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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 (Maclintyre 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
(Burzynska 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
health responses.

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

Enhance communication and provide
psychological support during epidemics.

Role of religious and cultural influences

Religious

interpretations hindering scientific efforts.

Shaped public health responses, occasionally

Foster culturally sensitive
communication aligning religious beliefs
with medical guidance.

Cultural and

superstitious beliefs | promoted ineffective practices.

Superstitions delayed effective treatments and

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 uniqgue 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.

Neurologic
al and
infectious
diseases

Environme
ntal toxins

Potential Causes of
Dancing Diseases

Psychologic
al factors

Genetic
predisposit

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

and interventions

Category Approaches Details
General management | Rest and Adequate rest and monitoring to manage cases effectively.
approaches Observation
Psychological Counseling to address stress or social pressures.
Support
Hydration and Maintaining hydration and proper nutrition to prevent complications
Nutrition like dehydration or malnutrition.
Medical treatment 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 Isolation of affected | Helps prevent spread, especially if an infectious cause is
interventions individuals suspected.
Community Raises awareness about symptoms, causes, and when to seek
education medical care.
Prevention Educates at-risk communities on early recognition of symptoms
strategies 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 iliness. 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 fithess 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
of the outbreak.

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

Treatment and containment

strategies management).

- Overview of medical responses (e.g., antibiotics for infections, toxin

- 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 (Al), 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). Al 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; Mot & Almajan-
Guta, 2022). Furthermore, dance classes designed for
PD patients foster social engagement, allowing
participants to feel less self-conscious about their
symptoms (Mot & Almajan-Guta, 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
(Martin 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 (Martin 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.

References

1.

Addison, C., Campbell Jenkins, B. W., White, M.,
Thigpen-Odom, D., Fortenberry, M., Wilson, G.,
McCoy, P., Young, L., Woodberry, C., Herron, K., &
et al. (2021). Twenty years of leading the way among
cohort studies in community-driven outreach and
engagement: Jackson State University/Jackson
Heart Study. International Journal of Environmental
Research and Public Health, 18(2), 696.
https://doi.org/10.3390/ijerph18020696

Adhikari, B., Pell, C., & Cheah, P. Y. (2019).
Community engagement and ethical global health
research. Global Bioethics, 31(1), 1-12.
https://doi.org/10.1080/11287462.2019.1703504
Adongo, P. B., Tabong, P. T. N., Asampong, E.,
Ansong, J., Robalo, M., & Adanu, R. M. (2016).
Preparing towards preventing and containing an
Ebola virus disease outbreak: What socio-cultural
practices may affect containment efforts in Ghana?
PLoS Neglected Tropical Diseases, 10(7),
e0004852.
https://doi.org/10.1371/journal.pntd.0004852

Ali, S., Welch, C. A., Park, L. T., Pliakas, A. M.,
Wilson, A., Nicolson, S., Huffman, J., & Fricchione,
G. L. (2008). Encephalitis and catatonia treated with
ECT. Cognitive and Behavioral Neurology, 21(1),
46-51.
https://doi.org/10.1097/wnn.0b013e318168464a
Alper, G. (2012). Acute disseminated
encephalomyelitis. Journal of Child Neurology,
27(11), 1408-1425.

Ambegaonkar, J. P., Matto, H., lhara, E. S.,
Tompkins, C., Caswell, S. V., Cortes, N., Davis, R.,
Coogan, S. M., Fauntroy, V. N., Glass, E., & et al.
(2022). Dance, music, and social conversation
program participation positively affects physical and
mental health in community-dwelling older adults: A
randomized controlled trial. Journal of Dance
Medicine & Science, 26(4), 255-264.
https://doi.org/10.12678/1089-313x.121522f

7.

10.

11.

12.

13.

14.

15.

16.

17.

Anderson, L. L., Vilensky, J. A., & Duvoisin, R. C.
(2009). Neuropathology of acute phase encephalitis
lethargica: A review of cases from the epidemic
period. Neuropathology and Applied Neurobiology,
35(5), 462-472. https://doi.org/10.1111/j.1365-
2990.2009.01024.x

Baizabal-Carvallo, J. F., & Fekete, R. (2015).
Recognizing uncommon presentations of
psychogenic (functional) movement disorders.
Tremor and Other Hyperkinetic Movements, 5.
https://doi.org/10.7916/d8vm4b13

Bar, A., Czamanski-Cohen, J., & Federman, J. D.
(2021). | feel like 1 am flying and full of life:
Contemporary dance for Parkinson’s patients.
Frontiers in Psychology, 12, 623721.
https://doi.org/10.3389/fpsyq.2021.623721

