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Perfectionism Among Young Female Competitive Irish Dancers:

Prevalence and Relationship with Injury Responses

Abstract

The present study investigated the prevalence of perfectionism among young competitive Irish
dancers and examined the relationships between three different types of perfectionistic
tendencies and coping strategies ultilised when experiencing injury. Sixty-eight female dancers
(Mage = 14 £ 2.3 years) completed the Child-Adolescent Perfectionism Scale and the Ways of
Coping Questionnaire, alongside a record of injuries incurred during their championship
careers. Participants reported 189 injuries, mostly involving lower extremities. Seventy-nine
percent of dancers reported perfectionistic tendencies (mixed perfectionism 40%, pure self-
oriented perfectionism 29%, pure socially prescribed perfectionism 10%), and most frequently
adopted planful problem-solving, seeking social support, distancing, and self-controlling
strategies to cope with injury. Perfectionism and the utilisation of two coping strategies were
found to be significantly (p = .03) related; planful problem-solving was used typically ‘quite a
bit or a great deal’ by the mixed perfectionism group, but only ‘somewhat’ by the non-
perfectionism group, whereas confrontive coping was typically not used by the non-
perfectionism group, but was used ‘somewhat’ by the mixed perfectionism group. Given the
high frequency and intensity of perfectionism and the simulaneous employment of problem-
and emotion-focused strategies when coping with injuries, it is suggested that practitioners
acknowledge such tendencies when supporting their athletes’ in order to reduce the likely

negative psychological impact.

Introduction
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Irish dance is a sport which has become increasingly competitive around the world and is
characterised by specific rapid, complicated foot and leg movements®2 referred to as leaps,
rocks, tipping, cutting, kicks, batters, and heel and toe drops.* Such actions are performed with
the upper body held erect, with the head up and eyes facing forwards, and the arms held straight
and tightly by the individual’s side.>® As a whole, the goal is for dancers to demonstrate the
aesthetic qualities of lightness of body weight and neatness of footwork.>>’

A central focus for the majority of Irish dancers is to be competitive, which encourages
individuals to drive for perfection and success in the dance form.” Typically, an Irish dancer
will advance from a ‘beginner’ to a ‘championship dancer’, and if a win is achieved in a
preliminary championship, he/she will compete in ‘open championships’ taking place at
regional, national or international level, with the ultimate aim to qualify for the prestigious
World Championships.2 At championship level, there is a focus on demonstrating perfection
when performing traditional movements within newly updated choreography.® To become a
successful Irish dancer, there is an emphasis on commitment to the dance form and the training
involved,” and a desire to be flawless.>° Perhaps, unsurprisingly, it has been suggested that
individuals with perfectionistic tendencies are likely to be particularly attracted to Irish dance.®

Perfectionism is a multidimensional personality characteristic involving a
predisposition to aim for excessively high standards and for over-critical self-evaluations.
Flett and Hewitt'? propose two different dimensions of perfectionism; Self-Oriented
Perfectionism (SOP; tendencies to strive and have exceedingly high personal standards) and
Socially Prescribed Perfectionism (SPP; tendencies to aim for extremely high standards that
they perceive significant others expect of them). Given that these two dimensions can co-exist
within all individuals, Gaudreau and Thompson®® developed the 2 x 2 model of perfectionism.
The model proposes that there are four sub-types of perfectionism; mixed perfectionism (high

SOP and high SPP), pure SOP (high SOP and low SPP), pure SPP (high SPP and low SOP),
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and non-perfectionism (low SOP and low SPP). These sub-types highlight different ‘within-
person combinations’ and suggest that individuals can possess both dimensions of
perfectionism to varying degrees.'* While perfectionism has been observed in ballet and
contemporary dance, with 85% of elite-level dancers reporting perfectionistic tendencies, such
as ‘concern over mistakes’ and ‘perceived pressure’, it has yet to be documented whether such
tendencies also exist in Irish dance.'® This would provide a novel contribution to the existing
literature, as the context of Irish dance differs from that of ballet and contemporary dance, due
to the increased competitive nature and competition structures.>”#

The competitive nature of Irish dance and the requirement to expose dancers to long
hours of intense, repetitive training involving frequent high impact loadings on the lower back
and lower limbs increases the likelihood of injury.®!® The typical period of time spent away
from training and competition due to injury has been based on a ‘time-loss’ description; ‘minor’
injuries being resolved in less than seven days, ‘moderate’ injuries requiring between eight and
21 days, and ‘severe’ injuries more than 21 days.!” Studies have reported injury rates of
77%'®° during Irish dancers’ competitive careers, causing up to 126 days being lost from
training and competition annually.®

