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Abstract
Little is known about the subjective wellbeing (SWB) of young dancers with
disabilities and whether it changes over time. The aim of this study was to assess the
SWB of young dancers with disabilities enrolled on an extracurricular inclusive talent
development programme in the UK at two time points. Twenty-two young dancers
completed the Personal Wellbeing Index for people with intellectual disability
(Cummins & Lau, 2005) at the beginning of the academic year. Thirteen dancers
completed the questionnaire a second time towards the end of the academic year.
Scores were compared with normative values, and a Wilcoxon Signed Rank test was
conducted to assess change over time. The participants reported high levels of SWB at
both time points in comparison with normative values. There was no significant
change in wellbeing scores over time. The study contributes to a growing body of
literature suggesting that people with disabilities have high levels of SWB. Although
causality cannot be assumed, inclusive dance programmes may contribute to SWB
and allow young people with disabilities to overcome the barriers associated with
physical activity.

Keywords: dancing, wellbeing, disability, talent

2

Introduction
The growth of positive psychology since the early 2000s has resulted in wellbeing,
life satisfaction and quality of life becoming major areas of study. Wellbeing is often
cited as a priority by many Western governments with the recognition that objective
measures of economic growth and employment statistics do not reflect individuals’
satisfaction with their lives. For instance, in 2010 the UK government launched a
National Wellbeing Programme designed to assess subjective quality of life as a
marker of wellbeing which revealed small increases year-on-year in average life
satisfaction and happiness (Cabinet Office, 2013). Although a number of definitions
of subjective wellbeing (SWB) exist, it is generally conceptualised as a global
construct that reflects how individuals feel about their lives across a number of
domains including satisfaction, fulfilment, achievement, autonomy, positive
relationships and making a contribution to a community or society (Ryff, 1989, Ryff
& Singer, 1996, 1998; Seligman, 2011; Shah & Marks, 2004).

The arts are often employed as a therapeutic tool or a means of enhancing wellbeing
among various populations (e.g. Karkou & Glasman, 2004). Evidence from
qualitative studies demonstrates the benefits of engaging in recreational arts activities
for people with disabilities, such as improvements in self-esteem, interpersonal skills,
and perceived competence (Ehrich, 2010; Fuller et al., 2009; Goodgame, 2007;
Karkou & Glasman, 2004; Kinder & Harland, 2004; Ovenden, 2017; Zitomer, 2016).
Dance may be a particularly valuable activity for promoting wellbeing as it involves
physical, cognitive and affective components in the pursuit of creativity, selfexpression, and technical expertise. Indeed, young people with disabilities can be
engaged in dance for reasons other than therapeutic ones, such as to enhance their
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skills and creativity. Doing so may contribute to their wellbeing via feelings of
accomplishment, purpose and meaning (e.g. Ryff, 1989; Seligman, 2011). Studies of
non-disabled young dancers in extracurricular training (Aujla, Nordin-Bates &
Redding, 2014a) and professional freelance dancers (Aujla & Farrer, 2015) indicate
that dance can provide numerous opportunities for enhanced wellbeing including
enjoyment, autonomy, task mastery and achievement, and positive interpersonal
relationships. Recent studies indicate that dancers without disabilities have relatively
high levels of SWB according to related measures such as self-esteem (e.g. Aujla,
Nordin-Bates, Redding & Jobbins, 2014b; Nordin-Bates et al., 2011). However, the
lack of quantitative studies of young dancers with disabilities means that currently
there is no baseline data available about SWB that could be compared with other
populations and over a period of time.

