
Health benefits of Scottish Country Dancing 
 
Introduction 
The World Health Organization published the Global action plan on physical activity 2018–2030: more active 
people for a healthier world 1 in June 2018, to guide and support countries scale up policy actions to promote 
physical activity.  The overall target for this initiative is: “A 15% relative reduction in the global prevalence of 
physical inactivity in adults and in adolescents by 2030.”  
 
A key strategy towards the WHO target is encouragement of recreational physical activity, which the WHO 
defines as “Activity performed by an individual that is not required as an essential activity of daily living and 
is performed at the discretion of the individual.  Such activities include sports participation, exercise 
conditioning or training, such as going for a walk, dancing and gardening.”  Below is a summary of the health 
benefits of Scottish country dancing and exercise in general. 
 
Scottish Country Dancing 
Scottish country dancing is a form of physical activity which can be enjoyed by all age groups.  The benefits 
of dancing extend beyond the physical to include the maintenance of cognitive function and the social value 
of involvement in a community of dancers.  The physical benefits of Scottish country dancing in particular 
have been demonstrated for older women by a research team from Strathclyde University in Glasgow, 
Scotland.2 A summary of these researchers’ findings is cited below: 
 
“The effects of long-term participation in Scottish country dance on body composition, functional ability, and 
balance in healthy older females were examined.  Participants were grouped into dancers and physically 
active nondancers (ages 60–70 and 70–80 for both groups). Physical activity, body composition (body-mass 
index, skinfold thickness, waist-to-hip ratio), functional ability (6-min walk distance, 6-m walk time, 8-ft up-
and-go time, lower body flexibility, shoulder flexibility), and static balance were measured. Younger dancers 
and physically active nondancers had similar 6-min walk distance, 6-m walk time, and 8-ft up-and-go time 
results; however, while older dancers performed similarly to younger dancers, older physically active 
nondancers performed poorer than their younger counterparts (p < 0.05). Body composition and static 
balance were the same for all groups. Regular physical activity can maintain body composition and postural 
stability with advancing age; however, Scottish country dance can delay the effects of aging on locomotion-
related functional abilities.” 
 
Dance as physical activity 
There is evidence of the benefits of dance in general published in scientific literature.  In particular, evidence 
has accumulated on the physical benefits of various forms of dance for an older population.3   Intervention 
studies have found that after 8–12 weeks participation in dance, there are increases in aerobic power, muscle 
endurance, muscle strength, and flexibility.  Specific to functional ability, improved walking, change of 
direction, timed up-and-go, and stair climb speed have been reported, along with favourable improvements 
in both static and dynamic balance.   
 
Of note, the benefits are not restricted to the older population.  Publications attest to the value in children 
and young people.4   A systematic review of 14 controlled studies of recreational dance activity involving 
young people aged 5–21 years suggested that recreational dance can improve cardiovascular fitness and 
bone health of children and young people and can contribute to preventing or reducing obesity.  
 
Moreover, the psychological benefits of dance have also been described from a detailed review of published 
literature.5   This review looked at evidence for the effects of dancing and Dance Movement Therapy from 23 
studies.  Many different types of dance, ranging from ballroom to folk dance were included. It also studied 
different groups of people, and aspects of psychological wellbeing. Overall, the review findings suggested 
that dancing has a positive effect on our quality of life, body image and mood. It also found that dance could 
reduce both anxiety and depression.  



Recent epidemiological evidence has shown that physical activity may significantly decrease age-related risks 
for Alzheimer’s disease and other forms of dementia.6   The most insightful publication in this regard appeared 
in the New England Journal of Medicine in 2003.7   Among leisure activities, reading, playing board games, 
playing musical instruments, and dance were associated with a reduced risk of dementia.  Interestingly 
dancing was the only physical activity associated with a reduced risk of dementia. 
 
Health benefits of physical activity in general 
Convincing scientific evidence, published in peer-reviewed journals has demonstrated that physical 
inactivity is a modifiable risk factor for cardiovascular disease and, over time, for an ever-increasing 
number of other chronic diseases, such as diabetes mellitus, colon cancer, breast cancer, obesity, 
hypertension, osteoporosis and osteoarthritis and depression.8,9,10,11 Of particular note, investigation 
has revealed reductions in the risk of death from any cause and from cardiovascular disease.  For 
example, for both healthy men and women, being fit or active was shown to be associated with a 20 to 35% 
reduction in risk of death.12,13    
 

Additional research has shown that being unfit warrants consideration as a risk factor, distinct from being 
inactive.14   Physical fitness refers  to  a physiologic state of well-being that allows one to meet the 
demands of daily living or that provides the basis for participation in sport.  Physical fitness is similar 
to physical activity in its relation to morbidity and mortality9 but is more strongly predictive of health 
outcomes than physical activity.11  
 
The benefits of physical activity also appear to be graded,15,16 such that even small improvements in 
physical activity are associated with a significant reduction in risk.  So how much physical activity is 
enough?   Most health and fitness organizations and professionals advocate a minimum volume of 
exercise that expends 1000 kcal per week. For example, cycling at 15 mph for 90-120 minutes will burn 
about 1000 calories. That could be a tall order for many people.  Recently, investigators have postulated 
that even lower levels of weekly energy expenditure may be associated with health benefits.17,18,19   

Actually, an amount of exercise that is about half of what is currently recommended may be sufficient, 
particularly for people who are extremely deconditioned or are frail and elderly.11    
 
All of these facts; the demonstrated value of fitness; of even moderate physical activity; and of improved 
musculoskeletal fitness, are of relevance to Scottish country dancing, which need not always involve very 
strenuous activity.  Such an activity is also ideally suited to the elderly.  
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