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Editorial: Training for Movement, Physical Activity and Health

Campbell Edinborough, Zoë Glen, Andy Pringle and Rebecca Stancliffe

Physical inactivity is increasingly being linked to chronic health conditions and all-cause

mortality. The Lancet Global Series on physical activity has emphasised the need to take

inactivity seriously and called on a diverse range of sectors to take bold and innovative

action on tackling physical inactivity (Das and Horton 2016). However, despite a growing

global interest in physical activity promotion, the varieties of movement and physical

activity experienced by those who participate in performing arts training are rarely

seriously considered in public health policy. The UK 2017 All Parliamentary Report,

Creative Health: The Arts for Health and Wellbeing mentions physical activity only four

timeswithin ninety-nine pages – referencing participation in dance and music (APPG

AHW 2017). Similarly, none of the proposed strategic actions in the World Health

Organisation’s Global Action Plan on Physical Activity mention the potential and existing

roles that arts and cultural activities play in promoting and facilitating physical activity

(WHO 2018).

We proposed this Special Issue of in response

to this apparent gap in policy , recognising the ways in which knowledge and practices

from the arts might be used to expand and problematise biomedical paradigms of

health and wellbeing. Our intention was to provide a context for contributors to analyse

and articulate how training and participation in theatre, dance and performance provides

important opportunities for promoting and facilitating movement, physical activity and

health. We were fortunate to receive a diverse range of submissions exploring

contemporary and historical examples of practice from professional performer training,

participatory arts and continuing education. The contributions illustrate the breadth of

thinking, research and practice that is happening at the intersection of performer training

and health.



This Special Issue includes contributions analysing the historical links between

performing arts and physical education, as well as texts analysing how performing arts

are used in promoting and facilitating physical activity and health in contemporary

community contexts. Perhaps most importantly, the issue includes research that explores

some of the critical and philosophical questions that performing arts practices raise in

relation to hegemonic concepts of physical activity and health. In this editorial, we will

think through some of the questions and issues raised by the submissions, framing the

content to provide an overview of the complex ways in which theatre, dance and

performance might be understood to intervene productively in debates, policy and

practice related to movement, physical activity and health.

Public health priorities

Regular physical activity (PA) promotes bothmental and physical health in people of all

ages. However, the World Health Organisation (WHO) reports that more than 80% of

adolescents and 27% of adults do not meet WHO’s recommended levels of physical

activity (2022). This affects individuals over their life course in a range of ways. It also

places a financial burden on the health services and society in individual countries. WHO’

s Global Action Plan on Physical Activity 2018-2030 provided recommendations to help

countries increase levels of physical activity within their populations, by developing and

implementing dedicated comprehensive national policies to ensure safer roads for

cycling and walking and accessible opportunities for active recreation where people live,

work and play.

The UKRI’s aims for people to enjoy at least five extra healthy

independent years of life by 2035 , while narrowing the gap between the experiences of

the richest and poorest (UKRI 2024). Regular physical activity is important to maintain

health, independence, and quality of life as people become older (Pringle and Kime 2025).

Accordingly, global physical activity guidelines highlight the benefits and importance of



helping people adopt and maintain regular PA participation throughout the course of life

(WHO 2018). Interventions and activities that support this aspiration are important. The

current UK Chief Medical Officer highlights that adults 19-64 years of age should

undertake 150 minutes of moderate physical activity (MPA) or 75 minutes of vigorous

physical activity (VPA) or a combination of the two each week, as well as PA that

maintains strength and balance undertaken two to three times per week (UK CMO

2019). UK children aged five years and under are recommended to complete 180 min

utes of PA per day, and children aged five years and over should aim to achieve 60 min

utes of moderate or vigorous PA per day (UK CMO, 2019).

