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AIMS: This study investigated the extent and characteris-
tics of mental health issues in contemporary dance stu-
dents, as clear insight into these health problems is lack-
ing. METHODS: During one academic year, 134 dance and 
dance-teacher students were monitored on a monthly 
basis using the Performing artist and Athlete Health Mon-
itor (PAHM). RESULTS: In total, 130 students were 
included in the analyses, comprising 81 dance students 
and 49 dance-teacher students. The response rate of the 
monthly questionnaires was 79.7%. Overall, 96.9% of the 
students reported at least one physical/mental health 
problem. The incidence proportion (IP) of all reported 
mental health issues for one academic year was 44.6% 
(n=58). Furthermore, 29.2% of the students reported a 
mental health issue as their most severe health problem, 
of whom 39.4% indicated a substantial mental health 
issue (i.e., problems leading to moderate, severe, or com-
plete reductions in training volume or performance). The 
monthly IP of mental health issues ranged from 2.9 to 
8.9% and 0 to 5.3% for substantial mental health issues. 
The most reported types of mental health issues were 
general anxiety (20.0%), stress due to external factors 
(18.3%), and constant tiredness (16.7%). Dance-teacher 
students of all study years and second-year students 
from both educational programs indicated significantly 
more mental health issues, while sex showed no signifi-

cant differences. CONCLUSIONS: Contemporary dance 
students are at risk of mental health issues. Dance 
schools should pay special attention to stress, anxiety, 
and (constant) tiredness of their students. More research 
is needed to gain insight into specific characteristics and 
risk factors of mental health issues in dance students. 
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LONG HOURS of training, mostly combined with tight 
rehearsal and performance schedules resulting in insuffi-
cient recovery, are common among contemporary dance 
students.1-3 Over time, these circumstances can lead to 
health problems such as injuries and mental health 
issues.1,2 Mental health involves effective functioning in 
daily activities resulting in productive activities, healthy 
relationships, and the ability to adapt to change and cope 
with adversity,4 whereas mental health issues result in diffi-
culties with these aspects, such as concentration difficul-
ties, low self-confidence, anxiety, and stress.  
     Literature shows that dancers are at risk of mental health 
issues as a result of the high physiological and psychological 
demands of dancing and/or dance teaching.1,5,6 Besides 
physical training stressors, additional psychosocial stressors 
in dance may likely influence dancers’ mental and physical 
abilities to perform by increasing the demands placed on 
their bodies and influencing necessary recovery time.1 
     Potential psychosocial stressors within dance are 
upcoming performances, relationships with choreogra-
phers, and maintaining ideal body weight.7 Dancers are 
under substantial pressure to remain committed and dance 
through pain in order to pursue optimal performances.1 
Furthermore, stressors can be found within environmental 
conditions (e.g., poor facilities and equipment), daily 
responsibilities (e.g., financial concerns), role/work-spe-
cific factors (e.g., perceived lack of autonomy and control, 
intra-group rivalry), and major life events (e.g., death of a 
loved one, serious injury).1,8 The way dancers appraise and 
cope with these stressors is a critical determinant to the 
impact on both their mental health and performance suc-
cess.9 Mental health issues can result in persistent fatigue, 
performance decrements, feelings of reduced accomplish-
ment, as well as devaluation and resentment of a previ-
ously enjoyable activity.1,10  
     Although mental health issues can lead to severe conse-
quences, only one retrospective study has reported the 
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incidence proportions of multiple mental health issues in 
contemporary dance students. Laws and Apps5 indicated 
that 92% of dancers experienced at least one mental health 
issue within 1 year. However, a few studies did look into 
specific mental health issues. Among ballet students, 31.3% 
reported a history of disordered eating behaviors,11 
whereas 84.9% of ballet and contemporary dance students 
showed some perfectionistic tendencies.12 Furthermore, 
students with greater perfectionistic tendencies (40.6%) 
experienced greater cognitive and somatic anxiety and 
lower self-confidence. Dancers scored much higher on 
posttraumatic stress disorder (PTSD) after a traumatic 
event, compared to the general population (25.4% vs 
8.7%).13 Lastly, dance injuries were associated with higher 
levels of stress, anxiety, depression, anger, fatigue, confu-
sion, sleep problems, and disordered eating.14,15  
     Within sports literature, further insights are available. 
Good mental health is seen as a necessary basis for effi-
cient athletic performance.16 Studies among various sports 
in France17 (mean age 18.5±4.9 yrs) and Australia18 (mean 
age 24.91±6.0 yrs) have shown that 17–46.4% of athletes 
experienced symptoms of at least one mental health issue 
(recall period: 1 week to 6 months), whereas a study among 
Dutch athletes19 (mean age 27.3±7.1 yrs) showed that 6–
45% of athletes reported symptoms of common mental dis-
orders (distress, anxiety/depression, sleep disturbance, 
eating disorders, and adverse alcohol use) during a 4-week 
period. However, many researchers emphasize the impor-
tance of monitoring mental states and mental health status 
on a longitudinal basis to gain more insights into the 
extent of mental health issues, not only in sports16 but also 
within dance.5 
     A new surveillance method, the Oslo Sports Trauma 
Research Center Questionnaire on Health Problems 
(OSTRC-H Questionnaire), was designed to monitor health 
problems20,21 and has previously been used within the per-
forming arts.22–25 This approach provides information on 
the actual consequences of health problems over time, such 
as the ability to participate in class activities/performances 
and any effects on the performance itself.21,22 The regular 
and systematic use of self-report instruments could enable 
an understanding into the mental health of dancers and 
provide valuable information for managing care, work-
loads, and training environments.1,26,27 Therefore, the aim 
of this study was to establish the extent and characteristics 
of mental health issues in contemporary dance students 
using the surveillance method as suggested by Clarsen and 
colleagues.20,21 Furthermore, differences between sex, educa-
tional program, and study year were investigated.  
 

