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Abstract

Background: As general population life expectancy has increased, the need to investigate the quality of life has
arisen, especially because it is important that people have a healthy long life and with good quality. Studies are
done with specific populations, and in the case of this investigation, the target studies are the ones done with
women. Female population is growing demographically and professionally. Women have shown increased levels of
stress and higher number of illness. It is known that many practices can be used to improve the level of quality of
life and that one of them is the dance. Dance is an activity which combines physical and psychosocial aspects.
Moreover, it promotes self-expression, self-esteem, and self-confidence. It relieves women of stress. And it also helps
in a variety of aspects such as group interaction, motivation, and positive emotions. In this systematic review, the
main objective is to assess the effect of dance on quality of life of adult women.

Methods: Only quantitative studies will be included. Studies will be accepted with any amount of dance practice
time. They will have been published in the following bibliographic databases: Scientific Electronic Library Online
(SciELO), Biblioteca Virtual em Saude (BVS), Portal da Coordenacdo de Aperfeicoamento de Pessoal de Nivel
Superior (CAPES), MEDLINE, Embase, and Cochrane from inception until June 30, 2018. There will be no restrictions
for geographical location. It will be included studies published in Portuguese, English, and Spanish. Only published
ones will be included in the review.

Discussion: There is a variety of systematic review studies with men and women on quality of life and dance, but
this is the first one focused exclusively on adult female audience. It is expected that this review will be useful to
promote the discussion about quality of life of adult women and the interest of this population for dance practice.
In order to summarize and to explain the characteristics and findings of those studies, tables and information from
texts will be used in a systematic narrative synthesis.

Systematic review registration: PROSPERO CRD42016039961
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Background
Women’s professional growth and their increasing num-
bers are sensed in several countries around the world.
This growth has been followed by changes in the con-
struction of identity, social roles, and health [1, 2].
World Health Organization (WHO) reveals that in
2013, the main death causes in adult women were HIV/
AIDS (12.3%), heart disease (6.9%), brain vascular acci-
dent—stroke (6.6%), tuberculosis (5%), breast cancer (4%),
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suicide (3%), cervical cancer (2.7%), respiratory infections
(2.6%), traffic accidents (2.5%), and lung disease (2.4%) [3].

According to the Federagdo Brasileira das Associacoes
de Ginecologia e Obstetricia (FEBRASGO), in 2011,
more than 43 thousand Brazilian women died from car-
diovascular disease, 41.9% of cases, whereas 50 years
ago, the rate was 10%. This institution ascribes this in-
crease to the fact that women were forced to enter in
the labor market and to fight for equality in it. They ac-
cumulated several functions (they work inside and out-
side their houses). In many occasions, they are
responsible for the house expenses. As a result, the level
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of stress has been increasing considerably and affecting
directly their quality of life [4].

Even though quality of life has been a widely researched
topig, it is still relevant considering the increase of life ex-
pectancy. Because of that, the need to investigate quality
of a longer life has risen. According to medicine advances,
the concept of life quality was emerged in the 1970s.
Moreover, they allowed an extension of life and a possibil-
ity of an evaluation or measurement of it. It is understood
that life quality describes not only a person’s health condi-
tion but also aspects related to the general environment. It
is a subjective concept which involves the perception of
pleasant and unpleasant sensations felt by an individual in
relation to his/her reality [5].

To World Health Organization (WHO), quality of life
can be regarded as the way an individual realizes his/her
position in life and culture. Therefore he/she becomes
aware of his/her satisfaction, expectations, living stan-
dards, and concerns [6].

In order to optimize people’s quality of living, there is a
need to find effective, enjoyable, and sustainable methods
of exercising. Dancing is a popular exercise, mainly among
women [7]. Dance can be considered as an activity that
combines physical and psychosocial aspects. It promotes
self-expression, self-esteem, self-confidence, stress relief,
group interaction, motivation, and positive emotions [7-9].