Injury appears to be particularly problematic in elite female adolescent dancers,? for
whom a rate as high as 84% during one year of competitive dancing has been reported.?*
Moreover, it has recently been estimated that around 22,000 dance-related injuries are seen in
hospital emergency departments throughout the Republic of Ireland anually in Irish dancers
aged 3 — 19 years-old, 79% of which are experienced by 11 — 19 year-olds.? In an attempt to
expediate the return to full-time training and competition, it is recognised that both the physical
recovery and the psychological stress associated with the experience of injury should be well
managed,?? particularly as young Irish dancers are encouraged to invest as much time as

possible in their training.?® Indeed, to enable the identification of effective recovery strategies
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(which may contribute positively to the experience of injury), it has been suggested that
research should explore the psychological coping processes adopted by injured young
dancers.?*

Coping, defined as “changing cognitive and behavioural efforts to manage specific
external and/or internal demands”,?®®1Y has been dichotomised as emotion-focused and
problem-focused styles. Whilst an individual will adopt a particular coping style, specific
coping strategies (behaviours or techniques which improve coping resources), will be utilised.?®
An emotion-focused style entails an individual employing strategies to manage their emotional
response (e.g. relaxation technigques and psychological distancing), whilst a problem-focused
coping style involves utilising strategies to direct their efforts at managing the environment
(e.g. goal setting and focusing on the task).?” Research suggests that ballet dancers who adopt
problem-focused coping strategies experience reduced psychological distress and increased
perceptions of coping effectively whilst injured.?®?® However, Noh, Morris and Andersen®
revealed that 65% of elite-level ballet dancers have limited coping resources and adopt coping
strategies, such as alcohol abuse and over-eating during stressful experiences. Therefore,
empowering dancers with effective coping strategies could facilitate their psychological
adjustment to the stressful experience of injury, improve their recovery time, and aid long-term
participation in competitive dancing.?22%3!

Importantly, the presence of perfectionism has been found to influence the coping
process, with some evidence showing that individuals who possess perfectionistic tendencies
adopt ineffective coping strategies when dealing with injury.'®*? Hewitt and Flett® suggest that
perfectionistic tendencies intensify the negative psychological impact of stress. During the
experience of injury, individuals can report a sense of shock, helplessness and loss, whilst
percieving the pursuit of their personal, or other imposed, standards to be blocked.333* Research

highlights that SOP is associated with higher utilisation of problem-focused coping strategies,
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whilst individuals who possess SPP tendencies are more likely to adopt emotion-focused
coping strategies.>>*3" However, as research has not established if Irish dancers possess
perfectionistic tendencies, information on how they cope with injury is also lacking. Therefore
the aims of this study were two-fold: (i) to investigate the prevalence of perfectionism among
young competitive Irish dancers, and (ii) to examine the relationships between the
perfectionistic tendencies of these dancers and the specific coping strategies they utilise when

experiencing injury.

Materials and Methods

Participants

Sixty-eight female Irish dancers from the North West of England (age = 14 £ 2.3 years)
volunteered to participate in this study. Dancers had 8.4 + 2.3 years of competitive dance
experience, regularly trained for 9.0 + 2.6 hours per week, and were selected based on the
criteria that they were (a) female (b) aged 10 — 18 years, (c) competitive at championship level,
and (d) had experienced injury during their championship careers. For the purpose of this study,
injury was defined as, ‘any experience of pain, caused by physical trauma or overuse, which
caused large amounts of discomfort’. Upon receiving ethical approval from the University’s
Faculty of Medicine, Dentistry and Life Sciences Research Ethics Committee, the lead
researcher recruited participants at Irish dance academies, and via attendance at a regional
competition taking place in the North West of England. Potential participants and (where
appropriate) their parents/guardians were provided with Participant Information Sheets before
informed consent was obtained from both parties. The data collection then took place at the
training facility of the individual, with each dancer being relatively isolated from others whilst

completing the questionnaires.

Procedures
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In order to determine the experience of injury within the sample and to develop profiles of the
types and severity of injuries sustained through Irish dancing, the dancers were initially
required to indicate on a short questionnaire the injuries they had incurred through Irish dancing
during their championship careers, detailing the type of injury and time-out of
training/competition that ensued. The injuries were classified according to a ‘time-loss’
description based on three severity levels; minor (resolved in less than seven days), moderate

(required 8 — 21 days to resolve), and severe (required longer than 21 days to resolve).t’

