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Abstract

Resumo

The transversal cut study aimed to investigate the quality of life in ballroom dance 
practitioners in Florianopolis – SC. The sample was composed of 402 subjects aged 21 
to 83 years, who use to attend ballroom dance classes. In order to perform the study, 
a questionnaire was carried out, which consists of four parts: personal identifi cation, 
socioeconomic status, dance practice and quality of life (assessed by means of 
the WHOQOL BREF Questionnaire). After carrying the study out it is observed that 
ballroom dance is searched by individuals in diff erent ages, particularly the younger 
unmarried ones belonging to an upperclass. Ballroom dance seems to be an instrument 
for improving/managing quality of life on the four diff erent domains (physical, 
psychological, social and environmental). By means of Spearman’s correlation the 
quality of life domain are associated to certain characteristics from which the most 
relevant were the participation in another activity (physical, psychological, social and 
environmental), the age (physical and environmental), the practice time (physical and 
social), and aspects of ballroom dance practice (physical). Furthermore, associations 
between physical, social, and environmental domains were found. The psychological 
domain is associated with the social one, and the environmental, is also associated with 
the psychological and social domains.
Keywords: Dance; Quality of life; Physical activity.

O estudo de corte transversal teve como objetivo investigar a qualidade de vida dos 
praticantes de dança de salão em Florianópolis – SC. A amostra foi composta de 402 
sujeitos com idades entre 21 e 83 anos, freqüentadores de aulas de dança de salão.  
Para a realização do estudo foi utilizado um questionário composto por quatro partes: 
identifi cação pessoal; situação sócio-econômica; prática da dança e qualidade de vida 
(mensurada por meio do Questionário WHOQOL BREF). Após a realização do estudo 
observa-se que a dança de salão é procurada por indivíduos em diferentes idades, mas 
congrega preferencialmente os mais jovens, não casados e pertencentes a classes so-
cioeconômicas elevadas. A dança de salão parecer ser um instrumento para a melhoria/
manutenção da qualidade de vida para os quatro domínios (físico, psicológico, social 
e ambiental). Por meio da correlação de Spearman os domínios da qualidade de vida 
associam-se a algumas características nos quais as mais relevantes foram a participação 
em outra atividade (físico, psicológico, social e ambiental), a faixa etária (físico e am-
biental), o tempo de prática (físico e social) e aspectos da prática de dança de salão (físi-
co). Foram verifi cadas ainda associações entre o domínio físico e o social e domínio am-
biental. O domínio psicológico associa-se com o domínio social e o domínio ambiental, 
por sua vez, associa-se ainda com o domínio psicológico e com o domínio social.
Palavras-chave: Dança; Qualidade de vida; Atividade física.
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INTRODUCTION
Quality of life (QoL) has been much discussed over recent 

years because there has been great concern regarding health 
and health risk problems that are made worse through ex-
cesses constantly imposed on the body. These excesses may 
include stress, poor posture, early wear and tear on joints, se-
dentarism, inadequate diets and consumption of alcohol and 
other drugs that cause acceleration of chronic non-transmis-
sible diseases.

QoL has been defined by the QoL Group of the World He-
alth Organization as “individuals’ perception of their position 
in life, in the context of the culture and value systems in which 
they live and in relation to their goals, expectations, standards 
and concerns”. Thus, QoL differs from person to person, but 
its general concept involves: state of health, longevity, work 
satisfaction, salary, leisure, family relationships, disposition, 
pleasure and even spirituality, and it falls within the sphere of 
physical, psychological, social and environmental wellbeing1. 

Variables such as practices of regular guided physical 
activity reduce the risks of cardiovascular diseases, diabetes, 
hypertension and some types of cancer, and improve body 
weight control and blood glucose level maintenance2, as well 
as constituting an important component in maintaining QoL. 
However, physical activity practice along is insufficient to 
maintain good QoL and wellbeing. Thus, in addition to being 
aware of the desirability of physical activity, individuals need 
to be included within their social, intellectual and cultural set-
tings3. 

Within this context, ballroom dancing is a differentiated 
type of physical activity that brings together these characte-
ristics. Practicing this activity influences the psychomotor, so-
cioaffective and perceptive-cognitive domains, and is related 
to improvements in motor coordination, rhythm, spatial per-
ception, development of the musculature and development 
of self-esteem. It allows people to live together and have 
greater social relationships, and it breaks down a variety of 
psychological barriers, especially shyness4-5. 

