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Abstract 

Relationships among pain, experiential avoidance, and emotions were examined 

with ballet dancers of different levels of skill.  The Sports Inventory for Pain (SIP), 

Acceptance and Action Questionnaire-Revised (AAQ-R), and Profile of Mood States 

(POMS) were used to measure pain, experiential avoidance, and emotions, respectively.  

No statistically significant differences were found among skill groups with respect to 

coping with pain.  Significant positive correlations were found between POMS Vigor and 

the AAQ-R Action and Willingness subscales.  Significant differences among skill 

groups were found on POMS vigor and the “Iceberg” profile, with the Sacramento Ballet 

Company (SBC) skill group showing the highest Vigor and “Iceberg” profile scores.  

Additional differences are discussed.  
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A Study of Pain, Experiential Avoidance, and Emotions in Different Skill Levels of 

Ballet 

Ballet is a demanding physical activity in which aestheticism is expected to 

transcend the high social, psychological, and physical demands of the activity.  Ballet 

could be considered the pinnacle of the performing arts, where perfection is the goal and 

the job is the process of trying to obtain the impossible.  Not only is each moment 

supposed to be perfect, but also when dancing in a corps; everyone has to act as a unit.  In 

Swan Lake, the corps is expected to be in perfect rows on the stage; the dancers’ 

movements are in unison and provide symmetry and the corps creates a backdrop for the 

principal dancers (Turner and Wainwright, 2003).  Female ballet dancers are supposed to 

be sylph-like and weightless, making every movement appear effortless.  Pointe shoes 

were invented to assist with this illusion by extending the line of the leg (Katz Rizzo, 

2015; Kolb & Kalogeroppoulou, 2012).  Pointe shoes are anything but effortless – they 

require the use of many little muscles in the dancers feet, as well as the expectation for 

the feet to be in pain until they eventually go numb; blood-soaked pointe shoes and 

blisters are common (Hamilton & Hamilton, 1991).  This drive for perfection despite the 

pain is an expectation of all ballet dancers who want to succeed.  Even after hours of 

rehearsal on pointe, dancers are considered weak if they take the shoes off before the 

rehearsal is over.  Dealing with pain is a common practice, but there are costs including 

the obvious potential to aggravate an injury.  Dancers do not want to appear weak and 

risk losing their position within the dance company or studio (Noh, Morris & Andersen, 

2009). 

There are different methods to deal with the pain common in most sports.  Where 
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some methods are beneficial for coping with pain, others can be seen as detrimental.  

When an athlete suppresses pain in a detrimental way it can result in not only physical 

injury but also depression and other mental health disorders—which are common in 

ballet dancers (Peric, Zenic, Sekulic, Kondric, & Zaletel, 2016).  Many dancers struggle 

with eating disorders, due to the specific body that is expected of ballet dancers (Peric, 

Zenic, Sekulic, Kondric, & Zaletel, 2016; Toro, Guerrero, Sentis, Castro & Puertolas, 

2009).  The ballet aesthetic has been codified so that dancers are supposed to have long 

legs.  They cannot be too tall, so when they stand on their toes they are still shorter than 

their male partners.  They must have hyper flexible feet to have the right arch of the foot 

in pointe shoes and flexible hips so that their legs are literally able to reach their ears 

when they kick their legs (Pickard, 2013).  They are expected be thin so that they appear 

weightless and feminine (Aalten, 2005; Monteiro & Correa, 2014).  Classic costumes are 

designed to emphasize the femininity of the dancers.  These costumes consist of a tutu 

skirt and a tight bodice.  The bodice is similar to a corset, complete with boning, fitted as 

tightly as possible.  The pressure to have a specific body type may result in eating 

disorders and self-disgust in many dancers (Peric, Zenic, Sekulic, Kondric & Zaletel, 

2016; Ringham, Klump, Kaye, Stone, Libman, Stowe, & Marcus, 2006).   While ballet 

does not have the traditional definition of competition as other sports, there is a constant 

competition every day in class and rehearsal between all of the dancers.  They compete 

for status in the class and better roles.  The intense competitiveness inherent in ballet is 

another reason why dancers never want to show weakness by giving in to pain (Noh et 

al., 2009; Mitchell, Haase, Malina & Cumming, 2016).  

