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Aim: We aimed to explore how a group of classical ballet dancers perceived their eating attitudes and their bodies, with special attention to the potential presence of eating disorders (EDs) symptoms and body image (dis)satisfaction.

Methods: A cross-sectional, mixed-method study was conducted on fourteen trained classical ballet dancers (18–30 years old). Their experiences, perceptions, and feelings regarding eating attitudes and body image concerning classical ballet were acquired through qualitative focus groups. The presence of EDs symptoms and perception and (dis)satisfaction with body image was analyzed quantitatively through self-report questionnaires.

Results: Participants reported concerning eating attitudes during the focus groups, such as the regular practice of several restrictive popular diets, constant restriction of foods considered “heavy” or “fatty,” meal skipping and ignoring signs of hunger, presence of overeating episodes due to stress and anxiety, feeling guilty about breaking their usual diet, classifying foods as “good” and “bad” or “lean” and “fat,” and excluding some of those foods from their usual diets. These reports were partially reflected in the questionnaires, with 50% of the ballerinas showing bulimic symptoms indicative of an unusual eating pattern (only two of them with a significant risk index), 7.1% showing symptoms of moderate binge eating, and 14.3% symptoms of EDs in general. Additionally, when considering their bodies in the context of everyday life, participants were satisfied; however, in the “classical ballet” context, they reported feeling dissatisfied with their shape. These findings were in line with results from the Stunkard's Scale, which revealed that 50% of the sample was dissatisfied with their current body shape and 57.1% indicated that their desired body shape was a leaner figure than one they considered healthy.

Conclusions: The constant practice of restrictive diets and other weight-loss strategies to achieve a leaner body were associated with symptoms of EDs and body dissatisfaction in this sample. Importantly, the questionnaires used seemed to underestimate the presence of a disordered eating pattern reported by the participants during focus groups. These data could help to inform psychological and nutritional strategies aimed at improving performance, physical and psychological well-being, and quality of life of ballet dancers.
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INTRODUCTION

Eating disorders (EDs) are psychiatric disorders with multifactorial origins, which can cause major biopsychological damage and increased mortality (1). EDs affect mainly adolescents and young adults, particularly females (2). Moreover, a few subgroups of the population seem to be at an even higher risk of developing EDs, for instance, the prevalence of EDs in athletes is higher than in the general population and greater among female athletes (3, 4). Furthermore, the risk of developing EDs is also higher in sports modalities that have an aesthetic component or categorize athletes according to weight (5).

EDs in athletes may have major health and performance consequences, namely, premature muscle fatigue, impaired thermoregulation, impaired oxygen and nutrient transport, reduced aerobic capacity, bone loss, increased susceptibility to infections, anemia, gastrointestinal disorders, and dehydration (6), in addition to increased susceptibility to depression, anxiety, and low self-esteem (7).

Classical ballet is a physically demanding sport characterized as an intermittent exercise, which demands energy from different metabolic pathways (8). Moreover, it is an artistic expression in which the demand for a lean body is broadly accepted as necessary for dancers to succeed (9), considering the high demand in terms of uniform, such as leotard and tights, and the high number of movements which require lifting (10). This cultural “requirement” might potentially explain a prevalence rate of 16.4% of EDs in classical ballet dancers and a 78% higher risk of developing these disorders when compared with non-dancers (11).

Researchers have attributed the higher risk of developing EDs in classical ballet dancers to their characteristics such as perfectionism (12), low self-esteem (13), body image dissatisfaction, (13) and even genetic predisposition (12). Moreover, when compared with dancers from other genres, classical ballet dancers show a higher percentage of body mass index lower than 17.5 kg/m2, combined with more pressure from choreographers to achieve a lean body (10, 14).

Previous qualitative research has also investigated specific risk factors which may make dancers more susceptible to the development of EDs. Thinness-Related Learning (TRL), which is the degree to which an individual is exposed to learning about thinness in a dance class, such as comments from teachers and peers about the benefits of dieting, social comparisons between peers and observational learning of dieting and restriction through a teacher or peer modeling, may play a role (15). Indeed, food restriction and the pressure to be thin are characteristics commonly reported by dancers in the classical ballet environment (16).