Dance has been around since ancient times, and its his-
tory is intertwined with mankind’s history. It was created
to fulfill the need to revere the divine, the sacred. Most
dances were originated in ritualistic contexts in which
people worshipped nature-related gods. Dance can be per-
ceived as an art of moving the body through time and
space, caused by the choreographic rhythms [10].

Dance can provide a great sense of pleasure and lead the
individual to find harmony and a sense of belonging. In
addition to that, it influences in a positive way on the indi-
vidual’s socialization. When the internal desire to move is
satisfied, it promotes and improves health not only physic-
ally, but also mentally, emotionally, and socially [11].

Studies have been carried out in many parts of the
world on quality of life and dance [12-14]. They have
shown that dance can interfere positively on improving
health and well-being and mainly in the quality of life of
people with different sociodemographic characteristics.

These studies have also revealed the application of
various styles of dance as ancillary techniques in the
treatment of patients with diseases such as Parkinson,
fibromyalgia, cancer, hypertension, schizophrenia,
rheumatoid arthritis, and multiple sclerosis.

There is growing recognition among healthcare pro-
viders and researchers that promoting physical exercise
at early stages in life and after diagnosis and treatment
of diseases is an amazing option because it could prevent
death and extend life expectancy. Research needs to
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focus on quality of life, specially using new methods,
new recommendations, and a combination of
non-pharmacological and pharmacological treatment
modalities [14—17].

In this way, according to most of the studies, the practice
of dance could be associated with a better quality of life
[14-17]. Although a great amount of studies about the influ-
ence of dance on people’s quality of life exists, it is necessary
to evaluate the specificity and the quality of these research.

It is known that there are systematic reviews dedicated
to the study of the effect of various types of dance in aid
of treatment of many diseases [18—20] and also focused
on the study of quality of life and dance [21, 22]. How-
ever, there are no systematic reviews relating to dance
practice and quality of life of adult women.

One systematic review protocol [23] relates quality of
life of adult women who engaged in physical exercises,
but it does not focus specifically on dance. Therefore,
our proposal is to assess the effect of dance on quality of
life of adult women.

Objectives
The objectives of this systematic review are:

1. Verify the influence of dance on quality of life of
adult women;

2. Compare life quality among adult women who
practice dance to those who do not practice any
type of it;

3. Combine the statistical results of the primary
studies in a meta-analysis, if appropriate.

Methods

We will perform a systematic review of studies exploring
the quality of life of women practicing dance. The review
was recorded in PROSPERO [24] database (registration
number CRD42016039961). This protocol was struc-
tured according to the Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols (PRIS-
MA-P) [25] guidance (see Additional file 1).

Eligibility criteria
Studies will be selected according to the criteria outlined
below:

Participants

Studies which include adult women, according to the
criteria described by the World Health Organization
(WHO) (20 to 64 years old) [26], with or without any type
of health problem. Studies with children, adolescents, and
older women will be excluded.
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Study designs

Only published randomized and quasi-randomized con-
trolled trials and studies in which generic or specific
quality of life tools were used are to be included. Quali-
tative studies will be excluded.

Interventions or exposure
The intervention or exposure of interest is the practice
of any kind of dance.

Comparators
A comparison will be made with women who do not
practice any kind of dance.

Outcomes

Primary outcome

The primary outcomes to be considered are the quality
of life indicators described in the studies. These indica-
tors can be found in some instruments for assessing
quality of life. We highlight two of them: SF-36 (Medical
Outcomes Study 36-Item Short-Form Health Survey)
[27] and World Health Organization Quality of Life
Measures (WHOQOL-BREF) [28]. In the first instru-
ment of quality of life, indicators are related to the fol-
lowing dimensions: physical functioning, bodily pain,
general health, social and emotional aspects, and mental
health. In the second instrument, the indicators are re-
lated to four domains, physical, psychological, social af-
fairs, and the environment, and two items related to
global quality of life and status of general health. Indica-
tors described in other instruments that assess quality of
life will also be considered in the analysis of the data.
We will not use studies with no data collection instru-
ment to assess quality of life. It will be not enough to
simply refer to the term quality of life.

