but also across sessions. Sequences were frequently 

described as being repeated across multiple sessions. The following extract from a 

creative dance programme for older adults with dementia exemplifies a process of 

recalling choreography from previous sessions and adding to it.  

 

Here the participants were guided through a piece of choreography, often 

using props or a particular song. In some sessions later on in the two-year 

project the choreography was built upon and added to from the session 

before, i.e. Morris Dance piece and May Pole dance. (D4) 

The use of choreographic learning was represented across descriptions of dance 

interventions for cognitively healthy older adults and those with mild cognitive 

impairment or dementia. The activities described within the choreographic learning 

processes link strongly to the dance skill acquisition descriptions of Wilmerding and 

Krasnow (2009) and Rivière et al. (2018). Wilmerding and Krasnow’s (2009) 

description of the stages of learning in dance as being perception, replication, 

feedback and repetition align with the activities prompting the learning of 

choreography described in the analysed text. These processes are similar to the 

learning techniques of observation, imitation, repetition described by expert dancers 

(Rivière et al., 2018).  

This theme is also representative of choreographic teaching in my own practice with 

older adults. Generally, I use some type of movement sequencing with any 

population of older adults to provide opportunities to engage memory and prompt a 

sense of mastery and solidarity through a shared goal. In my own teaching, 

particularly for older adults with cognitive impairment, these choreographic 

processes are often approached with a sense of openness regarding success, where 

replication and learning of movement are not required to be exact or precise. The 
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goal is to engage in the process rather than produce an exact output. Within this 

analysis, descriptions of measures of success or aims within the choreographic 

processes were not commonly represented in the text. More common were patterns 

of describing demonstration, copying and recalling movement with verbal cues and 

increasing difficulty. These subthemes are presented in the following section. 

 

5.3.1 Facilitator demonstration of movement 
 
 

Descriptions of demonstration and showing of movement by the facilitator were 

common, with facilitators often described as presenting the steps or sequences to be 

learned before the participants carried out the movement.  

Each class involved a demonstration of the steps in the given style of 

ballroom dance to music from the instructor and an aide. (G18) 

 

At the beginning of each class, the instructor demonstrated the movement 

or dance sequence to be worked on during the class. (G27) 

Commonly, demonstration of movement was described as an early step in the 

learning process, supported by other activities contributing to the learning of 

choreography. This was sometimes presented as an activity which followed after 

some type of explanation or instruction about the movement itself. Movement 

demonstrations were also commonly described as a step prior to participants 

copying the movement, often with facilitators first showing the movement and then 

doing the movement with the participants following along 

 

For each movement, participants were given: (1) first, brief verbal 

instructions (2) followed by verbal instruction and observation of the 

dancing master repeating the elements of the movement, and (3) finally, 

simultaneous verbal instruction and observation of the whole movement 

made by the dancing master. (G26) 
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In reflecting on my own practice with older adults, I typically use minimal movement 

demonstration with groups with cognitive impairment or those unfamiliar to dance. I 

find attempting to use demonstration often results in participants copying my 

movement even when given clear instruction to observe only. While my intention 

may be to use demonstration, in actuality, this often turns into the participants 

copying my movement. It is unclear from the text what the behaviour of participants 

was like in regard to engaging in the movement demonstration. Most often, the 

descriptions provided an overview of the types of instructions and actions given by 

the facilitator, rather than what the participants actually did. 

 

5.3.2 Participants copying movement 
 
 

Copying and replication of movement were common activities described, also 

referenced as participants following, mirroring, mimicking, and modelling. 

Participants were described as copying individual movements as well as combined 

movement exercises and sequences. 

The therapists explain the theme of the songs and show the movements 

involved. The group is mirroring the movements: sitting, standing, moving 

arms, feet, hands and then whole-body movements. (D2) 

Copying, replication, mimicking and modelling were described across all population 

groups in the text. In the extract below, reference is made to the ongoing replication 

of movement in a circle formation by a group of older adults with dementia.  

The residents sat in a circle, facing the therapist, so they could follow the 

exercises through constantly mimicking the movements of the instructor. 

(D5) 

In a typical dance-class, the participants are often evenly spaced and oriented 

towards the front, where the facilitator stands and leads from. The use of the circle in 
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this example describes the facing of the participants towards the facilitator so that 

they can replicate the movements.  

In my own practice of teaching older adults, I often use circle formations to create a 

sense of group, connection and minimise hierarchy. In my experience, copying from 

a circle formation presents some issues for older adults with cognitive impairment. If 

the movement is unsymmetrical or uses one side of the body, lefts and rights can be 

easily confused when working in a circle formation. In my own practice, I give very 

little consideration to whether participants are carrying out movement with the 

‘correct’ side; however, this can result in physical clashes of space in a circle 

formation if some participants are using their right side and some their left side. It is 

unclear in the text whether the correctness of the side or even the movement itself 

was prioritized and prescribed within the activities.  

References are made within the text to the use of verbal instructions to assist in 

participants replicating movement. Some studies describe the use of verbal 

instruction to support the learning process, as described in the following example. 

Movements are performed slowly to enable participants to fully process 

instructions. Step-by-step instruction and modeling are utilized to minimize 

the cognitive demands and promote procedural learning (D7) 

Within other described processes, verbal instruction was deliberately not included as 

part of the replication process, as demonstrated in the following example. 

Subjects mimicked the instructor's callisthenic movements and simple patterns. 

Although the patterns varied from class to class, the instructor kept the learning 

component nominal and minimal verbal instructions were provided (G14) 
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5.3.3 Participants recalling movement 
 

Watching the facilitator demonstrate and replicating movements were often 

described as part of a process leading to participants being able to dance sequences 

without relying on copying the facilitator. Commonly this was referred to as 

participants ‘learning’, ‘memorizing’, knowing ‘by heart’, practising or ‘performing 

correctly’ as evidenced by the following extracts. 

The subjects had to learn the choreographies by heart, thus imposing high 

demands on memory as well (G13) 

 

Participants practiced the steps until they could dance the sequence 

satisfactorily. After participants mastered a sequence, they were taught a 

new set of dance steps. At the end of each session, the instructors gave 

participants homework to dance the sequence learned in that session 

(MCI3) 

 

Subjects were trained to accurately memorize and access different 

rhythms and step sequences in space, all under accuracy and time 

pressure (G12) 

Common reference was made to facilitators dancing with participants through the 

recall process, assisting in the memorization of sequences. 

The instructor repeated the sequence several times and the students tried 

to reproduce it along with the instructor, until the sequence was learned 

(G27) 

Multiple studies described participants having to remember sequences to practice 

outside of normal class processes, either during tasks specifically designed to 

promote a recall of steps in a specially designed social recall setting as described 

below or in their own homes between sessions or after the completion of the 

intervention. 
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Bimonthly “Fiestas de Baile” (“Dance Parties”) are included in which the 

instructor is present and participants spend time dancing and practicing 

what they have learned. These sessions are part of the program, not 

additional classes (G15) 

In my own practice of teaching older adults, recall of movement is usually included 

for two distinct purposes; when working towards a performance moment that utilizes 

familiar sequences of movement or when deliberately challenging memory within 

tasks. Sometimes this challenging of memory will be very much openly discussed 

with participants, often with a discussion of different tips, tricks and methods that are 

used within dance to recall movement. In other contexts, this may be less openly 

discussed, with a focus instead on integrating recall as a typical part of a dance 

session. Often when working with cognitively healthy older adults or adults with mild 

cognitive impairment, I incorporate recall; however, when working with older adults 

with dementia, I rarely use processes that require participants to remember 

sequences.  This was not reflected similarly in the text where numerous studies for 

populations of older adults with dementia described recall as part of their session 

content, as exampled below. 

DMT comprised four main elements, namely, simple group dance, 

movement games, improvisational dance movement, and movement 

interactions among group members. These elements aimed to encourage 

the participants to remember steps and sequences, improve mood and 

vitality, foster imagination, creativity, and personal expression, and 

enhance communication and social exchange respectively (D3) 

Some studies for older adults with dementia described utilizing recall in a way that 

did not have to be exact, incorporated variations from participants and utilized 

guiding of the facilitator to support all participants. 

These sequences involve more individualized repetitions; requiring an 

effort to hold the movement briefly in memory (although this ability varies 

and assistance is continual if needed) (D1) 
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5.3.4 Verbal instruction from the facilitator 
 

Many of the descriptions of processes involved with learning choreography made 

reference to verbal instructions from the facilitator. This was often described as being 

in combination with the facilitator demonstrating or performing movement with the 

participants.  

The therapist used specific one-step verbal instructions, combined with 

continuous visual demonstration (D5) 

Further references were commonly made to facilitators giving feedback to 

participants about their dancing, either as the participants danced or following a 

practice or recall of movement or sequence. 

This instruction was followed by an opportunity for the participants to 

attempt the steps demonstrated by the instructor to music. The instructor 

gave feedback to the participants during their practice to music (G18) 

Further descriptions were given of verbal instructions being reduced throughout the 

learning process, both across the intervention as a whole or within specific tasks, as 

demonstrated by the examples below. 

Dances were led by an experienced “caller,” who provided instruction on 

upcoming figures and reduced instruction over the course of each month 

(G23) 

The entire group then performed the sequence sitting in an inward facing 

circle, adapting the footwork to be carried out seated. The sequence was 

rehearsed slowly with the facilitator leading vocally and then attempted as 

a group in silence and with music (MCI8) 

Within the text, verbal instruction was extensively referred to across interventions for 

general populations of older adults and groups with dementia or mild cognitive 

impairment. This mirrors my own practice, where I commonly utilize verbal 
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instruction with all types of older adults. Sometimes these instructions are simple 

explanations of an exercise or cueing of movement, other times focusing on 

movement qualities or timings, and at other times included to provide 

encouragement and positive feedback to participants. Similarly, Horne’s (2016) 

analysis of their practice as a community arts and health dance artist working with 

older people identifies a range of verbal leading instruction used in sessions 

including introductions, detailed explanations for more complicated choreography or 

creative task. 

 

5.3.5 Activities with progressive difficulty 
 
 

Lastly, within the first theme, descriptions commonly referred to activities progressing 

in terms of difficulty. This was often described as being included in the structure of 

the intervention, either through dance styles that got more difficult or through 

deliberately adapting factors such as time pressure, beats per minute in the music 

and other cognitive demands.  

Self-efficacy was targeted by setting the sequencing of dance styles from 

the simplest style (i.e., Merengue) through the most difficult style (i.e., 

Salsa) to enhance mastery experiences (G1) 

 

Dances were led by an experienced dance instructor and were 

progressive in nature such that the speed, complexity, and intensity of the 

dances increased over each month of the intervention (G11) 

Other references were commonly made to the difficulty of exercises being increased 

in response to the comfort or mastery of participants in completing a task, with 

adaptations added to progress the difficulty of activities.  

If the group shows a degree of comfort with the sequence an advanced 

variation may be added onto the initial sequence (D1) 
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Progressive difficulty was described in interventions for general populations and 

those with mild cognitive impairment or dementia. More generally, the use of 

activities prompting the learning of choreography was also commonly described 

across the three populations. Watching the facilitator demonstrate movement, 

copying movement from the facilitator, recalling movement, verbal instruction from 

the facilitator and progressively difficult activities were described within dance 

interventions using creative dance, ballroom dance, dance movement therapy and 

other social dance forms. 

 
5.4 Theme two – activities prompting the  

creative contribution of participants 
 

The second theme was constructed from the descriptions of activities that prompted 

the creative contribution of participants. Creative-based exercises were more 

commonly described in interventions that used circle dance, dance movement 

therapy, community dance, contemporary dance or creative dance. Descriptions of 

creative contributions were also present in interventions utilizing ballroom dance. 

Some descriptions highlighted creative contributions as being the main goal of the 

intervention, as demonstrated by the following examples 

 

A [contemporary dance] session focused on improvisation inviting 

participants to produce rather than reproduce or repeat movements (G9) 

 

Participants were challenged to develop and share their own movements, 

learn other participants’ movements and create and perform dance (MCI8) 

 

Other descriptions made reference to creative processes being balanced with the 

learning of steps and sequences. Combinations of these two approaches were 

common across a range of populations and dance styles 

 

The facilitating practitioners wove together guided dance movements for 

the participants to follow and space for improvisation and creative 
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movement in which participants engaged with their own creative impulses 

and expression (D4) 

 

The use of creative tasks to prompt contribution from participants is used extensively 

in my own practice. There are almost no contexts in which I facilitate dance for older 

people and don’t incorporate activities that facilitate participants to contribute 

movement and ideas. In my own practice, this comes from a desire to create a sense 

of significance and contribution in older dancers, increase a sense that all people 

have something to offer in dance contexts and provide a challenge different to that of 

skill-based learning. Sometimes I will incorporate activities that require participants to 

contribute movements, other times ideas, and sometimes a combination of both. 

This aligns with wider acknowledgement that creative contributions to dance can be 

physical or ideas based (Gibbons, 2007; Weber & Clements, 2018).  Similarly, in the 

text, patterns of activities that prompted creative ideas and movements were 

identified.  

 

5.4.1 Activities prompting participants to contribute ideas  
 
 

Descriptions commonly referred to creative ideas expressed by participants being 

incorporated into the dance programme. These were commonly referred to as 

requests, suggestions, or spontaneity.  