Bek, J., Arakaki, A. I., Lawrence, A., Sullivan, M.,
Ganapathy, G., & Poliakoff, E. (2020). Dance and
Parkinson’s: A review and exploration of the role of
cognitive representations of action. Neuroscience &
Biobehavioral Reviews, 109, 16-28.
https://doi.org/10.1016/|.neubiorev.2019.12.023
Bondeson, L., & Bondesson, T. (2014). On the
mystery cloud of AD 536, a crisis in dispute and
epidemic ergotism: A linking hypothesis. Danish
Journal of Archaeology, 3(1), 61-67.
https://doi.org/10.1080/21662282.2014.941176
Burgunder, J. M., Guttman, M., Perlman, S.,
Goodman, N., van Kammen, D. P., & Goodman, L.
(2011). An international survey-based algorithm for
the pharmacologic treatment of chorea in
Huntington’s disease. PLoS Currents, 3, RRN1260.
https://doi.org/10.1371/currents.rrn1260

Burzynska, A. Z., Jiao, Y., Knecht, A. M., Fanning,
J., Awick, E. A, Chen, T., Gothe, N., Voss, M. W.,
McAuley, E., & Kramer, A. F. (2017). White matter
integrity declined over 6-months, but dance
intervention improved integrity of the fornix of older
adults. Frontiers in Aging Neuroscience, 9, 239011.
https://doi.org/10.3389/fnagi.2017.00059

Cahalan, R., & O’Sullivan, K. (2013). Injury in
professional Irish dancers. Journal of Dance
Medicine & Science, 17(4), 150-158.
https://doi.org/10.12678/1089-313x.17.4.150
Carlozzi, N. E., & Tulsky, D. S. (2012). Identification
of health-related quality of life (HRQoL) issues
relevant to individuals with Huntington disease.
Journal of Health Psychology, 18(2), 212-225.
https://doi.org/10.1177/1359105312438109
Claassen, D. O., DeCourcy, J., Mellor, J., Johnston,
C., & lyer, R. G. (2021). Impact of chorea on self-
care activity, employment, and health-care resource
use in patients with Huntington’s disease. Journal of
Health Economics and Outcomes Research, 8(1),
99. https://doi.org/10.36469/jheor.2021.24620
Dahmen-Zimmer, K., & Jansen, P. (2017). Karate
and dance training to improve balance and stabilize
mood in patients with Parkinson’s disease: A
feasibility study. Frontiers in Medicine, 4, 237.
https://doi.org/10.3389/fmed.2017.00237



https://doi.org/10.3390/ijerph18020696
https://doi.org/10.1080/11287462.2019.1703504
https://doi.org/10.1371/journal.pntd.0004852
https://doi.org/10.1097/wnn.0b013e318168464a
https://doi.org/10.12678/1089-313x.121522f
https://doi.org/10.1111/j.1365-2990.2009.01024.x
https://doi.org/10.1111/j.1365-2990.2009.01024.x
https://doi.org/10.7916/d8vm4b13
https://doi.org/10.3389/fpsyg.2021.623721
https://doi.org/10.1016/j.neubiorev.2019.12.023
https://doi.org/10.1080/21662282.2014.941176
https://doi.org/10.1371/currents.rrn1260
https://doi.org/10.3389/fnagi.2017.00059
https://doi.org/10.12678/1089-313x.17.4.150
https://doi.org/10.1177/1359105312438109
https://doi.org/10.36469/jheor.2021.24620
https://doi.org/10.3389/fmed.2017.00237

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

18. Dale, R. C., & Brilot, F. (2012). Autoimmune basal outcomes compared with other forms of physical
ganglia disorders. Journal of Child Neurology, activity: A systematic review with meta-analysis.
27(11), 1470-1481. Sports Medicine, 54(5), 1179-1205.
https://doi.org/10.1177/0883073812451327 https://doi.org/10.1007/s40279-023-01990-2

19. Dale, R. C., Webster, R.,, & Gill, D. (2007). 30. Fuller, M., Moyle, G. M., & Minett, G. M. (2020).
Contemporary encephalitis lethargica presenting Injuries across a pre-professional ballet and
with agitated catatonia, stereotypy, and dystonia- contemporary dance tertiary training program: A
parkinsonism. Movement Disorders: Official Journal retrospective cohort study. Journal of Science and
of the Movement Disorder Society, 22(15), 2281- Medicine in Sport, 23(12), 1166-1171.
2284. https://doi.org/10.1002/mds.21664 https://doi.org/10.1016/j.jsams.2020.06.012

20. Dale, R. C., Church, A. J., Surtees, R. A,, Lees, A. 31. Hack, N., Jicha, G. A., Abell, A., Dean, D., Vitek, J.
J., Adcock, J. E., Harding, B., Neville, B. G., & L., & Berger, J. R. (2012). Substantia nigra
Giovannoni, G. (2004). Encephalitis lethargica depigmentation and exposure to encephalitis
syndrome: 20 new cases and evidence of basal lethargica. Annals of Neurology, 72(6), 912-917.
ganglia autoimmunity. Brain, 127(1), 21-33. https://doi.org/10.1002/ana.23697
https://doi.org/10.1093/brain/awh008 32. Hackney, M. E., & Earhart, G. M. (2009). Effects of

