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Abstract 

Introduction: Mothers of individuals with disabilities often face higher levels of stress, which 

can lead to various health challenges. Physical activity, such as dance, has been shown to support 

the well-being of caregivers of individuals with disabilities. Despite this, Latina mothers are 

frequently underrepresented in such research. Gaining insight into the beliefs and experiences of 

Latina mothers regarding dance is essential for developing culturally relevant interventions that 

promote their health and well-being. Thus, this study’s primary purpose was to explore Latina 

mothers’ beliefs and experiences about dance and their likelihood of participating in a dance 

program. A secondary purpose of the study was to identify Latina mothers’ preferences for dance 

programs to inform the development of culturally tailored interventions. Methods: Guided by 

the Theory of Planned Behavior, we recruited Latina mothers (n = 12; 48.08 ± 8.78) of 

individuals with developmental disabilities aged 3-32 years living in Puerto Rico. Data was 

collected through semi-structured interviews conducted in Spanish. The interviews were 

recorded, transcribed, and analyzed using thematic line-by-line analysis with assistance from 

NVivo 14 software. Results: After data analysis, six themes were constructed. These themes 

were: (1) Dancing for joy, connection, and tradition; (2) Dance, a physical activity for my mental 

and physical health; (3) Priorities, lack of childcare, and unawareness of programs hold me back; 

(4) I need to go the extra mile; (5) Designing dance programs based on mothers’ preferences; and 

(6) Empowering Latina mothers’ participation in dance programs through childcare. Overall, the 

findings revealed that caregiving demands, insufficient support, and lack of programs tailored to 

mothers’ needs hindered dance participation. At the same time, taking care of themselves to 

better care for their children with a developmental disability served as a motivator for dance and 

physical activity engagement. Participants valued programs that help them reach their health 
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goals, including childcare services and a fusion of dance experiences. Conclusion: The results 

emphasize the need for childcare support systems to aid mothers’ participation in dance. 

Effective programs should be culturally appropriate and tailored to the mother’s needs. As well 

as provide a flexible approach that considers the demanding caregiving routines of the mothers.



 1 

Chapter 1: Introduction 

Developmental disabilities encompass a range of conditions, including attention deficit 

hyperactivity disorder, autism spectrum disorder, intellectual disabilities, cerebral palsy, and 

other disabilities that disrupt typical developmental milestones (Centers for Disease Control and 

Prevention [CDC], 2024). These conditions often begin in early childhood and can persist 

throughout life, significantly affecting daily functioning and quality of life (Zablotsky et al., 

2017). As the prevalence of developmental disabilities rises, more parents are taking on the role 

of primary caregivers for their children (Zablotsky et al., 2015). 

Caregiving for individuals with developmental disabilities places substantial emotional 

and physical demands on parents, often leading to burnout (Anderson et al., 2019). Parents are 

responsible for managing their children’s well-being, education, and social development, 

frequently at the expense of their health (Woodman, 2014). The cumulative burden negatively 

impacts their mental health, leading to higher levels of stress, anxiety, and depression (Costa et 

al., 2017; Padden & James, 2017). 

Mothers, in particular, experience significant physiological stress, which can manifest in 

chronic health issues, such as fatigue, obesity, and heart disease (Giallo et al., 2013; Lee et al., 

2017). This is due to gender roles, which play a significant part in caregiving dynamics, with 

mothers often bearing most caregiving responsibilities (Pepperell et al., 2016). As a result, many 

mothers of children with developmental disabilities experience poor physical health and 

frequently neglect self-care (Scherer et al., 2019; Sousa, 2011). 

The self-care neglect is also shown in their physical activity participation, parents of 

individuals with developmental disabilities do not meet the recommended physical activity 

guidelines (Diaz, 2020; Ku & Sung, 2022). Adults should aim for at least 150 minutes of 
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moderate-intensity or 75 minutes of vigorous-intensity aerobic activity per week, along with 

muscle-strengthening activities, at least 2 days a week (U.S. Department of Health and Human 

Services, 2018). Not meeting such guidelines further contributes to a decline in both physical and 

mental health (Ku & Sung, 2022). Even though there is well-documented evidence related to the 

physical activity engagement benefits for caregivers, including improvements in physical health, 

mental well-being, and stress management (Cardinal et al., 2015). Many caregivers struggle to 

incorporate physical activity into their daily routines due to time constraints, lack of energy, and 

insufficient support (Siebert et al., 2017). 

Latino caregivers often face additional social and cultural barriers when accessing 

support and resources, including health promotion programs. These challenges can further 

impact their well-being (Magaña & Smith, 2006). Studies show that Latina mothers of children 

with developmental disabilities in the United States experience higher levels of stress, depressive 

symptoms, and an increased risk of heart disease and obesity compared to other mothers, 

regardless of whether their children have disabilities (Blacher & McIntyre, 2006; Long et al., 

2015; Magaña & Smith, 2006). Additionally, Puerto Rican mothers tend to have lower 

psychological well-being and poorer overall health than their non-Latina White counterparts 

(Magaña et al., 2002; Magaña et al., 2004). However, to our knowledge, no studies have 

specifically examined this issue among Latina mothers living in Puerto Rico, highlighting the 

need for further research. 

Puerto Rico offers a unique perspective in studying how mothers of individuals with 

developmental disabilities view dance as a physical activity. As a United States territory with a 

predominantly Latino population, Puerto Rico faces distinct social and economic challenges that 

affect healthcare access and support services for individuals with developmental disabilities 
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(Gannotti et al., 2001; Previdi & Vega, 2020). These challenges may influence mothers’ ability 

to engage in health promotion activities, including physical activity. 

Despite the well-established benefits of physical activity, culturally relevant interventions 

for Latino caregivers remain limited. Addressing this gap is essential, as culturally tailored 

programs can better meet the unique needs of this underserved population (Garcia et al., 2024). 

One promising approach is dance, which is a form of physical activity and a culturally significant 

occupation within the Latino community (Marquez et al., 2022). Research highlights dance’s 

physical and mental health benefits, including weight loss, improved cardiovascular health, and 

reduced stress and anxiety (Petzold et al., 2020). 

Studying Latina mothers in Puerto Rico can reveal key differences in family support, 

cultural influences, and available resources that impact health behaviors, such as dance and 

physical activity. Understanding these differences can help design more effective dance 

programs that cater to the needs of Latino caregivers. While the benefits of dance are well-

documented, little research has explored its potential as an intervention for Latino caregivers of 

individuals with developmental disabilities. Developing culturally relevant physical activity 

programs, such as dance, could provide a holistic approach to improving Latina mothers’ well-

being by addressing both physical health and emotional well-being (Fernández Sánchez et al., 

2020). Understanding the preferences and needs of this population is crucial for creating 

effective, culturally adapted interventions (Benitez et al., 2024; D’Alonzo & Fischetti, 2008). 

Despite increasing recognition of the need to address health disparities among Latino 

parents (Zuckerman et al., 2018), most physical activity and dance interventions focus solely on 

individuals with disabilities, overlooking their family caregivers (McConkey et al., 2011). 

However, emerging research supports the positive impact of physical activity; including yoga 
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(Ketcheson et al., 2022), aerobic and muscle-strengthening exercises (Yeniay et al., 2022; Zint et 

al., 2022) on the health outcomes of non-Latino parents of children with developmental 

disabilities. 

In contrast, interventions tailored for Latino caregivers remain scarce. To date, only one 

pilot dance intervention has targeted Mexican caregivers of children with developmental 

disabilities (Fernández Sánchez et al., 2020). This highlights a significant gap in research on 

physical activity and dance programs designed to support the health of Latino caregivers. 

Investigating the barriers, facilitators, and preferences related to dance as a form of physical 

activity can provide insights into why caregivers may not engage in such activities (Horne et al., 

2021). These insights can help develop more effective, culturally relevant interventions in the 

future. 

Barriers to physical activity are factors that hinder or prevent participation, while 

facilitators are those that encourage or promote engagement (Garcia et al., 2022). Common 

barriers for caregivers of individuals with developmental disabilities include time constraints, 

lack of family support, and limited childcare options (Lee et al., 2017; Shearn & Todd, 2000). 

On the other hand, facilitators include perceived health benefits, social support, and access to 

facilities (Shields et al., 2012). 

Among Latino caregivers of individuals with disabilities, additional culturally specific 

factors influence participation in physical activity. These factors include unique forms of social 

support and culturally shaped perspectives on health, information, and resources (Marquez et al., 

2016; Pérez-Flores et al., 2023). However, little is known about Latino caregivers’ perceptions of 

dance as a type of physical activity engagement. Cultural values must be considered when 

designing dance and physical activity interventions for Latino caregivers (Larsen et al., 2015). 
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These values can either motivate or hinder participation. For example, familismo, a cultural 

emphasis on loyalty, support, and family obligations (Cahill et al., 2021; Guilamo-Ramos et al., 

2007), has been used to engage Latino families in physical activity programs (García et al., 2016; 

Reidy et al., 2012). However, it can also be a barrier when caregiving responsibilities leave little 

time for self-care and leisure activities (Martin et al., 2021; Perez & Cruess, 2014). 

Understanding how Latino caregivers of individuals with developmental disabilities 

perceive dance and their preferences for various forms of physical activity is essential (Benitez et 

al., 2024). These insights can inform the creation of initiatives that effectively promote dance as 

a physical activity engagement strategy. In summary, current literature identifies various factors 

that can either support or hinder caregivers’ participation in dance as a form of physical activity. 

However, few studies have examined these factors specifically among Latina mothers, 

particularly those in culturally and geographically distinct settings like Puerto Rico. 

Understanding their beliefs, experiences, and preferences regarding dance as a physical activity 

is crucial for developing effective, culturally tailored interventions. 

Purpose 

The primary purpose was to explore Latina mothers’ beliefs and experiences about dance, 

and their likelihood of participating in a dance program. A secondary purpose of the study was to 

identify Latina mothers’ preferences for dance programs to inform the development of culturally 

tailored interventions. 

1.  What are the beliefs of Latina mothers of individuals with developmental disabilities 

regarding dance as a form of physical activity? 

2.  What factors, including barriers and facilitators, influence Latina mothers’ participation 

in dance programs? 
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3.  What specific components of a dance program do Latina mothers consider important in 

influencing their participation? 

Theoretical Framework 

This study explored the beliefs and experiences of Latina mothers of individuals with 

developmental disabilities regarding dance as a form of physical activity. The Theory of Planned 

Behavior (TPB) (Ajzen, 1991) was used as the theoretical framework to guide the research. TPB 

is effective in explaining how beliefs influence behaviors, making it particularly relevant to 

research involving caregivers of individuals with disabilities in different situations (Ajzen, 1991; 

Ingersoll et al., 2018; Rizzo & Columna, 2020). 

The TPB focuses on the concept of intention, emphasizing that a person’s plan or 

willingness to perform a behavior strongly influences whether they do it (Ajzen, 1991). 

Intentions are defined as the effort individuals are willing to exert or the plans they create to 

engage in the behavior (Ajzen, 1991). Three belief factors shape the strength of a person’s 

intention: attitude, subjective norm, and perceived behavioral control (PBC). 

Attitude refers to an individual’s positive or negative perception of the behavior. 

Subjective norms reflect the influence of social interactions on one’s decisions. And PBC 

represents the perceived ease or difficulty of engaging in the behavior, shaped by past 

experiences and potential obstacles. These factors within the TPB framework facilitate a 

comprehensive exploration of the motivational influences on the likelihood of Latina mothers of 

individuals with developmental disabilities participating in dance programs. 

First, TPB suggests that attitudes develop from behavioral beliefs. In this study, mothers’ 

beliefs about the health benefits of dance influenced their intention to participate in dance 
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programs. For example, if mothers viewed dance as beneficial, they were more likely to engage 

in it.  

Second, their social environment played a role in shaping their beliefs about dance 

participation. Encouragement and support from others influenced their willingness to join a 

dance program (subjective norms). The findings supported TPB, as Latina mothers of individuals 

with developmental disabilities expressed positive attitudes toward dance and valued social 

support in their decision to participate. 

The third factor, PBC, determined whether mothers felt empowered to enroll in a dance 

program. Various barriers negatively impacted their PBC, such as a lack of childcare support. 

When these barriers were present, PBC decreased, reducing their likelihood of participation. 

Together, these three factors influenced their intention to engage in dance and, ultimately, their 

level of involvement in such programs (Rhodes et al., 2002). 

TPB has been widely used to predict behavior and is effective in guiding intervention 

development (Ajzen, 2006; Hackman & Knowlden, 2014; Steinmetz et al., 2016). Thus, TPB 

was well-suited for understanding Latina mothers’ intentions toward dance participation. 

Additionally, it highlighted the methodological rigor of our study by providing a structured 

approach to exploring their intentions to dance. As a result, TPB played a key role in crafting the 

interview protocol and analyzing semi-structured interviews, ensuring a systematic approach to 

data collection and interpretation (Francis et al., 2004). 

Additionally, this framework offers direct insights from mothers about strategies for 

effective, culturally tailored interventions that promote physical activity through dance. By 

identifying both barriers and facilitators, this study aims to inform the development of context-

specific interventions that address the unique, multilayered influences affecting dance 
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participation. It will help fill a critical gap by exploring the beliefs, preferences, and challenges 

Latina mothers of individuals with developmental disabilities face regarding dance participation 

in Puerto Rico. 
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Chapter 2: Literature Review 

This chapter provides an overview of the literature on the challenges caregivers of 

individuals with Developmental Disabilities endure, particularly Latina mothers. It explores the 

physical, emotional, and social struggles they face while caring for individuals with disabilities. 

The chapter also examines dance as a form of physical activity and its potential benefits for 

Latino caregivers. It highlights how dance can support their overall well-being and serve as an 

accessible and culturally meaningful way to engage in physical activity. 

Developmental Disabilities 

Developmental Disabilities (DD) are conditions that begin during early development and 

affect various aspects of a person’s life, including physical, language, cognitive, psychological, 

and behavioral functioning (Boulet et al., 2009; CDC, 2024). This broad category includes 

conditions such as cerebral palsy, attention deficit hyperactivity disorder (ADHD), blindness, 

intellectual disabilities, and autism spectrum disorder (ASD) (CDC, 2024). The prevalence of the 

abovementioned conditions has increased in recent years (Zablotsky et al., 2019).  

Between 2009 and 2017, the incidence rose from 16.22% to 17.76%, and since 1997, it 

has increased from 12.84% to 17.76%. According to the CDC’s National Health Interview 

Survey, the prevalence of children with DD in the United States (U.S.) reached 9% in 2021, 

meaning that nearly 1 to 10 children are affected. As more children are diagnosed, the number of 

parents serving as primary caregivers continues to grow. 

