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Background: Persons with Parkinson’s disease (PD) experience somatic and psycho-emotional limitations. As a
neurodegenerative disease with increasing motor symptoms, PD changes the body experience. Embodied activities like dancing are beneficial to individuals with PD regarding mobility, balance and body feeling. The
objective of this study was to assess the impact of Tango Argentino (TA) on body experience in individuals with
PD.
Methods: This qualitative study was conducted among 12 individuals with PD and their dance partners participating in TA courses for persons with PD and uses semi-standardized interviews. The heterogeneity of the
sample was mainly based on the number of TA classes, so that participants were distinguished in participants
with 10 h (beginners) and participants with more than 10 h (advanced). Further variance was due to different
age groups and duration of disease.
Results: Participants reported change on five categories of body experiences: body awareness, motor symptoms
and movement, general feelings, body sensations and disease-related feelings. Participants cited a shift in body
awareness and improved stability, walking safety, enhanced mobility and amelioration in gestures and facial
expressions. In general, participants described reduced body fatigue, anxiety, shame and frustration and increase
in joy, pride, curiosity as well as reinforcement of partnership. With regard to perception, positive and negative
feelings, ease, relaxation and increase of inner congruence were reported. The experience of normality and
health helped to generate greater acceptance of disease burdens and to develop self-confidence and self-assurance. Dance partners confirmed the perceptions of the dancers with PD.
Conclusion: The perceived effects of TA courses may be linked to a positive body awareness and body control
which may be related improved motor symptoms, social and everyday life. These perceived effects should be
controlled in relation to the long time change in embodied activity and body experience in persons with PD.

1. Introduction
Parkinson’s disease (PD) is the second most common neurodegenerative disease in people over 60 years of age. A disorder of basal
ganglion function leads to severe motor and non-motor symptoms.1
Furthermore, the disease is associated with significant psychosocial
limitations and a reduced Quality of Life (QoL)2,3 QoL is significantly
influenced by non-motor symptoms and psychosocial aspects.4 Considering current demographic change in western industrial nations, it
can be assumed that there will be a strong increase in PD in the next

⁎

decades. Despite knowledge of the importance of non-motor symptoms
and psychosocial factors, the treatment of PD has so far focused on
motor symptoms. This is one of the reasons for the currently growing
interest in complementary therapies with a "holistic" approach.5 The
results of a survey of US clinics in 2001 showed that about 40 % of
persons with PD would benefit from treatment with complementary
therapies.6 However, scientific evidence on the effectiveness of complementary therapies in patients with PD is very limited. A meta-analysis of Kwok, Choi and Chan (2016) included nine studies on the influence of different complementary therapies in a quantitative
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evaluation.7 The analysis showed a significant positive effect of Tai Chi,
dance and yoga on functional mobility and motor symptoms measured
with the Unified Parkinson's Disease Rating Scale (UPDRS).
Therapeutic dancing may have effects on PD patients´ mobility and
quality of life in PD, as reported by Aguiar et al8. There are several
studies which underline that tango argentine may have an immediate
training effect on motor symptoms of persons with PD. The 2015 review
by Lötzke et al9 summarizes the results of the studies and found a significant improvement of motor performance. For the freezing symptom
of the gait, however, no significant change in the occurrence of the
symptom could be observed; further, no significant improvement was
found with the Six Minute Walk Test on four included studies.10–13 The
results described are consistent with the results of studies on the influence of dance interventions on the motor symptoms of PDF in general. For example, Sharp and Hewitt's meta-analysis16 concluded that
dancing overall leads to a significant improvement in UPDRS´ motor
symptoms, an improvement in balance as measured by the Berg Balance
Scale, and an increase in gait speed. This analysis included studies on
the dances Tango, Fox Trott and Irish Dance.
In a recent study Rawson et al17 compared tango, treadmill walking
and stretching, and found that forward and backward velocity improved in the treadmill group only, but not in the tango group. Another
study comparing tango with tai chi as an active control did not show
relevant changes of PD patients´ quality of life or life satisfaction.18
However, most studies are on motor symptoms, while there are few
studies on the influence on well-being and non-motor symptoms7 There
is a trend towards the positive effect of TA on fatigue and active participation in moderate activities15,19 A positive influence on health related quality of life [HRQoL], as measured with PDQ-39, was shown in
a few studies9,14,15 as well as an individual case study.20 Hackney &
Earhart20 showed a significant effect on the scales mobility, social
support and the PDQ index of the PDQ-39. This effect was found in the
2009 study after tango dancing, but the influence on HRQoL could not
be found in the comparisons groups Tai Chi and Foxtrot. McKee et al14
and Romenets et al15 could not confirm these results. The results of two
studies on the effects of tango on depressive symptoms and apathy were
consistently not significant.15,19 The effects of TA on cognitive performance were also ambiguous. While McKee et al14 found a significant
change in the cognitive performance of the spatial imagination in their
study, Romenets et al15 only found a trend in this change. The trend for
a change in cognitive performance is reinforced by the results of a recent study by DeNatale et al21 which found a significant improvement
in cognitive performance (attention and executive functions).
A qualitative study by Holmes & Hackney22 enrolling 16 persons
with PD showed that tango may “improve skills for participation in
daily activities” and may increase their quality of life. Zafar et al23
reported that adapted tango improved “some aspects of participation”,
particularly an improvement of Social Life. Albani et al24 tested fourday home exercises plus tango dance lesson for five weeks and found an
improvement of motor score, kinematic performances and quality of
life. Koch et al25 reported that a single (90 min) tango workshop increased patients´ well-being and body self-efficacy on the one hand and
“beauty of their movements and other aesthetic aspects” on the other
hand. Thus, there are several reports that several quality of life indicators may improve´, but less is known how TA practice may influence PD patients´ body experience (which may be related with quality
of life).
Generally, a person suffering from a disease is evaluated from a
medical point of view. Here, the body is regarded as an "entity” whose
anatomy, physiology and pathophysiology can be measured and describe. The grading of "sick or healthy" is based on these measurements.26 Usually, there is no additional assessment on the individual
perception of the body; however, this is crucial for a more comprehensive view of the body.26 In this context, the body is a subjectively
perceptible entity with physically experienced insights, emotions and
sensations.27 In recent years, awareness and scientific knowledge of the

