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Abstract
The search for movement plasticity causes 
dancers to seek to achieve and maintain low 
body weight, which can lead to dissatisfac-
tion with their body image and to eating 
disorders. The purpose of this study was 
to analyze body image satisfaction and the 
presence of eating disorders and associated 
factors in professional ballroom dancers in 
Brazil. Three hundred and twenty dancers 
took part via a self-reported questionnaire. 
The majority of the dancers proved to be 
dissatisfied with their body image; the in-
crease with age of body mass index (BMI) 
influenced the dissatisfaction due to excess 
weight. It is concluded that body image is 
associated with eating disorders, age, and 
BMI in ballroom dancers.

Dedication to a professional ca-
reer in dance requires a high 
level of functional aptitude 

and an aesthetically beautiful body.1,2 

Thus, professional dancers search for 
maximum artistic and visual expres-
sion that is literally embodied in the 
demand for excellent physical qualities 
and great biomechanical and physi-
ological capabilities.1,3-5

	 Due to intense concern with 
aesthetic standards, dancers tend to 
maintain thin bodies,6-9 which can 
lead to discomfort with body im-
age.9-11 Studies have indicated that 
independent of sex and age, it is 
common for individuals, even those 
at their ideal weight, to be dissatisfied 
with their bodies.8,12,13 This favors the 
desire to lose weight, stimulating the 
practice of behaviors at risk for the 
development of eating disorders,14 as 
has previously been observed in nu-
merous dance genres.10,15,16 Individu-
als who are dissatisfied with their body 
may adopt harmful behaviors (e.g., 

restrict food intake) or have negative 
emotional reactions (e.g., feelings of 
sadness, depressive symptoms, and 
anxiety disorder). This can contribute 
to the onset and persistence of eating 
disorders.16

	 Despite the fact that body image 
dissatisfaction and the presence of 
eating disorders represent themes of 
great importance among professional 
dancers, there is a notable lack of stud-
ies that propose to investigate these 
variables in the context of professional 
ballroom dancing.7,17 Although there 
is a wealth of health-related scientific 
studies that involve the more widely 
known dance genres such as classi-
cal ballet and contemporary dance, 
it must be pointed out that the 
dedication to studying, training, and 
rehearsals demanded of professional 
ballroom dancers can be as intense 
as in other genres. This emphasizes 
the need of this population to be the 
focus of similar investigations, above 
all to alert them of the possible risks 
involved in body image dissatisfaction 
and behaviors that propel them into 
eating disorders. Thus, the objective of 
this study was to analyze body image 
satisfaction, the presence of eating 
disorders, and the associated factors of 
age, sex, and body mass index in pro-
fessional ballroom dancers in Brazil.

Material and Methods
This cross-sectional design project was 
approved by the Ethics in Research 
involving Human Beings Commit-
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tee (CEPSH) of the State University 
of Santa Catarina, Brazil, process no. 
1.320.412. 
	 The inclusion criteria for partici-
pation in this study were as follows: 
professional dancers of either sex, 
who were over 18 years of age and 
practiced ballroom dancing for a 
minimum of 6 years and participated 
in classes, training, and rehearsals in 
a systematized way for a minimum 
of three times a week and were con-
tracted by a professional ballroom 
dance company or part of the teaching 
body of a ballroom dance academy 
or school at the time of data collec-
tion. Those excluded from the study 
were dancers with less than 6 years of 
contact with ballroom dance, amateur 
dancers who were unpaid and did not 
work professionally in this field, and 
those who exclusively practiced dance 
modalities other than ballroom. Also 
excluded was anyone who answered 
the questionnaire described below 
inappropriately.
	 Registries made available online of 
regional associations such as the Na-
tional Ballroom Dancing Association 
in Brazil (ANDANÇAS), the Brazil-
ian Ballroom Dancing Commission 
(CBDS), the Santa Catarina Ballroom 
Dancing Association (ACADS), and 
the Association of Professional Ball-
room Dancers of Rio de Janeiro, Brazil 
(APDS), were surveyed and used to 
invite registered professionals to take 
part in the study.

