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We all have that one injury that keeps recurring over and over again, no matter how many times we 

get it "treated". We call that a chronic injury and it happens because we return to dance training 

before we really should, mostly when we do not feel the pain anymore. But does no pain equate to us 

being ready to full swing ourselves back into training? Possibly not. 

Injury Consequences  

As a result of acquiring an injury, the damage to the joint goes beyond physical destruction of the 

surrounding tissues. However, dancers have the tendency to get right back into training once pain is 

not felt anymore, leaving out on the most important part of rehabilitation process, that is, working 

on the residual effects of an injury, such as: 

• Impaired proprioceptive deficits (loss of balance and joint position sense)5  
• Altered muscle spindle activity (muscle spindles are sensory receptors found on muscles that 

detect changes in muscle contractions contributing to fine motor control providing 
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information on limb positions to the central nervous system) and slower muscle reaction 

times2 
• Increased joint laxity (joints becomes loose and unstable)8 
• Impaired joint alignment due to laxity7  
• Loss of balance / postural control7  
• Decreased movement confidence4 

Understanding the consequences will help us plan a better rehabilitation program with our 

healthcare professionals, so we can safely return to the dance training while preventing injuries from 

recurring (chronic injuries). 

Preventing chronic injury 

When we get injured, say we sprain an ankle, the injured 

tissue (eg. a stretched ligament) fails to provide afferent 

neural feedback to our central nervous system3. With a 

lack of appropriate input from peripheral nerves, the 

central map of 'kinaesthetic self' is altered1. In other 

words, your body "forgets" what the appropriate range 

of motion for that particular joint is, and allows it to 

move beyond a safe range. This means that the joint is 

prone to a chronic injury even when the pain is gone. In 

order to prevent injuries from returning when we get 

back to training, we need to stabilize the injured joint by 

retraining the proprioception of the joint (joint position 

sense)6. 

Retraining proprioception 

There are 3 levels of the central nervous system (CNS) involved in proprioception that needs to be 

retrained 

1. Reflex spinal level 

 

In the early stages of rehabilitation, the use of sports joint guards such as ankle guards, knee 

guards and braces can assist in preventing excessive movement in the injured joint. The 

tissue level of proprioception restoration should be addressed through physical modalities, 

eg. manual therapy, electrotherapy1.  

 

2. Brain Stem level 

 

For early to intermediate stages of rehabilitation, augmentation of joint position sense and 

muscular co-activation is needed for joint stabilisation1. This includes exercises such as static 

single legged standing for ankle injuries and static press-up hold for upper limb injuries and 
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joint position matching. 

 

3. Cortical level 

 

At a late to pre-discharged stage of rehabilitation, dancers should focus on increasing the 

speed and duration of reflex stabilisation of the affected joint. This is achieved by employing 

sudden directional and speed changes such as agility drills. This increases the number and 

speed of mechanoreceptor recruitment1, preparing dancers for weight shifts in varying 

choreographic demands.   

 

Dance consists of repetitive practice of movements that requires a flexibility, strength and 

endurance, making dancers prime candidates for chronic injuries6. Dancers should ensure that the 

joint is adequately stabilized instead of rushing to go back in full swing for training once the pain is 

gone. A complete rehabilitation process should be considered a natural part of a dancer's life as their 

body is their only instrument and it requires proper care for a prolonged career-life.   

End. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Currently a dance science and anatomy lecturer at the dance 

department, as well as a body conditioning, advance ballet and 

jazz at the musical theatre department of LASALLE College of The 

Arts. Charmaine also coaches competition group and elite 

programme at City Ballet Academy for local and international 

dance competitions. Charmaine is the first Singaporean to 

graduate with a MSc in Dance Science from Trinity Laban 

Conservatoire of Music and Dance in 2013. 

  



                                                                                                             
 

Disclaimer: *SCAPE strongly recommend that you consult with your physician before executing any 
exercises. Information contained within this article are for educational and informational purpose 
only while authors draw on their professional expertise and research available. In the event that you 
use the information provided through our website and or article, *SCAPE and the authors assume no 
responsibility. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

References 

 

1. Batson, G. (2007). Revisiting overuse injuries in dance in view of motor learning 

and somatic models of distributed practice. Journal of Dance Medicine & 

Science, 11(3), 70-75. 

 

2. Freeman, M. A. R., Dean, M. R. E., & Hanham, I. W. F. (1965). The etiology and 

prevention of functional instability of the foot. The Journal of bone and joint 

surgery. British volume, 47(4), 678-685. 

 

3. Hiller, C. E., Refshauge, K. M., & Beard, D. J. (2004). Sensorimotor control is 

impaired in dancers with functional ankle instability. The American journal of 

sports medicine, 32(1), 216-223. 

 

4. Lentz, T. A., Zeppieri Jr, G., George, S. Z., Tillman, S. M., Moser, M. W., Farmer, K. 

W., & Chmielewski, T. L. (2015). Comparison of physical impairment, functional, 

and psychosocial 

 

5. Lephart, S. M., Pincivero, D. M., Giraido, J. L., & Fu, F. H. (1997). The role of 

proprioception in the management and rehabilitation of athletic injuries. The 

American journal of sports medicine, 25(1), 130-137. 

 

6. Macintyre, J., & Joy, E. (2000). Foot and ankle injuries in dance. Clinics in Sports 

Medicine, 19(2), 351-368. 

 

7. Miller, H. N., Rice, P. E., Felpel, Z. J., Stirling, A. M., Bengtson, E. N., & Needle, A. R. 

(2018). Influence of mirror feedback and ankle joint laxity on dynamic balance in 

trained ballet 

 

8. Myer, G. D., Ford, K. R., Paterno, M. V., Nick, T. G., & Hewett, T. E. (2008). The 

effects of generalized joint laxity on risk of anterior cruciate ligament injury in 

young female athletes. The American journal of sports medicine, 36(6), 1073-1080. 

 

9. Proske, U. W. E. (2005). What is the role of muscle receptors in 

proprioception?. Muscle & Nerve: Official Journal of the American Association of 

Electrodiagnostic Medicine, 31(6), 780-787. 

 

 

 