relation between body and self-awareness have increased. Body
awareness in the sense of Mehling et al28 is regarded as the most important common factor for the therapy of body and mind. Therefore, it
is the subjective, phenomenological aspect of proprioception and selfperception that permeates consciousness and that is susceptible to
change through mental processes such as attention, interpretation,
judgement, beliefs, memories, conditioning, attitudes and its impacts.
In addition, the body experience is indispensable for competencies in
daily routine activities due to its influence on motor skills29 and to its
link to changes in movement patterns.30 The body experience can be
perceptible, cognitive, emotional or motor. In the field of clinical psychology and psychiatry, clinical research addresses the effects, changes
and consequences of (disturbed) body experiences. 31 The special significance of body experience lies in its function as a factor that determines the experience of disease. It can manifest as a body-related
symptom (e.g. as a disrupted body image in patients with eating disorders) and/or as body sensations or assessments.32 In the field of somatic diseases, research on body experience still encompasses a minor
field, although somatic diseases are associated with a pathological
change in the body and therefore in the body experience. For example,
the feeling of "being safe in one's own body" or of physical well-being
during a disease (body sensations) changes.33
Individuals with PD experience significant changes in body awareness34 and various other aspects of body experience. This can seriously
affect the well-being of the person,35 and may lead to an alienation
from one's own body, in which one's own motor activity is experienced
as something independent, corresponding to a disturbance in the body
image26 People with PD relinquish their confidence in their own body
functions which they experience as increasingly unreliable as the disease progresses. The resulting fear of falling (body feeling) and increasing attention to the functional movements can lead to further fatigue and suffering.27 The widely used quality of life measure for people
with PD, the PDQ-39, evaluates the body experience only indirectly via
the degree of mobility, competences in everyday life and physical
complaints. A study by Schrag et al3 showed that individuals with PD
scored significantly lower on these scales than individuals without PD.
The qualitative study of Holmes & Hackney22 investigated the perceived impact of partaking in an adapted tango class on QoL of 16 individuals with PD. The results suggest that adapted tango, when offered
in a structured environment with skilled instruction, may improve skills
for participation in daily activities and contribute to increase QoL. The
study addressed body awareness, body control, social benefits and
frustration within the framework of QoL, but did not focus on patients´
body experience.
While most studies in this context focus on motor symptoms, few
studies also address HRQoL issues. However, these studies did not explicitly address patients´ body experience as a psychosomatic aspect
when partaking TA interventions. This rather neglected topic was addressed in a qualitative study to gain a comprehensive insight into the
experiences of patients with PD. To ‘objectify’ the dancers' experiences
and to broaden the spectrum of perception, we also interviewed their
(healthy) dance partners. Within the scope of this research project, the
topics ‘motivational effect’ and ‘partnership effect’ were also included.
However, these results were analyzed independently and will be published elsewhere.
This qualitative approach intends gain new insights in the individual experience of persons with PD attending TA courses. These
were formulated as research questions: 1) How is the awareness of
movement deficits perceived by participants and their partners, and
how might these perceptions be related to body control and motor
symptoms? 2) Which changes in body experience participants do perceive, and how relate these perceptions to quality of life and wellbeing?
2. Methods
To assess the individual experience and perceptions of persons with
2
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PD participating TA courses for persons with PD, we chose a qualitative
study design. The aim was to record the hitherto unexplored breadth of
the individual experiences of participants without any preconceptions.
To generate open, experience-oriented narratives formulated in one's
own words, we relied on semi-structured interviews. For data analysis,
the structuring content analysis of Mayring30 have been chosen. The
study protocol was approved by the institutional ethics committee of
the Witten/Herdecke University (#121/2015) prior to participant recruitment. All participants gave written informed consent.

sheltered place, mostly at the interviewees' home. The participants were
interviewed independently and in the absence of their dance partners to
avoid substantial biases. Three interviews were carried out by phone at
the specific request of the interviewees, taking into account a quiet
background situation. Prior to the interviews, conducted with semistructured interview guidelines, demographic data of the participants
were taken (i.e., age, gender, relationship status, school leaving certificate, occupation) as well as questions on the use of aids in daily life,
duration of course participation, chronic and/or acute illnesses, practice of other sports and previous dance experiences. The interviews
(with an average duration of 36 min) were audio-recorded, professionally transcribed verbatim and anonymized.
PD dancers were assigned as “TP” (Tango Participant with PD) and
the consecutive participant number according to interview date (e.g.
TP01). Their related dance partners were assigned as TP01P (Partner
related to the diseased person TP01).

2.1. Participants
The participants were recruited and informed through the instructors of the Tango Delaplata dance school at Dortmund and Lünen,
North Rhine-Westphalia, as well as from the Tango course of the
Theravitalis Alsterdorf Centre for Fitness and Health at Hamburg. The
prerequisite for participation in the study was the diagnosis of PD for
one of the two dancers. The diagnostic inclusion criterion was selfdisclosure, and it was not confirmed by a study related neurologist.
All participants had to participate in a TA course developed for
persons with PD, consisting of at least ten dance lessons. The only exclusion criteria were severe cognitive or linguistic limitations and severe movement disabilities.

2.4. Data analysis
An interdisciplinary group of scientists from psychology, medicine
and cultural science analyzed the data using qualitative content analysis techniques.36,38
Data analysis consisted of three steps: According to the approach of
the structuring content analysis, the data material was analyzed according to the predefined categories of body experience. With these
categories further categories were generated inductively using the interview material. All corresponding text passages were subsequently
paraphrased. The extracted text segments were then interpreted individually and for each interview separately within the intersubjective
interpretation group in the second step, taking into account content as
well as background information on the interview situation, the context
of the partner's interview and the quality of the transcript. In the third
step, the text segments of the Body Experience category were merged
into one data set. The evaluation was based on thematic coding in order
to induce differentiated categories (codes). The coding system has been
evaluated several times. Representative text passages served as "anchor
quotations" of categories. In this way, a list of categories of body experience was generated and systematically assigned (see Tables 3–8).
No specific software was used for qualitative data analysis.

