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ABSTRACT
e

This repont presents the resuits of a survey of
Australian professional dancers, 86% (172) of whom
answered the questionnaire . Of these, 43% were
male and 57% were female. it reveals that 86% of
these responding are under 30 years of age, 52% of
whom suffered a chronic injury by the age of 18.

Resuits are discussed in the context of the
Australian dance environment and some com-
parisons made with an injury survey (smalier
sample} undertaken in Britain by Bowling, 1989.

Research into available material in the areas of injury
prevention and management, body therapies, re-
hearsal and management practices, is discussed.

Guidelines are proposed for a theoretical framework
for dance teaching. Recomimendations are made
for the adaptation of available material, the setting
up of courses and dissemination of information on
prevention and management of dance injuries.

Further research is recommended in the area of
dance training, education and curriculum reframing
o adapt the battery of new knowledge and research
how available in the fields of dance science, sports
science and sports psychology.







FOREWORD

The Safe Dance Preject is the first report of its kind
to be undertaken in Australia. It is atimely document
supported by statistics and backed by extensive
consultations within the dance and health care
professions.

The report raises many significant questions as-
sociated with the education and training of dancers.
Most importantly it draws our attention to the urgent
need for a critical appraisai of both the content and
methodology of the training systems that prepare
our young artists for professional life.

in many ways this document also addresses one of
the most basic principles which guided the founders
of the Australian Association for Dance Education:
to create opporunities for Australian teachers,
choreographers and dancers to widen their own
knowledge and understanding of their art form.

The late Dame Peggy van Praagh, who was both
guide and inspiration to the Association in its infant
years, was an ardent student throughout her work-
ing life, always open to new knowledge and always
willing to consider new ways of deing things. The
challenge with which we are now presented would
have delighted her as new challenges ajways did,
and as so many of us know, care for the well-being
of dancers was high on her list of priorities.

We, the dance profession, are now being given the
opportunily to educate ourselves with regarg to the
many issues discussed in this report. Having under-
taken the task of investigation into the factors affect-
ing the health and duration of the dancer's working
life, Tony Geeves now invites us to respond to the
Safe Dance Report's recornmendations.

Shirley McKechnie, O.AM .
{Foundation Lie Member, AADE)
Melbourne,

March 1990
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INTRODUCTION
S e

The Brietf

The purpose of the Safe Dance project, as stated
in the original AA.D.E application for funding is:
“To make accessible to dance movement
specialists the advances in scientific under-
standing of the body now being made in the
realms of sports medicine, injury prevention,
nutrition and exercise physiology”.

The fact that the dance community in Australia
was so aware of the needs of dancers, and had
already established an organisation (AA.D.E}
effective encugh to enlist the financial supporn of
the federal government thraugh the National Arts
industry Training Council, brings this country info
line with the most advanced thinking in the fieid
overseas and is extremely auspicious for the fu-
ture of dance in Australia.

Philosophy

My own interest in injury prevention and manage-
ment was stimulated towards the end of my dance
career when | was also teaching. | realised that
those dancers of my own generation who had suc-
cessful careers and had lasted the distance were not
necessarily those with the “ideal” body. | had al-
ready begun to search the libraries and computer
banks for more knowledge and information.

| approached the Safe Dance Proiect in the
knowledge that my traditional dance background,
(complemented by academic studies and in-
{egrated with body/mind therapies) would enable
me to accept and co-ordinate contributions from a
muhlti-disciplined advisory panel concerning pos-
sible unsafe or archaic practices without being
tempted to discard arbitrarily the valuable elements
of the old system.

My intention is not to attempt to standardise or clone
dancers, but to create a resource supporting the




personal devetopment of the antist. | hope that this
foundation will be of assistance to artists when they
undertake the rigorous journey from training to
profession, allowing them to keep their body image,
physique and self-esteem intact.

My approach to the integrated personal process of
the artist is holistic, and is proffered here in seg-
ments in an effort to facilitate understanding - which
is a contradiction requiring a sympathetic reader.

“Qur goal hecomes then not to master or contro!
our bodies, but to care for them and dwell in them
with fuil awareness” (Stinson, daCi Conference
Papers, 1985, p.203).

The reputation of Australian dancers is well estah-
lished and respected both at home and abroad. This
directly reflects the quality of the dance teachers
and the network that supports them. This also
makes it exciting to be chesen to examine training
methods, educational prerequisites, medical needs
and health care - in fact anything that will make
dance safer, improve the quality and prolong the
working life of the protessional dancey, giving us the
opportunity to enjoy the fuli range of powers of the
malure artist.

Although the project is named ‘Safe Dance' it should
be clearly understood that dance arists employ a
specific technique as a language with which to ex-
press themselves and communicate with the public.
Extending themselves, experimenting with new
chorecgraphy, and dancing “on the edge of their
technique” is part and parcel of the art of dance and
it is not the intention of this project to hinder that
process.

With these thoughts in mind, | began work in Can-
berra in September 1988, reading through the
volumes of relevant literature and becoming conver-
sant with the Safe Dance project, the Australian
dance community in general and its personalities in
particular.




The method of approach

| have made a point of visiting each State and Ter-
ritory during the period of the project, and have
canducted local meetings and personal interviews
with studio teachers, dance and movement
educators, medical personnel, para-medical per-
sonnel, and body therapists (Feldenkrais,
Alexander, Yoga, Tai-Chi, Martial Arts, Body Mind
Centering, and Dance Therapy) (see Appendix 4 for
details).

They have added their recommendations and con-
tributed important comiments from their particular
perspectives. During this consuitation peried | high-
lighted a number of points to pursue in depth when
| was in possession of the collated statistics from the
injury survey commissioned and distributed by the
Australian Association for Dance Education (AADE)
(a blank copy of the questionnaire appears in Ap-
pendix 2).

Until the results became available and | had con-
ferred with the A.A.D.E. Safe Dance Advisory Panel
members, | focused on the existing literature and
explored the surveys and research programs al-
ready available in dance science and dance
medicine both in Australia and abread. Since the
results of the survey are so vital to this project, | have
decided to piace them at the beginning of my repodt.

Tony Geeves
Canberra
March 19890




1. DESCRIPTION OF THE AUSTRALIAN
PROFESSIONAL DANCERS’ INJURY SURVEY
[ = A SRR e e = e

This survey of professional dancers' injuries was
organised by the AADE National Oifice and sent out
in July 1989 as part of the Safe Dance Project It was
based on a similar survey sent aut to British dancers
by the National Organisation for Dance and Mime,
and although more extensive in scepe, retains com-
parability with some of the UK. questions. {See P
12)

The returns were collated and described by Ann
Clarke at the Department of Hurman Movement and
Racreation Studies, University of Western Australia,

Sample

Dancers taking part were {ull time professionals
working in fully or partly subsidised classicai and
cormtemporary companies, on the commercial stage
and in television. Some independent artists were
also contacted, but it is recognised that not every
professional dancer in the country was reached.

The companies co-operating were: The Australian
Ballet, Australian Dance Theatre, Bance North,
Dance Works, The Meryl Tankard Company, One
Extra Company, The Queensiand Ballet, Sydney
Dance Company, Tasdance, West Australian Ballet ,
Bharatam Dance Company, Dance Exchange, Ex-
pressions, Qutlet, Stil Moves Dance Laboratory,
2Dance Plus, “42nd Street” Company, Channel 9
Dancers (W.A.), Yellow Dog.

Due to the anonymity of returns it is not possible to
specify percentage returns from individual com-
panies. The companies invited to participate at the
time of the survey employed approximately 200
dancers and ranged in size from four to 58 full time
dancers. Of these, 172 returns were made. The
cammercial dancers invoived were those employed
solely as full time dancers for large commercial
productions for a period of longer than six months,




The Arts: Some Australian Data, (Australia Council,
1989) lists a figure (from 1986) of 679 for dancers
and choreographers (Arts Cccupations, p 12).
Many part-time dancers (not included in the
A.A.D.E. survey) would appear in this figure, in the
light of the census question, which was 'In the main
job held last week, what was the person's occupa-
tion?

Responses

«  The response rate was 86% (172} of the popula-
tion of 200 professional dancers to whom the
survey was semt

»  Of these responses 43% were from male dan-
cers and 57% were from female dancers

»  86% of those responding were under 30 years
of age

» 5% of respondents were over 35 years of age

Chronic injuries (old injuries giving continuing
problems)

- Atotal of 65% of all Australian professional dan-
cers responding suffer from chronic injuries.
{42% male, 58% femate}

« Of these, 39% are working in classical com-
panies, 39% in confemporary companies and
22% in commercial work

- 60% of ail classical dancers responding suffer
from chroni¢ injuries

+ 70% of all contemporary dancers responding
suffer from chronic injuries

»  B4% of all commercial dancers respending suf-
fer from chroni¢ injuries

< The most prevalent chrenic injuries are spinal
(34%) ankie injuries (29%;), and knee (15%)




«  52% of Australian dangers with chranic injuries
are suffering from them by the time they reach
18 years of age. Thisfigure jumpsto 75%by age
25

Recent injuries

= 58% had sufiered an injury within the last six
moenths (preceding return of the questionnaire)

Site of recent injury

Spinal

(lower back,

back (unspecified)

neck) 3%
Ankle 23%
Knee 13%
Foot 12%
Hip 4%

Type of recent injury

Ligaments/joints 34%
Musclesftendons 3%
Stress fractures 12%

= 42% of these occurred during rehearsal (for
which they say they were warmed up)

»  29% of these occurred during performance
< 15% of these occurred during class
+  10% of these were accumulative injuries

+  14% of injuries occurred within 3 weeks of a
break from dancing




Techniques

= 37% of injured dancers were using classical
technique

»  30% of injured dancers were using contem-
porary technique

= 15% of injured dancers were using modern
technique

= 18%of injured dancers were using other techni-
ques, such as tap or Indian dance

Dancers used both “modern” and “contemporary”
in answering this question. Possibly, in this context,
the terms are interchangeable and the two figures
ahove can safely be comhined, i.e. 45% of dancers
were using a non-classical technique.

Personal oplnions on causes of injury

= 26% overwork, repetition, fatigue

= 21% new technique, high-risk steps, difficuit
chorenography

»  15% poor technique

s 15% of injured dancers claim they were not
used to the particular technique required at the
time of injury

»  15% reported not having adequate rehearsal at
the time of injury

After injury

»  §7% of dancers carried on as best they could
immediately following injury

»  80% consuited someone within 4 days of the
injury oceurring

*  58% consulted physiotherapists
(50% of these were classical dancers)




Treatment

48% consulted massage therapists
(49% of these were classical dancers)

31% consulted GPs
(67% of these were contemporary dancers}

26% consulted ostecpaths

22% consulted medical specialists
(70% of these were classical dancers)

13% consulted acupuncturists

3% consuited chiropractors

72% were given or used massage
43% were given or used manipulation
41% were given or used exercises

31% were given or used anti-inflammatory
drugs

10% claimed the treatment they received was
not helptul

34% of the injuries had healed
35% of the injuries had not healed, and dancers

did not anticipate, or were unceriain about, fult
recovery

Information

23% were not given as much information about
their injuries as they would have lked

37% specified that physictherapists provided
them with satisfactory advice

24% specified that doctors provided them with
satisfactory advice




Prevention

12% specitied that they received satisfactory
advice elsewhere {unspecified)

30% expressed a belief in warm up as preven-
tion

46% believed a knowledge of the body, its
limitations and the rest it required was the most
effective prevention

10% did not know how to handle an injury

Return to full work ioad

Training

Dancers are returning to a full work load on an
average of 16 days after injury

This is significantly less time than it noermally takes
to recover fully from a soft tissue injury, such as a
muscle tear.

Females average 9 hours per week in training at
age 13, 12 hours per week at age 14, 22 hours
per week at age 15

Males average 5 hours per week in training at
age 13, 6.5 heurs per week at age 14, 11 hours
perweek at age 15

Females spend significantly more time at an earlier
age training for dance.

There is a significant relationship between tength of
recovery time from injury and hours ot training at
age 13 (correlation 0.472).

Touring and performing

26% perform more than 6 shows per week

Change in eating patterns was listed as the
most negative effect of touring (56%;), fcllowed




by change in sieep patterns (48%;} and change
in digestive patterns (38%)

Female dancers

«  70% of female dancers responding have ex-
perienced or are experiencing amenorrhea

»  36% of female dancers responding cuirently
have irregular menstrual cycles

+  34% of female dancers responding currently

have irregular cycles or have ceased to
1 menstruate altogether for a period of more than
I 3 months (exciuding preghancy) during their
! careers

»  80% with no rﬁenstrual prohlems danced less
than 10 hours a week at age 13

The mean values for Body Mass Index were lower
than the generai population (20-25). 67% of all
females showed a B.M.I. of less than 20.0

= 90% of females responding whe rated fess than
20.0 on the B.M.1. scale danced more than 6§
hours a week at age 13

«  41% of females responding rely on take-away
food, one or two meals a day and chocolate to
supplement their diet

Compatrison with sponts injuries

It does not seem appropriate to compare dance
injuries with sports injuries until such time as there
is a systematic appreach toward identifying and
collating relevant dance data. it is hoped that this
report will initiate further research into dance in-
juries, their cause and prevention,

The professional sports populationis varied inrange
and type of activity (e.g. aerobic and anaerobic etc.)
and the information available is predominantly on
type, site, frequency and recovery time of injury.
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The areas of knowledge frem which the dance world
could benefit are injury prevention, management
and rehabilitation.

Some form of ligison with the Australian Institute of
Sport (whose staff have been most helpful to this
project) wouid be of immense value o the dance
community, now that a start has been made in iden-
tifying exactly where application of the acquired
knowledge is needed.

{(a) Throughout the Australian Institute of Sport, a
system of grading overuse injuries and their
management has been developed (which needs no
adaptation for dance).

OVERUSE SYMPTOMS MANAGEMENT
INJURIES
Grade 1 aches after trafning freat and train nowmat-
only ly
Grade 2 aches after training, | treat and modily train-
stiff before training, ing
{injury) warms up remaove aggravating
factors
Grade 3 aches most of the treal and rest
tima, symploms must sub
{injury} doesn't warm | sida atleast to Grada 2
up, athletic (dance} | (telore resumption of
perormance in- training)
hibited

(b) The sprained ankle appears to be the most com-
mon sporting injury (Craig Purdam's survey of net-
ball and basketballinjuries at the Australian Institute
of Sport). The incidence of injuries reported in
several other surveys merntioned in his report
showed sports ankle injury rates (28%-31%) which
are somewhat higher than the incidence of recent
dance ankle injury(23%})in this survey and
remarkably similar to the rate of chronic dance ankle
injury reported in this survey(29%).

11



The forms of effective treatment used were taping,
engagement in a “wobble board” program and early
intervention by informed staff. (A wobble board
{Baps) is a bio-mechanical ankle platform system).

This type of infarmation in the hands of dance
educatorsfteachers is indispensable.

Comparison with British survey (Bowling 1989}

A response rate of 86% from full fime professional
dancers indicates the efficiency of the dance net-
wark established by A A.D.E. In a smaller and less
comprehensive survey, 74% of British dancers re-
sponded.

* Of the tolal Australian responses 44% were
male and 56% were female ( 43% male and
57% female British)

*  86% of those responding in Australia were un-
der 30 years of age, whereas only 53% of the
British dancers were in this age group, indica-
live of a mare youthful Australian professional
dance popuiation

* 56% of Australian dancers (42% British) had
suffered an injury within the last six months
(preceding return of the form)

The British dancers suffered fewer injuries during
rehearsal than the Australians

« Class: Australians 15%, British 16%

* Rehearsals: Australians 42%, British 28%

+* Parformance: Australians 29%, British 32%

Body Mass Index (B.M.l.}

{Body Mass Index = weight over height squared)

In both studies the mean values for Body Mass
Index were lower than the general population.




Discussion

= §7% of all Australian female dancers showed a
B.M.1. of less than 20.0 Most of the females in
the British study had a B.M.I. of below 19.0

The results of the Australian survey show an exten-
sive level of Injuries, both chronic and acute.
Chronic injuries are first being suffered at pre-
professional level when the dancers are young.

The results are a warning signal that needs to be
heard, particularly by those creating or adapting
training curricula or syltabuses for those in the early
stages of training.

in the light of these findings it is apparent that a
multi-disciplined panel needs to be involved in the
writing of new, or adapting of old, syllabus material
e.g. dance teachers, exercise physiologists,
physiotherapists, developmental psychologists and
specialists in motor development.

The number of dancers with such injuries at 18 years
has increased by 23% with seven more years of
professional work (see section headed Chronic In-
juries).

The wastage of highly trained human resources
demenstrated by this survey is no longer accept-
able. The artistic and financial penalty to the art form
is prohibitive.

The population respending to the survey is extreme-
fy youthfui (86% under 30, only 5% over 35). The
reasons for this are discussed by Beall in the
Dancers' Transition Report {(1989). Is this bias
toward youth a reflection of a national failure to
appreciate maturity and expetience as desirable
characteristics of the performing artist?

The frequency, site and types of injuries are
remarkably and unexpectedly similar in both ¢lassi-
cal and contemporary groups, the difference being
that dancers in the classical companies more often
described the site of their spinal injury as “back”,

13



whereas dancers in contempeorary comparies
described the site of their spinal injuries by identify-
ing the location along the spine. Perhaps this sug-
gests that anatomical instruction is more specific in
the contemporary dance teaching/choreographic
process. However, this level of awareness does not
seem to be providing protection from injury.

Consistent with a simitar survey carried out in
Britain, the back and lower limbs were shown to be
particutarly vulnerable to injury.

Chronic injury

The level of chrenic injury (affecting ability to under-
take normat workload) is unnacceptabiy high (85%;)
and the early age at which it occurs is untenable.

The maost st'riking factor asscciated with chronic
injury is that most dancers are already impaired by
the age of 18.

Chronic injuries to dancers create human, artistic,
and economic havoc in the industry.

Acute Injuries

The level of acute injury (56%} is simitarly unaccep-
table.

The most common types of injury were torn and
strained muscles and ligaments.

it is disturbing to see that 35% of the soft fissue
injuries were not resclved - although sports
physicians involved in dance in this country believe
that with correct treatment the recovery rate for this
type of injury should be much higher,

This may have a correlation with the fact that:

»  72% chose massage as tredtment

= 43% chose manipulation

- 31% chose anti-inflammatory drugs

14



The use of these modes of treatment is questionable
for acute sofit tissue injuries.