In this study, I compared three groups of ballet dancers: professional company 
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members at the Sacramento Ballet Company, the pre-professional Sacramento Ballet 

School students called the Sacramento Ballet Youth Ensemble, and the University of 

Nevada, Reno students in the Dance Department who participate in ballet dance classes. I 

examined the effect that the degree of skill level in ballet has on pain suppression, 

experiential avoidance, and emotions by administering the following surveys to each 

group: the Sports Inventory for Pain (SIP), Acceptance and Action Questionnaire (AAQ-

R) and the Profile of Mood States (POMS). I expected that there would be variations in 

responses to pain, experiential avoidance and emotion within the different levels of ballet 

dancers because as the skill level increases, the more they are exposed to pain, suggesting 

they may have developed better mechanisms to cope with pain.  

I also examined the effects of skill level and pain suppression on emotional 

health.  The results could ultimately help dancers find more mindful and effective ways 

of dealing with pain.  Because the culture in dance companies and studios may 

discourage admitting to pain unless it is too severe to continue to dance, an emphasis on 

managing pain in healthier ways could be beneficial.  I had five different hypotheses 

about the relationship between skill levels, emotions, and coping with pain.  My first 

hypothesis was if there is a higher score on the avoidance section of the SIP; there will be 

a higher score on the total mood disturbance on the POMS and a lower score on the 

AAQ-R.   My second hypothesis was if there is higher tension score on the POMS there 

will be a higher score avoidance section of SIP.   My third hypothesis was if there is a 

higher score in the vigor section of the POMS there will be a higher score on the AAQ-R 

and a high score on the direct coping, cognitive and body awareness sections of the SIP.   

My fourth hypothesis was with the increase of level and commitment of the dancers, the 
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higher they will score for vigor, the more participants will exhibit the “Iceberg Profile,” 

and the lower their total mood disturbance scores will be.  My fifth hypothesis was that 

the higher the skill level of the participants, the higher they would score on direct coping, 

cognitive, and body awareness.   

Literature Review 

Pain.   

Pain is the mental or physical suffering because of something negative.  Pain is 

the body’s way of communicating that there is an adverse stimulus.  There can be 

external pain or internal (emotional) pain.  Acute pain can warn the body that something 

is too hot or could cause some injury.  Pain sensitivity is not the same for everyone and 

individuals react to pain differently (Singh & Singh, 2016).  In contrast, chronic pain 

does not signal pain in the same way but can limit people in their lives and can cause 

depression and lead to drug use (Melzack & Katz, 2013; Basser, 2016).  Avoiding pain, 

either acute or chronic, will alter the behavior of people (Schrooten, Wiech & Vlaeyen, 

2014; Melzack & Katz, 2013; Basser, 2016).  When comparing dancers that have a 

history of chronic injuries to other athletes (football payers and marathon runners), the 

dancers are considered “overachievers” in pushing through pain because dancers 

constantly are challenging themselves to be the best they can be (Hamilton, Hamilton, 

Meltzer, Marshall & Molnar, 1989). 

Pain Measurement. 

Athletes often experience pain during training (Meyers, Bourgeois, Stewart & 

LeUnes, 1992; Paparizos, Tripp, Sullivan & Rubenstein, 2005; Encarnacion, Meyers, 

Ryan & Pease, 2000; Anderson & Hanraham, 2008; Batholomew, Edwards, Brewer, Van 



 6 

Raalte Linder, 1998).  There are different ways of dealing with the pain to be able to 

perform at the level that is expected.  Meyers and colleagues developed a tool called the 

Sport Inventory for Pain (SIP) to determine beneficial and detrimental coping strategies 

for pain.  There are five components of pain, different factors measured by the test: 

coping (COP), cognitive (COG), avoidance (AVD), catastrophizing (CAT), and body 

awareness (BOD).  Coping determines the direct coping responses.  Cognitive determines 

the use of cognitive strategies.  Avoidance determines behaviors that avoid pain-

producing activities.  Catastrophizing determines if pain is overwhelming.  Body 

awareness determines the physical response to pain.  The composite score is called 

HURT and it includes all the factors except body awareness.  The positive scores from 

coping and cognitive are added together and the negative scores from avoidance and 

catastrophizing are reverse scored.   