The beneficial role that PA can have for the prevention and management of long-term

conditions, including cardio-vascular diseases, mental health, some cancers and social

connectivity has been widely reported (UK CMO 2019, Salman et al. 2021). Yet despite

these benefits, physical is prevalent among UK older adults, with 27% of 55

- 74-year-olds and 47% of 75 - 84-year-olds doing less than 30 min utes of PA weekly

at the end of 2020 (Szekeres et al. 2024), while globally, it is estimated that 40% of

preschool children do not adhere to the guidelines (Bourke et al. 2023). In England,

88.9% of two to four -year-old children were failing to meet the recommended 180

min utes /day, (Roscoe et al. 2019). The recent UK Active Lives survey reports that over

50% of over five s are inactive, reflecting the decline in PA in children over time (Farooq et

al. 2020). As few as 10% of preschool children in England meet the Chief Medical Officer’

s guidelines for PA (Roscoe et al. 2024).

The crisis of physical inactivity in the UK has been accompanied by structural changes to

traditional public services, including the reallocation of responsibility for public health

from the NHS to local authorities. The global economic slowdown in 2008, followed by

reductions of the investment in public services, have resulted in a shrinking offer made

by local authorities in public health improvement. Subsequently, this has provoked



concern by medical bodies, who have questioned the impact this is having on people’s

health with the commercial and voluntary sector taking on greater responsibility for health

improvement activities (BMA 2022). Moreover, given that responsibility for PA promotion

occurs ‘upstream’ – often long before people present in traditional health services – the

role of a diverse range of PA providers is important in promoting active and healthy lives

(Mutrie et al. 2018).

Establishing a role for the arts in physical activity and health promotion

Traditionally, the power of sport and exercise has been used to help people engage in

health improvement (Pringle et al. 2021; Hargreaves et al. 2021; Trvedy et al.

2018). The success of this work shows that connecting people and their health through

their interests, social connections and affiliations is important (Jonman et al. 2013).

However, not everyone is engaged by sport or a traditional exercise offer. Indeed, some

people are actively put off by it. Accordingly, artistic and cultural activities such as dance

and drama offer the potential to help people to meet the recommended PA guidelines and

meet their preferences and motives for keeping active. This understanding is supported

by a recent systematic review of dance’s contribution to health and wellbeing, which

recognises themes of identity, belonging and creativity as motivators for participation

(Chappell et al. 2021).

The contributions in this Special Issue demonstrate a wide range of physical, social and

mental health benefits from engaging in performing arts activities. Alice Marshall’s essai,

argues that dance not

only helps people to achieve the guidelines for aerobic moderate or vigorous PA, but

also helps people meet the important guidelines for strength, balance and bone health

(UK CMO 2019). Writing in relation to this existing evidence about the PA benefits of

dance, Christopher Staley’s essai considers how the Suzuki Method might support similar



outcomes – encouraging a consideration of how we might draw from other areas of

performer training to support physical health.

The two book reviews within this issue also consider the broader health benefits of

specific training methods for non-performers. Stephanie Arsoska ’s review

examines Lizzie Ballinger’s account of Arnold’s practice, commenting

on how the focus on organic movement and breath control can not only aid stage

presence, but also benefit anyone by improving their physical health. Yoon Irons revisits

Kristin Linklater’s , considering the focus on imagery and

imagination throughout the exercises. She suggests that health professionals may find

use for the practice in ‘drawing upon the innate relationships between the body, mind,

intellect and voice’.

Expanding paradigms of health

Contemporary approaches to PA have slowly shifted their focus from individual

responsibility and individual level determinants to consider the wider social, physical and

policy environment and its impact on facilitating or inhibiting participation (Sport

England 2022; 2024). As such, consideration of wider social-environmental determinants

is important when developing PA interventions (Jonman et al. 2013). Arts and creative

activities provide an opportunity for people to engage in PA centred on their interests,

often taking place in local and familiar environments where people feel comfortable.