After Injury

Although 90% answered that they knew how to treat
an injury, they may still be using traditional methods
based on folklore and myth. The management prac-
tices used by dancers need to be examined.

Unfortunately, dancers with an emotional commit-
ment to superseded methods of injury manage-
ment, perhaps learned from a highly respected
source, may be more difficult to reach than dancers
who openily admit to needing information.

Causes

Poor technique, perceived overwork and repetition
are cited by dancers as causes of injury - all of which
can be modified through improved work practices,
education and training.

In view of the figure of 42% of injuries occurring
during rehearsals, a review of rehearsal manage-
ment practices by rehearsal directors, repetiteurs
and choreographers is indicated.

Treatment

Satisfaction with the services provided by
physiotherapists is shown to be of a high order. it
appears that these professionals are providing ad-
vice acceptable to dancers.

inclusion of experienced physiotherapists {with
dance knowledge) in the design and delivery of
courses in dance injury prevention and manage-
ment is therefore extremely important. It is also
important that the dance community provides op-
portunities for physictherapists to enhance their
knowledge of dance.

As only 20% of dancers used ice, it appears that
knowledge of even simple treatments such as
R.I.C.E.D. needs tc be improved (see Chapter 5).

15



The female dancer

Results indicate an early start to intensive dance
training for female dancers. This raises several is-
sues of interest for further investigation.

1. There appears o be some level of relationship
hetween intensity of early training, number of, and
recovery time from, injury. This cannot be under-
valued as a possible source of potential injury
reduction.

2. Diversification of physical skills training, (such as
fast walking, swimming, weight circuit training, bike
riding - supplemented by appropriate stretching) is
not widely accepted, particularly in female dance
training. Investigation of its benefits (in terms of
injury prevention and artistic expression) is war-
ranted. The Australian Sports Commission recog-
nises the advantages of diverse background
training via its Aussie Sport program for juniors.
Diversification brings the benefits of increased
aerobic capacity and strength, also of advantage to
the dancer.

3. The extensive level of amenorrhea and menstrual
irregularities in female dancers need not be alarm-
ing if the effects of such conditions were better
known. The issue of bone weakness in association
with athletic amenorrhea is not comprehensively
understood. it is suspected that females suffering
from amenorrhea do not lay down sufficient bone,
which can leave them open to stress fractures in the
growing period and possible osteoporosis or
sterility in later life.

Furthermore, poor diet, lifestyle management, exer-
cise intensity at a young age and myths surrounding
the cause of amenorrhoea cannot be overlooked as
factors associated with injury.

Conclusion

The value of this study is that it supplies a unigue
source of information about the prevalence and

16



types of injuries occurring in a cross-section of
professional dancers in Australia.

Many questions are posed that need specific atten-
tion e.g..

- specificity of training (see Chapter 4)
« {raining hours
«  injury recovery and management

- perceptions of pressure to return to work in-
jured, etc.

This study establishes a national overview of injuries
in the dance profession. There are many more facts
to be gathered and much more research to be un-
dertaken.




2. THE AUSTRALIAN DANCE ENVIRONMENT
[ R e S e e = e

Must we accept injuries and early retirement of
dancers in Australia?

The Dancers’ Transition Report by Catherine Beall
(the joint Actors® Equity/AADE project in1983 which
immediately preceded Safe Dance) provides a start-
ing paint, giving this project its place in a continuum
of dance investigations.

The two points in the Dancers' Transition Report that
had most relevance for the Safe Dance Project
were:

» (i) the negative seif images expressed by 68% of
current dancers, when they indicated that they
thought injury would be the most likely reason
for retirement - a self-fulfilling prophecy given
the average age of retirement

= {ii) the average age (between 25 and 30 years)
atwhich the transition into retirement took place

In state-supported companies in other paris of the
world (e.g. Europe, Scandinavia, U.5.5.R, Cuba and
South America) dancers are accustomed to the
concept of a minimurn working fife of 20 years
(which they must complete in order to quatify for a
state pension). However they work under conditions
that make proper allowance for the possibilities of
pregnancy or of sickness and injury as a normai part
of their working life and the underlying expectation
is of ultimate recovery and resumption of dancing.

Such a positive expectation could become pan of
the way in which economic supponers of the art
form in Australia might extend some form of security
to its practitionars, thus making an important con-
tribution to extending the effective working life of the
trained dancer in the industry.

Producing the next generation of dancers in the fight
of the new information provided by this research




will prove to be a new and exciting challenge for the
dance educator and studio teacher.

Existing Injury prevention initiatives

Thecompanles

Some programs are being undertaken by com-
panies in this area. Listed beflow are some of the
initiatives:

= As the injury survey demonstrates, 14% ot
professional dancers sustain injuries during the
first three weeks of work after a break (length
unspecified in the guestionnaire). This has af-
ready been noticed by the director of Tasdance,
who has attempted to rectify this situation by
introducing a graduated work ‘oad after the
dancers have returned from recess.

« Sydney Dance Company has already held its
own injury survey and seminar, in an attempt to
take responsibility and reduce the rate of in-
juries.

» The Australian Ballet organises seminars for
studio teachers in prevention and management
of injuries, led by four experienced dance
medicine specialists. The company is &lso con-
ducting a longitudinal injury survey of its dan-
cers, requiring ali major and minor injuries o be
reported. Dancers must how have a doctor's
clearance to return to work. The company is
trying to improve rehabilitation procedures and
provides one-tc-one ciasses for injured dan-
cers, A Pilates practitioner has been appointed
to assist rehabilitation. Lectures for dancers in
life skills, money management, nutrition, etc.
have been instituted. With regard to fatigue
levels, rehearsals are now called according to
need, and the traditional eight-hour blocks have
been abolished.

»  The Wes! Australian Ballet belongs to the Life-
Care program, and allocates work time at the
gymnasium for the dancers in their company
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who need strength training. A multi-disciplined
team of doctors, physiotherapists and sports
trainers looks after company members under a
comprehensive praogram of injury prevention
and management.

The Meryl Tankard Company utilises Yoga train-
ing several times a week as an adjunct to train-
ing.

Precedents such as these need to be expanded
upon and used as models by companies which have
not yet tackled the prablem.

Thetertiary dance programs

{The details below have been supplied by the Institu-
tions themselves upon request. The hours given
refer to the total number covered in a course, un-
less otherwise specified).

The Austratian Ballet School, since its move to
the new Centre shared with the Australian Bal-
let, has access to a fully equipped and profes-
sionally supervised gymnasium where daily
training is availabie for both sexes in consult-
ation with their dance teachers. Applied
Anatomy classes (18 sessions over three years)
are given, and formal lectures on Nutrition are
aiso scheduled as required. Injury prevention
and management are considered an integral
part of daily technique training and of the spe-
cial slow coaching classes. A ballet-trained
physiotherapist has rooms on the premises,
and a physician conducts weekly clinics and is
available for diet consultations. A consultant
orthopaedic surgeocn maintains close haison
with the Director of the School. Counselling
services are available at the Royal Children's
Hospital when required.

The Bance Department of Brisbane College of
Advanced Education offers an Associate
Diploma of Arts (A.D.A.) (two-year protessional
training course) and a Bachelor of Arts (B.A)
(three years} in Dance. Courses are scheduled

20



in Applied Anatomy (A.D.A. 63 hrs, B.A. 56 hrs),
Injury Prevention (A.D.A. 56 hrs, B.A. 56 hrs)
Nutrition (A.D.A. 2 hrs, B.A. 2 hrs) and Kinesiol-
ogy (A.D.A. 21 hrs, B.A. 21 hrs). Students have
weekly access to a physiotherapist to talk about
injury management and prevention, and have
regular discussions on Nutrition during their
course of study. A two-week warm up period is
scheduled before each academic year com-
mences.

The National Aboriginal/islander Skills Develop-
ment Association, within its Dance Certificate
and Associate Diploma Courses (total five
years}, schedules 37.5 hrs in Applied Anatomy
and 37.5 hrs in Nutrition. Injury Prevention and
Management and Nutrition are covered by a
course in Year 4 in Human Biology, 37.6 hrs.

The Dance Department of the University of
Western Sydney {Nepean) schedules a Year 1
Unit for its B.A. students entitled Anatomy and
Biomechanics for Dancers. Dance teachers ad-
dress anatomical information during technique
classes, and Injury Prevention and Manage-
ment are discussed with students whenever
possible.

The Dance Department of South Austraiian Col-
lege of Advanced Education schedules a 30 hr
unit in Applied Anatomy and Kinesiology for its
B.A. students. Occupational Health and Safety
is covered as part of the Performance and
Production unit. Injury Prevention and Manage-
ment are not scheduled as individual subjects
but receive attention during technigue classes.
Students are required to attend visitors’ lectures
on Nutrition but are rot assessed on the subject
matter.

The School of Dance of the Western Austratian
Academy of Performing Arts schedules a first
year course in Applied Anatomy (1.5 -2 hrs per
week) and a second-year course in Kinesiology
{1.5 - 2 hrs per week). Some Yoga is taught, and
Injury Prevention and Management and Nutri-
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tion are covered in the two-year course, al-
though not taught as individual units.

In the two-year Associate Diploma course in
Dance Instruction and Management at Box Hill
TA.FE., courses are scheduled in Applied
Anatomy {10 hrs), Injury Prevention (10 hrs),
Nutrition (4 hrs, plus wider reading), Kinesiology
(10 hrs). A unit on Occupational Health and
Satety (4 x 2 hrs) and a unit on First Aid for
Dance Teachers (12 x 2 hrs} are included in the
Dance Studio Management course.

The School of Dance at the Victorian College of
the Arts provides first-year students in its B.A,
course {3 years) with a program consisting of
Applied Anatomy (36 hrs), Injury Prevention {6
hrs), injury Management (3 hrs), Nutrition (3
hrs) - a total of 48 hours. In addition, first-year
students get 64 hours of Kinesiology, and
second-year students get 32 hours. During their
Classical Theory classes (32 hrs) first-year stu-
dents are given a program exploring the most
economical and safest use of the human body
within the classical framewark.

The Rusden Dance Department of the Victoria
College offers afour-year Bachelor of Education
degree. Applied Anatomy accounts for 15 hours
of the graduating students’ course, and another
15 hours is devoted to Kinesiology studies. It is
hoped to initiate some research into Nutrition by
the students in conjunction with the Home
Economics Department at Rusden, and with
Dance Medicine Australia, a Victorian perform-
ing ants treatment and rehabilitation centre.

The Centre for Performing Arts in Adelaide of-
fers a three-year diploma, giving 100 hourstotal
over the whole period in Applied Anatomy,
Kinesioloegy, Injury Prevention, and-
Management and Nutrition. First-year students
also have 12 hours in Health and Safety.
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Existing rehabilitation methods

The Kathryn and Gilbert Miller Health Care Institute
for Performing Astists in New York is one model for
the diversified treatment and rehabilitation of per-
forming artists, allowing for an eclectic approach
from a muiti-disciplined staff. it provides affordable
care 1o those whose livelihood depends on their
ability to perform. It is affiliated with over 40
programs and specialties, for example or-
thopaedics, internal medicine, rehabilitation, stress
management, substance abuse, A.L.D.S. treatment,
metabolism and nutrition, and psychiatry.

in 1989 when Cralg Phillips presented his paper for
the AADE Natlonal Biennal Conference, “Dance
medicine in Australia - where is it going?”, he said
that “until now there have been pockets of interest
in dance medicine in this country, but no co-or-
dinated approach by health professionals” (Con-
ference Papers, p. 39).

This picture is slowly changing.

Access to professional assistance {dance clinics)

The Australia Council recognised the need in this
sphere in 1989 when approached by Craig Phillips
{physiotherapist and former professional dancer)
for a grant to study metheds of rehabilitation over-
seas.

One of the results is Dance Medicine Australia (Mel-
bourne), a performing arts treatment and rehabilita-
tion centre {Director, Craig Phillips} utilising a
combination of traditional physiotherapy and the
Pilates Method (see Appendix 3 for a description of
this and other body therapies).

Another model is now established at The Mac-
Donaid College, (Sydney), called “Body Sculpture”
at which Reall Isacowitz (Pilates practitioner) is also
utilising the Pilates Method.

In Adefaide, Ron Smith {physiotherapist and Fel-
denkrais practitioner) and Nicole Vass
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Discussion

(physiotherapist and former professional dancer,
also responsible for a video entitled Ballet Roor
Barre) are creating an oasis for injured dancers.

Open lectures on injury prevention and manage-
ment, under the auspices of the Australian Ballet,
have been given by Dr Ken Crichton (sporis
physician), Greg Schneider (physiotherapist and
manipulative therapist), Ronald Quirk {orthopaedic
surgeon) and Sarah Way (physiotherapist and
former dancer) in Sydney and Melbourne.

In Canberra the Sports Medicine Clinic of the
Australian Institute of Sport has, on occasion, made
treatment available to injured dancers from visiting
companies.

Although there are no dedicated dance medicine
clinics in Brisbane or Perth, these were the cities
where physiotherapists and physicians attended
Safe Dance seminars in the greatest numbers.

A nationai contribution in this area has been made
by Ronald Quirk, FR.C.S., ER.A.C.S. (Consultant to
the Australian Ballet} who has written a series of
articles on dance injurles for Dance Australia.

I

During the period of the Sate Dance project it has
been found that the dance community was already
in possession of much of the knowledge needed to
solve the problems of excessive injuries and the
high attrition rates within the industry, One of the
bonus achievements of the Safe Dance Project has
been in bringing dance people together and facilitat-
ing the exchange of accumulated but diverse
knowledge.

This brief overview of existing initiatives shows that
there is a strong basis already tor the development
of future strategies for injury prevention and
management.
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Discussion

3. INTENSIFYING THE APPROACH

Reducing dance Injurles In Australia

In examining the possible causes of injury, con-
sideration must be given to the psychological and
physical status of dancers, the training they under-
go, the conditions of their employment and the
physical facilities in which they are required to
dance.

Cuestionnaire responses altributing 26% of injuries
to overwork, repetition and fatigue support the no-
tion that some dancers may spend too much time
practising dance technigue with less than optimal
concentration and inadequate self-correction. This
may, understandably, be a product of fatigue and/or
nagging injuries, or, more seriously, a failure to as-
sume personal responsibility for refinement of tech-
nigue in the absence of the teacher/trainer's
attention. Whatever the cause, taking class in this
way leaves the dancer vulnerabie to injury.

This indicates a tield for further research into levels
of strength and fatigue and their possible fluctuation
during a dance class

As 52% of Australian professional dancers have their
first chronic injury by the age of 18 years, it is logical
to look tor some of the initiating factors both in the
fraining and in the education of dancers at all levels.
Further research should be undertaken in these im-
portant areas.

Injury management courses made available to dan-
cers, dance teachers and dance educators would
have an impact on the present and future genera-
tions,

Although much of this subject area is now common
krnowledge to the present school-going generation
through sport and recreation, it is comparatively
new to the school curriculum and was not available
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to many of the dance performers or teachers of
today during their education. However, Australia
now has a generation of tertiary graduates with
more substantial knowledge.

{nformation and structured courses on injury
prevention should be included in the curriculum for
dancers, choreographers, dance teachers and
dange educators. It is of paramount importance that
these courses are made available to studio teachers
and teachers of primary, secondary and teriary
dance students.

Although dancers spend many hours practising
dance technique, thereby exposing themselves to
the risk of repetitive injury syndrome, or accumula-
tive creep injuries, there is no general recagnition or
consciousness of the value of such concepls as
"relative rest” that are now accepted in other areas
of physical endeavour.

The concept of “relative rest™ is based on resting the
injured part while continuing to exercise other parts.
Many dancers make the assumption that the train-
ing of one particular set of movemenis exclusively
will lead to muscle imbalance.

Muscle imbatance can be rectified by engaging in
varied forms of physical activity. In the case of dan-
cers, modified barre, fast waiking, floor barre, swim-
ming, pool barre, cycling (supplemented by
appropriate stretching), weight circuit training and
specific exercises are some of the aclivities avaii-
able. In addition rehahilitation techniques such as
Pilates and other body therapies can be used as
adjuncts to recovery,

Some of these activities also contribute to aerobic
conditioning, thereby exercising a positive effect on
body composition (reducing the ratio of adipose
(fat) tissue to lean muscle), which enhances the
physical performance ievel and lowers the health
risk of the individual.

Although the Body Mass Index of a large percent-
age of professional dancers is below what is con-
sidered nermal for the general population, it is
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suspected that they have more adipose (1at) tissue
and less lean muscle than other élite athletes.

An attempt was made to test this hypothesis in a
pilot project on body composition recently carried
out at the Australian Institute of Sport by
physiologists Deborah Kerr and Pip Pang. They
compared élite student dancers from the National
Capital Ballet School with élite gymnasts of the
saime age, height and body measurements (al-
though the hours spent in training by each group
were not compared). The sample was too small to
be statistically relevant. However, further studies of
this kind (with fewer variables} could give useful
information.

Combined body awareness and fitness training may
provide some of the answers to the prevention of

injury.

What is available in the field of Body Awareness

There is a piethora of approaches and systems that
has been developed over the centuries. Many of
these now have exponents practising in Australia
and a few are already working in the field of dance.

Appendix 1 provides a combined list extrapolated
from the writing of B.Jencks 1 {Tabie 6 Page 56) and
S.Fift 2 {Table 17.1 Page 296). Thisis not intended to
cover the subject completely, but to offer a glimpse
of what is available and a brief description of the
content as interpreted by these authors.

Of these techniques there are at least five gaining
acknowiedgement in the field of dance in Australia
as adjuncts to training and/or rehabilitation techni-
gues: Pilates Method, Alexander Technique, Fel-
denkrais, Ideokinesis (Sweigard} and Yoga.

When practised diligently with a competent instruc-
tor all of these technigues have in common the
ability to enhance:

= kinaesthelic awareness:
body awareness, alignment
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» neuromuscular coordination:
balance, agility

Pilates, Feldenkrais, Yoga and Alexander also offer
increased flexibility (static/dynamic)

Pilates and Yoga can also build strength
The component of conditiohing that is lacking in

these techniques is cardiovascular endurance
(See discussions in Appendices 1b and ).