The participants then completed two inventories addressing their coping strategies and
levels of perfectionism. The inventories were provided in paper-form for the dancers and
completion of the two survey items took 30 — 40 minutes for each participant. The lead
researcher remained present to provide answers to any questions from the participants. The
Ways of Coping Questionnaire (WCQ)® is a 66-item inventory comprising eight sub-scales
which correspond to specific coping strategies; (1) Confrontive coping, six items; (2)
Distancing, six items; (3) Self-controlling, seven items; (4) Seeking social support, six items;
(5) Accepting responsibility, seven items; (6) Escape-avoidance, eight items; (7) Planful
problem-solving, six items; and (8) Positive reappraisal, seven items. The items include
statements such as, “I tried to keep my feelings to myself” and are scored on a 4-point Likert
scale ranging from 0 to 3. Each score represents the extent to which the individual utilises the
strategy during the stressful situation of injury: (0) ‘Not used’; (1) Used somewhat’; (2) ‘Used
quite a bit’; and (3) ‘Used a great deal’. The instructions were amended to ensure the dancers
focused on how they cope in response to injury (e.g. “When I am injured ... I make a plan of
action and follow it’). In previous studies, the WCQ has been adapted to focus on various
stressors that are relevant in performance domains, for example, performance slumps in
sport,3 and health issues such as illness, injury and pain,*° reinforcing the applicability of the

scale for assessing coping with injury in the performance domain of dance. Each item from the
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sub-scales was then used to calculate an overall score for each specific coping strategy. For
example, the six items from the confrontive coping sub-scale could yield a maximum score of
18. The overall score for a coping strategy is then divided by the number of items within the
specific sub-scale to provide the average rating from the participant.®® The WCQ has shown
satisfactory psychometric properties with moderate-to-high internal consistency (o = .56 —

85).41:42

The Child-Adolescent Perfectionism Scale (CAPS)* is a 22-item inventory comprising
two sub-scales corresponding to specific dimensions of perfectionism; (1) SOP, 12 items; and
(2) SPP, 10 items. The items include statements such as, “I can’t stand to be less than perfect”
and are scored on a 5-point Likert scale ranging from 1 (“False”) to 5 (“Very true of me”). The
instructions were amended to ensure the dancers focused on their participation in dance (e.g.
‘In dance ... I am always expected to do better than others’). This contextualised the
questionnaire to the specific Irish dance setting, ensuring that the measurement of
perfectionism was domain-specific.** Each item from the sub-scales was then used to calculate
an overall score for the specific dimension of perfectionism. For example, the 12 items from
the SOP sub-scale could yield a maximum score of 60. The CAPS has shown satisfactory
psychometric properties with high internal consistency (a = .70 —.84)* and has been utilised

in sporting contexts.*44

Statistical analysis

The dancers were classified into discrete groups based on the CAPS data, which indicated the
prevalence of perfectionistic tendencies; (1) mixed perfectionism — individuals with a SOP
score > 36 and a SPP score > 26, (2) non-perfectionists — individuals with a SOP score < 36

and a SPP score < 26, (3) pure SOP — individuals with a SOP score > 36 and a SPP score < 26,
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and (4) pure SPP — individuals with a SOP score < 36 and a SPP score > 26.14® Additionally,
for each of the eight WCQ coping scales, the mean item score was recoded into three overall
categories; 0 - 0.99 (0, ‘Not used’), 1.0 — 1.99 (1, ‘Used somewhat”) and > 2 (2, ‘Used quite a
bit or used a great deal’). Following this, contingency (frequency) tables and Pearson chi-
square tests were used to examine the relationships between the dancers’ coping strategies and
their distinct perfectionistic tendencies. The significance level was set at p < 0.05 and all
statistical analyses were performed using the Statistical Package for Social Science (SPSS;

version 24.0, IBM Corp., Armonk, New York, USA).

Results
The first section outlines the prevalence of injury reported by the sample, classified by
severity. The second section highlights the perfectionistic tendencies of the dancers, and the

third section explores the coping strategies employed by the dancers.

Injury prevalence

One hundred and eighty-nine injuries were reported within the sample (median of 2 per dancer),
of which 86 (45%) were classified as minor, 39 (21%) as moderate, and 64 (34%) as severe.
Two-thirds of dancers cited multiple injuries, with 22% of these reporting five or more injuries
during their championship careers. The vast majority (95%) of injuries involved the lower
extremities and included broken ankles, torn ligaments, and dislocated knees. The most
frequently reported injuries were torn ligaments in the ankle or foot (57% of dancers) and stress

or complete fractures of the ankle (49%).

Perfectionistic tendencies
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Fifty-four (79%) dancers indicated perfectionsitic tendencies, of whom 27 (40%) were
positioned in the mixed perfectionism group, 20 (29%) in the pure SOP group, seven (10%) in

the pure SPP group, and 14 (21%) in the non-perfectionism group.