Challenges faced by Caregivers of Individuals with Developmental Disabilities 

Parents and family members of individuals with DD take on additional caregiving 

responsibilities that can significantly impact their daily lives. When a child is diagnosed with a 

DD, parents often adjust their priorities to meet the child’s needs. The level of care required 
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depends on the severity of the disability, the child’s behavior, and their overall level of 

functioning (Ryan & Quinlan, 2018). 

Caring for a child with DD can be physically and emotionally exhausting, often leading 

to burnout (Anderson et al., 2019). Parents are responsible for ensuring their child’s well-being, 

which includes providing emotional support, securing healthcare, managing time constraints, and 

facilitating communication with professionals (Diaz, 2020; Park & Nam 2019; Phelps et al., 

2012). Beyond these responsibilities, they also strive to create positive educational and social 

experiences, that promote independence and self-advocacy skills (McConkey et al., 2011; 

Shaffer et al., 2020). However, these added demands can place financial burdens on families 

(Kageleiry et al., 2017; Shin & Nhan, 2009).  

The physical and emotional toll of caregiving often leads to negative health outcomes for 

parents, particularly mothers. Research highlights increased stress, anxiety, and depressive 

symptoms among mothers, which can contribute to long-term health risks (Hayes & Watson, 

2013; Song et al., 2018). Despite their essential role in their child’s development, caregivers 

frequently neglect their well-being, further exacerbating their physical and mental health 

challenges. 

Health of Caregivers of Individuals with Developmental Disabilities 

Caregivers of individuals with disabilities often prioritize their children’s needs over their 

own, which negatively impacts their physical and mental health (Polfuss et al., 2019). 

Researchers have highlighted the challenges faced by parents raising children with DD, showing 

how caregiving responsibilities affect their well-being and quality of life (QoL). Costa et al. 

(2017) found that parents of children with DD, particularly those diagnosed with ASD, reported 
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significantly lower levels of subjective well-being compared to parents of typically developing 

(TD) children.  

The emotional burden of caregiving is well documented. Caicedo et al. (2014) found that 

parents often experience extreme fatigue, frustration, helplessness, isolation, and worry. While 

these challenges are not unique to parents of children with DD, the constant demands of 

caregiving, coupled with a lack of support, contribute to increased stress and mental health issues 

(Rayan & Ahmad, 2018). Padden and James (2017) conducted a study to assess stress, anxiety, 

and depression among 76 parents of children with DD. Their findings demonstrated higher levels 

of distress compared to parents of children without disabilities.  

The physical toll of caregiving is also significant. In a more recent article, Pattini et al. 

(2019), examined the physiological impact of parenting an autistic child and found that mothers 

of autistic children exhibited higher heart rates, greater cortisol responses, and increased 

physiological reactivity to acute stress compared to mothers of TD children. The findings 

suggested that the stress of caregiving not only affects mental health but also contributes to long-

term physical health risks. 

Caregiving stress and sources of stress 

Parents of children with DD often experience chronic stressors, primarily due to 

behavioral challenges and the high demands of caregiving (Miodrag & Hodapp, 2010). This 

stress can manifest in various ways, including neglecting personal care, social connections, and 

overall well-being (Miodrag & Hodapp, 2010; Yoosefi lebni et al., 2021). Chronic stress is 

particularly concerning because of its long-term effects on both mental and physical health (Lee 

et al., 2017). 
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Mothers of autistic children tend to report higher stress levels than mothers of TD 

children (Mala et al., 2018; McAuliffe et al., 2019). Smith et al. (2012) found that mothers of 

autistic adolescents faced more conflicts, avoided arguments, and experienced greater stress than 

mothers of TD children. Parenting stress also differs between mothers and fathers. García-López 

et al. (2016) reported higher levels of psychological distress in mothers, Pisula & Porębowicz-

Dörsmann (2017) found that they also scored higher on parental stress compared to fathers. 

These disparities may be linked to traditional gender roles, which often place greater caregiving 

responsibilities on mothers (Hartley et al., 2011). Beyond mental health and distress, mothers of 

individuals with DD, also face significant physical health risks.  

Gender Roles 

Research shows that mothers and fathers experience parenting differently (Hartley et al., 

2011; Pelchat et al., 2003). In many societies, women take on the primary caregiving role, 

spending more time on child-rearing than fathers (Pepperell et al., 2016). Within families of 

autistic children, Hartley et al. (2014) found that mothers often assume greater caregiving 

responsibilities, while fathers focus on employment outside the home.  

Furthermore, mothers of children with DD report higher levels of caregiving involvement 

and responsibility compared to fathers (Sharabi & Marom-Golan, 2018). Gau et al. (2012) found 

that mothers were more proactive in ensuring their children’s well-being. This unequal 

distribution of caregiving duties leads to additional stressors, increasing symptoms of depression 

and anxiety (Ansari et al., 2021). Due to the increased household responsibilities, limited social 

support, and societal stigma associated with their child’s disability (Fairthorne et al., 2014; 

McAuliffe et al., 2019).  
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These demands significantly impact mothers’ QoL. Results from a systematic review 

found that in 75% of the studies, mothers reported lower QoL scores than fathers (Vasilopoulou 

& Nisbet, 2016). Additionally, Hodgetts et al. (2014) observed that mothers often sacrifice career 

opportunities to dedicate more time to accessing and coordinating services for their children, 

which can lead to dissatisfaction with their lives. Limited social opportunities and reduced 

participation in social activities further contribute to isolation (Vasileiou et al., 2017). 

 Because mothers carry the primary caregiving responsibility, they are also at a greater 

risk of physical health problems, including chronic conditions such as obesity, heart disease, and 

back pain (Lee et al., 2017). One potential reason is that mothers of children with DD tend to be 

less physically active than other parents. Recent studies have shown that mothers of children 

with ASD and Down syndrome are less likely to meet PA guidelines compared to parents of TD 

children (Diaz, 2020; Ku & Sung, 2022; Siebert et al., 2017). 

Physical Activity Benefits and Guidelines 

Regular PA participation has well-documented benefits for both physical and mental 

health (Cardinal et al., 2015). Engaging in PA can help reduce symptoms of depression and 

anxiety, lower the risk of chronic diseases such as cardiovascular disease, diabetes, and cancer, 

and improve overall well-being (Haileamlak, 2019; Lavenant, 2023). PA also supports weight 

management (Lucibello, 2023), enhances bone density (Jain, 2006), strengthens muscles 

(Benedetti et al., 2018), and improves mental health (Curran et al., 2023; Jin et al., 2020). 

 The World Health Organization (WHO, 2020) recommends that adults aged 18-64 years 

engage in at least 150-300 minutes of moderate-intensity aerobic PA or at least 75-150 minutes 

of vigorous-intensity aerobic PA. Additionally, muscle-strengthening activities at a moderate or 

greater intensity involve all major muscle groups on two or more days a week (WHO, 2020).  
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Caregivers' Lack of Physical Activity and Engagement in Unhealthy Behaviors 

Despite the well-known benefits of PA, caregivers of children with DD often struggle to 

engage in regular exercise (Ku et al., 2020). Parents of children with disabilities are generally 

less physically active than their peers (Adamo et al., 2012; Hamilton & White, 2010). The 

demands of caregiving responsibilities often leave parents with little time or motivation to 

prioritize their health (Lee et al., 2017; Smith et al., 2012). Common barriers include time 

constraints, guilt, lack of social support, household responsibilities, and unavailability of 

childcare (Diaz, 2020; Lee et al., 2017; Mailey & McAuley, 2014). 

In addition to low PA levels, caregivers are more likely to engage in unhealthy behaviors, 

such as smoking, poor dietary habits, and insufficient sleep (WHO, 2019). Unhealthy behaviors 

are defined as patterned behaviors that are harmful to physical or mental health (Berkman & 

Breslow, 1986). According to Lee et al. (2017), parents of children with DD are more likely to 

engage in these behaviors compared to parents of TD children. 

Kuhlthau et al. (2014) conducted a study on the health-related QoL of parents of autistic 

children. Their findings indicated that many parents neglected their health and struggled to 

maintain healthy routines. Given these challenges, it is important to explore alternatives that 

support caregivers’ physical, mental, and social well-being. One potential alternative could be 

engaging caregivers in structured PA programs. 

Physical Activity Programs for Caregivers of Individuals with Developmental Disabilities 

         The benefits of group-setting PA participation for both mental and physical health have 

led to the development of various interventions aimed at supporting caregivers of children with 

DD (Aithal et al., 2021; Champagne & MacDonald, 2022; Ketcheson et al., 2022). These 

programs recognize the unique challenges caregivers face and offer strategies to improve well-
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being. One of these is the MYtime yoga program, designed for caregivers of children with ASD, 

including meditation, breathing techniques, and postures over 12 weeks. Participants reported 

reduced stress, anxiety, and depression after completing the program (Ketcheson et al., 2022). 

Similarly, Dance Movement Psychotherapy (DMP) and Dance Movement Therapy (DMT) 

interventions have been used to address emotional and psychological well-being (Aithal et al., 

2021; Champagne & MacDonald, 2022). For instance, Aithal et al. (2021) designed an 

intervention that included guided movement sessions focused on personal expression and 

relaxation and reported small but positive improvements in stress and well-being. Qualitative 

data from parents highlighted key benefits such as social support, mindfulness, and enjoyment, 

which contributed to reducing their overall burden.  

Beyond mind-body interventions, strength, and aerobic exercise programs have also 

proven effective. A study on mothers of children with cerebral palsy who experienced chronic 

low back pain used a stabilization exercise program aimed at strengthening the trunk muscles. 

After 24 sessions, participants showed improved core strength and reduced pain. Moreover, these 

demonstrated the long-term benefits for caregivers dealing with physical strain (Ahmadizadeh et 

al. 2020). Similarly, an 8-week moderate-intensity exercise program for mothers of children with 

spastic quadriplegia cerebral palsy (Yeniay et al., 2022) led to improvements in muscle strength, 

endurance, flexibility, cardiovascular, and psychological health.  

Additionally, a mixed-methods pilot study for parents of children with ASD explored the 

impact of aerobic and muscle-strengthening exercises. The findings suggested that group-based 

PA interventions improved physical fitness, mobility, and overall well-being (Zint et al., 2022). 

While these interventions demonstrate the potential benefits of PA for caregivers, very few 

programs have been developed specifically for Latino caregivers of individuals with DD. 
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Addressing cultural and structural barriers is extremely important before creating more 

accessible and sustainable programs that support the health and well-being of this underserved 

population. 

Challenges Faced by Latino Caregivers of Individuals with Developmental Disabilities 

The term Latino/a refers to individuals who share a common cultural heritage, nationality 

group, or country of birth, often linked by the Spanish language. However, it does not denote a 

specific race or ancestry (Budgets, 1997; González Burchard et al., 2005). Within the U.S., 

Latino caregivers of children with DD face additional challenges beyond those experienced by 

caregivers in general (Jurkowski et al., 2010). 

These caregivers encounter significant barriers to PA, including limited childcare options, 

financial barriers, lack of support, and low expectations for PA outcomes (Jurkowski et al., 2010; 

Lee et al., 2017). As a result, they are at greater risk of physical inactivity and poor health 

behaviors compared to non-Latino caregivers (Blacher & McIntyre 2006). Studies have shown 

that Latina mothers of children with ASD experience higher levels of stress and depressive 

symptoms than their non-Hispanic Latina mothers’ counterparts (Magaña & Smith, 2006; Willis 

et al., 2016).  

While caregiving challenges are well documented across different racial and ethnic 

groups, Latino caregivers face additional health disparities that require urgent attention (Garcia 

et al., 2024). Between 2010 and 2020, the Latino population in the U.S. grew from 16.3% to 

18.7%, making them one of the fastest-growing ethnic groups (U.S. Census Bureau, 2024). 

Despite this growth and recognition of Latinos in the U.S., Latina women experience the highest 

prevalence of physical inactivity among U.S. adults (D’Alonzo & Saimbert, 2013; Larsen et al., 
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2013). Given these disparities, it is crucial to prioritize the well-being of Latina mothers of 

individuals with DD. 

Although researchers have examined Latino communities in different U.S. states, little is 

known about the experiences of caregivers in Puerto Rico (PR). Their participation in PA, 

including dance and other health-promoting behaviors, remains underexplored. As a U.S. 

territory, PR’s unique socio-political and economic challenges, including income inequality, 

unemployment, and a fragile health system, further complicate self-care for caregivers (García et 

al., 2021; Garriga‐López, 2020). The island has also faced devastating natural disasters, 

including hurricanes Irma and Maria in 2017 and earthquakes in 2019 and 2020, which have 

further strained already limited resources (García et al., 2021). 

As such, understanding how Latino caregivers of individuals with DD in PR navigate 

these challenges is essential for designing culturally relevant PA interventions (Pekmezi et al., 

2009). By addressing the barriers to participation, future programs can better support the 

physical, emotional, and mental well-being of Latino caregivers in both PR and the U.S. 

Lack of culturally tailored Programs for Latino Caregivers of Individuals with DD 

Despite the well-documented benefits of PA, there is a lack of culturally tailored PA 

interventions designed specifically for Latino caregivers of individuals with DD (Loya, 2018). 

To our knowledge, only two interventions have been developed for Latina mothers of children 

with DD (Fernández Sánchez et al., 2020; Guzman et al., 2018). This limited support is 

concerning and points to a significant gap in research and access to resources in this community. 

One of these interventions is a pilot study by Fernández Sánchez et al. (2020), in which 

the authors examined the feasibility and effectiveness of salsa dancing as a stress-reducing 

activity for Latina caregivers. This intervention included 14 Mexican mothers and took place 
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over five weeks. The study used a one-group pretest-posttest design to evaluate their satisfaction, 

adherence, and stress levels. The program was well-received, culturally relevant, and showed 

promise in reducing caregiver stress. The study emphasized the need for culturally tailored 

interventions that align with Latino caregivers’ values and preferences (Fernández et al., 2016; 

Parra-Medina & Messias, 2011). 

Similarly, Guzman et al. (2018) examined the PA levels of Latina caregivers and whether 

a single health educational session per week over eight weeks could influence their PA levels. 