Secondary outcomes
Secondary outcomes will be not considered in this review.

Search methods

Literature search strategies will be developed using Med-
ical Subject Headings (MeSH), Descritores em Ciéncias da
Satde (DeCS), Embase Thesaurus (Emtree) [29], and text
words. We will search MEDLINE [30], Scientific Elec-
tronic Library Online (SciELO) [31], Biblioteca Virtual em
Saude (BVS) [32] database, Cochrane Library catalog [33],
Coordenacédo de Aperfeicoamento de Pessoal de Nivel Su-
perior (CAPES) [34] data, and Embase. The data will be
reached from inception until June 30, 2018.

To ensure literature saturation, we will scan the refer-
ence lists of included studies or relevant reviews identi-
fied through the search. We will also search the authors’
personal files and get in contact with them, if necessary.
For searches in the databases, the following keywords or
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search terms are used: “Quality of life and dance” and
“Quality of life” and “women” and “dance”. The data
found in the search process requires the use of specific
software for this process step. For this, it will be used
with an EndNote reference manager. If repeated studies
are identified, they will be removed from the research.
Only studies with any amount of dance practice time, in
Portuguese, English, and Spanish, in any geographical lo-
cation, will be accepted. An example of the final research
strategy used for the MEDLINE database is provided
(see Additional file 2).

Selection of studies
Two reviewers will independently screen the studies
identified by the searches following a three-phase pro-
cedure. After each phase, the reviewers will check inclu-
sions and exclusions, and, in case of disagreements, a
third reviewer will be involved as an adjudicator.

For phase 1, title of articles identified by the searches
will be screened against the following criteria:

1. Is the study with adult women? (Yes, not clear, or no)
2. Is the study related to dance? (Yes, not clear, or no)
3. Is it a study of quality of life? (Yes, not clear, or no)

For phase 2, abstracts of the studies selected on phase
1 will be read and screened against the following
criteria:

Is the study with adult women? (Yes, not clear, or no)
Is the study related to dance? (Yes, not clear, or no)
Is it a study of quality of life? (Yes, not clear, or no)
Is it a randomized or quasi-randomized controlled
trial? (Yes, not clear, or no)

5. Is the study in Portuguese, English, or Spanish?
(Yes, not clear, or no)

B W

For phase 3, we will read full texts of the studies meet-
ing all the above inclusion criteria and elaborate a table
with the following information:

Authors’ names

Title of the study

Journal title

Keywords

Journal impact factor

Date of the study publication

Country of origin

Study publishing language

Summary of studies containing the following
information: participants, intervention, comparison,
outcomes, study type, study design, instruments used
to evaluate participants’ quality of life, domains

O © NN W
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contained in quality of life instruments, limitations
and relevance of the studies, reasons women practice
dance, dance styles that are practiced by the
participants, their health status, risk of study bias,
and method of analysis of the results.

We will get complete reports of all the studies that ap-
pear to meet the inclusion criteria, or when there is
some uncertainty.

Reviewers then examine the full text reports and de-
cide whether the inclusion criteria are definitely pre-
sented. Additional information from the authors of the
study will be sought, if necessary, to solve questions
about eligibility. Disagreements between reviewers re-
garding the eligibility of particular studies through a col-
lective discussion will be resolved by including a third
reviewer. Reasons for the studies’ exclusion will be re-
corded. None of the review authors will be blind to the
journal titles or authors or study institutions. A flow dia-
gram of the study will be done containing measures,
such as the identification, screening, eligibility and inclu-
sion of items with quantities, and an explanatory state-
ment on the grounds of exclusion.

