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Abstract: Down Syndrome (DS) is a genetic condition due to a change in cell division during embryonic 

period, characterized by some changes in neuromotor, cognitive and sensory systems, which causes some 

damage in daily activities. Dance has the peculiarity to integrate body and mind, promoting creativity, 

expression and communication, self-knowledge and self-confidence. The aim of this study was to discuss the role 

of dance in the socio-educational generation for people with DS. This is a descriptive, observational, 

interventional study. We observed dance classes and public presentations promoted benefits, especially in 

domains related to communication, emotion and social aspects. Dance is an educational opportunity that 

involves various aspects to propagate the construction of learning and it collaborates to psychomotor, social 

and cultural development.  
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1. INTRODUCTION 

Down Syndrome (DS) is the most common genetic condition that causes of intellectual disability 

(ID). DS is characterized by substantial limitations in cognitive and neuromotor functioning, and 

adaptative behaviour caused by the pathobiology of trisomy 21 (T21) [1][2]. Because of this, 

neurodevelopmental outcome is poor, besides developmental deficits in all domains (cognitive, gross 

motor, fine motor, receptive language, expressive language)  [3]. 

Education is a continuous process and allows the people to be able to adapt themselves to their basic 

needs. Over the years, it was noticed a significant change in the learning process in general 

framework, but also in aspects that include groups with specific characteristics, like DS, for example 

[4]. 

The change in relevant circumstances about social inclusion fragmented thoughts about how 

individuals with DS should be educated. Learning is a cyclical and embracing process, it supports on 

equality in order to allow the basic needs to ensure independence and autonomy [5]. 

The prospect of inclusive education has fostered the need to understand the availability of 

mechanisms that can be useful for learning. Gilmore, Campbell and Cuskelly [5] and Fidler and Nadel 

[6] highlight collaborative education to enable learning in people with disabilities, including DS. 

Dance arises from the conception of a collaborative learning, in order to incite autonomy. This 

education encourages the learning through body-mind action and own initiatives [7]. And dance 

allows the discovery of what is peculiar and proper human body [8]. 

Because of this, the aim of the study was to discuss the influence of dance in strength educational, 

emotional and social aspects, besides the sovereign autonomy in DS.  

2. METHODS 

2.1. Design and Participants 

This descriptive, observational and interventional study approaches dance as educational, emotional 

and social potential for individuals with DS. The participants were excluded who refused to sign the 

consent form or not carried out the assessment and reassessment. 

mailto:lays_hevercia@hotmail.com
mailto:teixeiramachado@icloud.com


Behind the Dance: Educational, Emotional and Social Contexts in Down Syndrome

 

International Journal of Humanities Social Sciences and Education (IJHSSE)                                   Page 21 

2.2. Protocol Procedure 

First of all, parents signed the consent form. Dance classes took place twice a week, lasting 60 

minutes each, during twelve months, in a suitable classroom, at Federal University of Sergipe, Brazil.  

The choreographic sequences in dance classes were aided by playful songs, they allowed know-how 

corporal and they encouraged communication and socialization of participants. Classes were divided 

in three moments: warm-up (strength and body conditioning); choreographic compositions (body 

coordination, memory, perception, rhythm); relaxation (final stage). In addition, choreographed pieces 

were prepared for public presentations. 

2.3. Assessment 

A form was used to register descriptive and anthropometric characteristics of the participants (name, 

age, sex, weight, height, body mass index, and relevant data to the clinical history, such as current 

history, past, physiological, social family histories, among others). To assess the efficacy of proposed 

actions in this study, it was performed through interviews related to knowledge, attitude and practice 

to measure knowledge, thinking and acting of the participants. The interviews provided diagnosis of 

achievements in the dimensions: educational (memory, skill, design and understanding of seized body 

movements); emotional (attitudes related to the ability to opine, predisposing, believing and having 

feelings to the context in evaluation); social (involves the practice itself, as well as the psychomotor, 

cognitive and affective domain: it is the decision-making to perform the action). 

To evaluate independence, emotional, educational and social conditions, we used Functional 

Independence Measure (FIM): seven domains (items are scored as 1-7 (1 indicates total assistance and 

7 indicates complete independence). Score ranking is 18 to 126, the lowest and highest independence, 

respectively [9]. 

The International Classification of Functioning, Disability and Health (ICF) was developed by the 

World Health Organization, which ranks the health and health-related aspects, besides environmental 

factors, including education, and social participation. The ICF defines activity as a personal task or 

behaviour, while participation is defined by involvement in actual situations of daily living [10]. 

The Mini Mental State Examination (MMSE) was used to indicate cognitive status. This test evaluates 

place and time orientation, memory, attention and calculation, ability to construct a sentence, 

language skill. The total score is 30 points, and scores less than 24 points are defined as cognitive 

impairment state [11][12]. 

3. RESULTS AND DISCUSSION 

The study included 12 participants with DS, 4 male and 8 female, age between 13 and 30 years old, 

height mean 1.39 (0.16) m, weight, 42.15 (10.65) kg, and body mass index (BMI), 22.19(2.02) kg/m
2
. 

After dance lessons and some artistic public presentations, the participants obtained increase in FIM 

scores: before 65.5(7.34) and after 97.37(3.29). This increase indicated improvement of 

independence. Mobility, Locomotion, Communication, cognitive function and psychosocial 

adjustments showed noticeable improvement in the variables involving communication and social 

cognition, such aspects involve educational, emotional and social aspects (Table 1).  