2.2. Description of the intervention: TA program for persons with PD
The Tango Delaplata dance school in Dortmund and Lünen (two
cities in the North-West of Germany) offers specific TA courses exclusively to people with PD. The instructor developed a specific therapeutic TA-course program called Neurotango®37 The ongoing course in
Lünen was developed within the framework of a Parkinson's self-help
group and was conducted by the same instructor. The ten-week classes
(1 h per session) began with warm-up in chairs, including exercises for
coordination and cognitive activity challenging memory, followed by
TA movements across the floor, integrating the whole body in coordinated movements. TA was performed according the Neurotango®
curriculum,37 including relaxation and reflection in chairs in the end of
the class.
The TA course of the Theravitalis Alsterdorf Centre in Hamburg (in
the North of Germany) is an integrative course for people with or
without restrictions, not focusing on disease as a main topic. Care was
taken to ensure that the exercises were conducted in such a way that
physically handicapped persons were able to perform these successfully
and did not feel disadvantaged. The course took place once a week for
1.5 h each session. In addition to tango dancing, the course consisted of
exercises on body perception (feet, hands, axis, and posture) and
rhythmic exercises.

3. Results
Of 24 interviews, three had to be excluded from the evaluation due
to technical errors in the audio recording. Eight out of ten dancing
couples were married. Ten women and eleven men aged 38–82 years
were interviewed. The duration of disease ranged from 1.5–15 years
(average 6.7 years). Each dance couple consisted of one person with PD
and one without PD, with the exception of one couple in which both
respondents had PD and a couple in which the dance partner without
PD had multiple sclerosis. Participants’ sociodemographic characteristics are shown in Table 2.
The analysis of the German language interview data revealed a
multitude of perceptions in terms of their body experience. During the
process of qualitative content analysis, five main categories were generated inductively, in which the perceived effects can be best summarized and results structured. These are: 1. body awareness, 2. motor
symptoms and movement, 3. body sensations, 4. general feelings, 5.
disease-related feelings and attitudes. Each category is further sub-divided into partial aspects (see Tables 3–8).
The respective findings will be described in the following. For that
purpose, the anchor code examples were translated from German to
English language.

2.3. Semi-structured interviews
2.3.1. Development of a semi-structured interview-guideline
A semi-structured interview guideline was developed based on the
literature research resulting in open aspects in current research. In
addition to nine evaluating introductory questions on the TA course
attended, the semi-structured interview guideline (see Table 1) covered
three subject areas: (motivation, relationship experience, and body
experience), which consisted of two to three mandatory questions and a
series of optional questions. For the interview, mainly narrative-generating open questions were chosen (e.g. “How did you feel when you
danced?”).
2.3.2. Setting of data acquisition
Participants were invited to voluntary take part in an interview after
completing their TA program. The interviewers were neither involved
in the planning nor the conducting of the TA courses. The interviews,
conducted by psychology students, were performed in a quiet and

3.1. Perceptions of body awareness (Table 3)
Participants developed awareness of their body and their movement
3

Complementary Therapies in Medicine 48 (2020) 102221

Y. Beerenbrock, et al.

Table 1
Interview topics and main questions.
Topic

Questions

Initiation

- So how'd you get to take that tango class?
- What does tango dancing mean to you today?
- How did your participation in the tango course affect your life? →
In which way and in which areas in particular?

Body Experience & Emotions

External Perception by the
partner
Closure

In-depth questions

1 How did you feel when you were dancing?
2 Did your feeling for your body change or did your physical
sensations change as a result of the Tango course?
3 If so, how?

1 Why were you originally motivated to take part in the tango course?
2 Did you have special expectations, hopes and wishes for the tango
course?
3 Did the hopes and wishes you had for the Tango Course have been
fulfilled?
4 Have you had any unexpected experiences?
5 Do you continue to dance regularly? (private as a couple, in a group,
public)
6 Have you been active in sports / dancing before?
7 Would you recommend such a tango course to a couple with PD?
8 Why would you recommend or not recommend the course?
1 What are your feelings about dancing? (Is this feeling familiar to you?
(e.g. from other activities, previous dance experiences)
2 Have these feelings affected your movements and your body beyond
dancing (during the course and now after the end of the course)?
3 How did you perceive your body during dancing?
1 How did you perceive your partner's body?

1 Did you notice any change in your partner's movements, gait or
routine activities? (if so, what changes do you notice?
2 Which feelings do these changes of your partner evoke in you?
Have you also made important experiences for yourself which you give importance to in connection with the tango course and which you have not
yet mentioned or which you would like to emphasize?

3.2. Perception of motor symptoms and movement (Table 4)

abilities, of their movement restriction, and their still remaining mobility.

Within the second category the following subcategories could be
identified (Table 4). Participants perceived effects at symptomatic level
and mobility, the development of compensatory and corrective movements, changes in relation to the body control and the communication
between mind and body, the motivation for more exercise and possibilities of transfer of the tango movements in their daily life.

3.1.1. Awareness of body and movement
Patients´ perceptions related to their body awareness include all
experiences of change in conscious perception of one's own body and its
movements during dancing and thereafter (Table 3). By dealing with
the physical limits of dance movements, the participants experienced a
strengthening in body awareness and its movements. “I'm starting to
listen into my body a little bit, which I never did before. So I already notice
that when we dance and I, um, become more immobile, I wasn't aware of
that before, it's a bit more conscious, I get that too (-) I slowly bring that in
relation to each other (…) but I also notice that you already get another
feeling for your body or get a feeling for your body at all, and if you listen
into yourself, how you feel and how it might go on, think about it." (TP04;
135–156)

3.2.1. Effects at symptomatic level and mobility
Yes, I have noticed that I was never tense (…), for example, when I
dance tango” although I already had the disease " (TP12; 145–146;
227–230) The interviewees reported increased stability, improved
balance and gait, and increased muscle tone, based on the measurable
decrease in falls. Further subjective improvements were, for example,
an improved feasibility of competencies for activities in everyday life as
well as other physical exercises. "I do a bit of yoga sometimes (…) and
there it's all about balance and there I already notice when I train balance
with the Tango, yes also with certain figures, that it's easier for me to keep
this position upright."(TP04 P; 119–123)In several persons, mobility and
movement safety increased as well as the flow of movement during
practice of TA. Movement restrictions hindering everyday life activities
could be neglected during dancing.