Today, although ballroom dancing is far from being 
fashionable, the media has contributed towards developing 
this practice, so that it has become something that is talked 
about6. Thus, dancing may stimulate development through 
action and reflection, thereby reinventing movement that is 
committed to pleasure of the body and mind, and may pro-
mote their growth in different respects and enable them to 
have better QoL7. 

However, it is rare to find any studies in the literature de-
aling specifically with ballroom dancing in connection with 
the context of QoL and physical activity. Thus, the intention of 
the present study was to expand the knowledge of this topic, 
through the objective of investigating QoL among ballroom 
dancers at dance studios in Florianópolis, Santa Catarina.

METHODS
This cross-sectional study was approved by the Ethics 

Committee for Research on Human Beings of the State Uni-
versity of Santa Catarina on August 18, 2009, under protocol 
no. 129/09. The population of this study consisted of ballroom 
dancers of both sexes and a minimum age of 21 years, who 
were attending at least two sessions a week, each lasting 60 
minutes or more, at studios linked to the Santa Catarina Ball-
room Dancing Association (ACADS).  

Because of the difficulty of obtaining the real size of the 
population of ballroom dancing students at studios linked to 

ACADS caused by high turnover rates, no sample size calcu-
lation was established. The sample was constituted in a non-
-probabilistic manner by convenience, among the participants 
at 11 dance studios in the greater Florianópolis region, using 
the inclusion criteria that these individuals needed to: a) be 
attending ballroom dancing classes; b) have a minimum age 
of 21 years; c) have been practicing ballroom dancing unin-
terruptedly for four months or more; d) voluntarily agree to 
participate in the study through signing a free and informed 
consent statement; and e) adequately complete the data-ga-
thering instrument. This process resulted in participation by 
402 subjects (54.2% female), of ages between 21 and 83 years. 

To conduct the study, a structured self-administrable 
questionnaire composed of four parts was used: 

a) Personal identification: in this section, five questions 
were asked, relating to sex, age, marital status, profession and 
participation in any systematic physical activity other than 
ballroom dancing. The participants’ ages were grouped as 
follows: ≥ 21 to 29; 30 to 39; 40 to 49; 50 to 59; and ≥ 60 years. 

b) Socioeconomic situation, determined according to a 
questionnaire from the Brazilian Association of Polling Com-
panies (ABEP)8, which defines social class according to items 
possessed and the head of the family’s educational level. The 
resultant classes are A1, A2, B1, B2, C and D. For statistical pur-
poses, the participants’ socioeconomic situation was regrou-
ped as: upper class (A1 + A2), middle class (B1 + B2) and lower 
class (C + D + E).

c) Length of dancing practice: in this section, there were 
six questions asking about how long the participants had 
been practicing ballroom dancing (in months), whether they 
had done this before, anywhere other than in the current dan-
ce studio, how many times a week they were currently practi-
cing, how long the classes were, what degree of involvement 
they had with dancing and what reasons they had for doing 
ballroom dancing. 

d) QoL, measured by means of the questionnaire produ-
ced by the World Health Organization in Geneva (WHOQOL-
-BREF). This instrument is composed of 26 questions that take 
into consideration the 15-day period prior to the assessment. 
The protocol classifies QoL into the following domains: Do-
main I – Physical: pain and discomfort, energy and fatigue, 
sleep and rest, mobility, activities of daily living, dependen-
ce on medications or treatment, and capacity for work; Do-
main II – Psychological: positive thoughts, thinking/learning/
memory/concentration, self-esteem, body image and appe-
arance, negative feelings, and spirituality/religion/personal 
beliefs; Domain III – Social relations: personal relationships, 
social support and sexual activity; Domain IV – Environment: 
physical security and protection, home environment, finan-
cial resources, health and social care, opportunities to acquire 
information and skills, opportunities for and participation in 
recreation and leisure activities, physical environment (pollu-
tion/noise/traffic/climate) and transportation1. 

Initially, contacts were made with dance studios with 
ballroom dancing classes, and the numbers of participants 
enrolled in the classes were surveyed. At this time, permission 
to carry out the study on the studio’s premises was requested 
and the time to gather data was arranged. During the visits, 
the study objectives were explained to potential participants 
and they were asked to join in. After they had signed a free 
and informed consent statement, they were given clarifica-
tions regarding how to fill out the questionnaires correctly. 
The investigators were present at all times during the data-
-gathering process. This was done in July, August and Sep-
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tember, and the questionnaires were answered individually, 
with guaranteed confidentiality for the responses and for the 
respondents’ identities, in accordance with the recommen-
dations of the World Health Organization and ethical values, 
respectively.