What is available in the field of Fitness Testing

Some dance science research has indicated that
dance training is an anaerobic activity even though
there is a certain amount of transter from one activity
to another {Science of Dance Training, Clarkson
and Skrinnar, p 85).

However rehearsals (in which 42% of injuries occur)
and many performances {during which 16% of in-
juries occur) do require a degree of fitness to
withstand the long hours (fatigue) and new techni-
gues {strength}.

The Department of Arts, Sport, the Environment,
Tourism and Territories offers a bookiet and video,
both entitled: Atness Testing - A Guide - available
upon request fram the Director, Fitness and Safety
Section of DASETT, Tobruk House, Moore St, Can-
berra City ACT 2601.

Ctf the 14 points outlined in appendix D. of this
booklet, there are some that use relatively sophisti-
cated equipment. This equipment is usually to be
found in the local gymnasium.

This package needs no adaptation for dance as it is
written in general terms for Arts and Sport.

What is available in the field of Dance Science

In the field of dance kinesiotogy and dance science
there are two informative books, available through
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Human Kinetics Publishers {Australia), both of
which are appropriate text bocks for dance studies.

« Dance Kinesiology by S.Fitt

= Science of Dance Training by Clarkson & Skrin-
nar

These books, pubiished in 1388, contain much of
what is presently available in up-to-date research,
and are written specifically for dance educators and
dancers.

Osbourne, in her paper “Towards Safer Dance
Training’ published in the AADE National Biennial
Conference Papers {1983} offers information and
guidelines. Particularty useful are her '‘Safe Alterna-
tives to Questionable Exercises’ (p. 32).

What is available in the field of Physical Education

Most gymnasiums have a notice beard which
prominently displays a selection of the following:

» recommendation for a physical checkup before
increasing work loads

= ipjury prevention information

« injury management information
= strelching techniques

» heart rate chars

« advice on the type of footwear most suitakle to
the activity involved

« anatomy charts

With the possible exception of anatomy charts, this
type of information is rarely dispiayed in dance
studios, dance company rehearsal rooms, secon-
dary or tertiary dance education institutions.
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Some of these subjects are taught and encouraged
in some studios and institutions. However there is a
need for an integrated approach that clearly
demonstrates the dance teachers'/educators' com-
mitment to the evoiution of dance science both in
the classroom and the studio. In this coniext it is
appropriate to refer ta the Code of Ethics developed
by situdio teachers and the A.A.D.E. (see Appendix
5).

There is a ifast developing volume oi available
material in the area of physical education that is
readily adaptable to the needs of the Australian
dance community.

The Australian Coaching Accreditation {A.C.C.)
Scheme has produced a coaching manual for its
Level 2 course covering the sports sciences and
their application to coaching. This manual is entitled
Towards Better Coaching. The Art and Science of
Sporis Coaching, edited by Frank 5. Pyke, Ph.D.
The collection of articles, written by eminent
authorities in a variety of fields reiating to sport,
gives an idea of the possibilities in the sphere of
dance.

Weilness Australia Pty. Lid., a Perth-based health
and fitness education, product development and
consulting company, has published a booklet en-
titled Exercise Danger describing 30 exercises to
avoid, plus 100 safer and more effective alternatives.
On page 4 is a statement of “Safety Principles”
applying equally to dance education and training.

Sports Injury Prevention Program's (S..PP) basic
course published and distributed by Cumberland
College of Health Sciences and Footscray Institute
of Technology offers an innovative program which
could be utilised as a model for a similar dance
injury prevention program.

Can existing material be adapted?

Aithough the dance books suggested in this study
are well researched and contain relevant informa-
tion, it is not reduced, codified, compartmentalized
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and itemised for direct use in short courses, as such
information has been in the field of physical educa-
tion.

While much can be adapted, some of the informa-
tion offered in the physical education material for
injury prevention courses is not relevant to dance.
For exampie S.1.PP's basic course considers eight
main areas of prevention. The physical, psychologi-
cal and social characteristics of the first four areas
are appropriate to dance:

«  Personal Health and Hygiene

»  Fitness and Conditioning

«  Warm-up and Cool-down

»  Qveruse Injuries

These could be used with very little adaptation.
However the environment, technique training and
exposure {type of dance, time spent dancing, inten-
tion of dancing) are different and would have to be
reworked.

«  Technique

» Rules and Regulations

«  Enwvironment

= Personal Sports Equipment

What is available in the field of Psychology

This is an area of great impontance that could pro-
vide valuable support to the dance community.

There are already in existence sophisticated
methods for identification of, and coping with, both
positive and negative stress. These have been
refined in the area of sports psychology during the
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jast decade and would require little adaptation for
dance needs.

indeed, some dancers are already in possession of
a number of these skills and use them very effective-
ly. However the characteristically non-verbal nature
of dance can often leave these skills unarticulated.

The same observation ¢an be made concerning
dance teachers/trainers. It would be of value, there-
fore, fo research and codify the strategies aiready
evolved by individuals as a means of coping with
challenge in the dance environment

Following is a theoretical framewori freely adapted
from a sports psychology model.

COUNSELLING

DANCEPSYCHOLOGY
PerfonmanceEnhance- Clinlcal
ment Skills Issues
Psychological skills Self esteem / confidence
Attitude Reaction to sacial dislocation
Concentration Stress of injuries
Self talk / images Eating disorders
Stress management / life Substance abuse
balance
General life balance
Emaotional control
Emaoticnal balance
Management routines
Assertiveness

Performance enhancement - awareness

»  Performance enhancement technigues are now
quite common practice elsewhere for some
teachers/coaches when preparing dancers for
the rigours and stresses of international com-
petitions.
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A mocd/behaviour profile can be made to as-
certain the optimal level of performance for the
individual dancer. One model is the “inverted U"
hypothesis, explained by Brent S. Rushall in
Towards Better Coaching, {Chapter 7).

Attitudes

In dance classes, the teacher defines the con-
tent and controls the majority of conditions
under which the class is taught. The teacher
also makes value judgments on what is aes-
thetic and appropriate, and decides when and
where the students move,

This autheritarian style used to teach technique,
needs to be balanced by an awareness of
psychological needs of the individual being
taught.

Management routines

Life and career management routines for the
professional dancer are skills usually acquired,
if at all, during the learning process as part of a
master/pupil refationship. However, by formalis-
ing and codifying these skills we can minimise
the emotional content and maximise the practi-
cal accumulation of knowledge.

Stress management - life balance

The observabis progression from staleness to over-
training to overuse injuries, has both physiclogical
and psychologicat aspects.

Dancers’ concern about not being able to train
fully because of injury is itself a stress factor,
contributing as much to the situation as the
actual injury.

The iack of confidence in their own ability to
perform when they do not consider themselves
to be at eptimal level creates worry and fear
which is psychologically and physiclogically
debhilitating.
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Psychological skiils

The transitions into, within, and from dance -
from injury to injury recovery - could be ac-
complished with fewer traumas if more use were
made of the suppost available from this area ot
competence, such as counselling.

Clinical Issues

-

Clinical issues such as “self esteem/confidence” are
clearly relevant when ene considers that:

35% of injured dancers are “uncertain of, or do
net anticipate full recovery” from soft tissue in-
juries

the expected retirement age for Australian dan-
cers, dancing in Australia, is between 25 and 30
years of age. (Dancers’ Transition Report, Beall
1989).

Eating disorders

The eating habits disclosed by the injury survey,
in conjunction with the menstrual irregularities
disclosed by female dancers, indicate the need
for further investigation. (A more detailed dis-
cussion appears in Appendix 1¢, of this report).

Reactionto social dislocation

This covers a muititude of situations - from
relocation, isolation, injury - to promotion or
retirement etc. (as Beall’'s 1883 Dancers Transi-
tion Report so ¢clearly pointed out).

Lifebalance

Achieving a “life balance” by diversifying the
personal focus to include academic and physi-
cal skills (both within and outside dance train-
ing) expands the mind and develops breadth in
the anlist.
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Discussion

Assertiveness

= This appears {o be anissue when 57% of injured
dancers “carry on as best they can” and do not
rest or seek immediate professional assistance
after suffering an injury.

The area of dance psychology requires further re-
search and study, and is by no means covered here.
However the above comments may help to re-as-
sess and improve ideas on “how we want the body
to function” (Karin, “The needs of studio teachers
from the Safe Dance Project’ AADE National Bien-
nial Conference Papers 19839). See also Adie
‘Humanising the Education of the Dancer’, Report of
the Meeting Between the National Council of Ter-
tiary Dance Directors and the Artistic Directors of
Australian Dance Companies, 1989.)

In an interview with the leader of one of the most
prestigious dance training institutions in this
country, the radical view was expressed that coun-
sellors created the problems, which is tantamount to
saying that the “greenies” created environmental
poilution.

The testimony of this injury survey indicates that the
problems exist in dance training itself.

Psychelegy may constitute one of the building
biocks that can restore balance to the structure of
dance education,
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4. DANCE INJURY PREVENTION AND

MANAGEMENT
e

The physical content of the dance training :

The Warm up

What is commonly referred to as “warm-up” before
a dance class usually omits a cardio-vascular en-
durance component. This is not a problem in itself
as the well constructed dance class begins slowiy,
builds to 2 maximum work load and warms down.

However this same warm-up is not sufficient before
a rehearsal that reguires maximum work load
(where 42% of injuries occur). This is the time a
warm-up with a cardio-vascular component is
needed.

The process referred to as “warm-up” happens
“within 10 minutes of the movement's beginning and
is almost completely gone 30 minutes after the
movement is completed. This makes it clear that i
you have a 30 minute break you must warm up
again.” (Geeves, ‘The difference between being
warm and warming up' Appendix 1a)

+ A complete warm-up Is always necessary
before dancing full out.

The grand plié

Is the grand plié (deep squat) the dinosaur of
dance?

With the exception of grand plié in second position,
{which is still utilised in both contemporary and
classical technique, and is not potentially
dangerous) this manceuvre is rarely seen any
longer in the classical repertoire. The exceptions
that prove the rule must be the grand piié in first
position in the male variation of Bournonville's third
act of Napofi, and the female who opens Lander's
Budes with grand plié in fourth position.
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Osbourne ( Towards safer dance training' AADE Na-
tional Biennial Conference Papers 1989) states that
grand plié is an inefficient movement and points out
that “pressure on the knee joint increases seven
fimes beyond 90™, then suggests a safe alternative,
the derni plié (hali squat). In addition, as dancers get
older, the cartilage degenerates, becoming more
brittle, and making the knee more prone to injury.

As the dance teacher's function is to facilitate the
acquisition of technigque required by the chareog-
rapher, the days of grand pliés (in first, third, fourth
with hifted heels, and fifth positions) in class are
numbered, thereby reducing stress on the knee, a
particuiarly susceptible part of the dancer's instru-
ment {13% of recent injuries, 15% of chronic in-
juries).

« Abandan grand pliés (In first, third, fourth,
with lifted heels, and fiith position) In train-
Ing.

Speclticity

This leads to the question of specificity, (15% of the
injured dancers reported that they “were not used to
a particular technique at the time of injury”).

Dance teachers must be adaptable enough to vary
the content of their classes to prepare the dancer for
a specific task or technique about to be undertaken
in the rehearsal immediately following.

it is the artistic director's responsibility to alert the
teacher/instructor to the content most suited to the
needs of the moment.

«  Warm-up with the appropriate technique
before rehearsal.

Ankles and feet

A large percemtage of the injuries incurred (29%)
were to ankles and feet (see discussion in Chapter
1 - Comparison with sports injuries).
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+ Use a “wobble board” and elastic muscle
toners for the feet and ankles, regularly.

Backs

«  34% of injuries were spinal.

= A research project entitied “Can we prevent
back injuries to élite women gymnasts?" was
conducted by Dr Peter Fricker and Julian Colby
(Sports Science & Medicine Quarterly, Vol. 1,
No. 1, June 1984). The back injury rate for élite
femals gymnasts during the first year of the
project was 32.3% of all injuries. During the
second year, this rate dropped to 25.6%. The
overall effect of the program was to reduce the
proportion of severe back injuries and shift the
severity towards the mild grade.

« A system of regular back exercises was
deveiloped in this project which has had a
measurable effect. This method has been fur-
ther refined by experience over the last six years
at the A.l.S. Sports Medigine Centre. It consists
of four stretching exercises and eight
strengthening exarcises as part of the warm-up.
The research paper is available from the A.LS,
Library, Bruce, A.C.T.

»  Strengthening exercises producing overioad in
the abdominal muscles and back extensors
should benefit both men and women dancers.
Repetition builds endurance, while overload
builds strength. Some stretching exercises are
a normal part of dance training, however it is
necessary to keep abreast of new develop-
ments {See Atler, J. Science of Stretching).

Selection of the dancer

Those selecting dancers for pre-professional train-
ing must bear in mind that all systems of the body
are interrelated - one affects the other - just as each
system is affected by physical or mechanical stres-
ses, chemical or biclogical reactions, social or
psychological pressures.
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Tertiary dance institutions and dance companies
traditionally hoki auditions where the student dan-
cers are evaluated (for {echnique, alignment,
flexibility, strength, power, musicality and aes-
thetics) by a multi-disciplined panel.

= For the protection of the dancer’s future, the
reputation of the teachers, institute or com-
pany, these testing protocols need to be
cadified and extended to Include all com-
ponents of conditloning.

Physical capacity profile forpre-protessional
training

Components Of Conditioning:

{Fuli descriptions of the components of conditioning
appear in Dance Science (Clarkson and Skrinar},
Dance Kinesiology (Fitt} and Towards Befter
Coaching (Australian Coaching Coungcil) (see Bibli-

ography).

= Flexibility

(static and dynamic}
= Strength
«  Power

»  Muscular endurance

= Neuro-muscular co-ordination
(balance, agility, kinaesthetic awareness)

«  Cardio-vascular endurance
= Body compoesition

»  Somatotyping
(body typing)

(Somatotyping in particular would enable the in-
formed panelist to evaluate which training program
would mast benefit the individual. Somatotyping
looks at the individual's shape, compaosition,
physiology, movement capabilities and limitations).
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(see WH. Sheldon, Atlas of Man, Harper & Row,
New York - refined in 1979 by Heath & Carter).

« The physical capacity protflle documented
would then be available far both dancer and
teacher to monitor the effect of tralning and
litestyle, and facllitate the planning of
sultable modiflcations for the Individual’s
training program.

The psychology of dance teaching

Although the questions in the injury survey were
predominantly concerned with physiology, there are
answers {e.g. 100 early return to work, continuing to
work on chronic injuries) that indicate some dan-
cers suffer from a distorted body image and low self
esteemn which can provoke psychosomatic injury.
This is supported by responses to the Dancers’
Transition Report. (Beall 1989).

The role and behaviour of the educator and sports
coach is the subject of a wide range of literature.
However the role and behaviour of the dance
teacher/educator was relatively unresearched until
1970. The bibliography of Gray's book Dance In-
struction lists current research in this area,

The article in Appendix 1e offers some indicators
that could be used to analyse teaching and stimu-
late discussion.

Dance teaching is becoming a science as well as an
art where a knowledge of dance technigue and
performance, coupled with the principles of exer-
cise physiology and kinesiology, form a framewaork,
supported on a firm base of injury prevention and
management.

Dance teaching can be approached analytically, in-
tuitively or with a combination of the twa. if one is
gifted in one of these approaches, some insight into
the other would create a more balanced perspec-
tive.
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When teachers have identified their personal teach-
ing approaches, they may find elements that can be
adapted or changed. They may wish {o introduce
new elements in teaching or may find that the
present approach is professionally appropriate and
personally satisfying. (An examination of this
strategy is to be found in Judith Gray's Dance In-
struction, published by Human Kinetics, Australia,
1989).

The teacher needs to employ self anaiysis in order
to become aware of, and evaluate, perscnal
strategies for facilitating the student's learning
process. (Stinson, daCi Dance Papers and
Praceedings, Auckiand 1985 has a noteworthy in-
sight into this process).

Following are some of the traditional types of dance
teaching behaviour to avoid:

» Non teaching - punishes, presents perscnal
point of view, tells jokes, etc.

= Counter teaching - sarcasm, criticism of a per-
sonal nature, expresses disappointment or
frustration (e.g. frowns, shakes head)

«  “Taming" rather than training of the student
produces the responses expected by the
{eacher, bul can impair the ability of the stu-
dents to make their own decisions, to under-
stand the requirements of their own bodies and
to develop self discipline

Training based on trust and two-way communica-
tion develops self-discipline.

- The development of dancers who are less
vulneratile to injury and open to healthy
recovery, heeds teachers who can inculcate
confidence, seif reliance, self-awareness
and responsibility in their students

{Notes on the teaching environment and facilities
appear in Chapter 5, pp. 46-48).
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5. SUGGESTED CURRICULUM FRAMEWORK
S

Cne of the goals of this project is the production of
an injury prevention curriculum which can be used
in the design of short courses for studio teachers
and dance movement specialists. The following
framework provides guidelines for the production of
such curricula.

Studio teachers and dance movement specialists

Course content

« Course introduction: covering both the limita-
tions and the expectations of the course

*  Functional anatomy and human performance
= Mechanics of movement

» Potentially dangerous exercises and safe alter-
natives

« Prevention, recognition and treatment of com-
mon dance injuries

»  Physiological support system:
Exercise physiology
Components of conditioning
Somatotyping (Body types - see Sheldon Atlas
of Man, 1954)

«  Nutrition
»  Movement analysis
« DBance, exercise and weight management
+ Relaxation and stress management technigues
» Teaching method
Styles, characteristics and behaviours

Knowiedge, communication, organisation
mebility, proximity, etc.
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Delivery of the courses

Short courses {(one unit= 2 hours) in the form of
open learning packages provide an appropriate
method of delivery. Organisation and timing of these
would recognise the commitments of studio
teachers.

Each course should consist of:

« aims and objectives

«  content

* |earning experience(s)

= evaluation

= references and reading material.

Teaching of the courses

These courses should be delivered by personnel
with the necessary level ot gqualifications to enable
the recipient to add these credits to an appropriate
tertiary education package at a later date if desired.
They should therefore be academically compatible
with existing course objectives and standards.