3.1.2. Awareness of movement restrictions
The conscious perception of movement deficits changed in several
of the interviewees, as they were challenged to take on the leading role
in TA dancing with their partner. The direct comparison with other
individuals with PD within the courses intensified their awareness of
their own limitations. In addition, for the majority restrictions were
consciously perceived for the first time during dancing. "In everyday life,
you don't pay much attention to the movements you make. That's all automatic. And now with this course it's like that, you're struck by deficits that
you have, they're more noticeable than in daily life." (TP13; 238–240)
Knowing that the body can be influenced by the disease, but not
completely controlled, participants developed a more conscious lifestyle. "And there I believe rather that I…that the courses, which I attended
and now also still attend, are useful to me, also in these common experiences.
Because I say to myself: I have to go down slowly the stairs and I hold on to
the railing, even if it disturbs other people. I prefer that." (TP08; 222–225).

3.2.2. Development of compensatory/corrective movements
TA practice enabled the development of compensatory (counter)
movements in difficult situations as a response to challenging movements. The development of such corrective movements led to the discarding of habituated, rather unsuitable movements. In most cases,
these movements originally served as a control mechanism, but could
not provide this function. "And I've fallen before. (…) Through instability
of the body and then through tango I learned to balance the body when I get
into a fall situation (…), because I unconsciously did something wrong."
(TP01 78–82; 103)

3.1.3. Awareness of remaining movement mobility
"Well, I guess when I think about it, I take tango as a reminder of the
degrees of freedom I still have despite Parkinson's." (TP05; 208–209). This
could subsequently lead to an increase in activity and motivation and to
an elevation of self-confidence and inner stability. It was reported that
the perception of remaining mobility leads to a positive change in attitude towards life. ”You get a different attitude to life, you get active
again.” (TP03; 92–99)

3.2.3. Body control/communication between body and mind
Loss of body control due to PD could be mitigated by TA practices in
some of the respondents. Respondents mentioned a recovery of body
and movement control. According to an interviewee’s statement, the
loss of control can also be seen as a "communication disorder" of body
and mind, increasingly conscious as a result of TA. "It's just that with
Parkinson's there's a problem between what you want in your head and the
4
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setting of steps), it was possible to achieve complete or partial
symptom-free gait patterns. However, it was not specified which
symptoms were particularly affected. "It means I've moved differently ever
since. I try to get this into the daily routine or I have practiced it while hiking
that I then moved the upper body and the legs differently. (…) I haven't
fallen since then either." (TP01; 84–88)

Table 2
Sample characteristics.
Sociodemographic characteristic
Gender
Women
Men
Age
Mean (years)
SD (years)
Range (years)
Educationa
CSE
GCSE
A levels
Duration of Disease
Mean (years)
SD (years)
Range (years)
Relationship status
Widowed
Married
Partnership
Dance partner – Spouse
Yes
No
Use of supporting aidsb
Yes
No
Additional diseasesc
Yes
No
Dance Experience
Yes
No
Other sport activitiesd
Yes
No
Duration of TA courses attendede
1–2 courses
For years

Individuals with PD

Dance Partner

Total

2
10

8
1

10
11

69.08
8.70
55-82

64.56
13.45
38-79

67. 14
10.92
38–82

3
2
7

3
2
4

6
4
11

6.68
4.79
1.5–15

3.3. General feelings (Table 5)
TA had a perceived effect on the emotional experience of the dancers, too. With a few exceptions, these occurred during dancing, but not
outside the TA class. This category includes exclusively feelings linked
to physical experiences. The body sensations can be subdivided into
positive and negative sensations to oneself and one's partner as well as
inner congruence. In this context, inner congruence describes a deeper
emotional involvement during the execution of movements. Also the
feeling of harmony of body and movement is part of this category.

6.68
4.79
1.5–15

1
10
1

0
8
1

1
18
2

10
2

7
2

17
4

3
9

3
6

6
15

4
8

5
4

9
12

6
6

6
3

12
9

11
1

9
0

20
1

6
6

5
4

11
10

3.3.1. Positive general feelings
During TA class were joy about the re-experienced mobility and
pride about fluid movements as well as the dance performance and
acknowledging feedback. The positive tension and curiosity towards
the body and movement limits were associated with a strengthening of
the body awareness. In the course, feelings of shame towards one's own
movement restrictions could be reduced through the encounter and of
other dancers’ restrictions. In addition, fear of falling could be overcome by TA. "I am in a certain …umm movement umm where umm the axis
prevents you from falling to one side or the other. i.e. the movement sequence
has changed regularly. The fear of falling is not there at the moment." (TP01;
816–822)
3.3.2. Negative feelings
During TA, however, some of the interviewees also experienced
negative feelings, primarily related to physical restrictions that (continued to) occur during the class. This led to disappointment, as TA
could not fulfil the expectation of a significant change of physical
limitations. Frustration and feelings of failure were experienced
through persistent difficulties in dancing, too. "Interviewer: If you think
back again while you were dancing, how did you feel? - Participant:
Miserable (-) Yes, envy, the others can (-) and you can't (…) with me it
doesn't work out and then the story is over. As I said, maybe I need two or
three times such a course." (TP11; 165–183)

a
Professions learned: nurse, commercial clerk, insurance clerk, industrial
clerk, traffic psychologist, finance officer, teacher, administrative officer,
miner, lawyer, electrical engineer, administrative employee, track builder, research assistant, medical lecturer, psychological psychotherapist, doctor, technical draughtswoman.
b
Rollators, walking aids and hearing aids were named as daily support for
coping with Parkinson's disease.
c
Additional chronic or acute diseases were osteoarthritis, neuro-dermatitis,
high blood pressure, slipped discs, cataracts, depression, glaucoma, heart valve
defects, multiple sclerosis, hip problems and gout.
d
The following sports were cited: gymnastics, dancing, tennis, swimming,
cycling, running, football, fitness, hiking, athletics, yoga, judo, teakwondo,
pilates, horse riding, Feldenkrais and Nordic walking.
e
Among the participants there was dance experience in Standard, Latin
American, Rock'n Roll, Ballet and Tango.