 

Themes are developed by the therapists by reflecting back people’s 

spontaneous expression of feelings, thoughts, memories and interactions 

verbally and non-verbally. Participants are encouraged to express 

themselves freely and spontaneously (D2) 

 

Following the request of a participant in session 11 a new circle dance was 

created with slow rhythmical footwork (MCI8) 

 

Other activities purposefully prompted participants to contribute ideas as part of the 

task itself. These were sometimes partner or group tasks that involved participants 
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working together to come up with ideas, such as the below example from a 

community dance intervention. 

 

Each partner group then chose 4 of their favourite movements from the 

improvisation, put them in an order, chose 3 descriptive words that 

summarized the style of their movement sequence and performed to 

music for the rest of the group (MCI8) 

 

In other examples, the creative contribution is managed as a whole group by the 

facilitator, where individual contributions are worked into the task. In the following 

example from an intergenerational creative dance programme, the older adults are 

tasked with verbally offering ideas without contributing physically. 

 

Mime story: the dance teacher tells a story that the children will act out and 

the adults/children help tell: (i.e., get in your car, start it, drive, go to the 

store, get a grocery cart, get groceries – I name a few and then get the 

children/adults to name items to buy, not enough money so go back 

homes, get money and go back to the store and pay, carry heavy bags 

and end the story) (G3) 
 
5.4.2 Activities prompting participants to contribute  

movement 
 

Frequent reference was made to activities where participants contributed their own 

movement choices and offerings. In some descriptions, the creative contributions 

were referred to as spontaneous or variable movement, such as the following 

excerpt from an intervention using circle dance. 

 

Participants need not use accurate movements, the emphasis is on 

moving together with the music in order to experience the body as a 

source of creativity and reliability and where awareness is focused on the 

body. Spontaneity is endorsed (D2) 
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Other studies described activities where creative contributions from participants were 

woven into the activity being led by the facilitator 

 

The facilitator would often mirror participant’s movement around the circle 

and use the movement with the rest of the group (D4) 

 

Descriptions of activities where participants were asked to individually contribute 

movement choices were common across a range of populations and dance styles. In 

some descriptions, movement contributions from individual participants were shared 

and copied by the rest of the participants, and in other activities, all participants 

individually explored improvisation of movement. The following examples present 

these two approaches. 

 

Going one by one in a circle, each participant contributed a movement that 

warmed up the body– dynamic stretches and movements exploring range 

of motion were encouraged. All members of the group followed along and 

performed each movement (MCI8) 

 

This section often also opened up into creative movement and 

improvisation with participants variably dancing and expressing him or 

herself with a scarf or umbrella or getting up on their feet and dancing with 

one another (D4) 

 

Similarly, references were also made in descriptions to activities where participants 

made creative movement choices in partners or groups. Sometimes these activities 

involved movement choices being shared with the rest of the group, and other times 

the movement choices were part of an activity that all participants carried out at the 

same time. Following is an example of each of these.  

 

Partner task – In partners, participants explored the possibilities of how a 

balloon could be passed from partner to partner without using the hands 

(MCI8) 
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Mime: Shape Museum Partner: Mirror, then person 1 forms person 2 into a 

shape, dances around them, and dances to the next statue and takes its 

shape. Mirror with the new partner the person who was person 2 forms the 

new partner into a statue, dances around them, and dances to the next 

statue and takes its shape (G3) 

 

Numerous descriptions were also made of activities that guided participants through 

a creative process using multiple tasks for creating movement individually and with 

other participants. The following example is from a contemporary dance intervention 

for cognitively healthy older adults that describes an example of this process of 

creative tasks. 

 

Improvisation was organized around four steps: (i) individual exploration of 

the theme; (ii) exploration in pair or more taking into account the presence 

of the others. The trainer proposed dance tools at steps (i) and (ii) to 

promote exploration and the use of resources of each individual and of the 

exercise. In a step (iii), each group presented the work developed in (i) 

and (ii). In a step (iv), participants were invited to improvise in a solo, 

developing a natural movement for expressing their own sensations (G9) 

 

A range of activities that prompted creativity was described, including planned, 

structured activities and responsive, adapting activities. Within the subthemes, 

numerous activities were described that prompted participants contribution of ideas 

and movements. Not surprisingly, these appear to be much more varied than the skill 

learning processes described in the first theme. It was common for descriptions to 

reference activities that prompted learning of choreography and creative 

contributions, so it is important not to distinguish these themes as mutually exclusive. 

Throughout the text, a range of interactions of these themes within intervention 

descriptions were present.  
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The use of creative prompting in my own practice often attempts to provide 

participants with varied ways into the creative process. Many of the older adults I 

work with are unfamiliar to choreographic and creative processes in dance and are 

often initially hesitant in their confidence to contribute. The varied nature of the 

creative tasks I use attempts to provide participants with an understanding that their 

interpretations and solutions are all interesting and valid in their own ways. This is 

mirrored in Horne’s (2016) analysis of their practice as a community arts and health 

dance artist working with older people, they describe their prompting of participants 

to interpret directions as they see fit, noting that from their perspective as the 

facilitator “all contributions are equally valid: nothing needs my approval to be 

successful” (p. 124).  

 

 

5.5 Theme three – activities fostering connection 
 

The third theme constructed is that of activities that fostered a sense of connection 

between participants. This was described across interventions for participants from a 

general older adult population and those with mild cognitive impairment or dementia. 

A range of tasks and approaches were described as having a goal, purpose or result 

of connecting the participants in the group, as exemplified in the following example. 

 

Circle dance provides an opportunity to engage in touching, holding, 

moving together gently and to be part of a group; this is promoting re-

attachment and connection by overcoming communication difficulties 

through the use of non-verbal means and verbalization of those 

experiences whenever possible and as required (D2) 
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5.5.1 Working in partners or groups 
 
 

Commonly, descriptions were made of activities where participants were facilitated to 

work together in pairs or groups. In some of the studies, the partnering and dancing 

together was a typical part of the genre of dance being explored, such as this 

following example of a ballroom dance intervention. 
 

Each class built on prior classes to create a continued learning process of 

complex movements combined with the necessity for cooperation with a 

partner (G14) 
 
In other descriptions, specific partner or group activities were integrated into a wider 

programme of activities, often within studies integrating a creative or contemporary 

focus such as the following examples from two creative dance interventions.  

 

Hello Dance (for mixed group): shake hands hello, wave, and swing 

together (added on as the adults had stopped dancing and the dancers 

had become hesitant to find partners and work together) (G3) 

 

This section often also opened up into creative movement and 

improvisation with participants variably dancing and expressing him or 

herself with a scarf or umbrella or getting up on their feet and dancing with 

one another. As the facilitators and assistants danced with the participants 

there were often lots of smiles, expressions of joy and faces lighting up 

(D4) 
 
Many of the descriptions made mention of activities that promoted the swapping of 

partners within groups activities, facilitating participants to dance in different 

configurations with different partners. Descriptions of activities included moments in 

which the changing of partners happened in a flexible, organic way and in formalized 

activities, such as the following example from a ballroom dance intervention. 
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Next, the men were arranged in a circle and the women were divided into 

groups. One at a time, each group of women was called to form dance 

couples with the men and practice together the dance sequence that had 

been previously worked on individually. The musical selection was put on 

again so the couples could dance the sequence to the music. As the 

sequence was concluded, the men remained at their original positions and 

the women moved on to the next dance partner, in a counter clockwise 

direction. This was done until the women reached their initial dance 

partner. The next group of women was called and the process was 

repeated (G27) 

 

Throughout the descriptions, mention was made of partnering with other participants 

of similar and different ages, caregivers, staff, friends, relatives, and volunteers.  

 

Participants alternated between leading and following dance steps with 

multiple partners. Participants danced frequently with caregivers, friends, 

relatives, graduate and undergraduate student volunteers, and 

occasionally with other residents (G10) 
 
 
5.5.2 Participant conversation 
 
 

Repeated mention was made in descriptions of participants engaging in conversation 

as part of the programme. In some instances, this was described as being a formal 

section of a session, oftentimes at the beginning or end of sessions, as in the 

following examples. 

 

The session begins with everyone being invited to sit in the circle of chairs. 

The therapists introduce themselves, welcome everyone into the group 

and initiate an exchange of greetings by going round each member of the 
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group. If comfortable to do so people are encouraged to say how they are 

feeling (D2) 

Finally, verbal sharing was done as a group discussion following the end 

of each session. All participants were invited to use one or two words or a 

gesture or movement to express their feelings about the movement 

experience or to say something supportive or caring to each other, which 

facilitated articulation and mutual support among the participants (D3) 

 

In other descriptions, the conversation was mentioned as emerging throughout 

sessions in an unstructured way, within and between the dance activities. Common 

mentions were made of discussion from the participants about the content of the 

sessions as well as general conversation as shown in the following examples from a 

community dance and creative dance intervention. 
 

Pauses between and within activities were accepted to allow participants 

to respond verbally to the movement tasks (MCI8) 
 

There was always lots of laughter and good humour in this section of the 

class (D4) 

 
5.5.3 Different roles within an activity 
 
 

Descriptions of activities were common in which different participants played different 

roles within a task. This was frequently described in interventions with a focus on 

partnered dance where participants would learn two roles. This was described as 

increasing cognitive challenge but also allowing participants to dance with a range of 

partners  
 

Group social dance styles were selected (i.e., Contra and English Country 

dancing) to minimize lead-follow roles. Instead, these social dances 

required participants to move between partners during each dance. Each 

participant learned and alternated between two roles for each dance, 

increasing the cognitive challenge (G11) 
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There were also numerous descriptions of activities in which groups of participants 

carried out one role in a task while another group of participants carried out a 

different role. These activities sometimes involved some participants creating while 

others copied as is described in the following description from a community dance 

intervention. 
 

Each partner took turns leading improvised movement to music while their 

partner mirrored and replicated the movement in synchronisation. Partners 

switched who the leader was multiple times (MCI8) 
 
Other described activities involved participants creating or recalling movement and 

presenting that to other participants who observed. Sometimes these activities were 

accompanied by an interactive response where participants responded to what was 

shown with feedback, as described in the second example below. 

 

Each partner group then chose 4 of their favourite movements from the 

improvisation, put them in an order, chose 3 descriptive words that 

summarized the style of their movement sequence and performed to 

music for the rest of the group (MCI8)  
 

Different groups are given work pairs to dance together. The other groups 

will watch and guess the word pairs. The word pairs included: 

scatter/gather; push/pull; freeze/melt; light/heavy) (G3) 

 

 

5.5.4 Non-dance activities 
 
 

There were frequent mentions of non-dance activities that promoted a sense of 

connection within the programmes. Many of these were integrated into the sessions 

as formal activities with songs and props explored as a group, as in the following 

examples. 
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The class would begin with a hello song, each participants’ name was 

called out and the group sang hello to them as a way of allowing all 

participants to be acknowledged, welcomed and seen. This was weekly 

ritual and signalled the start of each class (D4) 

 

This was done in a variety of ways sometimes with the whole group 

holding a parachute and passing a beach ball around in it to each other to 

soft music or other times just the parachute on its own, being lifted up and 

down slowly, the breeze of it passing soothing the participants. Sometimes 

calming folk music played on an accordion or a popular song was sang 

with simple gentle gestures of the arms and hands were used to bring the 

participants heart and breath back down in preparation for leaving the 

class (D4) 
 
Other commonly mentioned events were social activities involving food and drink, 

sometimes provided for participants at the end of sessions and sometimes 

contributed to by participants as described below.  

 

All sessions were concluded with tea, coffee and general chitchat (MCI8) 

 

The second day of weeks 2 and 4 for each dance style will be devoted to 

“Fiestas de Baile,” “Dance Parties” in which participants spend time 

dancing and practicing what they have learned. Participants will be 

encouraged to sign up to bring food and/or drink to share during the 

Fiestas de Baile (G1) 

 

The descriptions of the varied nature of the ways social connection were fostered by 

activities is reflective of my own practice with older adults. Within my community 

dance approaches, a sense of connection between participants is one of the main 

aims of my practice. Similarly, to the range of activities described within this theme, I 

draw from a range of activities designed to enhance connection, and happily 

integrate unplanned moments of conversation or non-dance activities. This is 
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similarly described by Horne (2016) who identified that within their practice as a 

community arts and health dance artist, that within some programmes for older 

adults include formal activities such as mixer dances and social dances, while in 

other programmes there is an “unwritten expectation is that this is social exercise 

and that allowance will be made during the session for social activity, even if only 

tangentially related to the community dance activity” (p. 122). 

 

5.6 The interrelated nature of the themes 
 

The patterns of meaning in the text are conceptualized as three themes. These 

themes are very much interlinking with no assumption that dance activities are 

mutually exclusive to only one thematic category. Within my own practice I often 

deliberately layer activities to draw from different desired outcomes. Within 

community dance contexts I often purposefully further integrate a balance of 

activities that rely on me leading movement, and opportunities for participants to 

contribute. Horne (2016) describes a similar combination of “dancer led (creative)” 

activities and “leader led (follow me dance)” activities in their practice of working with 

older adults as a community arts and health dance artist (p. 119). They further 

acknowledge their own tendency in considering “creative outcomes more than 

physical ones however I have an unconscious knowledge of generating fitness 

outcomes so the physical work is planned for, just not in a conscious overt way” 

(Horne, 2016, p. 119). This mirrors my own practice with older adults that weaves 

creative contribution and choreographic learning together with an underlying 

consideration of cognitive health goals. It is a fair assumption to make that the 

studies included in this thematic analysis also had underlying health goals that would 

have informed the content of activities and approaches. 

