
Greener Journal of Biomedical and Health Sciences, vol. 8, no. 1, pp. 1-15, 2025 

Greener Journal of Biomedical and Health Sciences 

Vol. 8(1), pp. 1-15, 2025 

ISSN: 2672-4529 

Copyright ©2025, Creative Commons Attribution 4.0 International.   

https://gjournals.org/GJBHS  

DOI:  https://doi.org/10.15580/gjbhs.2025.1.020425019  

 

 

 

 
 

Dancing Diseases: A Public Health Perspective on 
Emerging Outbreaks and Response Strategies 

 
 

Tamaraukepreye Catherine Odubo1, Marcella Tari Joshua2 
and Sylvester Chibueze Izah1,3* 

 
 
1Department of Microbiology, Faculty of Science, Bayelsa Medical University, Yenagoa, Bayelsa 

State, Nigeria 
2Department of Medical Laboratory Science, Faculty of Health Sciences, Bayelsa Medical 

University, Yenagoa, Bayelsa State, Nigeria. 
3Department of Community Medicine, Faculty of Clinical Sciences, Bayelsa Medical University, 

Yenagoa, Bayelsa State, Nigeria 
 

 
 
 

ARTICLE’S INFO 

 

Article No.: 020425019 
Type: Research 

Full Text: PDF, PHP, EPUB, MP3 

DOI: 10.15580/gjbhs.2025.1.020425019 
 

Accepted:  15/02/2025 

Published: 10/03/2025 
 

Keywords: Dancing diseases, public 

health, psychosomatic outbreaks, dance 

therapy, neurological recovery, cultural 

sensitivity, epidemiology, mental health 

 

 

*Corresponding Author 

 

Sylvester Chibueze Izah 

 
E-mail: chivestizah@ gmail. com 

 
Article’s QR code 

 

    

 
 
 
 
 
 
 

https://gjournals.org/GJBHS
https://doi.org/10.15580/gjbhs.2025.1.020425019
https://gjournals.org/GJBHS/Publication/2025/1/PDF/020425019%20Odubo%20et%20al.pdf
https://www.gjournals.org/2025/03/10/020425019-odubo-et-al/
https://gjournals.org/GJBHS/Publication/2025/1/EPUB/020425019%20Odubo%20et%20al.epub
https://www.gjournals.org/wp-content/uploads/2025/01/020425019-Odubo-et-al.mp3
https://doi.org/10.15580/gjbhs.2025.1.020425019


2     Odubo et al / Greener Journal of Biomedical and Health Sciences    
 

ABSTRACT 

  

Dancing diseases, involving historical phenomena like the Dancing Plague of 1518 and 
modern psychosomatic outbreaks, represent a complex interaction of cultural, 
psychological, and neurological factors. This paper investigates the public health 
implications of these enigmatic conditions and proposes effective strategies for their 
management and prevention. Historical cases shows profound influence of societal 
stressors and cultural beliefs on the emergence of such outbreaks. In contrast, 
contemporary examples, such as Uganda's Dinga Dinga disease, highlights the necessity 
of culturally sensitive and multidisciplinary public health approaches. The study also 
highlights the therapeutic potential of dance as an intervention in managing chronic 
illnesses and promoting neurological recovery. Evidence indicates that dance improves 
motor function, balance, and mental health in conditions such as Parkinson's, 
Huntington's, and post-stroke rehabilitation. Additionally, dance interventions are 
associated with cardiovascular benefits, immune modulation, and alleviation of depressive 
symptoms, particularly among vulnerable populations. Addressing dancing diseases 
requires an integrated approach, including epidemiological investigation, community 
engagement, advanced diagnostic tools, and strengthened healthcare systems supported 
by international collaboration. This paper concludes by emphasizing on the importance of 
a comprehensive framework to understand and address dancing diseases by integrating 
insights from historical precedents, modern research, and culturally informed practices. 
Such a multifaceted approach do not only aids in managing these conditions effectively 
but also enhances public health systems' resilience and preparedness to tackle complex 
health challenges in diverse communities. 

  

 
 
1. Introduction 
 

Dancing diseases, often characterized by 
uncontrollable movements and rhythmic behaviors, have 
intrigued researchers for centuries. These phenomena, 
such as the Dancing Plague of 1518 and Dinga Dinga, 
illustrate the complex interplay between psychological 
and physiological factors in disease manifestation. The 
Dancing Plague involved numerous individuals in 
Strasbourg, France, who danced uncontrollably for days, 
leading to exhaustion and even death. This historical 
case exemplifies how social and environmental contexts 
can influence the emergence of such diseases 
(Huijskens et al., 2015). 

Modern interpretations of dancing diseases 
often consider them as mass psychogenic illnesses. The 
Dinga Dinga phenomenon, reported in parts of Africa, 
involves individuals experiencing involuntary 
movements, often attributed to cultural beliefs and social 
stressors. This suggests that cultural context plays a 
significant role in how such diseases present and are 
perceived within communities (Schwake et al., 2016). 
The historical and modern cases highlight the necessity 
of understanding the socio-cultural dimensions of these 
phenomena to address them effectively. 

