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Abstract

As we are living longer within our community, there is a need for a physical activity program that
provides a creative outlet for individuals. An in-depth qualitative exploration of the attracting,
perceived benefits, and motivating factors to stay in the program were examined via focus
groups. Results suggested that what participants were attracted to the dance program due to
physical and social factors, perceived benefits were akin to holistic wellness, and motivating
factors were similar to intrinsic and extrinsic motivation. Implications for practice are discussed.

Introduction

For the past twenty years, statistics have alerted us to one key fact: our population is aging. According to recent
estimates from the Federal Interagency Forum on Aging-Related Statistics (FIFARS; 2012), 40 million
Americans, or 13% of the total population, were over the age of 65. This represents a tenfold increase in the
number of older adults when compared to 1900. Hobbs (1994) referred to this increase as the graying of America.
By the year 2050, worldwide over 16% of the total population will be over the age of 65 (NIA; National Institute
on Aging, 2015).

This predicted increase has the potential to impact future programmatic needs for older adults. Across the world,
individuals are living longer and within their own communities, with life expectancy rates and the number of
centenarians increasing (FIFARS, 2012; NIA, 2015; US Census, 2010; Werner, 2011). This may be due to the
fact that unlike previous years, individuals are now living longer with chronic health conditions due to
improvements in medicine and increased access to health care (FIFARS, 2012; NIA, 2015).

Only 11% of community dwelling adults aged 65 and older have reported participating in leisure-time aerobic or
muscle strengthening activities (FIFARS, 2012). While this prevalence can vary by age and ethnicity (Center for
Disease Control and Prevention, 2005; Yan et al., 2009), this still represents only a small percentage of
individuals who exercise on a regular basis. Very little is known as to what motivates an individual to participate
in aerobic or muscle strengthening activities, however it has been established that mobility, balance, and physical
functioning can be improved through physical activity (Butler et al., 1998; Christmas & Andersen, 2000; Conn,
Minor, Burks, Rantz, & Pomeroy, 2003; Geffken et al., 2001; Mazzeo, Cavanagh, & Evans, 1998; Yan, Wilber,
Aguirre, & Trejo, 2009).

Participation in physical activity can lead to benefits in health, enhance quality of life, and maintenance of
independent living (American College of Sports Medicine, 1998; DHHS, U.S. Department of Health and Human
Services, 1996; 2012). The most recent recommendations by the DHHS (20012) state that regular physical
activity is essential for healthy aging. One could suggest that while regular physical activity is essential, it is
startling that such a small percentage of older adults report physical activity of some kind. Accessible programs
within the community offering exercise, or physical activity alternatives, may represent a way to keep individuals
engaged and maintaining healthy lives. As such, it would be beneficial to determine the perceived benefits and
motivations to take part or stay within a community based program.

A lack of physical activity participation has been associated with physical factors, such as a higher number of
chronic conditions and increased health care visits, and demographic factors, such as being older than 45, female,
and living in unsafe or rural environments (Lee and Ory, 2013).
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In a sample of 490 community-dwelling adults aged 65 and older, lower amounts of physical activity was
correlated with limitations in activities of daily living, the use of mobility equipment, increased hopelessness, and
low participation in social activities (Plow, Allen, & Resnik, 2010).

The barriers to participating in physical activity have also been widely examined through quantitative research.
Limitations or barriers to participation in physical activity or exercise include: pain/discomfort, fatigue, dizziness,
weakness, shortness of breath, poor balance, the use of mobility equipment, limitations in activities of daily
living, poor to average self-rated health, lack of social support, low participation in social activities, increased
sense of fear, negative experiences with exercise, and transportation issues (Bayliss et al., 2003; Hudson, Soubhi,
& Fortin, 2008; Lee and Ory, 2013; Plow, Allen, & Resnik, 2011; Rasinaho et al., 2006). There are two types of
limitations with this type of research. First, the research has only utilized a quantitative approach to examining
barriers to participation. A more in-depth examination of these barriers and how it affects current or future
physical activity participation is warranted. Second, all of the studies have used a global term of physical activity
that is defined as vigorous or moderate in nature. As chronic conditions may preclude participation in vigorous or
moderate types of physical activity, it is necessary to determine the perceived benefits of and motivations to join a
low impact type of physical activity, such as dance.