 

5.7 Further discussion and summary 
 

The lens in which this analysis was conducted through is very much my own and it is 

important to recognize that the themes were constructed from my own perspective of 

the patterns of meaning in the text. As detailed in Chapter One and further discussed 
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in section 4.4, my extensive experience facilitating dance for older adults provides 

me with a plethora of memories and knowledge through which to understand and 

interpret the text. These understandings of my own practice and the descriptions in 

the text are further supported by other published descriptions of dance facilitation for 

older adults. However, another experienced dance practitioner with difference 

experience, values or relationship to dance may have constructed very different 

understandings from the text. As reminded extensively by the championing 

researchers of the method, themes do not lie within the text waiting to be discovered 

(Braun & Clarke, 2013). They emerge through analysis that happens with reflexivity 

and through my own lens of understanding.  

 

The connection of the thematic outcomes from this analysis to the key literature 

focused on relevant dance interventions is somewhat limited. The focus of the 

analysis is on understanding the activities used within interventions for the cognitive 

health of older adults. The thematic analysis used the published reporting of such 

studies to interpret patterns of meaning of activities that were described in the 

literature. To apply the thematic findings back to the same pool of literature to justify 

their relevance is circularly tautological in reasoning.  

 

The pattern of the themes and subthemes do however reflect wider discussion of 

dance approaches and models of learning within dance practice. There is 

considerable acknowledgement of the common practice of integrating skill-based 

learning with creative contributions in dance (Gibbons, 2007; Weber & Clements, 

2018). This is reflected by the themes of prompting the learning of choreography and 

prompting the creative contribution of participants. The activities described in 

choreographic learning theme are representative of skill-based learning processes 

described within dance research (Lossing et al., 2017; Wilmerding & Krasnow, 2009) 

Connections to literature more broadly focused on dance education and learning 

further supports the findings as being representative of common approaches to 

dance facilitation (Rivière et al., 2018). The connection to existing understandings 

within relevant research provides support for the thematic model created in this 

analysis. 
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The concepts and tasks described within the activities fostering connection theme 

further relate to the concepts of person-centred approaches described in chapter two 

(Downs et al., 2006; Kitwood, 1997). The person-centred approaches of focusing on 

relationships, social interactions, recognition, play and collaboration (Epp, 2003; 

Kitwood, 1999) are representative of the collaborative tasks, conversation, 

connection and social activities described in the text. This also connects to the 

biopsychosocial and neurobiological approaches involving the inclusion of 

socialization as a contributing factor to cognition and neuroplasticity in older adults 

(Evans et al., 2019; Kelly et al., 2017). 

 

The themes of activities promoting the learning of choreography and the creative 

contribution of participants include reference to a range of activities that incorporate 

cognitive challenge and creative problem solving. These are also referenced 

extensively as contributing to neuroplasticity in older adults (Gajewski & Falkenstein, 

2016; Plassman et al., 2010). The integration of cognitive challenge with physical 

activity is also recognized as contributing to cognitive functioning in older adults 

(Fabre et al., 2002; Oswald et al., 2006). The descriptions of cognitively challenging 

physical activities and socialization in this thematic analysis support the arguments 

that dance is a multimodal intervention that combines components that may 

contribute to cognitive health of older adults (Dhami et al., 2015; Teixeira-Machado 

et al., 2019; Zolyniak et al., 2014) 

 

The analysis in this chapter aimed to serve the first thesis question of what dance 

activities are being described in dance interventions for the cognitive health of older 

adults. It further provided a stepping point to inform the development of a method of 

more closely examining and collecting information about dance interventions being 

used for cognitive health of older adults. The analysis allowed deep engagement 

with the collection of descriptions which often provided scant details. Through the 

iterative process of reading and rereading, coding and recoding, and thematic 

development; patterns of meaning were able to be connected and interpreted. The 

themes and subthemes constructed do not reveal approaches or activities that are 
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only relevant to older adults, nor do they uncover a magical formula of specific 

activities used in interventions. The analysis does however provide and important 

richness of understanding to an area of research that does not appear to have 

previously been closely examined. The findings allowed the development of the 

categories of the Dance Activities Observational Measure for Older Adults (DAOM-

OA) to be appropriately informed by the real descriptions from the type of 

intervention for which its use is intended for. The DAOM-OA is now outlined in the 

following chapter which aims to serve this thesis’s second research question of how 

might details of dance activities be more accurately communicated in research that 

explores dance for the cognitive health of older adults.  
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Chapter 6. The Dance Activities Observation  
Measure for Older Adults 

The ‘myth’ is that dance, like other art forms, is considered  
universal or a universal language. Dance is as varied as spoken 

language: there are many forms 
(Koff, 2021, p. 5) 

 
6.1 Introduction 
 

Having peered through cookbooks in the last chapter and finding patterns and 

themes, a new way of examining ingredients in meals is presented in this chapter. 

This method of structured observations aims to provide a way to look at a meal and 

examine the ingredients within in a systematic and replicable way. This chapter 

provides a taste of the potential for observing and articulating these ingredients. 

 

Three different dance classes are examined in this way, systematically examining 

the ingredients included in the recipe of two different sessions. This chapter presents 

the data from the observations of dance sessions for older adults using the Dance 

Activities Observation Measure for Older Adults (DAOM-OA). The results presented 

in this chapter are used to demonstrate the data recorded from the use of the 

DAOM-OA is dance classes for older adults. The intention is to reveal the ability of 

the measure to articulate details of dance sessions for older adults. It is not the aim 

of this research to contrast and compare the sessions that were observed and so 

while it is tempting to carry out comparative statistical analysis of within and between 

class differences, that is not the aim of this study. Data from individual sessions and 

classes is presented, as well as data that regroups individual codes into profiles of 

relationships, memory, creative activities and physical activity. Inter-observer 

correlation analyses are presented to compare the findings of two coders using the 

measure in the same session. Useability, limitations, and further discussion is also 

included. 
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6.2 Summary of the DAOM-OA  
 

The DAOM-OA is a structured observation measure developed to collect information 

about the types of activities used in dance interventions and programmes for older 

adults.  The measure has 8 main categories consisting of watch, copy, create, recall, 

talk, combo, other and pause. A range of subcategories exist within each category 

as previously shown in Figure 7 in section 4.5.3 that distinguish between participant 

or facilitator action, group or individual and other details allow for ease of coding and 

for closer analysis of the data. The main categories are also represented pictorially 

as metaphorical ingredients in Figure 13.  

 

Figure 13 

Main Categories of the Dance Activities Observation Measure for Older Adults 
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The patterns of meaning constructed in the reflexive thematic analysis that informed 

the content of the DAOM-OA is depicted in Figure 14. This was not a direct 

translation of themes and subthemes but an iterative process of drawing from the 

themes, creating relevant subcategories to code with, and a lengthy process of 

checking that the subcategory codes represented the breadth of activities common in 

older people’s dance classes. 

 

Summaries of each category and subcategory can be found in Appendix B. It should 

be noted that the Talk category only refers to moments in a session where 

conversation is the predominant activity happening. Verbal instruction is often used 

throughout many of the other categories, for instance talking while demonstrating a 

sequence. In this instance Watch would be coded as the demonstration is happening 

and Talk coded if the facilitator then stops demonstrating to explain something about 

the sequence. Combo codes are used for activities that integrate two clear activities 

within the participant group, for instance half the group watching the other half 

perform a sequence, or participants working in pairs mirroring with one person in 

each partner creating movement while the other participants copies. 

 

In this chapter, data from six sessions from three types of dance classes are 

presented. The classes are all community-based dance classes for older adults. 

Class ‘A’ uses ballet, jazz and contemporary movement, Class ‘B’ incorporates 

mindful movement through improvised dancing, walking through the space and quiet 

sitting and listening to music, and Class ‘C’ has a contemporary dance focus. 

Percentages are used for reporting activities due to slight differences in session 

lengths. Data is presented using stacked bar graphs for ease of visual evaluation 

where the horizontal axis represents the accumulative percentage of the session 

spent on specific activities. 
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Figure 14 

Connection of the Thematic Analysis to the Dance Activities Observation Measure 

for Older Adults 
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6.2.1 Profiles 

 

A number of profiles were created that allowed the individual subcategories to be 

grouped thematically together following the coding of sessions. This provided a way 

of examining the data through specific lenses of interest. Within the profile analysis, 

all coding subcategories were included except pause, which was removed from the 

grouping. “Other’ codes were grouped according to the specific content of the activity 

coded with the ‘other’ category. 

 

Four profiles are included in these results – relationships, physical activities, memory 

and creativity. Relationships refers to the interactions participants have with others in 

activities in the session. Codes were organized into groupings representing group 

activities, activities that relied on interactions between the facilitator and each 

participant, activities participants carried out without the need for other people. 

Physical activities refers to the groupings of codes into those which require physical 

exercise and those which do not. Within the memory profile, codes were categorized 

as those that were dependent on memory and recall of movement, and those that 

incorporated in the moment responses. In the creativity profile, codes were grouped 

into creative tasks versus non-creative tasks. It should be noted here that the term 

non-creative is used to distinguish from specific moments where participants are 

actively creating movement or ideas. It is acknowledged that are many other creative 

moments within dance activities and dance participation however within this profile, 

creativity refers specifically to creative generation from participants. The full list of 

groupings of codes in profiles can be found in Appendix D. 

 

The profiles discussed in this research are not the only way to examine the data with 

a specific lens. Other researchers with a specific focus on inquiry may wish to 

examine other combinations of subcategories. The inclusion of the profiles in this 

chapter acts as an example of the potential of the measure beyond the main 

categories. 
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6.3 Class ‘A’ 
The first class observed using the DAOM-OA, referred to as Class A, is a 

community-based dance class for older adults. The class is held weekly on a Friday 

morning and each session runs for 60 minutes. The class is held in an inner-city 

fitness centre and facilitated by an experienced instructor in their late 40s who has 

previously danced professionally. The participants at both sessions observed were 

all older adults and all female which the facilitator communicated was typical of that 

particular class. A range of ballet, jazz and contemporary movement was used 

throughout the sessions, accompanied by a range of instrumental and well-known 

popular music. While the class is positioned in a fitness centre, the focus of the 

sessions was very much about the experience of dance, rather than referencing 

specific aerobic or other fitness goals. 
 

6.3.1 Session one overview 
 

The first session had 13 participants present. The session began with the facilitator 

welcoming the participants, chatting about the class and about events that had 

happened during the week. The first section of the session focused on barre work 

with the participants using chairs, or walls of the room as the barre. The facilitator 

demonstrated ballet-derived sequences such as a tendu exercise, showing 

participants the sequence before playing the music, and doing each sequence with 

the participants. The demonstration and execution with music from the facilitator 

predominantly happened from a small stage at one end of the room, visible to all 

participants. Following a range of exercises in this format, the participants put the 

chairs away and gathered down one end of the room to watch the facilitator perform 

a choreography. This demonstration was danced to music, with performative 

qualities and physicality. Following this, the facilitator taught the sequence to the 

participants, breaking it down into small sections to demonstrate and execute with 

participants for them to copy. As the participants became more familiar with the 

sequence, the facilitator reduced their own movements, providing movement cues, 

verbal cues or no cues for participants to practice the sequence without the facilitator 

also doing the movement. The class concluded with a series of showings with half 
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the group dancing the sequence and the other half watching, before swapping. A 

short section of improvisation was included in each showing moment for participants 

to create their own entrance and movement before the start of the sequence. 

Throughout the class the facilitator discussed the lesson itself, dancing, movement 

and body information about the content, qualities of movement, corrections, 

encouragement and general discussion of topics outside of the session, usually with 

a humorous focus. Participants asked questions, responded to questions from the 

facilitator and at times, chatted with each other. 

 

6.3.2 Session two overview 
 
The second session followed the same structure and details as the first session, 

described in section 6.3.1. Twelve participants were present in the session. The 

facilitator referenced previously learnt movements far more in the second session 

and during the barre section moved throughout the room more than in the first 

session. Often a demonstration was given from the raised stage, sometimes followed 

by participants copying the movement without music. When the music was played for 

each exercise, the facilitator often moved down from the stage, verbally curing the 

sequence and providing movement cues for participants to copy from different areas 

in the room. Throughout the choreographic learning section in the second half of 

class the facilitator verbally encouraged the participants to try to push themselves 

more that week to remember the sequence. As in the first session, parts of the 

sequence were shown by the facilitator, copied slowly by participants and the 

practiced by the participants with verbal and movement cues. The facilitator 

appeared to dance with the participants less than in the first week, with more 

emphasis on participants remembering with the assistance or verbal and musical 

cues. The session concluded with the same moment of groups performing for each 

other. 
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6.3.3 DAOM-OA results 

 

Sessions one and two of Class A showed similar patterns of activity as shown in 

Figure 15.  The most common activities within both of sessions were copying 

movement (31.77% in session one and 26.49% in session two) and talking (31.28% 

in session one and 28.68% in session two). Watching demonstration of movement 

was used more in session one (14.25%) than session two (9.67%), while recalling 

learnt movement was used more in session two (24%) than session one (12.58%). 

Both sessions involved small amounts of creative activities (2.73% in session one 

and 0.59% in session two) and combination activities (3.48% in session one and 

4.63% in session two). Pauses were relatively small in both sessions (3.92% in 

session one and 5.94% in session two). 

 

Figure 15 

DAOM-OA Results for Class A 
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6.3.4 Profiles 

 

Similar profile combinations were found in each of the sessions. The profile data is 

presented in Figures 16 to 19. Relationships were predominantly dependent on 

facilitator interactions (84.24% in session one and 86.19% in session two). Physical 

activities made up around half of each session (52.61% in session one and 59.23% 

in session two). Activities used very little memory-dependent tasks (16.42 % in 

session one and 15.69% in session two). Most of the session utilized in-the-moment 

responding to tasks. There were very few activities that prompted creative 

contribution from participants (3.86% in session two and 0.63% in session one).  
 
