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Dance-Based Therapy
in a Program of All-inclusive

Care for the Elderly

An Integrative Approach to
Decrease Fall Risk
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Background: Loss of balance and diminished gait are major fall risk factors in older persons. Liter-
ature suggests that physical activity based on dance may improve balance and gait. The aim of this
pilot study was to determine whether dance-based therapy affects the balance/gait of community-
based frail seniors. Conceptual Framework: The Roy Adaptation Model and Environmental Press
Theory were used as joint frameworks. Participants: Eleven participants were recruited from a
Program of Allinclusive Care for the Elderly (PACE). Inclusion criteria were (1) Mini-Mental State
Examination score of 23 or more, (2) attending PACE on Monday, Wednesday, and Friday, and (3)
able to stand with or without assistance. Methods: A Lebed Method dance intervention was con-
ducted using a longitudinal design 3 times a week for 6 weeks. Functional Reach and Timed Get
Up and Go were measured at baseline, 6 weeks after the start of the intervention, and 6 weeks
postintervention and repeated to estimate the persistence of the effect. Conclusions: Graphs
were compared looking for functional trends; postintervention interviews were conducted with
each subject. Implications: Dance therapy results in positive functional trends, suggesting that
further study using dance-based therapy will be useful to decrease fall risks in older persons.
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chances of early death.? The magnitude of
the falling crisis in older persons is an esca-
lating economic burden. The Centers for Dis-
ease Control and Prevention estimates that
the direct medical costs of falls among per-

UR NATION is facing a crisis; 1 in 3 per-
Osons 65 years and older falls each year.!
Of those who fall, 20% to 30% suffer injuries
that negate independent living and increase
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sons 65 years and older in the United States to-
taled $200 million for fall-related fatalities and
$19 billion for nonfatal, fall-related injuries in
2000.% Fractures accounted for 35% of nonfa-
tal injuries and 61% of costs. Without effective
interventions to impact this crisis, the finan-
cial toli is expected to increase as the popula-
tion ages and is projected to reach $54.9 bil-
lion by 2020.%5

Fall risk factors are multifactorial and can
be predetermined; therefore, actions can be
taken to reduce the occurrence and severity
of falls.® The major risk factors for falls in older
persons include physical, envirdnmental, and
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psychosocial dimensions.”"1° Loss of balance
and decreased mobility are major physical risk
factors for falls in older persons.1:12

One solution to the emerging fall crisis
often suggested is traditional exercise pro-
grams to improve balance and mobility. How-
ever, traditional exercise has not been readily
adopted by older persons because of barriers
that include fear of falling, health problems,
and motivation to exercise.!>'4 An alternate
choice to traditional exercise is dance-based
therapy. Dance engages older people, promot-
ing adherence and enhancing motivation.!® In
addition, evidence suggests that older people
are happier dancing than performing aerobic
exercise, with measurable increases in quality
of life, improved balance, and mobility.!¢-18

This pilot study was designed to explore
whether a dance-based therapeutic move-
ment intervention makes a difference in the
functional status (balance/gait) of community-
based frail seniors.

Programs of Allinclusive Care for the
Elderly (PACE) have served as interdis-
ciplinary sites to conduct research on
community-based frail seniors. Participants
at PACE are frail older persons who meet
the state Medicaid requirements for nursing
home placement. They choose to live in the

- community, supported by family caregivers
and the comprehensive interdisciplinary ser-
vices that PACE provides. The comprehensive
care includes all aspects of acute and long-
term care under one capitated health delivery
system.!? Programs of All-inclusive Care for
the Elderly are required to ensure that partici-
pants can be maintained safely at home. A falls
program is generally accepted to be a part of
this process. Thus, interventions to decrease
fall risk are critical for PACE to explore. The
PACE philosophy, using a holistic approach to
care for frail older persons, provides an ideal
setting to conduct a dance-based pilot study
to increase balance and gait, thus decrease
fall risk. This study, partnering with research

- professors at the University of Missouri,

combined the expertise of the practicing
interdisciplinary team at PACE with seasoned
gerontological researchers to guide the study.
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OBJECTIVES

Dance is an enjoyable social activity for
many older persons.?®?! The research on
the psychosocial aspects of dance in older
persons supports this assertion.’> Physically,
dance promotes movement of the head and
trunk; the center of gravity is shifted in every
direction from the axis of support. This im-
pacts factors that contribute to balance and
joint mobility,'6

The emerging research on the physical ben-
efits of dance-based therapy supports the pro-
posed intervention. A study using Caribbean
dance steps twice weekly for 3 months re-
ported significant improvements in balance.1®
Another study reported improvements in mo-
bility following 20 Tango sessions for patients
with Parkinson disease compared with tradi-
tional exercise.??

A specific type of therapeutic dance, The
Lebed Method (TLM), was used in this study.
The Lebed Method, developed by a profes-
sional dancer and her physician brothers, was
originally created as dance-based therapy for
women with lymphedema. The same move-
ments have been found to be beneficial for
other persons with conditions that limit up-
per and lower body movement, range of mo-
tion, and balance. This method was used in a
study with a group of breast cancer survivors
to increase range of motion, and investigators
reported positive results after 18 sessions con-
ducted over 12 weeks.?® The Lebed Method
was chosen for the pilot study at PACE be-
cause it can be performed sitting or standing
as shown in Figures 1a and 1b, thus providing
a safe, feasible intervention for frail seniors as
well as for healthy seniors.?!

The Lebed Method combines low-impact
dance with upbeat participant-specific
music.?® A certified TLM instructor, who
was also a master’s prepared dancer, chore-
ographed the dance routine for frail seniors to
correlate with specific balance and mobility
outcomes as outlined in Table 1.2! Dance
steps can be customized on the basis of
specific interests of the participants. In the
pilot study, a new step was created and titled
