Studying dancing diseases is crucial for public 
health, particularly identifying and managing unusual 
outbreaks. Public health systems must be equipped to 
recognize the signs of mass psychogenic illnesses, 
which can mimic infectious diseases. For instance, the 
role of surveillance systems in detecting unusual 
patterns of illness is vital, as demonstrated by the 

response to outbreaks of Legionnaires' disease, where 
early identification was key to managing the situation (Lai 
et al., 2004). Effective public health strategies can 
mitigate the impact of such outbreaks on communities, 
especially in under-resourced areas. 

The potential impact of dancing diseases on 
affected populations can be profound, particularly in 
regions with limited healthcare resources. Individuals 
experiencing these phenomena may often face stigma, 
isolation, and lack of understanding from their 
communities. This can exacerbate the psychological 
distress associated with the condition, leading to further 
complications (Young et al., 2004). Public health 
initiatives must address the physical aspects of these 
diseases and the social and psychological support 
systems necessary for recovery. 

Case studies of outbreaks, such as influenza in 
correctional facilities, illustrate the challenges of 
managing diseases in confined environments. These 
settings often have unique dynamics that facilitate the 
spread of illness, similar to how dancing diseases can 
spread through social networks (MacIntyre et al., 2018). 
Understanding these dynamics is essential for 
developing targeted interventions that effectively contain 
outbreaks and support affected individuals. 

Moreover, the historical context of dancing 
diseases provides valuable insights into the evolution of 
public health responses. For example, the Dancing 
Plague of 1518 prompted local authorities to consider 
various interventions, including public gatherings and 
religious ceremonies, to alleviate the situation. This 
reflects an early recognition of the need for community 
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engagement in health crises, a relevant principle today 
(Lopman et al., 2003). Modern public health strategies 
continue to evolve, incorporating lessons learned from 
past outbreaks to improve response efforts. 

Integrating technology in public health 
surveillance has also transformed the management of 
unusual disease outbreaks (Izah & Joshua, 2025). 
Systems like the Electronic Foodborne Outbreak 
Reporting System have enhanced the ability to track and 
respond to disease patterns effectively (Smit et al., 
2012). These advancements allow for real-time data 
collection and analysis, facilitating quicker responses to 
emerging health threats, including those that may 
present as dancing diseases. 

This paper aims to explore the phenomenon of 
dancing diseases from a public health perspective, 
examining historical and contemporary outbreaks, 
including the Dinga Dinga disease in Uganda. It also 
explores the potential causes of these diseases, 
including neurological, infectious, environmental, and 
psychological factors, while emphasizing the importance 
of early detection, treatment, and response strategies.  
 
2. Historical Context of Dancing Diseases 

 
The historical context of dancing diseases, 

particularly the Dancing Plague of 1518, reveals complex 
interactions between societal stressors and human 
behavior. In Strasbourg, France, a significant outbreak 
began in July 1518 when Frau Troffea started dancing 
uncontrollably. This initial case quickly escalated, with 
dozens joining her in a frenzied display of movement that 
lasted for days. Participants reportedly collapsed from 
exhaustion, and some even died from heart-related 
issues, highlighting the severe physical toll of this 
phenomenon (Wells & Yang, 2021). 

Researchers have proposed various theories to 
explain the causes of the Dancing Plague. One 
prominent hypothesis is ergot poisoning, which occurs 
from consuming contaminated rye. Ergot contains 
hallucinogenic compounds that can induce symptoms 
such as convulsions and hallucinations, potentially 
misinterpreted as dancing (Ventura et al., 2016). This 
theory aligns with historical accounts of food scarcity and 
the prevalence of ergot in damp conditions during that 
period, suggesting a plausible link between 
environmental factors and the outbreak (Sukmawati et 
al., 2022). 

Another explanation for the 1518 outbreak is 
mass psychogenic illness (MPI), where psychological 
stress manifests physically among groups. The societal 
context of the time, marked by famine, disease, and 
religious turmoil, likely contributed to heightened anxiety 
and collective behavior (Sivagnanam, 2023). This theory 

is supported by similar instances of MPI throughout 
history, where groups exhibited synchronized physical 
symptoms without identifiable medical causes (Scataglini 
et al., 2023). 

Neurological factors have also been considered 
when analyzing the dancing plague. Some modern 
researchers suggest that conditions such as encephalitis 
or viral infections could have caused the involuntary 
movements observed. These neurological disorders can 
lead to sustained physical activity and cognitive 
impairments, which may explain the behaviors exhibited 
during the outbreak (McNeely et al., 2015). This 
perspective emphasizes the need to consider biological 
factors alongside social and environmental influences. 

