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Essay Question: The relationship between dance and the other key elements can have an impact on older adults with dementia. 


As part of the Inclusive Dance Practice module, there will be an investigation into the relationship between dance and the other key elements can have an impact upon older adults who are diagnosed with dementia. This essay will cover inclusivity within community-based dance contexts and more specifically investigate what the medium of dance can bring to older adults with dementia. This essay will also cover what is meant by inclusivity in the community dance context and what are the key aspects to consider when planning and delivering inclusive dance sessions. From my own dance practice and experiences, I will present a case study, highlighting how dance and music has helped older adults living with dementia and showing their progression through the sessions. Many media-based resources and relevant literature will be used throughout this essay to support the findings.
Inclusivity can be described as: ‘the practice or policy of including people who might otherwise be excluded or marginalized, such as those who have physical or mental disabilities and members of minority groups’ (English Oxford Living Dictionaries, 2019). Continuing from English Oxford Living Dictionaries (2019) definition, within a dance context it means that anyone can be included within a dance class and it does not matter regarding a person’s age or disability. There are three different disabilities to consider, a learning disability, a physical disability or an invisible disability. An individual with a learning disability can be affected by their way of learning; for example, a learning disability (or difference) can affect a person’s understanding of new information and they could have difficulty in learning new skills (NHS, 2018). According to the Americans with Disabilities Act of 1990 (ADA) it quotes, ‘an individual with a disability is a person who: Has a physical or mental impairment that substantially limits one or more major life activities; has a record of such an impairment; or is regarded as having such an impairment’ (cited in Disabled World, 2011).  
When referring to disabilities, there are two main differences when looking at the term: referring to the medical model and social model. The medical model is known as either a physical or mental condition that is, ‘intrinsic to the individual sufferer and who thereby experiences a reduced quality of life’ (Oxford Reference, 2019). The social model of disabilities, ‘Is the view that social practices and attitudes render people disabled by making it difficult or impossible for those with physical or mental impairments to participate fully in social and economic life’ (Oxford Reference, 2019).   
A learning disability may include Specific Learning Differences (SpLD) such as: dyslexia, dyspraxia, dyscalculia, autism and attention deficit hyperactivity disorder but more commonly known as ADHD. Dyslexia is a learning difficulty that may affect an induvial with their reading, writing and spelling. This means that an induvial may have difficulty with learning new things and causing problems with some abilities that is needed for reading and writing. It has been estimated that up to 1 in every 10 people in the UK will have to some degree of dyslexia (NHS, 2019). Dyslexia is not just a difference that will last for a couple of years, it is a lifelong disability that can give an individual many challenges throughout their daily lives. Thankfully, there is support and information that people can access from professional organisations, which can help the individual with their spelling, reading and writing skills (NHS, 2019). Dyslexia is learning difference that affects children and adults; 10% of the UK population have dyslexia and 4% are diagnosed with severe dyslexia. Associations such as the British Dyslexia Association is one organisation that supports individuals with dyslexia. This organisation is trying to make a voice for dyslexic people and trying to promote a dyslexic-friendly society and make sure that people who have dyslexia, of all ages, meet their full potential (British Dyslexia Association, Date Unknown).  
Another learning difference is dyspraxia, also known as Developmental Co-Ordination Disorder. Dyspraxia is a condition that can affect an individual's physical co-ordination. This means that an individual can perform less well than normally expected in daily activities for their age (NHS, 2019).  

‘Many people with DCD also experience difficulties with memory, perception and processing... dyspraxia refers to those people who have additional problems planning, organising and carrying out movements in the right order in everyday situations. Dyspraxia can also affect articulation and speech, perception and thought’.
Another learning disability can be autism. Autism or also know Autism Spectrum Disorder (ASD), is a condition where an individual may present repetitive behaviours in movement and speech and may also find difficulties with understanding non-verbal communication. Autism is mostly influenced by many combinations of genetic and environmental factors. Individuals who have autism can seek support to help them how to think, learn and problem-solve in social situations and to better understand their own self (Autism Speaks, 2019).  