 
Figure 16 

Relationships Profile Results for Class A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 17 

Physical Activities Profile Results for Class A 
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Figure 18 

Memory Profile Results for Class A 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 19 

Creativity Profile Results for Class A 
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presenting data from multiple types of dance classes, the DAOM-OA can be seen to 

provide unique summaries of different class types that attend to the specific 

combinations of activities within the sessions. The DAOM-OA results begin to reveal 

a means for evidencing and articulating dance session activity, and in doing so helps 

the reporting and replication of dance details and activities.  

 

6.4 Class ‘B’ 
 

The second class observed using the DAOM-OA, referred to as Class B, is a mindful 

movement community-based dance class for older adults. The class is held weekly 

at a community hall on a Wednesday morning and runs for 60 minutes. The 

participants are a mix of male and female older adults. The class is led by an 

experienced dance educator in their 60s who organizes and facilitates the 

programme. The class incorporates mindful movement through improvised dancing, 

walking through the space and quiet sitting and listening to music, or as the facilitator 

refers to it, “a dance on the inside”.  

 

Each session follows the same format of sitting quietly with the music, moving 

through the space by walking, and improvised free dancing. This structure is 

repeated twice, with one further quiet sitting moment before the participants are 

gathered for a moment of sharing and discussion. Throughout the sessions the 

facilitator leads from within, carrying out the same activities as the participants and 

signaling a change of activity with a bell and minimal verbal instruction. A range of 

world music is used throughout the sessions, varying in tempo and energy. Both 

session one and session two followed this same structure. 
 
6.4.1 DAOM-OA results 
 
Sessions one and two of Class B showed very similar patterns of activity as shown in 

Figure 20. Almost half of each session was taken up by participants creating 

(45.99% in session one and 51.98% in session two). Two ‘other’ categories were 

included; Sit/Listen and Walk. Sitting/Listening was carried out for 21.76% of session 

one and 20.48% of session two while Walking was carried out for 21.98% of session 
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one and 19.61% of session two. Small amounts of talking were involved in each of 

the sessions (9.44% in session one and 5.88% in session two). Activities involving 

watching demonstration of movement, copying movement, recalling previously learnt 

movement and combination activities were not used in either session of Class B. 

 
 
Figure 20 

DAOM-OA Results for Class B 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.4.2 Profiles 

 
Each of the sessions had similar profile combinations as shown in Figures 21 to 24. 
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Figure 21 

Relationships Profile Results for Class B 
 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 22 

Physical Activities Profile Results for Class B 
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Figure 23 

Memory Profile Results for Class B 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 24 

Creativity Profile Results for Class B 
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6.5 Class ‘C’ 
 

The third class observed using the DAOM-OA, referred to as Class C, is a 

community-based contemporary dance class for older adults. The class is held 

weekly at a community hall on a Wednesday morning and runs for 60 minutes. The 

participants at both sessions observed were all older adults and all female which the 

facilitator communicated was typical of that particular class. The class is part of the 

educational programme of a professional contemporary dance company and is 

facilitated by an experienced dance educator in their 60s. The class incorporates a 

range of movement phrases, explorations, and creative tasks, set to a range of 

music varying in tempo, style, era and energy. 

 

6.5.1 Session one overview 

 

The first session had 14 participants present. The session began with the facilitator 

welcoming the participants, talking about the class and about events that had 

happened during the week. The first section of the session began in a circle with 

participants introducing themselves by name and with a movement, which the other 

participants repeated. Following this a section of improvised free movement was 

carried out, followed by a partner exercise of mirroring. Sequences of movement 

from one end of the room to the other were led by the facilitator, with participants 

then adding their own details individually and in partners. A longer choreographic 

sequence was then learnt and practiced by participants, incorporating moments of 

individual creative choices. A second section of improvised free movement was 

caried out followed by a facilitator-led cool down of gentle movement. The session 

ended with participants sitting and quietly listening to a piece of music followed by a 

moment of conversation. 
 
6.5.2 Session two overview 
 

The second session had 13 participants present. The session began with the 

facilitator welcoming the participants, talking about the class and about events that 
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had happened during the week. The first section of the session began with a 

facilitator led warm-up and recall of the seated choreography from the previous 

week. The facilitator used a mix of demonstration, movement, and verbal prompts to 

assist participants. Participants then stood and moved through the room, exploring 

and improvising movement with prompts and movement demonstration from the 

facilitator. Participants were divided up to watch each other, with some of the 

participants showing short sections of improvisation before swapping. A further 

section of prompted improvisation and creative choices was carried out with the 

facilitator demonstrating sections of choreography for the participants to carry out at 

certain parts of the song. A section of free dancing followed. The lesson concluded 

with quiet sitting and listening to music followed by participants gathering in a circle 

to share a thought or response with the group.  
 

6.5.3 DAOM-OA results 

 

Sessions one and two of Class C showed similar patterns of activity as shown in 

Figure 25. Larger amounts of copying was seen in session one (21.39%) than in 

session two (18.58%) while larger amounts of participants creating was seen in 

session two (34.30%) than in session one (19.87%). Talking made up a large part of 

both of the sessions (31.56% in session one and 30.51% in session two. There were 

smaller amounts seen of watching movement demonstration (1.22% in session one 

and 1.39% in session two), recalling previously learnt movement (9.29% in session 

one and 4.23% in session two) and combination activities (2.74% in session one and 

2.76% in session two). One ‘other’ category was included in each session, both for 

sitting and listening (2.74% in session one and 2.76% in session two). Pause 

moments were 5.19% in session one and 6.14% in session two. 
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Figure 25 

DAOM-OA Results for Class C 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.5.4 Profiles  
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activities in session one and 38.77% in session two.  
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Figure 26 

Relationships Profile Results for Class C 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 27 

Physical Activities Profile Results for Class C 
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Figure 28 

Memory Profile Results for Class C 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 29 

Creativity Profile Results for Class C 
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6.6 Comparing the class types 
 
Figure 30 shows the range of activities within session one of the three class types 

while Figure 31 shows the range of activities within the second session of each 

class. The visualization of the data presents unique patterns of activities for each of 

the class types with clear differences in the combination and proportions of specific 

activity types. Of particular note is the varied amounts of create, talking and copy. 

Differences are also noticeable in the watch, recall and combo categories.   
 
Figure 30 

Between Class DAOM-OA Results for Session One 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
Figure 31 

Between Class DAOM-OA Results for Session Two 
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6.7 Discussion of the results 
 

The DAOM-OA main category results show there were range of activities used in 

each class, in different combinations and proportions in each class. While all three 

classes were community-based dance classes for older adults, they all had different 

approaches in terms of genre and content. Class A, drawing from jazz, ballet and 

contemporary methods of dance utilized many of the skill acquisition activities 

described in chapter three. Class B, drawing from mindful and improvisational 

approaches used very little of demonstrative and movement replication methods. 

Instead, a focus on creating and engaging individually guided the session. Class C, 

drawing from contemporary dance practices, incorporated a range of skill learning 

and creative focused activities.   

 

Class A and Class C involved minimal us of the ‘other’ categories, suggesting the 

majority of activities were covered under the ranger of coding categories. The unique 

structure of Class B was reflected in the use of two of the Other categories described 

as ‘Sit and Listen’ and ‘Walk’. There was a large proportion of time spent on these in 

both Session One and Session Two of Class B. These activities were unique to 

Class B and did not occur in Class A, Class C or as themes in the thematic analysis 

of literature. It appears these activities are outside of common categories of activity 

and so were appropriately coded using the Other categories. 

 

The sessions were all very different in their content and these differences in activity 

content were clearly communicated with the use of the DAOM-OA. Differences in the 

content of dance sessions may play a significant role in the experience of 

participants and the subsequent cognitive effects. The profile findings in this data 

suggest that dance sessions vary in terms of the components recognized to 

contribute to cognitive health of older adults including physical exercise, socialization 

and relationships, use of memory, and creativity. Of value is that the DAOM-OA 

enables the analysis of what is happening in dance sessions in a way that looks 

beyond the surface level of a genre or style and observes the content of activities in 

a way that is comparable, communicable, and quantifiable. The DAOM-OA provides 
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a starting point for more accurate analysis and replication of dance sessions which in 

invaluable to the empirical methods applied within intervention studies. 

 
6.8 Inter-observer correlations 
 

The results from Observer A and B observing the same session and coding the were 

correlated to examine how similar the coding patterns were. The inclusion of a 

second observer using the measure allowed for analysis to determine the similarity 

of two people using the measure in the same session. This is important for checking 

my own assumptions and biases during observations and providing some evidence 

that the measure can be used by different observers with similar outcomes coded.  

Intra-class correlations (ICC) analyses using a two-way mixed effects model based 

on an absolute agreement definition were carried out. Interpretation of results used 

the following recommended assessment criteria <0.50, poor; between 0.50 and 0.75, 

fair, between 0.75 and 0.90 good; above 0.90, excellent (Koo & Li, 2016; Perinetti, 

2018). The intraclass correlations and figures showing both observers data for main 

categories and profiles are presented below. Intra-class correlation analysis was 

carried out on firstly on the categorical level, comparing correlation of scores from 

the DAOM-OA categories for each of the three classes. Secondly, the underlying 

detailed coding data was examined for similarities between observers for each of the 

three classes. Thirdly, the profile categories were analyzed for correlation between 

the observers. Within each profile, correlations were examined using the combined 

data from the three classes. The correlations are reported with 95% confidence 

intervals.  

 
6.8.1 Main categories  
 
Figure 32 presents the main DOAM-OA categories as coded by two observers in the 

Class ‘A’ session. The ICC for the category summaries in this session was excellent 

at 1.00 (0.99-1.00). Analysis of the full set of coded data within the Class A session 

as coded by the observers revealed an ICC of 0.99 (0.99-0.99) which can also be 

considered excellent. 
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Figure 32 

Inter-Observer DAOM-OA Results for Class A 

 

 
 

Figure 33 presents the main DOAM-OA categories as coded by the two observers in 

the Class ‘B’ session. The ICC of category summaries in this session was excellent 

at 1.00 (1.00-1.00). Analysis of the full set of coded data within the Class B session 

as coded by the observers revealed the ICC remained at an excellent level of 1.00 

(1.00-1.00). 

 
Figure 33 

Inter-Observer DAOM-OA Results for Class B 
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Figure 34 presents the main DOAM-OA categories as coded by two observers in the 

Class ‘C’ session. The ICC of category summaries in this session was excellent at 

1.00 (0.98-1.00). Analysis of the full set of codes across the full dataset of categories 

and subcategories within the Class C session as coded by the observers revealed 

an ICC of 1.00 (0.98-1.00) which can also be considered excellent. Each observer 

used two Other categories and described them in similar ways in their notes. 

 
 

Figure 34 

Inter-Observer DAOM-OA Results for Class C 
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be considered excellent at 1.00 (1.00-1.00) for relationships, 1.00 (0.99-1.00) for 

physical activities, 1.00 (1.00-1.00) for memory and 1.00 (1.00-1.00) for creativity.  

 
Figure 35 

Inter-Observer Relationships Profile Results  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 36 

Inter-Observer Physical Relationships Profile Results  
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Figure 37 

Inter-Observer Memory Profile Results  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 38 

Inter-Observer Creativity Profile Results  
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6.9 Usability 

 

The second observer rated the useability of the Dance Activities Observation 

Measure for Older Adults and the use of the BORIS coding software using The 

System Usability Scale. Useability of the DAOM-OA was 85 and the BORIS software 

72.5. A score of 85 is considered an A+ in useability while a score of 72.5 is 

considered a C+ in useability (Lewis & Sauro, 2018). The ratings of the second 

observer suggest that the DAOM-OA itself has better useability than that of the 

coding software itself. Open ended questions provided insight into the second 

observers insights to the useability of the measure: 

 

I think people are able to learn DAOM-OA categories quickly, with practice 

and video simulations. I do feel confident in using DAOM-OA. It’s hard to 

feel like you’ve pressed the correct button especially when there’s a lot 

happening at once like when the teacher is talking but there’s movement 

and watching. It’s good to have those key reminders for myself - talking is 

always happening and what is the main/majority/key activity taking place. I 

think practice is really good and going through definitions on a 1-2 day 

course would be perfect. 
 
Further insights are shared about the useability of the coding software: 

 

I think BORIS does the job however I’d really like to have an updated 

version where the colours don’t change, and there’s a way to clearly lay 

out the coding pad and timer.  Setting BORIS up would need a bit of 

training/getting used to. It’s easy to use up until you press something and 

you can’t find the coding pad, and the activity has moved on so you are 

frantically trying to find it again. I felt like I needed to know how BORIS 

worked and that was good. It’s familiarizing myself with the buttons and 

understanding the meaning of them that took a while. I reckon I’m able to 

press buttons easily but I am not sure what happens after I save the data 
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and the process of getting that information. We’ve definitely made it work 

so it does well. 

 

This feedback suggests that training is necessary for use and that the measure may 

be better supported by another piece of software that is customizable in terms of its 

interface and design. 

 

Importantly, there were never any moments experienced by the second coder or me 

in sessions where an activity took place that was unable to be coded with the 

measure. The clearly defined coding categories and the inclusion of the pause and 

other codes allowed really clear decisions to be made.  Activities that fell outside of 

the scope of the coding categories were able to be coded as ‘other’ and integrated 

easily into the subsequent data. The use of the ‘other’ category was minimal and 

included only two activities – participants walking through the space silently to music, 

and participants sitting quietly and listening to music. These activities were coded in 

the same way by both observers, with similar descriptions of the events recorded in 

the written notebooks.  