Over eight weeks, Latina caregivers participated in a weekly two-hour session led by a 

community health worker. Participants received information covering topics on PA benefits, 

integrating movement into daily routines, and basic stretching exercises. The study found that 

educational sessions were insufficient to significantly increase PA engagement. However, most 

of the Latina caregivers were highly active, with 67% of the participants exceeding 10,000 steps 

per day at baseline and post-test, respectively. Still, researchers could not determine whether this 

activity was due to leisure-time PA, caregiving responsibilities, or occupational activity since PA 

levels were measured solely by a wrist-worn accelerometer.  

These studies highlight the need for more structured and sustainable PA programs that 

promote caregivers’ engagement in leisure-time PA. Future interventions should build upon 

these findings by offering longer-term, culturally tailored programs that empower Latina 

caregivers to prioritize their health and well-being while also supporting their children. 

Addressing this gap could significantly improve QoL and health outcomes for caregivers and 

their families.  
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Dance as Physical Activity and its benefits 

Latin dance has gained recognition as an effective form of PA that provides physical and 

mental benefits (Liu et al., 2023). Originating from Latin America, it includes styles such as 

rumba, samba, Cha-Cha-Cha, and others (Aguiñaga & Marquez, 2019; Soltero 2022). Unlike 

traditional aerobic exercises, Latin dance emphasizes interpersonal communication and social 

participation, making it a unique and enjoyable way to stay active (Esmail, 2020). 

The rhythmic nature of dance provides fluid movement and enhances both physical and 

mental well-being. Research has shown that Latin dance improves cardiovascular endurance, 

muscular strength, flexibility, and balance (Liu et al., 2023). It has also been linked to mental 

health benefits, including reduced anxiety, depression, and stress, as well as improved mood, 

self-esteem, and cognitive function (Kim, 2023). These benefits make it an appealing option for 

individuals looking for alternative forms of PA. 

Latin dance engages the whole body, strengthening muscles and bones, particularly in the 

lower limbs (Kiliç & Nalbant, 2022). It has been associated with weight loss, improved body 

composition, increased muscle tone, and enhanced flexibility (Li, 2022; Shi & Cao, 2022). 

Furthermore, it reduces the risk of joint injuries by promoting muscle flexibility and a greater 

range of motion (Soltero, 2022). Studies have also shown that dancing at least twice a week can 

lower the risk of heart attack-related mortality by 30 to 50% (Aguiñaga & Marquez, 2019). 

More than its physical benefits, Latin dance fosters social connections and emotional 

well-being. It has been shown to reduce stress, improve mood, and strengthen social connections 

(Liu et al., 2023). The cognitive demands of dance, such as learning complex movements and 

sequences, can improve memory, concentration, and overall cognitive performance (Aguiñaga & 

Marquez, 2017; Ambegaonkar 2022; Marquez et al., 2017). Dance also provides emotional 
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support through social interaction, which can contribute to overall mental health and well-being 

(Romero, 2012). 

Several studies highlight its positive effects across different populations. After 

participating in a 12-week Latin dance program, middle-aged adults (64.8 ± 6.0) with mild 

cognitive impairment improved their QoL and cognitive function, such as episodic memory 

(Marquez, 2017). Another study found that women with fibromyalgia experienced reduced 

anxiety and depression symptoms after participating in a similar program (Adilogullari, 2014). 

Latin dance has also been associated with increased self-confidence, optimism, and cooperation 

(Marquez, 2014; McKinley et al., 2008). 

While the benefits of Latin dance are well-documented, more research is needed to 

examine its impact on diverse populations, particularly Latina mothers of individuals with DD. 

Most existing studies have focused on college students, older adults, or individuals with specific 

health conditions (Liu et al., 2023).  Future interventions should aim for longer durations to 

assess the long-term effects of Latin dance and address existing research gaps, while also 

considering cultural, social, and logistical factors that may influence participation. 

However, before designing an intervention tailored to the needs of Latina mothers of 

individuals with DD, it is essential first to explore their actual barriers, preferences, and 

facilitators for participation. This is particularly important when trying to engage Latina mothers, 

as their ability and willingness to take part in such programs may be shaped by unique cultural 

challenges. 

Dance Intervention for Latina Mothers of Individuals with Developmental Disabilities 

Dancing and walking are among the most preferred forms of PA in Latino communities 

(Crespo et al., 2000; Marquez et al., 2016; Parra-Medina & Messias, 2011; Piedra et al., 2018). 
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Understanding how Latina mothers perceive and engage in these activities is essential for 

designing effective interventions. Cultural values also play a significant role in influencing PA 

participation among Latino families. For example, familismo, which emphasizes family loyalty 

and solidarity, has been used to promote PA among Latino older adults (Calzada et al., 2013; 

López et al., 2017; Marquez et al., 2023; Mora Pinzon et al., 2019; Schwingel et al., 2015). 

However, familismo can also be a barrier because caregiving responsibilities often leave little 

time for self-care and leisure activities (Marquez et al., 2011). These challenges are especially 

relevant for Latina mothers of individuals with DD, who are often the primary caregivers in their 

families (Iland et al., 2012; Magaña & Ghosh, 2010). 

Dance is an important cultural and social activity in many Latino communities (Bosse, 

2013; Chasteen, 2004). Thus, making this a promising option for Latino caregivers. A structured 

dance program designed specifically for them could improve both physical and mental health 

while promoting social connections. But as previously mentioned, before developing such a 

program, it is important to first understand the barriers, preferences, and motivators that 

influence their participation. By focusing on their beliefs and experiences, a dance program can 

be designed to truly support the health and well-being of an often-overlooked population. As 

such, this qualitative study will provide the foundation for creating a program that meets the 

needs of Latina mothers of individuals with DD. 

Summary 

This chapter provided a summary of the literature on DD and its impact on caregivers, 

particularly Latina mothers. It examined the physical, emotional, and social challenges they 

experience, showing how caregiving responsibilities contribute to increased stress, anxiety, and 

chronic health risks. The chapter also discussed gender differences in caregiving, showing that 



 
22 

traditional roles often place a greater burden on mothers, making it difficult for them to prioritize 

PA. 

Although PA is beneficial for overall well-being, Latina caregivers of individuals with 

DD face multiple barriers to participation, including time constraints, lack of support, and 

cultural expectations. Research shows that existing PA programs often do not meet the needs of 

this population, as they tend to focus more on strategies to help with caregiving rather than on 

activities that improve caregivers’ health. One way to bridge this gap is by exploring physical 

activities that are enjoyable, accessible, and culturally meaningful. 

As such, Latin dance is discussed as a promising option because of its cultural relevance, 

accessibility, and health benefits. Studies have shown that Latin dance improves cardiovascular 

fitness, muscle strength, flexibility, and mental well-being while also providing opportunities for 

socialization. Despite these benefits, most research on Latin dance has focused on other 

populations, leaving limited information on its potential benefits for Latina mothers of 

individuals with DD. Additionally, research indicates a need to develop PA interventions that 

support caregivers, particularly Latina mothers, who face unique challenges in prioritizing their 

health. To develop an effective program, it is essential to first understand the barriers, 

preferences, and factors that influence PA participation among Latina caregivers. This study 

aims to address that gap by examining their beliefs, experiences, and needs.  
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Chapter 3: Methodology 

This chapter provides detailed information on the research methodology, including study 

design, participants, recruitment, data collection, data analysis, and quality evaluation, all of 

which were designed to address the research questions of this study. 

Research Approach 

Given the absence of dance interventions tailored specifically for Latino caregivers of 

individuals with DD, a qualitative approach was chosen. Conducting a qualitative study was 

essential as it yielded a comprehensive summary of events in everyday terms (Sandelowski, 

2010). This approach generated data describing the ‘who, what, and where’ of events or 

experiences from a subjective perspective (Kim et al., 2017). This facilitates a comprehensive 

exploration of lived experiences, barriers, and facilitators that can contribute to the development 

of future customized dance interventions for this population (O’Cathain et al., 2015). Qualitative 

methodology, known for its effectiveness in investigating unknown phenomena, aligns with the 

study’s focus on understanding the beliefs and experiences of Latina mothers toward dance as a 

form of PA (Sandelowski, 2010). 

This study aimed to explore the beliefs and experiences of Latina mothers of individuals 

with DD, with a primary focus on comprehending their engagement and participation in dance as 

a form of PA. The chosen qualitative methodology was considered ideal for examining 

individual experiences, allowing participants to express both straightforward and intricate facets 

of their engagement (Braun & Clarke, 2019; Willig, 2012). Emphasizing the significance of 

meanings, qualitative methodology seeks a deeper understanding of how individuals experience 

and interpret their surroundings (Pietkiewicz & Smith, 2014). Given the exploratory nature of the 

research questions, this methodology facilitates gaining insights into participant perspectives on 
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a specific event while concurrently exploring the intricacies of multiple viewpoints (Creswell, 

2017). 

Focusing on exploring the beliefs of Latina mothers of individuals with DD towards 

dance, this study aligns with a constructivist paradigm. According to this paradigm, individuals 

actively shape their realities, emphasizing the crucial role of subjective perspectives in 

understanding experiences (Creswell, 2009). Furthermore, the constructivist paradigm promotes 

active knowledge creation over passive knowledge absorption (Riegler & Scholl, 2012). In terms 

of nature, this research takes an interpretive approach, aiming to make sense of the collected data 

and challenging the notion of singular realities (Creswell & Poth, 2018; Ponterotto, 2005). With 

this perspective, it is reasonable to assume that participants will have unique realities rather than 

a shared one. 

 In summary, by interpreting the study’s findings through a constructivist worldview, 

researchers can assess participants’ experiences individually, considering their personal histories 

and social interactions, further emphasizing the depth and richness of their engagement. 

Positionality 

Researchers acknowledged the importance of expressing their positionality to help 

readers understand how the researcher’s values and perspectives influence his or her research 

process and findings (Holmes, 2020). In this study, Nicole, the lead researcher, shared her 

positionality. She identified herself as a young Hispanic Latina Puerto Rican woman pursuing a 

master’s in Kinesiology at the University of Wisconsin-Madison. At the time of this study, 

Nicole did not have prior direct experience working with Latinos in caring for any individual 

with DD, placing her as an “outsider” to the participants (Braun & Clarke, 2013). However, her 

professional background included developing and implementing adapted physical education, PA, 
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therapeutic recreation, and dance instruction across diverse settings, including Latino populations 

with and without disabilities. Nicole disclosed her positionality at the start of the study, sharing 

her ethnic identity and motivations for conducting the research. This transparency was intended 

to establish trust and rapport with participants while maintaining consistency throughout the 

research process. 

In combination, the paradigm positioning, the researcher’s positionality, and the 

theoretical framework (i.e., TPB) guided the research approach and data collection methods for 

this qualitative study. Table 1 outlines the corresponding development stages of the qualitative 

research study. 

Table 1 Corresponding Levels of this Research Study 

Levels of research development 

Paradigm Constructivism 

Positionality Latina with experience in dance training 

Theoretical Framework Theory of Planned Behavior 

Methodological approach Qualitative 

Methods of data collection Semi-structured interviews, questionnaire 

 
Participants and Recruitment 

A purposive criterion technique was applied to recruit participants (Palinkas et al., 2015). 

This technique allowed the researchers to purposefully select cases that were information-rich 

and relevant to the study’s objectives. The inclusion criteria for participants were: (a) identifying 

as Latino, (b) the ability to speak and understand Spanish or English, (c) willingness to engage in 

semi-structured interviews lasting 60-90 minutes, (d) an expressed interest in practicing dance; 

and (e) being the primary caregiver of an individual with a DD. There was not specification of 
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the age range for the individual with DD because this was an exploratory study centered on the 

caregivers, and the intent was to gather broader perspectives from across different caregivers. 

However, this can also be a restriction of the study, which is why it will also be acknowledged in 

the limitations section. The exclusion criteria included: (a) does not identify as Latino, (b) 

inability to speak and understand Spanish or English, (c) no interest in dance, or (d) having a 

medical condition prohibiting PA or dance.  

Ethical approval from the university’s research board was obtained before recruitment. 

Informed consent was obtained before participation. Participants were recruited through a variety 

of methods, including partnerships with associations/groups supporting families with DD 

individuals, flyers, social media (e.g., Facebook), and snowball sampling (See Appendix A). 

Interested individuals were contacted via email with details about the study and invited to 

participate in semi-structured interviews. Participants received a $25 incentive upon completing 

the interview. 

For this study, we recruited 12 Latina mothers of individuals with DD aged 3 to 32, all 

residing in Puerto Rico. The average age of the mothers was 48.08 ± 8.78 years. Eight 

participants had male children. Regarding marital status, six participants were married, and six 

were single. Educational levels varied, with two participants holding post-college degrees, three 

with associate degrees, five with bachelor’s degrees, and two with high school diplomas. 

Employment status also differed, with five participants employed full-time, one part-time, and 

the remaining six either unemployed, retired, or self-employed. Household incomes ranged from 

less than $20,000 to over $60,000. Detailed demographic data is presented in Table 2. 
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Table 2 Participant’s Demographics 

 
 Pseudonym Age Child’s 

Sex 
Child’s  

Age 
Child’s 

Disability 
Civil 

Status 
Education 

Level 
Employment 

Status 
Household 

Income 

 Daniela 46 Male 27 ASD Single College 
degree 

(Bachelors) 

Unemployed 
Incapacity 

Less $20,000 

 Doris 35 Female 7 Down 
syndrome 

Married High 
school 

diploma 

Full time 
employed 

$20,000 to 
$40,000 

 Estela 56 Male 15 Down 
syndrome 

Married Post-
college 

education 

Retired $40,000 to 
$60,000 

 Joana 44 Male 13 ASD Married College 
degree 

(Associate) 

Unemployed 
Incapacity 

Less $20,000 

 Julia 49 Female 5 Down 
syndrome 

Single College 
degree 

(Bachelors) 

Full time 
employed 

$20,000 to 
$40,000 

 Jimena 33 Female 3 ASD Married High 
school 

diploma 

Unemployed 
Homemaker 

Less $20,000 

 Judith 48 Male 8 Down 
syndrome 

Single College 
degree 

(Bachelors) 

Full time 
employed 

Over 
$60,000 

 Lupe 44 Male 16 CP Single College 
degree 

(Bachelors) 

Full time 
employed 

$20,000 to 
$40,000 

 Lorena 63 Female 32 Down 
syndrome 

Married College 
degree 

(Associate) 

Retired $40,000 to 
$60,000 

 Miriam 50 Male 20 Intellectual 
Disability 

Married College 
degree 

(Associate) 

Part-time 
employed 

$20,000 to 
$40,000 

 Maribel 50 Male 10 Down 
syndrome 

Single Post-
college 

education 

Full time 
employed 

$40,000 to 
$60,000 

Noelia 59 Male 21 ADHD Single College 
degree 

(Bachelors) 

Self-employed Less $20,000 

          

ADHD = attention-deficit/hyperactivity disorder; ASD = autism spectrum disorder; CP= 
cerebral palsy 
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Data Collection 

After obtaining participants’ consent, data collection was carried out through a 

questionnaire and one-on-one semi-structured interviews (see Appendix B-D). Participants were 

given the option to complete the questionnaire and interview either by phone or via Zoom. All 

questionnaires were completed independently online through Qualtrics. For the interviews, three 

participants opted for Zoom, while nine preferred phone interviews. 