The term ‘physical disability’ can include many different definitions; regarding a physical disability, this can include wheelchair users, blindness or deafness. The Disability Discrimination Act (1995) defines the overall term disability as: ‘a physical or mental impairment that has a substantial and long-term effect on a person’s ability to carry out normal day to day activities’ (Oxford Reference, 2019).
An invisible disability or sometimes known has a ‘hidden disability’ and can be in the form of a mental, physical or a neurological condition that can stop someone from movement or affect their senses (Invisible Disabilities, 2018). These hidden disabilities can be listed from chronic pain, chronic fatigue, mental illness and chronic dizziness's (Disabled World, 2011). Conditions that can be invisible can include Migraine Disorder and M.E. (Myalgic Encephalomyelitis), the latter is a long-term condition which causes many symptoms affecting the body systems, but mostly in the nervous and immune system. It has been estimated that M.E. can affect around 250,000 people in the UK. Worldwide it can affect around 17 million people. Individuals who suffer from M.E. will have different symptoms to other people. People who do suffer from M.E. will experience much pain and fatigue. Some individuals with this illness can make good progress and may even recover. Unfortunately, that is not the same for many other people, as some will remain ill for many years with this illness and may not get better (Action for M.E., 2019). Another invisible disability is Migraine Disorder. There are many people who suffer from serve migraine disorder. Migraine disorder is caused by someone’s nervous system not working ‘normally’ like other people’s nervous system. The name of the nervous system that is affected is the trigeminal nerve. People who suffer from migraine disorder would usually experience an unusual wave of the brain, which can lead into a headache (Association of Margarine Disorders, 2019). Invisible disability can also include a mental illness, such as depression, anxiety and schizophrenia.  
Dance can have a positive impact on someone with a disability. According to Quin, Rafferty and Tomlinson (2015: Pp.215) they suggest that dance can help people with disabilities in many ways. They present that dance ‘...can have a positive effect on mobility of the body and in the development of strength, co-ordination, flexibility and cardiorespiratory fitness’ and Zeindlinger (2014) states that dance training can bring out positive effects. She quotes:  
‘Strengthening and stretching of the muscles, work on balance, fall prevention, cognitive training, coordination, release of ‘happy hormones’, self-esteem support, learning something new, socializing, stress reduction, creativity promotion. channeling of emotions and releasing memories’ (Zeindlinger, 2014)
Inclusive dance companies have become more popular than before. There are companies like, Candoco Dance Company which is a contemporary dance company for both disabled and non-disabled dancers. People within the company want to achieve and excellent experience for the audience and showcase what people with a disability and non-disability are able to do (Candoco Dance Company, Date Unknown). Another company that explore dance with individuals with disabilities is Anjali Dance Company. The company celebrates every individual with a learning disability with their creative abilities and showcase amazing new opportunities for every individual in dance. This company works with many different choreographers and artists and they train many individuals with learning disabilities and create and tour their original dance work. The dance company have toured around the UK, including the Sadler’s Well Theatre, Royal Festival Hall and the Royal Opera House in London. This dance company’s aim is to make sure that people with learning disabilities can achieve some amazing work and encourages inclusion of people with different learning disabilities in the performing arts industry (Anjali Dance Company, 2019).  
There are some key elements that an individual trainer or instructor within this specific area needs to consider when planning and delivering an inclusive dance session. One key element would be to address any specific needs or other important information prior to a session, information such as, does a participant need any extra assistance or are there any additional needs to be aware of? Asking these specific questions to either the participant, or, a family member or carer can make a trainer/instructor more aware of the needs of their group members. Another key element is that a trainer/instructor would have to be careful with their language used when delivering to a class. It is important to use ‘inclusive’ language, examples of this could include saying: ‘For those who can, please turn out your feet; if you cannot do this, please try to move a body part of your choice’ instead of saying ‘Turn out your feet’. Another example would be, instead of saying ‘Find a way to travel through the space’, you would say, ‘Find a way to move around the space – play with different speeds’. A key word that should be used throughout an inclusive dance session is ‘play’. Play could be a key word to use within an inclusive group because it gives the people more freedom to explore different movements. When delivering a session, you should make sure that you are clear and loud when speaking. You may have someone in the class who is a blind, therefore you would have to describe the dance activity in more detail. It is important that the dance teacher is always communicating with every person in the class and checking if everyone is ok; also, offer breaks in-between the sessions. Another key element to be aware of is the use of contact work. Someone with a disability such as autism may not like to be touched; therefore, contact work may not be a suitable activity for them unless they are comfortable with this. Lastly, the last key element to consider is making sure that you are making them feel included (Dowmunt, 2019).  