In the context of skill development and progression, dance for people with disabilities
could be defined as a serious leisure activity; that is, an activity that is personally
meaningful, fulfilling, and requires systematic participation and dedication (Stebbins,
1992). Engaging in serious leisure pursuits such as volunteering, campaigning, sport,
and singing have been associated with increased self-confidence, social inclusion, and
competence among people with disabilities (e.g. Lee & McCormack, 2004; Patterson
& Pegg, 2009; Roker, Player & Coleman, 1998; Tasiemski, Kennedy, Gardner &
Taylor, 2005). In turn, these factors can enhance self-esteem, personal pride, and
feelings of control, which are posited to contribute to overall feelings of life
satisfaction (Patterson, 1996, 2000; Tasiemski et al., 2005). Similarly, recreational
dance participation has been shown to increase self-concept, self-confidence, and
social inclusion among participants without disabilities (for reviews see Burkhardt &
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Brennan, 2012; Connolly & Redding, 2010). However, the SWB of young people
with disabilities engaged in dance as a serious pursuit has yet to be examined.
Therefore, this study aimed to investigate the SWB of young dancers enrolled on
IRIS, an inclusive extracurricular talent development programme, over the course of
an academic year.

Methods
Context
IRIS was designed by Stopgap Dance Company to foster technical and creative skills
within a progressive contemporary dance syllabus. IRIS has four increasingly
challenging levels: include (which builds foundation dance competencies), respond
(small group or one-to-one work on more advanced technical skills), integrate
(progression to mainstream classes in addition to continuing with include and respond
levels), and specialise (individualised support tailored to the students’ ambitions such
as performing, teaching, or choreographing). The curriculum is being piloted over two
years, and the current study is part of a larger research project examining IRIS over
this period. All participants in the current study were at the include level, attending a
90 minute class once a week across the academic year. Include uses set exercises to
explore and develop foundation dance skills such as dynamic range, contact dance,
and performance ability. The syllabus was designed and taught by Stopgap teachers
who have an established reputation of working with dancers and young people with
disabilities.

Participants
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Data were collected in the first pilot year of IRIS from four groups in the UK trialling
the programme. A total of 22 young dancers (16 female, 6 male, aged 18.14 ± 7.52
years) volunteered to take part in the study. They had been dancing for on average
3.44 ± 2.60 years and had been attending IRIS for one year. Of the participants, 7 had
an intellectual disability, either Down’s Syndrome or autistic spectrum disorder; and 7
had a physical disability which was either cerebral palsy, a hip joint condition or
thyrosine hydrolase deficiency. Eight of the participants had multiple (intellectual and
physical) disabilities which included global development delay, Noonan’s syndrome,
achondroplasia, and chromosome 18p depletion. Due to restrictions on the students’
timetables, 13 dancers from two of the groups (11 female, 2 male, aged 19.77 ± 5.42
years) completed the questionnaire at the second time point.

Measure
The Personal Wellbeing Index (PWI) was chosen for this study because data can be
compared to normative values and different populations. It was derived from the
Comprehensive Quality of Life Scale (Cummins, 1997) and represents the first level
of deconstruction of life satisfaction. Parallel versions of the scale have been created
for use with children and adolescents (PWI-SC), pre-school children (PWI-PS), and
individuals with mild to moderate intellectual disability (PWI-ID; Cummins & Lau,
2005). As the majority of dancers in this study had either an intellectual disability or
multiple disabilities which included an intellectual disability, the PWI-ID was
administered to the entire sample.

The PWI-ID is an eight-item questionnaire. The first question represents the first level
deconstruction of SWB (How happy do you feel with your life as a whole?); the next
6

seven questions address different domains of SWB. The item regarding
religion/spirituality was removed for this version of the PWI due to its high level of
abstraction (Cummins & Lau, 2005). Remaining items correspond to: health, standard
of living, life achievement, personal relationships, personal safety, communityconnectedness, and future security. The PWI-ID has demonstrated good reliability,
validity, and test-retest reliability (McGillivray, Lau, Cummins & Davey, 2009).

Procedure
Once ethical approval was granted by a Higher Education Ethics Committee,
information about the research was provided to the participants, their teachers and
their families, and informed consent was provided by both the dancers and their
parents. The procedure was discussed with the dancers prior to the testing to ensure
they understood the nature of the research. The pre-test protocol for the PWI-ID
described by Cummins and Lau (2005) was followed, which involves asking
questions of increasing complexity in order to ensure that participants have sufficient
understanding to complete the PWI-ID, and to identify an appropriate scale to use (i.e.
using faces; reduced format scales). The response format for each participant matched
the highest level of performance in the pre-testing questions. Once this was
determined, the PWI-ID questions were read verbally, and the response recorded, by
the researcher. The pre-testing and questionnaire administration took approximately
20 minutes per participant.