Motivation for participation in physical activity programs in general has only been briefly explored. In a study of
645 Finnish community dwelling adults aged 75-81, disease management, health promotion, and positive
experiences related to exercise were found to motivate individuals to participate in physical activity (Rasinaho et
al., 2006). However, this study utilized a questionnaire with predefined categories that may not have examined the
true in-depth meaning of motivation to participate. Further, additional research is needed on physical activity
programs for special populations, such as racial/ethnic minorities, those with low socioeconomic status, and those
with a disability (Hughes et al., 2011).

Dance holds a unique duality. It represents a physical activity and form of low impact aerobic exercise (Krotee,
1991; Pruett, 1983), while also representing a form of creative arts (Talty, 1989). It can also be seen by many as
culturally appropriate as it allows for individual and creative expression (Marquez et al., 2014; Molloy et al.,
2015; Nakamura et al., 2015; Talty, 1989). Dancing has the potential to stimulate creative expression through
movement and rhythm, as well as rejuvenate feelings and connections with the past (Apol & Kambour, 1999;
Hoban, 2000; Osgood, 1993; Spindell, 1996; Vankova et al. 2014). A 12 week intergenerational program of
elderly and high school female students utilized dance as a modality to both foster and inspire personal expression
(Apol & Kambour, 1999).

There is dearth of research on the utility of dance programs, however. The limited research thus far has found
participation in dance programs to be of clinical utility to older adults as they are of therapeutic, recreational, or
psychosocial value (Berryman-Miller, 1986; DiGiammarino et al., 1992; Hoban, 2000; Molloy, Keogh, Krampe,
& Guzman, 2015; Spindell, 1996; Talty, 1989; Vankova et al. 2014). Dance programs also have the potential to
go across treatment modalities; it can be conducted within groups or pairs, has the potential to encourage
socializing, and can be conducted in a variety of different settings (Hoban, 2000; Pruett, 1983).

Limited research has been conducted on the perceived benefits of dance. Participation in dance or dance
programs has been found to be beneficial to: health and physical function (Eyigor et al., 2009; Holmerova et al.,
2010; Marquez et al., 2014; Nakamura et al., 2015); balance (Borges et al., 2012; Eyigor et al., 2009; Federici,
Bellagamba, & Rocchi, 2005; Krampe, 2012; McKindley et al., 2008; Molloy et al., 2015; Nakamura et al., 2015;
Sofianidis et al., 2009); cognitive function (Kim et al., 2011; Kimura, 2012; Marquez et al., 2014); mental health
(Castro et al., 2009; Molloy et al., 2015; Vankova et al., 2014); body awareness (Berryman-Miller, 1988; Hoban,
2000); self-esteem (Berryman-Miller, 1988); social skills (Rossberg-Gempton et al., 1999); and a sense of
belonging (Rossberg-Gempton et al., 1999). While these studies have helped to illustrate the utility,
effectiveness, and efficacy of a dance program with older adults, one limitation is that over half of the studies
found utilized residential or facility based samples. This has limitations for the application to a community
dwelling group. Further, very few studies were found that utilized qualitative methodology; this limits the type of
knowledge that is known about the motivations or perceived benefits of dance programs.

Therefore while previous research has documented that physical activity, exercise, and specifically dance are
beneficial to individuals in a variety of ways, there is low participation in physical activity overall. What attracts
an individual to choose to take part in a dance program versus another form of physical activity has not yet been
explored.
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Research has lacked an in-depth examination of the perceived benefits and motivations to stay within a dance
program. Dance represents a low impact form of physical activity that can encourage socialization and promote
physical and mental health. Given the increase of older adults within the community, the potential health and
wellness benefits of dance, and the need for community based programs, a dance program within the community
that is accessible to all older adults who wish to take part is needed. The purpose of this study is to explore in-
depth with older adults who currently take part in a community based dance program the perceived benefits of,
motivations to take part in, and what attracted them most to the program. This information will aid in developing
alternative physical activity programs within the community, as well as tailoring outreach to different
communities that wish to offer a senior dance program within the community.