Location of the courses

The courses could be delivered through TA.FE.
Institutions, colleges or universities.

Outcome of the courses

These open learning packages could be validated
by registration in a “passbook™ , a proposed docu-
ment in which short-course certificates could be
accumulated toward an eventual diploma or similar
recognition of achievement.

As an incentive to teachers to complete these units,
this system could later be coupled to the Safe Dance
insurance scheme, units being equated with
premium reductions, for example.
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Pre-professional training at secondary, post
secondary and tertiary levels

It has been established that 52% of Australian
professional dancers have already suffered their first
chronic injury by the age of 18 years. As no back-
ground figures on adolescent dance training injuries
in this country are available, it seems advisable to
implement a program that will prepare and repair
the professional student for a full work load.

Proposals

On entering a secondary, post secondary or tertiary
institution, the students should be tested for all
components of conditioning to enable the
educators to record a physlcal capacity profile for
pre-professlonat training, on the basis of which
they can be provided with a program that will
prepare them forthe work load of a full time dance
course (see Chapter 4 - Selection of the dancer, and
Appendix 11 - paper enlitled ‘The Selection
Process’).

Whilst students are attaining an appropriate level of
fitness and strength, the curriculum should provide
a body awareness course (i.e. Feldenkrais,
Alexander, Pilates, Yoga, ldeokinetic Facilitation,
etc.) in orderto recreate an awareness of alignment,
through neuromuscular repatterning. This would
allow each student to kinesthetically recall their
own particular cutiural patterning, as epposed to the
patterning of the dance technigues in which they are
specialising.

In the interim period of approximately six weeks,
{depending on individual body type} whilst the stu-
dent is developing awareness through renewed
body experience and preparing a body fit and
strong enough to tolerate a full work load of dance
technique classes, the student needs to be exposed
to visual and audio resources as an adjunctive
learning process in order to maintain dance techni-
que.
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The students also need to acquire a verbal lan-
guage (e.g. Kinetic Sensory Studies or Labanalysis)
with which to identity and describe movement.

A course in Injury prevention and management,
including functional anatomy and nutrition courses
should be mandatory, during this first semester at
least, and taught by gqualified specialists.

- Some of these units are being taught at some of
the schocls and institutions (see Chapter 2)
some of the time (and are included in some of
the graded dance syllabuses).

+ This proposal is for all of these units to be
taught everywhere In a particular order at the
beglnning of the pre-professional dance
education process.

A pilot project on the following lines could be estab-
lished for a trial period, in order to establish the
success or otherwise of this approach te prevention
of injury.

» The intention of this course Is ta prepare and
repair the body for Intensive technique clas-
ses, which have no part In this preliminary
process.

The selection process

«  Audition

» Testing protecals for all components of con-
ditioning

«  Construction of a physical capacity profile

«  Construction of a movement profile

Course content

«  Body awareness

» Introduction to body therapies
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»  Visual ard audio training in dance technigue
« Training in verbal description of movement
= Injury prevention

»  |njury management

Qutcome of the courses

Environment

Development of a strong, aware dancer, able to
tolerate a full workload when re-entering technique
classes.

Now that dance has become a part of education in
schools the legal requirements of the “workplaces”
(studios) under the Occupational Health, Safety and
Welfare Act (1986) must comply with the legislation
and regulations thereunder.

The guidelines are intended to cover the essential
and imporant points in common performing arts
practice and are easily adapted to dance in par-
ticular, perhaps providing protection for the ballet
studios from future litigation.

Facilities

Practical dance should be taught indoors in a spa-
cious, well-ventilated and well-lit studic/activity
room. The space available {including the height of
the ceiling) should be adequate to avoid collisions.

A sprung wooden floor is highly recommended. If an
area which has a concrete surface is used, ap-
propriate footwear and suitable floor surface or
covering is essential.

« Advanced levels of technique must not be
taught on a concrete base,

There should be change rooms and shower ad-
jacent to the studio.
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Mirrors used in dance studios for correction of tech-
nique must be shatter proof and professionally in-
stalled.

A first aid kit should be provided, which is fully
stocked with instructions for the procedures
referred to as R.I.C.E.D (see below).

R.\.C.E.D.

Rest:

« Injured tissue must have a period of rest. (57%
of professional dancers responrding to the sur-
vey stated that they carried on as best they
could after injury)

lce:

« Ten minutes is frequently better than one long
application. (Only 20% used ice as treatment,
but 58% of recent injuries were muscle ftendon
fligament and joint tears and sprains which
could have benefited from the use of R..C.E.D.)

Compression;

« Moderatsly firm bandage to control swelling.

Elevation:

« Elevate the injured body part to help drainage.

Diagnosis:

«  Get a professional opinion as soon as possible.

Only 10% of the injured dancers answered that they

did not know what to do with an injury, yet 72% had

massage as treatment - a questionable treatment

mode for soft tissue injuries (See Chapter 1, discus-

sion: Acute injuries). This suggests that there is a
disparity between foiklore and fact.
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H.A.R.M.

Avoid any of the H.A R M. factors.

Heat: increases swelling.

Alcohol: increases swelling.

Running/dancing: too soon aggravates the injury.

Massage: in the first 24 hours increases swelling
and bleeding.

Code of Ethics

The Australian Association for Dance Education
{A.A.D.E.} has spent some years working with
leaders of the studio teaching professicn indevelop-
ing a broad-based Code of Ethics for Studio
Teachers {given in full in Appendix 5). Included in
this project report are several focal points that
could be utilised in the planned further evolution of
the Code. '
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6. RECOMMENDATIONS

In order to take advantage of the developments in
dance science and allied areas (particularly injury
prevention}, and the new information resulting from
the Professional Dancers’ Injury Survey, the follow-
ing recommendations are made:

General recommendations

1. Establish a program of further research in dance
(in association with A.A.D.E., NAILTC. and other
relevant organisations) to pursue the recommenda-
tions below.

2. Develop (in consultation with a multi-disciplined
advisory panel) a series of graded study modules in
injury prevention and management, to formulate an
Australian curricuium for distribution te dance prac-
titioners throughout Australia.

3. Establish a pilot project for evaluation of the core
curriculum.

4, Establish an accreditation scheme for course
participants.

5. Produce dance-arientated audio-visual resources
relating to injury prevention and management for
use in the courses and for the assistance of teachers
working in isolated areas.

6. Produce (or adapt existing} visual resources for
display in studios, such as charts and diagrams for:
(iY) recommendation for a physicai checkup before
increasing work loads, (ii) injury prevention informa-
tion, (iii) injury management information, (iv)
stretching techniques, (v} heart rate charts, (vi)
anatomy charts, {vii} nutrition charts, etc.

7. Continue and develop the professional dancers’
injury survey at intervals of approximately five years
in order to moenitor the effects of improved educa-
tion in injury prevention and management.
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8. Make available in all studios a first aid kit which is
fully stocked and includes instructions for the proce-
dures referred to as R.I.C.E.D.

9, Define and make available in all studios simple
rehabilitation toots which may benefit prevention of
injury, €.g. a"wobble board " (BAPS} for the feet and
ankles.

10. Encourage the display of available information
on anatomy, injury prevention and management.

Education and Training

11. Undertake a comprehensive survey relating to
injury in adoiescents in training.

12. Undertake a pre-professional dancers’ survey
every three years, in two groups - (a) up to 13 years
and {b) 13 - 18 years.

13. Investigate the diversification of supplementary
training for dangers, based on the concept of “rela-
tive rest”,

14, Establish a pilot 20 hours introductory course
covering injury prevention and management (in-
cluding nutrition and substance abuse) for pre-
professional students.

15. Establish a pilot course for studio teachers (at a
training institution) covering areas of injury preven-
tion and management, and follow-up evaluation of
this course,

16. Encourage research in dance science, par-
ticularly dance psychology.

17. ldentify and review selection/audition practices
for admission to pre-professional training.
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The workplace

18. Encourage companies to review rehearsal
management practices in the workplace - especially
regarding specificity of training.

19. Research the lifte management practices of dan-
cers. Investigate existing strategies for coping with
injury and rehabilitation.

20. Provide occupational health and safety
pragrams for staff, dancers and choreographers.

Health professions

21. Undertake further studies into the injurious
aspects of dance, including dance training and
fatigue, body composition, nutritional aspects,
psychological aspects, initial selection of profes-
sional dancers, environmental factors, choreog-
raphy and its relationship to injury.

22. Undertake research into methods of more effi-
cient rehabilitation.

23. Undertake further research into adolescent in-
jury with special attention focused on overuse and
overtraining.
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APPENDIX 1Saz

THE DIFFERENCE BETWEEN BEING WARM AND

WARMING UP

by Tony Geeves (D.AN. Nov ember 1983)

As this is my first articie after introducing myself last
month, | feel that it is appropriate that | take up and
expard on the subject of warm-up and some of the
implications and misunderstandings.

In a sense this can be a psychological warm-up to
the idea of safe dance practices but for the moment
| shall confine myself ta physiology.

What is a warm-up?

A lay definition of this concept could be:

= anything and everything that is done to prepare
the body before physical exertion.

Another way to explain the process of warm-up
would be:

» something that prepares the body for increased
exertion. '

Without it, you run the risk of injury.

As the muscles become warmer, they also become
more pliable. The best muscle warmer is your own
circulation, so the trick is to increase your blood fiow
by slowly exercising. In addition to tuning your body
this also cuts down on muscle soreness when the
session is completed.

A more precise definition of the term ‘warm-up’ in
relationship to dance training is offered by Shelloch
(1983):

“Each class should include a section of con-
tinuous movement of 15 minutes or longer which
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uses large muscle groups and is of sufficient
intensity fa increase the internal body termpera-
ture by ane or two degrees so that the dancer
begins to perspire.

This temperature elevation allows more efficient
energy production to fuel muscle contraction,
increases the flexibility of the tissue, allows for
faster relaxation and contraction of muscle, and
increases the rate of transmission of messages
along the nerves” .

The significant words here are “internal body
temperalure”.

With the approaching Australian surnmer, the dif-
ferences between being warm and warming-up are
not always so apparent to the uninitiated.

The sweat pouring down your face at the beginning
of class may be induced by stress related to a new
enviroment, a different teacher or the combination
of a number of other seemingly unrelated factors.

| have known dancers who took a hot shower, ap-

plied liniment, put on woollen body tights, sat onthe

heater and were convinced that they had warmed-
" up! This was a sure sign of a short career.

A thorough warm-up includes general preliminary
exercises and stretches followed by more specific
steps, movements and combinations, initiated
gradually and vigorous enough to cause perspira-
tion.

Why you have to warmm-up

Elements of the concept ‘warm-up’ are;

Circulation

An increase of heart activity and blood circulation
with a simultanous redistribution of the blood. The
blood flow increases to the muscies and decreases
to the digestive organs. With hard or constant work
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the body's warmth is transported to the skin by an
increased fiow of blood.

This transition occurs with muscle activity and is
necessary so that the work can continue for an
extended period. Different psychological tactors
can also influence circuiation, and this transition can
begin before muscle activily takes piace.

Fear and the adrenalin shock that follows or mental
exercises such as biofeedback, yoga, meditation
and autogenic training can aiso have this influence
on circulation.

With muscle activity the circulation and breathing
stabilises after approximately 3-6 minutes {second
breath).

Joints

Movement in the body's joints increases the volume
of fluid and the thickness of the cartilage. This im-
proves the joint’s shock absorbing ability and
prevents direct wear on the bones.

Movement in the joint increases the flow of blood
and raises the temperature, which in turn increases
the elasticity and movement in the joint's supporting
tissue. This transition happens within 10 minutes of
the movement's beginning and is almost completely
gone 30 minutes after the movement is completed.

This makes it clear that if you have a 30 minute
break you must wamm up again.

Muscles

In order to execute hard work the muscle’s metabo-
lism must begin, and this demands an increased
tlow of oxygen through the blood. Anincrease inthe
muscle's temperature, which can be as low as 30°C
when resting, improves the muscle’s performance
ability,
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Nerves

Nerve impulses travel faster in warm muscle and
muscle viscosity is less, making cortraction easier
and more efficient. The optimum temperature for the
speed of chemical reactions and metabolism in-
volved in muscle functioning is in the neighbour-
hood of 102" to 103" Fahrenheit, and the only
efficient way to reach this temperature in the muscle
is by working i.

Relaxatlon/concentration

Relaxation can enhance the interplay between the
synergistics {the coniracting or working
musclesjand antagonistics {the muscles being
released to allow the movement {o take place} and
in this way increase the effectiveness of the work,

Concentration is neccessary for ali types of
demanding work.

« Lack of concentration because of tiredness or
stress increases the risk of injuries.

Both concentration and relaxation are techniques
that can be learnt, These areas of sports psychology
are easily adapted to dance and may hold one of the
keys to a saler future.

Stretching

Ballistic (e.g. bobbing, lunging and bouncing) forms
of stretching can result in muscle or tendon injuries
and should be avoided.

Static stretching exercises are recommended over
the ballistic because they do not invoke a strong
stretch reflex. In this type of stretching the muscles
are slowly placed in a stretch and then held in that
position.

= Take care of yourself all the time and remem-
ber that pain s not progress but a signal that
you have gone {oo far.
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APPENDIX 1Sb!

ANOREXIA NERVOSA

by Tony Geeves (D.AN. December 1989)

For this month's SAFE DANCE article | have chosen
to concentrate on how to recognise and tackle
Anorexia Nervosa (nervous loss of appetite; self
starvation}, because of the anxiety this can create in
all of us who are responsible for the care and
guidance of young people's lives.

This coliection of symptoms is largely confined to
white teenage girls in western cultures, at all socio-
economic levels, The beginning is often simul-
taneous with the onset of pubenty and the rate of
mertality can be as high as 10% if no treatment is
initiated.

There is reason to suspect that AN. is on the in-
crease, not only in the above mentioned group but
also amongst women from 11 years to 60 years and
even males.

= This Is a sickness of our times, with deep
underlying pathology that can be
precipitated by cultural pressures.

Cultural pressures

These are very speciic if one looks at fashion, ad-
vertising and the accepted femate “stars” of film and
television.

The personality type that is unable to withstand this
kind of pressure, replaces a delicate defence struc-
ture with a protective armour of rituals and compul-
sions, hoping to create a secure inner world.
Instead, a personality disorder deveiops that can be
long lasting, difficult to cure and in some cases
deadly.
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Personality types

This is a sickness whereby psychopathology be-
comes physiopathology, which is of particular sig-
nificance to those of us involved with psycho
somatic therapy.

The psychopathology dynamic differs, depending
on the type of personality structure or organisation
with which we are dealing. Culberg divides anorec-
tics into two categories.

1. The hysterical personality whose extroverted
behaviour (the best little girl in the world) and
seeming indifference to her symptoms are in
strong contrast to her inner reality, which is
dominated by the fear of abandonment.

This personality type has reached object constancy
and has a strong ego but the inability to accept
responsibility for emotions communicated helps
create an unstable character who uses hysterics 1o
manipulate her environment when exhibitionism or
dependency fails to produce the required results.

2. The compuisive/neurctic type who often pos-
sesses borderline traits (the “as if” personality
according to Deutsch, H.), or is extroverted and
depressive.

These types of personality disorders oceur much
earlier and are therefore more difficult to treat. The
fact that object relations comes and goes, at times
only existing with the object makes it particularly
hazardous for the less experienced therapist to treat
this type of personality.

The primitive defence ot splitting is often reinforced
by a bad memory and defended by projective iden-
tification, compuisive/ritualistic behaviour and the
two-edged sword of aggression/dependency.

The fear that their love is destructive to the recipient
and a drain on their cown emetional reserves is dif-
ficult to handle, as this is a sense of reality disorder
which adds confusion to the real issue, which is the
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absence of a “holding” structure (in the Winnicott
sense) in their early lives.

Recognisingdanger

My intention in choosing this particular subject is to
create a general picture of the characteristics of the
potential anarectic, thus enabling dance teachers
and responsible adults to recognize adolescents in
the danger zone.

inthe field of dance, which is our special interest, the
concept of “thin” is relative to the demands of the
profession. Therefore the ability to distinguish at-
titudes and family constellations is of the utmost
imponance.

The adolescent in the danger zone can be in an
unhealthy symbiotic relationship to the parent and
may appear extroverted, good humoured and
capable. However, this is not a reflection of her inner
reality; it is in order to comfont the parent, who is
forever tired, listless and by inference or attitudes,
allows arkd even encourages the child to shoulder
the responsibility of parenting itself and sometimes
also the parent/s. This situation is compounded by
the onset of puberty with all its implications of sexual
'matur'rly, adufthood, future parenthood and inde-
pendence.

Even for the normal healthy adolescent this is a
period of crisis. For the adofescent whose defence
systemns are structured around hysteric or compul-
sive lraits, this crisis is resolved by “conversion
reactions”, which Cameron {1963) defines as:

“. ..aprocess whereby an unconscious conflict
is transformed (converted) into a body symptom
which reduces tension and anxiety by expressing
the conflict symbaolically”.

Conversion reactions persist because they achieve
something (they fill an adaptive function). In the
case of anorectics, the primary and secondary
gains are evident;
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1. non-acceptance of parental domination, i.e.
refusal of the ideas being forced down their
throats, represented by food;

2. the attempt to conirof their own environment,
i.e. refusal to eat and thereby grow up to become
sexually mature, independent adulls.

The anorectic uses magic thinking to compensate
for the lack of care or lack of personatl power. Whilst
this is natural in the small child's development (as a
way of reducing anxiety and creating a sense of
security) in the anorectic it leads to enslavement in
the form of ever more rigid and compulsively more
complicated rituals.

The anorectic sees herselt as either/or which is
simplified to :

= food/weight {control)
= fat {lack of control)

This indicates a nonh-integrated personality (inferms
of Mahler's (1984) good/bad abject) arrested at the
stage of oral development (in terms of Freud's
theoretical structure).

As this sickness develops, the line between psychic
and somatic symptoms becomes blurred. it is dif-
ficuit to evaluate how much physical damage
anorectics have inflicted on themselves because of
their emotional imbalance, or how seriously their
metabolic disturbances are affecting the psyche.

Stages ofthe process

The psychopathological process develops in
stages, as presented by Culberg {1984) and ¢or-
roborated by Levenkron (1986), although their
division of symptoms differs.