3.3.3. Feelings against the partners
Physical experiences with dance partners were the strengthening of
unity in the movements during TA class and the emotional positive
experience of the partner's feelings. "The fact, that this communication,
which takes place between two partners, has quite positive repercussions on
one's own well-being. (….) And … uh, yes - far beyond the hours spent
together there, a certain sense of harmony radiates further into everyday life,
right? (TP07; 135–137)

extremities that are supposed to do it, communication doesn't really work.
And that's when I told myself that you can do that, if you train that, it can
only be good. (I: Yes). And that dancing is a suitable possibility for it, that's
what I thought, and that's how it is." (TP08; 565–673)

3.3.4. Feeling of inner congruence
In their interviews, some participants reported a state linked to a
feeling of inner congruence. TA led to a feeling of wholeness and union
of body, mind and emotions, or a fundamental enabling of awareness
for this connection per se. "Through tango dancing I feel my legs back
where they belong. And my spine is back where it belongs (…) in the stable
position, i.e. body and mind are united." (TP01; 846–850) Another reported aspect of inner congruence was the experience of inner stability
and thus inner harmony.

3.2.4. Motivation for more exercise
The positive feelings associated with TA motivated the participants
to be more active and dynamic. It was reported that the general drive,
the desire to be more active in everyday life and the confidence in one's
own motor skills increased.
3.2.5. Transfer to daily life
Several interviewees described that they specifically tried to carry
out certain movements in their routine activities in everyday life. By
actively using tango movements (in terms of conscious setting of steps)
instead of everyday walking (in terms of an unconscious ‘automatic’

3.4. Perceived body sensations (Table 6)
In addition to a change in the conscious perception of one's own
body, TA had different perceived effects on the participants, both
5
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Table 3
Results of the perceived effect of TA on body awareness in persons with PD.
Sub-aspect

Changes

Awareness of body and movement

- Strengthening the conscious perception of one’s own body and/or movement

TP01, TP03, TP04, TP04P, TP05, TP06, TP08

TP01, TP04P,

TP05, TP08

Awareness of movement restrictions

TP01, TP04, TP04P, TP05, TP07, TP08, TP11, TP13

Awareness of remaining mobilityTP02,

TP03, TP05, TP07, TP06, TP08

-

Strengthening confidence in one’s own conscious perception TP04
Lack of trust in own perceptions and evaluations TP03, TP04, TP04P, TP06
Development of awareness for movement restrictions TP01, TP04, TP04P, TP05,
Raising awareness for restrictions TP04, TP11
Responding to increased awareness of limitations
Development of awareness for less helpful control behavior TP01
Development of considerations for life organization TP05
Shift of interest regarding the tango dancing TP07
Awareness of remaining mobility TP02, TP03, TP05, TP07, TP08
Concentration on healthy parts TP06, TP07
Trigger of motivation and activity TP02, TP03, TP05
Change of attitude to life towards the positive TP03
Increase of self-confidence and inner stability TP01, TP02

TP08, TP13

through positive and negative body feelings. These were consciously
perceptible during or after the dance (Table 6).

exhilaration or the joy experienced comprehensively. Worried thoughts
and mental destructive control attempts could be released.

3.4.1. Positive sensations
TA led to pleasant body sensations such as improved body tension,
which lead to physical relaxation, ease and lightness and thus to a painfree time for almost all of the people interviewed. Relaxation and ease
mostly occurred when the performance expectation of one's own mobility diminished and movement safety increased. Participants also reported a successful devotion to TA, which represents an intersection
with inner congruence. "This has something to do with concentration and it
is such a … I have found such an expression for myself, such a self-forgotten
concentration or such a dreamy lightness, being wide awake and dusky. It is
such a basic attitude of concentration, but without being tense. So rather
keep one, something of a channel open, without that being connected with
great effort (…) Um, you can try to support that, but you can't really produce it with violence." (TP05; 84–91)
Participants pointed to an ‘inner calmness’ that would occur during
TA. These experiences were described as experienced recovery,
calming, balance and thoughtlessness. Other sensations describe the
emergence of a physical expression of a positive inner state such as

3.4.2. Negative sensations
Negative body sensations were entirely related to a form of physical
exertion. The reasons mentioned were physical limitations, in particular
cramps and tension, the exercise of the leading role in dancing and the
required concentration and body control. In addition, the feeling of being
judged by fellow dancers or TA instructor could increase the stress. "In the
beginning it was more effort to learn the individual figures anew and of course
you are always under observation. So now you can't just dance as much as
you like and of course you have to concentrate a little bit." (TP04P: 73–76)
3.5. Perceived disease-related feelings (Table 7)
The participants also encountered disease-related feelings such as
the confrontation with the experience of a healthy and sick state of
one's own body, the acceptance of one's own disease, as well as the
perceived effects on self-confidence, self-assurance and self-efficacy.
Most of the interviewees experienced a change in at least one of these
three aspects (Table 7).