METHODS 
 

Participants 
 
A total of 134 first-year, second-year, and third-year con-
temporary dance students (90 female and 44 male) were 
prospectively followed during one academic year (Septem-
ber 2016 to June 2017). Students were enrolled in the 4-year 

educational program of either bachelor dance (e.g., dance 
students) or bachelor dance teacher (e.g., dance-teacher 
students) of Codarts Rotterdam, University of the Arts, 
the Netherlands. These programs contain modern tech-
nique classes (such as Cunningham and Graham), ballet, 
contemporary, improvisation, and partnering classes. Data 
were routinely collected as part of the curriculum for man-
agement and educational purposes. All students were 
informed about the procedure and provided written con-
sent. Ethical approval for this study was provided by the 
Medical Ethics Committee Erasmus MC of Rotterdam, 
The Netherlands (MEC-2019-0163).  
 

Procedures 
 
During the first month of the academic year (September 
2016), baseline characteristics were recorded, including age 
(yrs), height (cm), and mass (kg). During the academic year 
2016/2017, all students were asked to complete monthly 
questionnaires by using the Performing artist and Athletes 
Health Monitor (PAHM),23 a web-based system which 
includes a Dutch translation of the OSTRC-H Question-
naire on Health Problems.21,23–25,28 The OSTRC-H Ques-
tionnaire has a high internal consistency, with a Cron-
bach’s alpha of 0.96 and good face validity.20,21 Only 
students who completed >30% of the questionnaires were 
included in the analyses. 
 

Mental Health Issue Registration 
 
The OSTRC-H Questionnaire consists of four key ques-
tions about the consequences of health problems on par-
ticipation, training volume, and performance as well as on 
the degree to which the student perceives any symptoms 
(Fig. 1). All items ranged from 0 (no problem/reduction/ 
effect or no symptoms) to 25 (cannot participate at all or 
severe symptoms).20 The severity of a health problem was 
calculated by the sum score of the four questions (scale 0–
100).20 If the severity score was above zero, a health prob-
lem was registered and the student was asked whether the 
health problem was an injury, mental health issue, or 
other health problem. For mental health issues, students 
were asked to specify the type of mental health issue they 
experienced based on a list previously used for dance stu-
dents in the Netherlands29 and United Kingdom5 (Fig. 1). 
In case of several health problems during the same month, 
students were asked to refer to their ‘most severe health 
problem’ when answering the OSTRC-H questions (e.g., 
either one specific injury, one mental health issue, or one 
other health problem). Additional health problems could 
be indicated at the end of the questionnaire. However, 
OSTRC-H severity scores of these additional health prob-
lems were not recorded. 
 