Coping strategies

***|nsert Table 1 here***

Analysis revealed that the dancers utilised all three of the problem-focused strategies
‘somewhat’, whilst they typically employed only two (distancing and self-controlling) of the
five emotion-focused strategies ‘somewhat’ (Table 1). Of these, planful problem-solving
responses were related to perfectionism group (x> = 14.2, p = .03, Table 2), with the rating of
‘used quite a bit or used a great deal’ (‘2 or 3”) being most common (55.6%) within the mixed
perfectionism group, compared to ‘used somewhat’ (‘1’) within the non-perfectionism group
(50%). Confrontive coping and perfectionism were also related (y~ = 14.2, p = .03), with the
rating of ‘not used’ (‘0’) being most common (78.6%) within the non-perfectionism group,
compared to ‘used somewhat’ (‘1”) within the mixed perfectionism group (66.7%). Whilst
seeking social support was unelated to perfectionism (p = .31), there was the tendency (42.9%)

for those in the pure SPP group to use it less frequently than the other groups.

***|nsert Table 2 here***

For the emotion-focused coping strategies, no significant (p > .05) associations were observed
with perfectionism (Table 3). The use of distancing ‘somewhat’ was most common within all
perfectionism groups, as was self-controlling, though notable was the tendency (42.9%) for

those in the non-perfectionism group to use the self-controlling strategy less frequently than
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the other groups (11.1% — 35.0%). Likewise, the same (non-perfectionism) group tended not
to use accepting responsibility and positive reappraisal, though, again, there were no clear

relationships between these strategies (and escape avoidance) and perfectionism .

***|nsert Table 3 here***

Discussion

The purpose of this study was to investigate the prevalence of perfectionism among young
competitive Irish dancers and examine the relationship between perfectionistic tendencies and
the specific coping strategies utilised when experiencing injury. The overall occurrence of
‘severe’ and multiple (mainly lower-limb) injuries reported by the current sample strengthens
the need for young dancers to employ adaptative coping strategies to enhance the recovery
process and reduce the associated psychological distress.?® The injuries reported from the
current sample reinforce that the repetitive nature and high-impact movements during Irish
dancing increase the risk of lower-extremity injuries.®?! Likewise, the frequent reporting of
multiple injuries supports findings by Noon et al.1® where 79.7% of Irish dancers were treated
for multiple injuries over a seven-year period. Moreover, this study has highlighted, for the
first time, the high prevalence of perfectionistic tendencies among young female Irish dancers
in the context of recovery from injury. This is perhaps not unexpected given the even higher
proportion (85%) observed among ballet and contemporary dancers,* though in those cases
perfectionism was assessed alongside performance anxiety and competitive stress. The finding
does reinforce both the idea that dancers are constantly striving for perfection in their sporting
context,’ and the value of investigating the responses to injury when individuals are
characterised by specific perfectionistic tendencies.® The findings of this study provide a novel
contribution to the literature as the context of Irish dance differs from that of other dance forms

due to the competitive nature.l® Whilst studies have found that perfectionism is prevalent in
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ballet and contemporary dance, it is important to consider the differences in environments and
competition structures (i.e. ballet dancers compete for the opportunity to perform within
companies, whilst Irish dancers compete for individual success in competitions) which may
induce perfectionistic tendencies.®°

It emerged that particular coping strategies (problem- or emotion-focused) were often
practised (or not) by dancers classified into discrete perfectionism groups. For example, mixed
perfectionism dancers overwhelmingly adopted the ‘planful problem solving’ strategy (96% of
dancers in this group utilised the strategy ‘somewhat, quite a bit or a great deal’), whereas only
64.3% of those with non-perfectionism tendencies did so. Similar to findings among
swimmers,*’ this suggests that individuals with mixed perfectionistic tendencies may deal
directly with stressors and find benefit in creating an action plan to handle the stressful
situation.?® For coaches and practitioners, this highlights the importance of encouraging young
Irish dancers with perfectionistic tendencies to adopt a more pro-active approach to the
recovery process in order to feel ‘in control’ of the situation.*® Likewise, the findings reveal
that non-perfectionism dancers do not adopt confrontive coping stratgies (only 21.4% of
dancers in this group utilised the strategy ‘somewhat’), compared with dancers within other
perfectionism groups, and contradicts previous findings that perfectionism is associated with
low utilisation of problem-focused coping strategies within athletes.3” However, it is possible
that the Irish dancers with perfectionistic tendencies believe that confronting the stressors
surrounding injury allows them to control and change their current circumstances.® This
reinforces previous findings that athletes believe their coping process is enhanced by focusing
on the step-by-step rehabilitation programme and by engaging with health professionals, such
as physiotherapists.*® Therefore, it may be paramount that coaches and practitioners encourage
confrontive coping strategies for Irish dancers, as this may increase an individual’s perception

of coping effectively with injury, thus reducing psychological distress and aiding psychological
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adjustment to the stressful situation.???82% More predictable was the common use of social
support across all perfectionism groups given that young athletes perceive this strategy to be
paramount,*® as it decreases feelings of isolation and enhances positive affect when coping
with injury.>® An earlier study revealed that young Irish dancers felt that other dancers, along
with their parents, created a support network and that ‘shared experiences’ among dancers
allowed them to cope more effectively whilst experiencing injury.® Importantly, these findings
reinforce previous recommendations by Mosewich et al.*® that young athletes should have
access to a supportive social network as this reduces the psychological stress associated with
injury.