Lastly, the data were analyzed by means of descriptive 
statistics (simple and percentage frequencies, means and 
standard deviations), and by means of inferential analysis, 
which was done using the SPSS statistical package, version 
17.0. The Kolmogorov-Smirnov test was used with a signifi-
cance level of 0.05 to investigate whether the data shown nor-
mal distribution. Because this showed that the data did not 
have normal distribution, nonparametric tests were used (chi-
-square test, Kruskal-Wallis test and Spearman correlation), all 
with a significance level of 95%.

RESULTS 
From the data presented in Table 1, it can be seen that 

among the 402 ballroom dancers who participated in the sur-
vey, 184 (45.8%) were male and 218 (54.2%) were female. The 
lack of significant difference (p = 0.090) calculated using the χ2 

test showed that the numbers of men and women were equi-
valent. 

Among the men, 68.5% were single, and this percentage 
was greater than the proportion of single women. Single indi-
viduals predominated over other categories and this differen-
ce was shown to be significant (p = 0.001). Both among ma-
les and among females, the greatest number of participants 
were in the age group from 21 to 29 years (56.0% of the men 
and 50.9% of the women), and the second greatest number 
of adherents was in the age group from 30 to 39 years (21.7% 
of the men and 22.0% of the women). In other words, the par-
ticipants were predominantly in young adult age ranges (p = 
0.001). The greatest number of participants were in the midd-
le class, of whom 114 (62%) were male. There was a significant 
difference in favor of the classes with higher purchasing po-
wer (p = 0.001). 

With regard to physical activities other than ballroom 
dancing, it was found that 72.3% of the men and 61.4% of 
the women were involved in practicing some other kind of 
physical activity. Among the men, 24 types of activity were 

cited, while 20 types were cited among the women. The most 
frequent types among the men, in decreasing order, were: 
weight training (31.5%), soccer (14.7%), dancing (7.6%) and 
walking (7.2%). Among the women, the types most practiced 
were: weight training (21%), dancing (17.4%), walking (15.8%) 
and Pilates (10.5%). The existence of a significant difference 
(p = 0.001) between the participants and non-participants 
suggests that ballroom dancing is associated with an active 
lifestyle. 

It was observed that in joining ballroom dancing clas-
ses, the subjects did not limit themselves only to the classes, 
such that 67.9% of the men and 64.7% of the females practi-
ced outside of the classes. Taking into account the significant 
difference that was found (p = 0.001), it was perceived that 
through the participants’ adherence to ballroom dancing  in 
places other than the regular classroom, such as in dances, 
parties and other courses, ballroom dancing thus had a major 
presence in the participants’ lives. 

In relation to the length of time for which people had 
been practicing ballroom dancing, it was found that 37.1% 
had been doing it for not more than one year. In second place, 
totaling 29.2%, were those who had been doing it for more 
than three years, and in third place (21.6%) were those who 
had been doing it for one to two years. This general order was 
reproduced by each sex separately. 

The weekly periodicity of ballroom dancing practice ran-
ged from once to seven times a week, but the greatest con-
centration was a frequency of twice a week (32.6% of the men 
and 42.7% of the women). Taking into consideration only the 
less frequent periodicities, i.e. once to three times a week, it 
was seen that 60.9% of the men and 79.4% of the women li-
mited themselves to a maximum of three sessions a week. The 
existence of a significant difference (p = 0.001) between these 
figures suggests that the men presented greater regularity of 
practice. 

The ballroom dancers spent from 2 to more than 20 
hours a week doing this. For both sexes, the most frequent 
amount of practice per week was two hours (34.8% of the 
men and 39.5% of the women). However, the second most fre-
quent amount of practice among the men was 5 to 10 hours 
(26.1%), while among the women it was 2 to 5 hours (33.9%). 

Table 1 Characterization of the subjects according to marital status, age group and socioeconomic status, in 
relation to sex
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Again, there was a significant difference in favor of the men (p 
= 0.001). Based on the weekly frequency and the time spent 
per week, it was seen that the men presented a greater volu-
me of physical exercise practice. In relation to the main moti-
ves that led the subjects to enroll in ballroom dancing classes, 
the factor that was most often cited was that it was a leisure 
activity (32.9% of the men and 32.4% of the women).

From the scores presented by the different age groups 
and by the sexes, it can be seen that for the four domains, the 
QoL was generally above average, on the scale of responses 
(percentages from 0 to 100). On this, scores close to zero can 
be understood as a poor assessment and scores close to 100 
as an excellent assessment. 