The process begins with normal dieting that
gradually becomes more compulsive, slowly involy-
ing everyone in the surroundings. The weight loss is
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drastic and visible, which provokes the people who
are responsibie for the person's wetllare.

This has been described as the perfect choice of
illness, as it includes undeniable demands for care,
coupled with egually strong rejection of the
caregiver!

it is during this stage that the teacher or interested
persons would be most advised to begin some
respansible form of investigation, such as inviting
the person to an informal lunch to learn semething
of their eating habits, followed by informal discus-
sions of the family situation, to ascertain who buys
the food and who does most of the cooking.

The teacher can try to discover if meal times appear
to be compuisively regular and what interests the
family have in commen, aside from the person's
appearance, weight and training habits.

i the pattern reveals itself to be one of compulsive
behaviour and rituals structured around food and
exercise, it is time to discuss therapeutic interven-
tion.

« It must be borne In mind that food Is not the
problem for the anorectic, it is the answer

The first step is to obtain a clinical diagnosis. f some
form of treatment is not initiated the process con-
tinues.

At a certain point of starvation the body begins to
compensate for the lack of nutrition by cutting down
scme of its energy demands, i.e. menstruation
ceases, blood circulation to the extremities is
reduced and the ability to concentrate decreases.

In the final stage, therapy is stiil a viable tool but it
must be complemented by hospitalisation and
monitoring of a number of somatic functions. The
problem has become one of somatic pathoiegy. The
individual can weigh as little as 30kg., and the body
utilises its last energy resources for its metabolism.
This is a self destructive process and a threat to the
individual's very existence.
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A feeling of confusion is usual at this stage and the
risk of infection is extremely high. The individual's
attitude is apathetic. The only solution now is active
intervention in the form of compulsory admittance to
a well equipped hospital.

| hope that this article will act as some form of
catalyst for more open discussion of this enigma
and thereby reduce the anxiety in this milieu with
regard to our responsibility in precipitating the col-
lection of symptoms known as Anorexia Nervosa.

it is important to keep in mind that this collection of
symptoms, or personality defence structure, is the
expression of a deep seated psychopathology
developed in an individual's early life and that a
reasonably healthy adolsscent in areasonably heal-
thy environment will not react in this way.
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APPENDIX 1!0!

CARE OF THE INSTRUMENT

by Tony Geeves (D.AN. February 1590)

“The best exercises are those that train the body
and delight the mind”. (Galen 130-200 A.D - ‘The
Father of Anatomy')

Metaphors have been used in the teaching of dance
throughout the ages. It is acceptable in some areas
of the dance profession to refer {o the boedy as the
instrurment of the dancer. However it is important to
keep in mind that all systems of the body are inter-
related, and each is affected by physical or
mechanical stresses, chemical or biological reac-
tions, social or psychological pressures,

The great teachers insisted that dance training
should develop continuously, following and reflect-
ing the needs of the choreographers. Although they
could not foresee the tremendous advances intech-
nique and the physical range of movement now
required, nor the cultural pressures that would
change the type of bodies expected to command
this technique, they built in this elementary safety
requirement so that performers would be adequate-
ly prepared.

To protect the individual's seif-esteem, the process
of teaching or facilitation of learning must be caring,
considerate and empathetic. It must be clearly un-
dersiood that the reascn for appraisat of
students'/dancers' physiognomy and physiology is
{a) to provide them with a realistic body image (in
relation to the profession of dance) and (b) to
evaluate the individual structure’s ability to tolerate
the training lcad to which it will be subjected during
education/training or professional career.

If dancers are feeling put down by ateacher or their
current dance miliewt, it may well be time to consider
other venues or options. Positive self-esteem is a
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prerequisite far the fully functioning person and
a real factor In injury prevention.

Traditionally, technigue, alignment, flexibility and
aesthetics are the areas in which teaching and train-
ing are concentrated. With the advances in
dance/sports medicine and the research being
done in the dance sciences, we now have available
relatively easy-to-apply technigues to evaluate the
individual body’s strengths and weaknesses and
can avoid some of the pitfalls of the past - always
aware that we are not dealing with an object but a
whole individual.

Prevention and care

1. Medical check. 2. Physical conditioning 3.
Graduated training load 4. Avoidance of ‘too much
too soon’ 5. Warm up/Cool down 6. Fluid replace-
ment 7. Consumption of a low fat, high complex
carbohydrate diet. 8. Environment

1. Medical check

At least once a year or before increasing the work
load, i.e. intensive courses, fuli time dancing or
dance education programs, pre-season, performarn-
cas or tours.

2. Physical conditloning

Some of the components of conditioning i.e. cardio-
vascular endurance, strength, anthropometry {body
measurements) and alignment could be tested
before taking on an increased work load in an en-
deavour (i) to reduce the possibility of injuries and
(i) to set guidelines for the amount and type of
training program most advantageous for attaining
the required strength, power, endurance, enhancing
bedy composition and correcting muscle imbalan-
ces where necessary.
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(a) Cardlovascular endurance

It is recognized from research that a high Maximum
Aercbic Capacity (VO2max: the maximum amount
of oxygen that an individual can utilise 1o produce
the energy required for work) is a positive factor in
injury prevention. One of the possibilities in dance
would be to structure time management of the train-
ing class in an endeavour to increase VO2 max.

Barre/Floor work: - 30mins.

{sub maximum work load).

Centre work: - 20mins.

Jumping/running

combinations - 30mins.

(maximum work load - a physical work intensity
taxing between 80% and 100% of VO2 max,

The pulse rate (heart beat per minute) rarely ex-
ceeds 120 during the first 50 minutes of a dance
training class. It is therefore necessary to make
certain that during the last 30 minutes the puise rate
(equivalent to the work load) is sufficient to increase
the VO2 max. {rest pulse plus 75% of the difference
between rest pulse and maximum pulse}. This will
aenhance cardiovascular workioad.

All jumping /running combinations could be 32 or 48
bars long. The groups could be divided equally so
that everyone would work and rest at planned inter-
vals, turning that section of the class into interval
training as used in physical training programs. This
fength of combination was already common in
dance training as early as the 19th century, as is
evident in the Bournonville and Cecchetti classes
from that period. In this case traditional classical
training is validated by modern sports medicine. The
length of combination in some jazz classes is al-
ready a step in the right direction.

{b) Strength

It is important to strive for a balance between
flexibility and strength in order to avoid injury. it is
not the number of repetitions that increase the
strength but the high loads, such as holding the leg
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in extension. In the dance world, endurance is often
confused with strength (how many, instead of how
much). A batance between muscle groups must
also be achieved when strengthening. Cybex and
other apparatus used to measure and strengthen
are available in sports medicing clinics and some
dance medicine clinics and can be used as an ad-
junct to dance training.

(c)anthropometry (body measurements)

We are alt aware that too much weight is damaging
to the hips and knees in some techniques. The
questions are, how much and what type of weight is
too much and who decides? These questions may
be put into a useful perspective by the "O" scale
system that is now in use at the Australian Institute
of Sport and available through a
nutritionist/physiologist in most large cities. The sys-
tem was designed expressly to assist health profes-
sionals in their efforts to provide clients and patients
with the very best assessment presently available. It
can give the dancer an indication as to the ratio of
lean muscle to adipose (fat) tissue which respon-
sible dancers can then utilise on a continuing basis
to assess the effects of training and diet on their
physiology.

(e} alignment

Impaired postural balance affects the kinaesthetic
sense, the ability to perceive what is happening.
There is a subsequent reduction in the skilful pertor-
mance of certain movements. Although many ex-
perienced teachers have an eye for alignment it may
be reassuring to know that there are a number of
techniques used to screen posture alignment such
as the grid, the plumb line, the pedograph and the
podioscope. For those dancers interested in assum-
ing the responsibility for their own balanced well-
being, a description of these techhiques can be
found in Arnheim’s book {1986).

Appendicas: 15



3. Graduated tralning load

The tenet of “start slowly and progress gradually”
with each new dance c¢lass is the responsibility of
both the teacher and the dance student. No matter
how empathetic or talented, the teacher is unable to
experience pain or emotion for a student. The in-
dividual student should be aware of his/her level of
tolerance and never work through pain, fatigue, ill-
ness or injury.

4. Avoidance of “too much tco soon”

Particularly after an injury, be aware of your internal
messages. Take the advice of a dance medicine
specialist before you return to class and again when
you intend to increase your work load.

5. Warmm up/cool down

This point cannot be reiterated to often. The dancer
must warm up properly before each class and
stretch all major muscle groups (not beyond the
pleasure/pain barrier) before executing any fast, fuil
range of movement techniques. Do not stand still
immediately after dynamic physical steps, cool
down gradually and stretch (not beyond the
pleasure/pain barrier}.

6. Fluid replacement

Particularly in Australian climatic conditions tluid
replacement is of paramount importance. Dehydra-
tion can lead to muscle cramping, exhaustion,
nausea and injury due to fatigue. A good general
rule is to drink a glass of water or juice for every 20
minutes of vigorous dancing.

7. Consumption of a low fat, high complex carbo-
hydrate diet

The complex carbohydrates found in breads,
grains, fruit, and vegetables should constitute 60%
of the daily calorie intake. Remember, “food is a
friend" {this does not include junk foods}), fat shou!d
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be less than 25% (so count the chocolate bars) and
protein 12-15% of the daily calorie intake.

8. Environment

References
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into the system of a living organism, can modify one
or more of its functions, That includes nicotine, al-
cehol, stimuiants, appetite suppressants, sedatives,
tranquillisers and anti-inflammatory drugs.
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form.
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APPENDIX 1’dz

THE METAMORPHOSIS OF A DANCER

by Tony Geeves (D.AN. March 1990)

Some reflections and guidelines on the painful {ran-
sition that comes to all of us whose working role in
society has become our identity.

Is there a life after dance? Is it worth searching for
and if so how does one begin? Who am i when | am
no longer a dancer? What is my new role in society
when | am ne longer an active artist and how do |
relate to other people in this new roie? How will it
change the way in which other people relate to me?
Am | able to continue support of my present life-
style? What other skills, if any, do | have and how
can they be adapted to my new role?

There is a need in the dance community for an
empathetic approach by qualified professionals to
offer some type of re-entry program in the form of a
transitional space in which to mourn the loss of
professional identity, become aware of what existing
life skills can be adapted to the new situation, and
come to terms with the loss of the ecstasy of dance.

| suggest a theoretical framework identifying six
stages in an ongoing process of adaptation or read-
justment.

The time taken depends on the individual. Some
may look for the support of a therapist during the
process, others will prefer to tackie it alone or to
work it through with their families. 1t is only fair to
add that it caninveive an enormous emotional strain
on friends and family. Professional support canbe a
blessing to the individual’s entire contact network.

Awareness of some of the pitfalls or having the
advantage of some guidelines may make the jour-
ney less anxiety-provoking and even something of
an adventure.
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Deniai

Some of the signposts to guide the process will
probably be:

Denial, Euphoric recall, Reality testing, Grief and
meourning, Reframing, Adaptation. They wiil not nec-
cessarily appear in that order or emerge so clearly
labeled, however merely focusing awareness on
them will assist to establish the individual's current
position in the process. In the meantime of course
ordinary life continues!

The power of this defence mechanism is often un-
derestimated, It takes as many forms as there are
individuals, however there are at least three broad
general categories that are easily recognised in the
dance milieu.

1. The aging artist who is unable to accept the
passage and ravages of time:

= we can seldom identify this syndrome in oursel-
ves and denial protects us from “looking
through the glass darkly”. While day-to-day
physical health is good (no injuries, stabie
weight}, and roles to dance and good reviews
are farthcoming, it is difficult to realize that the
end of an active career is fast approaching.
Some are more aware than others and reluc-
tantly relinquish the more demanding roles
before the deterioration of previous skills draws
unwanted attention. Even the constant
presence of younger, competent, ambitious
dancers is not atlways enough to jolt the illusion
of immontality. Contempaoraries may support the
illusion, perhaps partly to avoid their own
anxiety and partly in an eftort to be supportive.

2. The dancer who intuitively comes to understand
that his/her career is at a standstill and has begunto
stagnate:

» rather than face the painful facts, it may be less
emotionally traumatic to use denial, which may
result in a "reaction formation” whereby a
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psychosomatic injury appears. This in turn for-
ces the dancer into eariy retirement with ail the
underlying anxiety and unresolved conflicts still
to be dealt with.

3. The dancer who is hanging on until pensionable
age:

= this can be long after they have lost the desire
to dance, and is a form of denial particular to
dancers ending their career after many years in
institutionalised theatres. (This particular issue
may be one of the future in the Australian com-
munity where superannuation is just becoming
areality) It canbethe cause of guiit and aggres-
sion which is internalised and hinders the
development of the individual's interpersonal
relationships. This needs to be dealt with so that
the individual's process can continue.

Euphoric recall

The pleasure of this device is extremely seduclive,
has all of the charms of Medusa and is equally as
dangerous and disappointing.

What a temptation it is to surround oneself with
pictures, awards and mementoes from a time gone
by, to remember only the glorious, moments when
one felt attunement with an audience, the
worthwhile roles, the ecstasy of physical ac-
complishment, the exiraordinary classes, excep-
tional teachers, creative rehearsals, exciting travels,
exotic receptions and supporive cameraderie of
the other dancers.

The Great Wall of China was never as effective as
this strategy in avoiding the reality of another dimen-
sion. A hostage of this device can never compare
the future favourably with the past because the past
has become perfect. Change or development
remain unthinkable alternatives to this rosy glow, but
the disappointment that can foliow such stagnation
often leads o depression. The antidote is reality
testing.
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Reality testing

it can be both painful and suprising to actually make
the effort to recall a more homogeneous ex-
perience, this time including the painful moments of
misunderstanding and deception, the inadegate
sleep, the physical demands,the often poor work-
ing conditions and salary, the vicious tongues of
ambitious, frustrated or untalented people and
worst of all the incompetent, thoughtless, unfeeling
and cften arrogant attitude of some people in posi-
tions of authority, insecure about their identity now
that they are no longer dancers and uncertain of
their talents and how to wield their much sought-
after power.

Grief and mourning

in a world where “the show must go on” and emo-
tions are professional commodities, there is a high
threshold and a low tolerance of personal grief and
little time for the traditions of mourning. The end of
a long career may be an appropriate opportunity to
combine years of hokding back with the sadness of
losing an important part of one's identity and allow-
ing oneself to releamn the art of expressing personal
grief spontanecusly.

This can be a traumatic experience for those who
have kept emotional reality - and often friends - at
bay by the use of repartee and black humor. This is
when the support of others, professional or other-
wise, will make life worthwhile and bridge the abyss
of loneliness. :

Reframing

There are many techniques to choose from, both
verbal and non-verbal. Dancers have always used
their bodies as the primary means of expressicn and
therefore may have some sense of control of this
medium, having many of their defences focked in
their muscles. Consequently, | feel that an eclectic
approach is most suitable, including body therapies
with verbal support.
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Adaptation

The first step is to learn to recognise, appreciate and
identify the value of the skiils that are stored in the
body/mind from years of experience in the work
force. The list of skills that the dancer has aiready
acquired in dance training could include:

lime management, discipline, focus, personal
presentation, loyalty, group dynamics, space
management, leam work, patience, knowledge
of theatre, krniowledge of other art forms.

The next step Is to FOCUS on the area where the
dancer would enjoy making use of current skills and
to research the new skills needed. The dancer is
already in possession of the necessary Discipline
and TIME MANAGEMENT skills. personal presenta-
tion is also likely to be immaculate (which will be
critical at job interviews) and the dancer’s ability to
work as a TEAM member wili assist survival on the
job.

One of the major “problems™ may well be that a
dance background encourages over-achisvement.
This manifests itself when the ex-dancer realises that
few others read all the material suggested for cour-
ses or are always ontime with work prepared. It may
also be apparent that others spend fewer hours on
the job in an effort to get everything up to date.

It is unthinkable for ex-dancers to approach a per-
formance without knowing what will be done on
stage, so their preparation will always be adequate.
However it may be try their patience to work with
people who approach examinations without having
read the required material, orwho come to meetings
unprepared.

Having successfully survived this journey, the in-
dividual emerges ready to face the excitement and
terror of a different lifestyle, firmly grounded on in-
tegrated past experiences with a new-found healthy
self-image, and a readiness to weather the knocks
of new experience.
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APPENDIX 1!et

THE ROLE OF THE DANCE TEACHER

by Tony Geeves (D.AN. Aprit 1990)

"All the world's a stage” - especially in the arts
professions.

It is common in Australia , and particularly in Can-
berra, to talk about “hats”. Which one are you put-
ting on for this discussion, {who am | representing)?
Will ohe get in the way of the other and produce a
contlict of interest?

In the past, the role of the dance teacher was
defined by tradition, and assimilated by mirroring
and role madeling. The question of styles (hats) has
seldom been considered, as the vast majority of
teachers wear the “hat” of their guru or organisaticn,
and endeavour to accommodate their own per-
sonalities to the needs of this "hat". This applied to
many forns of teaching until the advent of the teach-
ing sciences.

The dance being taught in this country is still largely
requiated by foreign associations, organisations,
academies or gurus/schools. The last-named were
often renowned dancers/choreographers who
usually developed and codified their own method or
technique on their own bodigs, and then had no way
of knowing how their system would affect other
body types or age groups. That is the subject of
another discussion.

This article is about how dance is being taught, or
teaching method. It is terminclogy which has
created some confusion in parts of the the dance
community, where “method” has come to mean the
actual teaching of dance technique and how it is
assembled and passed on to the student {content),

The role and behaviour of the educator and sports
coach has become the subject of a wide range of
contemporary literature.
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By 1980, in an Australian book entitted Towards
Better Coaching Daly {1980) expressed the notion
that “Many coaches, and the club committees who
hire them, still consider that the only qualification
needed o be able lo coach is success in a sport
and concomitanily a ‘knowledge of the gama'™.

This attitude continues to manifest itself in our tield.
Evidence of the teacher’'s personality, ability {as a
dancer) and traits is required in job applications.
Evidence of such elements as teaching style, char-
acteristics and behaviour Is rarely submitted or con-
sidered.

In consideration of the dance students and dancers
who endure a distorted body image, low self esteem
and sustain a high rate of injury, it is time to examine
the situation.