Findings suggest that Irish dancers frequently employ emotion-focused coping
strategies (distancing and self-controlling), which opposes previous work suggesting that ballet
dancers perceive them to be ineffective when coping with injury.?® Their frequent use of the
distancing strategy in the current study reaffirms that Irish dancers often psychologically
disengage from the stressful situation and look at the circumstances objectively as an effective
method to reduce the psychological distress associated with injury.5*%? Furthermore, the
popularity (89.9%) of a self-controlling coping strategy (e.g. acceptance of the experience and
maintenance of positive mind-set) likely increases emotional investment in the rehabilitation
process,>® reduces the negative emotions surrounding the situation and generates higher levels
of subjective happiness and self-esteem.> Together, these emotion-focused strategies could act
as a ‘buffer’ against the negative impact of long periods of time spent away from training and
competition following injury.'®¥” For coaches and practitioners, this emphasises the
importance of changing the psychological meaning of the experience to facilitate the coping
process.>

The current data have important implications for the psychological well-being of

dancers, as strategies which ensure that they cope with injury could effectively enhance the
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recovery process. However, given the retrospective nature of the study, which asked dancers
to recollect their experiences of injury over several years, it is acknowledged that some
inaccuracies are possible,®® particularly in the form of under-reporting of minor injuries.*® In
the absence of available medical records or physical screenings such bias is inevitable. Future
research in this area would benefit from a larger sample size and the inclusion of objective
measures (for example. chart reviews, physical screenings or functional tests), to reduce the
subjectivity of self-report data and increase the generalisability of findings.?! Exploring the
relationship between the severity of an injury and the utilisation of specific coping strategies
would provide further insight into the recovery process of Irish dancers. Another issue which
should be considered is that dancers were °‘relatively isolated” when completing the
questionnaires. In some instances, the dancers had to complete their questionnaires with other
individuals present. Whilst the areas (a quiet seating area at the training facilities and a separate
room at the competition) did remain quiet to avoid distraction, it is possible that some factors
may have impacted how these dancers responded to the questionnaires. For example, the
presence of other dancers and parents. Future research in this area would benefit from ensuring
isolation and gaining insight to whether perfectionism is activated within dance academies, and
if the presence of others induces different responses regarding perfectionism and coping

strategies.

Conclusion

The aim of this study was to investigate the prevalence of perfectionism among young
competitive Irish dancers and examine the relationship between perfectionistic tendencies and
specific coping strategies utilised when experiencing injury. For the first time, this study has
revealed that young competitive female Irish dancers are subject to frequent injuries of variable

severity and that the utilisation of coping strategies is paramount during the recovery period. It
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has also been shown that perfectionism is prevalent among dancers and that many individuals
employ problem-focused and emotion-focused strategies simultaneously to cope with injury.
While the relationships between perfectionism and coping strategies utilised when
experiencing injury were typically not strong, it was clear that those with perfectionistic
tendencies (the majority of the Irish dancers) were more likely to adopt a ‘planful problem
solving’ or ‘confrontive coping’ approach than those with non-perfectionistic tendencies.
Importantly, a practical application of the current findings is the acknowledgement by
practitioners and coaches that different related coping styles are utilised by dancers in order to
reduce the negative psychological impact associated with injury. Above all, this study has
provided a foundation for future research into the under-explored sport of Irish dance,

specifically with regard to injuries and how young dancers cope with them.

Acknowledgments
We would like to express our gratitude and appreciation to all of the dancers who participated

in this study.

References

1. Craine D, Mackrell J. The Oxford dictionary of dance. Oxford: Oxford University
Press, 2010.

2. Cahalan R, Bargary N, O'Sullivan K. Pain and injury in elite adolescent Irish dancers:
A cross-sectional study. Journal of Dance Medicine and Science. 2018;22(2):91-99.

3. Wilson J, Quinn B, Stratton C, Southwick H, MacDonald J. Athletes doing
Arabesques: Important considerations in the care of young dancers. Current Sports
Medicine Reports. 2015;14(6):448-454.

4. Foley C. Irish traditional step-dance in Cork. Traditional Dance. 1988;5:159-174.



348

349

350

351

352

353

354

355

356

357

358

359

360

361

362

363

364

365

366

367

368

369

370

371

10.

11.

12.

13.

14

15.

Comerford R. Ireland: inventing the nation. London: Arnold, 2003.