In interpreting the data in Table 3, it can firstly be hi-

ghlighted that in a general manner, the QoL was satisfactory 
and similar for the two sexes, since no scores of less than 50 
were observed, or any significant difference between the four 
domains. Other than these initial remarks, the domains pre-
sented the following decreasing order: social, environmental, 
psychological and physical domains. Curiously, although ball-
room dancing is characterized as a type of physical activity, 
the physical domain presented the lowest scores (58.0% for 
both sexes).  

In relation to QoL in each of the age groups, noteworthy 
results were obtained, with a trend towards higher scores in 
older age groups. This is especially relevant considering the 
linear increase in environmental domain scores with age, whi-
ch also showed a statistically significant difference (p = 0.038), 

Table 3 QoL domains in relation to sex 

Table 4 QoL domains in relation to age group 

Table 2 Characterization of ballroom dancing practice
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and a similar trend in the physical domain from the first to the 
penultimate age group. A significant difference was also seen 
in this domain (p = 0.001). 

Although no cause-effect relationship could be establi-
shed, it was observed that the QoL domains were associated 
with some of the participants’ characteristics and some cha-
racteristics of ballroom dancing practice. The physical domain 
was associated with the participant’s age (r = 0.171**), parti-
cipation in other types of practice (r = 0.194**) and length of 
time practicing ballroom dancing (r = 0.129**). In other words, 
the greater the age, existence of engagement in other physi-
cal activities and length of time practicing ballroom dancing 

were, the more the individual had a positive perception of QoL 
in the physical domain. The psychological domain also pre-
sented associations with the subject’s participation in other 
types of practice (r = 0.136**) and with the time spent on ball-
room dancing per week (r = 0.435**). The social domain was 
associated with the subject’s participation in another type of 
practice (r = 0.157**) and with the length of time practicing 
ballroom dancing (r = 0.154**). Lastly, the environmental do-
main was positively associated with the age group (r = 0.107*), 
participation in other types of practice (r = 0.209** and the 
participant’s socioeconomic class (r = 0.287**). As can be seen, 
the most important characteristics seemed to be participation 

Box 1 Relationships between the individuals’ characteristics, characteristics of ballroom dancing practice 
and QoL domains



44
Rev Bras Ativ Fis e Saúde • Pelotas • 17(1):39-45 • Fev/2012Machado et al.

in other activities, the age group and the length of practice.
Associations between the physical and social domains 

(r = 0.366**) and between the physical and environmental 
domains (r = 0.323**) were also observed. The psychological 
domain was associated with the social domain (r = 0.488**) 
and the environmental domain was also associated with the 
psychological domain (r = 0.355**) and with the social domain 
(r = 0.266**).

DISCUSSION
We believe that the reason why both sexes seek to practi-

ce ballroom dancing is that this is an activity done in couples, 
even though the results from the present study diverge from 
those of Almeida9, D’Aquino10, Dettino11 and Schenkel et al.12, 
who found that women enrolled in this activity more frequen-
tly.

In relation to marital status, Costa13 and Freitas14 also 
found that single individuals participated more frequently. 
These authors ascribed this to the possibility that ballroom 
dancing may present for finding a potential partner. None-
theless, considering that the participants in the present study 
ranged in age from 21 to 83 years, it can be seen that ballroom 
dancing is sought by different age groups. The present study 
corroborates the findings of Toneli15, who reported that the 
age group with greatest representation in this activity was up 
to 30 years of age. 

Freitas14, Shibukawa16 and Guimarães17 also found that 
there was a greater concentration of participants belonging 
to the “middle class”. This greater participation of individuals 
belonging to the middle class (p = 0.001) is believed to be 
because this activity is generally provided through private 
initiative, thus requiring a certain level of purchasing power 
in order to participate. The greater volume of physical activity 
practice among the men in the present study is in line with 
what was found by Pieron18 and Salles-Costa19, who affirmed 
that women adhere less to physical activities consisting of lo-
calized muscle strength training or team games, and empha-
sized that women seek more to join in individual activities that 
require greater fluidity of body movement, such as in dancing, 
yoga or Pilates. According to Freitas14, most ballroom dancing 
students practice it not only in regular classes but also beyond 
this, at dances, other practice and parties.

The activities most frequently cited by the present sam-
ple were also observed by Salles-Costa19, both among men 
and among women. Rocha and Almeida6 highlighted adhe-
rence to different types of activity, as also shown in the pre-
sent study, noting that ballroom dancing was sought even by 
people who were already involved in other types of physical 
activities. 