Table 4
Results of the perceived effect of TA on motor symptoms and movements in persons with PD.
Sub-aspect

Changes

Effects at symptomatic levelTP01,

Mobility

TP02, TP04, TP04P, TP08, TP11

TP01, TP02, TP03, TP05, TP11, TP12

Development of compensatory/ corrective movements TP01, TP04, TP04P,
TP05, TP08

Body control / communication body – mind

TP01, TP04, TP05, TP08, TP12

- Strengthening of stability and balance TP01, TP04, TP04p
- Change of gear TP01, TP08
- Release of cramps TP102
- No change in motor symptoms in daily life TP02, TP11, TP03, TP12, TP06
- Increased mobility and movement safety TP03
- restrictions are not relevant for the executability of dance steps TP01, TP03, TP12
- Experiencing a flow of movement during dancing TP05
- No change in mobility TP11
- Development of compensatory / corrective movements TP01 and release of old destructive control
mechanisms TP04, TP04P, TP05, TP08
prerequisites:
- Acceptance of restrictions TP04P
- Becoming aware of limitations TP01, TP04P, TP08
- Recovery ofbody/movementcontrol TP01, TP04, TP05, TP08
- Increase of awareness for the importance of body controlTP12
- Awareness of the communication disorder /separation of body - mind by the Parkinson’s disease
TP05

Motivation for more exercise
Transfer to daily life

TP01, TP02, TP03

TP01, TP04, TP04P, TP05, TP07, TP08

- Strengthening of body-mind communication TP08
- Increased motivation for further exercise TP02, TP08
- Increased longing for movement in daily life TP01
- Increased trust in motor skills TP01
- Conscious training of compensatory movements in daily life TP08
- Conscious use of tango steps instead of the "normal" gait TP01,TP04P, TP07, TP08
Transfer difficulties:
- Difficulties in transferring compensatory movements into daily life TP04, TP05
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dancing. (I: Normality in movement?) P: Yes, movement and all that.
Oh, you can still do it! You're not, uh, just on the old iron yet." (TP06;
132–135) TA could lead to a stronger acceptance of one's own physical
limitations through the awareness of musical and dancing abilities. In
particular, TA was accepted as a therapeutic intervention rather than
other therapies that were rejected by participants. "Because dancing is
fun, because at the same time I think it also has a positive effect on the
illness, which is actually a bit second for me. (…) You don't always want
to be confronted with the disease, so I don't want to be. I don't think she's
going to do that now, I don't think she's going to, no, at the moment she's
not." (TP04P; 295–305)

Table 5
Results of the perceived effect of TA on general feelings in persons with PD.
Sub-aspect
Positive feelings

Changes
TP01, TP03, TP05,

TP07, Tp12

Negative feelings

TP02, TP11

Partnership-related
FeelingsTP05, TP07

changes:
- Abolishing fear of falling TP01
- Reduction of shame TP01
Feelings during tango dancing:
- Joy TP03
- Pride TP05, TP12
- Tension and Curiosity TP05
- Prevention of depressive moods TP07
Feelings during dancing
- Disappointment about absence of
changes in physical limitations TP02
- Frustration over difficulties caused by
physical
Limitations TP11
- Feelings of failure due to one’s own high
performance expectationsTP11
Feelings during dancing
- Request for recognition TP05
- Focus on the emotional experience of
unison in movements TP07
Meeting the need for closeness leads to a
sense of harmony TP07

3.5.2. Acceptance
The acceptance of their own illness built up in the TA helped the
participants to encounter difficulties in daily life with greater acceptance (cf. above; TP08; 222–225).
3.5.3. Self-confidence and self-assurance
TA led to an observed increase in movement safety, which in turn
led to greater self-confidence. Self-confidence increased through improved mobility and self-efficacy was intensified by being the active
part in PD therapy (in the form of TA). "What I also find very positive
about it is that you can actively do something, that you don't just swallow
drugs, as it is usual in classical medicine, that you say the defect is there and
we have the drug against it, but that you can actively do something about it."
(TP04 P; 138–142)

Table 6
Results of the perceived effect of TA on body sensations in persons with PD.
Sub-aspect

Changes

Positive sensations

TP01, TP02, TP03,

TP04, TP05, TP 06, TP07

Negative sensations TP01, TP04P, TP05,
Tp12

Inner congruence

TP01, TP04, TP07,

TP13

Sensations during dancing
- Relaxation Tp01, TP02, TP04P, TP12
- Ease TP01 / Facility TP05, TP06
- Painlessness TP01
- Devotion TP02, TP05
- Recreation TP06/ Calming TP13
- Balance TP07, TP13
- Exhilaration TP03
- Thoughtlessness TP07 / absence of
worried thoughts TP06
- holistic joy ("in body and soul") TP07
Sensations during dancing
- effort TP01, TP04P, TP05, TP12
- Feeling of coherence of body parts and
movements TP01
- Feeling of wholeness (body and mind
union) TP01
- Becoming aware of the connection
between body and mind TP04, TP13
- Inner stability leads to inner (emotional)
harmony TP07

3.6. Body experience in individuals with PD reported by their dance
partners (Table 8)
Self-perception of the interviewed individuals with PD largely coincided with the perceptions of their dance partners. They perceived a
change in at least one sub-aspect of body experience in their dance
partners with PD (Table 8).
3.6.1. Symptoms and mobility
Partners noticed changes in the symptoms and mobility of the affected partners like an improvement in stability, gait velocity and
patterns as well as muscular strength. An increase in body tension, in
gestures and postures as well as a decrease of stiffness and improvement
of flexibility were part of the experiences. "But, so my husband now
moves, let's say, softer. No longer so, so angular (…) He may not even notice
it, no, but I see it." (TP11P- 150–160)
Partners reported that the physical limitations of their partners had
no perceived effect on the dance movements in which they were united,
as the movement limitations were strongly improved during TA.
Improving balance, an increased stability and a greater awareness in
routine walking supported the competencies for activities in everyday
life. All dance partners reported positive feelings, e.g. joy, contentment
and ease, especially in moments of dancing success, and none of them
negative feelings in the partners with PD while dancing.