Despite these valuable findings, no study has investigated specific eating attitudes associated with EDs and body image in classical ballet dancers by combining both quantitative and qualitative approaches, which may allow for a more in-depth investigation into this relationship and help understand associated feelings and perceptions. Based on previous literature, we expected to better understand how the participants' rehearsal and championship routines, the relationship with their coaches and peers, and their career goals related to their eating attitudes, the relationship with their bodies, and the presence of EDs symptoms. This approach may also lead to new areas of investigation, in this case, new behaviors and attitudes potentially associated with EDs in this population. Thus, this study aimed to explore experiences, perceptions, and feelings regarding eating attitudes associated with EDs symptoms and body image (dis)satisfaction in classical ballet dancers using a mixed-method approach.



MATERIALS AND METHODS


Study Design

A cross-sectional, mixed-method study was conducted. Experiences, perceptions, and feelings regarding eating attitudes and body image in relation to the classical ballet were qualitatively explored through focus groups. Additionally, the presence of EDs symptoms and perception and (dis)satisfaction of body image was analyzed quantitatively through self-report questionnaires.


Participants

Four Ballet schools in the city of Campinas, São Paulo - Brazil, were contacted. Two schools declined to participate in the study. All dancers from the two schools who agreed to participate took part in the study.

The convenience sample consisted of 14 female ballet dancers, aged between 18 and 30 years (22 ± 4 years) with a BMI between 17.8 and 22.0 kg/m2 (20.6 ± 2.1 kg/m2) who regularly trained in ballet schools (more than 4 times a week). Participants had been practicing ballet for an average of 14 ± 7 years and 8 of the 14 participants were professional ballet dancers at the time of the study. The other participants of the study (6) were not professional dancers, although they still took regular ballet classes and competed in some local ballet competitions.

All participants signed the Informed Consent Form (CAAE: 95432818.5.0000.8142), approved by the Research Ethics Committee of the State University of Campinas (UNICAMP) before entering the study.




Qualitative Methods

Aiming to explore the dancer's experiences, perceptions, and feelings regarding their eating attitudes and body image in relation to classical ballet, three focus groups were conducted (17), each composed of 3, 5, and 6 dancers. Focus groups were led by a moderator, who was an experienced researcher on qualitative methods, to provide a judgment-free atmosphere in which participants could feel comfortable expressing their opinions. The moderator used pre-defined, open-ended questions (Supplementary File 1), which aimed to guide the conversation and ensure that all necessary topics were covered. The questions were first created by two researchers who discussed the objectives of the study and raised aspects they considered relevant to be addressed. Thereafter, questions were either approved or vetted by three other researchers, two of whom were experts in EDs and one in sports science, leading to the final questions used in the study.

During focus groups, we asked participants to report experiences and thoughts about their rehearsal routine; features of their usual diets; changes in their usual diets when close to championships, presentations, or vacations; whether they compared their diets with non-dancers' diets; whether other people make comments about their eating patterns and how they felt regarding these opinions. We also asked if they had previously followed restricted diets and why; which foods they “cannot” eat during their usual diets and how they dealt with any potential desires to eat these foods; what they eat after championships or presentations; what was a pleasurable meal for them and how they felt when they ate it. Moreover, we raised questions about what they felt regarding their bodies in different contexts (i.e., in the context of classical ballet and in everyday life); whether they received comments from others about their bodies, and how they dealt with those. Finally, we asked questions about their careers, including their career goals, what they would do to achieve them, and what their diets would look like if they stopped dancing. Focus groups were not used to assess the frequency or the extent of disordered eating attitudes and behaviors. They took place at the dance schools, in a private room with no contact with the school's coaches or staff, lasted between 30 and 45 min, were recorded, and later transcribed verbatim to enable qualitative analysis.



Quantitative Methods

The presence of EDs symptoms was assessed quantitatively via three self-administered questionnaires, all translated into Portuguese and previously validated for the Brazilian population (18–21).