Research using the SIP on athletes in different sports yields different average 

scores.  In sports that require team dependence, athletes are more likely to deal with pain 

because they don't want to let down the other players (Meyers, Higgs, LeUnes, Bourgeois 

& Laurent, 2015).  Ballet dancers seem to score higher in the catastrophizing section; this 

is because when dancers get injured it could mean the end of their livelihood (Anderson 

& Hanrahan, 2008; Encaracion, Meyers, Ryan & Pease, 2000; Paparizos, Tripp, Sullivan 

& Rubenstein, 2005).  Male dancers reacted to injuries more negatively compared to both 

female dancers and males in other sports such as football and soccer.  The male dancers 

do not cope with the injury as well and have a more negative group of personality traits 

than the female dancers (Hamilton, Hamilton, Meltzer, Marshall & Molnar, 1989; 

Encarnacion, Meyers, Noel & Pease, 2000).  When comparing the different levels of 
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ballet dancers, researchers found that there was no significant difference between the 

levels of ballet dancers with respect to coping with pain (Barrell & Terry, 2003; 

Anderson & Hanrahan, 2008; Paparizos et al., 2005).  The lack of significant difference 

could be because the dancers who cannot cope with the specific lifestyle that is required 

of committed dancers have already been weeded out (Hamilton et al., 1989). This is 

consistent with Kroll’s Personality Performance Pyramid construct and its suggestion that 

athletes become more similar to one another after personality modification and the 

attrition inherent in sport (Kroll, 1970).  At any rate, the results of the SIP allow for 

measurement of the athletes’ styles of coping with pain.   

Pain Through the History of Dance. 

There is a long history of the relationship of pain in ballet.  Ballet started as a 

court dance in France in the 1600s.  It became popular in the court of King Louis the 14th, 

known as the Sun King, because of the role he played in the court ballets.  He developed 

a ballet school and allowed women to dance.  During this time the costumes were very 

much in line with the traditional court attire consequently corsets and high-heal shoes 

were part of the women’s costume (Homans, 2010; Clarke & Crisp, 1992; Lee, 1999).  

High-heals create a lot of pressure in the joint of the big toe which can cause bunions and 

blisters.  Corsets compress the ribcage to accentuate the curves of the female form; this 

resulted in the rearrangement of internal organs and frequent passing out due to lack of 

oxygen (Chazin-Bennahum, 2005; Kay, 2008; Littig, 2013).  Over time the skirts got 

shorter and shoes more flexible to allow for more movement.  The characteristics of the 

Romantic Movement in dance are a calf length tulle skirt, corset, and soft airy 

movements (Bland, 1976; Lee, 1999; Homans, 2010).  With the start of the Romantic 
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Movement in the arts during the 1800s, the ethereal quality that has become one of the 

main aesthetics of ballet was developed.  The Romantic ballets that were created during 

this time, such as La Sylphide are still performed by schools and companies all over the 

world.  La Sylphide was the first ballet to have a dancer on the tips of their toes for a few 

seconds at a time to achieve the weightless quality.  At this time the dancer’s shoes were 

soft, so there was no support to help with going on their toes, but she did wear shoes that 

were two sizes too small to compress her metatarsals to help with support (Schmid, 

2016). 

With the shortening of skirts to the classical tutu and more supportive shoes, legs 

were able to go higher creating the modern image of ballet.  Ballets such as La Bayadere, 

The Sleeping Beauty, Swan Lake and The Nutcracker came out of this classical ballet 

movement in the late 1800s. The atheistic of the long legged, skinny and flexible dancer 

was developed by George Balanchine.  Balanchine came to the United States from Russia 

in 1934 and was the choreographer for the New York City ballet.  His choreography 

required fast feet and the ability to move the dancers’ hips, which before this was not 

accepted in ballet technique (Scholl, 1994; Homans, 2010).  Pointe shoes have now been 

developed to aid with pointe work.  The box of the shoes that surrounds the toes is now 

made up of hard cardboard, and the shank of the shoes that goes along the sole of the 

shoes is made out of cardboard or wood to help support the arch of the shoes when up on 

pointe.  Although, there are developments to help make going up on one’s toes easier it is 

still very painful.  Blisters, bruised toenails and bunions are normal when dancing on 

pointe.  

It is expected for women to dance in pain without showing it.  Historically, only 
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women danced on pointe because it fit in the archetypal roles of women being delicate 

and light on their feet, while the men are strong and heavy.  Today, there are some all-

male companies, such as The Tucadaro de Monte Carlo, where male dancers perform 

comedic ballets on pointe (Lee, 1999; Homans, 2010; Scholl, 1994). 

Stress.  