Inclusivity is not just focused on including people with disabilities into dance, it is also on older adults. It has been said that dance is a good theory treatment for older adults. Dance for the elderly can help improve their physical health and their social skills. It can also increase their flexibility and make their balance better. Dance is a way to help the elderly achieve more stability, which can mean there would be fewer injuries (YourCare Everywhere, 2017). Sofianidis et al 2009, also suggest that dance can help with improving both static and dynamic balance control (cited in Quin et al, 2015, p.208). An article by The Guardian (2015) discusses how dance therapy can bring joy and wellbeing to older people. The dance class was a success has it brought loads of joy to the older people who attended. Having dance workshops would not benefit their physical activity but can benefit their social and emotional health. Dancing can help bring older people together as through dancing you can get them more involved in different group actives and it gives them opportunity to meet the new people (Companion Stair Lift, Date Unknown). Relaxation exercise would be good to start and end dance class because they can focus just on their breathing and get the older dancers to not be stress going into a session (cited in Quin et al, 2015, p.2012). There are many different dance activities that a dance leader can provide within a dance workshop. There are dance activities such as chair dancing. For the older dancers with limited mobility, this activity can be good way to include them in the dance group (Home Care Assistance, 2019). Another dance activity that would be good for the older group is Zumba Gold classes. The Zumba Gold Program is designed for the older adults and it recreates some original moves at a lower intensity. It mainly focuses on balance, range of motion and coordination (Zumba, 2019). It is important that water breaks are a must as the older dancer may not realize that they need water, but it is important for them to keep hydrated throughout the class. 

Referring to running an inclusive dance class, you would need to consider older adults health, as the human skeleton is supported and structure to the body, the joints allow the skeleton to be more flexible and the muscles provides force and strength to move the body. When a person is older their joints can begin to change. The older a person gets they can start to lose bone mass and bones lose calcium. Because of mineral loss, their arms and legs start to become fragile. Their joints are going to be less flexible and fluids going to the joints can decrease (Medline Plus, 2019). With age, a person may become more fragile and some may suffer from stiffness and pain; not just with joints and muscles, but the brain could have some effect on a person when aging. The brain controls all aspects of thinking, it affects memory, processing, making decisions, planning and organising (NIH – National Institute on Aging, 2017). All these abilities we use throughout our lives, but when we get older, these abilities can start to reduce. According to Medical News Today (2017), when the brain reduces it can affect a person in different ways. For an example, an individual can start to have a difficulty in learning something new, having trouble multi-tasking and trying to remember names and numbers (Medical News Today, 2017). As the brain is reducing, different parts of the brain start to change. Some parts of the brain start to get smaller; the brains blood flow could start to reduce, and the nerve cells can also reduce (NIH – National Institute on Aging, 2017). As all these changes are happening to someone's brain, when running a class for the older adults, it is important they are not given a lot of information, as some may have difficulty to process this. We also must put into consideration about the older adults’ heart, as ‘the heart is a strong muscle that pumps blood to your body’ (NIH – National Institute on Aging, 2017). There can be many changes to the heart and blood vessels due to aging. According to NIH – National Institute on Aging (2017), during a physical exercise class the heart may not beat has fast for an older person. They quote: ‘as you get older, your heart can't beat as fast during physical activity or times of stress as it did when you were younger’. Additionally, older adults are at a higher risk of heart disease. Heart disease can be caused by the buildup of big plaques around the heart over the years (NIH – National Institute on Aging, 2017). There is a risk in case there is someone in the class who has high blood pressure. It is important that teachers/instructors ask questions before running a class, so then they can be aware of anyone who has high blood pressure or heart disease, so then the teacher can reduce the amount of physical activity. It is important that during a dance class, that we give the older adults time to recover. Another factor to consider is that some older adults could be experiencing poor hearing. When running a class, you have to careful with the music because some older adults could be sensitive to loud music. To make older adults be comfortable with the volume of music, it is just making sure that the volume is not too loud or too quiet (Quin, Rafferty & Tomlinson, 2015).  Attending a dance class can help older adults with their social skills. Older adults may come to a class because they are lonely, and this can give them more confidence and more of a positive social experience.   