Mental Health Issue Definitions 
 
All reported mental health issues were the mental health 
issues appointed as the ‘most severe health problem’ using 
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the OSTRC-H Questionnaire combined with the addi-
tional mental health issues indicated by the students at the 
end of the questionnaire, resulting in the possibility of 
multiple mental health issues per student per month (see 
Appendix for an overview of the mental health issue defi-
nitions used). A mental health issue reported as the most 
severe health problem was defined as any mental com-
plaint sustained by a dancer resulting in a severity score 
higher than 0 on the OSTRC-H Questionnaire (i.e., lead-
ing to consequences on participation, training volume, 
and/or performance). Students were characterized as 
having a substantial mental health issue if they reported 
mental health issues leading to moderate or severe reduc-
tions in training volume (value ≥13 on question 2 of the 

OSTRC-H) or moderate, severe, or complete reductions in 
performance (value ≥13 on question 3 of the OSTRC-H).21 
Furthermore, if a student reported the same mental health 
issue as their most severe health problem in two or more 
consecutive questionnaires, this was counted as one 
‘unique’ case of a (fluctuating) mental health issue.23 
 

Statistical Analysis 
 
All statistical procedures were performed using SPSS ver. 
23 (IBM Corp., Armonk, NY, USA). Descriptive statistics 
were used to describe baseline characteristics using means 
and standard deviations (SD) or numbers and percentages 
(%). The incidence proportion (IP) of all reported mental 
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FIGURE 1. Questions of the Performing artist and Athletes Health Monitor (PAHM) focusing on mental health issues, 
including the four key questions of OSTRC-H Questionnaire on Health Problems.



health issues and (substantial) mental health issues as the 
most severe health problem for one academic year and per 
month was calculated by dividing the number of students 
that, respectively, reported at least one mental health issue 
or one (substantial) mental health issue as their most 
severe health problem during the academic year/month 
by the number of respondents in that same period.30 The 
severity of unique mental health issues was calculated by 
the mean SD of the number of full days that a student 
partly/completely missed their dance activities due to 
their mental health issue. Characteristics (i.e., type of 
mental health issue) were expressed in percentages for the 
total of unique mental health issues. To evaluate differ-
ences between groups (e.g., sex, educational program and 
study year), Pearson chi-square (2) tests were used, p<0.05. 
 

RESULTS 
 

Response and Baseline Characteristics 
 
Baseline characteristics of all students are shown in Table 
1. In total, 137 students were enrolled in the educational 
programs, 134 students gave consent to participate, and 
130 students were included in the analyses. The 4 excluded 
students, with a response rate <30%, dropped out of the 
educational program within 4 months, two of them due to 

mental health issues. In total, 1,279 questionnaires were 
sent to the students and 1,020 were completed, resulting in 
a response rate of monthly questionnaires of 79.7%.  
 

Health Problems 
 
During the academic year, 96.9% (n=126) of the students 
reported at least one health problem (injury, mental health 
issue, or other health problem). Of these students, 64.3% 
(n=81) reported a substantial health problem, meaning that 
they had moderate, severe, or complete reduction in train-
ing volume or performance because of their health problem.  
     In total, 300 mental health issues were reported by 58 
students, resulting in an IP of all reported mental health 
issues for one academic year of 44.6% (Fig. 2). The monthly 
IP of all reported mental health issues ranged from 9.7 to 
21.8%. The most commonly reported mental health issues 
were depression (IP 18.5%), constant tiredness (IP 18.5%), 
and stress due to external factors (IP 17.7%).  
 