3.5.1. Experiencing normality and health
Through TA it was possible to develop a new or regained original
perception of one's own body, which could trigger a body feeling associated with health.
"Perhaps a little more normality has perhaps been triggered in me by

Table 7
Results of the perceived effect of TA of disease-related feelings in persons with PD.
Sub-aspect

Changes

Experiencing normality and healthTP01,
AcceptanceTP03,

- Recovery of former (healthy) body feeling TP01
- Triggering a feeling of health and normality TP06
- Development of acceptance towards the physical limitations TP05, TP07
- Awareness for musical and dance skills changes attitudes towards disease
- Acceptance of TA as a therapeutic intervention TP04P
- Increase in movement safety and self- confidence TP03
- Increasing self-confidence TP05 and self-assurance TP04P
No changes
- no change in self-confidence TP02

TP06

TP04P, TP05, Tp07

Self-confidence and self-assuranceTP02

TP03, TP04P, TP05
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Table 8
Results of the perceived effect of TA in persons with PD from the partner’s perspective.
Category

Sub-aspect

Changes

Symptoms and Mobility

Changes on the symptomatic level

TP02P, TP 03P, TP06P, TP07P,

TP11P

Mobility

TP02P, TP06P, TP07P, Tp08P, TP11P

Motivation for movementTP02P,
Transfer to daily life

TP01P, TP02P, TP08P, TP11P

General feelings

Positive feelings

Body sensations

Positive sensations TP01P, TP03P
Negative sensations TP02P, TP05P,

Disease-related feelings and Settings

TP11P

TP03P, TP06P, TP12P

TP06P

Experiencing normality and health

TP01P

3.6.2. General feelings
The dance partners expressed pride and positive feelings when the
leading role could be successfully carried out despite the limitations.
Joy, diminished due to the disease, could be experienced again through
TA.

- Improved stability, walking safety, strength TP03P, posture and
tension TP07P
- Improvement in gestures and mimic TP03P
- Reduction of stiffness/rigidity, more elasticity TP11P, TP06P
- no changes of symptoms observable TP02P
- unexpected, increased mobility TP02P
- softer movements TP11P
- Improvement of mobility wehen concentrated TP08P
- No effect on the feasibility of tango steps TP06?, TP07P, TP08P
- Increase of motivation for movement TP11P
- no change in motivation for movement TP02P
- Change in routine movements, balance and stability TP01P
- Increased awareness of daily coordinated walking TP08P
- Retrieving joy from dancing movements TP11P
- No changes in daily life TP02P
- Satisfaction, joy about dancing success TP03P, TP06P
- Proud of successful leading role TP06P
- Relationship between pleasure and well-being and good joint
mobility TP12P
- Relaxation TP01P, Ease TP03P
- Concentration and tension TP02P, TP06P
- Pain TP05P
- Listlessness after dancing TP05P
- Regain of old facial features TP01P

4.1. Research topic 1
How are the awareness of movement deficits perceived by participants and their partners, and how might these perceptions be related to
body control and motor symptoms?
An increasing perception of one’s own movement restrictions as
well as an increasing body control may be related to improvement of
motor symptoms, as stated by the interviewees and described in previous intervention studies.9 Formulated as a hypothetical perceived
effect model that encompasses the sub-aspects of the participants' body
experiences (Fig. 1), the benefits of TA as a putative mediation factor
can be illustrated by the stepwise distribution of its influence on motor
symptoms.16 This preliminary hypothetical model has to be approved in
future clinical studies.
According to this model, TA confronts people with PD with their
specific movement restrictions and physical dysfunctions, leading to a
more conscious perception (and ‘neutral’ acceptance) of their movement deficits, which nevertheless can be associated with negative
feelings such as frustration as well as a painful experience, especially in
the beginning. However, TA also offers dancers a framework to develop
corrective or compensatory movements that lead to increased mobility
and positive body sensations during the dance.
Being actively involved in the development of compensatory
movements corresponds to the experience of selectively regaining body
control. Participants experienced this as an improved communication
between "body and mind", most relevant for individuals with PD as they
experience a loss of control over their motor skills due to motor
symptoms, adversely affecting quality of life.40,41 We therefore assume
that active participation in the development of compensatory movements may foster an actively experienced and problem-oriented coping
behavior that corresponds positively with a higher sense of well-being.
One factor that supports the development of new movements and body
control may be (‘neutral’) acceptance of one's own limitations. Our
results emphasize the importance of this factor which corresponds to
studies on (‘neutral’) accepting disease, demonstrating that acceptance
can lead to an improvement in somatic symptoms or a deceleration of
disease progression.42
The basic posture of the tango is an embracing posture of two
dancers. The continuously tensioned upper body gives the dancers
stability,43 allowing the leading person (either man or woman) to

3.6.3. Body sensations
The dance partners perceived both, positive and negative body
sensations, while dancing with their partners with PD. Positive sensations concerned an improvement of the tension of the body, so that a
physical relaxation and lightness was observed. "We danced Tango and
then he said: "Sabine, I fly!" Yes. I say: "No Hermann, you dance!" and he
says: "I fly. I'm flying." And you have to imagine what it was that moved him,
this experience." (TP03 P; 87–89) Negative sensations such as negative
concentration and tension, pain and fatigue after dancing were also
reported. "I notice how hard it is for him. And how he is broken afterwards
and how often, um (-) if we want to practice a little more, I would like that,
he has so much pain, then it goes five minutes and then it is over! (TP05 P;
35–41)
3.6.4. Disease-related feelings and settings
Just like the individuals with PD, the dance partners recognized the
reappearance of old facial features. "When I now watch my husband
tango dancing on Sunday, my husband gets completely different facial
features, relaxed facial features, soft facial features, which I don't know
about him anymore because of Parkinson's disease". (TP01P, 34–37)
4. Discussion
The objective of this qualitative study was to assess the perceived
effects of TA on body experience in individuals with PD. The results
show that TA practices may indeed have an influence on how they
perceive their body. Table 9 gives an overview of the results, allocated
with sub-aspects of body experience according to Röhricht et al39. This
qualitative study confirms a strengthening of patients´ body awareness
after TA courses. In the following the two core research questions are
discussed.
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Table 9
Allocation of the results of the perceived effect of TA on sub-aspects of body learning acc. to Röhricht et al19.
Sub-aspect of body experience