Data extraction and management

Using standardized forms and a detailed instruction
manual, which will be used to inform specific tailoring
of an online data abstraction program (EndNote refer-
ence manager), reviewers will be able to extract data in-
dependently and duplicate from each eligible study. Data
abstracted will include demographic information, meth-
odology, intervention details, and outcomes. If data is
available, the following criteria will be inquired: studies’
name of authors, journal title, date of elaboration of the
article and its publication date; country of origin of stud-
ies; the instruments used to evaluate participants’ quality
of life; women’s socioeconomic profile in the study; and
the reasons women practice dance and styles that are
practiced by them. In case of possible differences found
in the quality of life tools, they will be analyzed by
grouping the same or similar domains of the instru-
ments. Consequently, an analysis of the results of each
domain will be done. Reviewers will resolve disagree-
ments by discussing, and one arbitrator will adjudicate
unresolved ones. Study authors will be contacted to re-
solve any uncertainties. A data extraction technique to
obtain outcome data not reported in a usable format
into a more useful format for the research will be used.
In case of missing information, reviewers will try to con-
tact authors of included studies with a maximum of
three e-mail attempts. In order to avoid overlapping re-
ports, a method to identify and deal with multiple re-
ports of a single study will be developed.
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Quality assessment
To assess the risk of bias in non-randomized included
studies, ROBINS-I tool will be used. The response op-
tions for each domain level will be: “low risk,” “moderate
risk,” “serious risk,” “critical risk,” and “no information”
[35]. To assess the risk of bias of randomized included
studies, the Cochrane collaboration tool will be used
(Table 8.5.a in the Cochrane Handbook for Systematic
Reviews of Interventions). A judgment of the possible
risk of bias on each of the six domains will be made
from the extracted information, rated as “high risk” or
“low risk.” If there is insufficient detail reported in the
study, the risk of bias as “unclear” will be judged. We
will compute graphic representations of potential bias
within and across studies using Revman 5.3 (Review
Manager 5.3) [36].

Whenever there is a disagreement, a third reviewer
will be used as an arbitrator. The entire process will be
undertaken independently by two reviewers.

Evidence synthesis

After reading the articles, if there is a very high hetero-
geneity, metanalysis will not be performed. In case of
homogeneity, metanalysis will be conducted.

Dichotomous data will be compared with odds ratio
(OR) and 95% confidence intervals (CI). Continuous out-
comes will be analyzed using weighted mean differences
or standardized mean differences when different meas-
urement scales are used. The results will be presented at
the Forest graph format. Skewed data and
non-quantitative data will be presented descriptively.

Heterogeneity will be assessed using the I statistic. To
determine the level of heterogeneity, Cochrane classifi-
cation for % values will be used [37].

It will be explained the source of heterogeneity by sub-
group analysis or sensitivity analysis using the following
treatment effect modifiers variables: age, geographic re-
gion of study, type of study, study language, instruments
used to evaluate quality of life, domains contained in
quality of life instruments, type of dance, dance practice
period, participants’ pathology, risk of study bias, and
method of analysis of the results. In this case, metanaly-
ses will be conducted by using random effects method
(DerSimonian and Laird), because confidence intervals
for the average intervention effect will be wider and cor-
responding claims of statistical significance will be more
conservative [38].

If studies are sufficiently homogeneous in terms of de-
sign and comparator, metanalyses will be conducted by
using a fixed-effect method (Mantel-Haenszel). [38—40].
Three different tools will be used to assess meta-biases
such as publication bias and outcome reporting bias. If
10 or more studies are available, the potential for publi-
cation bias through funnel plots will be explored.
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Additionally, Begg and Mazumdar’s test and Egger’s test
will be used to assess small study effects. Finally, for
completing metanalyses, RevMan 5.3 will be used [41].

