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Abstract 

The aim of this study was to develop a contemporary dance technique specific high 

intensity dance fitness test, and carry out preliminary testing into measuring the 

physiological intensity and reliability. The choreography of the Dance Fitness 

Indicator© (DFI©) is based upon Humphrey/Limón, Graham, and Cunningham 

techniques and includes dance elements that relate to fitness elements, that increase in 

intensity over four levels, designed to observe changes in heart rate (HR) and rate of 

perceived exertion (RPE) as the DFI© progresses. Each level lasts for four minutes, 16 

seconds, with a 1-minute rest in between each level; the full DFI lasts for 20 minutes 

and 22 seconds. Twelve contemporary dancers (F=9 age 24±6.86 years, M=3 age 

20±0.58 years) were taught the DFI© in a familiarization session before undertaking 

two test trials, within a one-week period. Dependent variables to measure intensity were 

heart rate (HR), rate of perceived exertion (RPE), and blood lactate (BLa). Data for 

level 4 during test 1 and test 2 respectively were HR: 184 b.min-1 ±16.79 vs 187 b.min-

1 ±16.18; RPE: 17 ±2.43 vs 17 ±2.12; and BLa = 8.9 mmol.L-1 ±2.71 vs 9.1 mmol.L-1 

±2.41. Reliability was calculated by determining the coefficient of variation from 

paired samples t-tests between test 1 and test 2, which demonstrated consistency/good 

reliability (<5%) for end BLa (3.2%), HR (1.7%) and RPE (0.9%). These preliminary 

results suggest that the DFI© requires a high physiological intensity demand, through 

movement-specific contemporary dance technique, relating to dance performance 

intensity, and is a reliable testing mode within a dance studio environment. It could also 

be used to assess dancers’ physiological abilities to cope with high intensity intermittent 

cardiovascular and technical demands of dance performance, however further testing 

with greater numbers is recommended.  

Key words: Dance, Fitness Testing, Performance Indicator, High Intensity  
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Introduction  

Contemporary dance is an art form that is continually evolving and pushing dancers’ 

boundaries both artistically and physiologically.1,2 There are many physiological 

requirements for dance, including muscular endurance, strength, power, flexibility, and 

cardiovascular fitness.3,4 It is frequently assumed amongst dancers that class is 

sufficient for addressing all of the dancers training needs, however the main focus of 

the practical technique class is technique mastery, skill and artistry.5 Research has 

found differences in the energy requirements of dancers in class, rehearsal, and 

performance.6,7 The dance class alone does not stress the glycolytic systems adequately 

to meet the requirements of dance performance,7,8 and often the higher intensity periods 

during the rehearsal process are not long enough for the physiological adaptation to 

take place to prepare the dancer for the increased demands of performance.7,9 Dance 

performance has been shown to require a significantly greater mean heart rate (HR) 

(and oxygen demand), with an increased amount of time spent at high intensity (HR 

<160 b.min-1 and 35ml.kg), in comparison to dance class and rehearsal.6,10 Wyon et al6 

reported a significant difference between class and performance (dress rehearsal) in 

mean oxygen demand, heart rate, heart rate peak frequency, and percentage work time, 

recording mean HR (b.min-1) during contemporary dance performance (Graham, 

Limón and Cunningham-based) as 134 +14.28 (M) and 132 +9.76 (F).6  They also noted 

that during dance performance significant periods were spent above 90% HRmax/85% 

VO2peak which would equate to a workload where anaerobic pathways were engaged.   

 

As dance is not steady-state exercise, it utilizes all the energy systems in the 

replenishment of muscular adenosine triphosphate (ATP). For the majority of a dance 

performance, the aerobic system is sufficient to cope with the energy demand and the 
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anaerobic systems are engaged when there are sudden increases in work intensity, 

resulting in lactate production. The amount of lactate produced is also determined by 

the intensity and duration of the dance intensity increase. When this is accompanied by 

a limited aerobic capacity, contemporary dancers have been shown to have a maximal 

aerobic capacity just above the normal population,4 blood lactate levels can reach levels 

above 10mmol.L-1 as seen in ballet solos,11 but often levels are lower due to the high 

skill element limiting dance intensity.12 

 

Dancers are rarely required to work maximally for long periods of time, but do 

intermittently come close to working at lactate threshold (LT) and it has therefore been 

suggested that measurements of anaerobic/LT are important for measurement of 

cardiorespiratory fitness in dance.13 

  