Conducting phone and virtual interviews was particularly beneficial, as it allowed the 

lead researcher to recruit participants from Puerto Rico. Phone interviews are widely recognized 

as a valid and effective method for health-related research (Azad et al., 2021). The interviews 

lasted between 60 and 90 minutes. Semi-structured interviews were chosen because they allow 

for an in-depth exploration of Latina mothers’ beliefs and experiences (Paine, 2015). 

Additionally, conducting one-on-one interviews helped minimize group influence, ensuring 

participants’ privacy and a more personalized perspective. The following sections provide a 

detailed description of the data collection process. 

Questionnaire: Demographic information 

Participants completed a demographic questionnaire (see Appendix C) designed to gather 

both general and specific information relevant to caregivers of individuals with DD. The 

questionnaire covered key demographic details, including age, race, country of origin, marital 

status, education level, family income, country of residence, and employment status. 

Additionally, mothers provided information about their child’s age, type of disability, and sex. 

To ensure accuracy, the lead researcher translated the questionnaire into Spanish, and a Spanish-

speaking researcher on the team reviewed the translation. 
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One-on-one semi-structured interviews 

All interviews were conducted in Spanish by the lead researcher, who is fluent in both 

English and Spanish. Participants were asked to reflect on their beliefs and experiences related to 

dance as a form of PA. The interview protocol explored factors that encourage or hinder regular 

dance participation, as well as preferences for a dance program. Questions were informed by 

prior research on barriers, motivators, and PA preferences (Baker et al., 2023). Additionally, the 

protocol incorporated known influences on dance and PA participation among Latinos and 

caregivers of individuals with DD (Parra-Medina & Messias, 2011; Pérez-Flores et al., 2023). 

To ensure content validity, the interview protocol was reviewed by four researchers with 

expertise in dance, PA, and experience working with families of children with DD.  Examples of 

questions included: What are your thoughts about dancing? Do you think there are benefits of 

dancing for caregivers of individuals with disabilities? What challenges, if any, make it difficult 

for you to dance? What motivates you, or what could help you stay motivated to dance? If you 

envision a dance program designed for Latino caregivers of individuals with developmental 

disabilities, what specific components would be important to you? See Appendix D for the full 

interview protocol. 

Data Analysis 

Questionnaire: Demographic information 

Descriptive statistics, including frequency, mean, and standard deviation, were reported 

for the items in the demographic questionnaire. 

One-on-one semi-structured interviews 

After data collection, interviews were transcribed in Spanish using Word Transcribe in 

Microsoft 365 and analyzed using NVivo 14 software (QSR International Pty Ltd, 2023). To 
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ensure the accuracy of the transcripts, bilingual researchers proficient in Spanish and English 

verified the self-generated transcripts from the Word Transcribe feature on Microsoft 365 with 

the original audio files of the interviews. The transcripts were analyzed using reflective thematic 

line-by-line analysis (Braun & Clarke, 2019). The thematic analysis offered an inductive process 

by coding the content of the data and, thus, identifying emerging themes. The interview data was 

analyzed using the six reflective phases of the thematic analysis, including (a) familiarization 

with the data, (b) coding, (c) generation of initial themes, (d) developing and reviewing themes, 

(e) refining, defining, and naming themes, and (f) writing the themes. Data analysis was 

completed using NVivo 14 software (QSR International Pty Ltd, 2023), with the field notes 

organized and summarized to develop reflective memos (McGrath, 2021). For details on each 

phase of the data analysis process, refer below. 

In the initial phase, the lead researcher read and reread each transcript and related memos 

and reviewed the participants’ questionnaires several times to gain a thorough understanding and 

familiarity with each participant’s responses (Braun & Clarke, 2006). While reading and 

rereading, the researchers recorded items of interest and early interpretative commentary in the 

transcripts and field notes in descriptive and exploratory comments. Subsequently, the lead 

researcher condensed transcripts, reflective memos, and descriptive and exploratory remarks on 

each case into emergent experiential grounded categories.  

At this point, these categories reflected both the participants’ words and the researchers’ 

interpretation of those words. Once the categories were refined, they were transformed into 

themes, and comparisons were made between themes from each participant’s documents to 

produce groups of inductive clusters of related themes. All steps for each participant’s data had 

been independently accomplished at the case level up to this point. Following identifying 
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thematic clusters at the case level, the last step involved seeking trends and associations between 

participants through ongoing comparisons. 

The lead researcher identified the themes and selected pertinent quotes from the 

transcripts to illustrate them, which were then presented to the committee chair. The chair 

conducted a conceptual analysis, carefully reviewing the theme development process and 

offering feedback for further refinement. Based on this input, the lead researcher reorganized the 

themes and subthemes as necessary. Ensuring that each theme was elucidating and fitting to 

respond to the research questions. After incorporating all feedback and revisions, the lead 

researcher finalized the data interpretations and solidified the construction of the themes. 

Quality Indicators 

The eight principles of quality research by Tracy (2010) were used to ensure the validity 

of the findings. These are (a) worthiness of the topic, (b) rich rigor, (c) sincerity, (d) credibility, 

(e) resonance, (f) significant contribution, (g) ethics, and (h) meaningful coherence. Each of 

these principles will be discussed below within the context of this study. 

First, this study was considered significant because, according to the research team’s 

knowledge, it was one of the first qualitative studies to focus on the beliefs and experiences of 

Latina mothers of individuals with DD regarding dance as a form of PA and their likelihood of 

engaging in a dance program. Second, the study meets the rigor indicator as the study was based 

on a theoretical framework, and the data collection and analysis processes were thorough. Third, 

sincerity was met as the lead investigator was transparent and ethical during the data collection 

and analysis processes. Fourth, to establish credibility, the final themes were evaluated by the 

committee chair, who has vast experience with the proposed study approaches. Fifth, to achieve 

resonance with the purpose and research questions, the findings of the study were written to 
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reflect the perspectives and experiences of the participants. Sixth, a significant contribution was 

intended to be achieved by informing future dance and PA interventions that aim to positively 

impact the needs and preferences of Latina mothers of individuals with DD. Seventh, 

institutional approval was required as part of the ethical processes of this qualitative study. 

Lastly, the study achieves meaningful coherence by meeting the purpose and answering the 

research questions guided by a theoretical framework (i.e., TPB), appropriate use of methods for 

data collection and analysis, and alignment with the findings previously presented in the 

literature. 
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Chapter 4: Results 

 This study explored the beliefs and experiences of Latina mothers of individuals with DD 

regarding dance as a form of PA. The mothers in the study showed an interest in dance practice. 

Through interviews, they shared detailed insights into their current involvement in dance, as well 

as their experiences and beliefs about it. They also discussed the factors that both limited and 

motivated their participation in dance. Additionally, they provided strategies to support Latina 

mothers in engaging in dance. Their beliefs and experiences offered valuable details about their 

opinions and willingness to incorporate structured dance into their lives. 

The results highlighted the challenges Latina mothers face as primary caregivers of 

individuals with DD. A key focus of this study was to guide the development and 

implementation of culturally tailored dance programs. Participants were asked about specific 

components that would make a future dance program not only feasible but also meaningful and 

appealing to Latina mothers of individuals with DD. Their responses identified ways to minimize 

barriers and provided insight into essential program components. From the data analysis, six key 

themes emerged, each supported by subthemes. The themes are as follows: (1) Dancing for joy, 

connection, and tradition; (2) Dance, a physical activity for my mental and physical health; (3) 

Priorities, lack of childcare, and unawareness of programs hold me back; (4) I need to go the 

extra mile; (5) Designing dance programs based on mothers’ preferences; and (6) Empowering 

Latina mothers’ participation in dance programs through childcare. See Figure 1 for a visual 

representation of the themes and subthemes.  
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Figure 1 Summary of themes and subthemes identified in the qualitative interviews 
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Dancing for joy, 
connection and tradition

Dance is part of our Latin 
culture

Dance is part of my 
everyday routine

Dance, a physical activity 
for my mental and physical 

health

Dance is physical activity

Feeling healthier with 
every step

Priorities, lack of childcare, 
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Theme 1: Dancing for joy, connection, and tradition 

This theme explored factors influencing mothers’ beliefs toward dance, highlighting its 

role as an important cultural and personal practice. In the current study, mothers perceived dance 

as something innate and believed that practicing it with their children would perpetuate this 

tradition of Latin culture. Through dance, they not only passed down cultural values but also 

deepened their connection with their children, promoting a shared sense of joy and belonging. 

Participants shared personal stories about how dance is woven into their daily routines, 

describing it as a practice that brings joy. This theme is supported by two subthemes: (1) Dance 

is part of our Latin culture, and (2) Dance is part of my everyday routine. 

Subtheme 1: Dance is part of our Latin culture 

This subtheme emphasizes how Latina mothers embraced their role as cultural teachers, 

using music and dance to connect their children to their Latin heritage. For these mothers, dance 

was more than a festive activity. It was an expression of cultural identity and a way to instill 

pride in their children. From an early age, children in these families were immersed in the 

rhythm of their heritage, often through family gatherings where they observed loved ones 

dancing together. Mothers described these moments as opportunities to preserve tradition, 

deepen familial bonds, and foster a living connection to their roots. By teaching their children the 

significance of music and dance, these mothers ensured their cultural heritage remained a vibrant 

and meaningful part of their lives for generations. 

Doris expressed that transmitting cultural values through music was important to her. She 

viewed music as a way to teach and preserve cultural education, especially in today’s world, 

where maintaining cultural ties is essential. She explained, “Music is culture... I see it more as 

the role of being able to teach and pass on everything that is our culture... So, teaching this 
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musical culture, I think, is really important.” Similarly, Jimena emphasized the importance of 

passing down traditions through music and dance. She shared, “As a Puerto Rican woman, I 

really enjoy teaching my daughter what dancing is all about, and she loves it too... I believe that 

music and dance are part of who we are.” For Jimena, music and dance were central to Puerto 

Rican identity. She consciously tried to share these traditions with her daughter, drawing 

inspiration from her upbringing. Doris and Jimena’s reflections showed how Latina mothers 

viewed music and dance as tools for preserving cultural values. These traditions were not just 

about personal expression but were seen as essential for passing down a cultural legacy to future 

generations. By teaching their children about music and dance, these mothers ensured their 

heritage remained alive and meaningful, fostering a sense of identity and pride within their 

families. 

Reflecting on this connection, Julia highlighted the unique essence of Latino heritage. 

She commented,  

My island defines me, the sun, the Indigenous [people], the land, this warmth, the dance, 

the bomba [traditional dance from Puerto Rico], we have an innate flavor in our veins, 

and dance will always be present... That cannot be lost, because traditions do not fade. 

Beyond preserving cultural identity, mothers explained how dance created opportunities to 

connect with their families. Maribel shared, “I like music, I like dancing, and my children do 

too... I play music and start dancing with my kids.” For her, dance was not only a joyful activity 

but a way to strengthen bonds with her children and nurture their shared love for music and 

movement. Mothers described how music and dance were a natural part of Latino family life, 

shaping traditions and shared experiences. 
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Doris reflected on how dance and music were naturally present in Latino family 

gatherings. She indicated, 

In the activities where we gather, there is always music. You go anywhere to a gathering 

of grandparents, uncles, family, even if we are just talking, if there are no balloons, no 

decorations, there is always music, food, and dance... I believe it’s cultural because you 

go to parties from a young age, you’re always at family gatherings, and seeing the grown-

ups dance together, you learn to do it as well; I think it’s all learned visually. 

This sentiment resonated with other Latina mothers, who shared how music and dance were an 

intrinsic part of Latino family life. Joana, for example, recalled a personal memory from 2021 

that showed the emotional power of dance. She said, 

Dance is present in Latino families. I remember in 2021, after the pandemic, we all 

gathered at my brother’s house, and it was very emotional. We were all dancing, from the 

youngest to my parents, everyone, and I felt like, wow, I have it all. 

Joana’s experience showed how dance brought her family together, creating moments of shared 

joy and connection across generations. Maribel also reflected on how dance created a sense of 

togetherness within her family. She shared, 

At family parties, we always practiced dancing, and among my siblings and cousins, we 

held dance contests and had an amazing time… Music and dance bring people together, 

and at that moment, I saw it as a bond within the family. We would form a circle, switch 

partners, joke around saying, ‘Look, this one isn’t doing the steps right,’ or ‘This one 

does it like this,’ all in a very healthy way, a way to bond… It was very family-oriented, 

and that’s what I miss the most, because different members of my family no longer live 

nearby, but I never lose hope of being able to reunite with everyone and have a party and 
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dance… That is one of the most important memories for me; it always brought us 

together as a family. 

For Maribel, dance was not just an activity; it was a shared experience that brought her family 

closer together. Her story, along with those of other mothers, highlighted how deeply music and 

dance were woven into the Latino culture. Through music and dance, mothers passed down their 

heritage, instilling a sense of pride and belonging in their children. Even as time and distance 

separated loved ones, dance remained a powerful way to preserve their culture and keep their 

families close at heart. 

Subtheme 2: Dance is part of my everyday routine 

In the previous subtheme, mothers shared how they viewed dance as a way to pass down 

cultural traditions and reflected on childhood experiences with their families that involved 

dancing. This subtheme highlighted how Latina mothers naturally incorporated dance into their 

daily lives. They shared how they made dance a constant part of their routines. For these 

mothers, dance was not reserved for special occasions; instead, it was a joyful, everyday 

expression that brought happiness into their lives.  

Doris reflected on how music and dance were presented in her home. She commented, 

“At home, we do everything while singing and dancing… I grew up with music and dance; it’s 

just something natural… Even my husband likes to dance, even though he doesn’t know much, 

but we dance every day.” For Doris, dancing was a natural daily activity. Maribel also shared 

how dance and music were woven into mundane daily tasks, “I always put on music, for 

example, when I’m cleaning, I like it, and I always put on music to sweep.” Similarly, Lupe 

shared that incorporating music and dance into her household chores provided a seamless way to 

weave dance practice into her busy routine, allowing her to dance without disrupting her daily 
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responsibilities. Lupe articulated, “Dancing is one of the things I try to do, especially on 

weekends when there’s a bit more time. I put on music while I do things around the house to 

clear my mind.” 