Earlier outbreaks of dancing diseases, such as 
the 1374 Dancing Plague, provide additional context for 
understanding these phenomena. Reports from this 
period indicate that individuals in various European cities 
experienced similar uncontrollable dancing episodes. 
Scholars have linked these events to ergot poisoning and 
the psychological stress of war and famine (Philip et al., 
2020). This historical continuity suggests that societal 
pressures have long influenced collective human 
behavior, particularly in times of crisis. 

Reports of widespread dancing episodes in 
England during the 1020s further illustrate the 
phenomenon's historical prevalence. These episodes 
were often associated with public humiliation and 
interpreted as divine punishment, reflecting the cultural 
and spiritual beliefs of the time (Hackney & Earhart, 
2009). Such interpretations highlight how societal values 
and religious beliefs shaped responses to unexplained 
behaviors, often leading to ritualistic treatments. 

Comparative analysis of symptoms and public 
responses during these outbreaks reveals a consistent 
lack of understanding regarding the underlying causes of 
the behaviors. The 1374 and 1518 outbreaks prompted 
religious interpretations, with many viewing the events as 
manifestations of divine wrath or possession (Joung et 
al., 2021). This reliance on religious explanations 
underscores the role of cultural beliefs in shaping public 
health responses and treatment approaches. 

Socioeconomic and environmental factors 
significantly contributed to the outbreaks of dancing 
diseases (Table 1). Widespread famine and poverty 
created an atmosphere of psychological stress, making 
individuals more susceptible to mass hysteria 
(Burzyńska et al., 2017). Urbanization and crowded living 
conditions further exacerbated these issues, facilitating 
the spread of symptoms among populations (Perlshtein, 
2016). The interplay between environmental stressors 
and individual health highlights the importance of context 
in understanding historical outbreaks.
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Table 1: Common characteristics of historical outbreaks and their public health implications 

Category Implications Outcome/Response 

Socioeconomic and environmental factors 

Famine and poverty Heightened vulnerability to physical and mental 
health crises; difficulty distinguishing physical 
diseases from psychological stress. 

Address underlying socioeconomic 
issues and provide comprehensive 
mental health care. 

Urbanization and 
crowded conditions 

Overcrowding accelerated the spread of both 
physical and psychological conditions. 

Improve public health infrastructure and 
manage overcrowding. 

Disease and 
environmental stress 

Fear and anxiety from infectious disease 
threats led to social unrest and complicated 
health responses. 

Enhance communication and provide 
psychological support during epidemics. 

Role of religious and cultural influences 

Religious 
interpretations 

Shaped public health responses, occasionally 
hindering scientific efforts. 

Foster culturally sensitive 
communication aligning religious beliefs 
with medical guidance. 

Cultural and 
superstitious beliefs 

Superstitions delayed effective treatments and 
promoted ineffective practices. 

Work with local leaders to integrate 
evidence-based interventions into 
cultural contexts. 

 
 

Religious and cultural influences were crucial in 
shaping public perception of dancing diseases (Table 1). 
Many individuals interpreted the 1518 and 1374 
outbreaks as divine retribution, leading to religious 
responses such as prayers and pilgrimages (Di Nota et 
al., 2017). Local clergy often provided explanations and 
remedies, reflecting the intertwining of health and 
spirituality in historical contexts (Jutari et al., 2023). This 
dynamic illustrates how cultural narratives influenced the 
understanding and treatment of unexplained 
phenomena. 

Folk beliefs about supernatural forces also 
shaped reactions to dancing diseases. Many believed 
that afflicted individuals were cursed or possessed by 
evil spirits, leading to ritualistic treatments aimed at 
exorcising these influences (Morice et al., 2020). Such 
beliefs highlight the cultural significance of dance and 
movement in historical societies, where they were often 
intertwined with spiritual and social practices. 
The historical context of dancing diseases illustrates the 
multifaceted nature of human behavior in response to 
societal stressors. The interplay of psychological, 
neurological, and environmental factors contributed to 
the emergence of these phenomena. Understanding 
these outbreaks requires a comprehensive approach 
that considers the historical, cultural, and social 
dimensions of human experience (Westheimer et al., 
2015). 
 
3. Contemporary Cases of dancing diseases and 
Emerging Threats 
 

The phenomenon of dancing diseases, 
particularly Dinga Dinga disease in Uganda, has 
garnered attention due to its unique symptoms and 
potential causes. Dinga Dinga disease is characterized 
by uncontrollable shaking, fever, and other neurological 
symptoms, which have raised concerns among health 
officials and researchers. The outbreak in Uganda has 
been linked to various factors, including viral infections 

and psychological triggers. For instance, the 
psychological aspect of dance-related illnesses has been 
explored in the context of stress and anxiety among 
dancers, suggesting that mental health may play a 
significant role in the manifestation of such diseases 
(Kulshreshtha et al., 2023). 