Stein C, Tyson K, Johnson V, Popoli D, d'Hemecourt P, Micheli L. Injuries in Irish
dance. Journal of Dance Medicine and Science. 2013;17(4):159-164.

Foley C. Perceptions of Irish step dance: national, global, and local. Dance Research
Journal. 2001;33(1):34-45.

Pentith R, McEvilly N. ‘Just stretch it out and try to dance’: Young Irish dancers’
views and experiences of pain and injury. Graduate Journal of Sport, Exercise and
Physical Education Research. 2018;10:12-25.

O’Grady P. Upping your step: Training for success in Irish dancing. Dublin:
PubliBook Ireland, 2016.

Cumming J, Duda J. Profiles of perfectionism, body-related concerns, and indicators
of psychological health in vocational dance students: An investigation of the 2x 2
model of perfectionism. Psychology of Sport and Exercise. 2012;13(6):729-738.
Frost R, Marten P, Lahart C, Rosenblate R. The dimensions of perfectionism.
Cognitive Therapy and Research. 1990;14(5):449-468.

Flett G, Hewitt P. The perils of perfectionism in sports and exercise science. Current
Directions in Psychological Science. 2005:14(1):14-18.

Gaudreau P, Thompson A. Testing a 2x 2 model of dispositional perfectionism.

Personality and Individual Differences. 2010;48(5):532-537.

. Gaudreau P. The 2x 2 model of perfectionism: Commenting the critical comments

and suggestions of. Personality and Individual Differences. 2013;55(4):351-355.
Nordin-Bates S, Cumming J, Aways D, Sharp L. Imagining yourself dancing to
perfection? Correlates of perfectionism among ballet and contemporary dancers.

Journal of Clinical Sport Psychology. 2011;5(1):58-76.



372

373

374

375

376

377

378

379

380

381

382

383

384

385

386

387

388

389

390

391

392

393

394

395

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Noon M, Hoch A, McNamara L, Schimke J. Injury patterns in female Irish dancers.
Physical Medicine and Rehabilitation. 2010;2(11):1030-1034.

Van Mechelen W, Hlobil H, Kemper H. Incidence, severity, aetiology and prevention
of sports injuries: A review of concepts. Sports Medicine. 1992;14(2):82-99.

Cahalan R, O'Sullivan K. Injury in professional Irish dancers. Journal of Dance
Medicine and Science. 2013;17(4):150-158.

Cahalan R, Purtill H, O'Sullivan P, O'Sullivan K. A cross-sectional study of elite adult
Irish dancers: biopsychosocial traits, pain, and injury. Journal of Dance Medicine and
Science. 2015;19(1):31-43.

Krasnow D, Mainwaring L, Kerr G. Injury, stress, and perfectionism in young dancers
and gymnasts. Journal of Dance Medicine and Science. 1999;3(2):51-58.

Roberts K, Nelson N, McKenzie L. Dance-related injuries in children and adolescents
treated in US Emergency Departments in 1991—2007. Journal of Physical Activity
and Health. 2013;10(2):143-150.

Noh Y, Morris T, Andersen M. Psychological intervention programs for reduction of
injury in ballet dancers. Research in Sports Medicine. 2007;15(1):13-32.

Taylor J, Estanol E. Dance psychology for artistic and performance excellence.
Champaign: Human Kinetics, 2015.

Rip B, Fortin S, Vallerand R. The relationship between passion and injury in dance
students. Journal of Dance Medicine and Science. 2006;10(1):14-20.

Lazarus R, Folkman S. Stress, appraisal, and coping. New York: Springer, 1984.
Poczwardowski A, Conroy D. Coping responses to failure and success among elite
athletes and performing artists. Journal of Applied Sport Psychology. 2002;14: 313—

329.



396 27. Nicholls A, Holt N, Polman R, James D. Stress and coping among international

397 adolescent golfers. Journal of Applied Sport Psychology. 2005;17(4):333-340.

398 28. Barrell G, Terry P. Trait anxiety and coping strategies among ballet dancers. Medical
399 Problems of Performing Artists. 2003;18(2):59-64.

400 29. Rowan M, Wilson K. Psychological issues facing the injured adolescent dancer. In
401 Solomon R, Soloman J, Micheli L, eds. Prevention of Injuries in the Young Dancer.
402 Cham: Springer, 2017, pp. 203-213.

403 30. Noh Y, Morris T, Andersen M. Sources of stress and coping strategies of Korean
404 ballet dancers. In Annual conference of the Association for the Advancement of

405 Applied Sport Psychology (AAASP), Tucson, AZ 2002 Oct.

406 31. Sobash S. The psychology of competitive dance: A study of the motivations for

407 adolescent involvement. e-Research: A Journal of Undergraduate Work.