Other mothers also shared how dance did not require a formal setting or specific 

moments to enjoy such practice, as it merged with their routines. Lorena described how dance 

was a spontaneous part of her life; she shared, 

In my house, we’re always listening to music and dancing. For example, last weekend we 

went to the kiosks [which are popular places in Puerto Rico where families go to enjoy 

traditional meals in a lively and festive atmosphere]. There was karaoke, and I danced to 

all the songs. I look for any opportunity to dance; I love it. 

Whether it was at home or out at an event, Lorena found an opportunity to dance every day, 

giving her a sense of joy. Jimena also expressed how dance brought her happiness. She said, 

Whenever I can, I take advantage and go dancing because I really love dancing, I get 

excited, and everything, because I absolutely love it. And I don’t need to go to an 

academy; I can dance even in front of my mirror with any music because it’s about doing 

it… Sometimes, I look for a Zumba video and do it, or I put on a song and dance the 

whole thing, or I improvise; it’s almost always like that. 

For Jimena, dancing was less about formal settings and more about embracing the freedom to 

move whenever the opportunity arose. It did not matter where or how; she found that dancing 

brought an undeniable sense of joy, allowing her to connect with herself and experience 

happiness in the moment. 

Latina mothers in this study shared how dance, deeply rooted in their cultural traditions, 

brought joy and connection to their lives. Mothers described dance as both a way to preserve and 
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pass down their heritage and as a source of personal and familial bonds. Whether integrating it 

into daily routines, familial gatherings, or celebrating its cultural significance, dance became a 

vital part of their identities. 

Theme 2: Dance, a physical activity for my mental and physical health 

Mothers in the current study viewed dance not only as a form of physical activity and 

exercise but also as a medium that offered various benefits, from freedom of expression, stress 

relief, weight loss, and maintaining physical fitness. This theme is supported by two subthemes: 

(1) Dance is physical activity, and (2) Feeling healthier with every step.  

Subtheme 1: Dance is physical activity 

 In this subtheme, mothers shared that they perceived dance as a form of physical activity 

and recognized its physical demands, including movement, coordination, and rhythm. At the 

same time, they emphasized the enjoyment it provided. Maribel described the connection 

between dance and exercise, explaining that dancing engages the whole body. Zumba is an 

example of a fun and effective dance-based workout. She shared, 

I consider both physical activity and dance to be types of exercise because you’re moving 

your body in different ways. For example, Zumba combines exercise with dance, [which 

makes] it quite interesting. I like dance as a physical activity because it’s fun and never 

gets boring. Plus, it requires synchronization, attention, and all those characteristics 

needed [for] any other type of exercise. 

Building on this, Judith noted that dance required more than just movement; it also involved 

rhythm, coordination, and mental focus. Judith explained, “For me, dance is about keeping a 

rhythm, but with coordination. It’s a physical activity, but it requires a lot of coordination, and it 
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also requires a good ear.” Noelia further emphasized the unique combination of mental and 

physical coordination. She commented, 

Dance is an amazing physical activity. Because it requires coordination, which is mental, 

but you’re also exercising your whole body at the same time. The great thing about dance 

is that it challenges you; for example, you move in one direction, then you have to slow 

down the step here and then change the step over there, all in sync with the music. 

Noelia also spoke about the physical intensity of dance, sharing how often it left her exhausted. 

She said, “Dancing is exercise. And I’m telling you this because when I used to dance, I would 

dance a lot and get tired, it would even hurt on the right side of my stomach, haha”. Jimena 

expanded on the physical demands of dance, specifically mentioning pole dancing as a 

particularly challenging and often misunderstood form of exercise. She commented, “Dance is 

physical activity. I do pole dance, which is one of the dances that, let's say, is often criticized, but 

I do it because it’s an amazing workout.” 

Similarly, Daniela reflected on the versatility of dance, not only as a form of physical 

activity but also as a means of self-expression. She articulated, 

I consider dancing to be a physical activity. And I think that, besides being a movement 

and a form of physical activity, dance can also serve as a means of expression. Through 

movement, so many things can be said… Dance can have so many meanings, depending 

on the approach each person wants to give it. Some people see it as more recreational, 

while others see it as more professional. 

Mothers in this study recognized dance as a form of physical activity that required both mental 

and physical effort. Whether through structured classes like Zumba, individualized practices like 
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pole dance, or spontaneous movement at home, dance offered a fun and effective way to stay 

active. 

Subtheme 2: Feeling healthier with every step 

This subtheme presents the mothers’ shared experiences of how dance contributed to both 

their mental and physical well-being. For many, each step provided a release from daily stress, 

allowing them to momentarily escape their worries and reconnect with themselves. Dance was 

more than just movement. It was a source of joy, emotional balance, and self-expression. Doris 

described how dancing helped her connect with her body and release built-up tension from daily 

life. “Dance is the interaction you can have with your body… It’s the language you can express 

through movement. I believe that by dancing, you can show many things; you can free yourself 

when you’re stressed.” For her, dance was not only a physical activity but also a means of self-

liberation. Similarly, Estela shared, “I love dancing, and what I like the most is what one feels, a 

great joy. You release the stress; that’s what I like the most”. For Estela, the true value of dance 

was in how it made her feel, bringing joy and helping her relax.  

Beyond stress relief, some mothers saw dance as a way to momentarily disconnect from 

life’s pressures and fully engage in the present moment. Julia explained how dancing helped her 

to lose herself, not in a negative way, but as a way to feel fully present. She said, “When you 

dance, you lose yourself... And it’s not really losing yourself. You relax with the music and 

become someone else, because I can be myself.” Dance provided her with the freedom to let go 

of external expectations and feel more in tune with herself. Another participant, Judith, shared 

that dance had the power to transform her emotional state, making her happier. She explained, 

I feel like another person. Free, happiness... I’m telling you this because right now you 

asked me the question, and it took me back to when I dance with my family, when I 
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dance with my dad, when I dance with friends, or when I went to dance bomba [typical 

Puerto Rican dance]. It was a liberation; you’re transforming your life; you completely 

change it. If you were crying, you completely changed it to pure happiness right there; 

even if it was just for one hour, that hour was full of happiness for you and everyone 

around you. 

 For many mothers, dance was a way to reclaim a sense of freedom. Lorena spoke about how 

dancing allowed her to let go of stress and responsibilities. She commented, 

Dance is free expression, it’s freedom… Because you can release so much 

intensity…there are people who have so much stress... and they hold it in. [Instead], they 

should dance. Because dancing is like a stress relief, helping you let it go. 

For Lorena, dancing brought her a sense of freedom that helped her manage daily 

responsibilities.  

Many mothers also described how dancing provided a moment to focus entirely on 

themselves. Daniela used dance as a way to recharge, letting go of the pressures of daily life. “I 

see dance as something good. That time spent dancing is for me, I’m going to have fun, put my 

problems aside, dedicate this little moment to myself, and release the stress.” In those moments, 

her worries faded, making a space for joy. Maribel echoed this sentiment, sharing how dance was 

important for her emotional well-being. She explained, 

Dancing is already something personal for me. I love dance because it helps me find 

balance, it brings me peace, it frees me, and I benefit [so much from doing it] every day... 

I always put on music, even when I’m drained or dealing with a situation, the first thing I 

think of is putting on music and dancing. 
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 For Maribel, dance was both a routine and a refuge. It gave her a way to reset and heal. Lorena 

also described how dance helped her to step back from the stresses of adult life. She shared,  

When I dance, I feel like, wow… sometimes, as adults, we have so many responsibilities, 

and the things we think are so important… But after I let go and started dancing, singing, 

and moving, I said to myself, how important was it? When I dance, I feel it in my soul; I 

don’t feel it in my body… 

Lupe, too, found relief in dancing. She expanded, “When I’m dancing, I feel happy because in 

that moment, I don’t think about the daily problems.” For her, dancing was a simple way to 

detach from her worries and embrace the present moment. 

While dance provided an emotional outlet, many mothers also spoke about its physical 

benefits. Maribel emphasized that dance not only improved their mental and emotional well-

being but also offered physical rewards. 

Besides being a physical activity that entertains me, dance has many benefits. People who 

enjoy dancing can get a lot out of it. Movements relax you, and dancing is [helpful] to 

release stress. It [also] helps you stay in shape and even lose weight. 

For Miriam, dancing was both enjoyable and a form of exercise. She asserted, “What I like is 

that swing you enjoy and have fun with because you also see it as a type of exercise, and well, 

you burn some fat, haha.” Miriam appreciated that dancing helped her with weight loss while 

still being fun. 

As the mothers reflected on their experiences with dance, it became clear that it brought 

them multiple benefits. It improved both their mental and physical health, providing them with 

an outlet for stress and a way to recharge. Joana summed up the idea, noting that dance had 

positively influenced her mood and health. “Dance has so many benefits; for example, it helps 
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with physical transformation, with losing weight. But it also benefits and transforms your mood 

and mind; it takes all the stress out of your head.” 

Joana also reflected on how dancing had made her feel more joyful and more connected to her 

body. 

I remember that when I danced constantly, I felt super happy, I don’t know, it was like it 

made me smile more. I felt that the stress went away, and then I laughed a lot more… it 

was like [dancing] transported me to something else. Plus, I felt good; my body felt good, 

with harmony. 

For Joana, dance provided a complete sense of well-being. It lifted her spirits while also 

enhancing her physical health.  

In summary, for these mothers, dance was both a form of physical activity and a way to 

improve their mental and emotional well-being. Through dance, they released stress and escaped 

from daily pressures.  It helped them feel freer and more connected to themselves. 

Theme 3: Priorities, lack of childcare, and unawareness of programs hold me back 

Mothers described various factors that made it difficult for them to participate in dance 

programs. These mothers expressed that taking care of themselves often took a backseat, as 

meeting the needs of their children and managing daily responsibilities took priority. Mothers 

also emphasized how factors beyond their control, such as a lack of childcare support and 

unawareness of dance programs, prevented them from dancing regularly. This theme is 

supported by three subthemes: (1) Other priorities come first; (2) I do not have childcare support; 

and (3) I am not aware of dance programs. 
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Subtheme 1: Other priorities come first 

Mothers shared that taking care of their children and managing daily routines were their 

main priorities. Due to their demanding and busy schedules, they had little time or energy for 

personal activities like dance. Despite their interest in dance and physical activity, they often 

struggled to prioritize time for themselves and their well-being. Daniela, for example, shared that 

she would love to dance but acknowledged that it had never been a priority for her. She 

explained, 

I would love to be able to dance, and people tell me, “Start slow, make time for it, and 

then you can gradually increase it,” but I haven’t done it… It’s simply not something 

that’s been a priority for me. 

Daniela also reflected on how mothers’ constant focus on their children’s needs led to burnout 

and depression. She believed that many mothers, particularly those with children with 

disabilities, struggled because they put their needs aside without considering how neglecting 

their well-being could eventually affect their child. Daniela emphasized, 

I think that’s exactly why one of the common reasons mothers like me, with children with 

special needs, suffer so much from burnout and depression. I was reading a Spanish 

psychiatrist who said the same thing: if you don’t take care of yourself, how are you 

going to take care of someone else? 

Daniela faced a common challenge among mothers of children with special needs: how to 

balance taking care of their well-being while caring for their children. Another participant, 

Judith, echoed Daniela’s sentiments and explained that self-care seemed like “another task” 

because they were too tired of caregiving demands. Judith shared, 
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It doesn’t seem like a priority, but rather like another task. Because as mothers, we’re 

always caregiving. So drained that sometimes this can lead to depression, and instead of 

channeling it through physical activity or dance, we think, “What’s the point?” Because it 

feels like just another task. 

Reinforcing the idea that children come first, no matter what, another participant, Maribel, 

shared that even when she had free time, she would never choose to do something for herself. 

Instead, her focus would remain on her children. “If I have any free time, I’d rather spend it with 

my son than doing something for myself.” Maribel also commented on the guilt many mothers 

felt when considering taking time for themselves. Maribel said, 

These are the sacrifices that might limit us from doing something. I’d love to take dance 

classes regularly or go to the gym, but I have to adjust to my reality... I would do it if I 

had more time and if my time with my kids wouldn’t be affected. 

Mothers consistently mentioned that due to caregiving responsibilities, they had little time for 

activities like dance. Joana reinforcing the idea of lack of time, explained how this was always a 

limiting factor. She shared, 

It’s hard to find time because there are so many responsibilities. Maybe if I organized 

myself better, I could. But whenever I do organize, it’s for my kids’ activities. I make 

time for them, but not for myself. And I would love to be able to dance regularly, I’d 

have to find the time. 

Joana acknowledged that, even though she would love to make time for dance, her children’s 

activities always took precedence over her desire to dance. Estela also expressed how her 

numerous responsibilities, including her job, made it difficult for her to find time to dance. She 

explained, 
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I haven’t had more experiences dancing because I have many responsibilities, plus my 

job, and I just haven’t made the time. I’m not talking about dancing at home but going 

out to dance. Honestly, I don’t even remember the last time I went out to dance. 

Another participant, Judith summed up the experience of many mothers who found it difficult to 

make time for and prioritize personal activities due to the overwhelming demands of caregiving. 

She said, 

When you’re a caregiver, regardless of the level of care the person you are caring for 

requires, you barely have time to scratch your head... The little time you have is often 

spent running errands. So, the question is, how can we create time? 

Subtheme 2: I do not have childcare support 

Without a strong childcare system in place, many mothers found it difficult to carve out 

time for themselves. As Julia pointed out, “I think the reason why moms with children with 

special needs decide not to dance is the lack of support. And I say this because I don’t have a 

support network, or if I do, it’s very small.” The limited availability of childcare support meant 

that dance was often pushed aside. Daniela shared similar frustrations about her limitations to 

childcare support. She commented, 

My support system is limited. To find someone to help, I would have to depend on a 

friend who’s willing to help me or pay for those childcare services. If I had a support 

system, where someone could watch my son, I could maybe have some time to relax. 