Fitness testing has been recommended to monitor the physiological status of the dancer 

and prevent injury.14,15  In order for fitness tests to be beneficial they need to be specific, 

relevant and represent the population they are testing.10 A number of dance specific 

fitness tests have been developed, such as the Dance Aerobic Fitness Test,10  the High 

Intensity Dance Performance Fitness Test,14 and the Ballet Specific Aerobic Fitness 

Test,16  to assess the fitness levels of dancers and provide an insight into the dancers’ 

abilities to perform at differing intensities within a dance studio environment.14 The 

Dance Aerobic Fitness test (DAFT) utilizes a 16-count movement phrase, which is 

elaborated on by adding one or two additional variables at each stage of the test.10 

Likewise, the high intensity dance performance test consists of movement 

representative of contemporary dance.14 However, neither of these tests closely 

correlate with the movement vocabulary present in a typical contemporary technique 
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class such as Humphrey/Limón, Graham or Cunningham.  Beck et al.13 noted a decrease 

in physiological effort to complete a dance sequence similar to stage 3 of the DAFT 

and suggested that this may be due to movement economy. Dance is a highly skilled 

activity, and it has been suggested that due to the technical nature of dancers’ training 

they may be able to complete the same movement over time with lower relative 

intensity.13 

 

Dance has been widely described as an intermittent activity, working at moderate to 

high levels of intensity,1,8,10 therefore a high intensity test that also challenges the 

technically specific nature of contemporary dance techniques could provide insight into 

dancers’ fitness and preparation for the physiological and technical demands of 

moderate to high intensity dance performance.  

 

The Dance Fitness Indicator© (DFI©)17 is a tool designed by Middlesex University 

dance science and dance technique teaching staff. Throughout the development of the 

DFI©, the aim was to create a tool, that could be used to measure and train dancers’ 

fitness levels, to prepare them for performance. Development of the choreography was 

carried out on Middlesex University dance students, to ensure that the movements were 

representative of the dance techniques that were being studied across university and 

vocational training institutions. The target population for the DFI© therefore includes 

all levels of contemporary dancers; professional dancers, dance students (vocational 

and recreational), and dance teachers, that are familiar with contemporary modern 

dance techniques (such as Cunningham, Graham, Humphrey/Limón – based 

techniques). The DFI© was designed to incorporate dance elements present in these 



 6 

techniques, including floorwork, travelling, jumping, transfer of weight and balance. 

These are reflected in each of the four sections of the test.  

 

The DFI© was originally designed to observe changes in dancers’ heart rate (HR), Rate 

of Perceived Exertion (RPE), and the qualitative performance of the movement material 

as assessed by criteria. Changes in physiological fitness would be demonstrated though 

the ability to dance with a lower HR, dance with a lower RPE, dance at a higher 

intensity/level stage, or complete a fuller range of the movement criteria.  

 

The focus of this preliminary study was on the intensity and reliability of test phases 

and therefore only the physiological data were monitored. Additionally, it should be 

noted that when used as a field test, only HR and RPE data collection would take place, 

and not BLa, however for the purpose of this study, BLa data is required to investigate 

if the intensity is high enough to serve its aim of relating to dance performance.   

 

Therefore, the aim of this study was to develop a high intensity dance fitness test that 

is applicable to commonly studied contemporary dance techniques, and to preliminarily 

investigate the intensity and reliability of the DFI© via terminal blood lactate (BLa), 

heart rate (HR) and rate of perceived exertion (RPE). 

 

 

Methodology  

The Dance Fitness Indicator© (DFI©)17 consists of 4 levels set at a constant speed of 

120 bpm-1, with choreography based upon the contemporary (modern dance) 

techniques of Humphrey/Limón, Graham, and Cunningham. It differs to other dance 
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specific fitness tests10,14,16 through having a greater focus on contemporary dance motor 

skill (contemporary dance technique), and an intensity that increases to a similar 

physiological intensity as dance performance. The contemporary dance movements 

also relate to physical fitness components including aerobic and anaerobic fitness; 

muscular endurance, strength and power; flexibility/joint range of movement; postural 

control and motor skills, to serve as a tool to help dancers and dance teachers identify 

and monitor performance in the differing fitness areas. Similar to the DAFT the 

movement sequences increase in intensity over four levels through the addition of more 

challenging variables such as increasing levers18 and force19 in a dance specific manner. 

