A Psychological Issues in the
Clinical Approach to Dancers

Bonnie E. Robson

ance is good for all of us. Taking a recreational dance class can improve
self-esteem and reduce anxiety and depression.! It is so therapeutic that
a specific form of treatment for psychiatric disorders, dance therapy, has
been developed. If the effects are so positive, then why are young dancers, espe-
cially ballet students, reporting low self-esteem, feelings of humiliation, apathy,
eating disorders; anxiety, depression; and topelessiiess?2# Research has focused
on the stresses that exist it the training and in a career in dance that account
for this pathological change. Some factors have emerged, such as intensity and
length of training, personality factors of successful candidates, and the high level
of competition.

It is a long journey from the first creative movement class to a career as a pro-
fessional dancer. The process is one in which many train but few are successful
in obtaining a job.> The focus and stamina required to learn the technique
exceed those of professional sports.® The training demands long hours, intense
focus, the ability to learn new material rapidly, the ability to learn from criticism,
the ability to withstand criticism, and, in ballet, a specific body type is generally
required.” A developmental approach will illustrate the mental health issues and
stresses for the student, professional dancer, teacher and artistic direcror.

YOUNG DANCE STUDENTS

Play is the child’s way of understanding the world. Developmental theory sup-
ports the tradition of not starting formal training until age 7, when the child can
repeat and rerain simple sequences of action from memory. In kinder-ballet or
creative movement classes, the children imitate movement, and the child’s
imagination is given outward form.

Even at this age, dance becomes communication, and students develop an
attachment to the studio. According to attachment theory, we are biased to
the familiar and more comfortable in situations that are predictable. The
structure and ritual of dance class promote a beginning bond to the dance
world and an identity as a dancer. This may be one of the reasons that dancers
faced with a crisis often return to the studio.® On September 11, 2001, stu-
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dents at New York University Dance Department were just
blocks from the devastation. Some witnessed the collapse
of the towers from the roof of the school. Traumatized, they
asked their teacher to guide them through a class, the famil-
iar barre exercises, allowing them to gain some emotional
control.

Schools that have competition teams or end-of-year recit-
als can rely on students to learn a simple routine by age 7.
The opportunity to dress up, perform, and be admired is gen-
erally welcomed by these children, and part of their self-
image is linked to dance. This may form the basis for later
performance anxiety if the self-image is too dependent on
performance.

The resident choreographer of a large North American
ballet company recalls how his teachers encouraged his cre-
ativity and his self-image grew. He started making dances for
his peers, but by grade 9, his principal recommended he start
therapy because of the excessive demands he placed on him-
self. His striving for excellence had become a tendency to
perfectionism. This warning sign was recognized by an astute
principal so that a psychiatrist could help him to set realistic
goals and to define more appropriate training needs.

By age 10 or 11, ballet students may audition for pre-pro-
fessional training, which gradually increases over the next 4
years to 25 to 30 hoursfweek of class and rehearsals. Students
in modern companies or performing arts schools may train or
perform every day.

One of the major stressors in the dance world is the lack
of time and the numerous tasks to be completed in the day.
Even students of 10 years are encouraged to carry an agenda
or timetable. If the rehearsal or class schedule changes, all
these young dancers pull out their agenda and mark the
change. This is part of the process of learning to focus and
organize, which is one of the strengths of dance training. It
also means that dance study consumes almost all their free
time. It is one of the ironies of intensive training that many
dance students graduate from high school never having had
the opportunity to attend a dance or prom.

TEACHING STYLES

Fortunate is the dance student who experiences supportive
parents and teachers and whose self-image is enhanced dur-
ing training. Schools with competition teams claim thar,
similar to any sports team, the experience enhances self-
esteem. Bue - many students have experienced training that is
less sgpgorm{ge “arnid ar times harshly and unjustly” crlflca19
When thgﬁsgudent of 7 or 8 years perceives that mistakes are
unacceptable and that some students are favored, the student
may become nervous of errors and may have doubts about his
or her performance. 1

Authoritarian teaching methods are common in the
dance community. Even when the choreography depicts
issues of social justice, the treatment of the dance students
and even dancers in rehearsal may be harsh and inappropri-
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ate.l! Thish

a rite of passage.
" It is the tradition of respect for one’s elders that was illus-
trated by research done on the relationship of the dancers of
the New York City Ballet to their Artistic Director, George
Balanchine.512 Two years after his death, 62% of his dancers
reported that they felt an exceptional high when he compli-
mented them, and 38% felt that his praise verified their abil-
ity. This may be expected when such a prominent figure rec-
ognizes the dancer. However, 33% of the dancers welcomed
even his negative criticism, and 31% felt that his criticism
was cruel and damaging to their self-respect.” Brocknar and
Hulton!? found that having low self-esteem resulted in lower
confidence and impaired the ability to perform in the pres-
ence of others. It can be concluded that harsh remarks that
teachers might make to enhance motivation or challenge
their students may have the opposite effect and should be
discouraged.