Building on the idea of lacking a strong childcare support system, some mothers discussed the 

challenges of having only occasional childcare help. For example, Jimena highlighted the 

challenge of not having a full support system. Relying solely on her mother-in-law meant that the 

help she received was based on her mother-in-law’s idea of what was “important” or “worthy” 
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for her to help. Jimena said, “I am the primary caregiver for my daughter. And my only support 

is my husband’s mother, who is my mother-in-law. She takes care of her when I have an 

appointment or some situation, but it’s a half-hearted support system.” Jimena shared that when 

it came to her self-care, like dancing or exercising, her support system was not as readily 

available, reflecting the reality that mothers often have access to help only in emergencies. “If I 

told her to take care of my daughter because I’m going to dance or exercise, she would say no. 

That’s what happens.” Jimena also explained that occasional support systems often do not 

consider self-care practices a priority. She mentioned, 

The trend today is that moms can’t take care of themselves. A mom can ask a family 

member to watch her child for a doctor’s appointment or to work in an emergency, but 

when it comes to self-care, like going to the gym, dancing, or going to the salon, it’s 

harder to find someone to help... The sad part is that going out to dance or exercise is just 

as important as taking the child to the dentist or the doctor. Even though the mom isn’t 

going to a medical appointment, going to the gym or dancing is also a way of taking care 

of herself, but some support systems don’t see it that way. 

Lupe faced the same challenge as Jimena, having an occasional support system. Lupe explained 

that although her mother occasionally helped with childcare, it was typically for short errands 

rather than personal activities like dancing. She shared, 

The person closest to me is my mom, but she only watches them for 1 or 2 hours when I 

go out, maybe if I need to buy something... But for any kind of fun for me, no, she won’t 

watch them. If I told her to watch the kids because I want to go to a Zumba class, she’d 

say no, that I should take them with me, because I must take them everywhere. 
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Lupe, having a half-hearted support system, was not the only challenge she faced related to 

childcare while dancing, she explained that lack of trust is also an issue. She said, 

I think the biggest factor that prevents me from being able to dance is having someone 

who can watch them while I go out. And it’s also not easy to find a babysitter because of 

everything that’s going on. You lose trust in people... 

Doris reinforced the idea of a lack of trust, explaining that for mothers of children with 

disabilities, the absence of strong childcare support is also tied to this trust issue. This is because 

children with developmental disabilities have specific needs that require more careful attention. 

Doris explained, 

My daughter is 7 years old and still wears diapers. I don’t leave her with just anyone. 

And sometimes I don’t leave her with anyone to avoid bothering someone. I think that’s 

why sometimes moms decide not to take them to certain places. 

Doris’s concerns about trust, burdening others, and meeting her child’s needs led her to sacrifice 

personal time. This highlights the limitations mothers face without strong childcare support. 

Subtheme 3: I am not aware of dance programs 

Mothers mentioned that a lack of time or childcare support limited their participation in 

dance. Another barrier was their unawareness of dance programs in their communities. Mothers 

shared that they were aware of programs for their children but had never heard of programs 

specifically tailored for caregivers of individuals with developmental disabilities. For instance, 

Daniela mentioned, “I haven’t heard of programs for mothers, but I have heard of rhythmic 

dance through Special Olympics, but that’s for the participants, not for the parents.” Lorena 

echoed this sentiment, indicating that despite being deeply involved in the special needs 

community, she had never encountered a program that considered the well-being of caregivers. 
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She commented, “They haven’t done it. Our sad reality is that people forget that we’re with our 

kids 24/7. They forget about the caregiver.” Similarly to Lorena, Judith also pointed out the lack 

of focus on activities for caregivers, mentioning, 

I’ve never heard of anything directed at caregivers. All I ever see or hear about caregivers 

is that they need to seek help to manage their emotions, and that’s usually something you 

associate with a psychologist. But activities for us, no. 

According to Judith, the only resources available seemed to focus on mental health support, 

rather than physical activities like dance programs. Another mother, Miriam, highly aware of 

services in the special needs community, shared frustration over the lack of services tailored to 

parents’ needs, 

I haven’t heard anything. I know a mom who has 20 things going on and even runs a 

charity. Every time something comes up, she calls me and says, ‘Hey, this came up,’ but 

when it comes to dancing programs for moms, she is also not aware of anything at all... 

Jimena also expressed a desire to dance but, like others, was not aware of any programs 

specifically designed for mothers. While she knew about some community-based dance 

programs, they did not meet her needs or cater to mothers of children with disabilities. She 

explained, “I haven’t participated in a dance program for mothers of children with special 

needs. If I knew of one, I would love to participate; what I have seen are general dance 

programs, like salsa [Latin dance style] classes for adults.” 

Either a lack of knowledge or the non-existence of these programs in their communities 

was a barrier to engaging in dance for many of our participants. Despite their interest in dance as 

a form of self-care, their priorities, such as caregiving responsibilities, made participation 
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difficult. Additionally, the lack of childcare support further hindered their ability to engage in 

dance programs. 

Theme 4: I need to go the extra mile 

In contrast to the barriers highlighted in the previous theme, this theme explored factors 

that had facilitated Latina mothers’ participation in dance and physical activities. They shared 

that a facilitator who has helped them engage in dance and physical activity was “going the extra 

mile”. For these mothers, “going the extra mile” meant taking care of themselves by engaging in 

different self-care practices, such as dance and physical activity. The motivation to “go the extra 

mile” came from the idea that if they were healthy, they could take better care of their children. 

A study participant, Doris explained the concept that parents of children with disabilities often 

need to go the “extra mile,” stating, 

We have parent support groups, and that’s what I tell the parents. As a mom and dad, you 

have to be well mentally and physically. It’s difficult, of course, it’s difficult, but this is 

where the cliché everyone says comes in; “Parents of children with disabilities have to go 

the extra mile”. Well, that’s the extra mile; taking care of yourself, because if you don’t 

take care of yourself, you won’t be well for your child who needs you because they have 

a disability. 

Doris also explained that being healthy was crucial for ensuring she could care for her daughter 

with special needs for a long time. 

I have to be healthy in order to last a little longer and be with her. My goal is always to be 

there for her because if I don’t have physical or mental health, I won’t be able to help her 

with her development... If I don’t take care of myself and don't prioritize myself, I can’t 

prioritize her. 
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Daniela shared a similar perspective of “going the extra mile,” noting that taking care of herself 

was crucial for her ability to support her child as long as possible. Daniela explained, “I do it 

because I have to live for 200 years; I have to be with him...” Her motivation to engage in self-

care was rooted in the desire to stay strong and present for her child for as long as possible. 

Another participant, Judith, explained that physical activity helped her stay healthy and strong. 

This helped her to manage the demands of being a mother to a child with a developmental 

disability. Judith explained, 

Yes, I do it because I say, that’s my time, even if it’s just one hour. That’s my time when 

I don’t have a “Mom, I’m hungry,” “Look, Mom, I need to go to the bathroom,” or 

“Mom, look at this.” I don’t have any of that. It’s true that I’m sweating and working 

hard, but that gives me health. Even though I have two children, my biggest concern is 

my child with a disability. I tell myself I have to stay strong, strong for him, that’s why I 

do it. 

Like Judith, Doris explained that she also engaged in physical activity to stay healthier for her 

daughter. She emphasized that children with developmental disabilities require more from their 

parents than typically developing children. Doris shared, 

What always motivates me to make time for physical activity is to manage and channel 

the intense load I carry every day. I use it as emotional support and to stay healthy for my 

daughter. She’s 7 years old and has Down syndrome, and I know she needs me. I’m not 

saying typical children don’t need their parents, but my daughter needs me a little more, 

an extra time. So, if I stay active and maintain my physical and mental health, I’ll be able 

to last... Accidents happen, but you try to take care of yourself. 
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Also, considering dance participation as a tool to help her take better care of her daughter with 

special needs is Jimena, sharing 

What motivates me to dance is taking that time for myself. It also helps me develop the 

patience I need to work with my daughter’s limitations. For me, if a mom is relaxed and 

took that time for a break, she had the chance to recharge, release the burden, the anxiety, 

or pressure of the day-to-day, and she’s ready to handle all the daily situations again. 

Jimena further emphasized the idea that mothers’ self-care had a positive impact on their 

children’s well-being, “Because if I don’t feel good as a mom, how am I going to make my 

daughter feel good? That’s why I say, A happy mom is a happy child.” Jimena’s reflection on her 

experiences on what has facilitated her to dance summarizes these mothers’ perspectives that 

taking care of themselves, both physically and mentally, was a necessary step to ensure they 

could care for their children. 

 In conclusion, physical activity and dance were essential tools for self-care. They helped 

participants stay healthy, manage stress, and build the strength needed for motherhood. The 

commitment to self-care was viewed as both a personal and familial responsibility. Mothers 

understood that to support their children, they needed to prioritize their well-being. This mindset 

of “going the extra mile” facilitated their commitment to engage in physical activity and dance 

practices. 

Theme 5: Designing dance programs based on mothers’ preferences 

Mothers highlighted key elements of a dance program that would impact their 

participation. They discussed the benefits they hoped to gain from taking part in it and identified 

factors that would influence their participation, such as the program’s structure and how well it 

fits into their daily routines. They also shared their preferences regarding the program space, 
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dance styles, and whether they preferred individual or partner-based lessons. This theme is 

supported by three subthemes: (1) Dancing for health, stress relief, and socializing; (2) 

Something that fits into my routine, and (3) A dance program that has a bit of everything. 

Subtheme 1: Dancing for health, stress relief, and socializing 

Mothers shared the benefits they hoped to gain from participating in a dance program. 

The primary benefits they identified included improving their health, socializing, and releasing 

stress. For our participants, dance programs represented an opportunity to enhance their physical 

health. Estela explained how dance could support her in managing her diabetes. She shared,  

For my health, because I was recently diagnosed with diabetes. I’ve already started 

exercising, and I’ve lost over 30 pounds. But I still need to lose more, about 10 or 15 

pounds, and I would like to dance for that because it’s beneficial for my health. 

Similarly, Joana expressed her desire to lose weight while also seeking a mental break from her 

daily responsibilities through the dance program. She said, 

Besides losing weight because I really need to, I would do it to stop thinking about my 

routine and responsibilities…something that’s self-care and serves as a remedy for 

depression, stress, and anxiety. Something that helps me mentally, in addition to 

physically. 

For Estela and Joana, dancing appeared to be a way to improve their physical health and overall 

wellness.  

Other participants also saw dance as a medium to reduce stress and boost their well-

being. Lupe explained how dance would help her build self-esteem and relax, saying, “To 

improve my self-esteem... Also, to be able to relax because I live in constant stress... And 

especially for my health.” Similarly, Jimena focused on the mental benefits. She shared, “My 
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focus would be more on the mental aspect, to free myself from the daily tension.” Another 

mother, Daniela, also viewed dance as a way to rest from her routine, Daniela mentioned, “To 

break out of the routine, release stress, and have some fun.” 

In addition to physical and mental health, socializing was another benefit that mothers 

mentioned they would like to acquire from a dance program. Maribel highlighted the value of 

social interactions, explaining, “I believe that as human beings, we need to have our own space 

to unwind, socialize, connect with others, and make friends. I would like to get that from the 

dance program.” Miriam, also stressed the importance of socialization, expressing how much 

she enjoyed being part of a group. Miriam said,  

The benefit I would like to gain is socialization. I really love that; it’s in these groups that 

we keep creating more support networks and continue learning. What one mom knows, I 

don’t, and then I teach it to another.  

For these mothers, dance programs could offer a chance to share experiences and build 

community. They saw them as a way to improve their health, reduce stress, and strengthen social 

ties. 

Subtheme 2: Something that fits into my routine 

Mothers shared their preferences regarding the frequency and duration of dance classes 

that would best fit into their busy lives. They were looking for a balance that would allow them 

to participate without overwhelming their schedules. Daniela shared, “Due to my daily routine, I 

wouldn’t go more than twice a week. And I would prefer if the days were alternated to allow for 

rest days.” Some mothers preferred incorporating weekend sessions to balance their weekday 

routines. Maribel said, “I would say 2 lessons, one during the week and another on the 

weekend.” Joana also suggested lessons during the weekend, “I would prefer if the program 
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were 2 days, on the weekends. Because during the week, you're busy with so many things, and by 

the time you get home, you don’t want to go out anymore.” For Joana, weekends offered an 

opportunity to take a break from the weekday routine and focus on herself.  

A few mothers were open to a more frequent schedule, seeing the value in attending two 

or three classes per week. Miriam shared, “I wish we could do it every day, but 2 to 3 times a 

week would be ideal.” Similarly, Julia shared, “At least 3 days a week. Or alternating, some 

weeks with 2 days and other weeks with 3.” 

While some participants felt that two to three dance lessons per week were ideal, three 

participants were certain that meeting three times a week was the best frequency for dance 

lessons. Judith shared,  

I see it the same as going to the gym—when I’ve done it, it’s been at least 3 days and up 

to 5 days a week. If it’s just one session a week, you won’t even remember it. It would be 

good to have those 3 classes a week, with each class building on the previous one. 

Judith stressed the importance of having regular sessions to maintain progress and avoid 

forgetting what was learned. Jimena also preferred having three classes per week. Jimena 

suggested, “Three times a week, either Monday, Wednesday, and Friday, or Tuesday, Thursday, 

and Saturday.”  

Regarding the class duration, mothers generally preferred sessions that lasted one hour. 

Joana mentioned, “Well, if it were one hour, that would be better.” Another participant, Daniela, 

added a rationale of why the dance lessons should last an hour, explaining, “It’s common for 

classes to be like that: 45 minutes of the class and 15 minutes at the end to talk about something 

or coordinate for the next class, like a closing.” Lorena also explained her preference for an 
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hour-long class, saying, “One hour allows time for breathing breaks, warm-up, dancing, and 

then stretching at the end to help us relax.”  

In summary, mothers wanted a program that fit into their routines without becoming 

overwhelming. Most preferred two to three sessions per week, ideally spaced apart for rest and 

recovery. They preferred one-hour classes that included time for warm-ups, movement, cool-

down, and a brief period at the end for discussion or planning the next session. 

Subtheme 3: A dance program that has a bit of everything 

Mothers wanted a dance program that was fun, flexible, and a break from their daily 

routines. They looked for a welcoming space where they could enjoy themselves while learning 

different dance styles. Some preferred dancing solo, while others liked the idea of partner-based 

lessons. Regardless of the format, they wanted a program that kept them engaged, introduced 

them to new rhythms, and gave them a chance to connect with others. 

Program space 

Mothers had different opinions about the type of space where the dance classes should be 

held, with some preferring open-air settings and others opting for indoor, air-conditioned 

environments. Miriam expressed her preference for an outdoor location, saying,  

I would prefer an open space. Even though it might be hot, and you might want air 

conditioning. We’re always in therapy offices and closed spaces. That’s why I would like 

to be somewhere open, in nature; like an open park; to break away from those routines.  