 

6.10 Limitations  
 
The useability and inter-observer findings from the second observer are somewhat 

limited by the observer’s close relationship with the development of the measure. 

They had extensive training and insight into the measure through experience with 

earlier versions and the development process using videoed classes. They therefore 

have deeper knowledge of and connection to the measure itself. The second 

observer also shares a great deal of similarities with me in terms of their background 

in dance, experience in the same tertiary dance undergraduate programme, and 

community dance practices in wellbeing and older adults’ contexts. These similarities 

may result in closely shared understandings of dance that contributed to the high 

rates of inter-observer correlation. These correlations may not be so strong with 

other observers. The mixed effects model used within the intra-class correlation 

analysis was used because the coders were not random or representative of a larger 
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pool of observers. The inter-observer correlation results from this study are therefore 

not generalizable to other users of the measure. 

 

Some difficulties in using the measure were noted in my use in observations. Coding 

is required to respond to the majority of what participants are doing in any one 

moment. With small groups, especially when there are only two participants this 

becomes difficult. Conversation often switches and changes very quickly, requiring 

fast responding between the subcategories of the Talk category. At some points it 

can get difficult to hear individual members in the room, especially from the ‘out of 

the way’ position of observation. The fluid nature of dance facilitation means that 

activities switch very fast, often within a task. Participants may begin watching the 

facilitator and quickly shift to copying movement before returning to watch in a 

manner of seconds. The use of observational software allows fast detailed coding to 

happen in response to this however this requires intense focus and very fast 

decision-making from observers. 

 

It must also be noted that the act of observing sessions may have an effect on the 

participants and facilitators’ behavior. It has been well documented that participants 

may knowingly or unknowingly change their behaviour as a result of being observed 

(Holden, 2001; McCambridge, Witton, & Elbourne, 2014). Within this research I was 

very aware of my position as a researcher and the possible effects observation may 

have had on how the facilitators in observed classes facilitated their sessions. All 

facilitators however did indicate to me that the sessions observed were 

representative of typical sessions within their programme. The categories of coding 

and specific focus of the observations were not disclosed to participants or 

facilitators of sessions, however facilitators may still have used a more varied 

selection of tasks than they usually would have or some other adapted content in 

order to demonstrate the kind of facilitation and session content that believed I was 

hoping to see. Within future applications of the measure, care should be taken to 

minimize the possible effects of observation in order to guarantee results are 

representative of the programme. 
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Lastly, it is acknowledged that the classes observed do not represent the diverse 

populations and settings where dance interventions for older adults are used. Covid-

19 restrictions resulted in the available and accessible classes all being community-

bases classes for general populations of older adults. Future testing of the measure 

in residential and healthcare settings, and for older adults with dementia and mild 

cognitive impairment is necessary.   

 

6.11 Further discussion 
 

The results presented in this chapter provide evidence for the ability of the DAOM-

OA to observe activities happening within dance classes for older adults and 

articulate the details of the session in quantifiable ways. There are convincing 

arguments in the literature for the necessity of dance to provide adequate detail for 

understanding and replication of results (Beaudry et al., 2019; Fortin, 2018; 

Sheppard & Broughton, 2020). This argument that the content of dance interventions 

for the health of older adults requires closer examination in future research has been 

acknowledged as far back as 30 years ago (Osgood et al., 1990). The development 

of the DAOM-OA provides a potential answer to this problem. 

 

The results presented in this chapter offer a method for providing detail qualitative 

data about the activities used in dance interventions for older adults. It is informed by 

reflexive analysis of relevant studies and my own rich experiences of facilitating 

dance for older adults and working in dance, health, and education contexts. It 

responds directly to observed practices in sessions, coding the actual activities that 

take place with coding categories that are relevant to dance for older adults. As 

such, it provides a link between the need for certainty replicable quantitative data 

within medical and scientific approaches, and the constantly changing fluid nature of 

dance (Beaudry et al., 2020; Coles, 2005). This is not to say that the categorization 

and quantification of dance will be accepted by all. It is acknowledged that there is 

resistance to apply reductionist methods to dance research and a fear that reducing 

dance to formalized categorical lenses may contribute to an unwelcome 

standardization (Dale et al., 2007; Fortin, 2018; Raw et al., 2012).  
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The intended use of the DAOM-OA however, responds to the identified lack of 

reporting of detail within current empirical literature examining the effects of dance 

on cognition in older adults. Chapter two of this thesis provides extensive evidence 

for the need for appropriate solutions for cognitive health in older people. The 

empirical evidence of dance being able to be used as an intervention for preventing 

dementia, delaying cognitive impairment, or improving cognitive outcomes currently 

rests on evidence that provides very little reliable detail on what kinds of dancing 

activities need to be included in such interventions. The DAOM-OA can be seen as a 

‘grey box’ evaluation method where the details of components are revealed without 

yet understanding the full mechanisms of change (Scriven, 1999). It can provide 

detail that may eventually allow a deeper understanding to reveal the essential 

components for improving cognitive health of older adults with dance participation. 

 

There is acceptance of the necessity for the development of methods that attend to 

this need for detail (Fortin, 2018; Scriven, 1999). Accepted standards and guidelines 

for the reporting of interventions within publications such as the Consolidated 

Standards of Reporting Trials (CONSORT) guidelines and the Template for 

Intervention Description and Replication (TIDieR) call for necessary details of 

interventions to be clearly communicated (Hoffmann et al., 2014; Schulz et al., 

2010). The current methods for categorizing dance such as Laban movement 

analysis (Bartenieff & Lewis, 1980) Bloom’s taxonomy and associated psychomotor 

taxonomies (Bloom, 1956) and the System for Observing Dance Activities in the 

Classroom Environment (Sims et al., 2016) do not provide methods that allow for the 

coding of specific dance activity content. The development of a taxonomy for arts 

interventions for people with dementia (Cousins et al., 2020) provides a useful tool 

for categorizing interventions for people with dementia however it does not attend to 

specific dance session content. 

 

This research acknowledges the positivist paradigm and empirical approaches and 

understandings that inform much of the medical and health science research. A 

pragmatic paradigm supported this research, allowing for the integration of diverse 
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understanding of constructing and discovering knowledge. Mixed methods 

approaches were used to examine interventions through a qualitative lens in order to 

inform the development of a quantitative method. The subsequent development of 

the DAOM-OA provides a new method that bridges the diverse ways of constructing 

knowledge of the arts and sciences. It provides a method that is informed by the 

constructivist and qualitative nature of dance research and attends to the empirical 

traditions of scientific knowledge. 
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Chapter 7. Conclusion  

 

Dance is not a precise concept or singular activity: it is richly diverse.  

But this does not mean, as it is sometimes claimed, that dance cannot be defined. 

Rather, there are changing perspectives we take on the things we call dance 

(Fraleigh, 1999, p. 5) 

 

 

7.1 Introduction  
 

For all the talk of ingredients and tasty meals, it seems tempting that this final 

chapter will provide the secret recipe; revealed so that we can all combine a magical 

mixture of ingredients for guaranteed success. That is not, however, the journey we 

have been on. The outcome is not that we have a recipe but that we now have a way 

of looking at the ingredients. In future, we can look at a meal, observe, collect 

information and communicate the ingredients in a systematic, quantitative way. With 

this tool in hand, collections of ingredients can be compared and contrasted, and we 

can be on our way to understanding which recipes might have the most desired 

outcomes.  

 

This metaphor of meals and ingredients has woven through this thesis, providing me 

with a tangible way to understand my thinking and an analogy to communicate 

critical ideas. But this thesis is not about food or recipe books, or kitchens. It is about 

our grandparents, elderly neighbours, my parents and our futures. It is about the 

needs of our increasing population of older adults and the potential of dance to 

contribute to successful ageing through cognitive health. Chapter two of this thesis 

acted as a grounding reminder of the significant need for interventions that contribute 

to older adults’ cognitive health and the value of dance research attending to this 

area of inquiry. 
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This thesis finishes with an opportunity, a new pathway forward that responds to the 

needs of the current field of research. The development of a unique method for 

examining the activities in dance interventions for the cognitive health of older adults 

is one very defined, but very significant step forward. It provides a bridge between 

dance and health and medical research, valuing the time-honoured quantitative 

empirical scientific methods and providing a new way to better understand and 

examine dance within that context. 
 
7.2 Overview of key findings  
 

This research was motivated by my own experiences dancing with older adults and a 

desire to contribute meaningfully to future research and practice. The axiological 

values described in chapter four shaped the questioning and aims of this research, 

with a deliberate intention to maximize meaningful contributions. This led me away 

from traditional studies of dance and health outcomes and towards an examination 

of how to contribute to existing methods of inquiry.  

 

This study was guided by the research questions ‘What dance activities are being 

described in dance interventions for the cognitive health of older adults’ and ‘How 

might details of dance activities be more accurately communicated in research that 

explores dance for the cognitive health of older adults?’. 

 

The analysis of dance interventions, both from published quantitative literature and 

session descriptions from an intervention facilitated by me, provided insight into the 

descriptions of dancing activities. The construction of themes from patterns of 

meaning provides a unique insight into the types of activities used in studies 

examining the cognitive effects of dance for older adults. These include activities 

prompting the learning of choreography, the creative contribution of participants and 

fostering connection. Interventions describe facilitators demonstrating movement and 

using verbal instruction, participants copying and recalling movement and activities 

getting progressively more difficult. The creative contribution of participants is also 

described, both with ideas and movement contributions. Working in partners or 
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groups, participant conversation, different participant roles within activities and non-

dance activities are described, fostering the connection between participants. These 

findings provide a much-needed insight into what sort of dance is being used in this 

context. 

 

This thesis also describes a new method of examining, quantifying and 

communicating the content of dance interventions for older adults. The Dance 

Activities Observation Measure for Older Adults is a method that quantifies dance 

activities in a succinct, replicable, and usable way. It offers a unique potential for 

comparing aspects of dance sessions that may differently contribute to older adults’ 

cognitive health. This thesis provides the background to the development of the 

measure, results from testing the measure in dance classes for older adults, and 

evidence for extremely good inter-coder correlation between two observers.  

 

7.3 Implications for the field of research  
 

The development of a method that can provide standardized information about the 

content of dance interventions provides a pathway to better understand the 

components of dance interventions that may contribute to cognitive health in older 

adults. Replicability is an essential stage of empirical research, and this method 

contributes to the ability to report the details of dance interventions. The use of the 

method in future intervention studies may allow for new understandings of what 

dance activities best contribute to the cognitive health of older adults through 

replication and comparison of studies. The use of clear communication of activity 

details also has implications for applying research findings to real-world practice. 

Clear communication of the dance activities linked with positive cognitive outcomes 

for older adults could allow dance practitioners to adjust the content within their own 

individual styles, genres, and practice of dance for older adults. 

 

The use of the measure offers opportunities for closely examining and comparing 

different types of dance intervention, checking how the sessions of interventions and 

real-world practices match the communicated goals and plans, and examining 
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content changes that may naturally occur in interventions that run across months or 

even years. The measure codes and classifies what the majority of participants are 

doing in a session, however there is also the possibility for observation of individual 

participants or subgroups of participants. This may be useful in research where two 

or more groups of participants participate in the same sessions such as people with 

dementia and their carers, or intergenerational programmes. The use of 

observations that focus on subgroups may reveal differences in what activities the 

different subgroups are experiencing. Unique profiles that regroup coded categories 

and subcategories into specific areas of interest may also offer potential 

opportunities for future research. The data created by the use of the measure are 

rich in terms of the information they contain and there are a plethora of opportunities 

for specific analysis beyond the relationships, physical activity, memory and 

creativity profiles described in this thesis. 
 
 
7.4 Directions for future research  
 
This research has been very deliberate in what it attends to and what it does not. 

There is so much more to unpack within dance than simply the content of sessions. 

The elusive and artistic nature of dance may prevent it from ever being truly 

replicable or standardized in the same way that other scientific interventions are able 

to be. However, methods for more accurately recording and communicating details 

of dance interventions are essential for its use within scientific research. The current 

findings provide a stepping stone from which future research can strengthen the use 

of the Dance Activities Observation Measure for Older Adults.  

 

There are many possibilities for future research directions. The testing of the DAOM-

OA within this research was restricted to community-based dance classes for older 

adults from the general population. Further research is needed to examine its use 

across the range of contexts and populations of older adults dancing. Its use within 

retirement villages, care homes and other health settings, as well as within 

intervention studies, is important for determining its application across these 

contexts. Similarly, it is suggested that future testing is carried out on diverse 
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subpopulations of older adults, including groups with mild cognitive impairment and 

dementia.  

 

The use of the DAOM-OA in diverse cultural contexts should also be expanded. 

Testing its use outside of Aotearoa New Zealand is important for establishing 

appropriateness for global application. The testing in this research was restricted to 

formal westernized community-based classes, and so it is recommended that further 

use is explored within culturally diverse dance contexts. As Allen (2003) states, 

“studies of the use of dance by [diverse] ethnicities, as well as the use of dance by 

elders, regardless of ethnic background, can provide a valuable contribution to the 

therapeutic use of dance” (p. 122). In Aotearoa New Zealand, further examination of 

the role of dance for cognitive health within Māori contexts is important to consider. 

Future testing to examine the suitability of the DAOM-OA in these contexts should 

also be undertaken. 