21. Demers, M., & McKinley, P. (2015). Feasibility of dance on movement control in Parkinson’s disease:
delivering a dance intervention for subacute stroke in A comparison of Argentine tango and American
a rehabilitation hospital setting. International Journal ballroom. Journal of Rehabilitation Medicine, 41(6),
of Environmental Research and Public Health, 12(3), 475. https://doi.org/10.2340/16501977-0362
3120-3132. 33. Hajdu, S. I. (2006). Thoughts about the cause of
https://doi.org/10.3390/ijerph120303120 cancer. Cancer: Interdisciplinary International

22. Desalegn, A., Abate, D., & Teshome, B. (2022). Journal of the American Cancer Society, 106(8),
Awareness of people living in Sagure District, Arsi, 1643-1649. https://doi.org/10.1002/cncr.21807
Ethiopia about ergot fungus (Claviceps purpurea) 34. Houston, S., & McGill, A. (2013). A mixed-methods
and ergotism. SINET: Ethiopian Journal of Science, study into ballet for people living with Parkinson's.
45(2), 165-173. Arts & Health, 5(2), 103-119.
https://doi.org/10.4314/sinet.v45i2.4 https://doi.org/10.1080/17533015.2012.745580

23. Dewar, B. K., & Wilson, B. A. (2005). Cognitive 35. Huang, C. S., Yan, Y. J., Luo, Y. T., Lin, R., & Li, H.
recovery from encephalitis lethargica. Brain Injury, (2023). Effects of dance therapy on cognitive and
19(14), 1285-1291. mental health in adults aged 55 years and older with
https://doi.org/10.1080/02699050500309536 mild cognitive impairment: A systematic review and

24. Di Nota, P. M., Chartrand, J. M., Levkov, G. R, meta-analysis. BMC Geriatrics, 23(1), 695.
Montefusco-Siegmund, R., & DeSouza, J. F. (2017). https://doi.org/10.1186/s12877-023-04406-y
Experience-dependent modulation of alpha and beta 36. Hughes, C. M., Liu, L., Davidson, W. B., Radford, K.
during action observation and motor imagery. BMC W., Wilkins, K., Monroe, B., Metcalfe, M. G., Likafi,
Neuroscience, 18, 1-14. T., Lushima, R. S., & Kabamba, J. (2020). A tale of
https://doi.org/10.1186/s12868-017-0349-0 two viruses: Coinfections of monkeypox and varicella

25. Di Vito, A., Donato, A., Bria, J., Donato, F., & Donato, zoster virus in the Democratic Republic of Congo.
G. (2023). Encephalitis lethargica: What is still The American Journal of Tropical Medicine and
wrong? International Journal of Immunopathology Hygiene, 104(2), 604.
and Pharmacology, 37, 03946320231154997. https://doi.org/10.4269/ajtmh.20-0589
https://doi.org/10.1177/03946320231154997 37. Huijskens, E. G. W., Smit, L. A. M., Rossen, J. W. A,

26. Dickman, M. S. (2001). von Economo encephalitis. Heederik, D., & Koopmans, M. (2016). Evaluation of
Archives of Neurology, 58(10), 1696-1698. patients with community-acquired pneumonia
https://doi.org/10.1001/archneur.58.10.1696 caused by zoonotic pathogens in an area with a high

27. Dogru-Huzmeli, E., Fansa, I., Cetisli-Korkmaz, N., density of animal farms. Zoonoses and Public
Oznur-Karabicak, G., Lale, C., Gokcek, O., & Cam, Health, 63(2), 160-166.
Y. (2020). Dancing: More than a therapy for patients https://doi.org/10.1111/zph.12218
with venous insufficiency. Vascular, 28(2), 189-195. 38. lzah, S. C., & Joshua, M. T. (2025). Pandemic
https://doi.org/10.1177/1708538119893534 preparedness in the era of novel viral pathogens:

28. Feinberg, J. L., Bowman, C., & Lipman, T. H. (2016). Bridging public health and diagnostic innovations.
Dance for health: The importance of community International Journal of Stem Cells and
engagement and project sustainability. Journal of Regenerative Medicine, 7(1), 124.
Nursing Education and Practice, 7(1), 89-94. 39. Jack, T. J., & Izah, S. C. (2025). Medical social
https://doi.org/10.5430/inep.v7n1p89 work in hospice settings: Bridging clinical care

29. Fong Yan, A., Nicholson, L. L., Ward, R. E., Hiller, C. and emotional support. Sustainable Social
E., Dovey, K., Parker, H. M., Low, L. F., Moyle, G., & Development, 3(2), 31-36.