The PWI-ID was first administered in September, near the beginning of the academic
year, and secondly in May-June (depending on the group). The academic year ended
in July but the second data collection was organised earlier to reduce interference with
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end-of-term rehearsals and performances. Testing took place in the IRIS studios so
that the environment was familiar to the participants. The researcher was friendly and
informal in order to establish trust and build rapport, and to help minimise acquiescent
responding (Cummins & Lau, 2005).

Analysis
After cleaning and screening the data and checking for outliers, data were examined
for any participants consistently scoring the minimum or maximum value (which may
represent poor understanding or acquiescent responding). Two data sets from the first
time point were removed as a result. Scores were then converted to a percentage of
scale maximum as per the testing manual so that data scored using different response
formats could be compared (Cummins & Lau, 2005). Means were calculated for each
item, which were then summed and averaged to form a composite PWI variable. Due
to the small sample size and the fact that the data were not normally distributed, a
Wilcoxon Signed Rank test was used to examine change over time in the ‘happiness
with life as a whole’ item and the composite PWI variable.

Results
The means and standard deviations for the seven items of the PWI-ID are reported in
Table 1, along with the summed and averaged PWI variable, and the mean of the
‘happiness with life as a whole’ item. Standard deviations are large due to the use of
reduced choice formats of the scale, and the standardisation process whereby all
scores were made into percentages. The PWI-ID exhibited somewhat poor reliability
at Time 1 (α = .52) and removing items did not improve reliability. However, for
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scales with less than 10 items, it is not unusual for Cronbach’s alpha scores to be low
(Pallant, 2005). The reliability of the scale was improved at Time 2 (α = .73).

At Time 1, scores across the domains were somewhat similar, with the highest scores
reported for ‘personal relationships’ and ‘standard of living’. A slightly different
pattern of results can be observed at Time 2, with ‘standard of living’ and ‘feeling part
of the community’ scoring the highest.

The participants generally scored higher for most domains at Time 1 than Time 2, and
subsequently the computed PWI and satisfaction scores were higher at Time 1 than at
Time 2. Inspection of individual scores revealed that all but one of the participants
who completed the PWI-ID at Time 1 only scored highly or very highly for each item,
which helps to explain this finding. However, the results of the Wilcoxon Signed
Rank test indicated that there was no significant change in these scores over time
either for the PWI, Z = -1.60, p > .05 or for ‘happiness with life as a whole’, Z = 0.00,
p > .05.

Discussion
The aim of this study was to examine the SWB of young dancers with disabilities
enrolled on a talent development programme. According to Cummins and Lau (2005),
the normative range for the PWI (summed and averaged score) is 70-80 points
suggesting that at Time 1 the participants had slightly greater than average well-being
(82.06 ± 13.77), and that they were still within this range at Time 2 (71.02 ± 19.86).
The scores at Time 1 were also somewhat higher than those reported in a previous
study of people with intellectual disability (McGillivray et al., 2009). This contributes
9

to a growing body of literature indicating that people with disabilities report high
levels of SWB and as such do not necessarily need to be perceived as suffering or as
victims (e.g. Cummins et al., 1997; Heady & Wearing, 1992; McGillivray et al.,
2009).

Inspection of the individual domains reveals that at Time 1, scores across the domains
were rather similar, with the highest scores reported for ‘personal relationships’ and
‘standard of living’. At Time 2, ‘standard of living’ and ‘feeling part of the
community’ scored the highest. These findings are similar to those reported by
McGillivary and colleagues (2009) whose participants scored ‘personal relationships’
and ‘feeling part of the community’ the highest. This also bears similarities to other
studies of young people without disabilities who tended to score ‘personal
relationships’, ‘feeling part of the community’, and ‘standard of living’ among the
highest domains (Casas et al., 2012; Tomyn & Cummins, 2011). Taken together these
findings support the notion that positive relationships, and connection with or
contribution to a community, are critical components of SWB (Ryff, 1989, Ryff &
Singer, 1996, 1998; Seligman, 2011; Shah & Marks, 2004). Previous studies of young
dancers with (Zitomer, 2016) and without disabilities (Aujla et al., 2014a) have
highlighted the importance of positive relationships with both peers and teachers in
dance classes; participating in an inclusive dance programme may provide
opportunities to forge meaningful relationships with like-minded peers and members
of the dance industry which contributes to SWB.