In addition to Uganda, other regions have 
reported similar dancing-related illnesses. The 
Democratic Republic of the Congo (DRC) has 
experienced outbreaks of diseases that exhibit dancing-
like symptoms, often associated with viral infections such 
as Ebola and monkeypox (Jamali et al., 2023; Hughes et 
al., 2021). Rapid globalization's role in spreading these 
diseases cannot be overlooked, as increased travel and 
cultural exchange facilitate the transmission of 
pathogens across borders. This interconnectedness 
highlights the need for a comprehensive understanding 
of how cultural practices like dance can intersect with 
public health challenges. 

Effective surveillance and early detection 
systems are crucial in managing outbreaks of dancing 
diseases. Local and international public health 
organizations are vital in monitoring disease patterns and 
implementing timely interventions. Case studies from the 
DRC illustrate the importance of rapid response 
mechanisms in containing infectious diseases like Ebola, 
where early detection significantly reduced transmission 
rates (Jamali et al., 2023). Furthermore, integrating 
community health initiatives has proven effective in 
raising awareness and educating populations about the 
risks associated with dancing diseases. The 
collaboration between healthcare providers and local 
communities is essential for developing tailored 
interventions that address the unique cultural contexts of 
these diseases. 
 
4. Potential Causes of Dancing Diseases 
 

Dancing diseases conditions can arise from 
various causes, including neurological and infectious 
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diseases, environmental toxins, psychological factors, 
and genetic predispositions (Figure 1). Each category 

presents unique mechanisms and historical case studies 
that illustrate the complexity of these phenomena.

 
 
 

 
Figure 1: Potential Causes of Dancing Diseases 

 
Neurological and infectious diseases play a significant 
role in the manifestation of dancing diseases. Viral 
infections, such as enterovirus and herpes simplex virus, 
can lead to neurological symptoms, including involuntary 
movements. Encephalitis, a brain inflammation, has 
been identified as a critical contributor to these 
symptoms, often resulting in severe motor control issues 
(Ali et al., 2008; Di Vito et al., 2023). A notable case is 
Sydenham's chorea, a complication of rheumatic fever 
caused by group A Streptococcus, which leads to 
involuntary jerking movements (Anderson et al., 2009). 
Another historical example is encephalitis lethargica, 
which emerged during the early 20th century and was 
characterized by extreme lethargy, rigidity, and chorea, 
potentially linked to viral infections like influenza (Hack et 
al., 2012; Smakosz et al., 2021). The mechanisms by 
which these infections disrupt motor control pathways in 
the brain are complex, often involving inflammation and 
damage to specific brain regions, such as the basal 
ganglia (Hajdu, 2006; Desalegn et al., 2022). 

Environmental toxins also contribute significantly 
to the development of dancing diseases. Ergot 
poisoning, caused by the ingestion of grains 
contaminated with Claviceps purpurea, has been 
historically linked to mass outbreaks of involuntary 
movements, famously referred to as the "dancing 

plague" (Vilensky et al., 2010; Dale & Brilot, 2012). 
Mycotoxins produced by fungi, such as those from 
Aspergillus and Fusarium species, can induce 
neurological symptoms, including tremors and seizures 
(McCall et al., 2008). The toxicological effects of these 
substances often involve disruption of neurotransmitter 
systems, leading to symptoms reminiscent of dancing 
diseases (Rouah-Martin et al., 2014; Dewar & Wilson, 
2005). Additionally, exposure to industrial pollutants and 
pesticides has been associated with neurological 
dysfunction, further complicating the etiology of these 
disorders (Bondeson & Bondesson, 2014). 

Psychological and social factors also play a 
crucial role in the emergence of dancing diseases. Mass 
psychogenic illness (MPI), or mass hysteria, can lead to 
outbreaks of uncontrollable behavior, including dancing 
or twitching, often triggered by stress or societal 
pressures (Lemcke et al., 2023; Vilensky et al., 2008). A 
historical example is the Dancing Plague of 1518 in 
Strasbourg, where individuals danced uncontrollably for 
days, believed to be influenced by collective stress and 
religious fervor (Wijdicks & Boes, 2022). Stress-related 
phenomena can manifest physically, resulting in tics or 
spasms that resemble dancing movements (Reid et al., 
2001). Cultural and religious influences can shape how 
communities interpret and react to unusual movements 
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during disease outbreaks, often leading to 
misinterpretations of these behaviors as disease 
manifestations (Dale et al., 2007). 

Genetic and epigenetic factors further 
complicate the understanding of dancing diseases. 
Genetic mutations affecting motor control can 
predispose individuals to conditions like chorea or 
dystonia, which may present as dancing-like movements 
(Schardl, 2015; Dale et al., 2004). For instance, 
Huntington's disease and Wilson's disease are genetic 
disorders known to cause involuntary movements 
(Dickman, 2001). Epigenetic influences, such as stress 
and nutrition, can alter gene expression, increasing 
susceptibility to neurological diseases that manifest as 
dancing-like symptoms (Kroker, 2004; Ward, 2011). The 
interplay between inherited genetic factors and 
environmental exposures highlights the multifaceted 
nature of these disorders. 
 