Moreover, they provide an opportunity to engage with likeminded people in their leisure

pursuits. Tess Palfrey’s submission,

reports on the value of creative dance as an

intervention for loneliness among adults in the UK Further, given the importance of social

support in facilitating PA and health (Pringle et al. 2014; Parnell et al. 2015), group-based

creative activities provide programmes that build social connectivity which are an

important ingredient of health improvement. This includes intergenerational approaches

to PA. Susie Crow’s paper, , reminds us of the roles arts and



cultural activities play in connecting families across the generations through a shared PA

experience.

Beyond the performing arts’ capacity to capture the interest of different groups and

communities, their emphasis on collaborative play, creativity and feeling also offers

alternative ways of thinking about PA to those conventionally found in sport or exercise

science. Rather than connecting PA to biomedical markers of fitness and health, the

pieces in this Special Issue explore the relationships between movement, expression,

identity, community and ecology – raising important questions about the ways in which

policy makers instrumentalise movement when framing it as physical activity or exercise.

Cale and Harris have argued that the prioritisation of quantitative measurement is not

necessarily beneficial in promoting greater levels of physical activity (2009). Such

prioritisation can encourage those tasked with improving fitness levels to engage in a

form of self-objectification that can be alienating. The pressure to measure levels of

activity and meet external targets for exercise can be dispiriting – disincentivizing some

people (particularly women) from participation (Prichard and Tiggerman, 2008). Perhaps

more importantly, the instrumental links made between movement, PA and individual

health can serve to undermine broader personal, social and cultural motivations for

engaging in movement.

Joe Piggin has argued that the concept of PA ‘is inherently political’ (2019, 5). While it

might seem benign for public health bodies to forge instrumental links between physical

activity and individual health, we should interrogate how prioritising the relationship

between movement, health and fitness in public discourse might be understood to serve

as a form of neoliberal alienation. Individuals in contemporary society are regularly

encouraged to segment their lives, using limited periods of leisure to maintain health in

order to meet standards of fitness necessary for governmental economic

priorities. Health in neoliberal society is frequently connected to self-optimisation and this

is reflected by public health discourses. The contributions in this Special Issue recognise

that movement is more than physical activity, and concepts of health are complex, varied

and, sometimes, contradictory. This is something that can be clearly seen in Pranab



Mandal’s article, , which explores the theatre of

Heisnam Kanhailal to offer up a decolonial account of health –recognising the individual

human body as part of a wider ecology. This complexity is also explored in Danielle

Rosvally’s personal reflections on how hegemonic concepts of femininity and health

shape experiences of physical education and training.

Historical echoes in performing arts and health

The contributions in this Special Issue allow us to note that the tensions between

paradigms of thought found in the fields of physical education, health sciences and

performing arts are not a contemporary phenomenon. Mark Evans’ and DickMcCaw’s

contributions to the Special Issue show that the fields of performer training and

participatory arts practice have long been engaged in debates about the relationship

between movement, health and society. In McCaw’s carefully selected extracts from

Rudolf Laban’s newly translated 1926 text, , Laban describes

physical culture as a ‘ mirror of the times ’ with the ‘movement paralysis ’ and ‘

alarming deficiency of the sense of movement ’ he witnessed as symptomatic of modern

civilisation. This perspective is as relevant in today’s hyperindustrial age as it was in

1926. As few as 10% of preschool children in England today meet the Chief Medical

Officer’s guidelines for physical activity (Roscoe et al. 2024). A recent survey of teachers

and parents calls attention to the diminishing physical and social skills of reception-age

children who lack the capacity to sit, experience difficulties holding crayons or pencils,

and struggle to play with others (Kindred 2025). The body’s presence risks becoming

marginalised as lives are lived through screens, a place where the body stops, detached

from its physical environment. Our way of life is transforming in ways that have long

lasting implications for PA , health and social cohesion. There remains a need, just like a

century ago, to animate and reawaken the body.

In

, Mark Evans points out that



movement practice can align with or counteract the context in which it takes place.