Similarly, Julia appreciated natural settings, stating,  

I really love nature and open spaces, like the Botanical Garden [University of Puerto Rico 

Botanical Garden]. Places like that bring me a lot of peace. But, thinking about a dance 

class, such a place would get hot. So, I think a dance studio with air conditioning and 
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large windows where you can see trees, sunlight, and nature would be ideal to relax and 

break away from the routine. 

On the other hand, some mothers, like Daniela, wanted a balance between indoor and outdoor 

spaces, depending on the weather. Daniela said,  

I would like a place with some nature, where we can decide to be outside if the weather 

allows it because for me, being in contact with nature is important. But if it’s too sunny 

or hot, it would also be really beneficial to have an area with air conditioning. 

Similarly, another participant, Maribel, stated that she had no issue with either an indoor, typical 

dance studio with mirrors to help follow the instructor and correct form or an outdoor setting if it 

was suitable for dance lessons. Maribel mentioned, “A dance studio with mirrors would be 

great; but if it’s an open space, it should be properly set up, like having a roof to protect us from 

rain.” 

 While some mothers preferred outdoor spaces for a change in their routines, Joana and 

Lorena preferred a well-equipped indoor space that provided safety and comfort. Joana 

explained, “A closed studio with mirrors, and it should be safe; a controlled area where only the 

dance instructor and the participants can enter.”  Another participant, Judith, elaborated on why 

an indoor dance studio with all the necessary facilities is essential. Judith shared,  

I don’t mind if it’s outdoors, but I would prefer a comfortable place, like a dance studio 

with air conditioning, and with the proper flooring. It’s important to wear the right 

clothes and shoes. I don’t understand how young people can go and dance at basketball 

courts with sneakers, that is not proper floor or shoe wear, they can get injured, hurt their 

knees and feet. Also, I think if I’m going to develop dance techniques, it has to be in a 
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well-prepared place, with the necessary facilities, including bathrooms and changing 

rooms. 

When it came to the dance program space, the mothers expressed different preferences, however, 

having an appropriate space that frees them from the routines was a theme among all the 

participants. 

Dance styles 

Mothers expressed a strong desire for a mix of dance styles in the program. Joana 

expressed her enthusiasm for a variety of dance genres, stating, “I like merengue and salsa 

[Latin dance styles], something that has a bit of everything to break the routine. Like saying, 

“Surprise me,” like we sometimes say to life, haha.” Joana emphasized the excitement of 

experiencing different styles to break away from the monotony. Lupe echoed this, saying, “I 

would like a mix… something like a blend. Sometimes you get tired of listening to the same type 

of music.”  

Another participant, Noelia looked forward to exploring new styles and was excited to 

learn from other cultures through dance. Noelia shared, “I would like to learn new movements 

and styles from other Latin American countries [such as] samba, belly dance, or traditional 

Pacific dances; those hip and waist movements that look spectacular.” Also, with the intention 

of learning styles from different cultures is Estela. She mentioned, “I would like to learn specific 

dances from different cultures, like flamenco, tango, and also salsa.” Daniela was also interested 

in a variety of styles but saw it as a way to make the program more exciting and challenging, she 

explained, “I would go for learning a bit of everything. If we could make it more interactive by 

gradually increasing the intensity and difficulty, that would be part of the learning process for 

me.”  
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Lastly, the idea of learning a mix of dance styles emerged from the mothers’ desire to 

stay current and connected to what was popular. Miriam expressed her excitement about learning 

new and trending styles, saying,  

It should be a mix of multiple styles. When I was younger, it was all about aerobics, then 

came Zumba, and now Pilates. I would like something that’s really fun, and since things 

change, the class should be based on what’s trending. 

Miriam was enthusiastic about envisioning a program that could keep up with new trends. 

Similarly, Lorena expressed her desire to learn new dance styles that are currently popular with 

the younger generation, sharing,  

I would love to learn dances that I’ve never seen before, and the ones that are in style 

right now; the ones that young people are doing. I would like to get involved with those 

because you have to be in trend and be the one who connects with the youth, with our 

kids. 

When it came to the styles of dance that the mothers would like to learn in the program, it was 

clear that the mothers mentioned a mixing of styles. Whether it was to get out of the routine, to 

make it more exciting, to learn about other cultures, or to keep up with new trends, it was clear 

that the mothers preferred a fusion of dance styles. 

Program structure 

 Mothers suggested changing the style every other week to keep the program engaging 

and exciting. Julia believed in the importance of variety, saying, “That the dance style changes 

as the weeks go by.” Maribel also preferred a rotating structure and mixing, saying, “I would like 

to learn all styles, changing it up each week, and gaining skills from each style. It should be a 
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mix of everything, and sometimes it could be like a Zumba style.” Another participant, Estela 

proposed a more structured approach, suggesting, 

It should be something like two or three weeks for each dance style. Start with the basics 

and gradually increase the difficulty. Also, depending on the group, it would be great to 

work on a small choreography. 

Estela envisioned learning each style for a few weeks and progressively increasing the difficulty 

based on the mother’s progress. A rotating structure with regularly changing dance styles could 

keep the program engaging and challenging. This would enhance their experience and keep them 

motivated to participate consistently. 

Individual or partner-based lessons 

When deciding whether to attend alone or with a partner, many mothers mentioned going 

alone to take a break from their daily routines and have time for themselves. For example, Estela 

wanted to use the class as an opportunity to unwind from her regular responsibilities. Estela 

shared, “I would like to go alone. I want to relax, break from the routine, and not think about or 

see anyone I know.” Similarly, Maribel echoed the sentiment of enjoying personal time, saying, 

I would go alone, I wouldn’t bring a companion, because I would see that space as my 

time; for myself. Another good thing about going alone is that you get to share and make 

new friends, socializing with others who have the same goal.  

Another participant, Jimena shared that waiting for someone to attend a lesson is not an option, 

in the past, she has gone alone to dance classes, sharing, “I’ve always gone to dance classes 

alone, and I’m not sure if it’s because I haven’t invited anyone or if they just don’t want to go. 

For me, waiting for someone is limiting yourself, so I just decide and go alone.” 



 
63 

Noelia, also wanting to go alone, emphasized being interested in dancing within a group setting. 

Noelia shared,  

I would like to dance in a group, whether it’s men or women; I have no issue with the 

gender. Being in a group is ideal because you can also socialize, but the dance itself 

shouldn’t be partner-based, it should be individual. This is mainly because of the religion 

I practice.  

Her preference to attend alone while dancing in a group setting highlighted her desire to socialize 

while respecting her religious norms.  

When discussing this topic of dancing individually or with a partner, another participant, 

Daniela mentioned that while she generally preferred individual dancing, she was open to 

dancing with a partner if she could choose who that partner would be. Daniela explained,  

I would prefer the dances to be individual, but if it’s a partner dance, I could bring 

someone, like my daughter, for example… Thinking about it, it’s not that I couldn’t 

dance with a partner, and I have no problem if it’s a man or a woman. However, with 

someone I don’t know, I wouldn’t feel as comfortable. 

Other participants, such as Lorena, did not have any inconvenience for individual or partner-

based dancing. Lorena said,  

It could be either with a partner or individual because if someone doesn’t have a partner 

to bring, they shouldn’t be limited from participating. I personally have no issue with 

dancing with both men and women. I go there to take the class and dance as a group.  

Meanwhile, some mothers preferred partner-based dancing. Jimena, for instance, recognized the 

joy of group settings that involved partnered dancing, particularly in some Latin dance styles 

which are traditionally danced in pairs. Jimena shared,  
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I understand that group dancing would feel great, but when it comes to styles like salsa, 

bachata, and merengue, which are partner dances, I believe being in a group would 

benefit us. We could form a “casino wheel” [Format used in dance lessons to switch 

partners], changing partners, which would help us find the person we dance best with 

since dancing really comes down to chemistry and releasing tension. It’s also great 

because you get to share the experience with others.  

For Jimena, the group dynamic, where partners could change regardless of gender, allowed 

people to find their rhythm with different dancers and offered a chance to socialize. Miriam, too, 

saw value in partnered dancing and felt strongly about including both genders, expressing,  

It would be great if one could bring a companion, and for males to be welcome as well. I 

admire it every time I go to my children’s activities and see fathers there alongside the 

mothers. We need to leave prejudices behind; there are men who are the primary 

caregivers for their children. Everyone should always be welcome, as long as there is 

respect, there’s no problem with everyone participating in the dance program. 

In summary, mothers wanted a flexible and engaging dance program that helps them break from 

their daily routine and gives them a chance to grow and connect with others. They valued variety 

in dance styles, scheduling options, and the choice to dance alone or with a partner, making it a 

meaningful and refreshing experience. 

Theme 6: Empowering Latina mothers’ participation in dance programs through childcare 

Participants highlighted the importance of reliable childcare options within dance 

programs. They envisioned a safe environment for their children, allowing them to focus on the 

dance lessons without worries. Some participants emphasized that the childcare service should 

be provided by trained staff to better support the needs of their children. Others suggested their 



 
65 

children participate in other activities tailored to their specific needs. They believed this 

approach would not only remove barriers to participation but also serve as a crucial factor in 

facilitating the involvement of Latina mothers of children with disabilities in dance programs. 

This theme is supported by three subthemes: (1) Childcare as a key to dance, (2) Qualified 

childcare staff for peace of mind, and (3) Beyond childcare, structured activities for my child 

Subtheme 1: Childcare as a key to dance  

Mothers shared that the availability of childcare during dance classes will be a key 

facilitator of their participation. They expressed that having a safe and reliable option for their 

children while they participated in dance programs would ease the logistical challenges of 

attending and allow them to focus on their well-being. Estela was a clear example of how 

childcare could facilitate her to participate in a dance program regardless of the hour of the dance 

session. She explained,  

What would make it easier for me to attend dance classes is having someone to watch my 

son. If it were in the mornings, that would be ideal for me because my son is in school. 

But if it were in the afternoons, I would need someone to take care of him. 

Similarly, Joana highlighted that childcare is a key factor that would make dance programs more 

accessible for parents. She stated, “The ideal situation that would make it easier for me and 

other parents would be having someone to take care of the children…to be able to take that 

time.” Joana further emphasized that the ability to have someone take care of the children would 

provide parents with an important opportunity to relax. She commented, “If we had childcare, 

we could relax and break free from that routine that has been with us for years and years. It 

would give us an escape in that dance program.” 
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Judith, also emphasized the importance of having childcare with an appropriate space, 

specifically designed to care for children with disabilities. She shared a personal experience,  

Wherever you go, they should have areas where you can leave your child; that’s my case. 

I went with this personal trainer who doesn’t have a childcare area, but if I bring my son, 

he assigns him a space, I give him the tablet, and he stays there without moving. 

Although her trainer tried to offer a solution, the gym’s lack of childcare services made it less 

than ideal. From this experience, Judith reflected and emphasized the importance of having a 

secure and designated childcare area. Judith added, 

For me, it’s very important that the place I go, whether it’s for dance or something like 

that, has a designated and safe area for my child, so I can be sure he’s taken care of 

during the hour or hour and 45 minutes I’ll be there. 

According to Judith, the availability of a specific and safe childcare area would have given her 

peace of mind while attending the dance program.  

Subtheme 2: Qualified childcare staff for peace of mind 

Mothers shared the importance of having childcare provided by staff who were trained 

and capable of understanding the specific needs of their children with disabilities. This was seen 

as a crucial facilitator for their participation in dance programs, as it ensured both their children’s 

safety and their peace of mind. Doris emphasized that having dedicated, trained staff to care for 

her child while she is dancing would make it easier for her to attend dance classes. Doris shared,  

What would make it easier for me to attend dance classes, as well as for other parents 

who don’t have or don’t like leaving their children with just anyone due to their 

disabilities, is being able to go to another room where I can leave her with trained staff. 
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Similarly, Judith emphasized the importance of ensuring that qualified staff are properly 

compensated, 

We’re talking about having an appropriate childcare area, and most importantly, not just 

having someone who earns 15 to 20 dollars an hour. The staff should also be trained to 

work with individuals with disabilities and know something about adapted care because if 

something happens to that child, it has to be trained personnel. 

Another participant, Miriam suggested a collaborative solution for mothers struggling with 

childcare. She proposed forming a support network where mothers could take turns watching 

each other’s children during the dance lesson. She said,  

If the dance program doesn’t provide childcare, or if our children can’t be integrated into 

the dance class with us, what would make it easier for the mothers to participate is 

creating a committee where the moms can help each other. The first group of mothers 

dances for an hour while the rest of us take care of the children, and then we switch. 

This system would make it possible for mothers to participate while ensuring their children are 

cared for. Whether through trained professionals or community support, dependable childcare 

would be essential for their participation in dance programs. 

Subtheme 3: Beyond childcare, structured activities for my child 

In addition to the need for qualified childcare, mothers said they would be more likely to 

participate if their children could engage in recreational or physical activities while they danced. 

They emphasized the importance of having these activities available either in the same space or 

in a separate area within the same location. Daniela explained,  

The thing that would influence me the most to participate in a program is if my son could 

also participate in some way; whether it’s in the same dance class or another service. If 
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he’s not involved or doesn’t benefit from it, then maybe I wouldn’t be as motivated to 

join. 

Similar to Daniela, Doris also expressed the desire for her child to participate in structured 

activities led by professionals instead of just being “playing.” Doris explained, “I would prefer 

that my daughter be participating in a class because I know that she’s also benefiting and 

making the most of it…she’s doing something, not just playing.” The idea that her daughter could 

actively engage in some structured activities, rather than simply being cared for, would make her 

feel that both she and her child were benefiting from the program. 

Noelia shared a similar idea, suggesting the dance program be part of a community center 

or sports complex, where children could join their preferred activities while mothers dance, 

It would make it easier and motivate me if the dance program were in a sports complex, 

where there are also facilities and activities that my children can benefit from while I’m 

in the dance class; for example, if there’s a boxing ring, my son could go there, or if 

there’s a track, my other son could go walk there. 

The idea that her children could engage in recreational and physical activities at the same time 

would make the overall experience more convenient and enjoyable for Noelia. It would allow her 

to focus on herself while ensuring that her children were also occupied and benefiting from her 

engagement in the program. 