 

Testing the use of the measure in dance contexts for other populations of different 

ages may also be appropriate. While the measure was designed for use with older 

adults, is informed by older adults’ dance contexts and is named as such, the 

content of the coding categories may be appropriate for use with other populations in 

health and education contexts.  

 

Another essential avenue of future research is closely examining the reliability and 

validity of the measure. While there is compelling evidence for strong inter-observer 

correlations, this requires further examination before true inter-rater reliability can be 

stated. The development of a formal training protocol and testing of the measure with 

new observers who have engaged in that training would provide necessary evidence 

for the use of the measure by other users. Using the measure with video recorded 

dance sessions could provide test-retest reliability evidence and also examine its 

appropriateness for use with dance sessions captured on video.  

 

Peer review and acceptance of the Dance Activities Observation Measure for Older 

Adults within the dance and health and medical sciences research communities is 
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necessary for its application in future research. I will develop articles detailing the 

development and usage of the measure for acceptance and publication in 

recognized peer reviewed journals and for presentation at relevant academic and 

research conferences. 

 

The development of an app or computer programme that better supports the 

usability of the measure would also benefit future usage. Useability feedback from 

the second observer in this study supports the need for a custom interface to support 

the measure. Enhancing the visual platform and guiding the output of data could 

improve its use for new users and its suitability to be included in future intervention 

research. 

 

7.5 An answer…of sorts  
 
And so, to finish, I reflect back on the call that initiated this research journey. 

Distinguished Professor Sir Richard Faull, Director of the Centre for Brain Research 

at the University of Auckland, reaching out to the Head of Dance Studies, Associate 

Professor Ralph Buck, with a query; “I’m hearing a lot about dancing for dementia. 

What’s this dance thing, and how can we use it?”. At the time, the question seemed 

simple to answer, but quickly we all realized the answer wasn’t as close to our reach 

as we initially thought. It required looking further than all of the expert knowledge in 

the respective fields of research of my supervisors, beyond my own extensive 

practice of dance with older adults and past temptations to contribute another new 

empirical intervention study to the field of research.  

 

Looking beyond this required a pause to deeply contemplate the existing evidence 

for the role of dance in contributing to older adults’ cognitive health. To sit with the 

frustrations of not being able to see the details that I so wanted to understand about 

the interventions being used. And finally, a pathway forward to answer Sir Richard 

Faull’s question; 
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Dear Richard, 

 

This ‘dance thing’ is many things. And to use it, we need to know the things that it is, 

the things that it isn’t and the things that it needs to be. We can’t know the recipe 

without knowing the ingredients, and we don’t quite understand the best ones just 

yet.  

 

But for now, we have a way to see, share and compare this thing known as dance. 

 

I look forward to speaking soon and taking our next (dance) steps towards 

understanding how dance can help those with dementia. 

 

Till then, 

Carlene  
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Appendix A 
Details of Studies Included in Reflexive Thematic Analysis 
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Studies Included in the Reflexive Thematic Analysis (Chapter Five) 
 
Code Reference Participants Dance intervention 

G1 Marquez, Bustamante, 
Aguiñaga, et al. (2015) 

Cognitively healthy 
community dwelling older 
adults 

BAILAMOS 
(includes Merengue, 
Cha Cha Cha, 
Bachata, and Salsa)  

G2 Merom, Grunseit, et al. 
(2016) 

Cognitively healthy 
community dwelling older 
adults 

Ballroom dancing 

G3 Von Rossberg-Gempton 
(1997) 

Older adults in residential 
care (and a group of  7-
10 year olds) 

Intergenerational 
creative dance  

G4 Duffy (2016) Cognitively healthy 
community dwelling older 
adults 

Partner dance  

G5 Merom, Mathieu, et al. 
(2016) 

Cognitively healthy  older 
adults in residential care  

Social Dance (Folk 
or ballroom) 

G6 Boarman (1977) General Population of 
older adults 

Folk dance  

G7 Patricia T. Alpert et al. 
(2009) 

General Population of 
older adults 

Jazz dance class 

G8 Zilidou et al. (2018) Older adults without 
dementia 

Traditional Greek 
dance  

G9 Coubard et al. (2011) Cognitively healthy 
community dwelling older 
adults 

Contemporary 
dance  

G10 M E. Hackney et al. (2015) Cognitively healthy older 
adults in independent 
living communities 

Tango  

G11 Baniqued et al. (2018) Cognitively healthy 
community dwelling older 
adults 

Social Dance  

G12 Rehfeld et al. (2018) Cognitively healthy 
community dwelling older 
adults 

Various dance 
genres (line dance, 
jazz dance, rock ‘n’ 
roll, Latin-American 
dance and square 
dance) 
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G13 Müller et al. (2017)  Cognitively healthy 
community dwelling older 
adults 

Choreographic 
learning  

G14 Nicolle (2016) Cognitively healthy 
community dwelling older 
adults 

Ballroom dance  
Aerobic Dance  

G15 Marquez et al. (2017) Cognitively healthy 
community dwelling older 
adults 

BAILAMOS 
(includes Merengue, 
Cha Cha Cha, 
Bachata, and Salsa) 

G16 Jacobson (2006) Cognitively healthy 
community dwelling older 
adults 

Argentine Tango  

G17 Zhang et al. (2014) Cognitively healthy 
community dwelling older 
adults 

Square dancing 
group  

G18 Theis (2017) Cognitively healthy 
community dwelling older 
adults 

Ballroom dance  

G19 Hamacher et al. (2015) Cognitively healthy 
community dwelling older 
adults 

Choreographic 
learning Line Dance, 
Jazz Dance, Rock 
’n’ Roll, Latin-
American Dance, 
and Square Dance 

G20 Kemp (2008) General population 
community dwelling older 
adults 

Easy dance group  
Complex dance 
group  

G21 Rehfeld et al. (2017) Cognitively healthy 
community dwelling older 
adults 

Choreographic 
learning  

G22 Kimura and Hozumi (2012) Cognitively healthy 
community dwelling older 
adults 

Aerobic dance  
Freestyle or 
Combination style   

G23 Ehlers et al. (2017) Cognitively healthy 
community dwelling older 
adults 

Social Dance  
(American and 
English folk dancing) 

G24 Kattenstroth et al. (2013) Cognitively healthy 
community dwelling older 
adults 

Agilando  

G25 Levkov (2015) Cognitively healthy  older 
adults (relatives and 
caregivers of people with 
Parkinson’s) 

Dancing with 
Parkinson’s 
Program  
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G26 Kosmat and Vranic 
(2017b) 

Cognitively healthy older 
adults in residential care  

General dance 
(including waltz)  

G27 Alves (2013) Cognitively healthy 
community dwelling older 
adults 

Ballroom dance  

G28 Banducci (2017) General Population 
(cognitively healthy) 

Social dance  
(Mostly American 
and English Folk 
Dance) 

MCI1 O'Rourke et al. (2017) Older adults with MCI in 
residential care 

Waltz  

MCI2 Zhu, Wu, Qi, Wang, 
Zhang, Zhou, Wang, 
Wang, Wu, and Xiao 
(2018) 

Older adults with MCI Aerobic dance   

MCI3 Doi et al. (2017) Older adults with MCI Ballroom dance 
(including salsa, 
rumba, waltz, cha-
cha, blues, jitterbug, 
and tango) 

MCI4 Dominguez et al. (2018) Community dwelling older 
adults with MCI 

Ballroom dance 
(Including Reggae, 
Cha-cha, Samba, 
Merengue, Bachata, 
Swing, Tango and 
Salsa).  

MCI5 M Qi, Zhu, Zhang, Wu, and 
Wang (2018) 

Community dwelling older 
adults, and older adults in 
residential care with MCI 

Specially designed 
moderate-intensity 
aerobic dance  

MCI6 Lazarou et al. (2017)  Community dwelling older 
adults with MCI 

Ballroom dance  

MCI7 Aguiñaga (2016) Community dwelling older 
adults with MCI 

Latin dance 
including Merengue, 
Cha Cha Cha, 
Bachata, and Salsa 

MCI8 Personal notes from my 
own practice (Newall de 
Jesus) 

Older adults with MCI 
living in independent 
living facilities in a 
retirement village 

Contemporary 
community dance 
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D1 Pelletier (2002) Older adults with 
dementia in residential 
care 

Dance movement 
therapy  

D2 Hamill et al. (2012) People with moderate to 
advanced dementia (and 
family carers) 

Circle dance  

D3 R. T. Ho et al. (2018) Community dwelling older 
adults with dementia or 
MCI 

Dance movement 
therapy  

D4 Vella-Burrows and Wilson 
(2016) 

Community dwelling older 
adults with dementia and 
Hospitalized older adults 
with dementia 

Creative dance 

D5 Van de Winckel et al. 
(2004) 

Older adults with 
dementia in residential 
care 

Daily music-based 
seated dance 
sessions  

D6 Hokkanen et al. (2008) Older adults with 
dementia in residential 
care 

Dance-Movement 
Therapy 

D7 Barnes et al. (2015) Older adults with 
dementia in a social day 
program 

General dance  

D8 Dayanim (2009) Older adults with 
dementia in residential 
care 

Dance movement 
therapy  

D9 Borges et al. (2018) Older adults with 
dementia in residential 
care 

Ballroom dance 

D10 Low et al. (2016) Older adults with 
dementia in residential 
care 

General dance  
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Appendix B 
Details of the Dance Activities Observation Measure for Older Adults 
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Dance Activities Observation Measure  
(for older adults) 

 
 

The Dance Activities Observation Measure for Older Adults is used for the 
structured observation of dance activities in dance sessions with older 
adults. The scale utilises Behavioural Observation Research Interactive 
Software (BORIS) so that users can code activities in real time using a 
coding pad (see next page). 
Only one coding category can be selected at any one point in time. 
Selecting a category will automatically end the previous coding category. 
Within a dance session categories can change very quickly from moment to 
moment, or can remain constant for a longer time. Users must stay focused 
and responsive to what is happening in a session in order to reliably record 
what is happening. 

Multiple things may also be happening in a room where a number of dance 
participants are present. The scale aims to capture what is happening in a 
session so at all points the coding category which best represents the 
content of the session itself should be selected. Users should aim to code 
what the majority of participants are doing  in the room. Attention should be 
given to coding what participants are actually doing, rather than what a 
facilitator might verbalise. Four codes represent activities in which multiple 
activities are key to the activity itself – ‘Create/Copy’, ‘Create/Recall’, 
‘Create/Watch’ and ‘Watch/Recall’.  

Likewise multiple discussions may also be happening in a session. The 
discussion categories represent specific discussion which forms part of the 
main session focus. If multiple conversations are happening with no clear 
connection with the session’s content, Talk/ChitChat can be used. 

Pause can be used for moments in a session where a previously coded 
activity has ended and there is not yet a new activity that represents a new 
coding category.  

The coding category of ‘other’ should be used if significant activities are 
happening that are outside of the definitions of the existing categories. A 
notebook with a jotted down brief description of the activity and the 
timecode can be used in conjunction with the ‘Other’ code. 
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Key Reminders for Coding 
 

- Change codes as often as necessary to reflect changing moments 

- Code what the majority of participants are doing in the room.  

- Code what participants are actually doing, rather than what a facilitator 
might verbalise is happening 

- Use the talk codes for when discussion is the only things happening in the 
room and not every time talking happens throughout other activities 

- Use other keys for any activity not covered by the other codes and make 
notes of the key used, timecode and a description of the activity 

- Use pause whenever necessary to reflect a pause in the activity of the 
class 

 
Coding Pad  
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CREATE  
 
 

Create/Idea/Individual (Create/Idea/Ind) 

Individual participants are creating/offering ideas through talking, writing etc  

 

Create/Idea/Group  (Create/Idea/Group) 

Participants are creating/offering ideas in partners or larger groups through 
talking, writing etc 

 

Create/Movement/Individual (Create/Movement/Ind) 

Individual participants are creating/offering ideas for movement through 
physical explorations  

 

Create/Movement/Group   (Create/Movement/Group) 

Participants are creating/offering ideas for movement through physical 
explorations in partners or larger groups 
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WATCH 

 
Watch the facilitator (WatchTheFacilitator) 
 
Participants watch the facilitator show movement without doing the 
movement themselves 

 

Watch a participant  (WatchAParticipant) 

Participants watch a participant show movement without doing the 
movement themselves 
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COPY 

  
Copy the facilitator (CopyTheFacilitator) 

The participants are replicating movement been shown to them by the 
facilitator 

 

Copy a participant (CopyAParticipant)  

A participant or participants is showing movement while other participants 
are replicating that movement. The facilitator is talking while they 
demonstrate. 
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RECALL  
 

Recall with the facilitator giving movement cues  

(RecallWithFcltr/MovementCue) 

Participants are recalling previously learnt movement with the facilitator 
cuing with movement  

 

Recall with the facilitator giving verbal cues 

(RecallWithFcltr/VerbalCue) 

Participants are recalling previously learnt movement with the facilitator 
cuing verbally but not giving movement cues 

 

Recall without the facilitator in a group    

(RecallWithoutFcltr/Group) 

Participants are recalling already learnt movement as a group/in groups 
without the facilitator cuing  

 

Recall without the facilitator individual    

(RecallWithoutFcltr/Ind) 

Participants are recalling already learnt movement individually/on their own 
without the facilitator cuing  
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COMBO 
 
 
Create and watch   (CreateANDwatch) 

Some participants are creating movement and some are watching (E.g. half 
the group are improvising while the other half watch)  

 

Watch and recall  (WatchANDrecall) 