Chan, C. (2024). The effectiveness of dance
interventions on psychological and cognitive health

https://doi.org/10.54517/ssd3136



https://doi.org/10.1177/0883073812451327
https://doi.org/10.1002/mds.21664
https://doi.org/10.1093/brain/awh008
https://doi.org/10.3390/ijerph120303120
https://doi.org/10.4314/sinet.v45i2.4
https://doi.org/10.1080/02699050500309536
https://doi.org/10.1186/s12868-017-0349-0
https://doi.org/10.1177/03946320231154997
https://doi.org/10.1001/archneur.58.10.1696
https://doi.org/10.1177/1708538119893534
https://doi.org/10.5430/jnep.v7n1p89
https://doi.org/10.1007/s40279-023-01990-2
https://doi.org/10.1016/j.jsams.2020.06.012
https://doi.org/10.1002/ana.23697
https://doi.org/10.2340/16501977-0362
https://doi.org/10.1002/cncr.21807
https://doi.org/10.1080/17533015.2012.745580
https://doi.org/10.1186/s12877-023-04406-y
https://doi.org/10.4269/ajtmh.20-0589
https://doi.org/10.1111/zph.12218
https://doi.org/10.54517/ssd3136

Odubo et al / Greener Journal of Biomedical and Health Sciences 13

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

Jack, T. J., & Izah, S. C. (2024a). Public health
outcomes through medical social work: A focus on
common bacterial infections. Journal of Advanced
Research in Psychology & Psychotherapy, 7(1-2),
6-20.

Jack, T. J., & lzah, S. C. (2024a). Mental health
interventions for post-disaster trauma in displaced
communities in developing countries. Annals of
Community Medicine and Practice, 9(2), 1064.
Jamali, Y. A., Depar, S. N., Rahu, H. N., Khuhro, A.
B., & Akram, W. (2023). Ebola virus disease
outbreaks—A systematic review. Pakistan Journal of
Medical & Health Sciences, 17(05), 375.
https://doi.org/10.53350/pjmhs2023175375

Joung, H. J., Yang, H. K., & Lee, Y. (2021). Effect of
dance on balance, mobility, and activities of daily
living in adults with cerebral palsy: A pilot study.
Frontiers in Neurology, 12, 663060.
https://doi.org/10.3389/fheur.2021.663060

Jutari, N. W. S., & Nerawati, N. G. A. A. (2023). The
existence of Sanghyang Jaran dance in
Pengubengan Temple. International Journal of
Multidisciplinary Sciences, 1(1), 99-112.
https://doi.org/10.37329/ijms.v1i1.2278

Kenny, S. J., Whittaker, J. L., & Emery, C. A. (2016).
Risk factors for musculoskeletal injury in
preprofessional dancers: A systematic review.
British Journal of Sports Medicine, 50(16), 997—
1003. https://doi.org/10.1136/bjsports-2015-095121
Kipnis, D., Kruusamae, H., King, M., Schreier, A.,
Quinn, L., & Shih, H. J. S. (2021). Dance
interventions for individuals post-stroke: A scoping
review protocol. medRXxiv, 2021-05.
https://doi.org/10.1101/2021.05.26.21257850
Kroker, K. (2004). Epidemic encephalitis and
American neurology, 1919-1940. Bulletin of the
History of Medicine, 78(1), 108-147.
https://doi.org/10.1353/bhm.2004.0029

Krotinger, A., & Loui, P. (2021). Rhythm and groove
as cognitive mechanisms of dance intervention in
Parkinson’s disease. PLoS One, 16(5), €e0249933.
https://doi.org/10.1371/journal.pone.0249933
Kulshreshtha, M., Saraswathy, K. N., Babu, N., &
Chandel, S. (2023). Self-reported perceived stress,
depression, and generalized anxiety disorder among
Kathak dancers and physically active non-dancers of
North India. Frontiers in Psychology, 14, 1114377.
https://doi.org/10.3389/fpsyq.2023.1114377

Kunkel, D., Fitton, C., Roberts, L., Pickering, R. M.,
Roberts, H. C., Wiles, R., Hulbert, S., Robison, J., &
Ashburn, A. (2017). A randomized controlled
feasibility trial exploring partnered ballroom dancing
for people with Parkinson’s disease. Clinical
Rehabilitation, 31(10), 1340-1350.
https://doi.org/10.1177/0269215517694930

Lai, P. C., Wong, C. M., Hedley, A. J., Lo, S. V.,
Leung, P. Y., Kong, J., & Leung, G. M. (2004).
Understanding the spatial clustering of severe acute
respiratory syndrome (SARS) in Hong Kong.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Environmental Health Perspectives, 112(15), 1550—
1556. https://doi.org/10.1289/ehp.7117