A systematic narrative synthesis will be provided with
information presented in the text and tables to
summarize and explain the characteristics and findings
of the included studies. The narrative synthesis will ex-
plore the relationship and findings both within and be-
tween the included studies. Finally, a “summary of
findings” table as described in the Cochrane handbook
will be prepared. It will be used the Grading of Recom-
mendations Assessment, Development, and Evaluation
(GRADE) approach for describing the quality of relevant
evidence, if applicable.

Amendments to protocol

Any substantive amendments to this protocol will be
registered with PROSPERO as they occur and docu-
mented in the final publication.

Dissemination

We will publish review results in an international
peer-reviewed journal and will report results according
to the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) statement. A flowchart
will be used to display the selection of articles with rea-
sons for exclusion. Study characteristics and measured
outcomes will be compiled into summary tables. An
Egger’s plot will be included to examine potential publi-
cation bias in the selected studies. If a meta-analysis is
possible, results will be presented in a forest plot. The
current protocol follows the Preferred Reporting Items
for Systematic Review and Meta-Analysis Protocols
(PRISMA-P) statement (see Additional file 1).

We will also disseminate results to the research
community and relevant key stakeholders through
presentations at relevant academic and non-academic
meetings and via social media. If findings are found
to be interesting to the wider public, we will dissem-
inate them via mass media.

Discussion

As far as we know, this is the first systematic review re-
lated to dance practice and quality of life of adult
women. We hope that this study contributes to the dis-
cussion of the importance of dance as an option to im-
prove quality of life and also to the discussion about
women in society. In addition, the research will be part
of a doctoral thesis, articles, posters, and discussions
which may instigate further discussions on the subject in
the academic community and, consequently, the prepar-
ation of proposals designed to enhance quality of life
and health of women in general.
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There are studies that relate dance, health, and
well-being. Many of them feature very positive results
from the use of dance in treatment of several diseases
and also in the process of people socialization. Improve-
ments in health and well-being directly or indirectly
affect quality of life. Therefore, studies focused on the
relationship between dance and quality of life are pertin-
ent and necessary, especially about the feminine uni-
verse. It is a public that has grown much
demographically, influences globally all the areas of the
labor market, and needs special attention in terms of
levels of stress and number of severe and chronic dis-
eases developed [42-45].

This systematic review may present some potential
limitations. One of them may be the fact that we will
not include studies that were presented at scientific
events and have not been published in scientific journals
yet. Also, studies in languages other than English, Portu-
guese, and Spanish will not be included. Another limita-
tion may be the presence of an investigation bias, given
that one of the researchers is a dance practitioner and
can unconsciously influence the exposure and discussion
of the results inside the review.
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Meta-Analysis Protocols (PRISMA-P) 2015 checklist. (DOC 96 kb)

Additional file 2: Search strategies MEDLINE. MEDLINE search strategy.
(DOCX 11 kb)

Abbreviations

BVS: Biblioteca Virtual em Saude; CAPES: Coordenacédo de Aperfeicoamento de
Pessoal de Nivel Superior; DeCS: Descritores em Ciéncias da Satde;

Emtree: Embase Thesaurus; FEBRASGO: Federacdo Brasileira das Associacdes de
Ginecologia e Obstetricia; GRADE: Grading of Recommendations Assessment,
Development, and Evaluation; MeSH: Medical Subject Headings;

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses;
PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-Analysis
Protocols; SciELO: Scientific Electronic Library Online; SF-36: Medical Outcomes
Study 36-Item Short-Form Health Survey, WHO: World Organization of Health;
WHOQOL: World Health Organization Quality of Life Measures

Funding

This systematic review is funded by its reviewers’ own financial sources. Non-
financial sources include the provision of library and database by Universi-
dade Federal de Goids in Goidnia-GO.