For example, in section 1: level 1, there is a box press up, level 2 there is an increased 

lever press up, level 3 there is a full press up, and level 4 there is a 1-legged press up, 

with other movements within each section conforming to these same principles (Figure 

1).  

 

Figure 1: Overview of the DFI© choreographic progressions 
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Each level lasts for  four minutes 32 seconds. Within each level, there are four sections; 

each section lasting one minute, with four seconds between each section to re-set. Each 

section has a different focus, for example, section 1 has a focus on upper body weight 

bearing, and includes movements such as roll downs, press ups, side planks/balances, 

and split handstands. Section 2 focuses on travelling, with movements such as triplet 

runs, strikes, attitude walks/modified stag leaps, jeté leaps, and tour en l’air. Section 3 

focusses on shift of weight, with, side tilt shifts, side tilt balances, retiré, floor rolls and 

return to standing, and section 4 focusses on change of direction and elevation, with 

jumps in 1st-2nd, spring runs, bell hops, and side tilt hops.  Each section travels within 

different directions in a similar way to dance choreography (figure 2). At the end of 

each level the dancer is required to finish with a 16 second attitude balance. This is to 

reflect  a similar manner to dance performance, where choreographically explosive 

bursts of action can be followed by moments requiring stillness, precision, and fine 

motor control. At the end of each level there is a one-minute rest, allowing the 

participant to recover (and to record data), mimicking the start-stop high intensity 

intermittent nature of contemporary dance.8 The work to rest ratio, approximately 4:1, 

is similar to that reported from video analysis of contemporary dance performances.20 

The full DFI©, including all activity and rests, lasts a total of 22 minutes and 12 seconds.  
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Figure 2: DFI© section directions 

 

The DFI© should be learnt beforehand, and should not be used as a fitness test in the 

same session as it is learnt. Dancers who are injured or have had a recent viral infection 

should not take part. The DFI© should take place in a suitable safe dance environment 

(clean sprung floor, temperature between 18.3-24°C), wearing suitable dancewear and 

performed in bare feet. Water should be available to the dancer for hydration, and a 

printed performance handout and movement criteria for an observer to complete (if 

applicable) should be available. Ideally a HR monitor/other HR measurement should 

be worn, or alternatively manual measurement can be taken. The music should be set 

to play continuously (music tracks have the 1-minute rest, including 15-second heart 
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rate manual timer recorded into the tracks). 

 

Resting HR should be measured prior to warming up, and the observer (if applicable) 

should be ready to make notes of the dancers’ physical performance based on the 

qualitative movement criteria. At the end of each level, the dancer should be ready to 

measure and record their HR and RPE, and the observer should note areas where dance 

quality is affected in relation to the qualitative movement criteria.  

 

When the dancer has completed the DFI© (or can no longer continue and withdraws), 

they must take time to cool down thoroughly, and not stop suddenly. The dancer should 

reflect upon the experience of the DFI©, in discussion with the observer if applicable, 

noting areas that require training for improvement. The handouts should be kept as a 

record for comparison to measure improvement. Areas for concern include: perceived 

exertion is generally higher than desired; general control of the body is poor 

(structural/control issues); lack of energy input/general aerobic and anaerobic capacity; 

lack of performance quality (full use of torso and extension of limbs/feet required); loss 

of height on leaps and jumps (aerobic/anaerobic fitness and power); lack of strength 

(press up and side plank); flexibility/ROM is poor; and/or an indicative motor skill 

deficiency such as timing with music, speed of directional changes, poor balance, 

and/or  reduced ability to remember sequences. Measurement sheets including 

quantitative data (measurements of HR and RPE) and qualitative data (movement 

criteria) should be kept for future comparison.  
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Criteria for stopping the DFI© in situ are noted above, however for the purpose of this 

preliminary testing, dancers were required to keep going to complete the DFI© if 

possible, to measure the intensity of the DFI© at all levels.     

 

Participants 

Participants were recruited from the London, UK area via social media advertisements. 

Twelve contemporary dancers (5 novice dance students (dancers in full time vocational 

training), and 7 elite dancers (dancers who have graduated from vocational training/are 

dancing professionally), F=9 age 24±6.86 years, M=3 age 20±0.58 years,  volunteered 

to take part in this study (Table 1). Test procedures were fully explained; each 

participant signed an informed consent form, and was advised that they could withdraw 

at any time, without providing reason. Middlesex University University Ethics 

Committee granted ethical approval. 