To assess eating attitudes and behaviors, we used the Eating Attitude Test (EAT-26) (22). This is a self-administered questionnaire composed of 26 questions across 3 categories: (1) Dieting: Reflects a pathological refusal to eat high-calorie foods and intense preoccupation with body image; (2) Bulimia: Refers to episodes of excessive food intake, followed by vomiting and other behaviors to prevent weight gain; (3) Food Preoccupation: Refers to self-control over food and recognized social forces in the environment that stimulate food intake. Each question has 6 answer options (always = 3, often = 2, sometimes = 1, few times = 0, almost never = 0, never = 0), and total score can range from 0 to 78. Scores ≥ 21 correspond to abnormal eating behavior and increased risk of ED.

The Bulimic Investigatory Test Edinburgh (BITE) aims to identify individuals with ED, specifically bulimia nervosa, and to evaluate control over eating behaviors (23). It consists of 33 questions divided into 2 parts, referring to symptoms and their severity. All questions relating to symptoms (all questions apart from 6, 7, and 27) are answered “yes” or “no,” with corresponding scores of 1 or 0 points. Questions 6, 7, and 27 relate to the severity of the symptoms and are scored on scales ranging from 1 to 5 (Q.6) or 1 to 7 (Q.7 and 27). On the symptom scale, a score > 10 is representative of atypical eating behaviors, while scores > 20 indicate compulsive, restrictive, or purgative behaviors. On the severity scale, a score ≥ 5 indicates that symptoms may be clinically significant, while scores ≥ 10 indicate high severity.

To assess binge eating and the severity of symptoms, we used the Binge Eating Scale (BES) (24). BES is composed of 16 questions, each with 3 or 4 answer options scoring from 0 to 3 (0 = absence of symptom and 3 = severe symptom). The overall score can range from 0 to 46. Scores ≤ 17 indicate the absence of binge-eating behaviors; scores between 18 and 26 indicate moderate binge-eating behaviors and scores ≥ 27 indicate severe binge-eating behaviors.

Perception of body image was assessed using the Stunkard's Scale (25), which consists of nine female figures, numbered 1–9, ranging from a very thin figure (# 1) to a very obese figure (# 9). Participants should choose three figures, one they believe best represents their current body, one they believe represents a desirable body, and one they consider to be a healthy body. Scores were calculated by subtracting the current body choice by the desirable body and healthy body choice. Negative scores represent body dissatisfaction.



Data Analysis

Quantitative data are presented as mean ± standard deviation (range), unless stated otherwise. The qualitative data (focus groups) analysis approach involved classical and exploratory content analysis (26). The qualitative data analysis was conducted with the software MAXQDA. This is a world-leading software package for qualitative and mixed methods research. Its interface offers an experience very similar to that provided by Windows text editor, creating an easy-to-use, and user-friendly experience. The researchers were trained before its use by an experienced qualitative researcher. Classical content analysis used themes derived from the EDs literature and questionnaires (used in the quantitative analysis) and were defined a priori (i.e., presence of symptoms consistent with EDs and body image satisfaction). Further themes arose from the data by exploratory content analysis, totaling six themes which are described in Table 1. Initially, a first reading of the material was performed and the corpora of the work was defined. A codebook was developed for coding these themes, which included for each theme: short and detailed descriptions; inclusion and exclusion criteria; typical and atypical quotes, and an exemplar classified as “close but no” (26, 28). Two researchers discussed the codebook and applied it independently to the corpora, using phrases as the unit of analysis. The “cutting and sorting” approach, a process that identifies important quotes and expressions and then arranges them according to similarities, was used to identify the themes (26). Kappa coefficients for inter-rater reliability were calculated using the GraphPad QuickCalcs, with values between 0.61 and 0.80 defined as “good” agreement and ≥0.80 as “very good” agreement (Table 1) (27). Speeches from participants are identified as “P.”


Table 1. Codes and kappa coefficients from focus groups.
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RESULTS


Participants Characteristics

According to the EAT-26 questionnaire (Table 2), twelve dancers (85.7%) showed no restrictive-eating behaviors or symptoms consistent with the presence of EDs, while two dancers (14.3%)—both professionals—had scores higher than 21 points (22 and 36), which suggests the presence of EDs symptoms. Regarding BES, only one dancer (7.1%)—also a professional—presented symptoms of moderate binge eating (25 points), while thirteen dancers (92.8%) did not present binge-eating symptoms (Table 2).