In regard to ageing, some older adults may have suffered from Dementia or Alzheimer's disease. Research states that Dementia and Alzheimer's disease is not a natural part of aging. Throughout the UK, 850,00 people are living with dementia and numbers keep on rising. According to the Alzheimer's Society (2019), over 1 million people will be living with dementia by 2025. 1 in 6 people over the age of 80 will have dementia and over 40,000 people who are under the age of 65 will have dementia in the UK (Alzheimer's Society, 2019). Dementia and Alzheimer’s disease are different. Dementia impacts on a person’s memory and their communication abilities; with Alzheimer’s disease this can get worse the more time passes. It can affect a person’s memory, their thoughts and their language (HealthLine.com, 2016). Dementia is caused by the loss of nerve cells within the brain, which makes the brain shrink. The disease is always progressing and can become worse throughout time. Alzheimer’s disease is one of the diseases that is caused by Dementia. Alzheimer’s disease is the most common disease of Dementia (Alzheimer’s Research UK, 2018). Alzheimer’s disease is known for being a physical disease that will affect the brain. It has been said by Alzheimer’s Society that more than 520,000 people within the UK will have dementia which is caused by Alzheimer’s disease and throughout time this figure will raise. Alzheimer’s disease is caused by the lack of connection with the nerve cells. This happens because the protein in the brain builds up and then forms and abnormal structure; which are called plaques and tangles. Within in our brain there are important chemicals that help send signals between the cells. Unfortunately, people with Alzheimer’s disease do not have these chemical. Alzheimer’s is a disease that gets worse throughout time.  Within time, as the brain is damaged more, more symptoms will develop (Alzheimer's Society, 2019). 

Besides from Alzheimer’s disease there is also different types of dementia. There is vascular dementia, dementia with Lewy bodies and Frontotemporal dementia.  Vascular dementia is one of the second most common type of dementia and it can affect 150,000 people in the UK. Vascular dementia is mostly caused by the reduced blood supply to the brain (Alzheimer’s Society, 2019). This due to diseased blood vessels. Dementia with Lewy bodies, which also known as (DLB), is a type of dementia which is a mixture of both Alzheimer's disease and Parkinson’s disease. DLB can be also be known by other names such as Lewy body variant of Alzheimer’s disease, cortical Lewy body disease or diffuse Lewy body disease.  DLB can be caused by deposits of protein appearing in the nerve cells in the brain. This disease is linked with Alzheimer's and Parkinson’s disease because there is a loss of connections between the nerve cells. People who suffer from DLB may have problems with their movement and it can affect their mental abilities (Alzheimer's Society, 2019).  

Frontotemporal dementia is another type of dementia which is uncommon. It can affect mostly on the front and sides of the brain, which can cause many problems with an individual's behaviour and language. Like Alzheimer’s disease, is starts to develop slowly and over the years the disease with get worse over the years. The symptoms for frontotemporal dementia can be like Alzheimer’s disease, later on into the disease there can be memory problems. A person’s language can start to be slower and they may struggle to make words. Their behaviour will start to change. An individual may start acting inappropriately and become selfish. They also may have a loss of motivation and ignore personal hygiene. Frontotemporal dementia also effects a person’s physical problems. They may start to become stiff and slow and may start to become incontinent. Because of all of these effects, daily activities become increasingly difficult for a person, which means it becomes difficult for a person to look after themselves (NHS, 2017).