Authors’ contributions

JCH and VCDC drafted the protocol, the search strategy, the manuscript, and
the registration of the systematic review. MEM contributed to the
conception of the research questions and protocol, critically reviewed and
provided comments on the manuscript drafts, and agreed on the final
submitted version. CCP critically reviewed and provided comments on the
manuscript draft and agreed on the final submitted version. All authors read,
provided feedback, and approved the final manuscript.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.


https://doi.org/10.1186/s13643-018-0750-5
https://doi.org/10.1186/s13643-018-0750-5

Hernandes et al. Systematic Reviews (2018) 7:92

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Received: 5 December 2016 Accepted: 5 June 2018
Published online: 10 July 2018

References

1.

20.

The World Bank. Population, female (% of total). http://data.worldbank.org/
indicator/SP.POP.TOTL.FE.ZS?end=1960&page=18&start=1960&view=map
.2017. Accessed 9 Aug 2017.

United Nations entity for gender equality and the empowerment of
women (UN WOMEN). About the UN women.http://www.onumulheres.org.
br/onu-mulheres/sobre-a-onu-mulheres/. 2016. Accessed 15 Oct 2016.
World Health Organization Quality of Life-BREF (WHOQOL-BREF). Geneva:
World Health Organization. 2016. http://www.who.int/substance_abuse/
research_tools/whogolbref/en/. Accessed 27 Mar 2016.

Federagdo Brasileira das Associagdes de Ginecologia e
Obstetricia—FEBRASGO. 2016. https.//www.febrasgo.org.br/. Accessed 10
Oct 2016.

Fleck MPA, Lima AFBS, Polanczyk CA, Treintini CM, Bandeira D, Patrick DL,
et al. The evaluation of quality of life: a guide for health professionals. Porto
Alegre: Artmed; 2008.

Hunt SM. The problem of quality of life. Rev Qual Life Res. 1997,6(3):205-12.
Volpe D, Signorini M, Marchetto A, Lynch T, Morris ME. A comparison of
Irish set dancing and exercises for people with Parkinson'’s disease: a phase
II feasibility study. BMC Geriatr. 2013;13:54.

Sturm |, Baak J, Storek B, Traore A, Thuss-Patience P. Effect of dance on
cancer-related fatigue and quality of life. Support Care Cancer. 2014;22:
2241-9.

Szalai M, Lévay B, Szirmai A, Papp |, Prémusz V, Bédis J. A clinical study to
assess the efficacy of belly dancing as a tool for rehabilitation in female
patients with malignancies. Eur J Oncol Nurs. 2014; https://doi.org/10.1016/j.
€jon.2014.07.009.

Bencardini P. Belly dancing: science and art. Séo Paulo: Baratinaeditora; 2009.
Abréo ACP, Pedrao LJ. Belly dance’s contribution to education, physical and
mental health of women who attend a gym and dance. Rev Latino-Am
Enfermagem. 2005;13(2):243-8.

Baptista AS, Villela AL, Jones A, Natour J. Effectiveness of dance in patients
with fibromyalgia: a randomised, single-blind, controlled study. J Clin Exp
Rheumatol. 2012;30(74):518-23.

Westheimer O, McRae C, Henchcliffe C, Fesharaki A, Glazman S, Ene H,
Bodis-Wollner I. Dance for PD: a preliminary investigation of effects on
motor function and quality of life among persons with Parkinson's disease
(PD). J Neural Transm. 2015;122(9):1263-70.

Frison FS, AKK'S, Gabriel M. Sacred dance and quality of life in women
mastectomy: a pilot study. Satde debate. 2014;38(101):277-84.

Sandel SL, Judge JO, Landry N, Faria L, Ouellette R, Majczak M. Dance and
movement program improves quality-of-life measures in breast cancer.
Cancer Nurs. 2005;28(4):301-9.

Donath L, Roth R, Hohn Y, Zahner L, Faude O. The effects of Zumba training
on cardiovascular and neuromuscular function in female college students.
Eur J Sport Sci. 2014;14(6):569-77.