Incidence of Mental Health Issues as the 
Most Severe Health Problem 

 
Results show that 29.2% (n=38) of the students reported 67 
mental health issues as their most severe health problem 
during the full academic year. Of these students, 39.4% 
(n=15) indicated their mental health issue as a substantial 
problem (Fig. 2) leading to consequences for participation, 
training volume, and/or performance.  
     The monthly IP of mental health issues characterized as 
the most severe health problem ranged from 2.9 to 8.9% and 
from 0 to 5.3% for substantial mental health issues (Fig. 3). In 
the months September and October, no substantial mental 
health issues were reported. The mean monthly OSTRC-H 
severity score of mental health issues was 26.1 (SD 8.4) and 
for substantial mental health issues 56.2 (SD 15.8), calculated 
over the remaining 8 months (November to June, Fig. 4).  
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TABLE 1. Baseline Characteristics  

 n                                                                                    134 
 Education program Dance                                           84 (62.7%) 
 Education program Dance Teacher                              50 (37.3%) 
 First-year students                                                      49 (36.6%) 
 Second-year students                                                  44 (32.8%) 
 Third-year students                                                     41 (30.6%) 
 Sex (female)                                                              90 (67.2%) 
 Age (years)                                                                 19.4±1.5 
 BMI                                                                           21.0±1.8

FIGURE 2. Number and IP of all mental health issues during the full academic year of 2016/2017.



Incidence of Unique Mental Health Issues 
 
Overall, 38 students reported a total of 60 ‘unique’ 
mental health issues. Seven subsequent mental health 
issues were reported, resulting in a total of 67 reported 
mental health issues. The subsequent mental health 
issues were reported in at least two consecutive question-
naires and therefore did not present as a unique mental 
health issue. The 38 students reported on average 1.6 
unique mental health issues (range 1–3) during the aca-
demic year. 92 students (70.8%) did not report any mental 
health issues as the most severe health problem, 23 stu-
dents (17.7%) reported one unique mental health issue, 
and 15 students (11.5%) reported two or more unique 
mental health issues during the academic year.  
     The mean number of days that a student partly/com-
pletely missed dance activities as a result of a unique 
mental health issue was 3.0±5.8 days (n=59 students). The 
most reported unique mental health issues were general 
anxiety (n=12, 20.0%), stress due to external factors (n=11, 
18.3%), and constant tiredness (n=10, 16.7%). 
 

Differences in Mental Health Issues Between 
Groups 

 
No differences were found between sex, while dance-
teacher students indicated significantly more mental 
health issues compared to dance students—IP of all 

reported mental health issues: 2=5.0 (df=1), p=0.025; IP of 
mental health issues as the most severe health problem: 
2=9.332 (df=1), p=0.002; and IP of substantial mental 
health issues: 2=3.593 (df=1), p=0.058 (Table 2). When com-
paring first-, second-, and third-study year of both educa-
tional programs, only substantial mental health issues 
showed significant results—2=7.04 (df=2), p=0.03—show-
ing that second-year students indicated more mental 
health issues than first- and third-year students. 
 

DISCUSSION 
 
The aim of this study was to investigate the extent and 
characteristics of mental health issues in contemporary 
dance students. Using the web-based system PAHM, with 
the OSTRC-H Questionnaire, we found a 1-year IP of all 
reported mental health issues of 44.6% (n=58) and a 
monthly IP of 9.7 to 21.8%. Moreover, 29.2% of the stu-
dents (n=38) reported a mental health issue as their most 
severe health problem, and 39.4% (n=15) of these students 
had a substantial mental health issue, meaning that they 
had moderate, severe, or complete reduction in training 
volume or performance because of their mental health 
issue. The monthly IP for mental health issues as the most 
severe health problem ranged from 2.9 to 8.9% and 0 to 
5.3% for substantial mental health issues. Furthermore, 38 
students reported 1.6 unique mental health issues on aver-
age (range 1–3). The most reported types of unique mental 
health issues were general anxiety, stress due to external 
factors, and constant tiredness. 

September 2020    125

FIGURE 3. Monthly IP of all and substantial mental health 
issues as most severe health problem during the full aca-
demic year of 2016/2017.

FIGURE 4. Mean monthly OSTRC-H severity scores of all 
and substantial mental health issues as most severe health 
problem during the full academic year of 2016/2017.