The lowest scores at both time points were for ‘future security’. This item was also
scored the lowest or second lowest by school-aged children in previous studies (Casas
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et al., 2012; Tomyn & Cummins, 2011). It may be that this item is somewhat abstract
for young people with disabilities who are still living at home and dependent on
others; the participants may have felt unable to predict their future security. Given that
the participants were recruited from IRIS (an achievement context) the item
‘achievement’ was scored relatively low at Time 2, a finding mirrored in the study by
Tomyn and Cummins (2011). Involvement in a talent development programme with
its inherent high standards and expectations may promote the idea of achievement
being an ongoing process; it would be interesting to observe if this score increased
over a longer period of time as the participants progress through the different levels of
IRIS.

Examination of mean values at Time 2 suggests a decrease in SWB over the course of
the academic year. However, analysis revealed that this change was not statistically
significant. This could in part be explained by the small sample size and the fact that
participants who only completed the questionnaire at Time 1 tended to score very
highly. Furthermore, this finding aligns with previous evidence that SWB (Eid &
Diener, 2004) and related constructs such as self-esteem (Aujla et al., 2014b) show
little variation over time. An explanation for this comes from the Theory of Subjective
Wellbeing Homeostasis (Cummins, 2010) which posits that under normal
circumstances, SWB is maintained within a limited range by internal (e.g. selfesteem, perceived control) and external (e.g. social support, financial stability)
resources.

Some of the participants in the current study commented anecdotally during the data
collection phases how much they loved and enjoyed dancing, and some were
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particularly optimistic about dance and the future. Being part of a systematic talent
development programme may promote satisfaction, community membership and
feelings of achievement over time among its dancers. Dance can provide opportunities
for enjoyment, self-expression, competence, positive relationships with others,
autonomy, and fulfilment (e.g. Aujla & Farrer, 2015). While the current study cannot
ascertain the extent to which IRIS contributes to life satisfaction it would be logical to
assume that, for young people with a passion for a self-defining activity, dance may
make a significant contribution to SWB.

Finally, research suggests that serious leisure activities may help participants with
disabilities to more easily integrate and transition into mainstream groups or
employment through enhanced competencies (Patterson & Pegg, 2009). IRIS is
designed to equip dancers with disabilities with the skills, confidence and experience
to enter further training, mainstream classes, and eventually the dance industry. As
such, IRIS and other similar extracurricular programmes may enable young people
with disabilities to overcome the barriers associated with physical activities like dance
(Aujla & Redding, 2013), and to actively participate in an artistic community.

Limitations
There are a number of limitations to this study which are important to acknowledge.
Firstly, the participants were a convenience sample drawn from groups already
studying IRIS and had large variability in terms of age, experience, disability type and
severity. This combined with the small sample size, particularly at Time 2, means that
the results are not generalizable; instead the findings provide an initial understanding
of the wellbeing of this under-researched population in dance. The lack of control
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group means that the results could not directly be compared with young people with
disabilities who were not part of IRIS; however, the use of normative data from the
PWI helps to overcome this limitation and provide a comparison group.

Conclusion
The findings of this study indicate that young dancers with disabilities enrolled on a
talent development programme have high levels of SWB, and that this remained
stable over the course of an academic year. Although causality cannot be assumed, it
would be logical to assume that attending IRIS contributed at least in part to the
dancers’ wellbeing. Future research is warranted to expand this study using a larger
sample size, and to explore wellbeing and related concepts using qualitative
methodologies.
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