The majority of the studies examining the mental state of ballet dancers focus on 

stress and anxiety (Hamilton & Hamilton, 1991; Barrell & Terry, 2003; Hamilton, 

Hamilton, Meltzer, Marshal & Molnar, 1989; Noh, Morris & Anderson, 2009).  The 

pressure that ballet dancers go through to maintain a certain physique and skill level takes 

a toll on the dancers.   Depending on the anxiety of the individual, their coping style with 

injuries can become detrimental actions such as using drugs like tobacco or alcohol 

(Hamilton & Hamilton, 1991; Barrell & Terry, 2003; Hamilton, Hamilton, Meltzer, 

Marshal & Molnar, 1989; Noh, Morris & Anderson, 2009).  This study used the Profile 

of Mood States (POMS) (McNair, Lorr, & Droppleman, 1971), a non-sport-specific 

measure of emotions commonly used in the field of sport psychology.  The POMS 

measures five negative emotions and one positive emotion.  The negative emotions 

include tension—which is related to stress—as well as depression, anger, fatigue, and 

confusion.   Depression is characterized by fleeing hopeless, worthlessness and self-

blame.  Anger is characterized by feelings that range from annoyance to rage.  Fatigue is 

characterized by mental and physical tiredness. Confusion is characterized by uncertainty 

and fail to control attention and emotions.  The one positive emotion measured is vigor 

(Terry, Lane & Fogarty, 2003). Vigor is characterized by feelings of excitement and 

physical energy.  The total mood disturbance is determined by adding tension, 
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depression, anger, fatigue and confusion and subtracting vigor.  

Experiential Avoidance.  

Experiential avoidance is actively avoiding situations that cause negative feelings.  

While this can be healthy at times, these avoidance behaviors can take over and limit a 

person’s life.  Most of the time when someone tries to avoid and try not to be aware of 

something, this results in being more focused on the negative experience.  Although 

experiential avoidance may lead to temporary avoidances of negative emotions, thoughts, 

and experiences, it also results in missing positive emotions, thoughts, and experiences. 

(Kashdan, Barrios, Forsyth & Steger, 2006; Hayes et al., 2004; Chapman, Gratz & 

Brown, 2006).  The opposite of experiential avoidance is mindfulness.  Mindfulness is 

using cognitive methods to accept all experiences both negative and positive, although 

when using mindfulness, people tend to experience more positive emotions because they 

are not weighed down by the negative experiences.  The Acceptance and Action 

Questionnaire (AAQ-R) was developed to determine the degree of experiential avoidance 

an individual is experiencing (Hayes et al., 2004).  The higher the scores are on the AAQ-

R, the higher action and willingness to participate.  In this study, I also measured 

experiential avoidance using the AAQ-R, which few other studies have done (Zhang, Si, 

Chung & Gucciardi, 2016; Zhang, Chung, Si & Liu, 2014; Chang, Chi, Lin & Ye, 2017).  

Method 

Participants 

  Three different groups of dancers were examined: the Sacramento Ballet 

Company, the Sacramento Ballet Youth Ensemble, and the ballet dancers at the 

University of Nevada, Reno.   
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Sacramento Ballet Company.  The Sacramento Ballet Company is a group of 

professional dancers trained in ballet.  They take dance classes eight hours per day, six 

days per week.  Dancers in the Sacramento Ballet take a ballet technique class at the 

beginning of every workday. Dancers take classes until the day they retire because there 

are always areas in their training where they can improve.  They also spend time 

rehearsing the dances for their next show.  I considered the members of the Sacramento 

Ballet Company to have the highest level of commitment to ballet out of the three groups 

because dancing ballet is their job.  They have to audition and apply to be hired by the 

Sacramento Ballet Company.  The dancers come from all over the world to be a part of 

the Company.  The age ranges from 19 to 35, with 11 male dancers and 16 female 

dancers.   

Sacramento Ballet Youth Ensemble.   The Sacramento Ballet Youth Ensemble 

is the upper division of the Sacramento Ballet School.  The age of these dancers range 

from 14 to 19 years old; they dance for four hours per day, six days per week.  Some of 

them hope to become professional dancers in the future, while others are planning on 

going to college and possibly majoring or minoring in dance.  I considered the dancers of 

the Sacramento Ballet Youth Ensemble to have the next highest level of skill and 

commitment.  The students were required to audition and sign a contract at the beginning 

of the school year saying they won’t miss class or rehearsal.  There is a high expectation 

that the student will be available for any added on rehearsal and/or class.  There are 14 

girls and two boys. The boys did not fill out the survey due to lack of attendance the day 

the surveys were administered.  