TABLE 2. Differences in Incidence Proportions (IP) of Mental Health Issues Between Groups 

                                                     Educational Program                               Sex                                                     Study Year                                               ________________________        _____________________             ___________________________________ 
                                                Dance         Dance Teacher           Male                Female                  First                 Second                Third  

 n                                                 81                      49                      41                      89                      49                      44                      41 
 IP_all                                        37.04%              57.14%*              39.02%               47.19%               52.08%               46.34%               34.14% 
 IP_severe                                  19.75%              44.90%**             21.95%               32.58%               37.50%               31.71%               24.39% 
 IP_substantial                            37.50%              40.91%†              44.45%               37.93%               13.33%               69.23%               40.0%* 
 
IP_all: IP of all reported mental health issues; IP_severe: IP of mental health issues as the most severe health problem; IP_substantial: IP of substantial mental 
health issues. 
* Significant at p<0.05; ** significant at p<0.01; † trend p=0.058.



     In the first 2 months of the academic year (September 
and October), no substantial mental health issues were 
reported. A possible explanation could be that students 
start the academic year more refreshed and fit after a 2-
month summer break. Adequate recovery is essential to 
prevent chronic health problems.1 Mental detachment (a 
sense of being away from performance-related thoughts, 
emotions, and feelings during time off) has been positively 
linked to health and well-being within dance students.31  
     Sex showed no significant differences, while second-
year students indicated more substantial mental health 
issues. Dance-teacher students indicated significantly more 
mental health issues than dance students. Each study year 
and educational program consist of the same amount of 
workload (1,680 study-hours, including preparation, 
classes, and tests); however, the ratio of physical-theoreti-
cal classes differs. The bachelor dance curriculum contains 
75% physical classes, whereas the bachelor dance-teacher 
contains 50% physical and 50% theoretical classes. Dance 
students had an average total dance exposure of 1,267.5 
hrs for a full academic year, while dance-teacher students 
had an average total of 825.5 hrs. However, dance-teacher 
students might want to stay involved in performances 
besides the opportunities within their school, as this will 
add to their dance experience,31 increasing their workload 
besides the regular school load. Previous research has 
shown that sensory and affective perception of pain was 
more pronounced in dance teachers than in dancers on 
the semi- or non-professional level.32 Although this study 
focused on physical pain, a similar phenomenon could be 
present when looking into mental health issues. However, 
more research is needed before (firm) conclusions can be 
drawn. To gain more insight in the differences between 
study year, longer follow-up periods of a full education per 
student are needed.  
    Laws and Apps5 indicated that 92% of dancers experi-
enced at least one mental health issue within 1 year, 
much higher than the 1-year IP of 45% in the current 
study. The difference could be explained by the retrospec-
tive design used by Laws and Apps with separate ques-
tions for mental health issues and injuries, whereas this 
study used a prospective design and students were asked 
to point out their most severe health problem regardless 
of the nature (e.g., either physical injury, mental health 
issue, or other health problem). However, they did have 
the option to indicate additional health problems that 
they experienced during that monthly period. Although 
the same answer options were used, the distribution of 
mental health issues differed. In the present study, gen-
eral anxiety (20.0%), stress due to external factors (18.3%), 
and constant tiredness (16.7%) were the most reported 
types of unique mental health issues. In the Laws and 
Apps study,5 the most reported types were tension with 
people (62%), constant tiredness (60%), and general low 
self-confidence (58%). This could be explained by the dif-
ferences in study population. The current study was 
focused on contemporary dance students, whereas Laws 