+ Do weteach the acquisition of skills in the most
beneficial way?

» (Can we learn to vary the ways in which we
teach?

= Do we use difierent teaching methods to
facilitate thé learning of such diverse com-
ponents as classical technique and creative
dance?

«  Are we conscious of the differences?

= “Arewe training our students to understand and
develop their own technique or are we taming
them, so that they are conditioned to respond
o a recognized stimulus? (No matter how em-
pathetic or talented, the feacher is unable fo
experience pain or emotion for a student, The
individual student should be aware of histher
level of tolerance and never work through pain,
fatigue, illness or injury)”. Geeves (1989)

In line with Gray’s {1989) suggestion for the
American dance community, we also need to
“develop adescriptive list of dance teacher actions
that in turn would provide a basis for detailed dance
teacher behaviour analysis” of Australian teachers,
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There are now a number of studies available, many
of which are listed in the bibliography of Gray's
noteworthy book Dance Instruction.

Dance teaching can be approached analytically, in-
tuitively or with a combination of the two. If one is
gifted with one of these approaches, some insight
into the other would create a more balanced
perspective.

The following are some indicators that we could use
for self appraisal to analyse our teaching and stimu-
late discussion.

Role of the dance teacher

1. Style

The tollowing are three broad categories of teaching
style and their boundaries can overlap. They are
offered here as guidelines to aid recognition.

{a}authorltarian

This stereotype is fanatic, operates with a high level
of energy and is always right (no discussion); plans
well, expects complete aftention, does not make
“mistakes” and Is unforgiving of others’ “mistakes”;
experiences difficulty when confronted with the un-
expected.

« Plus: establishes an atmosphere of discipline,
dedication and purpose.

* Minus: creates a pecking order which can be
destructive, especially when ali is not going ac-
cording to plan, Sensitive, thoughtful and intro-
spective personalities have problems with this
type of hypercritical teacher. Injuries are con-
sidered to be “mistakes”.
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(b) persanable

This balanced, concemed approach can be both
flexible and creative, the teacher is appreciative of
hard work and supportive when needed

» Plus: establishes an atmosphere of goodwil
and mutual respect that encourages the enjoy-
ment and sharing of each other's progress and
creates a strong group bond

» Minus: can be considered to be indecisive or
weak, especially by those who have little or no
personal discipline {lack personal boundaries)

{c) casual

Totally uninvoived, relaxed and passive. Never
prepares and often just gives the same class.

» Plus: imposes no pressures to perform; Inde-
pendence develops in those predisposed to it.

« Minus: does not satisfy the serious dance stu-
dent, because of the overall iack of planning
and devetopment

Each style has plus and minus points, but when
consciously combined and applied by the creative |
teacher are a valuable extension to personal style
and enghle the teacher to reach a broader range of
student personalities.

2. Characteristics

The pre-requisites of the teacher:

(a) knowledge

= Dance teaching is becoming a science as well
as an art where a knowiedge of dance techni-
que and performance, coupled with the prin-
ciples of exercise physiology and kinesiology,
form a framework, supported on afirm informa-
tion base of injury preventicn and management.
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(b)organisation

= The question of organisation is probably the
single most important aspect of the teacher's
skills. Although the success of the teacher may
be seen in the final cutcome, the way in which
the skills are built (i.e.no majeor injuries), is im-
portant to the confidence of the arist. This
aspect is largely covered by a multitude of syl-
labi, which should be used as a framework for
the creative teacher and not as dogma.

{c) honesty

«  Method and style may vary, but communication
is always a two-way process based on mutual
trust. “Approve in public, criticise in private”
works well.

3. Function

Dance teaching usually involves a group, and these
guidelines to a teacher’s function assume that that
is the case.

{a) teaching - group

= QGuidanceis given to the class as whole, facilitat-
ing the learning of technique, with the teacher
organising and instructing

(b) teaching - personal

= (Guidance is given on a one-to-one basis to the
exclusion of the group

(c) non-teaching

+ Punishes, presenis personal point of view,
remains silent, tells jokes, etc.

(d) counterteaching

= Uses sarcasm and/or criticism of a personal
nature, expresses disappointment or frustration
(e.g. frowns, shakes head)
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4. Behaviour

Because dance teaching is characterised by a
range of non-verbal behaviour, very little research
has bean done on the verbal component of dance
teaching, and this is an area that requires attention.

(a) verbal

* Instructs, corrects, affirms, questions,
evaluates, uses imagery, directs, invites,
reviews, commarxis etc.

(b) non-verbal

= Leads, demonstrates, manually assists, obser-
ves, listens.

A chapter could be written on each of these sub-
headings. The starting point is, how much of the
class time is ulilized by the teacher verbalising or
demonstrating and how much actual practice time
is left for the students?

5. Proximity

Does the distance at which you teach depend upon
the age of the students?

« Close range; works closely to form a bond of
intimacy?

» Medium range: works within range of socio-
cultural contacts.

« Long range: feels the need to keep a “safe”
distance

Proximity has a close relationship to “hands-on”
{tactile} teaching, which is a two-edged sword, Stu-
dents can hecome dependent on physical contact
to feel that the teacher cares for them, while others
can feel harassed, but it students are “tamed" they
will be unable to express their discomfort in a heal-
thy way. What is mothering to one student may be
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smothering to another. A fatherly pat to one may be
a blow or an invasion of privacy to another.

it is imperative that teachers diferentiate their own
needs from the needs of the student and are aware
of the tactile elements in their own teaching.

6. “Hands on”

(a) tactlle

= Correction by manual assistance is one of the
norms indance teaching, but there is no training
for dance teachers in this practical area. How
one touches to facilitate learning and avoid
misunderstanding c¢an also be an aquired skill
and is taught on a practical level to such people
as physiotherapists.

{b) non-tactile

*  For some individuals, touching is not a part of
their teaching, and they convey the message
through other media.

(c) uses baton, ruler, book, etc.

= Others choose to use aphysical cbject as away
to maintain boundaries between themselves
and the student,

According to ET Hall, how close one comes to
others is a question of socio-culiural conditioning.
He has explored man's perception of persgnal
space and created the theory of Proxemics.

7. Mobility

(a} Moves about the entire studio
{b) Moves about in the front of studio

(c) Sits/stands in one pface (moves cut to
demaonstrate)

(d) Sits/stands in one ptace {(moves out to correct)
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Are there blind spots in your teaching? Do you mave
about the studio? Do your students have favourite
places in order {o be seen or not to be seen?

8. Dynamics

Conclusion

Having a personal movement profile made (e.g.
Labanalysis - Effort/Shape; Kinetic Sensory Studies)
wouid give teachers guidelines as to the dynamics
already available to them.

This process would also elicit missing elements in
their own movement vocabularies, providing infor-
mation which would enable teachers to facilitate the
acquisition of technique for students with differing
movement dynamics, and thus broadening the total
effectiveness of their teaching.

“Having identified your teaching approaches, you
may find elements that you wilf adapt or change.
You may wish to introduce new elements inta your
teaching, or you may find that your present ap-
proach is professionally appropriate and personally
satistying” . Gray (1989).

Either way, this process of reflection will contribute
to an increase in your awareness and enhance your
teaching.

As Stinson (1985} wrote so poignantly in her paper
for the Dance and the Child International Con-
ference in New Zeaiand.

“WWe must also study ourselves, reflect upon who
we are as a person, define and redefine our
values in dialogue with other voices. We must
look especially at the parts of ourselves that are
fearful, uncomiortable, warried, and ambivalent,
and at the parts that feel right to us even in ways
we do not understand”,

Only when we are fully aware of how we ourseives
are teaching dance will we be able to krnow the most

Appandices: 31



References

beneficial way to guide each student in our care -
and the most effective way to communicate both
technique and the skills required for development of
the fully functioning artist.

+« GEEVES, T (1989). Care of the Instrument.
Paper published in Bepart Of The Meeting Of
The National Council of Tertiary Dance Direc-
tors and the Artistic Directors of Australian
Dance Companies. (Adapted versioh which
does not contain the paragraph quoted onp. 25
appears in Appendix 1f).

»  GRAY, JUDITH A. {1988). Dance Instruction.
Science applied to the art of movement.
{Human Kinetics Pub.: Austratia). 26, 41,153.

= PYKE, FRANK S. ed. (1980). Towards Befter
Coaching. The art and science of sports coach-
ing. (Australian Government Publishing Ser-
vice). 6-8.

»  STINSON, SUSAN W. (1985). Children’s dance:
a larger context. Dance - The New Zealand
Experience. Papers and FProceedings dacCi.
Conference. (Auckland ).126

Appendices; 32



APPENDIX 1m

Selection of the dancer

by Tony Geeves (D AN, May 1990)

{Adapted from a paper presented to the AADE con-
ference between the National Councit of Tertiary
Directors and the Astistic Directors of Australian
dance companies, Sydney, December1989)

All systems of the body are interretated. One affects
the other, just as each system is affected by physical
or mechanical stresses, chemical or biological reac-
tions, social or psychelogical pressures.

All tertiary dance institutions and dance companies
hold auditions, where traditionally the students/dan-
cers are evaluated (technique, power, strength,
alignment, flexibility musicalily and aesthetics are
traditionally considered) by a multi-disciplined
panel.

it is important for these panelists to highlight their
own awareness (muscle memories} of the ex-
perience of auditioning which involves an emotional
risk on the part of the individual, an offering of one's
self.

In order to protect the individual's self esteem this
process must be considerate, friendly and coopera-
tive on an aduit level of interaction.

Historically the great teachers insisted that dance
training should develop continuously, following and
retlecting the needs of the choreographers.

Although they could not foresee the tremendous
advances in technigue, the physical range of move-
ment that is now required or the cultural pressures
that would change the type of bodies which would
be expected to command this technigue, they built
in this elementary safety requirement so that per-
formers would be adequately prepared.(This is how
referred to as specifity in physiology).
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Same Institutions afready request the completion of
a “rule of thumb” form followed by a physical ex-
amination performed by a physiotherapist. Some
general standards are needed along these lines.
With the advances in dance/sports medicine and
the research being done in the dance sciences, we
now have available relatively easy-to-apply techni-
ques for evaluation of individual body strengths and
weakness. These techniques can assist in avoiding
pitfalls, especially if those conducting auditions are
constantly aware that they are not dealing with an
“object but a whole individual.

The advisability of such seemingly élite practices as
testing profocol could be in conflict with “equal
opportunities” legislation if it is not emphasised that
the process is for the henefit and protection of both
students and teachers.

The intention of appraising each prospective
student's/dancer's physioghemy and physiology is
to provide themt with a realistic bedy image (in refa-
tion to the profession of dance} and evaluate the
ability of the individual structure to tolerate the train-
ing load to which it will be subjected during educa-
tionftraining and a professional career.

Some general paradigm with regard to Cardiovas-
cular Endurance, Anthropometry (body measure-
ments} and Alignment could also be introduced in
an endeavour to reduce injuries at a later date.

Cardiovascular endurance

it is recognized from research that a high Maximum
Aerobic Capacity (M.A.C: the highest oxygen intake
the individual can attain at sea level) is a positive
factor in injury prevention. It therefore seems ad-
visable to include a simple test for this at the audi-
tion, with the proviso that the required M.A.C. is still
present at the beginning of the season or academic
year.
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Anthropometry

We are all aware that too much body weight is
damaging to the hips and knees in some techni-
ques. Anthropometry (body measurements, or
Body Mass index tests, or “O" scale tests) evaluates
the relationship of height to weight. Such tests are in
use at the Australian Institute of Sport, where the
students themselves gradually take responsibility
for the testing. It is a system which utilises skin-fold
and girth measurements to help evaluate the effects
of training on the physiognomy.

Alignment

Impaired postural balance affects the kinaesthetic
sense - the ability to perceive what is happening.
There is a subsequent reduction in the skilful perfor-
mance of certain movements.

Although many experienced teachers have an eye
for alignment it may be reassuring to know that there
are several technigues used to screen posture align-
ment such as the grid, the plumb line, the
pedograph and the podioscope (this last one you
may have come across the last time you bought
jogging shoes) A description of these technigues
can be found in Arnheim's (1986) book.

Substance abuse

Some salient questions to applicants with regard to
health, safety and self esteem would include “Do
you have history of substance abuse?!

A drug is any substance that, when taken into the
system of a living organism can modify one or more
of its functions. That includes nicotine, alcohol,
stimulants, appetite suppressants, sedatives, tran-
quillizers and anti-inflammatory drugs.

Although it would be naive to expect complete
revelations, the asking of such a question would
reinforce in the mind of the applicant the dance
community's attitudes on these issues with regard
to health, safety and self esteem.
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The developing artist

Even with the advent of testing protocols, there
would still have to be consideration taken for the
developing artist. Those in charge of schools and
companies must help to create an awareness and
an expectation that those responsible for the care of
the dancer would be required to have a basic
knowledge of functional anatomy and motor
development or access and willingness to consult
with someone who has.

We are aware that concepts and theories are also
developing and it is now acknowledged that “chan-
ges in motor skill performance are age-related and
occur throughout the entire life span”.

The chronological age for various developmental
periods Is undergoing revision, Adolescence, it is
conceded, can extend in girls to 18 years and in
boys to 20 years. This has ramifications for the
training of this group. i.e. too early subjecting of the
skeletal structure of adolescents with differing
growth rates to the functional stress of an advanced
dance technique can have long-lasting negative ef-
fects.

In young adufts, the diaphysis and epiphysis are
separated by an epiphyseal cartilage or plate that
provides the means for the bone to increase in
length. In terms of training this means that the end
of the bones where the tendons are attached are not
fully developed and wilt not take the strain placed
upen them if the adolescent is given adult roles too
early.

Once accepted into the program/company, after
extensive testing protocols, the teachers, ballet
masters and choreographers (who have now taken
respoansibility for the development of the future art-
ist) and the students/dancers themselves would be
more fully aware of the physical limitations, muscle
imbalance and vuinerable points {regarding training
load, working hours and types of technique to be
mastered.
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APPENDIX 2
e

SAMPLE OF PROFESSIONAL DANCERS’ INJURY
SURVEY FORM

AADE CONFIDENTIAL

DANCE INJURIES
SURVEY *

PLEASE TICK APPROPRIATE REPLIES OR #RITE IN YUR ANSWERS WHERE ASKED. IF YOU NEED
MORE SPACE TO CIVE DETAILS, USE MONE PAPER, EMPLOYING THE SAME QUESTION MMGERING.

PLEASE DO H(

1{a) Have you ever sustained any injuries which were sufficient to WRITE IH
' MARG IN

affect your dancing i any way?
: yesine

Please give the oumber susiained, if passible

{t) Doyouhavegl)y'c}rotic(old)m'tiehgivcyw
cortinving problems?

yesina

Please give the nuber, if possible

Vﬂmtfpeofi*xieswereﬂmey?

Abowue how old were you the first tise each one happened ?

{c) Have you sustained any ingaries in the (ast six months which
were sufficient ta affect yowr dancing in any way? yes/na

IF YOU ANSHERED HO TO THE LAST QUESTION (4C), PLEASE TN TO QUESTION 12.
QUESTIONS 2 - 41 RELATE ONLY TOD YOUR MOGT RECENT IHARY WITHIN THE LAST

SIX MONTHS .

DETAILS OF MOST RECENT INJURY SUSTAINED IN THE LAST SIX MONTHS

2 (3} How long ago did your mast recent injiuiry happen?
{nuwmber of weeks or days)

(b) Where was the site of the injury?
{eg hamstring, calf, arm etc}

{c) What sort of injury was it?
{eg puiled muscle, sprain, shinsplint etc}

*This AADE project is assisted Ly the Hatiomal Arts Iadustry Training
Council. The Australion Arsocintien for Dance Educatien (Natianal) is
aszisted by the Performing Ats Board of the Aurtralia Council.
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3 Did the Injury take ptace :

PLEASE DO NOT
KRITE IN
If during rehearsal,  MARGIM
were you warmed
vp?

During ¢lass
Curlng rehearsal
During a performance

Elsewhere
If elsewhere,

_ . yez/ho
please specify where

Were you on tour at the time? yesine

IT on tour, how long had
vou been away from home?

Did the injury ocewr within three waeks of reéuming work after a break?

yesine
4 If the injury occurred during a rehearsal or performance :
{a} What style/ technique was involved?
{b) Were you used to working in this style/ tachnique?
{c) Had you had the usual amourt of rehearsal for the role?
ytslne

5 What, In your opinion, was the cause of the injury? {If you feel there were several

facters contributing, fist as many as you ¢an think of, and tick those you censider
the most important)

5 What did you do when you were injured?  Stopped danclng and rested

Carrled on a5 best you could
Other [:l

If other, please specify

If you stopped and rested, for what period 7 hrs : days

Did you consult any of these professionals over the injury ?
{If you saw more than one, number the boxes in the order you approached them}
Osteopath D Massage therapist

Physiotherapist General practitioner

0000

Acupuné{ur(st D Specialist
Chirapractar D (ther

I other, please speclfy

If you consued a medical doctor or specialist, was this privately or under
Medicare?

Privately D If privately, are you covered
by an insurance scheme to
Medicare D help meet these cosis 7 yes/ine

If help was sought {Guestion 7 above), haw long after the injury was sustained
did you see someone?