University of Nevada, Reno Ballet Student Dancers.  The third group was the 
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ballet dancers in the Department of Theater and Dance at the University of Nevada, 

Reno.  I surveyed both the intermediate and advanced dance classes.  The dancers in the 

advanced ballet have a history of dancing ballet in high school and middle school; some 

started dancing ballet when they were three years old.  In the intermediate ballet class, 

there were different dance histories, where some people had little experience in ballet but 

had experience in other forms of dance.  The intermediate class met once a week for an 

hour and fifty minutes.  The advanced ballet met twice a week for an hour and fifteen 

minutes.  I considered the dance department of University of Nevada, Reno to be the 

lowest level of skill and commitment of the groups surveyed.  The 16 dancers ages range 

from 19 to 21; all were female dancers.  

Measures 

 Demographic Questionnaire.  The demographic questionnaire examined basic 

background information about the dancers, such as their age, gender and years of dance 

experience.   

The Sports Inventory for Pain.  As previously mentioned, the Sports Inventory 

for Pain (SIP) was used to understand about to how the dancers respond to pain.  The SIP 

measures direct coping (DC), cognition (COG), catastrophizing (CAT), avoidance (AVD) 

and body awareness (BOD).  DC measures the amount of attention the person gives to the 

pain.  COG determines whether the person uses mental imaging to deal with pain.  CAT 

measures the reaction to pain.  AVD measures the effort a person uses to avoid pain.  

BOD measures the sensitivity to pain.  This tool has been used for different studies to see 

the dancers response to pain (Anderson & Hanrahan, 2008; Encarnacion, Meyers, Ryan, 

& Pease, 2000; Paparizos, Tripp, Sullivan & Rubenstein, 2005).   
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Acceptance and Action Questionnaire.  The Acceptance and Action 

Questionnaire (AAQ-R) was used to measure participant experiential avoidance, which is 

now thought of as cognitive inflexibility (Wolgast, 2014).  This measure consists of two 

subscales including willingness and action. Willingness gauges participants’ ability to 

remain in contact with aversive experiences such as thoughts and emotions. Action 

gauges participants’ ability to act according to values even under aversive experiences.  

Profile of Mood States.  The Profile of Mood States (POMS) was used to 

determine the overall emotions of the dancers.  The POMS gauges five negative emotions 

and one postive emotion over the past week including tension, depression, anger, fatigue, 

confusion, and vigor (McNair et al., 1971).  Athletes tend to score higher on vigor and 

lower on all five negative emotions than non-athletes, yielding an “ice berg profile” 

(LeUnes, 2008).    

Procedure 

The surveys were distributed to SBYE (N=14), the Sacramento Ballet Company 

(N=16 female; 10 males; N=26 total) and dance students (N=16) at the University of 

Nevada, Reno.  The principal of the Sacramento Ballet School and the Artistic Director 

of the Sacramento Ballet were contacted with instructions on how to distribute the 

surveys and were given a description of the research.  They were told to ask if the dancer 

wanted to participate in the study, they were told that the study was on pain in ballet and 

the survey would take 10-15 minutes.  This process was approved by IRB at the 

University of Nevada, Reno.  

 I examined the relationships between the variables related to study hypotheses 1-5 

using Pearson correlations and one-way ANOVAs for hypotheses 4-5.  
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Results 

Demographics 

Table 1 
Demographics of Participants  
SBYE 

Age Frequency Percentage 
14 2 14% 
15 4 29% 
16 1 7% 
17 2 14% 
18 4 29% 
19 1 7% 

Total 14 100% 
 
SBC 

Age Frequency Percentage 
       19  1  4% 
       20  3  12% 
       21  3  12% 
       22  3  12% 
       23  1  4% 
       24  1  4% 
       25  0  0% 
       26  3  12% 
       27  2  8% 
       28  1  4% 
       29  2  8% 
       30  1  4% 
       31  1  4% 
       32  2  8% 
       33  1  4% 
       34  0  0% 
       35  1  4% 
     Total 26  100% 
UNR 

Age Frequency Percentage 
       19  3  20% 
       20  6  38% 
       21  6  38% 
       22  1  6% 
    Total  16  100% 

Gender Frequency Percentage 
Female 14 100% 
Male 0 0% 
Total              14 100% 

Gender Frequency Percentage 
Female 16 62% 
Male 10 38% 
Total              26 100% 

Gender Frequency Percentage 
Female 16 100% 
Male 0 0% 
Total              16 100% 
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Fifty-six individuals participated in this study. Twenty six (46%) were from The 

Sacramento Ballet Company, 14 (25%) were from the Sacramento Ballet Youth 

Ensemble, and 16 (29%) were from the University of Nevada, Reno ballet class. The 

dancers in the Sacramento Ballet Youth Ensemble and the University of Nevada Reno all 

identified as female. In the Company 11 (42%) dancers identified as male and 16 (62%) 

dancers identified as female.   