5. Symptoms of Dancing Diseases 
 
Dancing diseases, characterized by involuntary 
movements resembling dance, have been documented 
throughout history. The most notable case is the Dancing 
Plague of 1518 in Strasbourg, France. During this 
incident, numerous individuals, primarily women, danced 
uncontrollably in the streets, often for days. Symptoms 
included uncontrollable movements, muscle weakness, 
fatigue, fever, cognitive impairment, and pain due to 
continuous physical exertion (Westheimer et al., 2015; 
Luo et al., 2022). The severity of the outbreak was 
profound, with some individuals dancing to the point of 
exhaustion or even death, highlighting the potential 
dangers associated with such conditions (Huang et al., 
2023; Pereira et al., 2018). 

In England during the 1020s, similar symptoms 
were reported among affected individuals. They 
exhibited jerking and twitching movements, often 
misinterpreted as dance-like behavior. Muscle weakness 
and extreme fatigue were prevalent, leading to significant 
health declines among those afflicted (Demers & 
McKinley, 2015; Kipnis et al., 2021). Fever and cognitive 
impairment were also noted, suggesting a neurological 
component to the disease. The episodes could last for 
days, and while some individuals recovered with rest, 
others faced lingering effects, including paralysis and 
severe exhaustion (Hackney & Earhart, 2009; Schmidt et 
al., 2023). 

Dinga Dinga disease in Uganda presents 
another example of a dancing disease. This condition 
involves involuntary shaking and twitching, escalating 
into full-body jerks. Common symptoms include muscle 
weakness, fatigue, fever, cognitive impairment, and pain, 
similar to other dancing diseases (Merom et al., 2016; 
Menezes et al., 2022). The disease can persist for 
weeks, particularly in areas with limited healthcare 
access. Complications such as dehydration and injury 
from falls are common, and untreated cases can lead to 
death (McNeely et al., 2015; Meulenberg et al., 2023). 

In the Democratic Republic of the Congo, 
dancing diseases manifest with erratic movements 
triggered by stress or infections. Symptoms include 
muscle weakness, fatigue, fever, cognitive impairment, 
and pain, paralleling those seen in previous cases 
(Krotinger & Loui, 2021). The duration of symptoms can 
vary significantly, and complications such as exhaustion 
and injuries from falls are prevalent. In severe cases, the 
risk of death increases, mainly when linked to underlying 
infections or neurological disorders (Zhu et al., 2018; 
Lewis et al., 2014). 

The commonality across these dancing diseases 
suggests a complex interplay of psychological, 
neurological, and possibly infectious factors. Historical 
accounts and modern case studies indicate that these 
conditions often arise from social stress, environmental 
factors, or infectious outbreaks, which may exacerbate 
underlying health issues (Wu et al., 2022; Zinelabidine et 
al., 2021). The cognitive and physical demands of 
involuntary movements can lead to significant health 
complications, including exhaustion, dehydration, and 
even death, underscoring the need for medical 
intervention and support (Zhang et al., 2022). 
 
6. Treatment, Medications, and Management of 
Dancing diseases 
 
Dancing diseases involve a range of conditions that 
manifest through involuntary movements, often linked to 
psychological or neurological factors. Effectively 
managing these conditions requires a multifaceted 
approach, including general management strategies, 
medical treatments, supportive care, and public health 
interventions. Each component is crucial in addressing 
the complexities associated with dancing diseases. 
Table 2 presents an overview of dancing diseases' 
treatment, medications, and management.
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Table 2: overview of the treatment, medications, and management of dancing diseases 

Category Approaches Details 

General management 
approaches 

Rest and 
Observation 

Adequate rest and monitoring to manage cases effectively. 

Psychological 
Support 

Counseling to address stress or social pressures. 

Hydration and 
Nutrition 

Maintaining hydration and proper nutrition to prevent complications 
like dehydration or malnutrition. 

Medical treatment 
and interventions 

Medications Antibiotics: For infectious causes (e.g., bacterial encephalitis). 

Anticonvulsants: For neurological causes like seizures. 

Antipsychotics/Benzodiazepines: To manage anxiety or agitation in 
mass psychogenic illness. 

Pain Relievers: For muscle soreness or discomfort from prolonged 
involuntary movements. 

Supportive care Physical therapy Helps restore motor function after muscular weakness or prolonged 
symptoms. 

Emergency care Necessary for severe cases to prevent injuries or complications. 

Monitoring and 
follow-up care 

Continuous 
monitoring 

Ensures no complications in severe cases or individuals with 
underlying conditions. 

Regular follow-up Tracks recovery progress and checks for lingering effects. 

Public health 
interventions 

Isolation of affected 
individuals 

Helps prevent spread, especially if an infectious cause is 
suspected. 

Community 
education 

Raises awareness about symptoms, causes, and when to seek 
medical care. 

Prevention 
strategies 

Educates at-risk communities on early recognition of symptoms 
and avoiding unverified treatments (e.g., herbal remedies). 