Number of days e
If more than five days fater, was this delay
For your own reasons

Because you copld not get an appointment sooner

oon

" Cther

If other,
Please specify

PLEASE 0O NOT
WRITE IH
MARG IH



oy Ssopuasddy

3 h
(2) If help was sought {Questlon 7 above), LLAE_E_A_' 1{b) W your Injury was serlous, were you able to get

were you offered any weatment 7 yestno PLEASE DO NOT Infarmed advice on any dacisions you needed to make?  yes/ne — PLEASE DO NOT
WUITE IN WRITE IN
HARGIN If yes, who provided this? ' MARG IH
by What f
{b) orm of treatinent was offered? Utrasound D (¢) After your Injury, how many days wert by befere you
tould return to your normal worklaad? —
Infra-red trestmert D
12 s there anything you conslder Impartact In the prevention of injury ?
Srrapping D
Manipulation D
Massage [:] Do you eansider you have a good idea of what ta do for yeursalf
. inmediately you suspect you have an injury? YEEIPD
Exercises D
Arti-inflammatory 13 Please enter: (a)  Your helgit (b) Yourweight
drugs or lems) {kilos)
injections D :
. {¢) Your yearof birth {d} Male |:| Female D
Acupuncture D
it other Other D 14 At what age did you start letenslve training?
Please specif
pect’y Roughly how many hours per week did you dance 2t 13 ?
; at aig? atile? ai??
{c] Did you take the tremtmant offered? yes/ne “?
; 15({a) In the last six months, have you performed in : . the outback
If yes, was & helpful? yestoo {tick as many boxes as you need) couttry towns
| capital sities
too early to say O If you teured In the last six months, what was averseas
your longest consecutive period away from home?
10 Iftreatment has been completed
; . How many performances did you glve In the above specific period ?
Has tha site of the injury completely healed ? yes/no

" {b) During the longest eansecutive peried on tour, did any of the following affect
If no, do you anticipate complete resovery ? yesine oo you, mentally or physically? (mark the baxes with A tick for good affect, a eross far
bad effect, a neught for no effect aither way. Leave bexves blank If not applicable)
wncertain D

113} Were you given as much Infermation about a* o shagienl peatal
your iniury as you wanted? FEEING o change in sleeping patterns extra [obs apart from dancing
change In eating patterns requirad soclal duties
t . change In exerclse patterns working in new places
If no, what would you have liked to know more about? change in digestive patterns living in new places
change In climate covering more roles than usual
periads of travel ather

If ather, please specky:




%  Please descrihe your regudar diet m
PLEASE GO HOT

WITE 1IN
HARG IN

ALITILE ALOT
Do you drink : KEY AREY Ly
tea/coffee -
soft driks
diet drinks
aleahol
Do you tske :
: extra vitaming
heath supplements
medicatians

g
||HH||§
g

What medications or remedies do you take most often?

non-prescriptian

prescription:

17 If female, have there been any times during your dancing career when your
menstrual periods have been irreqular? :

yesino
Have they ever ceased for more than 3 consectttive months
apart from cases of pregnancy? yesino

if you answered yes to either or both of the above, what do you think was the
cauvsa?

18 Do you have any personal comments 1o add?

Please return survey form to: AADE National Co-ordinators, PO Bax 287, Jamison ACT 2614
before Midy 21 1989. Thank you for yaur co-operation.  The information gathered in this
survey will assist in delivering eventual lang-ferm benefits 1o all Australian dancers. MEE
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APPENDIX 3
L e e

Body therapies:

Below is a combined list, extrapolated from the
writing of {1} B. Jencks (Tabie 6, p. 56) and (2) S. Fitt
(Table 17.1, p. 296). This is not intended to cover the
subject completely, but to offer a glimpse of what is
available and a brief description of the content as
described by these authors.

QOutllne of procedures and purposes of psychophysicai
methods.

1. Quoted from: Jencks B., Ph.D. Biofeedback at
its Best. 2000 B.C. to the present, in approximate-
ly historical order

“HATHA YOGA (India): Assumption of certain pos-
tures and control of breathing to increase vital
capacity, flexibility and endurance, improve
balance, strengthen internal organs, and induce
altered states of consciousness.

TA! CHI (Chinaj: A series of stylized movement ex-
ercises, imitating certain aspects of nalure, with the
spine as a vertical axis and the centre of gravily in
the fower abdomen, for improving halance, timing,
coordinatian.

KUNG FU (China): Posture, breathing, and move-
ment exercises to increase vital capacity, flexibility,
muscular strength and endurance, improve
balance, strengthen internal crgans, and induce
appropriate attitudes.

MAZDAZNAN (Persia): Breathing, body alignment,
muscle tone, and maovement exercises for the im-
provement of physical and mental health. (1800s0

ALEXANDER TECHNIQUE (FM.Alexander,
England): Froper alignment of head on spine ic
correct physical misalignments, attitudes, and be-
haviour. {1910s}
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AUTOANLYSIS (D. Bezzola, Switzerland): Attention,
with closed eyes, to and verbalization of successive
internal sensations to induce deep mental and
Dphysical refaxation.(1910s)

PROGHESSIVE RE AXATION ( E.Jacobson, United
States). Alternaie tensing and relaxing of skeletal,
respiralory, forehead, eye, and vocalizing muscles
to induce physical and mental relaxation. (1920s)

AUTOGENIC TRAINING (J.H.Schuitz, Germany):
Passive expectancy with closed eyes of sensalions
of heaviness and warmth in limbs, heartbeat,
respiration, abdominal warimth, and coolnass of the
forehead for inducing relaxation and an altered
state of consciousness in order lo recondition the
autonomic nerve system. (1920s)

SH.FMASSAGE AND SPORT MASSAGE (J.E.Ruf-
fier, France, and H.Suren, Germany): Massage for
relaxation, invigoration, muscle strengthening,
elimination of wastes, elc. { 1920s)

ACTIVE TONUS BEGULATION (B.Stokis, Nether-
lands}: Ideomotor movements are used to prove the
influence of the mind over the body; after eye
closure suggestions for relaxation of muscles,
respiration, and mind are used o induce am allered
state of consciousness; if necessary, a hand is laid
on a tense or sore body part. (1930s)

REICHIAN THERAPY (W Reich, Germany): Release
of chornic muscular tension, supposedly due to
emotional "blocks, by breathing and psychotherapy
to initiate abreactions which liberate energy and
evoke memoaries. (1930s)

SENSORYAWARENESS TRAINING (E Grindler, Ger-
many): Paying deliberate attention to bodily func-
tions, perceptions, and sensations, to improve
reality-relatedness, calmness, composure, and
self-possession in everyday life. {1930s)
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Since the 13408

DYNAMIC TENSION (C_Atias, United States): Atrain-
ing course utilising movement, breathing, diet, the
imagination, and especially muscle tension
produced by the pressure or pull of one body part
against ancther, for building strong and heaithy
tissues, increasing and staring energy, and "cul-
tivaling a better self”

BIOBENERGETICS (A.Lowen, United Siates}): Body
movements and verbalizations to release blacked
or repressed energy and integrate body and mind.

GESTALT THERAPY (F Peris, United States): Use of
sensary, muscular, emotional, and visceral ex-
perimentation to increase awarensss of physical
and mental processes.

FUNCTIONAL RELAXATION (M. Fuchs, Germany):
Slow, relaxed exhalation for differential relaxation of
body parts and systems and a relaxed breathing
rhythm.

PASSIVE MOVEMENTS (L.Michaux, France): Conr
pletely relaxed, unresisting cooperation while
another person stowly moves joints or limbs, upper
spine, and head lo induce deep physical and men-
tal relaxation.

EUTONY (G.Alexander, Denmark): Repeated sens-
ing and adjusting of muscle tensions during rest
and movement to produce optimal balance of
muscle tone in the body.

AWARENESS THROUGH MOVEMENT (M.Fel-
denkrais, israel):. Movements involving limbs,
breathing, facial expressions, etc. are used as
bases for sensory training and seif-improvement.

STRUCTURAL INTEGRATION (1.BRolf, United
States): Manipulative force if applied to stretch and
lengthen body connective tissue in order to align
the body along its vertical axis.
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LYMPH DRAINAGE MASSAGE (E. Wdder, Den-
mark): Lymph drainage massage is applied along
the lymph channels to remove waste deposits from
the system and improve general well being.

RESPIRATION FOR SPECIAL ACCOMPLISHMENT
{BJencks, United States): The exhalation and in-
halation phases are coupled with the imagination to
enhance respectively relaxation or invigoration,
warmth or cooiness, equanimity or courage, elc. for
use In daily life activities and coping with stress.

RELAXATION RESPONSE (H.Benson, United
states):Mental, Aural, or visual fixation, an attitude of
passive expectancy, a relaxed posture, and a quite
environment with optimal eye closure are used to
induce a relaxed state with the responses of
parasympathetic nervous System dominance.

PSYCHOGYMNASTICS (H. Junova and
EKnocblock, Canada}: Movement, relaxation and
an enhanced consciousness of the body's orienta-
tion in space are used for increasing sensory
awareness and for sponltanecus expression of a
given theme in pantomime.

TERPSICHORETRANCETHERAPY (D.Akstein,
Brazil): Aural stimulation by drums and music and
vestibular stirmufation by movement of the head and
rotation of the body are used fo induce a kinetic
altered state of consciousness which resulls in
relief of emotional tensions. "

2. Quoted from Fit, $., Dance Kinesiology.

“CONSTRUCTIVE REST POSITION(CRP} and
IDEQKINESIS: Lulu Sweigard’s approach to relaxa-
tion differs from Jacobson's in its extensive use of
imagery and imagined action (ideokinesis). Sub-
jects assume the constructive rest position (CRP)
Lying on one’s back with the knees bent, flat feet an
the floor, and knees dropped together. The arms are
wrapped across the chest (as if one is holding onto
the opposite shoulder, but the hands held in a
relaxed fashion). VWhile in the CRR the instructor
{akes the participant through a series of imagined
actions designed to facilitate a relaxed state and
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motional efficiency. Graphic images are the
halimark of Sweigard's work with refaxation.

MEDITATION: One focus of any meditation techni-
que is the clearing of the mind. In the process, there
is a relaxation of the musculature which may or may
not be the focus of a particular meditation exercise.

ROLFING: Rolfing ( developed by Ida Rolf} is a
technigue of deep tissue massage which includes
ten one-hour sessions. Each session focuses on a
specific body area. The massage is very deep.
quite painful for some subjecis, and reportedly ef-
fective in radically changing the tension patterns of
the subject. The change is so rapid that the sub-
fects frequeritly report a physical disorientation. in
order for the effects of Roifing to last over a period
of time, the subject { just as with other techniques)
must invest time and energy in changing his or her
habit patterns that the caused the tension to build in
the first place.

APPLIED KINESIOLOGY/TOUCH FOR HEALTH/
GOODHARDT THERAPY: This technique is based of
the theory of energy meridians (acupunc-
ture/acupressure) and the linking of specific
muscles groups with certain meridians. Muscle
testing for strength is followed by acupressure to
increase the strength of weak muscles and
decrease the strength of strong muscles to create
an evenly balanced muscular system. Holistic
health of the entire system is also a focus of this
technique.

POSTUROLOGY/REFLEXOLOGY: Postural
probiems, health problems and muscular imbalan-
ces are approached through foot massage. Frac-
titioners of this technique base their work on the
theory that all parts of the body are represented in
specific areas of the foot.

POSTURAL INTEGRATION. Deep tissue massage
focuses on areas of high tension and muscular
imbalance. Some say this technique is similar to
Rolfing but practitioners of the two techniques do
not agree. BIOFEEDBACK: Electromyographic
equipment is used to give feedback to the subject
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on the electrical activity of the musculature. The
irmmediacy of feedback and the objectivity of the
measure of tension are the oulstanding features of
biofeedback techniques.”™

Other

BODY CONTROL (Joseph Pilates): Practitioners of
this method base their work of the theory that by
isolating certain muscles groups no unnecessary
energy is expended. In this way maximum perfor-
mance is being achieved through focused effort on
specific muscles, thereby improving muscle
balance, flexibility, coordination and strength.

BARTENIEFF's FUNDAMENTALS. (Irmgard Bar-
tenieff): is an evoiving series of movement sequen-
ces that deal with mobilising the body efficiently in
ifs environment and preparing it to perform as wide
a range of movement qualities and shapes as pos-
sible. (Martha Myers, Dance Magazine 1983).

DANCE THERAPY' a body-based psychotherapy in
which the basic efement is the moving body coping
with force, time, space and flow. it is rooted in the
firm belief that dance as a creative art is a powerful
fool that can be used for preventative care, diag-
nostic assessment and therapeutic rehabilitation.

MARTIAL ARTS: any of the various sports or fighting
skills, mainly of Far Eastern origin, such as Kung Fu,
Judo, Karate, Kendo and Tang Soo.
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APPENDIX 4
0

Participants in meetings for the project with whom
group or individual consuitations were held

Tony Geeves, Praject Officer

Canberra, A.C.T. - September 14, 1989

Julie Dyson, Janet Karin, O.A.M. and Hilary Trotter
{Chair) (Project Management Committee). First of a
series of meetings held throughout the course of the
project.

Sydney , N.S.W. - September 25 - 29, 1989

Co-ordinator: Catherine Beall (AADE, N.S.W))

Valda Craig (Dance Educator, Catholic College of
Education Sydney), Keith Bain, O.A.M. (N.L.D.A)

Murray Brown (Executive Officer N.A.LLT.C.)

Marion Jacka {Actors” Equity)

Greg Schneider {Physiotherapist)

Joan & Mbnica Hai'liday {Studio Teachers)

Margaret Markham {Dean, McDonald College) Reall
Isacowitz {Dance, Pilates Teacher), Wes Battams

(Director, Gumberland College of Health Sciences)

Or. Ken Criciton (Sports Physician, Consultant to
the Australian Ballet}

Adelaide , 5.A .- October 11, 1989

Co-ordinator: Roger Pahl (AADE S.A))

Les Wilhelm (R.A.D.), Robynne Garrett (ACHPER
Dance Dir. Co-ordinator S5.A)), Rosemary Bennett
(AADE President, Dance Curriculum Officer, S.A.
Ed.Dept.), Leigh Warren (Artistic Director, ADT),
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Nicole Vass (physiotherapist, dance injuries
specialist), Sally Patterson (Qutlet Dance Company)

Meredith Anthoney (dance methodologist,S.A.
C.A.E.), Anita Donaldson {Course Co-ordinator, S.A.
C.A.E.), Patricia Wallis-Smith (A.C.H.PE.R.}

Brian Debnam (Director, C.RA.)

Ron Smith (physiotherapist, Feldenkrais instructor)
Dr. John White (University Health Services)

Brishane, Queensland October 26- Nov 1, 1989

Co-ordinator: Julie Chenery, A.A.D.E. {QLD)

B.C.A.E., Keivin Grove, Dance Department staff
Susan Street, Shaaron Boughen, Robert Osmother-
ly, Graeme Collins, Sue LeClerq, Kristin Bell

Harold Coliins {Artistic Director, Queensiand Batlet)
Ron Adie {Senior Lecturer in Psychology, B.C.A.E.)

Frank Pyke (Professor, Department of Human
Movement, Queensland University)

Jacqueline Maretand, Administrator, RA.D. (Q'ld)
Kathryn Lowe-Henricks (Australia Council, PA.B.)
Robert Osmotherly, dance educator

Robin Czislowski (ballet teacher), Margaret Smith
{sports medicine practitioner), John Fitzerald
(physiotherapist}, Ron Adie (psychologist), Robert
Osmotherly (dance educator), Holly Frail (digtitian),
Susan Street (dance educator), Graeme Collins
{dance educator), Wendy Morrow (dance
educater), Gordon Lulnam (Performing Arts
Medicine Society), Cheryl Ellison {physiotherapist),
Victor Popov (physiotherapist), Julie Campbell
{physiotherapist), Linda Lewis {physiotherapist},
Angus Lugsdin (Director, Q.D.S.E., chorecg-
rapherfteacher}, S.F. Yates (medical practitioner),
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Shaaron Boughen {dance educator), Julie Chenery
(arts administrater), Wayne McKenna (Ad-
ministrator, Queensland Ballet), Julie Dyson
(A.A.D.E. National)

Melbourne, Victorla. November 13-18, 1989

Co-ordinator: Mark Gordon, A.A.D.E. (Vic)

Helen Cameron (dance educatoer), Hilary Crampton
{Course Director, Victoria College, Rusden), Modes-
ta Gentilé {Company Manager, The Dancers Com-
pany), Laurel Martyn (dance teacher), Shirley
McKechnie (dance educator), Craig Phillips
(physiotherapist, Pilates instructor}, Sarah Way
{physiotherapist}

Ronald Quirk, ER.C.S., FRA.C.S, {Consultant to the
Australian Ballet)

Studio teachers:

Gay Wightman, Grace Constable, Helen Longo,
Christine Waters, Hilary Crampton. Melinda Digger,
Mandy Masterson, Sebastian Riscica, Janet Keyte,
Karen Ermacora, Melanie Beskowitch, Ruth Lane

Dame Margaret Scott, D.B.E. (Director, Australian
Ballet School), Dr Pam McQueen (Physician,
Australian Ballet School)

Jonathan Taylor {Bean, School of Dance, Victorian
College of the Arts)

Craig Phillips, (Dance Medicine Australia Clinic)

Canberra, A.C.T. November 1989

Co-ordinator: Jennifer Kingma (A.A.D.E. AC.T)

Meryl Tankard (Artistic Director, Meryl Tankard Com-
pany)

Peter Stanton (physiotherapist, A.l.S.)

Mark Spargo (sports psychologist, A.LS)
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Greg Blood (Librarian, A.LS.)

Pip Pang, Deborah Kerr (physiologists and
nutritionists, A.LS.)

Michael Stenning (Alexander practitioner)
Pamela Brown (lyengar Yoga instructor)
David Hill {TA.F.E. Coliege)

Sydney, N.S.W., - December 10, 1989

Lyn Ralph (Company Manager, Sydney Dance
Company)

JOINT MEETING OF THE NATIONAL COUNCIL OF
TERTIARY DANCE DIRECTORS AND ARTISTIC
DIRECTORS OF DANCE COMPANIES, Sydney,
December 12, 1989

*denotes presenters of papers at the meeting
‘denotes absence from pari(s) of the meeting

Directors and their representatives:

Alan Alder, Head of Dance, WA. Academy of Per-
forming Arts, Pamela Buckman*, Quesnsland Ballet
{representing Harold Collins, Artistic Director),
Valda Craig, Chair, National Council of Tertiary
Dance Directors, Hilary Crampton*, Course Direc-
tor, Rusden, Brian Debnam, Director, Centre for Per-
forming Arts, Anita Donaldson, Course
Co-ordinator, S.A. C.A.E., Russell Dumas®, Artistic
Director, Dance Exchange, Isobel Gabriel, Director,
Box Hill College of TA.F.E., Maina Gielgud*°, Artistic
Director, the Australian Ballet, Anne Greig, Course
Director, Aboriginal/lslanders S.D.A., Derek
Holtzinger®, Antistic Director, 2Dance Plus, Helen
Herbertson, Joint Artistic Director, Dance Works,
Colin Peasley, (representing Dame Margaret Scott,
Director, Australian Ballet School), Lucinda Sharpe,
WA, Ballet (representing Barry Moreland, Artistic
Director), Beth Shelton, Joint Artistic Director,
Dance Works, Maggie Sielsma*, Artistic Director,
Expressions Dance Company, Jacqueline Sim-
monds, Course Director, University of Western Syd-
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ney, Cheryl Stock, Artistic Director, Dance North,
Susan Street*, Course Co-ordinator, Brisbane
C.A.E., Jean Tally, Artistic Director, Still Moves, Ann
Thompson, Melbourne University {representing
I.LE.C.D.), Leigh Warren*", Artistic Director,
Australian Dance Theatre

Observers:
Libby Dempster®, Deakin Univarsity, Reyes de Lara,
W.A. Academy of Performing Arts

In altendance:

Ron Adie, Brisbane C.A.E. {Meeting Chairmany},
Julie Dyson, National Executive QOificer, AADE.,
*Tony Geeves, Safe Dance Officer, A.LAD.E.,
Nanette Hassall, PA.B. Dance Panel, Hilary Trotter’
National Executive Officer, AADE,,

Ronne Arnold®, Sydney University, Kristen Bell*,
Brisbane C.A.E., Keith Bain, National President,
A.AD.E., Kathryn Lowe-Henricks™, member, Per-
forming Arts Board.