Study design and methods
Research Design and Data Collection

A qualitative research design was utilized for this study that incorporated a participatory action research approach.
Prior to the beginning of the research, this project was approved by the Institutional Review Board at SUNY
Empire State College. This research will focus on the efforts of a senior dance program that operates in New
York City; it currently holds two classes in Harlem, is taught by the same instructor, and is free of charge to all
who take part. The two classes are held at the same community center, which is a public location. One class is
offered in the morning and the other in the afternoon; this schedules accommodates all of the individuals who
wish to take part in the program. Each class had one instructor and two class assistants. Each class was offered
once a week for 2 hours. Given the many responsibilities of the participants, the majority reported that once a
week fit well into their schedules and was not too time consuming. Recruitment of individuals into the dance
program was conducted through a variety of ways in order to gain maximum exposure to the community. This
included the following: word of mouth, flyers posted at the communication center, announcements placed at local
senior centers, advertisements placed in several neighborhood newspapers, and an email blast was sent out to
individuals who taken previous classes with the program. Each class had on average 25 individuals participating
in it. Each class was conducted in the same manner; it began with a warm-up style routine, progressed to the
dance routine, and then concluded with cool down stretching.

The dance routines developed for the program focused on low impact moves that would promote greater mobility,
strength, social interaction, and expression. These were drawn from a variety of dance styles (including ballet,
jazz, and modern dance) and creative movement techniques. The aim was to have participants articulate personal
movement ideas using a broad base of dance making skills. Each dance or routine was accompanied by music,
which ranged from melodies and songs familiar to the senior (such as popular songs) to new ideas of rhythms and
combinations of sounds (such as classical or drum beats). Additional information on the specific dance moves
utilized in the class can be sought from the researchers. During the class, individuals were given the option to
participate either by standing or being seated; both groups were equally included as one assistant interprets
several of the floor routines for the seated group. The core emphasis of the dance instruction was that seniors were
encouraged to perform at a level that they feel comfortable at; the instructor does not force individuals to perform
at a level that they are not capable of doing. Homework activities were not provided to participants; handouts of
different types of dance activities, such as centering oneself by holding onto the back of the chair, were provided
at each class for participants to take home if they wished.

There was no expectation by the instructor that participants would practice any dance movements in between class
sessions at home; anecdotally the majority who took part reported that they had practiced some of the warm-up
and dance routines at home as they had enjoyed doing them. On their registration sheets, over half did report that
they took part in some other form of exercise (i.e., walking, swimming, or Zumba at the senior center). The
program ran in two sections, a fall and spring session; the fall session runs from September to December and the
spring session runs from January to June. The overwhelming majority (85%) of participants who start the
program in the fall stay for the spring session and complete it. Attendance at the groups was relatively stable;
participants reported attending almost all of the sessions (90%). It should be noted, though, than individual could
begin or stop participation in the program at any time.

Focus groups were chosen as the method of data collection. This allowed for what Padgett (1998) refers to as
synergy between group members; as the individuals participating in the senior dance program already knew each
other through participating in the class, they had already had created a working connection.
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A focus group, opposed to a sole interview with each member, helped to establish and further this connection
amongst group members as together they spoke of ideas and topics.

Two focus groups were conducted in the fall session, one for each class. Each focus group was held during the
same week in December before the last week of class. A non-probability convenience sample was utilized for this
study. At the beginning of a class, the researcher made an announcement about the focus group and invited
individuals to participate. Those who were interested in participating were invited to speak to the researcher after
the end of the class. Both individuals who had taken part in the program previously and those who were
participating for the first time were invited to participate. The only ineligibility criteria was that individuals
needed to speak English. For each class, 8 individuals came forward to participate. They were told that
participating in the focus group would not impact any further participation in the dance program. As noted by
Padgett (1998), 8 individuals in a focus group is an ideal number as it allows for diversity of opinions on the
guestions being presented.

From the inception of the research, efforts were guided by a committee of two program participants, staff of the
program, and the researchers. This committee developed the moderator’s guide that would be utilized to guide the
two focus groups; the same moderator’s guide was utilized by the researcher who conducted both focus groups.
The two program participants on the committee did not take part in the focus groups and had participated in the
program in the previous year. The moderator’s guide contained the ground rules for the group, the questions to
ask the participants, and any probes that the moderator might consider using; these were guided by theoretical
knowledge in the field, as well as suggestions made by the committee. For the purposes of this analyses, three of
the questions focus group will be analyzed: 1) what about the dance program attracted you?; 2) many people the
past have mentioned that the dance program has benefited them in a positive way — have you felt this and if so in
what way?; 3) what motivates you to perform in a dance program?