Study Hypothesis  

Table 3 

Study Hypotheses: Pearson Correlations 

________________________________________________________________________ 

Hypothesis Variable x  Variable y   Correlation 

________________________________________________________________________ 

1a SIP Avoidance POMS Total Mood Disturbance -0.203 

1b SIP Avoidance AAQ-R Action 0.142 

1c SIP Avoidance AAQ-R Willingness 0.036 

2 SIP Avoidance POMS Tension -0.233 

3a POMS Vigor AAQ-R Action 0.357** 

3b POMS Vigor AAQ-R Willingness 0.264* 

3c POMS Vigor SIP Direct Coping -0.101 

3d POMS Vigor SIP Cognitive -0.109 

3e POMS Vigor SIP Body Awareness 0.107 

4 POMS Vigor Skill Level -0.047 

5a Skill Level SIP Direct Coping -0.079 

5b Skill Level SIP Cognitive 0.009 

5c Skill Level SIP Body Awareness -0.073 

________________________________________________________________________ 

*p < .05, **p < .01, ***p < .001 



 16 

Hypothesis 1 was if there is a higher score on the avoidance section of the SIP; 

there will be a higher score on the total mood disturbance on the POMS and a low score 

on the AAQ-R.  This hypothesis was not supported by the data (See Table 3).  Hypothesis 

2 was if there is higher tension score on the POMS there will be a higher score avoidance 

section of SIP.   This hypothesis was not supported by the data (See Table 3). The third 

hypothesis was if there is a higher score in the vigor section of the POMS there will be a 

higher score on the AAQ-R and a high score on the direct coping, cognitive and body 

awareness sections of the SIP.   This hypothesis was not supported by the data (See Table 

3) in fact the opposite was found.  My fourth hypothesis was with the increase of skill 

level of the dancers, they with score higher on vigor section of the POMS, and will 

exhibit the “Iceberg Profile” on the POMS and have a lower their total mood disturbance 

scores.  This hypothesis was supported by the data (see Table 5; Figures 2-4).  My fifth 

hypothesis was with an increase in skill level of the participants the higher they will score 

on the direct coping, cognitive and body awareness in the SIP.  This hypothesis was not 

supported by the data (see Table 4).  
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Table 5 

Between Group Differences in Vigor, “Iceberg” Profile, & AAQ-R: One-Way ANOVAs 

________________________________________________________________________ 

Measure   df  F  p 

________________________________________________________________________ 

 “Iceberg” Profile  2  15.61  0.000005*** 

Vigor    2  10.26  0.0002*** 

Total Mood Disturbance 2  13.10  0.00002*** 

AAQ-R Action  2  6.26  0.004** 

AAQ-R Willingness  2  2.09  0.13 

SIP Direct Coping  2  2.35  0.11 

SIP Cognitive   2  1.93  0.16 

SIP Avoidance  2  1.21  0.31 

SIP Body Awareness  2  0.44  0.65  

________________________________________________________________________ 

*p < .05, **p < .01, ***p < .001 
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Discussion 

Table 2 

Descriptive Statistics by Skill Group 

 

Measure   Skill Group  N  M  SD 

________________________________________________________________________ 

SIP Avoidance  SBYE    14  13.66  1.51 
    Company   26  14.23  1.88 
    UNR   16  13.31  2.24 
SIP Direct Coping  SBYE    14  28.36  5.14 
    Company   26  24.69  5.79 
    UNR   16  27.00  4.69 
SIP Cognitive   SBYE    14  14.71  2.79 
    Company   26  13.07  3.13 
    UNR   16  14.69  3.30 
SIP Body Awareness  SBYE    14  11.43  2.44 
    Company   26  11.77  3.34 
    UNR   16  10.88  2.90 
POMS Total Mood  
Disturbance   SBYE    14  75.57  35.51 
    Company   26  27.48  19.39 
    UNR   16  60.63  39.11 
POMS Iceberg Profile  SBYE    14   -5.51  9.60 
    Company   26  8.16  6.67 
    UNR   16   -2.78   9.34 
POMS Vigor   SBYE    14  12.00  4.80 

Company   26  17.07  4.33 
UNR   16  11.69  3.81 

AAQ-R Action  SBYE    14  36.71  8.98 
    Company   26  41.08  7.00 
    UNR   16  37.38  6.38 
AAQ-R Willingness  SBYE    14  22.64  5.93 
    Company   26  29.04  5.06 
    UNR   16  24.63  6.87 
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Hypothesis 1 

My first hypothesis was if there is a higher score on the avoidance section of the 

SIP; there would be a higher score on the total mood disturbance on the POMS and a 

lower score on the AAQ-R.  When looking at the correlation between avoidance, total 

mood disturbance, willingness and action there was not a significant relationship between 

the variables (see Table 2).  