408 2014;3(2):59-67.

409 32. Kermanshahi M, Shahbazirad A, Soleymani M, Amiri B, Azargoon F. The

410 relationship between hardiness, and perfectionism with coping strategies with stress.
411 International Journal of Humanities and Cultural Studies. 2016; 2356:393-400.

412 33. Hewitt P, Flett G. Perfectionism and stress in psychopathology. In Flett G, Hewitt P,
413 eds. Perfectionism: Theory, research, and treatment. Washington: American

414 Psychological Association, 2002.

415 34. Carson F, Polman R. The facilitative nature of avoidance coping within sports injury
416 rehabilitation. Scandinavian Journal of Medicine and Science in Sports.

417 2010;20(2):235-240.

418 35. Gaudreau P, Antl S. Athletes’ broad dimensions of dispositional perfectionism:

419 Examining changes in life satisfaction and the mediating role of sport-related

420 motivation and coping. Journal of Sport and Exercise Psychology. 2008;30:356-382.



421

422

423

424

425

426

427

428

429

430

431

432

433

434

435

436

437

438

439

440

441

442

443

444

445

36.

37.

38.

39.

40.

41.

42.

43.

44,

Hill A, Hall H, Appleton P. Perfectionism and athlete burnout in junior elite athletes:
The mediating influence of coping tendencies. Anxiety, Stress and Coping.
2010;23:415-430.

Jowett G, Hill A, Forsdyke D, Gledhill A. Perfectionism and coping with injury in
marathon runners: A test of the 2x 2 model of perfectionism. Psychology of Sport and
Exercise. 2018;37:26-32.

Folkman S, Lazarus R. Ways of coping questionnaire. California: Consulting
Psychologists Press, 1988.

Kolt G, Kirkby R, Lindner H. Coping processes in competitive gymnasts: Gender
differences. Perceptual and Motor Skills. 1995;81(3):1139-1145.

Kato T. Frequently used coping scales: A meta-analysis. Stress and Health.
2015;31(4):315-323.

Folkman S, Lazarus R. If it changes it must be a process: study of emotion and coping
during three stages of a college examination. Journal of Personality and Social
Psychology. 1985;48(1):150-170.

Folkman S, Lazarus R, Dunkel-Schetter C, DeLongis A, Gruen R. Dynamics of a
stressful encounter: cognitive appraisal, coping, and encounter outcomes. Journal of
Personality and Social Psychology. 1986;50(5):992-1003.

Flett G, Hewitt P, Besser A, Su C, Vaillancourt T, Boucher D, Munro Y, Davidson L,
Gale O. The Child—-Adolescent Perfectionism Scale: Development, psychometric
properties, and associations with stress, distress, and psychiatric symptoms. Journal of
Psychoeducational Assessment. 2016;34(7):634-652.

Stoeber J, Madigan D. Measuring perfectionism in sport, dance, and exercise:
Review, critique, recommendations. In Hill A, ed. The psychology of perfectionism in

sport, dance and exercise. Oxford: Routledge, 2016, pp. 47-72.



446

447

448

449

450

451

452

453

454

455

456

457

458

459

460

461

462

463

464

465

466

467

468

469

470

45.

46.

47.

48.

49,

50.

51.

52.

53.

Mitchell J, Broeren S, Newall C, Hudson J. An experimental manipulation of
maternal perfectionistic anxious rearing behaviours with anxious and non-anxious
children. Journal of Experimental Child Psychology. 2013;116(1):1-18.

Appleton P, Hill A. Perfectionism and athlete burnout in junior elite athletes: The
mediating role of motivation regulations. Journal of Clinical Sport Psychology.
2012;6(2):129-45.

Didymus F, Fletcher D. Swimmers’ experiences of organizational stress: exploring
the role of cognitive appraisal and coping strategies. Journal of Clinical Sport
Psychology. 2014;8(2):159-183.

Mosewich A, Crocker P, Kowalski K. Managing injury and other setbacks in sport:
Experiences of (and resources for) high-performance women athletes. Qualitative
Research in Sport, Exercise and Health. 2014;6(2):182-204.

Yang J, Schaefer J, Zhang N, Covassin T, Ding K, Heiden E. Social support from the
athletic trainer and symptoms of depression and anxiety at return to play. Journal of
Athletic Training. 2014;49(6):773-779.

Mitchell I. Social support and psychological responses in sport-injury rehabilitation.
Sport and Exercise Psychology Review. 2011;7(2):30-44.

Anshel M, Sutarso T, Sozen D. Relationship between cognitive appraisal and coping
style following acute stress among male and female Turkish athletes. International
Journal of Sport and Exercise Psychology. 2012;10(4):290-304.