 
 
General Management Approaches 
 
Rest and observation are fundamental in managing 
dancing diseases, particularly in cases of mass 
psychogenic illness. Adequate rest allows the body to 
recover and reduces the risk of exacerbating symptoms 
(Lewis et al., 2014). Psychological support is also 
essential, as counseling can help individuals cope with 
stressors that may trigger or worsen their symptoms 
(Wells & Yang, 2021). Furthermore, maintaining 
hydration and proper nutrition is vital to prevent 
secondary complications such as dehydration or 
malnutrition, which can arise from prolonged involuntary 
movements (Tao et al., 2022). 
 
Medical Treatment and Interventions 
 
Antibiotics or antivirals may be necessary when an 
infectious cause is identified, such as bacterial infections 
leading to encephalitis (Westheimer et al., 2015). In 
cases where dancing symptoms are linked to 
neurological issues, anticonvulsants can be prescribed 
to manage seizures (Yang & Li, 2022). For mass 
psychogenic illness, medications like antipsychotics or 
benzodiazepines may alleviate anxiety and agitation 
(Cahalan & O'Sullivan, 2013). Additionally, pain relievers 
such as acetaminophen or ibuprofen can address 
muscle soreness resulting from involuntary movements 
(Dogru-Huzmeli et al., 2020). 
 

Supportive Care 
 
Physical therapy is a critical component of supportive 
care, particularly for individuals experiencing muscular 
weakness or recovering from dancing-related events 
(Lakes et al., 2016). Emergency care may be required for 
severe cases to prevent injuries or complications 
(Houston & McGill, 2013). Continuous monitoring for 
signs of complications is essential, especially for those 
with underlying conditions, ensuring timely intervention if 
necessary (Kunkel et al., 2017). Regular follow-up 
appointments help track recovery progress and address 
any lingering effects of the disease (McNeely et al., 
2015). 
 
Public Health Interventions 
 
Public health interventions play a significant role in 
managing dancing diseases. Isolation of affected 
individuals may be necessary to prevent the potential 
spread of infectious causes (Fong Yan et al., 2024). 
Community education initiatives can raise awareness 
about symptoms, potential causes, and the importance 
of seeking medical care (McEwen & Young, 2011). 
Prevention strategies, including educating at-risk 
communities on recognizing symptoms early and 
avoiding unverified treatments, are crucial for effective 
management (Bar et al., 2021). 
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Evidence 
 
Numerous studies highlight the effectiveness of dance as 
a therapeutic intervention for various conditions, 
including Parkinson's disease. For instance, ballroom 
dancing has been shown to improve fitness and 
encourage active lifestyles among individuals with 
chronic disorders (Laird et al., 2021). Additionally, dance 
therapy has demonstrated benefits in enhancing motor 
function and quality of life for Parkinson's patients 
(Dahmen-Zimmer & Jansen, 2017). These findings 
underscore the importance of integrating dance into 
rehabilitation programs, as it addresses physical 
symptoms and fosters social interaction and emotional 
well-being (McKenzie et al., 2021). 
 
7. Public Health Implications and Responses  
 
Dancing diseases have significant public health 
implications (Table 3). Epidemiologists play a crucial role 
in identifying the sources and causes of these outbreaks. 
They employ health surveys, laboratory tests, and 
contact tracing to understand community disease 

dynamics. For instance, studies on musculoskeletal 
injuries in dancers highlight the need for prospective 
epidemiological studies to regularly gather exposure and 
outcome data (Kenny et al., 2015). This systematic 
approach is vital for understanding the prevalence and 
risk factors associated with dance-related injuries, which 
can be considered a form of dancing disease. 

Health education and community engagement 
are essential strategies for addressing dancing diseases. 
Raising awareness in affected communities can lead to 
better health outcomes. Programs like "Dance for 
Health" have shown that lay educators can effectively 
deliver health education, fostering community 
engagement and sustainability (Feinberg et al., 2016). 
Cultural sensitivity is paramount when addressing the 
psychological aspects of outbreaks, as evidenced by 
research on Ebola virus disease, which emphasized the 
importance of adapting health messages to local 
customs (Adongo et al., 2016). This approach can help 
mitigate the spread of diseases linked to dance activities 
by promoting alternative greeting strategies that reduce 
physical contact.

 
 
Table 3: Public Health Implications and Responses to Dancing Diseases 

Implications Responses 

Epidemiological investigation - Role of epidemiologists in identifying the source and cause of outbreaks.  
- Use of health surveys, lab tests, and contact tracing to understand 
disease dynamics. 

Health education and community 
engagement 

- Strategies for raising awareness in affected communities.  
- Importance of cultural sensitivity when addressing psychological aspects 
of the outbreak. 

Treatment and containment 
strategies 

- Overview of medical responses (e.g., antibiotics for infections, toxin 
management).  
- Importance of rapid response teams and emergency health services. 

Building resilience in healthcare 
systems 

- Strengthening healthcare infrastructure to handle unexpected outbreaks.  
- Developing a multidisciplinary approach integrating medical, 
psychological, and sociocultural expertise. 