Laird, K. T., Vergeer, |., Hennelly, S. E., & Siddarth,
P. (2021). Conscious dance: Perceived benefits and
psychological well-being of participants.
Complementary Therapies in Clinical Practice, 44,
101440. https://doi.org/10.1016/j.ctcp.2021.101440
Lakes, K. D., Marvin, S., Rowley, J., San Nicolas, M.,
Arastoo, S., Viray, L., Orozco, A., & Jurnak, F.
(2016). Dancer perceptions of the cognitive, social,
emotional, and physical benefits of modern styles of
partnered dancing. Complementary Therapies in
Medicine, 26, 117-122.
https://doi.org/10.1016/].ctim.2016.03.007

Lemcke, R., Egebjerg, C., Berendtsen, N. T.,
Egerod, K. L., Thomsen, A. R., Pers, T. H,
Christensen, J. P., & Kornum, B. R. (2023).
Molecular consequences of peripheral Influenza A
infection on cell populations in the murine
hypothalamus. eLife, 12, RP87515.
https://doi.org/10.7554/eLife.87515.1

Lewis, C., Annett, L. E., Davenport, S., Hall, A. A., &
Lovatt, P. (2016). Mood changes following social
dance sessions in people with Parkinson’s disease.
Journal of Health Psychology, 21(4), 483-492.
https://doi.org/10.1177/1359105314529681
Lopman, B. A, Adak, G. K., Reacher, M., & Brown,
D. W. (2003). Two epidemiologic patterns of
norovirus outbreaks: Surveillance in England and
Wales, 1992—-2000. Emerging Infectious Diseases,
9(1), 71-77. https://doi.org/10.3201/eid0901.020175
Luo, Z., Wang, J., Cao, P., Zhang, L. H., Hao, R. F.,
& Liang, T. (2022). Report of a family with
Huntington's disease. Ibrain, 8(2), 241-245.
https://doi.org/10.1002/ibra.12049

Macintyre, C. R., Dyda, A., Bui, C. M., & Chughtali,
A. A. (2018). Rolling epidemic of Legionnaires’
disease outbreaks in small geographic areas.
Emerging Microbes & Infections, 7(1), 1-10.
https://doi.org/10.1038/s41426-018-0051-z

Martin, E. K., Shearer, M. P., Trotochaud, M., &
Nuzzo, J. B. (2021). Outbreak response operations
during the US measles epidemic, 2017-19. BMC
Public Health, 21, 1-7.
https://doi.org/10.1186/s12889-021-10652-9
McCall, S., Vilensky, J. A., Gilman, S., &
Taubenberger, J. K. (2008). The relationship
between encephalitis lethargica and influenza: A
critical analysis. Journal of Neurovirology, 14, 177—
185. https://doi.org/10.1080/13550280801995445
McEwen, K., & Young, K. (2011). Ballet and pain:
Reflections on a risk-dance culture. Qualitative
Research in Sport, Exercise and Health, 3(2), 152—
173. https://doi.org/10.1080/2159676x.2011.572181
McKenzie, K., Bowes, R., & Murray, K. (2021).
Effects of dance on mood and potential of dance as
a mental health intervention. Mental Health Practice,
24(3), 12-17.
https://doi.org/10.7748/mhp.2021.e1522



https://doi.org/10.53350/pjmhs2023175375
https://doi.org/10.3389/fneur.2021.663060
https://doi.org/10.37329/ijms.v1i1.2278
https://doi.org/10.1136/bjsports-2015-095121
https://doi.org/10.1101/2021.05.26.21257850
https://doi.org/10.1353/bhm.2004.0029
https://doi.org/10.1371/journal.pone.0249933
https://doi.org/10.3389/fpsyg.2023.1114377
https://doi.org/10.1177/0269215517694930
https://doi.org/10.1289/ehp.7117
https://doi.org/10.1016/j.ctcp.2021.101440
https://doi.org/10.1016/j.ctim.2016.03.007
https://doi.org/10.7554/eLife.87515.1
https://doi.org/10.1177/1359105314529681
https://doi.org/10.3201/eid0901.020175
https://doi.org/10.1002/ibra.12049
https://doi.org/10.1038/s41426-018-0051-z
https://doi.org/10.1186/s12889-021-10652-9
https://doi.org/10.1080/13550280801995445
https://doi.org/10.1080/2159676x.2011.572181
https://doi.org/10.7748/mhp.2021.e1522

14

Odubo et al / Greener Journal of Biomedical and Health Sciences

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

McNeely, M. E., Duncan, R. P., & Earhart, G. M.
(2015). Impacts of dance on non-motor symptoms,
participation, and quality of life in Parkinson disease
and healthy older adults. Maturitas, 82(4), 336—341.
https://doi.org/10.1016/[.maturitas.2015.08.002
Menezes, A. C., Drumond, G., & Shigaeff, N. (2022).
Dance therapy and cognitive impairment in older
people: A review of clinical data. Dementia &
Neuropsychologia, 16, 373-383.
https://doi.org/10.1590/1980-5764-dn-2021-0103
Merom, D., Grunseit, A., Eramudugolla, R., Jefferis,
B., McNeill, J., & Anstey, K. J. (2016). Cognitive
benefits of social dancing and walking in old age:
The dancing mind randomized controlled trial.
Frontiers in Aging Neuroscience, 8, 177881.
https://doi.org/10.3389/fnagi.2016.00026
Meulenberg, C. J., Rehfeld, K., Jovanovi¢, S., &
Marusic, U. (2023). Unleashing the potential of
dance: A neuroplasticity-based approach bridging
from older adults to Parkinson’s disease patients.
Frontiers in Aging Neuroscience, 15, 1188855.
https://doi.org/10.3389/fnagi.2023.1188855