The same protocol and moderator’s guide were utilized for each focus group session. Each focus group was
conducted after the dance program for the day had been completed and after all of the other individuals in the
program had left. This was done so that individuals who participated in the focus group would have some level of
privacy in participating. Those in the focus group were offered light refreshments during the focus group. Prior to
participation in the focus group, participants were asked to read and sign an informed consent and were given a
copy of this for their records. Each focus group was audiotaped; prior to the beginning of each focus group,
participants were asked for their permission to audio tape. Prior to beginning the focus group, ground rules were
established with each group by the moderator. Once all members agreed to the ground rules, the group began. At
the end, all participants were debriefed to the purpose of the focus group and thanked for their participation.

Participants

Demographic information was not collected during the focus groups, nor was information collected on if the focus
group participants had participated previously in the program. This information had been collected on the initial
registration sheets when the participants signed up for the dance program.

As seen in Table 1, age ranged from 55 to 92 with a mean of 72. The overwhelming majority of those in the
program were women. Two thirds of the sample was African American and was born in the US. Over forty
percent had participated in the past in the dance program.

Data Analysis

Analysis of the qualitative data was conducted utilizing an inductive analytical approach, specifically a grounded
theory approach. Grounded theory methodology and analytical methods represent one of the most widely used
forms of qualitative research. Unlike quantitative research that starts with a theory and then seeks to prove or
disprove this in a given population, grounded theory allows for the development of theoretical ideas or concepts
that is derived directly from the data and specific to a set of individuals (Strauss & Corbin, 1997). This analytical
approach allows for thematic coding of responses. This type of analysis is beneficial as it allows the analysis to
utilize a comparison process that allows for new ideas and insights to emerge from the data. The qualitative data
was reviewed by the evaluator and an individual experienced in qualitative analysis.

The audio tape was transcribed by the lead researcher into a Word file and verified by a research assistant. This
file was distributed to both researchers for analysis. Each researcher utilized the same principles of inductive
analysis techniques: thematic analysis, constant comparison, and member checking. Two members from each
focus group volunteered to take part in the member check-in.
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The exploratory nature of this study and the type of data collected allowed us to frame our analysis around
theoretical issues related to perceptions and motivations of a senior dance program. Thus, grounded theory
approaches were the best choice for exploring this topic, as well as determining what type of patterns or themes
would emerge (Strauss & Corbin, 1994). Through the triangulation of data analysis technigques, we sought to
increase the credibility of our findings to create an enhanced understanding of the perceptions and motivations of
participants in the dance program.

The first stage of analysis involved classifying a large amount of data into broad categories and themes. Using
each participant’s response to the question as a unit of analysis has been found to be reliable and valid for analysis
purposes (Strauss & Corbin, 1997). Each researcher individually searched for words, phrases, situations, and
whenever possible, the written expression of feelings to thematicize a shared meaning (Strauss & Corbin, 1994).
Following a preliminary review of emerging thematic categories, we collectively revised our coding scheme and
interpretation to better describe themes that appeared in the data. We sought to obtain subjective agreement of
inductive coding categories in a manner that increased the dependability of findings.

Next, both researchers used the themes to constantly compare relevant situations and nuances (Strauss & Corbin,
1994). Constant comparison allowed us to discover rich, thick descriptions and examples of commonalities found
in the focus group conversations. Since this portion of the analysis continued to involve the inductive formation
of concepts derived directly from the aggregate document, we were careful not to force categorical definitions a
priori so that we could develop unique themes based on the data.

Finally, several participants volunteered for member checking of the identified themes. Two participants from
each focus group provided feedback and helped in the process of revising or acceptance of such themes identified
during the initial qualitative analysis. A preliminary comparison of the themes found in the analysis were
examined for both locations; no significant differences were found. The results were shared with the committee
and the two participants from each focus group; together the decision was made to combine the themes from both
groups. Results of the analysis are presented in Tables 2 through 4 with sample quotes from the focus group
participants included.

Findings
Attraction to Program

Elements of the Program. All of the elements of the program combined together highlight that the program itself
may truly be the sum of its parts. This included characteristics of the instructor and of the program. The first, and
most potentially important, element of the program was the instructor. All participants noted that the
characteristics of the instructor were vital to the success of the class. The characteristics noted by participants
included: having positive energy, being engaging, and very enthusiastic, no judgment, very sensitive to each
person’s needs.

Characteristics of the program that appealed to participants included the length of the class, feeling as if you could
learn and have fun, and the pace of the program. For many, meeting once a week was considered to be the right
amount of time. The pace of class was also important as individuals did not feel rushed or pressured to do one
particular dance move.