Townsviile, Queensland - January 21, 1990

Co-ordinator; Lorna Hempstead (General Manager,
Dance North}

Cheryl Stock {Artistic Director, Dance North).

Studio teachers:

Sandra Kuhn, Olive Fairclough, Julia Macalpine,
Danne Moule, Joanne Ross, Debbie Costigan,
Lenare Nielson, Joyce Butler, Neola Gardner, D'esley
Smith, Ann Roberts, O.AM.(R.A.D, Examiner)
Physiotherapists:

Bobbie Cox, Heather Harvey, Rose Cermak, Helen
Devine,

Medical practitioner:

Lyndel Cahill

Darwin, Northern Territory - January 25-26, 1990

Co-ordinator: Jan Miller-Kennett, A AD.E. (N.T)

Neil McCormack (Physical Education and Heaith),
Hilary Press (Aerobics), Linda Ashton (Teacher
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Education), Jenni Judd {Heatth and Drug Educa-
tion).

Heather MacGowan, Ph.D. {Cfficer of Youth, Sport
Recreation and Ethnic Affairs)

Barbara Pitman (Multiculturat Aris Officer, Migrant
Resource Centre), Maggt Phillips {dance teacher
and choreographer), Barbara Beamsley (A.A.D.E.),
Steven Gration {Artistic Director, Corrugated Iron
Youth Theatre), Jenny Milne {folk dance), Bev
Cowan (studio teacher), Jan Hedenig (studio
teacher), Sue Ross (community, folk and bush
dance), Stephen Farrawell {baliroom dance
teacher), Margaret Black {teacher, bailroom educa-
tion).

Brown's Mart Community Arts Project. Leonie Mc-
Nally, Barbara Pitman, ingrid Hoffman, Bruce
Campbell, Bill Searle, Steve Anderson, Chris
Downie, Martin Hardie, Ken Conway, Steven Gra-
tion, Jan Miller-Kennett, Mary Wansey

Penny Kerr, AADE. (N.T)

Perth, Western Australia - Fehruary 4-8, 1990

Co-ordinator: Jody Burton, A.A.D.E. (WA,

Jan Dolinski (studio principal), Barb Leighton
{dance teacher, Lyrical Movement Dance School}
Christine Herbert, Christopher Herbent {dance stu-
dent), Mady Colquhoun {dance teacher), Kerryn
Aarland (Highland Dance teacher), Sherylyn Grieve
(Highland Dance student), Colleen Newman (class-
room teacher/dance specialist), Irina Norris (Irina
Asotoff Ballet School), Toni Mason (dance teacher,
Contemporary Dance Centre), Marika Sackett
(dance teacher, Hungarian Folk Dance Association),
Joan Pepe {(A.A.D.E. past president, A.C.H.PE.R.
Co-ordinator, National Commitiee, Dalcroze Eur-
hythmics, Lecturer, Curtin University, music and
movement), Colleen Ryan {Highland Bance student
teacher), Jill Perry (Margaret Morris Movement
Teacher), Vaimae Clark {music and dance teacher},
Belyssa (Belyssa Belly Dancing Academy)
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Grant Donovan (Ministry of Sport and Recreation
W.A), Jeanetie Meakins {(Aerobic Institute of
Western Australia)

Barry Moreland (Artistic Director, W.A. Ballet}, Lucin-
da Sharp {Assistant Artistic Director, W.A. Ballet.)

John Leebold {osteopath and iyengar Yoga
Teacher}, James Morgan {Diploma Performing Arts
and Yoga teacher)

Secondary Education Autherity: Penny Why
(Actors’ Movement), Trin Stewart (Curriculum
Development and Moderation Officer for Dance,
Secondary Education Authority Physical Education,
Heatth Studies), Dr. Lynn Embrey (Vice President,
A.CH.PE.R), Richard Stewart (Master's student,
University of WA., Department of Human Move-
ment), Betty Rose (Ph.D. student, University of
W.A., Department of Human Movement, Recreation
and Sport)

AADE. (W A) Committee: Ruth Osborne { Presi-
dent), Brett Roberts (Vice President),David Lamb
(Treasurer), Lynn Fisher, Reyes de Lara, Gary Hill

Graham Taylor (Architect: Harms, Scharley-
Architects)

Jim Hughes {(Movement and Drama}

Western Australian Academy of Performing Ars:
Alan Alder (Head of Dance Department}, Lucette
Aldous, Jane Diamond, Mark Annear, Reyes de
Lara, Shelley Rae, John M¢ Laughlin

Ken Eastwood (Consultant, Department of Sport
and Recreation W.A.), Alice Cummings, Wenda
Pachard, Annette Barrow, (Leaders, Prime Movers)

Francis Giles (Promotion Officer, W.A. Gymnastics
Association)

Ann Clarke (Department of Human Movement,
University of W.A)
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Doug Joyce, Bill Vincenzio, Dorothy Ritchie, David
Maloney, (physiotherapists), Toni Mason, Deborah
Kerr, (dieticians), Craig Turner (physician in general
practice), Jody Burton (Executive Officer, A.A.D.E.
W.A),Coiin Haydock

Launceston, Tastanla-February 9, 1990

Co-ordinator: Lesley Graham, A.A.D.E. (Tas)

Jennifer Kinder {Artistic Director, TasDance), Anna
Smith {(dance educator), Lewis Lampton (dancer),
Callum Cowell {dancer and teacher), Beth Parsons
(C.D.E., Education Department), Helene Boyer
(dance teacher), Joanne Qcherby (dance teacher),
Tania McNear (dance student), Allison Gibson
{dance teacher and student), Neil Adams {Rehears-
al Director, TasDance), Cameron Wallace-Mitchell
(dancer and teacher)

Hobart , Tasmania-February 10, 1990

Co-ordinator: Lesley Graham, A.A.D.E. {1as)

Paul Bourke (Aerobics instructor), Heather Knight
(physiotherapist), Hazel Maddox (studio teacher),
Jeanette Marshall (dance teacher), Michele Walters
{dance teacher), Lesley Graham (dance educator),
Margaret Long ( Alexander teacher), €arolyn Owen
{speech and drama teacher}

Sydney, N.5.W. - March 25, 1990

Final Seminar
Co-ordinators: A.A.D.E. National Officers

Valda Craig (Chair) (Lecturer, Catholic College of
Education, National Vice President, A.A.D.E.), Julie
Dyson {National Executive Officer, A A.D.E), Ann
Ciarke {Department of Human Movement and
Recreation Studies, University of WAL}, Dr. Ken
Crichton (sports physician, Consultant to the
Australian Ballet}, Janet Karin, O.A.M. (Director, Na-
tional Capital Ballet School), Colin Peasley
(Répétiteur Géneral, Australian Ballet), Helen
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Cameron Davies (Lecturer in Education Studies,
V.C.A)), Jacqueline Simmonds (Lecturer in Charge,
Dance Department, University of Western Sydney),
Marion Jacka (Actors' Equity of Australia}, Reall
Izacowicz (dance teacher, Pilates practitioner, Mc-
Donald College), Lyn Ralph (Company Manager,
Sydney Dance Company), Robina Beard {Cecchetti
N.S.W)), Catherine Beall (Director, A.A.D.E. N.S.W),
Anne Greig (Course Director, National Aboriginal
Istander Skills Development Association, President,
AA.D.E. N.SW), Keith Bain O.A.M. (Movement
Director, N.I.D.A., National President A.A.D.E.),
Stephanie St Clair (freelance dancer, Alexander
practitioner), Monica Miland (N.S.W. Department of
Education), Helen O'Connor {nutritionist), Peter
Green (osteopath), Craig Phillips (Director, Dance
Medicine Australia), Nicole Vass (physiotherapist},
Margaret Chapple (Director, Bodenwieser Dance
Centre), Dr. Millons (general practitioner, Consultant
to Sydney Dance Company)
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SAFE DANCE ADVISORY PANEL MEMBERS
A S R e e

Alan Alder {Head of Dance, W.A. Academy of Per-
forming Arts)

Lucette Aldous {Dance Lecturer, WA A PA)

Keith Bain, O.A.M. (A A.DE. National President,
Movement Director, N.L.D.A)

Wes Battams (Sports Injury Prevention Program,
Cumberiand College of Health Sciences)

Catherine Beall {Director, A.A.D.E. N.S.W.)

Hefen Cameron Davies {Lecturer in Education
Studies)

Valda Cralg (Chair, National Council of Tertiary
Dance Directors)

Dr Ken Crichton {Spoerts Physician, Consultant to
the Australian Ballet)

Dr Hunter Fry (Performing Arts Medicine Society)
Marion Jacka (Actors' Equity of Australia)
Douglas Joyce {Physiotherapist, W.A. Ballet)

Janet Karin , O.A.M. (Director, Naticnal Capital Bal-
let Schoot)

Steve Kossa {Biomechanics Lecturer, Tasmanian
Institute of Technology)

John McAuliffe (Musicians’ Union)

Kathryn Lowe Henricks (Performing Arts Board,
Australia Council)

Helen O’Connor {Nutritionist)

Judith Oshoumne (Phillip Institute of Technology)
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Noel Pelly, A.M. (General Manager, Australian Bal-
let)

Joan Pope {National Dance Co-ordinator,
Australian Council for Health, Physicat Education
and Recreation)

Cralg Phlllips {Physiotherapist, Dance Medicine
Australia)

Ronald Quirk , FR.C.S., FR.A.C.5. (Consultant to
the Australian Ballet)

Lyn Ralph (General Manager, Sydney Dance Com-
pany}

Greg Schnelder {physiotherapist)

Meryl Tankard {Astistic Director, Meryl Tankard
Company)

Marion Tye (kinesiologist, W.A. College of Ad-
vanced Education)

Nicole Vass (physiotherapist}

Lelgh Warren (Artistic Director, Australian Dance
Theatre)

Sarah Way (physictherapist)
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APPENDIX 5
- =

Cade of ethics for the dance teaching profession

This ccde has been devised by leading repre-
sentatives of Australia’s studio teachers to inform
teachers and the public of the ethical standards
expected by the profession of its practitioners.

1. Clearly defined aims wifl be stated by studio prin-
cipals, sefting out the bread goals to be achieved by
the school. A similar set of objectives will be stated
which outiines the benefits a pupil can expect to
receive through the teaching staff's conscientious
implementation of them.

2. Studio principals will ensure that their school is
capable of providing any services claimed.

3. Studic principals will empioy teaching staff with
the experience, knowledge and, . qualitications re-
quired by the levels and technigues to be taught.
Student teachers will be trained and supervised to
ensure maintenance of the school's teaching stand-
ards.

4. Studio principals will provide appropriate assess-
ment procedures and will ensure that students and
parents receive or have access 1o advice when
necessary.

5. Studio principals will conform to sound business
practice and provide an efficient fee system.

6. Studio principals and individual teachers will en-
sure that classes are of a size appropriate to the
levels and techniques being taught. Students in
each class will be of a compatible age and standard.

7. Studio principals and individual teachers will en-
sure that facilities provided:

« conform with minimum safety and space re-
quirements
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 have suitable flooring, with a safe surface
designed and constructed to minimise risk of
injury

8. Individual teachers will use adequate and flexible
teaching skills to create a productive learning en-
vironment. individual teachers wilk:

= strive to communicate a love of dance

- demonstirate professional attitudes, including
punctuality, reliability and responsible care of
students

= strive to develop seli-discipline and self-motiva-
tion in the students

= ehcourage and support the individual in the
class situation

= transmit general concepts of movement in addi-
tion to those of a particular dance style.

9. Individual teachers will recoghise the role of
dance in the development of the whole person. They
will also seek to recognise and develop each
student's potential, whether it lies in dance or in
related fields, and offer appropriate guidance for
further progress.

10. Individual teachers will endeavour to recognise
physical anomalies, modifying the teaching and
seeking medical advice when necessary. The teach-
ing and choreography must be anatomically safe,
and teachers must be prepared to deal with medical
emergencies.

11. Individual teachers will strive to develop in the
students an appreciation of the characteristic style
of each specific technique taught.

12, Individual teachers will take responsibility for
seeking further knowledge in all aspects of their
work.
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APPENDIX 6
e e e e

Database of Documents on Dance injury, Collected
by Anne Slaney and Compiled by Shelley Noakes.

DANCE INJURY - GENERAL

ALTER, MICHAEL J. {1988} Science of Strefching.
Human Kinetics Publishers : Australia.

ANDERSON, B. (1980) Strefching. Shelter Publica-
tions Inc: California.

ARNHEIM, D. {1988} Dance Injuries, Their Preven-
tion and Care. Dance Books: London.

BAR-OR(1983) Pediatric Sports Medicine. Springer
Verlag New York Inc: New York,

CLARKSON, P M. & SKRINNARM (1988) Science of
Dance Training. Human Kinetics Publishers (Aust)

DIRIX, A (1988) The Olympic Book of Sports
Medicine,. Blackwell Scientific Publications:
Cariton.

DOWD, |. (1881) Taking Root to Ay. Contact Col-
laborations, New York. '

EGGER, G. & CHAMPION, N. (1986) The New Fit-
ness Leader's Handbook,. Kangarco Press: Ken-
thurst.

The FAtness Leader's Exercise Bible. Kangaroo
Press: Kenthurst.

FITT, S. (1982) “The Science of Human Motion as a
Foundation for the Ast of Dance”, Proceedings of
Mational Scientific Conference AS.M.F, Proceed-
ings of National Scientific Conference: Ballarat.

FiTT, §. (1988} Dance Kingsiology. Schirmer
Bocks, New York.
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GELABERT, R. (1977) “Dancers and medical
science". Dance Magazine, December: pp. 74-76

“Turning out”. Dance Magazine, February: pp. 86-
87.

“The dancer's physique”. Dance Magazine, Novem-
ber: pp. 78-79.

“The myth of dance-induced pain”. Dance
Magazine, May: pp. 96-97.

GOLDBERG, B., WITMAN, P A.,, GLEIM, G.W.,
NICHCLAS, J. A. (1979) “Children’s sport injuries:
Are they avoidable?". The Physician & Sports
Medicine, Vol. 7 No. 9: pp. 93-101.

HAMILTON, W.G. (1978) “Ballet and your body: an
orthopaedist’s view". Dance Magazine, August: pp.
81-83.

HASKELL, W, SCALA, J., WHITTAM, J. (eds) (1982)
Nutrition and Athletic Performance,. Bull Publishing
Company: California.

HOLT, L.E. {1981) Scientific Stretching for Sport.
The Coaching Association of Canada: Canada.

HOWSE, J. & HANCOCK, S. (1988) Dance Techni-
que and injury Prevention. A & C Black: London.
Distributed in Australia by Hodder and Stoughton.

LAIRD, B. {1985) “The Results of a Study of 2800
Dance Injuries”. Proceedings of National Scientific
Conference, A.5.M.F. Ballarat.

LAWS, K. (1985) The Physics of Dance. Schirmer
Books: New York.

MICHELI, L.J. (1983} “Overuse injuries in children’s
sports: The growth factor’. Orthopaedic Clinics of
North America.. Vol. 14, No.2: pp. 337-360.

MICHELI, L.J., KASSABIAN, K., ESTHER ANN, G.,
KIRKPATRICK, J., LECHAPRIER, L., (1982) “Sports
in childhood - A round table”. The Physician and
Sparts Medicine Book, Vol 10: pp. 53-60.
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MCARDLE, W.0.,, KATCH, Fl., KATCH, V.L, (1981)
Exercise Physiology: Energy; Nutrition, and Human
Performance. Lea and Febiger: US.A.

NEWHOQUSE, I. (1986) “Overtraining”. Coaching
Review, July: pp. 52-56.

OGDEN, J.A. (1982) “Skeletal growth mechanism
injury patterns". Journal of Paediatric Or-
thopaedics, Vol. 2 No. 4: pp. 371-377.

QORAVA, S. & SAARELA, J. (1978) “Exertion injuries
to young athletes”. American Journal of Sports
Medicine, Vol. 6, No. 2: p 68-74.

OSBOURNE, J. (1986} “Sources of Inspiration for
Dance Education Curricula: Approaches frem the
Anis and Sciences”. FProceedings for Dance, ACH-
PER: Launceston.

RYAN, A J & STEPHENS R E. (1988) The Dancer's
Complete Guide lo Health & a Long Career. Bonus
Beoks, Chicago

SHELL, C. {ed} (1984) The Dancer as Athlete.
Human Kinetics: Champaign.

SPARGER, C. (1958) Baflet FPhysique, A. and C.
Black Ltd, London: pp. 46-63.

TIMMS, A. (1883) "Rehabilitating Injured Dancers”,
Proceedings of Dance Medicine Seminar, Duke
University. Durham.

VINCENT, L. (1980) The Dancer's Book of Healing.
Dance Books: London.

WATSON, G. {1979} “Some Psycho-Social Aspects
of Athletic Injury”. Sporis Coach, Vol.3, No.2,

EMBRYOLOGY

CRELIN, S., & NETTER, H. (1981} “Development of
the Musculoskeletal System”. Ciinical Symposia,
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