and Apps5 included professional dancers and dance stu-
dents of various dance styles (e.g., ballet, jazz, modern, 
musical theatre), resulting in a more diverse population. 
Different dance styles, environments, and levels can 
result in different pressures and other types of mental 
health issues.5  
     Due to the limited research and reported incidences on 
mental health issues within dance, we compared our 
results to similar age groups of students and athletes. How-
ever, most sport-related studies are conducted on a retro-
spective or single-point basis and among older athletes. 
One study among French athletes17 showed similarities 
with the present results. The reported IP (within the last 6 
months) of anxiety of 8.6%17 lies between the current 
monthly and 1-year IP (3.85–16.2%), just as the reported IP 
of eating problems of 4.9%17 (vs 2.4–10.0% in this study). 
Differences were shown for alcohol and drugs abuse, with 
no problems in our study group versus a range of 0.4 to 
20.9% among the French athletes. The IP for depression 
was higher in this dance population (3.7–18.46% vs 3.6%). 
Additionally, Auerbach and colleagues33 indicated a 1-year 
IP of common mental health disorders (e.g., anxiety/ 
panic, mania/depression, and alcohol/substance abuse) 
of 31% among college students across different countries. 
The present 1-year IP of these mental health issues was 
29%, comparable to previous literature among college stu-
dents and athletes.  
     However, very different methods were used in previous 
research compared to this study, making direct compar-
isons difficult. The current study used a prospective design, 
whereas other studies showed IP based on current 
common mental disorders using different questionnaires. 
Furthermore, a recent systematic review within the sport 
population showed a tendency for higher vulnerability to 
specific types of mental health issues (such as eating disor-
ders and body image concerns) in sports requiring a partic-
ular body shape and in female athletes.27 Women were 1.3 
times more likely to be diagnosed with at least one 
common mental disorder.17 Additionally, within aesthetic 
sports, significantly higher lifetime prevalence of anxiety 
disorders, depression, and sleep problems were found.17 As 
the current dance population consisted of more women 
(67%) and aesthetic characteristics are very important in 
dance, a higher IP could be expected within this study. Pos-
sibly, the results of the present study are an underrepresen-
tation of the actual number of mental health issues due to 
the specific method and design used. 
     Factors that could influence the risk of sustaining a 
mental health issue, and therefore the IP, besides sex, are 
physical health status (i.e., being injured) or experiencing 
performance difficulty.27 Future research should therefore 
take these factors into account while looking at the inci-
dence and characteristics of mental health issues. Further-
more, insight into the variance within the monthly IP of 
mental health issues in relation to the curriculum can pro-
vide more detailed guidance for dance practitioners 
(including management, teachers, and medical staff) and, 
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in turn, optimize performance potential while protecting 
the dancers’ physical and mental health.1,26,27 

 
Strengths, Limitations and Recommendations 

 
A major strength of this study is that a prospective design 
with monthly follow-ups and a high response rate (79.7%) 
was used to report on IP of mental health issues within 
contemporary dance students. This was achieved by incor-
porating the monitor as part of the educational program. 
As recommended by Richardson and colleagues,28 an 
online feedback tool, PAHM,23 was used for visual feed-
back of the collected data to improve their commitment to 
this study.  
     However, there are some limitations. First of all, stu-
dents had to choose which (mental) health issue they per-
ceived as their most severe health problem. However, 
problems often coexist. Dance injuries may be associated 
with a diverse range of mental health issues,14,15 in which 
case injuries are expected to be mentioned as the most 
severe health problem, since injuries and their conse-
quences are more visual. Our results show that 22% of all 
the students reported a mental health issue after indicating 
an injury as the most severe health problem, while 7% 
reported an injury after indicating a mental health issue as 
the most severe health problem. Furthermore, mental 
health issues often appear simultaneously, therefore 
making it hard for students to address them separately. 
Symptoms of distress, anxiety, depression, or substance 
abuse/dependence are often comorbid.34 Laws and Apps5 
reported that 85% of the dancers experienced more than 
one mental health complaint. Therefore, the IP of mental 
health issues as the most severe health problem and the 
severity score of these mental health issues could be an 
underestimation. However, students were able to indicate 
other mental health issues later in the questionnaire, 
resulting in the IP of all reported mental health issues.  
     Second, only OSTRC-H severity scores from mental 
health issues registered as the most severe health problem 
were recorded. As a result, it was not possible to indicate 
whether the additional health problems were substantial 
or not. Furthermore, in this study a previously developed 
list of mental problems was used.5,29 However, the range of 
mental problems is very broad and almost impossible to 
capture in a single list. Within the sports literature, differ-
ent questionnaires were used, which makes comparing 
results more difficult. However, an open option was avail-
able where students could indicate problems that were not 
listed. Most additional reported problems were later 
recoded into the existing options, except specific problems 
(such as school assignments and family situations), home 
sickness, and stress. Future studies including this list of 
mental problems should consider including home sickness 
and general or dance-related stress as specific options. 
     Finally, the mental health issues were measured 
through self-report, which produced subjective data and a 
lack of detailed diagnostic information. To gain more 