In relation to length of practice, the present results were 
congruent with those observed by Shibukawa16 and Guima-
rães17. The reasons that led the individuals in the present stu-
dy to practice ballroom dancing were congruent with those 
obtained by Rocha and Almeida6, Freitas14 and Santana, Cor-
radini and Carneiro20. According to these authors, the second 
motivating factor was that these individuals would acquire 
skills that would allow them to go to dances (19.6%). These 
individuals considered that this was a form of physical acti-
vity that would contribute towards improvement of health 
(20.6%). The search for improved health was also one of the 
main factors found by Gobbo21, while Zamoner22 highlighted 
that his sample started to do this activity in order to learn how 
to dance (48.8%). D’Aquino10 found that 63.3% of his subjects 
gave reasons involving the idea that they enjoyed dancing, 

while in the present study, the frequency of this reason was 
low (0.8% of the men and 2.0% of the women). It was also ob-
served that when the women expressed their reasons, only 
0.2% of them referred to seeking better QoL. Among the re-
asons for participating, the following were also cited: getting 
to know other people (men 17.4%, women 17.4%), becoming 
professional (men 5.8%, women 4.5%), esthetic purposes 
(men 2.2%, women 5%), accompanying friends or relatives 
(men 2.6%, women 4.5%), self-knowledge (men 0.4, women 
0.3%), self-expression (men 0.2%), curiosity (men 0.2%, wo-
men 0.2%), neurological stimulation (women 0.3%), liking to 
dance (men 0.8%, women 2%) and personal satisfaction (men 
0.2%, women 0.3%).

Cieslak23 identified differences between the sexes in the 
social domain, such that women presented higher scores 
than men. Although no significant differences were found in 
the psychological and social domains, the older age groups 
tended to present higher scores. Taking into consideration 
the changes inherent to aging, which produce perceptible 
modifications to many characteristics, between youth and 
mature age, we believe that older people start to have grea-
ter awareness of these changes and are able to adapt to them 
with a positive attitude towards coping with them. In other 
words, although their physical, psychological, social and envi-
ronmental condition may, objectively, no longer be excellent, 
their accumulated experience allows them to view these is-
sues more acquiescently. 

Zamarim24 and Oliveira25 did not observe any significant 
differences in physical activity practices or QoL among the 
groups that they investigated, in any of the domains (physical, 
psychological, social and environmental). However, Cielask23 
found that physical activity levels correlated significantly with 
the social and environmental domains and with general QoL, 
and found relationship trends between physical activity and 
the physical and psychological domains. Toscano and Oli-
veira26 observed that in all the domains, the results from the 
more active individuals were significantly superior. According 
to Sandel27, in relation to individuals with malignant neopla-
sia, the QoL results improved significantly through a dance 
and movement program. In the literature, improvement of 
QoL is significantly correlated with physical activity.

Leaving aside the abovementioned associations among 
the participants’ characteristics, some factors resulting from 
ballroom dancing practice were positively associated with 
the QoL domains and these, in turn, also showed associations. 
These results suggest that, like other types of physical activity, 
ballroom dancing practice may favor improvement or mainte-
nance of its participants’ QoL, thereby boosting the benefits 
coming from a more active lifestyle, not only in its physical 
aspects but also in its psychological, social and environmental 
aspects.

CONCLUSION
Ballroom dancing is a type of physical activity practiced 

without distinction by both sexes. Although it is sought by 
individuals of different ages, it preferentially brings together 
younger unmarried individuals belonging to higher social 
classes, given that this activity requires a certain level of pur-
chasing power in order to participate. It is an activity that is 
not limited to the classroom, since ballroom dancers are seen 
to do it in other places, like dances and parties, thus making 
this activity present in their lives. Moreover, ballroom dancers 
tend to also be involved in other types of physical activity.

The main reasons why individuals take part in this activi-
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ty relate to leisure practices, improvement or maintenance of 
health and acquisition of skills so that they can go to dances. 
These reasons tend to be sustained by a weekly periodicity 
of two sessions, and the majority of the participants started 
recently (within the past year).

Lastly, it can be concluded that ballroom dancing may 
constitute an instrument for improvement or maintenance 
of QoL, since the participants presented satisfactory scores 
that were above average, for all four domains. Although no 
cause-effect relationship could be established from the pre-
sent study, it was observed that the QoL domains were asso-
ciated with certain characteristics, of which the most relevant 
ones seemed to be participation in other activities, age group, 
length of practice among the participants, characteristics of 
the ballroom dancing practice and significant relationships 
among the four domains. Some factors resulting from ball-
room dancing practice were positively associated with the 
QoL domains and these, in turn, also showed associations. 
Thus, like other types of physical activity, ballroom dancing 
practice boosts the benefits coming from a more active lifes-
tyle, not only in its physical aspects but also in its psychologi-
cal, social and environmental aspects.
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