Some participants are recalling movement and some are watching (E.g. 
half the group are performing a previously learnt sequence while the other 
half watch)  

 

Create and recall   (CreateANDrecall) 

Participants are creating movement and also repeating previously learnt 
movement (E.g. adding own choices/movements into a sequence)  

 

Create and replicate   (CreateANDreplicate) 

Some participants are creating movement whilst other participants follow 
and copy (E.g. follow the leader, mirroring tasks)  
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TALKING 
 
(From the Facilitator) 
 

Facilitator talking about dance in general (Talk/Fcltr/DanceInGeneral) 

The participants are listening to the facilitator talk about dance in general 
(things unrelated to the session or the movement)  

 

Facilitator talking about the lesson (Talk/Fcltr/Lesson) 

The participants are listening to the facilitator talk about things to do with 
this particular session (E.g. about the activities, instructions or class 
structure)  

 

Facilitator talking about movement or body (Talk/Fcltr/MovementOrBody)  

The participants are listening to the facilitator talk about the specifics of 
movements being used (E.g. anatomical or artistic details about the 
movements) 

 

Facilitator talking about themes (Talk/Fcltr/Themes) 

The facilitator is talking to the group about themes, 
ideas or topics of conversation relevant to the lesson focus (E.g. the theme 
of summer)  

 

Facilitator talking about something else (Talk/Fcltr/Other) 

The participants are listening to the facilitator talk to the group about 
another topic not relevant to dance, the lesson, movement or themes (E.g. 
what they did in the weekend)  
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(From a Participant) 

Participant talking about dance in general (Talk/Prtcpnt/DanceInGeneral) 

A participant (or participants) is talking to the group about dance in general  

 

Participant talking about the lesson  (Talk/Prtcpnt/Lesson) 

A participant (or participants) is talking to the group about things to do with 
this particular session (Eg about the activities, instructions or class 
structure)  

 

Participant talking about movement or body (Talk/Prtcpnt/MovementOrBody) 

A participant (or participants) is talking to the group about the specifics of 
movements being used (Eg anatomical or artistic details about the 
movements)  

 

Participant talking about themes (Talk/Prtcpnt/Themes) 

A participant (or participants) is talking to the group about themes, ideas or 
topics of conversation relevant to the lesson focus (Eg the theme of 
summer)  

 

Participant talking about something else (Talk/Prtcpnt/Other) 

A participant (or participants) is talking to the group about another topic not 
relevant to dance, the lesson, movement or themes (Eg what they did in 
the weekend) 

 

(From multiple people) 

General chitchat  (Talk/General Chitchat) 

Multiple conversations are happening simultaneously   
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OTHER   (Other) 

Anything else not covered in other categories (E.g. singing, the specific use 
of a prop) 
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PAUSE   (Pause) 

The normal lesson is interrupted for any reason (E.g. someone new enters 
the space, activities are paused while music is started or stopped etc)  
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Appendix C 
Participant Information Forms, Consent forms,  

Confidentiality Agreement and Flyer 
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PARTICIPANT INFORMATION SHEET - 
Organizations 
 
Project Title: Observation of Older Peoples’ Dance Activities 
 
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, 
National Institute of Creative Arts and Industries 
 
Researchers:  Professor Suzanne Purdy, Psychology, Faculty of Science 
Carlene Newall de Jesus, PhD Candidate, Dance Studies, National 
Institute of Creative Arts and Industries 
 
Participants in your organization have been invited to take part in 

a study examining the types of dance activities carried out in 
dance sessions for older people 

 
 
This sheet provides information about the study so that you may make an 
informed decision as to whether you would like to participate. 
 
 
About the Study 
  
This research explores the use of dance for older people and examines 
the specific activities used in dance sessions for older people. 
 
The study will involve participants taking part in the regular dance 
sessions that they normally participate in. 
 
The sessions will be observed to provide data about the dance activities 
for the study. The data collected will be about the activities happening in 
the session, not about individual participants. 
 
About the researchers 
 
Carlene Newall de Jesus, a PhD candidate at The University of Auckland 
will be conducting the research alongside her supervisors Associate 
Professor Ralph Buck (Dance Studies) and Professor Suzanne Purdy 
(Psychology) 
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What does the study involve? 
 
Participation in the study will involve: 
 
-  Participation in the regular dance sessions that your dance facilitators 

and students ordinarily participate in 
 
-  The researcher and contracted research assistants will be observing 

the dance sessions. All research assistants will sign confidentiality 
agreements.  

 
 
Eligibility 
 
Your organization is eligible to participate in this study if you: 

- Have established dance classes for older adults (over 60 year olds) 
 

Participation in the study is voluntary and participants have the right to 
withdraw from the study at any time for any reason, with the right to 
withdraw data traceable to them up until 1 month after any observations 
have taken place in their dance classes.  
 
Non-Participation  
 
Data will not be collected from individuals who have not agreed to 
participate. Where and when possible and with the agreement of all 
parties’, observers may be placed in the room so that only participants 
who have consented are visible in the eyeline of observers. In these 
instances, the presence of the researchers and the positioning of the 
observers will be clearly explained to non-participants. If this is not 
possible due to the nature of the venue and class, then data will not be 
collected from sessions where non-participants are present 
 

An assurance must be given that participation or non-participation in the 
research must not affect a participant’s relationship with your 
organization or access to its services.  

 
Confidentiality 
 
No individual data or specific information that may identify you or your 
participants will be used in any reports on the study. A description of your 
classes will be included in the reporting with the omission of the name of 
your organization E.g. “A weekly creative contemporary dance class for 
over 60 year olds”. The data obtained will be held in a secure electronic 
database and locked filing system for six years and destroyed after this 
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time. Researchers involved in the study will sign confidentiality 
agreements. 
 
Results 
 
Results will be reported in a PhD thesis and may be used for future 
publications or conference presentations. A summary of findings will be 
sent to participants who indicate they would like to receive it.  
 
 
Contact Details  
 
You are welcome to contact one of the investigators if you have any 
questions or queries about the study. 
 
Principal Investigator: Associate Professor Ralph Buck, Head of Dance 
Studies. Phone +64 09 373 7559 (Ext 82529) Email: 
r.buck@auckland.ac.nz 
 
Researcher:  Carlene Newall de Jesus, PhD candidate, Dance Studies 
Department Email: c.newall@auckland.ac.nz 
 
Dean of Creative Arts and Industries: Professor Diane Brand. 
Phone +64 9 923 4959 Email: d.brand@auckland.ac.nz 
 
For any queries regarding ethical concerns you may contact: 
The Chair, The University of Auckland Human Participants Ethics 
Committee, The University of Auckland, Research Office, Private Bag 
92019, Auckland 1142. Telephone 09 373-7599 ext. 83711.  Email: 
humanethics@auckland.ac.nz 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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CONSENT FORM - Organization 
 
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS 
 

 
Project Title: Observation of Older Peoples’ Dance Activities 
 
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, National 
Institute of Creative Arts and Industries 
 
Student Researchers:  Carlene Newall de Jesus, PhD Candidate, Dance Studies, 
National Institute of Creative Arts and Industries 
 
I have read the Participant Information Sheet and understand the nature of the 
research and why participants from my organization have been selected. I have had 
the opportunity to ask questions about this study and have them answered to my 
satisfaction. 
 

• I agree/ do not agree for my organization to take part in this research  
 

• I understand that participation in this study is voluntary and I am free to withdraw 
participation at any time without having to give a reason.  
 

• I understand I can withdraw any information traceable to my organization until 1 
month after any observations have taken place in my organization’s dance 
classes.  
 

• I understand that my organization’s participation and the information I provide 
will be confidential and that participants will not be identifiable in any reports on 
the study.  

 

• I understand the information will be kept for 6 years, after which it will be 
destroyed.  

 

• I know who to contact if I have questions about the research. Yes/No 
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• I agree that participation or non-participation in the research must not affect a 
participant’s relationship with my organization or access to its services. 

 

I wish to receive the summary of findings (Please circle)  YES/NO 

 

If YES, my preferred contact address (physical or email) is:  
 

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
________ 
 

 

 

 

I hereby consent for this organization and its associated participants to take part in 
this study 
 
Name (Please print in full):__________________________________ 
 
Name of Organization ____________________________________ 
 
Signature: _____________________  Date: _________________ 
 
 

 

 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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PARTICIPANT INFORMATION SHEET 
 
 
Project Title: Observation of Older Peoples’ Dance Activities 
 
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, 
National Institute of Creative Arts and Industries 
 
Researchers:  Professor Suzanne Purdy, Psychology, Faculty of Science 
Carlene Newall de Jesus, PhD Candidate, Dance Studies, National 
Institute of Creative Arts and Industries 
 

 
You are invited to take part in a study examining the types of 
dance activities carried out in dance sessions for older people 

 
 
This sheet provides information about the study so that you may make an 
informed decision as to whether you would like to participate. 
 
 
About the Study 
  
This research explores the use of dance for older people and examines 
the specific activities used in dance sessions for older people. 
 
The study will involve participants taking part in the regular dance 
sessions that they normally participate in. 
 
The sessions will be observed to provide data about the dance activities 
for the study. The data collected will be about the activities happening in 
the session, not about individual participants. 
 
About the researchers 
 
Carlene Newall de Jesus, a PhD candidate at The University of Auckland 
will be conducting the research alongside her supervisors Associate 
Professor Ralph Buck (Dance Studies) and Professor Suzanne Purdy 
(Psychology) 
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What does the study involve? 
 
Participation in the study will involve: 
 
-  Participating in the dance sessions you ordinarily participate in 
 
-  The researcher and contracted research assistants will be observing 

the dance sessions. All research assistants will sign confidentiality 
agreements.  

 
 
Eligibility 
 
You are eligible to participate in this study if you: 

- Participate in dance classes for older adults  
 

Participation in the study is voluntary and participants have the right to 
withdraw from the study at any time for any reason, with the right to 
withdraw data traceable to them up until 1 month after any observations 
have taken place in their dance classes. 
 
Confidentiality 
 
No individual data or information that may identify you will be used in any 
reports on the study. The data obtained will be held in a secure electronic 
database and locked filing system for six years and destroyed after this 
time. Researchers involved in the study will sign confidentiality 
agreements. 
 

Non-Participation  

An assurance has been given by the organisation in charge of your dance 
classes (XXXX), that participation or non-participation in the research will 
not affect your relationship with the organisation or access to its services.  

 
Results 
 
Results will be reported in a PhD thesis and may be used for future 
publications or conference presentations. A summary of findings will be 
sent to participants who indicate they would like to receive it.  
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Contact Details  
 
You are welcome to contact one of the investigators if you have any 
questions or queries about the study. 
 
Principal Investigator: Associate Professor Ralph Buck, Head of Dance 
Studies. Phone +64 09 373 7559 (Ext 82529) Email: 
r.buck@auckland.ac.nz 
 
Researcher:  Carlene Newall de Jesus, PhD candidate, Dance Studies 
Department Email: c.newall@auckland.ac.nz 
 
Dean of Creative Arts and Industries: Professor Diane Brand. 
Phone +64 9 923 4959 Email: d.brand@auckland.ac.nz 
 
For any queries regarding ethical concerns you may contact: 
The Chair, The University of Auckland Human Participants Ethics 
Committee, The University of Auckland, Research Office, Private Bag 
92019, Auckland 1142. Telephone 09 373-7599 ext. 83711.  Email: 
humanethics@auckland.ac.nz 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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CONSENT FORM - Individual 
 
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS 
 

 
Project Title: Observation of Older Peoples’ Dance Activities 
 
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, National 
Institute of Creative Arts and Industries 
 
Student Researchers:  Carlene Newall de Jesus, PhD Candidate, Dance Studies, 
National Institute of Creative Arts and Industries 
 
 
I have read the Participant Information Sheet and understand the nature of the 
research and why I have been selected. I have had the opportunity to ask questions 
about this study and have them answered to my satisfaction. 
 
• I agree/ do not agree to take part in this research  

 
• I understand that participation in this study is voluntary and I am free to withdraw 

participation at any time without having to give a reason.  
 

• I understand I can withdraw any information traceable to me until 1 month after 
any observations have taken place in my dance classes. 
 

• I have had sufficient time to consider my participation and the opportunity to 
discuss this study with family or a friend to help me understand this research 
.Yes/No 
 

• I understand that my participation and the information I provide will be 
confidential and that participants will not be identifiable in any reports on the 
study.  
 

• I understand the information will be kept for 6 years, after which it will be 
destroyed.  
 

• I know who to contact if I have questions about the research. Yes/No 
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I wish to receive the summary of findings (Please circle)  YES/NO 
 
If YES, my preferred contact address (physical or email) is:  
 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
________ 
 
 
 
 
I hereby consent to take part in this study 
 
Name (Please print in full):__________________________________ 
 
Signature: _____________________  Date: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  



 
 

231 

 

 

 

 
PARTICIPANT INFORMATION SHEET - Guardian 
 
Project Title: Observation of Older Peoples’ Dance Activities 
 
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, 
National Institute of Creative Arts and Industries 
 
Researchers:  Professor Suzanne Purdy, Psychology, Faculty of Science 
Carlene Newall de Jesus, PhD Candidate, Dance Studies, National 
Institute of Creative Arts and Industries 
 

 
Your significant person is invited to take part in a study examining 

the types of dance activities carried out in dance sessions for 
older people 

 
 
This sheet provides information about the study so that your significant 
person may make an informed decision as to whether they would like to 
participate. 
 
 
About the Study 
  
This research explores the use of dance for older people and examines 
the specific activities used in dance sessions for older people. 
 