Table 2. Presence of ED symptoms.
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From the symptom scale of the BITE questionnaire, 7 dancers (50.0%) showed bulimic symptoms, obtaining a score between 10 and 19 (medium score, suggesting unusual eating patterns), 6 of them being professionals. The other 7 dancers (50.0%) of the sample presented low scores. Moreover, on the severity scale, only two participants (14.3%), also professional ones, presented clinically significant scores whereas the remaining participants presented low scores (Table 2).

Regarding body image perception, 7 dancers (50.0%), 4 of them being professionals, wanted to have a thinner body than their perception of their current body shape, while 6 of them (42.9%), 4 of them being professionals, were satisfied with their current body shape according to the Stunkard's scale (Figure 1). More than half of the dancers (57.1%)−2 professionals—indicated that their desirable body shape was a leaner figure than the one they considered healthy, suggesting that they did not exactly perceive their desirable body shape to be healthy. Eight dancers (57.1%)−4 professionals—considered their current body to be healthy, while three of them (21.4%)−1 professional—believed that their current body shape was thinner than the one they considered to be healthy (Figure 1).


[image: Figure 1]
FIGURE 1. Frequency of reporting in different Stunkard's Scale categories. C, current body shape; D, desirable body shape; H, Healthy body shape. Images adapted from Stunkard's scale.




Experiences, Perceptions, and Feelings Regarding Eating Attitudes and Body Image in Relation to Classical Ballet


Usual Eating

When asked about their usual eating pattern, dancers agreed on the importance of having a dietary routine for performing as a dancer: “Here (in the ballet school) we have a tight schedule, so we must have a healthy dietary routine in order to have energy and feel willing to take the dance classes and rehearsals” (P3). They also emphasized the fact that they stick to a regular diet during the week, allowing for some exceptions on the weekend: “I control myself during the week so I can eat an ice cream on the weekend” (P5) or “From Monday to Saturday I eat healthy foods, on Sundays I usually falter and have a milk shake, go to the mall, cinema, popcorn, all these things“(P7). Participants talked about skipping meals, especially dinner, or cutting out specific foods such as sodas, fried foods, sweets, or even rice during weekdays either as a dietary strategy or due to rehearsal schedule issues: “On weekdays I eat ‘right’: I don't drink soda, I eat lots of eggs, I don't eat dinner, these things” (P5), “When I have rehearsals at night, I don't have dinner, because when I get home late, I don't get hungry” (P11). Another issue brought up by the dancers was that eating fatty foods or foods they considered as ”heavy“ lead to increased fatigue and decreased performance during classes and rehearsals: ”if you eat junk food on a day that you have rehearsals, like Saturday, it ruins it” (P4).



Eating Attitudes

Importantly, dancers expressed concern during periods when they step out of their usual diet, leading to an “all or nothing” eating behavior [“On weekends, I throw everything up in the air” (P1); “When I start a restrictive diet, I stay on focus until the end of it, but I know that, on the next day, I'll eat whatever I want” (P8)]. Episodes of overeating were also brought up by some ballet dancers when it came to eating what they considered to be “pleasurable foods”: “One day I picked up a Nutella jar and I ate it and cried later” (P1) “When I eat sweets, I feel heavy and I feel a little remorse” (P12). The dancers also mentioned strategies for not deviating from their diets and eating foods considered “bad” or “fatty”: “I drink a lot of water. Are you hungry? Drink some water!” (P4); or “At night, if I already had dinner, but I'm still hungry, I don't eat, I usually sleep” (P1).



Unusual Eating

The role of dieting in a dancer's life was also discussed. All of them said that at some point, they tried to follow popular restrictive diets, such as “Detox,” “Low-carb,” and “Keto-diet.” When asked about possible motives which had led them to undergo these types of diet, different explanations came up, such as “Desire to see immediate results” (P5); “I did it due to lack of maturity” (P6); “To improve my performance! My body had to work harder and recover faster” (P2); or “Aesthetics, the dancer always has to be thin” (P7); or even the influence of social media [“I always saw the nutritionists on Instagram saying that ‘low-carb’ is good for this and that” (P7)].