Carbonell-Baeza A, Ruiz JR, Aparicio VA, Martins-Pereira CM, Gatto-Cardia
MC, Martinez JM, Ortega FB, Delgado-Fernandez M. Multidisciplinary and
biodanza intervention for the management of fibromyalgia. Acta Reumatol
Port. 2012,37:240-50.

Ferndndez-Arguelles EL, Rodriguez-Mansilla J, Antunez LE, Garrido-Ardila EM,
Muroz RP. Effects of dancing on the risk of falling related factors of healthy
older adults: a systematic review. J Arch Gerontol Geriatr. 2015;60(1):1-8.
Gomes NM, Menezes MA, Oliveira CV. Dance therapy in patients with
chronic heart failure: a systematic review and a meta-analysis. J Clin Rehabil.
2014;28(12):1172-9.

Kiepe MS, Stockigt B, Keil T. Effects of dance therapy and ballroom dances
on physical and mental illnesses: a systematic review. J Arts Psychother.
2012;39(5):404-11.

21.

22.

23.

24.

25.

26.

27.

28.

29.
30.
31
32.
33.
34.

35.

36.

37.

38.

39.

40.

42.

43.

44,

45.

Page 6 of 6

Aguiar LC, Morris ME. Therapeutic dancing for people with Parkinson's
disease: a systematic review of its effects on mobility and quality of life. J
Mov Disord. 2015;30:566.

Boehm K, Cramer H, Staroszynski T, Ostermann T. Arts therapies for anxiety,
depression, and quality of life in breast cancer patients: a systematic review
and meta-analysis. J Evid Based Complementary Altern Med. 2014;2014:9.
Prince SA, Reed JL, Nerenberg KA, Kristjansson EA, HiremathS AKB, Tulloch
HE, Mullen KA, Fodor JG, Wright E, Reid RD. Intrapersonal, social and
physical environmental determinants of moderate-to-vigorous physical
activity in working-age women: a systematic review protocol. Syst Rev.
2014;3(132):1-9.

PROSPERO—International prospective register of systematic reviews http://
www.crd.york.ac.uk/PROSPERO/. Accessed 15 May 2016.

Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P,
Stewart LA. Preferred reporting items for systematic review and meta-
analysis protocols (PRISMA-P) 2015: elaboration and explanation. BMJ. 2014;
https://doi.org/10.1136/bmj.g7647.

World Health Organization. Databases—regional health observatory.
Geneva: World Health Organization. 2016. https://www.paho.org/hg/.
Accessed 27 Mar 2016.

SF-36 (Medical Outcomes Study 36 - Item Short — Form Health Survey). 36-
[tem Short Form Survey (SF-36). http://www.rand.org/health/surveys_tools/
mos/36-item-short-form.html. Accessed 27 Mar 2016.

World Health Organization. Portuguese version of the evaluation tools of
quality of life (whogol) 1998. http://www.ufrgs.br/psiquiatria/psigq/whoqol3.
html. Accessed 27 Mar 2016.

Embase—Biomedical Evidence is Essential. https://www.elsevier.com/
solutions/embase-biomedical-research. Accessed 30 Mar 2016.
PubMed—US National Library of Medicine National Institutes of Health.
https://www.ncbi.nlm.nih.gov/pubmed. Accessed 30 Mar 2016.

Scientific Electronic Library Online (SCIELO). http://scielo.org/php/index.php.
Accessed 30 Mar 2016.

Biblioteca Virtual em Saude (BVS). http.//bvsalud.org/. Accessed 30 Mar 2016.
Cochrane library. http://www.cochranelibrary.com/. Accessed 30 Mar 2016.
Coordenagéo de Aperfeicoamento de Pessoal de Nivel Superior — (CAPES).
http://www.periodicos.capes.gov.br/ Accessed 30 Mar 2016.

ROBINS-I tool. Risk of bias tools. https://sites.google.com/site/riskofbiastool/
welcome/home. Accessed 10 Aug 2017.