 
 
Treatment and containment strategies for dancing 
diseases require a comprehensive overview of medical 
responses. For instance, antibiotics may be necessary 
for infections, while toxin management is crucial in 
exposure to harmful substances. Rapid response teams 
and emergency health services are vital for effective 
containment (Fuller et al., 2021). The integration of 
dance in rehabilitation programs has also been shown to 
improve physical and mental health outcomes (Jack & 
Izah, 2025, 2024a,b), particularly in populations with 
neurological conditions (Hackney & Earhart, 2009). This 
underscores the importance of a multidisciplinary 
approach to managing dancing diseases, combining 
medical, psychological, and sociocultural expertise. 

Building resilience in healthcare systems is 
critical for effectively handling unexpected outbreaks 
related to dancing diseases. Strengthening healthcare 
infrastructure in affected regions ensures communities 
are better prepared for future challenges. A 

multidisciplinary approach, integrating various fields of 
expertise, can enhance the overall response to these 
health issues. For example, dance interventions have 
been shown to improve cognitive performance and 
overall well-being in older adults, highlighting the 
potential benefits of incorporating dance into public 
health strategies (Ambegaonkar et al., 2022; Predovan 
et al., 2018). This holistic perspective can lead to more 
effective health promotion and disease prevention 
initiatives within communities. 
 
8. The Role of Technology and Innovation  
 
Dancing diseases, often pose significant challenges in 
detection and treatment. Recent advancements in 
technology and innovation have transformed the 
landscape of disease detection and diagnosis (Figure 2). 
Modern diagnostic tools, including genomic sequencing 
and artificial intelligence (AI), play crucial roles in 
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identifying the underlying causes of these diseases. For 
instance, genomic sequencing allows for the precise 
identification of genetic mutations associated with 
conditions like acute disseminated encephalomyelitis 
(ADEM), which can present with dance-like movements 
(Alper, 2012). AI algorithms have also been employed to 
analyze large datasets, facilitating the early detection of 
outbreaks and improving diagnostic accuracy (Schwalbe 
& Wahl, 2020). 

The role of data sharing and global collaboration 
cannot be overstated in combating dancing diseases 
(Figure 2). International health organizations, such as the 
World Health Organization (WHO) and the Centers for 
Disease Control and Prevention (CDC), coordinate 
responses to outbreaks and ensure that data is shared 
effectively among nations. This collaboration is vital for 
the early detection of global health threats, as evidenced 
by the WHO’s Pandemic Influenza Preparedness 
Framework, which emphasizes timely data sharing on 
emerging influenza viruses (Parums, 2021). Platforms 

that facilitate data sharing have become essential for 
researchers and public health officials, allowing for the 
rapid dissemination of information that can lead to timely 
interventions (Modjarrad et al., 2016). 

Innovation in treatment and vaccine 
development is another critical area where technology 
can significant strides (Figure 2). Emerging diseases with 
neurological symptoms, such as those associated with 
viral infections, have prompted extensive research into 
new treatment options and vaccines. Public-private 
partnerships have accelerated this research, enabling 
faster development and distribution of vaccines. For 
example, the rapid development of COVID-19 vaccines 
showcased the potential of collaborative efforts in 
addressing public health crises (Mungmunpuntipantip & 
Wiwanitkit, 2022). Furthermore, exploring novel 
therapeutic approaches, including immunotherapy for 
conditions like ADEM, highlights the importance of 
innovative strategies in treating dancing diseases. 

 
 

 
Figure 2: The Role of Technology and Innovation in the management of dancing diseases 
 
 
9. Challenges in Managing Dancing Diseases 
 
Dancing diseases, particularly those characterized by 
involuntary movements, present significant challenges in 
management. One notable example is chorea, which can 
manifest in various forms, including Huntington's disease 
and Sydenham's chorea. The stigma surrounding these 

conditions often complicates public understanding and 
acceptance. Individuals with chorea may experience 
distress not primarily from their symptoms but from the 
reactions of others, as highlighted in discussions about 
Huntington's disease (Carlozzi & Tulsky, 2012). The 
historical context of dancing diseases, such as the 
"Dancing Plague" of 1518, illustrates how societal 
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perceptions can influence treating and interpreting such 
conditions (Miller, 2017). This stigma can lead to a lack 
of awareness about the seriousness of these diseases, 
making it challenging to communicate their impact 
effectively to the public (Baizabal-Carvallo & Fekete, 
2015). 

Resource limitations in affected regions further 
exacerbate the challenges of managing dancing 
diseases. In low-resource settings, healthcare 
infrastructure is often inadequate to handle outbreaks of 
movement disorders. For instance, the management of 
chorea in remote areas can be severely hampered by a 
lack of access to specialized care and treatment options 
(Burgunder et al., 2011). Sustainable health programs 
are essential in these communities to ensure that 
dancing disease patients receive appropriate care and 
support (Decourcy et al., 2021). The need for such 
programs is underscored by the impact of chorea on self-
care activities and employment, which can lead to 
increased healthcare resource use (Decourcy et al., 
2021). The cycle of neglect and misunderstanding 
surrounding these diseases continues without adequate 
resources. 