When it came to pre-championships or pre-dance festivals, dancers agreed that they usually change their eating pattern during times of increased rehearsal hours, anxiety, and when feeling fat while dressing up: “When it gets closer to a competition or dance festivals, we feel anxious and we eat a little more or a little less, it depends, but the emotional part counts a lot. Also, when we have a greater load of rehearsals, we end up skipping meals, otherwise we feel heavy” (P3); “If I want to eat some chocolate, I think ‘I'm too close to the presentation, I won't eat it”’ (P7).

Dancers also debated types of food they eat after championships and dance festivals [“Almost every time we compete, we have a burger or a pizza afterwards” (P9)] and motives underlying these behaviors [“It's kind of a reward, to celebrate” (P12)].

When asked if they would change something in their usual diets if they stopped dancing, the dancers said they would not change much, just adapt to a new routine: “Maybe a less restricted and worrying diet but always looking for a balance” (P8).



External Perceptions

The relationship of participants with external opinions such as family, friends and colleagues regarding their eating habits was also discussed: “My dad is always watchful with the things that I eat, and he constantly says things like ‘oh, you already ate that, you won't eat anymore’, and I know he does that because of the ballet” (P13); “When I'm with someone who's not a dancer and they see me eating an ice cream for example (...) they often say: ‘Wow, can a ballerina eat ice cream?” (P7); “I am a vegetarian and I usually eat in healthy restaurants, so my friends constantly say that, because I am a ballerina, I am fussy about food and that I am ‘fitness”’ (P14). When dancers were asked about the consequences of these external opinions on their attitudes, the answers were mixed. Many said they do not care; some said they do not care anymore, but that at some point in their lives these comments caused some discomfort; and others said it bothers them: “When I was younger, it bothered me a lot, I think it passed over time, about a year and a half ago I stopped caring about those comments” (P8); or “From the moment a person looks at me and says thinks like ‘Are you really going eat this?’, I eat the whole thing thinking that I shouldn't eat it” (P1).



Body Image

Perceptions, attitudes, and concerns of ballet dancers toward their bodies were discussed during focus groups. Participants' perceptions toward their bodies varied when they put it into context: “When I look in the mirror like a normal person, I feel good, but if I look in the mirror as a ballerina, I want to die” (P1); “When it comes to ballet practice, I get more concerned about my body, since there is always someone correcting me, telling me to close my chest, or shrink my belly, so I get more uncomfortable” (P11).

Dancers also mentioned situations where they heard external opinions about their bodies: “Once I heard from one (teacher): you are not fat, but you have wide knuckles” (P9); “Actually, I always heard people say that I am too skinny, and I suffered a lot with this” (P10); “There was a teacher one time that told me to lose butt fat” (P13). Interestingly, however, most of them said they did not care about these opinions regarding their bodies: “If I cared I would go crazy” (P13).



Rehearsals and Career Goals

In addition, the participants agreed that there is a predefined stereotype assigned to the classical ballet dancers, and that it had a large influence on whether they wanted to become a professional: “I don't have the ideal ballet dancer body type, I'm lucky that I wasn't born with that dream (...), I see myself more on the side of the contemporary dance, where my body fits better” (P2). / “To be professional, there is a pattern that ‘they’ want, and to say that I want it to be a professional, it's kind of a utopia, I would like that, but there is this stereotype factor” (P12).





DISCUSSION

The aim of this study was to explore experiences, perceptions, and feelings regarding eating attitudes associated with EDs symptoms and body image (dis)satisfaction in a cohort of ballet dancers, using a mixed-method approach.

During focus groups, eating attitudes related to the regular practice of several restrictive popular diets, constant restriction of foods considered “heavy” or “fatty,” meal skipping and ignoring signs of hunger were identified in our participants. Moreover, overeating episodes due to stress and anxiety, feeling guilty about breaking their usual diet (using expressions like “I threw everything up in the air” or “I flinched”), classifying foods as “good” and “bad” or “lean” and “fat,” and excluding some of those foods from their usual diets were also reported by these ballet dancers. These reports of disordered eating were partially reflected in the questionnaires, with 50% of the ballerinas showing bulimic symptoms indicative of an unusual eating pattern (only two of them with a significant risk index), 7.1% showing symptoms of moderate binge eating, and 14.3% symptoms of EDs in general.