Hypothesis 2 

My second hypothesis was if there is higher tension score on the POMS there 

would be a higher score avoidance section of SIP.  When looking at the correlation 

between tension and avoidance, there was not a significant relationship between the 

variables (see Table 2).  

Hypothesis 3 

My third hypothesis was if there is a higher score in the vigor section of the 

POMS there would be a higher score on the AAQ-R and a higher score on the direct 

coping, cognitive and body awareness sections of the SIP.   When looking at the 

correlation between vigor, direct coping, cognitive and body awareness there was not a 

significant relationship between the variables, although there was a significant correlation 

between vigor, action and willingness (see table 2).  This means while the dancers have 

excitement they did not report experiential avoidance.  This means they do not appear to 

suppress the negative feelings they experience while dancing. Instead, as dancers scored 

higher in vigor, they scored higher in action and willingness, thereby reporting lower 

experiential avoidance.  This suggests they may be more mindful, cognitively flexible, 

and open to experiencing thoughts, emotions, and other experiences related to their 
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activity when also experiencing vigor.   

Hypothesis 4 

My fourth hypothesis was with the increase of skill level of the dancers, they 

would score higher on vigor section of the POMS, would exhibit the “Iceberg Profile” on 

the POMS, and would have a lower their total mood disturbance scores.  When looking at 

the correlation between level of commitment, vigor and total mood disturbance there was 

not a significant relationship between the variables (see Table 2).  There was, however, a 

significant difference between the groups with respect to vigor, the “Iceberg Profile,” and 

POMS total mood disturbance, in the expected direction (see Table 4), with the most 

competitive athletes showing the highest vigor, the data the “Iceberg Profile,” and the 

lowest POMS total mood disturbance (Figures 2-4).  Thus this hypothesis was supported 

by the data. 
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Figure 1. Profile of Mood States. The profile of the Company reflects the typical 

athlete iceberge profile. SYBE and UNR do not.  
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Figure 2. Profile of Mood States Iceberg Profile by Skill Group (1=SBYE, 
2=SBC, 3=UNR) 

 
Figure 3. Profile of Mood States Vigor by Skill Group (1=SBYE, 2=SBC, 
3=UNR) 
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Figure 4. Profile of Mood States Total Mood Disturbance by Skill Group 
1=SBYE, 2=SBC, 3=UNR) 

 

Figure 5. AAQ-R Action by Skill Group (1=SBYE, 2=SBC, 3=UNR) 
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Figure 6. AAQ-R Willingness by Skill Group (1=SBYE, 2=SBC, 3=UNR) 

Hypothesis 5 

My fifth hypothesis was with an increase in skill level of the participants, the 

higher they would score on the direct coping, cognitive and body awareness in the SIP.  

When looking at the correlation between levels of commitment, direct coping, cognitive 

and body awareness there was not a significant relationship between the variables (see 

Table 2; Table 4). 

General Discussion 

 The hypotheses that the dancers express experiential avoidance were not 

supported.  Instead, dancers who experience more vigor may show less experiential 

avoidance. The Sports Inventory for Pain did not detect any difference between the skill 

levels but the Acceptance and Action Questionnaire and the Profile of Mood States did.  
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High skilled dancers appear to have higher vigor and lower mood disturbance.  In 

previous research the only tool that was used was the Sports Inventory for Pain; they too 

did not detect any differences between groups (Barrell & Terry, 2003; Anderson & 

Hanrahan, 2008; Paparizos et al., 2005).  This suggests that the Sports Inventory for Pain 

is not the proper tool to compare the levels.  It would be interesting to see if the 

differences in the profiles would be reflected across all sports by comparing three 

different skill levels in basketball, football or another sport, by comparing high school, 

college and professional players.  