 

Table 1: Participant demographics: 

Sex Age (years) Elite  
(professional dancer) 

Novice  
(student dancer) 

Female n = 9 24±6.86 n = 5 n = 4 
Male n = 3 20±0.58 n = 2 n = 1 

 
 

Procedures 

All dancers were required on three dates: once to learn the DFI© movement material 

(Table 2), and twice further to test (test 1) then re-test (test 2). Test 1 and test 2 took 

place within a one-week period to limit physiological developments/changes in 

fitness/a learned effect from taking place, so that changes between test 1/test 2 were the 

result of intra-test inconsistency within testing, and not due to changes/developments 

in the dancers’ physiological fitness/health condition, or a learned effect through 
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familiarity. All test sessions were conducted in the same dance studio at the same time 

of the day (early morning 9.15am), with the same recorded musical accompaniment.  

 

Participants were provided with a full Borg (6-20) Scale 21 and were instructed that they 

would provide an overall RPE of each level within the 1-minute rest between each level; 

and 5 minutes post completion. All dancers were fitted with a heart rate monitor and 

wristwatch (Polar Accurrex, USA). Baseline HR was measured at rest, with further 

measurements taking place immediately at the end of levels 1, 2, 3, 4, and 5 minutes 

post completion to measure recovery HR. BLa samples were taken from the finger 

using a Lactate-Pro (Arkray KDK, Kyoto, Japan) at rest, within 1 minute of the final 

stage, and 5 minutes post completion by trained personnel.  

 

Following all baseline measurements, the dancers had the opportunity to complete a 

self-directed warm up, prior to commencing the DFI©, and were requested to do the 

same warm up for both test sessions.  

 

 

Table 2: Dance Fitness Indicator© level progressions  
 

 Level 1 Level 2 Level 3 Level 4 
Section 1 Roll down. 

Press up.  
Side plank on elbow. 
Roll through spine to 
get up. 
 

Rise before roll 
down. 
Increase press up 
lever. 
Lift hips off the floor 
in elbow side plank. 
Handstand push: kick 
leg to get up. 
 

Reach arms as rise 
then roll down. 
Full press up. 
Full side plank on 
hand, top arm up. 
Handstand push: kick 
leg into split to get up. 
 

Reach and stay on 
rise through roll 
down. 
Full press up (1 
legged).  
Full side plank on 
hand: top leg and 
arm lifted (balance). 
Handstand push: 
change legs mid-air 
split to get up.  
 

Section 2 Travelling triplet 
runs. 
Circular strikes [no 

Add low arms to 
circular strike. 
Rise on attitude and 

Add torso side bend to 
triplet runs. 
Arm up on circular 

Jump the circular 
strikes. 
Pick up (bend) 
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arms] 
Attitude steps.  
Jeté steps. 
Turn. 
 

jeté steps. 
 

strikes. 
Straight leg hop from 
standing leg in attitude 
hops.  
Jetés – leap off floor. 
Add arms circling 
overhead for end turn. 
 

underneath leg on the 
attitude/stag hops 
(both legs bent in the 
air). 
Bigger jeté leaps. 
Jump the turn with 
arms circling 
overhead. 
 

Section 3  Shift weight from 1st 
position.  
Side tilt balance. 
Floor roll. 
Get up [no arms] 

Add circular 
overhead arms and 
torso on shift of 
weight steps. 
Lift leg higher in the 
balance. 
Add arms on the get 
up.  

Rise on shift of weight 
steps, with bigger 
torso movement.  
Lift leg higher in the 
balance. 
Open legs on roll. 
Rise to get up. 
 

Jump the side shifts. 
Rise up (count 5) and 
lower (count 6) on 
the side tilt balance.  
Head and back on the 
floor during the roll 
with open legs.  
Jump up from the 
floor 
 

Section 4 Plié steps from 1st to 
2nd [no arms]. 
Warm up spring 
runs. Tendus with 
port de bras.  
Travelling tilts to the 
back [foot on floor]. 
Turn to front. 
 

Add arms (5th to 2nd)  
on the plié steps.  
Brush leg up to 45 
degrees on 
battements and 
travelling tilts.  
 

Plié steps become 
jumps (1st to 2nd). 
Higher energy spring 
runs.  
Rise and leg at 90 
degrees for battements 
and travelling tilts.  
Jump to turn front.  
 

Bigger! High energy. 
Everything is jumped 
including battements 
(bell hops) and 
travelling tilts. Jump 
to turn front.  
 

