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Abstract

Recently, the prevalence of Parkinson's disease @Mld the problems that arise due to the disease ar
increasing steadily. These problems and symptonst beieliminated or minimized in order for patiettde
able to continue their daily life activities. Reliahtion practices such as exercise and danceaflyeplay an
important role in adapting to the daily living adties of Parkinson's patients. Dance therapy iswknto be
effective in controlling PH-specific symptoms asliwas being a good aerobic exercise that affectngth,
flexibility, focus and cardiovascular functions fingly. Moreover, dance therapy is also an effextinethod of
rehabilitation for the prevention of falls, the gdization of the Parkinson's patient. Dance thgregn provide
synapse activation and cerebral repair. Among tece types, the Argentine tango has been repaootédy t
effective in the step backward and maintain itabeé.

This article provides information on dance thergmd benefits in PH and explains its use in thed figf
rehabilitation nursing.
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Introduction and consecutive movements (Heisters 2011).

Parkinson's disease (PH) is the most comm(Peramme has an important role in maintaining
gnitive functions such as the ability to

type of parkinsonism. Parkinsonism is a group Toncentrate, maintain  motivation roblem-
disease typically characterized by tremor; i o ton, - p .
%olvmg, making a decision and visual perception.

rigidity, bradykinesia, akinesia and postura ince dopamine is reduced in Parkinson's

disorders. Parkinson's disease is a progressi 2 ease. problems such as anxiety and depression
disease that occurs with dopamine reduction as a P y b
are also frequent (Aarsland et al. 1999).

result  of ~degeneration of dopaminerg urthermore, gait and balance disorders are
nigrostriatal pathways (Gelb, Eugene, & Sia: 9 . . )
requently observed, leading to an increase in

1999). falls (Protas et al. 2005).

Parkinson's disease is a major_problem Wlt!t-:%ehabilitation practices are needed to eliminate
a

| these symptoms due to the disease and to
hcrease the functional capacity of the individual.

increasing prevalence worldwide. The prevalenc

of PH is 1.6% among elderly in European Union

1.1-1.5% in Turkey (de Rijk et al. 1997, Torun e . : . .
s known; exercise is one of the basic

al. 1995, Bolayir et al. 2002). e : :

components of rehabilitation practices. Exercise
Parkinson's occurs when 80% of dopaminergiglso helps to repair cerebral tissue as well as
neurons damaged. The disease affects functiomakvent cerebral damage progression. It helps the
skills such as writing, motor functions,individuals to fulfill their daily life activities,
communication, swallowing, mobility, balance,
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increase functional capacity and prevent fall; Parkinson's patients is an important problem.
(Wade et al. 2003). In a study conducted by Van Nimwegen and

Dance/movement therapy is one of the effectiv(f’eOIIeag.ues on 29.9 Parkinson's p_atients (2.013); it
as aimed to increase compliance with the

exercise methods that can be used in t

rehabilitation of PH. Dance allows exercise to b& . o' >¢ bup was not successful. In this study, the
ihdividuals in the control group were 29% less

performed at a specific rhythm and frequency, ." : LT
Especially when it is done with a partner, i\;:atllr\lleN;rmvt/r:aeltrandzltlyalhfgot{gn é?gmc?r?g?:ag;ﬁg%f
provides support by preventing falls. Danc is stud itg is stated that the exercise program
therapy also helps to socialize by increasin ould b)(/e’ interesting, regular and encoﬁragin
voluntary participation in the exercise (van . o 9, reg ; ging.

: At this point it is thought that exercise typestsuc
Nimwegen et al. 2013). I

as dance can lead individuals to become more

In this article, dance therapy, which hagctive in their daily lives.

important_effects on symptom management(ﬁ has been reported in the literature that if

arkinson's patients who participate in regular
dance therapies, they will more consistent in the
Dance Therapy exercise program, they will have higher
Dance pre-determined movements are usuar’Q{Otivaﬁon' and_their falls are deqreasing
accomplished with routine movements in music ackqey, & Earhart 2009.)' Dancmg 'S,
harmony. It is also a multidimensional activit ecoming an important alternat|ye to Pgrk!n_sons
that includes listening, vision, sensoer'SG""_Se at the point c_)f establ|sh|ng_|nc_j|\_/|dual
stimulation, music experience, social appeaﬁxeruse programs. It is stated that individuals

memory, motor learning, emotional perceptionW|th_dance habits are less faIIen_ because they
rovide better balance. It is also an

expression, and initiative. Music is a guide fo : i -
movements. Music can be replicated with thgnquesﬂonable fact that it is an activity that
hances fun and sociability besides the main

same movements at the same time with the safig fits of d Palo-Benat % Ek
emphasis, music plays an external stimulus a @3? its of dance (Palo-Bengtsson man
reminder (Kattenstroth et al. 2010). )-

Dance therapy is a kind of therapy in WhicHEaCh typte Ofd .d?nce't. hasR Its O\r/]vnhunlql:ﬁt
interaction is essential between the body and thg?VEMENts and INtEnSIes. Research snows tha

mind. The dance therapy, which first appeared pme dalnce types are more effective in
the United States in the 1940s, is nhow used arkinson's patients. Among these dance types,

various areas such as depression, anxieﬁéQ two dance types most known for their

the rehabilitation of PH, and roles of the nurse i
the implementation of this therapy are explaine

disorder, autism, Alzheimer's disease, eatin ectiveness and most supported by research are

disorders and PH (Ritter & Low 1996, Anamak € Argentine Tango and the Irish Set Dance.
Karadz, & Sevil 2013). Irish Set Dance is a type of dance that is

performed with consecutive frequent and small

It is known that dance therapy is particularlysteps in partnership support, while tango is a type
effective in improving balance especially in theof dance involving frequent movement changes,
elderly. It is known that dance therapy ishe movement starts, pauses, direction changes
effective in improving balance especially in theasnd movement speedup (Westheimer 2008,
elderly. Dance also increases flexibility, strengthvolpe et al. 2013).