Data Collection
Contact was made with schools and 
dancers by phone or digital means 
between November 2016 and June 
2017. After accepting the invitation 
to participate and signing a Free and 
Clarified Term of Consent (FCTC), 
the questionnaire was sent via Google 
Docs. The questionnaire was self-re-
ported and divided into three blocks: 
general information, body image sat-
isfaction, and eating disorders.

General Information 
The general information collected 
from participants included age, sex, 
extent of systematized practice of ball-
room dancing, weekly contact with 

ballroom dancing in days per week, 
practice of other types of dance, and 
practice of other physical activities.
	 The body mass and height used to 
calculate the body mass index (BMI) 
were self-reported as a function of the 
online collection. The weight status of 
the individual was classified according 
to the cut-off points established by 
the World Health Organization: BMI 
below 18.5 kg/m2 = underweight; 
those between 18.5 and 24.9 kg/m2 
= ideal weight (eutrophic); 25 to 29.9 
kg/m2 = overweight; and above 30 
kg/m2 = obese.18 For this study, due 
to the low number of underweight 
dancers, they were added to the ideal 
weight category. Similarly, due to the 
low number overweight and obese 
dancers, they were combined as the 
excess weight category. Thus, for the 
statistical analyses two categories were 
adopted, normal weight and excess 
weight.

Body Image Satisfaction 
Assessment of body image satisfaction 
was obtained using a scale of nine 
body silhouettes19,20 that presented a 
continuum from thin (silhouette 1) 
to severely obese (silhouette 9), and 
replies to two questions: 1. which 
silhouette best represents your current 
physical appearance (true image) and 
2. which silhouette would you like 
to have (ideal image)? To verify the 
degree of satisfaction with his or her 
image, the score for the true image 
chosen was subtracted from the score 
for the ideal image chosen. When the 
difference between the two was zero, 
the individual was classified as satis-
fied, and when different from zero as 
dissatisfied. If the result was negative, 
the dissatisfaction was due to thinness, 
and when positive due to overweight.

Eating Disorders 
These were evaluated using the Eating 
Attitudes Test (EAT-26),21,22 which 
provides indications for a prognosis 
of anorexia nervosa. This instrument 
is composed of 26 questions subdi-
vided into three scales: diet; bulimia 
and concerns with food; and the oral 
control. The final score can vary from 
0 to 78 points, and the final classifi-

cation is divided into two categories: 
presence of symptoms (EAT-26 ≥ 21) 
and absence of symptoms (EAT-26 < 
21).22,23 The Bulimic Inventory Test 
Edinburgh (BITE)24-26 is a question-
naire composed of 33 questions 
divided into two scales that track and 
evaluate the gravity of bulimia ner-
vosa. Specifically, the symptom scale 
allows for classification of the degree 
of bulimic symptoms present, with a 
maximum of 30 points; the gravity 
scale provides an index based on the 
frequency of compulsive and purga-
tive behaviors, with a maximum of 10 
points.24 For statistical analyses of the 
data from both instruments, EAT-26 
and BITE, the authors opted to use 
the values generated by the final scores 
in order to facilitate understanding of 
the results.

Data Analysis
Data analysis was carried out using 
IBM SPSS Statistics software version 
20 (IBM, Armonk, New York, USA). 
Descriptive statistics were used, in-
cluding mean values, standard devia-
tion, absolute and relative frequency, 
and confidence intervals. Multinomial 
logistic regression (MLR) was used 
to estimate the rates of unadjusted 
and adjusted chances and the likeli-
hood-ratio test was used for normal 
distribution. Multinomial logistic 
regression is the regression analysis 
to be used when the dependent vari-
able is nominal with more than two 
levels. It is a predictive analysis test 
that explains the relationship between 
one nominal dependent variable and 
one or more independent variables. 
In this case, variables presenting p < 
0.20 in at least one of the body image 
categories in the crude analysis were 
included in the selection model, and 
the category “satisfied with body im-
age” was adopted as the reference for 
the analysis. The level of significance 
throughout was p < 0.05. 