In recent years, dance and music has been great therapy for older adults who have dementia and has played an important role to the individuals and that it brings enjoyment. As there are many different types of dementia, some can lead to an individual to have less mobility and may have some emotional difficulty, but dance can change them mobility difficulty and can change the emotional difficulties too. In a recent article, Lapum & Rachel (2016), comment that movement therapy and music plays a key role on the individual’s memory. Meaning that any type of music from their era can bring back memories from either their childhood or adult life. ‘The movement and music associated with dance plays an important role in many individual’s lives and is closely associated with memory’ (Lapum & Rachel, 2016). Dance can actually be important to older adults who suffer from dementia has it can give opportunities to express any memories of the past with their loved ones and express emotions. Dance can also be important to older adults with dementia because young dancers delivering the workshops can give the individuals the opportunity to discover the sense of touch and connection (Skinner et al, 2018).  Some older adults could be experiencing poor hearing so when running a class, you must careful with volume, as this could affect some individuals (Quin, Rafferty & Tomlinson, 2015). The music and dancing can help to calm older adults with dementia, and this can make the older adults feel calmer, but it can also make them enthusiastic to start dancing. Besides from dance playing a big part for individuals, music has just as the same amount of impact as dance. In recent research it has been said that music can help bring back memories and that individuals find it therapeutic. Music can also change an individual's mood. One moment the individual can be sad, but once the music plays 
it can calm them down and make them feel more positive (Lapum & Rachel ,2016). Zeindlinger, 2014, agrees that dance can help bring memories to an individual and quotes that: ‘Music supports reminiscence and can provoke memories of fun nights out in a dance hall with friends or a partner’.  Guzman-Garcia, Hughes, James and Rochester,2015 (cited in Lapum & Rachel, 2016) have said that dance and the music can calm an individual and that it can decrease their ‘bad’ behaviour, can improve their mood and improve the social and communication skills.  Dance has also a huge part in developing communication skills. It improves the individual’s communication skills, because it can allow the individual to express their body language. This can increase their confidence and their social skills (Samvedna, 2017).  Zeindlinger, 2014, comments that dance can be a tool to strengthen self-esteem. Dance can help bring people together as individuals can interact with each other and touch can play a huge role in getting an individual to trust another person. Zeindlinger, 2014, states that having a person feeling the sense of touch can make them feel important in themselves. Research has shown that the use in props plays a big part on helping older adults to dancing. A prop such as a scarf can make a difference with someone who suffers from dementia as the scarf can make them feel freer. Lapum & Rachel ,2016, comment that a prop, such as a scarf, can make an individual feel calmer and happier at the session. They quote: ‘Her posture was initially that of someone who was tired and weak. All it took was a waltz and bright pink scarf to turn her into a dance’. The scarf is also there not just to make them dance more but it is there to help extend certain body parts, they are able to extend their arms as much as they can and get the range of motion of their joints moving. Not only the older adults get involved but it also good that the nurses who work at the homes or hospital can join in with the dancing (Lapum& Rachel ,2016). 

To prove that what the studies have said are true, I had the opportunity to go out into the community where I had the opportunity to experience running a dance workshop in a dementia care home. Below are two cases studies of two people who I thought has most improved over the last couple of weeks through their sessions. When delivering a workshop for older adults who have dementia, there are some guidelines that I would have to consider. Such as: As you are delivering a workshop for older adults with dementia it helpful if you always keep on referring to their name, as your reminding what their names are. It is better if you would just agree with anything the individual would say to you and just ensure them that you are listening to what they are saying. Always think carefully what I would say and how I would say it. Always approach the individual at the front and making sure that I let the individuals just explore what they can and cannot do, rather than giving them instructions that may not understand. Try not to overwhelm the individual with so many different movements. Giving simple movements is the better choice. Importantly give the individual time to try and understand what is happening and what movements that are doing and lastly making sure that everyone who attends the workshops is having fun (Amans,2012).   