insight into specific mental health illnesses, we recommend 
the inclusion of a follow-up from the medical staff (e.g., 
clinical psychologist) during the data collection period in 
future studies. While interpreting the current results, it is 
important to keep in mind the heightened stigma around 
mental health. The fear of being excluded as result of 
mental ill-being is shown in sports35 and can result in 
lower self-reported incidence. While the current studied 
population did not report any alcohol/drugs abuse, on 
average 6% of college students indicate a substance use dis-
order within 1 year,33 and in sports rates vary between 6 
and 23% over a period of 4 weeks.34,36 In order to reduce 
the potential of social desirability, results from the ques-
tionnaires were anonymously analyzed and not shared on 
individual level with the students’ teachers in this study. 
 

Conclusion and Practical Implications 
 
This study examined the extent and characteristics of 
mental health issues in contemporary dance students, as 
clear insights into these health problems is lacking. The 
results of this prospective study indicate that contempo-
rary dance students are at high risk for mental health 
issues; almost 45% of the students suffered from at least 
one mental health issue during the academic year. We used 
an online monitoring tool (PAHM) containing the 
OSTRC-H Questionnaire on Health Problems,23 which 
has not been previously applied to mental health issues. 
The results show that almost 30% of dance students 
reported a mental health issue as their most severe health 
problem. Of these students, almost 40% had a substantial 
mental health issue, meaning that they had moderate, 
severe, or complete reduction in training volume or per-
formance. The most reported mental health issues were 
general anxiety, stress due to external factors, and con-
stant tiredness.  
     The current study offers important clinical and practi-
cal implications regarding the need for contemporary 
dance schools to increase the focus on mental health and 
well-being. Dance schools should pay special attention to 
stress, anxiety, and (constant) tiredness of their students, 
among other mental health issues. Focusing on mental 
health can enable help-seeking behaviors and promote the 
prevention and effective treatment of the processes that 
hinder well-being in performance, personal, and interper-
sonal domains.16,37,38 Schools should therefore be encour-
aged to recognize the need for mental health literacy and 
provide relevant educational resources,16,38 for instance by 
providing workshops or lectures about dealing with anxi-
ety/stress within dance by renowned (sport) psychologists. 
However, more research is needed to gain insight into the 
specific characteristics and risk factors for the occurrence 
of mental health issues in dance students. 
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APPENDIX. Mental Health Definitions

Terminology                                                     Definition  

 All reported mental health issues                       Any mental complaint sustained by a dancer, consisting of the mental health issues appointed as  
                                                                       the ‘most severe health problem’ using the OSTRC-H Questionnaire combined with the additional  
                                                                       mental health issues indicated by the students at the end of the questionnaire, resulting in the  
                                                                       possibility of multiple mental health issues per student per month.  

 Mental health issues as the most severe             Any mental complaint sustained by a dancer resulting in a severity score on the OSTRC-H  
 health problem                                                Questionnaire higher than zero (i.e., leading to consequences on participation, training volume,  
                                                                       and/or performance). In case of several health problems during the same month, students were  
                                                                       asked to refer to their ‘most severe health problem’ when answering the OSTRC-H questions   
                                                                       (e.g., either one specific injury, one mental health issue, or one other health problem). 

 Substantial mental health issues                          Mental health issues leading to moderate or severe reductions in training volume (value ≥13 on  
                                                                       question 2 of the OSTRC-H) or moderate, severe, or complete reductions in performance (value  
                                                                       ≥13 on question 3 of the OSTRC-H), e.g., mental health issues reported as the most severe health  
                                                                       problem with values ≥13 on question 2 and/or 3 of the OSTRC-H. 

 ‘Unique’ mental health issues                             The same mental health issue as the most severe health problem reported in two or more  
                                                                       consecutive questionnaires. 
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