Miller, L. J. (2017). Divine punishment or disease?
Medieval and early modern approaches to the 1518
Strasbourg Dancing Plague. Dance Research,
35(2), 149-164.
https://doi.org/10.3366/drs.2017.0199

Modjarrad, K., Moorthy, V. S., Millett, P., Gsell, P. S.,
Roth, C., & Kieny, M. P. (2016). Developing global
norms for sharing data and results during public
health emergencies. PL0oS Medicine, 13(1),
€1001935.
https://doi.org/10.1371/journal.pmed.1001935
Morice, E., Moncharmont, J., Jenny, C., & Bruyneel,
A. V. (2020). Dancing to improve balance control,
cognitive-motor functions and quality of life after
stroke: A study protocol for a randomised controlled
trial. BMJ Open, 10(9), e037039.
https://doi.org/10.1136/bmjopen-2020-037039

Mot, R. D., & Almajan-Guta, B. (2022). Dance
therapy for Parkinson’s disease: A systematic
review. Timisoara Physical Education and
Rehabilitation Journal, 15(28), 55-65.
https://doi.org/10.2478/tperj-2022-0007
Mungmunpuntipantip, R., & Wiwanitkit, V. (2022).
COVID-19, neurovascular thrombotic problem and
short summary on blood coagulation disorder: A brief
review. The Egyptian Journal of Neurology,
Psychiatry  and Neurosurgery, 58, 1-5.
https://doi.org/10.1186/s41983-021-00442-w
Nemes, B. O., Pirlog, R., Tartamus, D., Capusan, C.,
& Fodor, D. M. (2019). The role of dance therapy in
the rehabilitation of Parkinson disease patients.
Balneo  Research  Journal, 10, 300-304.
https://doi.org/10.12680/balneo.2019.272

Parums, D. V. (2021). A decline in influenza during
the COVID-19 pandemic and the emergence of
potential epidemic and pandemic influenza viruses.
Medical Science Monitor: International Medical

74,

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

Journal of Experimental and Clinical Research, 27,
€934949-1. https://doi.org/10.12659/msm.934949
Pereira, A. P. S., Marinho, V., Gupta, D., Magalh&es,
F., Ayres, C., & Teixeira, S. (2019). Music therapy
and dance as gait rehabilitation in patients with
Parkinson disease: A review of evidence. Journal of
Geriatric Psychiatry and Neurology, 32(1), 49-56.
https://doi.org/10.1177/0891988718819858
Perlshtein, T. (2016). Contribution of dance studies
from the point of view of religious dance teachers in
formal education. Universal Journal of Educational
Research, 4(9), 2100-21089.
https://doi.org/10.13189/ujer.2016.040922

Philip, K. E. J., Lewis, A., Williams, S., Buttery, S. C.,
Polkey, M. 1., Man, W., Fancourt, D., & Hopkinson,
N. S. (2020). Dance for people with chronic
respiratory disease: A qualitative study. BMJ Open,
10(10), e038719. https://doi.org/10.1136/bmjopen-
2020-038719

Predovan, D., Julien, A., Esmail, A., & Bherer, L.
(2019). Effects of dancing on cognition in healthy
older adults: A systematic review. Journal of
Cognitive Enhancement, 3(2), 161-167.
https://doi.org/10.1007/s41465-018-0103-2

Reid, A. H., McCall, S., Henry, J. M., &
Taubenberger, J. K. (2001). Experimenting on the
past: The enigma of von Economo's encephalitis
lethargica. Journal of Neuropathology &
Experimental Neurology, 60(7), 663-670.
https://doi.org/10.1093/jnen/60.7.663

Rouah-Martin, E., Maho, W., Mehta, J., De Saeger,
S., Covaci, A., Van Dorst, B., Blust, R., & Robbens,
J. (2014). Aptamer-based extraction of ergot
alkaloids from ergot-contaminated rye feed.
Advances in Bioscience and Biotechnology, 5(8),
692—-698. https://doi.org/10.4236/abb.2014.58082
Scataglini, S., Van Dyck, Z., Declercq, V., Van
Cleemput, G., Struyf, N., & Truijen, S. (2023). Effect
of music-based therapy rhythmic auditory stimulation
(RAS) using a wearable device in rehabilitation of
neurological patients: A systematic review. Sensors,
23(13), 5933. https://doi.org/10.3390/s23135933
Schardl, C. L. (2015). Introduction to the toxins
special issue on ergot alkaloids. Toxins, 7(10),
4232-4237. https://doi.org/10.3390/toxins7104232
Schmidt, M., Reer, R., Groneberg, D. A., Holzgreve,
F., & Wanke, E. M. (2023). Work-related
musculoskeletal disorders of dance teachers in
Germany: A retrospective cross-sectional study.
Applied Sciences, 13(3), 1454,
https://doi.org/10.3390/app13031454