Effect of the tango dancing according to the own findings

body
body
body
body
body
body

Increasing awareness of body and movement, movement deficits; remaining mobility and reactions
Effects on symptomatic level and mobility in general
Development of compensatory / corrective movements; increase in body control
Experiencing normality and health; increasing self-confidence and self-assurance
Experiencing positive and negative sensations
Experiencing positive, negative and partner-related feelings; experiencing inner congruence; increasing acceptance of the diseased body and the
disease.

awareness
expression
pattern
image
sensations
cathexis/emotions

‘invite’ the following dance partner through the impulses of the upper
body in the embracing posture.44 The touch of the two bodies is central
to the non-verbal communication of the dancers as confirmed by our
results.
The basic step of the Tango is the common walking (span. caminar).
It differs from everyday walking by an unloaded ‘advancing’ of the foot
in the forward step and the subsequent reloading of the body weight on
the front foot instead of a direct weight shift forward as in regular
walking. Therefore, tango dancing can be performed despite movement
restrictions.45 As the hypothetical perceived effect model (Fig. 1) indicates, the new dancing movements as well as tango walking are
consciously trained in everyday life due to its feasibility (Table 5).46 If
this transfer is successful, the movements learned may be integrated
into everyday movements as automated movement patterns. In this
context, participants reported an improvement in gait insecurity, an
increase in balance and more stability, confirming the results of other
studies in which dance or TA had led to an improvement in motor severity and TUG time having a effect on depression and cognitive performance.14,15,47 If this association could be verified in longitudinal
studies, this could mean that a change in body experience might be
regarded as an influencing factor for alleviating motor and non-motor
symptoms. TA movements, however, equate to a specific training on the
limitations caused by the PD related motor symptoms and thus actively
counteract balance disorders, limited mobility and instability, which
may alleviate the symptoms.16
In people with PD, physical activity may have a neuroprotective
effect by reducing the degeneration of dopaminergic cells according to
neuroplasticity.48 This could mean in our context that awareness of
movement deficits may lead to regained body control which in turns
may positively influence motor symptoms. Whether this is indeed a
matter of neuroplasticity, remains to be shown.

A theoretical link between a change in body experience and its
impact on quality of life is depicted in Fig. 2. In fact, it is approved that
a disease-induced change in body experience has a significant negative
impact on the quality of life of physically sick people33 The changes
towards a more positive body experience as reported by the interviewees in this study may therefore indicate an improvement in the
perceived quality of life of dancers with PD as it was reported by
Santos-García and Fuente-Fernández41 According to our study results,
the experience of "inner coherence" in TA participants was related to
better wellbeing of both dance partners.
We assume a higher awareness of one’s own abilities and times of
wellbeing (in terms of quality of life) due to an increased body control,
which would fit to findings from clinical studies.49–53 Previous studies
on quality of life and well-being in people with PD have highlighted this
assumed interaction,39,47,54,56 and show that the feeling of being exposed to uncontrolled motor symptoms significantly affects the quality
of life.39,49–53,55 Acquiring an active coping strategy, as mentioned in
research topic 1, was reported to be associated with significantly lower
depression symptoms in people with PD.56 Also lack of self-esteem
correlates positively with the depressive symptoms of people with
PD,14,15,40 suggesting that our results of increased self-confidence and
self-assurance provide a positive impact on quality of life.
To what extent the positive body sensations, the experience of
"normality and health" as well as the decrease of fear of falling and
feelings of shame have a positive effect on the quality of life remains to
be clarified.
The qualitative results, considered in the context of clinical trial
outcomes, lead to the hypothesis, that TA may also have a beneficial
perceived effect patient’s quality of life by improving their body experience. Investigations on "Tango-Parkinson" research have so far
shown only a trend towards an effect on patients´ quality of life,9,20,56
which might be related to neglect of the role of body experience in these
trials. The widely used PDQ-39 questionnaire to asses patient’s quality
of life only indirectly and not comprehensively examines aspects of
body experience through the scales of mobility, competencies in everyday living, and physical discomfort.57

4.2. Research topic 2)
Which changes in body experience participants do perceive, and
how relate these perceptions to quality of life and wellbeing?

Fig. 1. Hypothetical perceived effect model referring to perceived raising awareness and alleviating motor symptoms in persons with PD after TA intervention.
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Fig. 2. Hypothetical model of associations between aspects of body experience and the health- related quality of life in individuals with PD after TA intervention.

5. Limitations

persons with PD. However, PD is a progressive disease and thus the
participants´ expectations might be higher than the clinically relevant
effects could be expected at all. The limitations of the TA courses have
to be clearly communicated, too.

This qualitative study has limitations to be considered when interpreting the results and designing future studies. There were considerably more men than women with PD in the study, (which is quite
usual for PD54), while women are generally more likely than men to
participate in such investigations. Whether this could also be attributed
to conservative gender roles in TA performance (i.e., men are leading,
women are following) is so far unclear.
If the dance couples participated only in the minimum number of
ten dance lessons, it cannot be guaranteed that the quantitative amount
of tango dancing might have been sufficient to generate sustainable
perceived effects. This assumption is reinforced by corresponding interview statements of the interviewees. Also, an influence of the "preliminary exercises" on the result of the present study cannot be excluded.
Another limitation refers to the interview guideline. The open
structure of the interview questions requires a minimum of verbal reflection and perception from the participants. Therefore, one cannot
exclude that experiences were misinterpreted due to lack of verbalization. However, this is a general problem in qualitative approaches
which have to be carefully considered and addressed.]
In this qualitative interview study, heterogeneity of the sample was
attempted. This refers mainly to the varying amount of attended sessions in the courses (with different contents), different cohorts of age
groups and duration of disease, while we were unable to balance the
gender proportions. Whether these perceptions are valid for TA dancers
with PD also in other cultural context is so far unclear.
One could also argue that it is a limitation that the PD diagnosis was
self-reported and not verified by a study related neurologist. Further we
have no data on the anti-PD medicaments patients were taking during
the tango courses. Loss of data due to technical problems in three cases
was a further limitation.
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