and focus (Hackney, & Earhart 2009). Dance,. : . . -
which also improves cardiovascular functionslnce dancing also involves leamning specific

becomes a very good type of aerobic exercié@o.\’en.“:“nt strategies, it provides intense synapse
when done in regular and adequate intensi tivation and slows down cerebral destruction

(Ritter & Low 1996, Belardinelli et al. 2008). nd prpwdes cerebrgl' |mproverr_1en_t._ For
example; In the Argentinian tango, individuals
Dance Therapy in Parkinson's Disease can provide important improvements in

It is known that exercise is only beneficial wheff@ckward movement and develop their own
gfion strategies. In the Argentinian tango, one

done regularly. Research suggests that exerc . .
should be done at least 2-3 times a week afgPt goes behind of other. Falls are avoided

anks to partners who support the back of the

regularly over 4-12 week periods. But providin
guarty ov W perl !t provict dgody. The balance center is slowly shifted

participation and continuity to exercise program

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Page2007

backward. The other leg is taken to the back arngblation as well as physical effects. After

the balance center is taken to the middle of tHearkinson's disease is diagnosed, a rehabilitation
two legs (Fedirici, Bellagamba, & Ricchi 2005 program for the patient should be established
Belardinelli et al. 2008). with the physician, nurse, and physiotherapist. In
CtQis program, dance therapy should be considered

There is the restricted study of the role of dan . an alternative and its use should be common
therapy in rehabilitation of Parkinson's diseasé& '

The oldest and most well-known study among&eferences
these studies is Westbrook et al.'s (1989) stu~;

. . K d h ith hAarsland, D., Larsen, J. P., Karlsen. (1999) Mental
comparing six-wee ance therapy with t symptoms in Parkinson's disease are important

traditional exercise program. As a result of thi  congributors to caregiver distress. International
study, it was reported that there was an increg¢  Jjournal of Geriatric Psychiatry. 14(10): 866-874.
in mobility during the day when the danceAmanak K, Karaoz B, Sevil U. (2013) Alternative /
therapy group compared with the control grou Complementary Medicine and Women's Health.
(Westbrook & McKibben 1989). In a study, TAF Preventive Medicine Bulletin. 12(4): 441-8.
Berrol et al.'s performed dance therapy for twgelardinelli R, Lacalaprice F, Ventrella C, et al.
days a week for five months, it was found that (2008) Waltz dancing in patients with chronic
among the individuals with neurological Near failure: a new form of exercise training.
roblems. the dance therapy was effective co Circulation: Heart Failure. 1(2): 107-14.

p » e Py Berrol CF, Ooi WL, Katz SS. (1997)
balance, falling and cognitive performanc

k Dance/movement therapy with older adults who

studies, "Dance for PH" organization wa  demonstration project. American Journal of Dance
established in the USA in cooperation with Mar  Therapy. 19(2): 135-60.

Morris Dance Group and Brooklyn ParkinsoiBolayir E, Tas A, Topalkara K, (2002) Prevalence of
Group. Today this organization has opened mo Parkinson 's Disease. Cumhuriyet University
than 100 dance schools in 16 countries fc. Faculty of Medicine Journal. 24(2):65-68.

Parkinson's patients and their families anE?a"r‘]‘t:;_L%rar':cz%o'f‘pgorﬁitn;hnes Err&%rt‘?‘c:[‘& t’ﬁ‘gcsrsosgr;i;k:
continues to work (Dance For PD 2018). (Access Date: 14.06.2018).

Nursing Role in Dance Therapy Gelb Douglas J, Eugene O, Sid G. (1999) Diagnostic

e . . criteria for Parkinson disease. Archives of
Multidisciplinary teamwork in the rehabilitation Neurology. 56(1): 33-9.

of Parkinson's disease increases the success f€Rjjk MD, Tzourio C, Breteler MM. (1997)

(Wade et al. 2003). Nurses must take an active Prevalence of parkinsonism and Parkinson’s
role in the team and provide necessary disease in Europe: the EUROPARKINSON
information about exercise and dance therapy Collaborative Study. European Community
that will help the patient gain independence in Concerted Action on the Epidemiology of
daily life. Nurses should also take training in Zgﬂj‘gssggzr g‘r?g?asse-Ché?:lmg'z(1§)_f10N1%“r0'09y*
dance the_rapy_and be involved in .practlce alAlgedirici A, Bellggamba é Ricghi MB. (2005) Does
research in this regard and contribute to the

literat If introd tients to th dance-based training improve balance in adult and
iterature. I necessary, introauce patients fo the young old subjects? A randomized controlled trial.

relevant places, explain the dance therapy 10 aging Clinical Experimental Research. 17(5):
patient among the rehabilitation alternatives. 3g5_gg.

Rehabilitation and dance therapy topics shouldackney ME, Earhart GM. (2009) Effects of dance on
be given more place in nursing undergraduate movement control in Parkin-son’s disease: a
education programs. Knowledge about dance comparison of Argentine Tango and American
therapy of nurses should be increased by Sharing ballroom. Journal of Rehabilitation Medicine.

reforms in dance therapy in in-service trainin%| 41(6): 475-81. N
programs of nursing. eisters D. (2011) Parkinson's: symptoms, treatment

and research. British Journal of Nursing. 20(9):
Result 548-554.
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problems such as anxiety, depression and social
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