A strong association between the practice of weight-loss diets and the development of EDs has been extensively shown in the literature (29). A study that tracked 1,000 teenage girls for 1 year showed that the relative risk of a dieter developing EDs is eight times higher than a non-dieter, thus concluding that dieting is a strong risk factor for the development of EDs (30). Since many of the ballet dancers in the study reported the habit of regular dieting in addition to disordered eating symptoms on the questionnaires, it is more than possible that these symptoms may develop into clinical EDs. Ballet dancers and coaches should be made aware of these dangerous practices to reduce the risk of these athletes developing serious EDs, which may impact their overall health.

The participants also talked about applying certain strategies, such as drinking water or going to sleep when feeling hungry, to prevent themselves from eating “junk food” or foods that did not form part of their usual diets, particularly near competitions and dance festivals. This may explain the higher symptoms score on the BITE questionnaire compared to the BES and the EAT-26, since the symptoms part of BITE is composed of “yes” or “no” questions, while BES and EAT-26 are related to the frequency of behaviors. Thus, although only 7–15% of the sample reported a high frequency of these behaviors, they were present in 50% of the sample, probably around competitions.

It is noteworthy that the questionnaires used in the study seemed to underestimate the presence of a disordered eating pattern in the participants, with relatively low scores, particularly in the EAT-26 and BES. This apparent discrepancy between qualitative and quantitative findings is not necessarily uncommon and has been reported in the previous studies (31). The questionnaires aimed at tracing ED symptoms might have also introduced an artificial element to the way the participants assessed their “dysfunctional” eating patterns, leading them to soften their understanding of dysfunctional eating behavior. The qualitative tools used in this study aimed to explore their experiences, perceptions, and feelings regarding their eating attitudes and body image. If we consider these topics as prompts to talk about their behaviors, it makes sense that the “dysfunctional eating” compartment was assessed in the participants with this approach. It is possible to assume that the mixing of study designs (i.e., qualitative and quantitative) used herein enabled us to find “blind spots” which would not have been assessed using the quantitative approach alone. Moreover, it may be that these questionnaires use more rigorous definitions of disordered eating behaviors, which may underestimate their incidence in the sample. Therefore, the use of qualitative approaches might be useful and complementary to questionnaires to assess the risk of developing EDs in this population.

These eating attitudes were potentially driven by the dancers' perception of their body image, as 50% of the ballet dancers showed some dissatisfaction with their current body shape. Although we cannot specifically say we found evidence of body dysmorphia, the fact that more than half of the participants (eight of them) considered a desirable body to be one thinner than a body they considered to be healthy is somewhat concerning. Previous research has demonstrated that dancers express more concerns about their physical appearance and body image, which, according to them, have an impact on how they control their dietary intake and eating habits continuously, to lose or maintain weight (32). Accordingly, Kulshreshtha et al. (33) showed a positive correlation between body dissatisfaction and disordered eating attitudes, concluding that dancers who are more concerned with body shape size were five times more likely to report disordered eating attitudes than their peers.

These data support the so-called “dancer's stereotype,” mentioned by the participants themselves in the focus groups, which is characterized by a slim and light body (34). It is noteworthy that during focus groups, participants mentioned differences in body satisfaction when dancers compare how they see their bodies in and out of the classical ballet context. They pointed out that when they analyze their bodies in a more regular context (i.e., everyday life), they consider themselves satisfied; however, when analyzing themselves in the classical ballet context, they would prefer their bodies to be thinner, which may explain the fact that 50% of the sample showed body image dissatisfaction.

Literature shows that when compared with non-dancers, dancers have a higher risk of developing EDs, disordered eating attitudes, more dieting behaviors, and more binge-eating episodes (32, 33). Moreover, compared to other dance genres (contemporary, flamenco, and Spanish dance), ballet dancers are more likely to appoint their coaches as a key factor in their body dissatisfaction, and to report more pressure from choreographers (14, 35), an issue that has also been brought up by the dancers in the focus groups, when they talked about how common it was for coaches to talk about their bodies.