Highlighting the connection between PA and health, the contributions to this Special

Issue speak of practices that can address urgencies of our time. How we think of the

body and movement is a reflection of our social, cultural, technological and political

milieu. Characterised by industrialist and positivist thought, the modern age used

industrial metaphors to refer to the workings of the body. We see this in Laban’s

when the body is described as a primitive that could be

liberated from tortured mechanisation through movement practice. This is echoed in

Evans’ analysis where measurable outputs and movement efficiency become a

barometer of health , and bodies that deviate from expectation are pathologized. In the

early twentieth century, movement was viewed in correlation to the politics, needs, and

rhythms of the industrial age. Ill-health was a problem to be solved with instructors

serving as judges of competency and doctors as mechanics. We might recognise similar

concerns for physical activity and transformation of bodily rhythms through automation

heightened by the digital milieu and cognitive capitalism with warnings of the destruction

of attention and social relations by philosophers such as Jonathan Crary (2001),

Byung-Chul Han (2015), and Bernard Stiegler (2014).

Early twentieth century movement practitioners posited the physical body as reflective of

the inner self. For example, ‘ The message of physical culture – that by changing your

outward behaviour, you could improve your inner being…was extremely important to

[Isadora] Duncan, whoconceived of dance not as entertainment, but as social betterment

’ (Daly 1994, 25). Feeling that mechanical movement was not worthy of the human spirit,

Duncan turned to nature for universal rhythms that reflected the world as an ordered and

harmonious system. The idea of ‘natural movement’ as enhancing humanity (Carter 2011)

inspired a generation of UK practitioners. Margaret Morris saw the remedial value of

dance as exercise and devised a method of Basic Physical Training that evolved from her

dance technique ‘ to counteract the lack of natural movement in civilised life ’

(Morris1937, vii). Madge Atkinson, who following Duncan and like Morris was inspired by



Hellenic Greek culture, systematised an approach to movement based on the body’s

natural physiology – authentic in expression and inspired by nature (Carter 2011).

Analysis of the longstanding need to r eawaken connection s to self, others and the

environment in order to challeng e or resist the rhythms and imperatives of capitalism

through movement is extended in the Special Issue. Pranab Mandal pays attention to how

experiences are constructed, the senses are engaged, and how human and non-human

actors interact. Laura González’s essai on pranayama training and durational

performance observes the benefits of counteracting ‘increasing speed in life’. It is

perhaps not unsurprising therefore that some of the practices discussed in this Special

Issue draw from movement and rhythms of animals and nature. Play, games and

improvisation are promoted asmeans to encourage spontaneity and responsiveness as a

counter to predetermination.

Working against deficit models

The movement practices discussed in this Special Issue do not focus on the isolated

mechanised body, and value is not ascribed according to measurable or quantifiable

achievement or performance. Rather than docile and objectified bodies performing

mechanical movements, the Special Issue highlights that we can think of productivity in

PA in other terms. The contributions focus on the knowing, sensing body and movement

as a practice of care for the here and now. They speak to corporeal intelligence as a

foundation for agency, empowerment, and kinaesthetic empathy.

As such, we might also reconsider the definition of virtuosity (something often associated

with the mastery of physical skills) as connected to the knowledge and appreciation of

the self. The vision of movement is on liberation (rather than regimentation) and

orientated toward experience and awareness – where the focus is on the nuance of how

actions are performed. The emphasis on knowledge generation has sensorial, aesthetic,



embodied and relational dimensions. There is not a sense of a quick fi x when attempting

to solv e a health issue or problem. Instead, movement training and PA c an be

conceived as processes of aesthetic education – journeys of learning and

self-improvement that we can think of as practices of care. The focus on the knowing

body, personal growth and transformation generates a corporeal literacy in howwe relate

to ourselves, others, and the environment. This allows us to think of movement and PA in

less isolated terms (e.g. muscle strengthening, clinical objectivity, biomedical markers of

fitness and health) and asmore complex , holistic , whole-person processes.