Exercise. A second common theme that attracted many was that of exercise. The fact that this was an alternative
type of exercise or physical activity, as compared to walking or going to the gym, appealed too many. That the
program was also not intense and was something that was constantly engaging was also appealing.

Dancing. The idea of dancing was also a common theme. Many participants enjoyed dancing in some form
throughout their lives, so the program allowed for a natural extension of that. Conversely, the program offered an
opportunity to those that always wanted to dance but couldn’t before.

Sense of Community. Another common theme that attracted many was the sense of community that the program
engendered. Individuals in the group truly welcomed the idea of the program as a shared experience amongst all
those who participated. The group members formed friendships and supported each other in a variety of ways,
such as helping to figure out dance moves or checking in on each other to see if someone was attending class.

Perceived Benefits

Body consciousness. Body consciousness was the most common perceived benefit of taking part in the dance
class. Participants reported that they felt more aware of their bodies.
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Being aware of movements they were making or improvements in health was part of this. Several participants
commented of being aware that the class benefited both their mind and body, such as in stress reduction.

Social Interaction. The second theme seen as beneficial was around the social interaction of the group. Fostering
social connections, maintaining current friendships, and creating new friendships benefited many. Individuals
reported that they truly benefited from being with others in the group and forming connections with them. The
social nature felt by many also encouraged them to invite others to possibly maintain friendships.

Self-esteem or confidence. The third theme was around the topic of self-esteem or confidence. Many individuals
noted that they felt good as they did what they could. This was seen as a benefit as they felt more confident or felt
a boost in morale. Many felt that they weren’t expecting this type of benefit, but were glad to know that they
could do the dance moves.

Health. Many participants reported a benefit of improvements in their health as a result of class participation.
This was seen in both physical and mental health, such as boosts in energy or reducing stress. Many noted that
participating in the program helped them to no longer feel the same aches and pains as they did before.

Motivation to take part

Do for oneself. Participants overwhelmingly noted that what motivated them to participate is that this was
soething that they could do for themselves and not others. The majority of those in the program care for others,
such as grandchildren or spouses, or have volunteer responsibilities; participating offered them a respite in those
responsibilities for a brief period of time. This notion extended to inspiration, creating a lasting exercise program,
or carving out additional time just for him/her.

Exercise. Exercise was also a common motivator. The combination of an exercise program that was accessible
(i.e., free of charge, in a good location), was a social activity, and provided a chance to get in shape was a key
strength of the program for many.

Effect of the program. The effect of the program that it has the individual or those around them was also a
motivating factor. Individuals reported that the effect the program had on themselves personally motivated them
to keep participating in it. This theme illustrated itself in several ways. First, the friendships that were formed by
the group participants. Second, individuals noted the effect the program had on one’s outlook moving from a
negative one to a positive one. Third, the participant’s families in some way motivated them.

Positive impact on health. Participants were motivated to continue performing as they felt that the program
simply put would have a positive impact on their health in some way. Words like “health”, “balance”,
“flexibility”, and “joints” were all improvements that were noted.

Discussion

The results of this qualitative exploration highlight that what attracts individuals, perceived key benefits, and
motivations to participate can vary within a community. This is not surprising, however, as dance represents a
creative expression, one that transcends cultural groups and communities (Marquez et al., 2014; Pruett, 1983).
The findings in this study reflect that the needs of the older adult population are varied. As illustrated by the
variation in themes seen, we cannot assume that what attracts, is perceived by, or motivates one individual or
group will be felt the same by another. Further, as dance inspires creativity and creative expression (Spindell,
1996), it could also be postulated that this expression could be extended to elements of attraction, perception, or
motivation.

The participants were different in what attracted them to a dance program. While some were attracted for the type
of exercise, the idea of dancing, and elements of the program, others were attracted to keeping their minds sharp,
having something that they could replicate at home, elements of the program, and a sense of community that the
program engendered. While previous research has not examined attraction to dance program, it has researched
barriers. Barriers documented in previous research are the concerns for physical and social limitations (Bayliss et
al., 2003; Hudson, Soubhi, & Fortin, 2008; Lee and Ory, 2013; Plow, Allen, & Resnik, 2011; Rasinaho et al.,
2006); however, this study was able to find what attracted individuals to the low impact dance program was
physical and social factors, as well as specific elements of the program itself. It could be that this type of program
is seen as less of a risk, more welcoming, and more enjoyable than other types of exercise.
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Perceived benefits of the dance program revealed those akin to holistic wellness.  Specifically, body
consciousness, improvements in health, social interaction, self-esteem or self-confidence, and aspects of
socialized were perceived by the group members. Research has documented that dance programs can benefit
physical, mental, social health (Castro et al., 2009; Eyigor et al., 2009; Rossberg-Gempton et al., 1999). The
results of this research study are able to document that qualitatively, as well as to provide a more in-depth
portrayal of these factors by documenting the group members’ perception specifically related to participation and
not just related to the physical activity itself.