Schwake, D. O., Garner, E., Strom, O. R., Pruden,
A., & Edwards, M. A. (2016). Legionella DNA
markers in tap water coincident with a spike in
Legionnaires’ disease in Flint, MI. Environmental
Science & Technology Letters, 3(9), 311-315.
https://doi.org/10.1021/acs.estlett.6b00192
Schwalbe, N., & Wahl, B. (2020). Artificial
intelligence and the future of global health. The



https://doi.org/10.1016/j.maturitas.2015.08.002
https://doi.org/10.1590/1980-5764-dn-2021-0103
https://doi.org/10.3389/fnagi.2016.00026
https://doi.org/10.3389/fnagi.2023.1188855
https://doi.org/10.3366/drs.2017.0199
https://doi.org/10.1371/journal.pmed.1001935
https://doi.org/10.1136/bmjopen-2020-037039
https://doi.org/10.2478/tperj-2022-0007
https://doi.org/10.1186/s41983-021-00442-w
https://doi.org/10.12680/balneo.2019.272
https://doi.org/10.12659/msm.934949
https://doi.org/10.1177/0891988718819858
https://doi.org/10.13189/ujer.2016.040922
https://doi.org/10.1136/bmjopen-2020-038719
https://doi.org/10.1136/bmjopen-2020-038719
https://doi.org/10.1007/s41465-018-0103-2
https://doi.org/10.1093/jnen/60.7.663
https://doi.org/10.4236/abb.2014.58082
https://doi.org/10.3390/s23135933
https://doi.org/10.3390/toxins7104232
https://doi.org/10.3390/app13031454
https://doi.org/10.1021/acs.estlett.6b00192

Odubo et al / Greener Journal of Biomedical and Health Sciences

15

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

Lancet, 395(10236), 1579-1586.
https://doi.org/10.1016/S0140-6736(20)30226-9
Sivagnanam, B., & Chang, T. (2023). Post-COVID-
19 opsoclonus myoclonus syndrome. Sri Lanka
Journal of Neurology, 10(1), 18-21.
https://doi.org/10.4038/sljon.v10i1.146

Smakosz, A., Kurzyna, W., Rudko, M., & Dasal, M.
(2021). The usage of ergot (Claviceps purpurea (Fr.)
Tul) in obstetrics and gynecology: A historical
perspective. Toxins, 13(7), 492,
https://doi.org/10.3390/toxins13070492

Smit, L. A., van der Sman-de Beer, F., Opstal-van
Winden, A. W., Hooiveld, M., Beekhuizen, J.,
Wouters, I. M., Yzermans, J., & Heederik, D. (2012).
Q fever and pneumonia in an area with a high
livestock density: A large population-based study.
PLOS ONE, 7(6), 38843.
https://doi.org/10.1371/journal.pone.0038843
Sukmawati, S. Y., Rahman, M. A., Utamayasa, A., &
Hidayat, T. (2022). Possibility of rheumatic fever in
patient with chorea: A case report. International
Journal of Health Sciences, 6(S9), 354-360.
https://doi.org/10.53730/ijhs.v6ns9.12264

Tao, D., Gao, Y., Cole, A., Baker, J. S., Gu, VY.,
Supriya, R., Tong, T. K., Hu, Q., & Awan-Scully, R.
(2022). The physiological and psychological benefits
of dance and its effects on children and adolescents:
A systematic review. Frontiers in Physiology, 13,
925958. https://doi.org/10.3389/fphys.2022.925958
Ventura, M. I., Barnes, D. E., Ross, J. M., Lanni, K.
E., Sigvardt, K. A., & Disbrow, E. A. (2016). A pilot
study to evaluate multi-dimensional effects of dance
for people with Parkinson's disease. Contemporary
Clinical Trials, 51, 50-55.
https://doi.org/10.1016/j.cct.2016.10.001

Vilensky, J. A., Gilman, S., & McCall, S. (2010). A
historical analysis of the relationship between
encephalitis  lethargica and  postencephalitic
parkinsonism: A complex rather than a direct
relationship. Movement Disorders, 25(9), 1116
1123. https://doi.org/10.1002/mds.22908

Vilensky, J. A., Mukhamedzyanov, R. Z., & Gilman,
S. (2008). Encephalitis lethargica in the Soviet
Union. European Neurology, 60(3), 113-121.
https://doi.org/10.1159/000144080