The study will involve participants taking part in the regular dance 
sessions that they normally participate in. 
 
The sessions will be observed to provide data about the dance activities 
for the study. The data collected will be about the activities happening in 
the session, not about individual participants. 
 
About the researchers 
 
Carlene Newall de Jesus, a PhD candidate at The University of Auckland 
will be conducting the research alongside her supervisors Associate 
Professor Ralph Buck (Dance Studies) and Professor Suzanne Purdy 
(Psychology) 
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What does the study involve? 
 
Participation in the study will involve: 
 
-  Participating in the dance sessions that participants ordinarily take part 

in 
 
-  The researcher and contracted research assistants will be observing 

the dance sessions. All research assistants will sign confidentiality 
agreements.  

 
 
Eligibility 
 
Your significant person is eligible to participate in this study if they: 

- Participate in dance classes for older adults  
 

Participation in the study is voluntary and participants have the right to 
withdraw from the study at any time for any reason, with the right to 
withdraw data traceable to them up until 1 month after any observations 
have taken place in their dance classes. 
 
Confidentiality 
 
No individual data or information that may identify participants will be 
used in any reports on the study. The data obtained will be held in a 
secure electronic database and locked filing system for six years and 
destroyed after this time. Researchers involved in the study will sign 
confidentiality agreements. 
 
Non-Participation  
 
An assurance has been given by the organisation in charge of the dance 
classes (XXX), that participation or non-participation in the research will 
not affect your significant person’s relationship with the organisation or 
access to its services. 
 
Results 
 
Results will be reported in a PhD thesis and may be used for future 
publications or conference presentations. A summary of findings will be 
sent to participants who indicate they would like to receive it.  
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Assisting your significant person 
 
Your significant person may have difficulty understanding this information 
and so a support person who can help explain the information here may 
be required. It may be difficult for your significant person to complete a 
consent form but with assistance from an appropriate support person they 
may be able to understand what is involved and communicate that they 
wish to participate. If this is the case, there is an assent form that will 
need to be completed by the participant to agree to take part. Along with 
this, there is a consent form which you will need to complete to say you 
agree to give consent for your significant person to take part in the study. 
 
Contact Details  
 
You are welcome to contact one of the investigators if you have any 
questions or queries about the study. 
 
Principal Investigator: Associate Professor Ralph Buck, Head of Dance 
Studies. Phone +64 09 373 7559 (Ext 82529) Email: 
r.buck@auckland.ac.nz 
 
Researcher:  Carlene Newall de Jesus, PhD candidate, Dance Studies 
Department Email: c.newall@auckland.ac.nz 
 

• Dean of Creative Arts and Industries: Professor Diane Brand. 
Phone +64 9 923 4959 Email: d.brand@auckland.ac.nz 
 
 
For any queries regarding ethical concerns you may contact: 
The Chair, The University of Auckland Human Participants Ethics 
Committee, The University of Auckland, Research Office, Private Bag 
92019, Auckland 1142. Telephone 09 373-7599 ext. 83711.  Email: 
humanethics@auckland.ac.nz 
 
 
 
 
 
 
 
 
 
 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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CONSENT FORM – Participant with Cognitive Impairment  
 
(To be completed by guardian)  

THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS  

Project Title: Observation of Older Peoples’ Dance Activities  
!
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, National 
Institute of Creative Arts and Industries  

Researchers: Professor Suzanne Purdy, Psychology, Faculty of Science 
Carlene Newall de Jesus, PhD Candidate, Dance Studies, National Institute of 
Creative Arts and Industries  

 

By signing this consent form you agree to the following statements:  

 ☐ My significant person has been supported in understanding all the information in 
Participant Information Sheet and has been assisted in getting answers for 
anything they weren’t sure of. 

   ☐ My significant person has understood the information in the Participant 
Information Sheet and understands the nature of the research and why they 
have been selected.  

 ☐ My significant person has had the opportunity to ask questions about this study 
and have them answered to their satisfaction.  

 ☐ My significant person understands that participation in this study is voluntary 
and that they are free to withdraw participation at any time without having to 
give a reason.  

 ☐ My significant person understands they can withdraw any information traceable 
to them up until 1 month after any observations have taken place in their 
dance classes 
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   ☐ My significant person has had sufficient time to consider their participation and 
the opportunity to discuss this study with a support person to help them 
understand this research.  

 ☐ My significant person understands that their participation and the information 
they provide will be confidential and that participants will not be identifiable in 
any reports on the study.  

 ☐ My significant person understands that the dance facilitator (Carlene Newall de 
Jesus) and research assistants will sign confidentiality agreements.  

 ☐ My significant person understands the information will be kept for 6 years, after 
which it will be destroyed.  

   ☐ My significant person knows who to contact if they have questions about the  
research  

   ☐ My significant person agrees to take part in this research during which they will 
be asked to:  

  Take part in their usual dance sessions and will be observed as 
part of an observation of the dance activities being used 
 

I have observed my significant person sign the assent form, or verbally agree 
to all statements while someone assists them in signing Yes/No  

I,___________________________________________(the guardian) hereby 
 
consent to _______________________________________ (the participant)  

taking part in this study. The legal status of my relationship to this person that 
allows me to give consent is: 

 ______________________________________________________________  

______________________________________________________________ 
 

______________________________________ ________  
(Sign your name here)      (Date)  

 
APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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ASSENT FORM – Participants with Cognitive Impairment 
 
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS 

 
 

Project Title: Observation of Older People’s Dance Activities 
 
Principal Investigator: Associate Professor Ralph Buck, Dance Studies, National 
Institute of Creative Arts and Industries 
 
Researchers:  Professor Suzanne Purdy, Psychology, Faculty of Science 
Carlene Newall de Jesus, PhD Candidate, Dance Studies, National Institute of 
Creative Arts and Industries 
 
 
Please tick the boxes below if you agree with them: 
 
☐ I understand this is a research study about dancing for older people 
 
☐ I know the research will be done when I go to my dancing sessions 
    and that people will watch the dancing 
 
☐ I can stop being in the dance study if I want to. 
 
☐ I know who to talk to about this study. I can ask questions if I want to. 
 
☐ I know there will be a report about what was learned in this 
    study. This report will not include my name or that I was in the study. 
 
☐ I would like a copy of the report. 
 
☐ I want to be part of this study 

 



 
 

237 

I, _____________________________________, want to be in this research study. 
 

______________________________________             ________            
(Sign your name here)                                      (Date) 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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CONFIDENTIALITY AGREEMENT Research Assistant  

Project Title: Observation of Older People’s Dance Activities 

Principal Investigator: Associate Professor Ralph Buck, Dance Studies, 
National Institute of Creative Arts and Industries  

Researchers: Professor Suzanne Purdy, Psychology, Faculty of Science 
Carlene Newall, PhD Candidate, Dance Studies, National Institute of Creative 
Arts and Industries  

 

I agree to take part in the above research study as a Research Assistant. 
I agree to carry out the research tasks in my contract (namely observing and 
coding dance activities in sessions).  
 
I understand that the content of sessions, identifying characteristics of 
participants and all other information disclosed by researchers or participants is 
confidential and must not be disclosed to, or discussed with, anyone other than 
the researcher and her supervisors.  
 

Name (Please print in full): ____________________________________  

Signature: _______________________ Date: __________________  

 
 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS 
ETHICS COMMITTEE ON 5th MARCH 2020 FOR 3 YEARS. REFERENCE 
NUMBER 022521  
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Appendix D 
Codes within the DAOM-OA Profiles 
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Relationships Profile 
 
Group Create/Idea/Group 

Create/Movement/Group 
WatchAParticipant 
CopyAParticipant 
RecallWithoutFcltr/Group 
Talk/Prtcpnt/DanceInGeneral 
Talk/Prtcpnt/Lesson 
Talk/Prtcpnt/MovementOrBody 
Talk/Prtcpnt/Other 
Talk/Prtcpnt/Themes 
CreateANDwatch 
WatchANDrecall 
CreateANDrecall 
CreateANDcopy 
Talk/GeneralChitchat 

Facilitator WatchTheFacilitator 
CopyTheFacilitator 
RecallWithFcltr/MovementCue 
RecallWithFcltr/VerbalCue 
Talk/Fcltr/DanceInGeneral 
Talk/Fcltr/Lesson 
Talk/Fcltr/MovementOrBody 
Talk/Fcltr/Other 
Talk/Fcltr/Themes 

Individual Create/Idea/Ind 
Create/Movement/Ind 
RecallWithoutFcltr/Ind 
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Physical Activities Profile 
 
Physical Activities Create/Movement/Group 

Create/Movement/Ind 
CopyTheFacilitator 
CopyAParticipant 
RecallWithFcltr/MovementCue 
RecallWithFcltr/VerbalCue 
RecallWithoutFcltr/Group 
RecallWithoutFcltr/Ind 
CreateANDwatch 
WatchANDrecall 
CreateANDrecall 
CreateANDcopy 

Non-Physical Activities Create/Idea/Group 
Create/Idea/Ind 
WatchTheFacilitator 
WatchAParticipant 
Talk/Fcltr/DanceInGeneral 
Talk/Fcltr/Lesson 
Talk/Fcltr/MovementOrBody 
Talk/Fcltr/Other 
Talk/Fcltr/Themes 
Talk/Prtcpnt/DanceInGeneral 
Talk/Prtcpnt/Lesson 
Talk/Prtcpnt/MovementOrBody 
Talk/Prtcpnt/Other 
Talk/Prtcpnt/Themes 
Talk/GeneralChitchat 
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Memory Profile 
 
Memory-Dependant RecallWithFcltr/MovementCue 

RecallWithFcltr/VerbalCue 
RecallWithoutFcltr/Group 
RecallWithoutFcltr/Ind 
WatchANDrecall 
CreateANDrecall 
 

In the Moment Create/Idea/Group 
Create/Idea/Ind 
Create/Movement/Group 
Create/Movement/Ind 
WatchTheFacilitator 
WatchAParticipant 
CopyAParticipant 
CopyTheFacilitator 
Talk/Fcltr/DanceInGeneral 
Talk/Fcltr/Lesson 
Talk/Fcltr/MovementOrBody 
Talk/Fcltr/Other 
Talk/Fcltr/Themes 
Talk/Prtcpnt/DanceInGeneral 
Talk/Prtcpnt/Lesson 
Talk/Prtcpnt/MovementOrBody 
Talk/Prtcpnt/Other 
Talk/Prtcpnt/Themes 
Talk/GeneralChitchat 
CreateANDwatch 
CreateANDcopy 
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Creativity Profile 
 
Creative focus Create/Idea/Group 

Create/Idea/Ind 
Create/Movement/Group 
Create/Movement/Ind 
CreateANDwatch 
CreateANDrecall 
CreateANDcopy 
 

Non-Creative Focus WatchANDrecall 
WatchTheFacilitator 
WatchAParticipant 
CopyAParticipant 
CopyTheFacilitator 
RecallWithFcltr/MovementCue 
RecallWithFcltr/VerbalCue 
RecallWithoutFcltr/Group 
RecallWithoutFcltr/Ind 
Talk/Prtcpnt/DanceInGeneral 
Talk/Prtcpnt/Lesson 
Talk/Prtcpnt/MovementOrBody 
Talk/Prtcpnt/Other 
Talk/Prtcpnt/Themes 
Talk/GeneralChitchat 
Talk/Fcltr/DanceInGeneral 
Talk/Fcltr/Lesson 
Talk/Fcltr/MovementOrBody 
Talk/Fcltr/Other 
Talk/Fcltr/Themes 
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Appendix E 
Adapted Versions of the Systems Useability Scale 
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Useability of the Dance Activities Observation Measure for Older Adults 
Use of coding categories 

 
 
 

1. I think that I would like to use the DAOM-OA categories frequently. 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 
2. I found the DAOM-OA categories unnecessarily complex. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 

3. I thought the DAOM-OA categories were easy to use. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 
4. I think that I would need the support of a technical person to be able to use the 
DAOM-OA categories 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 

5. I found the various functions in the DAOM-OA categories were well integrated. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 
6. I thought there was too much inconsistency in the DAOM-OA categories 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 
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7. I would imagine that most people would learn to use the DAOM-OA categories 
very quickly. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 

8. I found the DAOM-OA categories very cumbersome to use. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 

9. I felt very confident using the DAOM-OA categories. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 

10. I needed to learn a lot of things before I could get going with the DAOM-OA 
categories. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 
 

11. Please share how well you felt that you were able to use the DAOM-OA to 
accurately record the activities in older adults dance classes: 
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Useability of the Dance Activities Observation Measure for Older Adults 
Use of coding software 

 

1. I think that I would like to use the BORIS software frequently. 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 
2. I found the BORIS software unnecessarily complex. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 

3. I thought the BORIS software was easy to use. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 
4. I think that I would need the support of a technical person to be able to use the 
BORIS software. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 

5. I found the various functions in the BORIS software were well integrated. 
 

Strongly Disagree       Strongly Agree 
 
1   2   3   4   5 

 
 
6. I thought there was too much inconsistency in the BORIS software. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 
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7. I would imagine that most people would learn to use the BORIS software very 
quickly. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 

8. I found the BORIS software very cumbersome to use. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 

9. I felt very confident using the BORIS software. 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 

10. I needed to learn a lot of things before I could get going with the BORIS software 

 
Strongly Disagree       Strongly Agree 

 
1   2   3   4   5 

 
 

11. Please share how well you felt that you were able to use the BORSI software to 
accurately record the activities in older adults dance classes: 

 
 
 

 
 