 A future direction for this study would be to add another group of non-athletes 

and compare their responses to those of the dancers.  Comparing the Sports Inventory for 

Pain of the dancers to those of non-athletes may reveal the experiential avoidance in the 

three groups of ballet dancers.  
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Table 2 

Descriptive Statistics by Skill Group 

 

Measure   Skill Group  N  M  SD 

________________________________________________________________________ 

SIP Avoidance  SBYE    14  13.66  1.51 
    Company   26  14.23  1.88 
    UNR   16  13.31  2.24 
SIP Direct Coping  SBYE    14  28.36  5.14 
    Company   26  24.69  5.79 
    UNR   16  27.00  4.69 
SIP Cognitive   SBYE    14  14.71  2.79 
    Company   26  13.07  3.13 
    UNR   16  14.69  3.30 
SIP Body Awareness  SBYE    14  11.43  2.44 
    Company   26  11.77  3.34 
    UNR   16  10.88  2.90 
POMS Total Mood  
Disturbance   SBYE    14  75.57  35.51 
    Company   26  27.48  19.39 
    UNR   16  60.63  39.11 
POMS Iceberg Profile  SBYE    14   -5.51  9.60 
    Company   26  8.16  6.67 
    UNR   16   -2.78   9.34 
POMS Vigor   SBYE    14  12.00  4.80 

Company   26  17.07  4.33 
UNR   16  11.69  3.81 

AAQ-R Action  SBYE    14  36.71  8.98 
    Company   26  41.08  7.00 
    UNR   16  37.38  6.38 
AAQ-R Willingness  SBYE    14  22.64  5.93 
    Company   26  29.04  5.06 
    UNR   16  24.63  6.87 
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Table 3 

Study Hypotheses: Pearson Correlations 

________________________________________________________________________ 

Hypothesis Variable x  Variable y   Correlation 

________________________________________________________________________ 

1a SIP Avoidance POMS Total Mood Disturbance -0.203 

1b SIP Avoidance AAQ-R Action 0.142 

1c SIP Avoidance AAQ-R Willingness 0.036 

2 SIP Avoidance POMS Tension -0.233 

3a POMS Vigor AAQ-R Action 0.357** 

3b POMS Vigor AAQ-R Willingness 0.264* 

3c POMS Vigor SIP Direct Coping -0.101 

3d POMS Vigor SIP Cognitive -0.109 

3e POMS Vigor SIP Body Awareness 0.107 

4 POMS Vigor Skill Level -0.047 

5a Skill Level SIP Direct Coping -0.079 

5b Skill Level SIP Cognitive 0.009 

5c Skill Level SIP Body Awareness -0.073 

________________________________________________________________________ 

*p < .05, **p < .01, ***p < .001 
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Table 4 

Vigor & the “Iceberg” Profile by Skill Groups  

________________________________________________________________________ 

Measure  Skill Group  N  M  SD 

________________________________________________________________________ 

Vigor   SBYE    14  12.00  4.80 

Company   26  17.07  4.33 

UNR   16  11.69  3.81 

 

“Iceberg” Profile SBYE    14  -5.51  9.60 

Company   26  8.16  6.67 

UNR   16  -2.78  9.34 

 

Total Mood Disturb. SBYE    14  75.57  35.51 

Company   26  27.48  19.39 

UNR   16  60.63  39.11 

 

AAQ-R Action SBYE    14  36.71  8.98   

Company   26  41.08  7.00 

UNR   16  37.38  6.38 

________________________________________________________________________ 
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Table 5 

Between Group Differences in Vigor, “Iceberg” Profile, & AAQ-R: One-Way ANOVAs 

________________________________________________________________________ 

Measure   df  F  p 

________________________________________________________________________ 

 “Iceberg” Profile  2  15.61  0.000005*** 

Vigor    2  10.26  0.0002*** 

Total Mood Disturbance 2  13.10  0.00002*** 
 
AAQ-R Action  2  6.26  0.004** 
  
AAQ-R Willingness  2  2.09  0.13 
 
SIP Direct Coping  2  2.35  0.11 
 
SIP Cognitive   2  1.93  0.16 
 
SIP Avoidance  2  1.21  0.31 
 
SIP Body Awareness  2  0.44  0.65  
________________________________________________________________________ 

*p < .05, **p < .01, ***p < .001  
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Appendix A: IRB Form 
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Appendix B: Letter to Artistic Directors of The Sacramento Ballet
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Appendix C: Letter to the Principle of the Sacramento Ballet School 
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Appendix D: Demographic Questionnaire 
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Appendix E: Profile of Mood States 
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Appendix F: Acceptance and Action-Revised Questionnaire  
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Appendix G: Sports Inventory for Pain 

 