Balance Chassé on L leg, R 
leg into attitude 
balance, arms in 
open V. 
Hold balance for 16 
seconds. 
 

Chassé on R leg, L 
leg into attitude 
balance, both arms in 
open V. 
Hold for 16 seconds  
 

Chassé on L leg, R leg 
into attitude balance, 
arms in open V. 
Rise and hold balance 
for 16 seconds. 
 

Chassé on R leg, L 
leg into attitude 
balance, both arms in 
open V. 
Rise and hold for 16 
seconds  
 

 
 

 

Statistical analysis  

All data were entered into the SPSS statistical analysis program (SPSS Inc, Chicago, 

IL). Repeated measures analysis of variance with difference contrasts were carried out 

on the dependent variables HR, RPE and BLa with “Level” (DFI© levels 1-4) as within 

subject factor and “Test” (test 1 vs test 2) as a between subject factor. Repeated 

measures sphericity was calculated using Mauchly’s Test of Sphericity. Paired samples 

t-tests were carried out on level 4 terminal data for test 1 vs. test 2 for each of the 



 14 

variables (HR, RPE and BLa). Stability reliability was calculated using intraclass 

correlation coefficient (ICC); 95% confidence intervals. Reliability of the DFI© was 

calculated by determining the coefficient of variation from paired samples t-tests; 

percentage changes between trials below 5% were to be considered reliable22. 

Significance was set for all analyses at p≤0.05.  

 

 

Results  

Results demonstrate that the DFI© requires a high physiological demand with 

participant’s HR above 180 b.min-1, RPE above 17, and BLa around 9 mmol.L-1  for 

level 4 (Table 3). Test 1 and test 2 data at level 4 were BLa = 8.9 mmol.L-1 ±2.71 vs 

9.1 mmol.L-1 ±2.41, RPE: 17 ±2.43 vs 17 ±2.12, and HR: 184 b.min-1 ±16.79 vs 187 

b.min-1 ±16.18 (table 3) with HR ranging between 75.3 and 105.3% of age-predicted 

HR max (determined by subtracting the participants age from 220). Mauchly’s Test of 

Sphericity indicated a significant difference and therefore the Greenhouse-Geisser 

analyses were used for HR, RPE and BLa.  Significant differences were reported 

between Levels but not Levels*Test for HR (F2.910, 64.02=140.53, p<0.001), RPE (F2.558, 

56.28=295.28, p<0.001) and BLa (F1.419, 31.21=125.15, p<0.001) (Table 2). Within-subject 

difference contrasts noted significant differences between each level and the previous 

one for HR (p<0.001), RPE (p<0.001) and BLa (p<0.001).  
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Table 3: Descriptive data for levels and test for HR, RPE and BLa 
 Heart Rate 

(b.min-1) 
Rate of Perceived 

Exertion 
Blood Lactate 

(mmol.L-1) 
 Test 1 Test 2 Test 1 Test 2 Test 1 Test 2 
Rest 83 ±11.59 89 ±13.92   2.3 ±1.16 2.1 ±0.74 
Level 1 157 ±19.25 157 ±16.86 9 ±1.83 8 ±1.17   
Level 2 180 ±16.98† 175 ±13.22† 10 ±2.42† 10 ±1.44†   
Level 3 180 ±15.95† 181 ±11.97† 14 ±2.14† 14 ±1.31†   
Level 4 184 ±16.79† 187 ±16.18† 17 ±2.43† 17 ±2.12† 8.9 ±2.71‡ 9.1 ±2.41‡ 
Recovery 122 ±16.41† 116 ±16.98† 7 ±1.22† 8 ±0.99† 6.9 ±2.84‡ 7.3 ±2.12‡ 

*significant difference between Level 1 p<0.05; † significant difference between Level 1 p<0.01; ‡ 
significant difference between Rest p<0.01; § significant difference between Test 1 and Test 2 
 

The results in Table 4 demonstrate that there was good reliability between test 1 and 

test 2 for HR, RPE and BLa at level 4. The percentage changes in the coefficient of 

variation were below 5% for all the terminal test dependent variables: end BLa (3.2%), 

HR (1.7%) and RPE (0.9%).  