In college settings, student feedback and evaluation
ensure fair treatment, but in private academies and regional
schools, students and their parents need to be aware of the
negative consequences of highly critical comments and

vior is often excused as part of the tradition,

cntlc:al and told m]ured students that they complained too
much. Up to 58% of these students are more likely to per-
form when injured, against medical advice. Hamilton? found

that 48% of dancers had a teacher who unjustly “humiliated ¥

them, and 24% reported that their teacher encouraged them
to work with a serious injury.

“Several books are available to dance students and parents
to help them through these years without developing nega-
tive psychological habits that could be the precursor of a
more serious disorder.!4-17 However, the tone of these man-
uals has often been one of survival rather than mastery. Julia
Buckroyd, who spent 15 years studying and counseling dance
students, has written about the emational aspects of teaching
and learning dance. In her book, she recommends a develop-
mental approach to healthy leamning.!8 Many children are
living away from family and even some in a different country
and culture. If we take a developmental approach, as recom-
mended by Buckroyd, it is is clear that this will be a significant
stress for children of 10 or 11 years of age. They are at risk for
anxiety and depression related to their losses or ar least
homesickness.

ADOLESCENT DANCERS

Adolescence is a developmental phase of tremendous-physi-
cal, ébgnitive, social, and emotional-growth (Table 20-1).
Most children tend to gain some weight just prior to their
growth spurt at age 11 or 12. Because of the growth spurt,
they may become clumsy and tend to knock things over.
Facial features change and sexual development begins by 15
or 16, with hormone rushes, mood swings, and irritability.
Adolescents need more sleep but can have outbursts of
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TABLE 20-1. Characterlstlcs of Nondancers and Dancers During the Three Stages of Adolescence

Dancers

- Growth spurt
Eat more
Become self-conscious and anxious about appearance
Reject adult role model

- Crush on media personality

_ Close intense friendships

~ Emotional, cranky, moody

- Mlddle Adolescence ;
- Fear loss of oontml

: Trouble falling asie

Early Adolescence

Fight against body changes (hope for delay)

Focus on diet, talk of food

Change in shape with weight increase (self-image problems)
Traditional role model

Indulge with guilt, give voice to self-criticism

Friends transient, lack of trust in friends

Highly anxious

High moral developmenl.‘

_  Individual goals (highly
- Seek pe:fecnon or,
Dﬁ:lay gratlf]catio

~ Boys larger than girls

* Improved coordination
:",Em'p'athy, deeper relationships
* Self-directed '

S Late Adolescence

More demands, less time; academics may suffer
Fatigue, injury

Uncertain of future, “mid-life” crisis

Still dependent on artistic director for self—worth

Adapted from Robson B. Med Probl Pew'fmn Art 2001; 16(3): 109 114.19

intense energy. Cognitively, they develop social conscience
and empathy but lack the emotional experience to use their
intellect wisely.

One of the major tasks of the teen years is the emergence
or reemergence of the individual’s identity.!9 Adolescents
believe they are invulnerable, and their ideas are often con-
trary to social convention while they adhere ro the values of
their peer group.

" Typical teens experiment with nonconformity. Finally, in
late adolescence, the males become larger and stronger than
the females. As their hormones stabilize, there is a dramatic
change in the biological impulse which is accompanied by
deeper interpersonal relationships. They are more self-direct-
ed and self-reliant, with a deepening of interests. Friendships
are more durable and social relationships are not as influ-
enced by age or gender.!?

Bopy IMAGE AND SELE-ESTEEM

By age 12 or 13, serious female dance students have audi-
tioned and been accepted into pre-professional programs,
arts schools, or competition teams. In high school, the aver-
age female dancer has had 9 years of ballet and has had 4.5
years of modern training.20 These students are already part of
the tradition and are dedicated ro all of the ethics and morals
of the dance world, including a lean physique and what is
termed the “look.”

In earlier times, the Classical or Romantic ballerinas cre-
ated an ethereal illusion, but in the second half of the 20th
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century, dancers tried to achieve this sylph-like quality phys-
ically.2! In her book, The Dancer’s Body Book,!> Allegra Kent
asserts that dance has followed society’s trends: Today’s cho-
reography is faster and more physically demanding. The pub-
lic has become more conscious of losing weight, and the
dance world is required to meet these demands. Thus,
dancers are required to be thinner and stronger. Dance stu-
dents are chosen for their waif-like, androgynous, prepuber-
tal, long-limbed bodies.

As puberty approaches, these dancers gaze into the mirror
in horror at breast buds. While other adolescent girls eagerly
anticipate menarche, dancers are pleased when their puberty
is delayed.1? Young male dancers are eager for puberty and
look forward to “bulking up” and being able to take weight
training, as the older students do.22

While it is true that adolescent dancers rate themselves
highly in terms of physical self-image compared with non-
dancing peers, when they look in the mirror and compare
themselves to their classmates, they tend to be highly criti-
cal3 By middle adolescence, the change in their bodies is
viewed as a loss of control. This can be a stress for most ado-
lescents, but it can be devastating for dancers, who strive for
perfection.

The morphology issue becomes even more critical in late
adolescence. If the student’s body is not naturally slim, then
the nonaerobic training that comprises most of the day of
the older student can actually make maintaining low body
mass index more difficult. Oxygen uptake is a measure of aer-
obic activity. Cohen reported an average VO, or oxygen
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