Finally, the findings also revealed intrinsic and extrinsic motivating factors as reasons for participation. Intrinsic
motivating factors include something they could do for themselves, seeing the effect on others, and positive
impact on health. Extrinsic motivating factors could include exercise, effect the program has on them, and
exercise in general. Similar to the Finnish study of community dwelling adults (Rasinaho et al., 2006), aspects of
health were also found to motivate individuals to participate in the dance program. However, the current study
found additional motivating factors such as aspects of the individual and the effect the program it had on them.
Rasinaho et al. (2006) did note that different factors can impact motivation, such as mobility limitation or social
factors. It is possible that the perceived benefits the dance program had on each individual was largely impacted
by the social interactions they experienced in the program. This may have moderated many of the effects on self-
esteem and on health.

Implications for practice

Given that only 11% of individuals in the community reported participating in leisure-time exercise (FIFARS,
2012), yet such a higher number of individuals reside in the community and may have chronic health conditions,
more than ever it is important to utilize innovative programs that attract a wide range of individuals and provide a
creative, social outlet to exercise. As seen in this study, dance programs have the potential to represent
innovation, creativity, and socialization for older adults.

As noted by Hughes et al. (2011), additional work is needed on the translation, maintenance, and implementation
of physical activity programs with older adults. This research has documented that within a community
individuals may be attracted to a dance program for a multitude of reasons and that each can be attracted,
perceived, and motivated to a dance program by different factors. Overall it could be suggested that participants
all seem to be driven by aspects of holistic wellness. Outreach to these groups within the community could be
tailored differently in order to reach a larger group of individuals to participate. As the dance program had
multiple ways for an individual to participate, such as in a chair, but still be within the group, the program has the
potential to accommodate more individuals with chronic health issues. Additional research could examine aspects
of the dance program itself, such as the effect over time or taking part over multiple years in the program.

Methodological considerations

Several limitations were present within the study. The first was that only two focus groups were utilized. While
this provided for a multitude of data, the data was limited to the responses only given by those who participated in
the focus groups. We recognize that while prompts can elicit additional responses from participants, it can only
elicit so much. However, the data provides a foundation from which to explore these issues further in additional
dance programs.

The sample also represented one of convenience as only two classes from one dance program were chosen.
However, individuals in these two locations do represent those of the larger community. As the program grows to
include other locations in different areas of New York City, additional focus groups should be conducted to
determine if results differ within different areas.

Conclusion

In conclusion, the exploration of the dance program revealed that individuals were attracted to a dance program
for various types of exercise benefits, sense of community, and aspects of the program. They perceived various
types of mental, physical, and social benefits, and felt intrinsic and extrinsic motivating factors. While these
varied by both locations, the findings reflect that both locations benefited from the creative expression of the
dance.
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Table 1. Participant Characteristics
%

Age

Range 55-92

Mean 72.4

SD 8.7
Gender

Male 3.3

Female 96.7
Ethnicity

African American 63.3

Hispanic or Latino 6.7

Asian 10.0

Caucasian 13.3

Other 6.7
Born in the USA 64.3
Participated previously in the program 43.3
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Table 2. Emerging Themes From What Attracted Individuals to the Program

Themes

Sample Quotes from Participants

Exercise — general

Exercise — keeps mind sharp
Exercise — can do at home
Type of exercise - gentle

“Motion is lotion for the body. You have to keep yourself moving
and going and take care of yourself.”

“That the program attracted me since | have had a double hip
replacement and I don’t walk enough. The doctor said | need to
move more. This program | really liked the idea of since it was a
different kind of movement besides walking.”

“I can take the movements I learn here and do them at home. I can
make this a continuous movement.”

Idea of dancing

“I have been dancing since I was a young girl. I liked the idea of
taking part in a class where | would get to do that again with
others.”