Higgins JP, Altman DG. Analysing data and undertaking meta-analyses. In:
JPT H, Green S, editors. Cochrane handbook for systematic reviews of
intervention. Chichester: John Wiley& Sons; 2008. p. 278.

Rodrigues C, Ziegelmann P. Metanalise: um guia pratico. Revista HCPA.
2009;30(4):435-46.

Higgins JP, Thompson SG. Quantifying heterogeneity in a meta-analysis.
Stat Med. 2002;21(11):1539-58.

Higgins JP, Thompson SG, Deeks JJ, Altman DG. Measuring inconsistency in
meta-analyses. BMJ. 2003;327(7414):557-60.

Borenstein M, Hedges LV, Higgins JPT, Rothstein HR. Introduction to meta-
analysis. West Sussex, UK: John Wiley & Sons; 2009.

Cochrane Collaboration. Review manager (RevMan) [computerprogram].
http://community.cochrane.org/tools/review-production-tools/revman-5.
Accessed 10 Aug 2017.

Federici A, Bellagamba S, Rocchi MB. Does dance-based training improve
balance in adult and young old subjects? A pilot randomized controlled
trial. J Aging Clin Exp Res. 2005;17(5):385-9.

Goodill SW. Dance/movement therapy for adults with cystic fibrosis: pilot
data on mood and adherence. J Altern Ther Health Med. 2005;11(1):76-7.
Mandelbaum R, Triche E, Fasoli S, Lo A. The effects of salsa dance on gait
and balance in multiple sclerosis. J Neurology. 2014;82(10):103.

McKee K, Hackney ME. The effects of adapted tango on spatial cognition
and disease severity in parkinson’s disease. J Mot Behav. 2013;45(6):519-29.


http://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?end=1960&page=1&start=1960&view=map
http://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?end=1960&page=1&start=1960&view=map
http://www.onumulheres.org.br/onu-mulheres/sobre-a-onu-mulheres/
http://www.onumulheres.org.br/onu-mulheres/sobre-a-onu-mulheres/
http://www.who.int/substance_abuse/research_tools/whoqolbref/en/
http://www.who.int/substance_abuse/research_tools/whoqolbref/en/
https://www.febrasgo.org.br/
https://doi.org/10.1016/j.ejon.2014.07.009.
https://doi.org/10.1016/j.ejon.2014.07.009.
http://www.crd.york.ac.uk/PROSPERO/
http://www.crd.york.ac.uk/PROSPERO/
https://doi.org/10.1136/bmj.g7647.
https://www.paho.org/hq/
http://www.rand.org/health/surveys_tools/mos/36-item-short-form.html
http://www.rand.org/health/surveys_tools/mos/36-item-short-form.html
http://www.ufrgs.br/psiquiatria/psiq/whoqol3.html
http://www.ufrgs.br/psiquiatria/psiq/whoqol3.html
https://www.elsevier.com/solutions/embase-biomedical-research
https://www.elsevier.com/solutions/embase-biomedical-research
https://www.ncbi.nlm.nih.gov/pubmed
http://scielo.org/php/index.php
http://bvsalud.org/
http://www.cochranelibrary.com/
http://www.periodicos.capes.gov.br/
https://sites.google.com/site/riskofbiastool/welcome/home
https://sites.google.com/site/riskofbiastool/welcome/home
http://community.cochrane.org/tools/review-production-tools/revman-5

	Abstract
	Background
	Methods
	Discussion
	Systematic review registration

	Background
	Objectives

	Methods
	Eligibility criteria
	Participants
	Study designs
	Interventions or exposure
	Comparators

	Outcomes
	Primary outcome
	Secondary outcomes

	Search methods
	Selection of studies
	Data extraction and management
	Quality assessment
	Evidence synthesis
	Amendments to protocol
	Dissemination

	Discussion
	Additional files
	Abbreviations
	Funding
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	References