Results
The intentional probabilistic sample 
for this study was composed of 320 
professional ballroom dancers, 187 of 
whom were men. The mean age for 
both sexes was 31.48 ± 8.63 years. 
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They had between 6 and 10 years of 
professional experience in ballroom 
dancing and practiced ballroom 
dancing from 5 to 7 times per week. 
Some performed forms of dance 
other than ballroom (48.8%) and 
other physical activities besides dance 
(72.8%), of which resistance exercise 
(running, cycling, functional train-
ing, among others) was mentioned 
most often. As for BMI, the general 
average of the participants was 24.42 
± 4.02 kg/m2, indicating that they 
were in the weight range considered 
normal for adults. However, when 
analyzed by sex, better scores were 
observed for women (22.84 ± 4.26), 
who had normal weight, while the 
men (25.49 ± 3.48) were overweight. 
In the evaluation of body image satis-
faction (Fig. 1), it can be seen that the 
majority of the dancers were dissatis-
fied due to excess weight, especially 
the women (56.4%) when compared 
to the men (55.6%). Similar data are 
presented by Fonseca and Gama,27 
who, when investigating ballroom 
dance practitioners of both sexes, 
concluded that women were more 
dissatisfied with their body image 
than men. Numerous studies affirm 
the concept that in general body 
dissatisfaction is linked to dance, a 

discipline in which leanness is desire-
able.8,28,29

	 Mean scores for the instruments 
used to measure the symptomol-
ogy of eating disorders show that the 
majority of the dancers scored low 
on both the EAT (11.18 ± 9.31) and 
BITE (7.01 ± 4.82) symptom scales, 
indicating a low risk of developing 
eating disorders. However, although 
the means were not high, 74.1% of 
the dancers scored higher on the BITE 
gravity scale (6.74 ± 2.86), the scale 
that provides an index based on the 
frequency of compulsive and purga-
tive behaviors, providing evidence of 
the occurrence of this type of disorder 
among the dancers evaluated.
	 With respect to the factors associ-
ated with body image satisfaction 
(Table 1), it can be seen that the 
dancers had a 3% increased chance 
of dissatisfaction due to excess weight 
with increase in age (p = 0.099), and 
51% more from increase in BMI (p 
≤ 0.001). In addition, there was a 
tendency for dancers with higher EAT 
scores to present a 3% greater chance 
of dissatisfaction due to being over-
weight (p = 0.116), and those with 
higher BITE scores on the symptoms 
scale to have a 28% greater chance of 
the same dissatisfaction (p ≤ 0.001).

	 As to dissatisfaction due to being 
underweight, it can be seen from 
Table 1 that there was a 96% lesser 
chance for women dancers to be dis-
satisfied due to being underweight 
compared to men (p ≤ 0.001). On the 
other hand, dancers with a lower BMI 
showed a 35% lesser chance of being 
dissatisfied due to being underweight 
(p ≤ 0.001).