“I feel happy when I am dancing, so why not take a class that lets
me do that!”

Elements of the program

“The enthusiasm of the teacher makes me want to keep coming
back week after week. I want to go to more of her classes!”

“I felt such warmness from the teacher when I met her; that
attracted me a great deal as | knew it would be a great environment
to learn and to have fun.”

“there was no judgment of ability levels”

“Very sensitive to any body issues that a person may have. | have a
bad back and they just encourage me to do what | can. | really like
that.”

“I love that this is on Friday. I can’t wait till Friday comes and |
really like that the class isn’t too long or too short — it’s just right.”

“It’s for any level of learning or body movement. If I can’t do the
movements that day standings, it’s no big deal I just sit with the
others who take part from the chairs.”

Sense of community
program engendered

that

“I love that we are all in this together; it’s a shared experience of
dancing amongst all of us.”

“Very much of a social experience for me. I really like that I get to
be with others and that people of all ages could take part in this.”

“The group was welcoming and inviting. That I get plenty of
support from others in the group. We just release our inhibitions
and enjoy ourselves while dancing”
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Table 3. Emerging Themes From the Perceived Benefits of the Program
Themes Sample Quotes from Participants
Body consciousness “I am more aware of my body now. [ am more conscious of it.”

“I hold my head up when I walk now, my posture is so much better.
I have more confidence in my walking and my abilities. It’s a great
feeling to have.”

“This class has really helped me to be more flexible. I feel like I
move my muscles more in the class than doing anything else and |
like that as I’m not as stiff as I once was.”

“T come with one frame of mind and | leave with another. | feel
healthy and feel good. I just let go and release all of my tension and
stress.”

Improvements in health “I previously had health issues. When I take the class, I leave with
a smile on my face, free of pain. That made me want to keep
coming back to this”

“Whenever [ am in the program, I release all of this negative energy
that I may have, and | leave feeling more alert and ready to take on
the rest of the day”

“By releasing all of this tension in energy, I feel like | am more in
control of my health”

Social interaction or being in a | “I benefit socially. I come for social reasons. The people are so
group friendly. We are all in the same boat and you do what you can in
the class. You can sit with others and do what you can in the class.
Knowing that I may not be the only one sitting and participating is
a great thing.”

“I love the social interaction; at home I am by myself and it’s no
fun to exercise by yourself as you won’t do it. Here I am with
others and we interact, we talk, we laugh, we have fun together.”

“I like that I make new friends in the class. 1 feel like I connect to
my community by being here.”

Self-esteem or self confidence “I like that I come here and do what I CAN. I focus on what I can
do and not what I can’t.”

“I feel so much more confident having been here. Maybe it’s being
able to move my body, maybe it’s that I am doing something for
myself, but I walk better now and that makes me so confident.”

“The program really boosts my morale. | know | can do the
movements in the program and I do what I can. I don’t just try it, I
do it”
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Table 4. Emerging Themes from Motivation to Perform in the Class

Themes Sample Quotes from Participants
Something they could do for | “I do this for me and no one else. It’s my time for me to relax and
themselves enjoy myself”

“I want a long life and this gives me the opportunity to do that. That
motivates me to keep going and coming here more than anything
else”

“The music is inspiring to move up and go — even for those who are
sitting. Its life affirming knowing that | can get up and go as much
as [ want. The class makes you want to do things that you haven’t
done before. It was so inspiring to see a person who was in a
wheelchair or walker and no longer needs to use it”

“Preparation — you are able to build up what you are learning in each
class. You do small steps in each class and those are things that you
can continue to keep doing by yourself at home”

Positive impact on health

“The program has re-awakened me and my health; it has made me
realize what | can do for myself in terms of health and | like that.
That keeps me going.”

Exercise

“T like that I get to exercise as it de-stresses me. That will keep me
coming here”

“I am fighting to stay fit!”

“I enjoy exercising and I like that this is no cost to do”

Effect the program has on them
keeps them coming

“I take this for the joy of it, it brings something to my life that
wasn’t there before.”

“What motivates me is I have friends here and I meet new ones here.
Those friendships motivate me to continue onwards.”

“Life didn’t end as we got older, life is now beginning”

Sees the effect it has on others,
such as family and friends

“I take what I learn and do at home. My family mimics what I do. |
set an example for them from what | learned in class and encourage
them to do it also. It creates this opportunity for me to be creative
and shine, yet do something for them also.”
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