To this end, the Special Issue counters deficit models of health that can disempower

populations and provides a complex and less isolated view of movement, PA and health

geared towards people living their best lives. Conceiving PA as health-care goes beyond

simple mechanical accounts of movement and exercise. Knowledge of the body that is

cultivated through deliberate practices that support self-discovery is knowledge of the

self. It is vital to recognise that what matters and works for one person will differ from

what matters and works for another. As Klara Hiricik notes in their essai on hypermobility,

‘what is healthy for one personmay be dangerous for another.’ Likewise, in their speaking

image, Mira Hirtz reflects on the benefits of Skinner Releasing Technique for supporting

chronic pain. Hirtz notes that a practice that is , ‘facilitated through a language filled with

hints, “maybes” and suggestions [ fosters ] space for what the student needs and

wants to explore’.

What is clear from the five articles and nine Training Grounds submissions is that the

various physical practices cater to different interests and sensibilities. This is in keeping

with the focus on ‘what matters to me’ as opposed to ‘what is the matter withme’, a

central tenet of social prescribing in the UK (NHS n.d.). Social prescribing is a key part of

personalised care in England and is included as part of the NHS Long Term Plan (NHS

2019). Social prescribing offers non-medical support from community organisations to

meet the social, emotional, and practic al needs of people. There is economic value



attached to healthier bodies and healthier societies. In the UK this takes the form of fewer

GP appointments, lower rates of hospital admittance, and fewer A&E visits (O’Connell

Francischetto et al. 2024).

Person-centred approaches naturally bring teaching and facilitation into focus. The

historical view of the teacher as an expert working with accepted knowledge of how

things are done focuses on producing docile bodies moulded into the right shape. The

hierarchy flattens to accommodate the expertise of lived experience, making space for

individuals and collectives to move in more democratic spaces with the facilitator acting

as a guide. In discussing ballet as lifelong learning, Suzie Crow’s article identifies a class

whose identity is not defined by the leader but the group itself. For an art form typically

envisioned and marketed as a youthful endeavour that has sometimes mythologise d

harm, a values-based approach transforms the focus towards a processual

becoming-with that can dismantle binaries of good and bad, professional and amateur.

Rather than conforming to fixed or goal-driven ideas that push the body to excess,

facilitation oriented toward what works for individuals and respects the physical the

possibilities and limitations of the ir bod ies generatesmore positive and inclusive

practices. These factors enact a lifelong journey of listening to and respecting the body

that empowers participation.

Further to the integrated knowing body, the contributions in this Special Issue are united

by a focus on factors of integration: the reciprocity between the individual and the

collective, and the self within its situated milieu. Palfrey highlights loneliness as both a

political and social issue, proposing creative dance as a means of belonging, social

engagement, and empathetic exchange. The disconnection and the loss of social

cohesion that materialised during the COVID-19 pandemic and beyond has had a

profound effect on global mental health. Mandal speaks to relationality and reciprocity

between humans, non-humans, and the environment as an ideal. The exploration of

community dance is continued in the conversation with York Dance Space, who suggest



how dancers in training might benefit from learning more about working in participatory

contexts.

The focus on community, shared experience, and relationality across the submissions

speaks of care as reciprocity, as much about connection as it is about the self. By

locating movement and PA within social practice and daily life, it becomes embedded in

and related to multiple people and contexts. Movement and PA are not separate to life

but are life itself. McCaw cites Laban who also reminds us , ‘everyone knows that the

basis for all things and all perceptions is movement, and that humanity can only

communicate through movement.’ The contributions of this Special Issue recognise the

diverse and sometimes antagonistic ways in which the field of performer training relates

to the fields of physical activity and health. The pieces show the ways in which dance,

theatre and performance open new ways to consider the relationship between movement

and wellbeing. This issue only scratches the surface of the work that is happening in the

field, but we hope it stands a useful starting point for further research, inquiry and debate.
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