Table1. Functional Independence Measure (FIM) before and after 12 months dance classes. 

Functional Independence Measure (FIM) 

 
N = 12 

 
Before After P-value 

Self Control 3.17(0.48) 3.50(0.59) 0.11 

Sphincter Control 5(0.78) 5.30(0.66) 0.22 

Mobility 3.25(0.44) 4.71(0.67) 0,0001** 

Locomotion 3.19(0.42) 4.19(0.55) 0,004* 

Communication 4.76(0.64) 5.57(0.46) 0.005* 

Cognitive Function 2.71(0.46) 5.38(0.51) 0.05 

Psychosocial Adjustments 2.55(0.66) 3.11(0.42) 0.004* 

Total 65.5(7.34) 97.37(3.29) 0.0006** 

International Classification of Functioning, Disability, and Health 

 

84.15(4.62) 39.90(5.80) 0.001* 

Mini Mental State Examination (MMSE) 

  22.01(0.99) 23.02(0.87) 0.38 

Mean(SD). T test for dependent samples. 
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Dance has the peculiarity to integrate body and mind, promoting creativity, expression and 

communication, self-knowledge and self-confidence. Dance is an educational appliance that facilitates 

the development of social possibilities. Dance has a motivating effect and it works to improve the 

functional independence in DS. 

The ICF approaches environmental aspects, such conditions influence the limitation of people with 

DS to leisure and work activities. The findings increased after dance classes and public presentations 

(Table 1). Dance promoted a deeper knowledge of the environment, including the educational, 

emotional and social influences, it allowed potential capability to perform functional activities and 

social participation of the involved population.  

Dance can be able to show that it is possible to improve the life of people with DS and reduce their 

limitations with strategies aiming at adjusting the comprehension about their body, mind and its 

surroundings, considering that the environment is one of the main generators of human ability, and so 

it should be the focus of strategies aimed at human functionality. 

That is because dance involves physical, psychological and social aspects, which are reset through 

leisure activities. Moreover, this art conveys communication and expression, fundamental factors in 

the socio-educational processes. It is multifaceted and its benefits are unrestricted, it also keeps the 

body active and in search of physical, mental and spiritual [8][13]. 

In know-how context, dance envisions a proposal that is not restricted to teaching dance steps as it is 

something which is expressed through cultural teachings and subjectivity. It is precisely the 

perception of cognitive ability of the individual who is placed as a goal. 

Learning is the process by which the individual expresses the ability to deal with various situations of 

life after exposure to them. It determines the psychomotor development and basic neurological 

developments for daily living [5]. 

Evaluation of efficacy of dance in DS was performed through interviews related to knowledge, 

attitude and practice to measure comprehension, the thinking and acting of the participant in front of 

the actions proposed in this study to provide diagnosis of achievements in the educational, emotional 

and social dimensions. 

Regarding the educational, emotional and social dimensions, the findings showed that participants 

obtained satisfactory gains: educational (remembrance, skill, conception and understanding of seized 

body movements); emotional (attitudes related to the ability to opine, predisposing themselves, 

believing and feeling part of the environment context); social (participants were assiduous and were 

completely involved by the practice of dance, as well as the psychomotor, affective and cognitive 

domains which generated decisions, actions and behaviors in society). 

Although DS is characterized by substantial limitations in intellectual functioning [1][2], dance 

promoted adaptative behavior, due to many factors, which we could highlight the mnemonic memory, 

it is related to affective learning – the arts inquire in humans.  

The composition of choreographies allowed the enhancement of mnemonic capacity of the 

participants during the lessons, and especially after exposures in front of the public. Reinders et al. 

[13] also noted favoring cognitive aspects, including the attention and allowed interaction with the 

environment, through the repetition of steps and interference the rhythm of the songs, these conditions 

increased the memory capacity. 

That is because dance promotes cognitive development in DS, and it is notorious the influence in 

socio-educational process: the practice of dance not only influences the physical aspects such as 

improvement of the motor apparatus, but also the parameters involving cognition and emotion, 

essential aspects for communication and autonomy. 

Dance can promote autonomy and mastery because it stimulates various skills: time and spatial 

adjustments, non-verbal communication, self-confidence, self-knowledge, social inclusion. 

Regarding the educational process, social inclusion is constantly changing, and needs to be expanded 

through effective strategies. This is mostly seen in building capacity and interaction between people, 

and it depends on language and body-mind exploration [6]. 

All of these aspects contributed to the educational, emotional and social adjustments in DS through 

the process of dance learning. In broad suggestion, dance is essential for daily living, it causes 

developmental effects on human perception of its skills. In addition, dance can prepare the person to 

deal with such skills by strengthening self-confidence and autonomy. 
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4. CONCLUSION  

Besides the transformations involving the educational, emotional and social development in DS, 

dance showed to be essential for the evolution of the other capabilities of the human being, it is 

revealed as a fundamental strategy and agent facilitator of functional independence of these 

participants. 

The established interaction between persons with DS through dance provided the inclusion of social 

being in search of their inherent human skills, because this art is not just a set of elaborate steps to 

perform an action, dance allows the comprehension, learning and performance the body as a whole, 

and this fact enables communication, education and interaction between DS and all the kinds of 

people in society. 

Dance assembled physical, psychological and social aspects, mainly it provided autonomy and 

freedom of expression in the sense that "I know who I am, I know I can and I can be-do part of the 

world”. 
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