Discussion
The objective of this study was to 
analyze body image satisfaction in 
relation to the presence of eating 
disorders and associated factors in 
professional ballroom dancers in 
Brazil. It was shown that the major-
ity of the dancers, female and male, 
were dissatisfied with their body 
image due to being overweight, with 
age and BMI being the variables that 
most influenced their dissatisfaction. 
Elevated scores on the EAT scale and 
BITE symptoms scale, which were 
frequent in the sample investigated, 
are negatively associated with image 
satisfaction due to being overweight. 
In addition, women were less likely 
to be dissatisfied with their thinness 
than were men. 
	 With respect to body image dis-
satisfaction, other studies corroborate 
the results of the present study. In 
genres such as classical ballet,9,28 con-
temporary dance,9 and jazz dance,28 
it has been shown that 50%26 to 
72%8 of dancers are dissatisfied due 
to being overweight. In addition, 
high distortion levels of the body 
image were identified independent 
of the genre.28 These findings agree 
with those of an international study 
carried out with 77 semi-professional 
dancers of flamenco, contemporary, 
and neoclassical dancing, which found 
that 42.25% of the dancers studied 
had an incorrect perception of their 
own weight.6 It could be said that this 
dissatisfaction with their body image, 
and also the erroneous perception that 
many dancers have of their bodies, is a 
consequence of the demand to main-
tain an aesthetic standard and their 
constant need to combine physical 
preparation and strength with light-
ness and expression in their dancing.28 Figure 1 Body image satisfaction in professional Brazilian ballroom dancers by sex, 

2016 to 2017.
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	 An analysis of risk factors for buli-
mia nervosa in our dancers, based on 
the gravity scale of the BITE instru-
ment, showed an elevated index in the 
final score, indicating a tendency for 
compulsive and purgative behaviors. 
Ribeiro and Veiga14 found elevated 
indices for professional classical bal-
let dancers that identified a similar 
percentage of anorexia nervosa to that 
found in the present study (11.5%). 
Similar results but with slightly higher 
values (16.4%) were found for semi-
professional dancers in Spain using 
the EAT-26 questionnaire,6 and other 
Brazilian and international studies 
carried out using the same instru-
ments indicated a high risk of eating 
disorders in professional and amateur 
dancers of different dance genres (bal-
let, jazz, and street dance).3,29,30-32 
	 With respect to the sociodemo-
graphic characteristics of the profes-
sional ballroom dancers, correlations 
were found between dissatisfaction 

due to being overweight and age and 
BMI such that the greater the age 
and the BMI the greater the chances 
of presenting this outcome, respec-
tively 3% (age) and 51% (BMI). 
These results suggest that, since being 
overweight is generally stigmatized in 
dance, it is probable that even with 
a BMI within normal limits accord-
ing to WHO (2016),18 the evalu-
ated dancers in our study considered 
themselves close to the limit for being 
classified as overweight and were con-
sequently concerned about the need 
to lose weight.
	 Conscious of this, Santos and 
Amorim1 reported that there seemed 
to be a consensus regarding the need 
for body thinness and linearity among 
dancers. However, the search for ex-
cessive thinness can lead to pathologi-
cal situations such as the development 
of eating disorders.1,16,32 Hence the 
present study found an association be-
tween dissatisfaction with the percep-

tion of being overweight and eating 
disorders, with a 3% greater chance 
for those professional dancers showing 
higher EAT scores and a 28% greater 
chance for those presenting higher 
scores on the BITE symptom scale to 
develop these disorders. The current 
literature confirms these tendencies, 
indicating that dancers as a population 
are exceptionally prone to dissatisfac-
tion due to the perception of being 
overweight17,30,31,33 and consequently 
to eating disorder symptoms,3,10,16,32,34 
all of which are 28% more prevalant 
in females than males.3,8,35 
	 It was observed that females in our 
study had a 96% smaller chance of 
showing dissatisfaction with under-
weight when compared to males. This 
finding is in agreement with another 
study carried out with dancers of clas-
sical ballet, contemporary dance, and 
urban dance.9 We hypothesized that 
this is due to the fact that ballroom 
dancing allows for greater silhouetting 

Table 1	 Body Image Satisfaction in Relation to Eating Disorders and Associated Factors in Professional Ballroom 
Dancers in Brazil 2016 to 2017 (N = 320)