Vincent, J. E. (2019). The Dancing Plague of 1518.
Ganymede's Dog. Montreal: McGill-Queen's
University Press.

https://doi.org/10.1515/9780228000587-007

Ward, C. D. (2011). On doing nothing: Descriptions
of sleep, fatigue, and motivation in encephalitis
lethargica. Movement Disorders, 26(4), 599-604.
https://doi.org/10.1002/mds.23545

95. Wells, M., & Yang, F. (2021). Ballroom dance as a
form of rehabilitation: A systematic review.
Biomechanics, 1(3), 307-320.
https://doi.org/10.3390/biomechanics1030026
Westheimer, O., McRae, C., Henchcliffe, C.,
Fesharaki, A., Glazman, S., Ene, H., & Bodis-
Wollner, I. (2015). Dance for PD: A preliminary
investigation of effects on motor function and quality
of life among persons with Parkinson’s disease (PD).
Journal of Neural Transmission, 122, 1263-1270.
https://doi.org/10.1007/s00702-015-1380-x
Wijdicks, E. F., & Boes, C. J. (2022). Paroxysmal
panting: On respiratory crisis and other respiratory
curiosities in the aftermath of encephalitis lethargica.
Neurology, 99(2), 69-72.
https://doi.org/10.1212/wnl.0000000000200800
wild, E. J., & Tabrizi, S. J. (2007). The differential
diagnosis of chorea. Practical Neurology, 7(6), 360—
373. https://doi.org/10.1136/pn.2007.134585
Wu, C. C,, Xiong, H. Y., Zheng, J. J., & Wang, X. Q.
(2022). Dance movement therapy for
neurodegenerative diseases: A systematic review.
Frontiers in Aging Neuroscience, 14, Article 975711.
https://doi.org/10.3389/fhagi.2022.975711
Yang, L., & Li, F. (2022). Application of dance
movement therapy to life-death education of college
students under educational psychology. Frontiers in
Psychology, 13, Article 782771.
https://doi.org/10.3389/fpsyq.2022.782771
Young, L. C., Dwyer, D. E., Harris, M., Guse, Z.,
Noel, V., & Levy, M. H. (2005). Summer outbreak of
respiratory disease in an Australian prison due to an
influenza A/Fujian/411/2002 (H3N2)-like virus.
Epidemiology & Infection, 133(1), 107-112.
https://doi.org/10.1017/s0950268804003243
Zhang, T., Liu, W., & Gao, S. (2022). Effects of
mind-body exercises on cognitive impairment in
people with Parkinson's disease: A mini-review.
Frontiers in Neurology, 13, Article 931460.
https://doi.org/10.3389/fneur.2022.931460
103.  Zhu, Y., Wu, H., Qi, M., Wang, S., Zhang, Q.,
Zhou, L., Wang, S., Wang, W., Wu, T., Xiao, M., &
Yang, S. (2018). Effects of a specially designed
aerobic dance routine on mild cognitive impairment.
Clinical Interventions in Aging, 13, 1691-1700.
https://doi.org/10.2147/cia.s163067
104. Zinelabidine, K., Elghoul, Y., Jouira, G., & Sahli,
S. (2022). The effect of an 8-week aerobic dance
program on executive function in children.
Perceptual and Motor Skills, 129(1), 153-175.
https://doi.org/10.1177/00315125211058001

96.

97.

98.

99.

100.

101.

102.

Cite this Article: Odubo, TCO; Joshua, MT; Izah, SC (2025). Dancing Diseases: A Public Health Perspective on Emerging

Outbreaks

and Response Strategies. Greener Journal

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

of Biomedical and Health Sciences, 8(1), 1-15,



https://doi.org/10.1016/S0140-6736(20)30226-9
https://doi.org/10.4038/sljon.v10i1.146
https://doi.org/10.3390/toxins13070492
https://doi.org/10.1371/journal.pone.0038843
https://doi.org/10.53730/ijhs.v6ns9.12264
https://doi.org/10.3389/fphys.2022.925958
https://doi.org/10.1016/j.cct.2016.10.001
https://doi.org/10.1002/mds.22908
https://doi.org/10.1159/000144080
https://doi.org/10.1515/9780228000587-007
https://doi.org/10.1002/mds.23545
https://doi.org/10.3390/biomechanics1030026
https://doi.org/10.1007/s00702-015-1380-x
https://doi.org/10.1212/wnl.0000000000200800
https://doi.org/10.1136/pn.2007.134585
https://doi.org/10.3389/fnagi.2022.975711
https://doi.org/10.3389/fpsyg.2022.782771
https://doi.org/10.1017/s0950268804003243
https://doi.org/10.3389/fneur.2022.931460
https://doi.org/10.2147/cia.s163067
https://doi.org/10.1177/00315125211058001
https://doi.org/10.15580/gjbhs.2025.1.020425019