McDonough M, Hadd V, Crocker P, Holt N, Tamminen K, Schonert-Reichl K. Stress
and coping among adolescents across a competitive swim season. The Sport
Psychologist. 2013;27(2):143-155.

Tracey J. The emotional response to the injury and rehabilitation process. Journal of

Applied Sport Psychology. 2003;15(4):279-293.



471

472

473

474

475

476

477

478

479

480
481
482

483

484

485

54. Tatsumi T, Takenouchi T. Correlations between emotion regulation behaviours and

processes of accepting sports injuries: From the Perspective of Enacted Social

Support. Psychology. 2017;8(08):1091-1109.

55. Rood L, Roelofs J, Bogels S, Arntz A. The effects of experimentally induced

rumination, positive reappraisal, acceptance, and distancing when thinking about a

stressful event on affect states in adolescents. Journal of Abnormal Child Psychology.

2012;40(1):73-84.

Table 1: Mean reportings from the sample for each coping strategy.

Coping strategy

Mean

Planful problem solving

Confrontive coping
Seeking social support
Distancing
Self-controlling
Accepting responsibility
Escape-avoidance
Positive reappraisal

1.5

1.0
1.6
1.2
1.3
0.9
0.9
0.9

Note: (0) ‘Not used’; (1) Used somewhat’; (2 or 3) ‘Used quite a bit or used a great deal’

Table 2: Frequencies (%) of ratings for problem-focused strategies by perfectionism groups.

Perfectionism Group Ratings

0 1 20r3
Planful problem-solving
Mixed (n = 27) 1(3.7) 11 (40.7) 15 (55.6)
Non (n = 14) 5(35.7) 7 (50.0) 2 (14.3)
Pure SOP (n = 20) 5 (25.0) 11 (55.0) 4 (20.0)
Pure SPP (n=7) 2 (28.6) 4 (57.1) 1(14.3)



Confrontive coping

Mixed (n = 27) 9 (33.3) 18 (66.7) 0(0.0)
Non (n = 14) 11 (78.6) 3 (21.4) 0(0.0)
Pure SOP (n = 20) 6 (30.0) 13 (65.0) 1(5.0)
Pure SPP (n=7) 3 (42.9) 3 (42.9) 1(14.3)

Seeking social support

Mixed (n = 27) 6 (22.2) 9(33.3) 12 (44.4)
Non (n = 14) 2(14.2) 7 (50.0) 5 (35.7)
Pure SOP (n = 20) 3(15.0) 10 (50.0) 7 (35.0)
Pure SPP (n=7) 3(42.9) 0(0.0) 4 (57.1)

486 Note: (0) ‘Not used’; (1) Used somewhat’; (2 or 3) ‘Used quite a bit or used a great deal’

487

488

489  Table 3: Frequencies (%) of ratings for emotion-focused strategies by perfectionism groups.

Perfectionism Group Ratings

0 1 20r3
Distancing
Mixed (n = 27) 13 (48.1) 14 (51.9) 0 (0.0)
Non (n = 14) 5(35.7) 9 (64.3) 0 (0.0
PURE SOP (n = 20) 6 (30.0) 12 (60.0) 2 (10.0)
PURE SPP (n =7) 1(14.3) 4 (57.1) 2 (28.6)

Self-controlling

Mixed (n = 27) 3 (11.1) 19 (70.4) 5 (18.5)
Non (n = 14) 6 (42.9) 8 (57.1) 0(0.0)
PURE SOP (n = 20) 7 (35.0) 11 (55.0) 2 (10.0)
PURE SPP (n=7) 1(14.3) 5 (71.4) 1(14.3)

Accepting responsibility

Mixed (n = 27) 14 (51.9) 9 (33.3) 4 (14.8)
Non (n = 14) 11 (78.6) 2 (14.3) 1(7.1)
PURE SOP (n =20) 9 (45.0) 8 (40.0) 3(15.0)



PURE SPP (n=7) 3 (42.9) 4 (57.1) 0(0.0)

Escape-avoidance

Mixed (n = 27) 17 (63.6) 10 (37.0) 0(0.0)
Non (n = 14) 6 (42.9) 7 (50.0) 1(7.1)
PURE SOP (n = 20) 9 (45.0) 11 (55.0) 0(0.0)
PURE SPP (n=7) 4 (57.1) 3 (42.9) 0(0.0)

Positive reappraisal

Mixed (n = 27) 14 (51.9) 12 (44.4) 1(3.7)
Non (n = 14) 10 (71.4) 4 (28.6) 0 (0.0)
PURE SOP (n = 20) 8 (40.0) 10 (50.0) 2 (10.0)
PURE SPP (n =7) 3 (42.9) 4 (57.1) 0(0.0)

490 Note: (0) ‘Not used’; (1) Used somewhat’; (2 or 3) ‘Used quite a bit or used a great deal’