It is noteworthy that the majority of participants reporting the highest scores in the questionnaires were professionals, indicating that they are at the greatest risk of developing ED than the students. Body image is known to play a significant role in the process of “socialization” among classical ballet dancers (36). Alexias and Dimitropoulou (36) argue that “professional ballet dancers form an almost ascetic, abstinent attitude toward their bodies in order to have it work at the limits of its biological basis (overcoming even pain and serious injuries) and offer them profits (in a wider sense including financial remuneration as well as prestige and professional development and distinction)”. This gives support to the association between body dissatisfaction and a higher risk of developing EDs, particularly in sports modalities with a strong aesthetic component such as classical ballet (16).

A study conducted in 2013, which evaluated 237 girls in Spain, showed that there is an indirect effect of using social media with body dissatisfaction, as current media can generate greater competitiveness and comparisons between people, which may lead to a negative body image (37). The influence of media was also raised in the focus groups and specified as a reason to begin dieting, especially “low-carb” diets. This factor exemplifies the dancers' lack of knowledge about nutrition, which is often exploited in social media by personalities who constantly promote “miraculous diets” with impressive results that lack scientific underpinning. Dancers, who often lack adequate professional and nutritional support, end up believing bogus claims and following radical suggestions. In this regard, it is worth mentioning that only a few participants underwent nutritional monitoring, suggesting a low participation of skilled professionals in classical ballet. Nutritional support could be extremely important in the prevention and treatment of EDs symptoms in dancers, as well as helping them to improve performance and quality of life.

The strengths of this study include the recruitment of some experienced and professional ballet dancers who have been engaged in this sport for a long time, allowing determination of chronic exposure to the “classical ballet environment” on body image and EDs. Moreover, the qualitative analysis allowed an in-depth investigation of behaviors related to body satisfaction and EDs. The limitations include the relatively small, convenience sample enrolled in the study, as participants were selected from two schools only, limiting the generalizability of findings. It is noteworthy, however, that although a sample size of 14 may be regarded as small for studies essentially composed by quantitative methods, it was the qualitative component that guided our findings, whereas the quantitative component was used to characterize the sample and to complement the qualitative data. Importantly, our data showed that the information that emerged from qualitative methods reached saturation, as themes surfaced in different focus groups were quite similar, indicating that the sample size was adequate for the main aim of the study. Additionally, although we made a strong effort to provide a welcoming and judgment-free environment, the ballet dancers might not have been completely open in the completion of questionnaires and during focus groups. It is worth mentioning, however, that focus groups were characterized by the expressive participation of the participants and the discussion of a wide variety of ideas, suggesting that participants did feel comfortable expressing their opinions. Finally, it is possible that other factors out of the scope of the present study, such as menstrual status, may have influenced the results. Future research should address these factors.



IMPLICATIONS FOR RESEARCH AND PRACTICE

In conclusion, the constant practice of restrictive diets and other weight-loss strategies to achieve a body shape leaner than the one they considered healthy were associated with symptoms of EDs and body dissatisfaction in a sample of female ballet dancers. Of importance, body dissatisfaction was shown to be associated with the sport itself, as the dancers did not report any sign of dissatisfaction with their bodies in the context of “normal societal standards.” Thus, health professionals should consider assessing a dancer's body image (dis)satisfaction both in the general context and in the context of classical ballet, and exercise caution when recommending restrictive diets to achieve a leaner body, as they may lead dancers to the development of EDs. Moreover, the questionnaires used in the study seemed to underestimate the presence of a disordered eating pattern reported during focus groups by the participants. Therefore, health professionals should acknowledge that classical ballet dancers, particularly the professional ones, may present disordered eating behaviors before the development of EDs. These data are of clinical relevance and could be used to inform psychological and nutritional strategies to improve the performance, well-being, and quality of life of these dancers.
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Kappa resuits are interpreted as follows: 0.61 to 0.80 as “good agreement,” and 0.81 to
1.00 as “very good agreement” (27).
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