Political and social challenges also play a critical 
role in managing dancing diseases. Political instability 
can hinder effective public health responses, as seen in 
various case studies where misinformation and distrust 
in authorities have led to inadequate responses to health 
crises (Miller, 2017). The historical context of the dancing 
plague reveals how societal beliefs and political contexts 
influenced the treatment of affected individuals. In the 
1518 outbreak, observers interpreted the phenomenon 
through a lens of divine punishment and social unrest, 
which affected how the situation was managed (Vincent, 
2019). This historical perspective emphasizes the 
importance of understanding the interplay between 
societal beliefs and health management strategies in 
addressing dancing diseases today. 
 
10. Recommendations for Public Health Practice  
 
Dancing diseases, particularly those affecting individuals 
with Parkinson's disease (PD), require comprehensive 
public health strategies for effective management. These 
diseases often manifest through motor and non-motor 
symptoms, significantly impacting patients' quality of life. 
Dance therapy has emerged as a promising intervention, 
enhancing physical and psychological well-being in PD 
patients. Research indicates that dance can alleviate 
symptoms such as anxiety and depression, which are 
prevalent in PD, with prevalence rates ranging from 
19.8% to 67% (McNeely et al., 2015; Moţ & Almăjan-
Guţă, 2022). Furthermore, dance classes designed for 
PD patients foster social engagement, allowing 
participants to feel less self-conscious about their 
symptoms (Moţ & Almăjan-Guţă, 2022; Nemes et al., 
2019). 

Strengthening surveillance systems is crucial to 
managing dancing diseases effectively. Mobile health 
applications and digital platforms can enhance the early 

detection and monitoring of unusual disease patterns. 
These technologies facilitate real-time reporting of 
outbreaks, enabling quicker public health responses 
(Martín et al., 2021). For instance, local health 
departments utilized digital communication tools during 
the US measles epidemic to engage communities and 
disseminate accurate health information (Martín et al., 
2021). Such proactive measures can significantly 
improve dancing disease management by ensuring 
timely interventions. 

International cooperation is another vital 
recommendation for managing dancing diseases. Cross-
border outbreaks necessitate collaboration between 
nations to share resources and information. Integrated 
health systems can better address emerging threats by 
pooling expertise and data (Addison et al., 2021). For 
example, the Jackson Heart Study demonstrated the 
effectiveness of community-driven outreach in managing 
health disparities, highlighting the importance of 
collaborative efforts in public health (Addison et al., 
2021). Such international partnerships can enhance the 
capacity to respond to dancing diseases that may not be 
confined to a single region. 

Community engagement and education play a 
pivotal role in managing dancing diseases. Engaging 
communities in understanding health symptoms fosters 
a culture of awareness and proactive reporting. 
Educational initiatives can empower individuals to 
recognize symptoms early, leading to timely 
interventions (Adhikari et al., 2019). For instance, dance 
therapy programs provide physical benefits, educate 
participants about managing their conditions, and 
promote self-efficacy (Nemes et al., 2019). This dual 
approach of education and engagement can significantly 
improve health outcomes in affected populations. 

Advancing research and innovation is essential 
for developing effective interventions for dancing 
diseases. Funding and supporting interdisciplinary 
research can uncover these conditions' underlying 
causes and potential cures. Collaboration across fields 
such as public health, neurology, and psychology can 
yield comprehensive insights into the complexities of 
dancing diseases. Furthermore, long-term dance training 
can lead to functional changes in brain regions 
associated with motor planning in PD patients, 
suggesting a neuroplasticity effect.  
 
 
11. Conclusion 
 
Dancing diseases highlight the intricate interplay 
between physical, psychological, and cultural 
dimensions of health. Historically, events such as the 
Dancing Plague of 1518 have demonstrated the impact 
of societal stressors and cultural contexts on human 
behavior. Contemporary cases, such as Dinga Dinga 
disease in Uganda, underline the importance of 
understanding these multifaceted conditions within the 
public health framework. Addressing dancing diseases 
necessitates robust epidemiological investigation, 
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culturally sensitive health education, effective treatment 
and containment strategies, and resilient healthcare 
systems capable of handling historic and emerging 
challenges. 

Integrating innovative technologies, 
multidisciplinary approaches, and global collaboration 
will be crucial in managing dancing diseases as public 
health continues to evolve. Dance's therapeutic potential 
as a rehabilitation tool for conditions such as Parkinson's 
disease and stroke further underscores its role in 
enhancing physical and mental well-being. Continued 
research, stakeholder engagement, and investment in 
preventive and therapeutic strategies will ensure that the 
lessons from historical and modern cases inform 
effective responses to future outbreaks and improve 
community health outcomes. 
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