 

Table 4: DFI© level 4 reliability data for, HR, RPE and BLa 

 HR RPE BLa  

Intraclass correlation 0.65 0.82 0.77 

Typical error as a % 0.8 0.53 0.6 

Changes in mean as a % 1.7 0.9 3.2 

 
 

 

Discussion  

Dance performance requires a significantly greater mean heart rate (and oxygen 

demand), than that required for dance class or rehearsals,6,10 however there is limited 

data available to fully analyse the effectiveness of the DFI© in relation to contemporary 

dance performance. Redding et al14 measured  HR and BLa during the high intensity 

dance fitness test, however the choreography was relatively low intensity with end BLa 
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below 4 mmol.L-1, and mean HR 101 b.min-1. In comparison contemporary 

performance data reported by Wyon et al6 had a mean HR of 134 ±14.28 b.min-1. Other 

genres have noted BLa levels of 11 mmol.L-1 following a two-minute ballet solo.23 

Cohen et al research on ballet performance noted a mean HR of 169 b.min-1/peak HR 

of 184 b.min-1, with dancers performing at 90% of their HR max,11 however results 

from different dance genres should be considered with caution16 due to different 

movement vocabulary and choreography affecting the required physiological demand.  

In comparison, the Dance Fitness Indicator© generated approximately 9mmol.L-1 BLa 

with a correspondingly high HR, demonstrating a higher demand than the high intensity 

dance fitness test.14 The DFI© also showed good consistency in the two test trials to 

support its provisional reliability. However, these conclusions must be made with 

caution due to the low participant numbers, therefore further testing with greater 

participant numbers is required to establish full reliability and validity.  

 

Performance demands are difficult to quantify due to the variation of requirements 

based on the choreography. However, if the choreography is high intensity, it could be 

suggested that the DFI© be a suitable pre-high intensity performance screening tool to 

measure readiness, or as a tool for dancers to train at high intensity, as the physiological 

demand was high enough to generate approximately a higher BLa and HR than the high 

intensity dance fitness test.13 However more research both for testing greater numbers 

of participants for the DFI©, and further research on the intensities of contemporary 

dance performance, are needed to establish such conclusions.  

 

Wyon et al6 noted that the anaerobic system was rarely engaged during class and 

rehearsal but was more involved during performances. The evidence in Table 3 
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suggests that the DFI© work to rest ratio between the levels is sufficient to stress both 

the anaerobic and aerobic systems.8 Training at intensities that are above 4 mmol.L-1 

BLa  (onset of blood lactate accumulation - OBLA) can result in a shift that allows 

athletes to perform at higher intensities (higher percentages of the maximal oxygen 

uptake) with lower levels of lactate accumulation in the blood.24 

 

Limitations and recommendations for further work 

This study included a limited sample size, thereby limiting the authors’ ability to fully 

assess reliability of the DFI©. Although the use of telemetric gas analysis could 

potentially provide greater detail on the cardiorespiratory demands of the DFI©, such 

equipment was neither available nor suitable due to being intrusive to the DFI© 

choreography (such as floor rolls). Therefore, quantitative testing 

methods/measurements were limited to HR, RPE, and BLa, meaning that greater 

participant numbers across different skill levels (N=54 dancers) are needed to achieve 

a representative power analysis.  

The warm up was self-guided, therefore changing to a set warm up may yield more 

consistent test results. Additionally, other physical activities were not restricted, due to 

difficulties in compliance from dancers due to the nature of their (dance) work, which 

could potentially impact results within the 1-week time frame.  

 

For this study, only quantitative physiological data was measured, however further 

research could include the assessment of the qualitative movement criteria, as Tiemens 

et al25 noted a decrease in movement quality has a corresponding effect on 

cardiorespiratory demands. Additionally, further research could explore validity 

further, as it was noted through the development and workshopping process that the 
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DFI© appeared to have ecologically validity through mimicking the physiological 

demands of contemporary dance performance, and verisimilitude ecological validity 

through the DFI© choreography resembling movements within contemporary dance 

class. Therefore, further research could be done to fully establish this.  

 

 

Conclusions 

The results of this study into the development and reliability of the DFI© have shown 

promising provisional results for both the intensity of, and consistency (reliability) for 

the variables HR, RPE, and end BLa. These preliminary results demonstrate that the 

DFI© requires a high physiological demand, higher than the existing high intensity 

dance fitness test,14 but with a greater specificity to the movement vocabulary of 

contemporary dance techniques including Humphrey/Limón, Graham, and 

Cunningham. The DFI© appears to provide a useful field test and potential training tool, 

within a dance studio environment, for assessing dancers’ physiological abilities to 

cope with the varying demands of contemporary dance performance choreography.  
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