Body Image Satisfaction*

Variables
Unadjusted Adjusted 

OR (CI 95%) P-value† OR (CI 95%) P-value†
Dissatisfied Due to Excess Weight

Masculine — — — —
Feminine 0.564 (0.333;0.957) 0.034 1.684 (0.691;4.102) 0.251
Age 1.047 (1.018;1.077) < 0.001 1.038 (0.993;1.084) 0.099
BMI 1.457 (1.320;1.608) < 0.001 1.518 (1.281;1.799) < 0.001
EAT 1.085 (1.043;1.128) < 0.001 1.039 (0.991;1.091) 0.116
BITE Symptoms 1.279 (1.177;1.390) < 0.001 1.283 (1.149;1.432) < 0.001
BITE Gravity 1.154 (1.027;1.297) 0.016 0.906 (0.772;1.064) 0.227

Dissatisfied Due to Thinness

Masculine — — — —
Feminine 0.200 (0.093;0.431) < 0.001 0.042 (0.013;0.137) < 0.001
Age 0.934 (0.895;0.974) < 0.001 0.968 (0.914;1.027) 0.281
BMI 0.770 (0.691;0.858) < 0.001 0.659 (0.520;0.834) < 0.001
EAT 1.023 (0.974;1.075) 0.362 1.039 (0.978;1.105) 0.217
BITE Symptoms 1.100 (0.998;1.213) 0.055 1.095 (0.960;1.248) 0.175
BITE Gravity 1.102 (0.957;1.269) 0.179 1.121 (0.938;1.338) 0.208
*The category “satisfied with body image” was adopted as the reference in the multinomial logistic regression analysis. †Likelihood ratio test. 
Abbreviations: EAT: Eating Attitudes Test; BITE Symptoms: symptomatic scale of the Bulimic Inventory Test Edinburgh; BITE Gravity: gravity 
scale of the Bulimic Inventory Test Edinburgh; OR: odds ratio; CI: confidence interval. Data fitted according to all the variables presented in 
the unadjusted analysis.
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of male dancers than female dancers; 
hence the emphasis on strong, virile 
bodies. This hypothesis is equally 
raised by Simas et al.15 in their study of 
professional ballet and contemporary 
dancers.
	 Thus, considering that physical 
form is one of the greatest artistic 
requirements on the stage and in the 
ballroom, demanding slim, highly 
functional bodies1 that are the work 
instrument of professional dancers, 
the authors suggest the need for new 
studies relating the variables presented 
in the current study to other physical 
characteristics present in ballroom 
dancing. This is in agreement with 
the study of Liu et al.,17 who recom-
mended the creation of intervention 
and prevention programs related to 
the health of those who dedicate them-
selves professionally to dancing and 
the search for strategies that promote 
a positive body image for dancers.
	 A limitation of this study was the 
use of online data collection, which 
made it impossible to use direct mea-
surement instruments. On the other 
hand, this method of data collection 
provided access to the greatest pos-
sible number of professional dancers. 
The investigation at a national level 
of a population and a theme (ball-
room dance) seldom addressed in the 
national and international literature 
stands out as one of the positive as-
pects of this study.

Conclusion
The results of this study demonstrate 
that the majority of our dancers were 
dissatisfied with their body image, due 
in large part to being overweight occa-
sioned by increases in BMI as a result 
of aging. Higher scores on the EAT 
questionnaire and the BITE symptom 
scale were also associated with dissat-
isfaction due to being overweight in 
professional ballroom dancers.
	 It was found that female dancers 
were less likely to be dissatisfied with 
being underweight than male dancers. 
Dissatisfaction with being under-
weight was also reduced in dancers 
with lower BMI. 
	 The results obtained in this study 
are intended to promote the awareness 

of dancers, choreographers, directors, 
and others involved in dance compa-
nies and schools of the importance 
of maintaining healthy habits to 
minimize the effect of factors harmful 
to the well-being of these profession-
als. The findings thus provide vital 
new knowledge that can be used by 
researchers and practitioners in de-
signing educational materials. 
	 Considering the importance of 
preventing the serious consequences 
caused by dissatisfaction with body 
image and by eating disorder symp-
toms, we argue for the intensification 
of systematic studies with professional 
ballroom dancers.
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