 
Case Study: 1 
Throughout this module, I was given the opportunity to visit a dementia care home, to deliver some dance workshops. Within these workshop different activities were covered. Such as, at the beginning of the class we would all go around the room to introduce ourselves to one another. This would be then led by a warmup which was designed for older adults. Next onto the dance side of the class we would teach the older adults some steps of the cha cha dance style. After learning a couple of steps it would then led onto the improvising side of the session where bright coloured scarfs were handed out and the individuals would just do whatever they wish to do with the scarf and then finally the session would end with a small cooldown, again designed for older adults and then would have a discussion about the session if they wanted. Throughout the couple of weeks of delivering the workshops, I was looking to see everything that research said was true. One person that I got to work closely with was ‘H’. At the start of the process I could tell that dancing is something that H liked to do when they were younger. The music and the dancing brought back memories from when he liked to take his wife out dancing at a local community centre. I also discovered that H loved listening to the music that was selected for the older adults, as every time the same piece of music came home enjoyed singing the lyrics and brought back memories for him. Just like Jennifer et al ,2016 had said before, dance and music can bring back memories from when they were younger. I made sure that I would be partnered up with both H and A so that could both grow a bond with each other, so that they were able to trust me.  I had noticed when going into the creative side of the dance sessions, H needed a little bit more encouraging than others as he tended to not fully understand what the task was about. H needed guidance and positive language to make him aware that what he was doing was good. At the beginning H was a little bit unstable on his feet when teaching him some steps to the side, but within a couple of weeks of still doing the same task, his balance was better, as Sofianidis et al  2009,  previously stated that dance can help with improving both static and dynamic balance control (cited in Quin et al, 2015, p.208). Zeindlinger, 2014, commented previously regarding a person having the feeling of touch, this was proven by H because he knew I was there guiding him through the steps - he knew that I had his full support and I was there to help him along. I personally think working closely with H has given him more confidence to able to engage with and enjoy dancing, instead of just dancing in a chair and that it was lovely to discover some of his memories that he shared within class from the music we played for him. Overall dance did have a positive influence on H has it brought him happiness to his life. 
 
Case Study: 2  
Another individual that I worked closely with was ‘A’. I feel that A was the biggest achievement throughout all the sessions, because I had watched her develop each week. A had grown to love dance. When I first met A, she was very quiet and did not want to take part in any of the activities - in the first session she had walked out of the room. The next time I saw A she was less stressed and wanted to take part in the activities. I came to recognise that A liked to work with a partner instead of being by herself. I made sure that I worked with both A and H at different parts of the session. Throughout the weeks I could see the more I was partnered up with A, the more she began to trust me, and I started to create a bond with her. Throughout the weeks I could see that A grew to love using props in the sessions. Within the sessions, we had used props to help with the creative side of dancing. Within this creative task we decided to use brightly coloured scarfs. This creative task can be done as a solo, duet or group. I could see that A grew to love using the prop within the session because she liked how bright the colour was on the scarf and that she was allowed to be free with the scarf. Again, I personally think that A was the biggest achievement as right at the beginning A did not want to be involved in the workshop, but the last couple of weeks she came out of her shell and took part in the activities. Because I worked closely with her in some of the activities you could see that she gained my trust and her communication skills improved, as she started to communicate with me more within the sessions. Overall dance did bring happiness to A in her life and delivering the workshops to A was a positive outcome. 

Conclusion   
Throughout this essay, I was looking into the relationship between dance and the other key elements can have an impact on older adults with dementia. I have discovered that dance plays an important role in helping older adults with dementia, but I have also discovered that the music plays even more of an important role. Not only talking about the older adults who suffer from dementia, but this essay also touched upon the importance of inclusivity and how important for younger or older people with any disability to have some experience in dance as it can bring them joy and happiness. I have also discussed why dance is good for older adults and other activities they could do to keep their dance passion going.  It is important to think about what you say when running an inclusive dance class, so that all people can be included.  I have also discovered how props play a massive role in making it easier for someone with dementia to dance, and that music helps people with dementia because they find it therapeutic - but it also helps them to gain better communication skills and to improve their confidence. Dance can make individuals who suffer from dementia make them feel happier and that dance does help bring memories back from the past as they can be familiar with some songs. By going out into the community and delivering a dance class to older adults with dementia and putting all the research into practice has shown that dance and music do help people with dementia, as throughout the weeks I could see the progression of the residents and how they have enjoyed each session that they experienced. I have also discovered throughout this module, not only gotten a better knowledge and understanding of inclusivity but it has made me consider about delivering more dance workshops throughout the community. 
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