In conclusion, mothers emphasized that reliable childcare with trained staff and a safe 

environment would encourage their participation in dance programs. They also preferred their 

children to benefit, either through the same program or a parallel one. Knowing their children are 

safe and engaged would make participation more realistic and worthwhile.  
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Chapter 5: Discussion 

The primary purpose of this study was to explore Latina mothers’ beliefs and experiences 

about dance and their likelihood of participating in a dance program. A secondary purpose was to 

identify Latina mothers’ preferences for dance programs to inform the development of culturally 

tailored interventions. While this study did not aim to design an intervention, its findings provide 

information that can help shape culturally tailored programs that better meet the needs of Latina 

mothers of individuals with DD.  

Mothers in this study shared that dance was an enjoyable and familiar activity in their 

lives, something they engaged in during celebrations, social gatherings, or at home with their 

families. They saw dance as a way to stay active while improving their mental health, 

particularly in managing stress. However, despite their interest, they faced several barriers that 

limited their participation. These included limited childcare support, struggles to prioritize their 

needs, and a lack of awareness about suitable dance programs. To address these challenges, 

mothers offered specific recommendations for making dance programs more accessible. They 

emphasized the need for childcare options, flexible schedules, and classes that included a variety 

of dance styles. They also mentioned the importance of a welcoming environment where they 

could connect with other caregivers and feel supported in prioritizing their well-being. The 

findings from this study are organized according to the research questions that guided this study. 

Research Question 1: What are the beliefs of Latina mothers of individuals with 

developmental disabilities regarding dance as a form of physical activity? 

Mothers in this study described dance as an integral part of their lives, something they 

had always done and continued to enjoy. They expressed that dance was not just about 

movement but also a cultural practice tied to tradition, family, and shared experiences. Previous 
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research has emphasized the importance of dance in Latino communities (Marquez et al., 2024; 

Marquez et al., 2015; Marquez et al., 2010), yet little attention has been given to how these 

cultural ties influence participation in structured dance programs (Heard et al., 2017; Rio & 

Saligan, 2023). While dance was already part of their lives informally, what was lacking was 

access to programs that considered their unique needs as caregivers. These findings suggest that 

culturally relevant dance programs should build upon these existing connections. By doing so, 

participation can feel like a natural part of their daily lives rather than an additional responsibility 

(Belza et al., 2004; Berg et al., 2002; Marquez et al., 2022). 

In addition to the cultural aspect, mothers also viewed dance as a PA. A way to improve 

their physical and mental health. They spoke about its benefits for cardiovascular fitness, weight 

management, and stress reduction, which aligns with previous research on the health benefits of 

dance (Mangeri et al., 2014; Soltero et al., 2022). Their enthusiasm for dance and their intentions 

to participate were influenced by their cultural background, personal experiences, and the 

benefits they associated with it, which is consistent with the tenets of attitudes and PBC of the 

TPB (Ajzen, 1991).   

However, while studies have shown the effectiveness of dance as a form of PA, little 

research has focused on designing programs that specifically address the needs of Latina mothers 

of individuals with DD (Loya, 2018). This gap highlights the need for programs that not only 

promote the health benefits of dance but also incorporate strategies to encourage ongoing 

participation. Programs that integrate both cultural and health aspects of dance could promote 

long-term adherence (Arevalo et al., 2023; Arredondo et al., 2017; Fernández Sánchez et al., 

2020; Hovell et al., 2008; Seguin et al., 2019). By aligning with mothers’ existing routines and 

values, these programs can make participation feel natural and sustainable. 
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Research Question 2: What factors, including barriers and facilitators, influence Latina 

mothers’ participation in dance programs? 

Barriers to Dance  

Mothers consistently placed their children’s needs above their own, making it difficult to 

prioritize dance. Many expressed feelings of guilt when considering taking time for themselves, 

even though they acknowledged the importance of staying healthy. This finding is consistent 

with previous research showing that parents of children with disabilities often struggle to 

participate in PA due to the demands of caregiving and feelings of self-sacrifice (Ayvazoglu et 

al., 2015; Davy et al., 2022; Joosten & Safe, 2014; Kim et al., 2018; Lee et al., 2017). Similar to 

Resch et al. (2010), mothers in this study indicated that caregiving responsibilities often left them 

physically and mentally drained, making self-care difficult to prioritize. 

These findings suggest that PBC, a construct of the TPB (Ajzen, 1991), influenced their 

ability to participate in dance. Many mothers wanted to dance but felt constrained by time 

limitations, exhaustion, and ongoing pressures to prioritize their child’s well-being over their 

own. Their perceived lack of control over their schedules and caregiving demands made acting 

on their intentions to participate difficult. This aligns with research showing that mothers are 

often responsible for coordinating the family routines, which can negatively impact their health 

and well-being (Larson, 2006). However, studies suggest that structured routines may help 

mothers of individuals with DD find motivation to incorporate “me-time” activities into their 

daily lives (Larson & Miller-Bishoff, 2014). According to Larson and Miller-Bishoff (2014), 

“Me-time” activities serve as a healthy coping strategy for managing caregiving demands among 

parents of children with disabilities. When mothers feel a greater sense of structure and 

predictability in their daily lives, they may experience greater PBC over time (Rizzo & Columna, 
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2020). This increased sense of control can make it easier for them to engage in activities like 

dance. Therefore, promoting “me-time” activities among mothers of individuals with DD can 

help them care for their children more effectively by prioritizing their well-being.  

A major external barrier was the lack of childcare. This prevented mothers from 

participating in dance programs. Many had little or no support from family members, and when 

help was available, it was often reserved for quick errands or medical appointments rather than 

self-care activities (Bantham et al., 2021; Bautista et al., 2011; Mailey et al., 2014). Similar to 

previous studies, mothers also expressed hesitation about leaving their child with someone 

unfamiliar because of their child’s specific needs (Columna et al., 2011). This lack of support 

further reduced their PBC (Ajzen, 1991). Thus, making it even harder for them to participate in 

structured dance programs. However, we will not discuss ways to address this constraint here. 

This topic is covered below in the discussion of Research Question 3, where mothers shared their 

preferences for a dance program and the specific components that influence their participation.  

Another barrier was the lack of awareness of dance programs designed for caregivers, 

even though they knew of PA and dance programs for children with disabilities. Research shows 

that families of children with disabilities often have trouble finding resources, not because they 

do not exist, but because they are not well-promoted to underserved communities (Columna et 

al., 2020; Resch et al., 2010). To improve visibility, programs should partner with trusted 

community organizations and use culturally relevant communication strategies (Coleman & 

Angosta, 2017; Joo & Liu, 2021), such as Spanish-language media, social media, and word-of-

mouth networks (Falbe et al., 2017; Joo & Liu, 2021; Parra-Medina & Messias, 2011).  
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Facilitators to Dance  

Despite these challenges, several factors encouraged mothers to participate in dance. 

Many viewed dance as a way to take care of themselves while maintaining their connection to 

culture. This made dance an appealing form of PA. The mothers in this study shared that dancing 

helped them feel better, which in turn made them more equipped to care for their child with a 

disability. This reinforces the idea that enjoyable self-care activities can have a positive impact 

on caregiving (McAuliffe et al., 2019).  

  The support mothers received from their social networks reinforced their participation in 

dance, making them feel more encouraged to engage in self-care. Framing dance as a way to 

support health could make it more accessible and appealing to Latina mothers (Fernández 

Sánchez et al., 2020; Patel et al., 2017). Mothers who felt supported by family and friends were 

more likely to participate. Their decisions were influenced by social approval, which aligns with 

previous research on subjective norms (Ajzen, 1991).  

Community organizations that already serve Latino families played an important role in 

making dance programs more accessible. Partnering with these organizations can help expand 

participation by offering dance programs in familiar and trusted spaces (Calo et al., 2023; Derose 

et al., 2022; Rusch et al., 2020). Many mothers also responded positively to programs that 

framed dance as both a cultural tradition and a way to improve health. This suggests that future 

interventions should continue promoting dance in ways that highlight its cultural significance 

and health benefits (Magaña et al., 2015; Olvera et al., 2021). As well as to use targeted outreach 

strategies to improve accessibility. 
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Research Question 3: What specific components of a dance program do Latina mothers 

consider important in influencing their participation? 

 Mothers emphasized that a dance program should support both physical and mental well-

being. They saw dance as a way to stay active, relieve stress, and carve out time for themselves 

amid their caregiving responsibilities. Many viewed dance as a way to stress relief and acquire 

physical health benefits. This aligns with the attitudes construct in the TPB, which suggests that 

positive beliefs about an activity increase the likelihood of participation (Ajzen, 1991). Prior 

research suggests that PA programs incorporating stress-relief strategies can improve 

participation and promote emotional well-being (Oh et al., 2022). Future interventions should 

consider incorporating structured relaxation techniques, mindfulness components, or dedicated 

time for reflection to enhance the stress-relieving benefits of dance (Bazzano et al., 2015; Lunsky 

et al., 2017). Research is also needed to examine how different program structures impact stress 

management and long-term participation among Latina mothers of children with disabilities 

(Arthur et al., 2024; Neece et al., 2019). 

In addition to health benefits, mothers valued dance as an opportunity to connect with 

others. They described how being part of a supportive group could help them feel less isolated 

and create a sense of community (Fong et al., 2024). This aligns with the subjective norm, 

another component of the TPB, which suggests that social support and approval can influence 

participation. Moreover, it is well known that feeling supported and encouraged by peers often 

reinforces participation in PA (Currie & Szabo, 2020; Laslo-Roth et al., 2023). Dance programs 

that incorporate opportunities for social connection, such as small-group discussions before or 

after class, may help promote a sense of belonging (Adilogullari, 2014; Norton et al., 2023; 

Romero, 2012). Some mothers suggested that partner-based exercises or rotating groups could 
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strengthen relationships and create a more supportive environment. Future research should 

examine how structured social interactions in dance programs impact the participation and 

emotional well-being of Latina caregivers.  

Mothers also had clear preferences for the structure of a dance program. They wanted 

short, manageable sessions that fit within their caregiving responsibilities. Many preferred 

classes lasting around one hour, two to three times per week. This aligns with national PA 

recommendations (U.S. Department of Health and Human Services, 2018). Flexible scheduling 

was another important factor. Some suggested alternating class days, while others preferred 

weekend options to accommodate their routines. These preferences reflect PBC in the TPB, 

which refers to an individual’s confidence in their ability to perform a behavior when barriers are 

minimized (Ajzen, 1991). Mothers felt that a structured, yet flexible program would make 

participation more realistic by allowing them to balance their caregiving responsibilities. When 

scheduling options fit within their daily routines, they were more likely to see participation as 

feasible (Augustine et al., 2024). Future research should explore how different scheduling 

structures impact feasibility and long-term engagement among Latina mothers of children with 

disabilities (Muñoz Bohorquez et al., 2023). 

The setting of the program was another important factor. While some participants 

preferred outdoor classes, others felt more comfortable in an indoor studio with air conditioning 

and mirrors to follow the instructor. Several mothers liked the idea of having access to both 

options, depending on the weather. Prior research highlights the psychological benefits of 

outdoor PA, particularly in green spaces (Lahart et al., 2019). However, concerns about 

temperature control and safety in outdoor settings must also be considered (Redel-Macías et al., 

2021; Russell, 2013). To accommodate diverse preferences, future dance programs could offer 
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hybrid models where sessions alternate between indoor and outdoor settings (Byrka & Ryczko, 

2018). Further research is needed to explore whether setting influences dance participation and 

how accessibility factors affect retention over time (Byrka & Ryczko, 2018). 

Mothers also expressed a strong interest in learning a mix of dance styles rather than 

focusing solely on traditional Latin dances. Some were eager to explore styles from other 

cultures, while others saw variety as a way to maintain motivation (Darivemula et al., 2021). 

This differs from previous studies that found Latino individuals primarily preferred familiar 

dance styles (Aguiñaga & Marquez, 2019; Parra-Medina & Messias, 2011). The findings suggest 

that mothers may enjoy new challenges and novelty in their routines. Many mothers felt that 

changing dance styles every few weeks would make the program more enjoyable, a strategy that 

has been successful in other structured exercise programs (Dwarika et al., 2024; Rehfed et al., 

2018). Future research should explore how exposure to unfamiliar dance styles affects 

motivation and long-term participation in Latina mothers. 

Mothers had differing opinions on individual versus partner-based dancing. Some 

preferred to dance alone to focus on themselves. Others liked partner-based lessons, especially 

for styles traditionally danced in pairs. A few suggested a rotating partner system to encourage 

social interaction and build connections. Unlike previous research that found Latina women 

often preferred female-only spaces for PA (Parra-Medina & Messias, 2011; Fernández Sánchez 

et al., 2020), participants in this study did not express a strong preference for gender-segregated 

classes. Instead, they emphasized the importance of feeling comfortable and included, regardless 

of who else was in the class. This aligns with intentions in TPB (Ajzen & Fishbein, 1980), as 

mothers’ willingness to participate was shaped more by their comfort level than by the presence 

of specific types of participants. Given these findings, dance programs should provide flexible 
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options that allow individuals to choose their preferred format. Future research could examine 

whether personal choice in participation style influences recruitment, participation, and retention. 

Another key factor influencing participation was the availability of childcare. Many 

mothers stated that having a safe and reliable childcare option would make it easier for them to 

commit to the program. Some preferred a designated childcare area with trained staff who 

understood the needs of children with disabilities. Others suggested that their children participate 

in structured activities while they attend the sessions. The lack of childcare is a well-documented 

barrier to PA, particularly for mothers of children with disabilities (Columna et al., 2011; 

Bantham et al., 2021). To address this, programs should consider partnerships with local 

organizations that provide childcare services (Beasley et al., 2021; Michaelson et al., 2021) or 

offer parent-child activity sessions where children can participate in the dance lessons (Ha et al., 

2019; Mirza et al., 2020; Zhao et al., 2021) or a parallel program (Ketcheson et al., 2022). Future 

research should assess the feasibility and effectiveness of different childcare models in 

improving participation rates among Latina mothers. 

Overall, the findings suggest that Latina mothers of individuals with DD wanted a dance 

program that is flexible, engaging, and accommodating of their caregiving responsibilities. They 

emphasized the importance of having a structured yet adaptable schedule, a welcoming space 

that encouraged socialization, and a variety of dance styles to keep them motivated. Childcare 

availability and parallel programming for children were also key factors in making participation 

feasible. Programs that incorporate these components are likely to increase participation and 

sustainability (Ketcheson et al., 2022). Creating culturally tailored dance programs that reflect 

these priorities may not only increase participation but also provide mothers with an outlet for 

PA, stress relief, and social connection. 
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Strengths and Limitations  

This study has several notable strengths. To our knowledge, it is among the first to 

explore the dance and PA behaviors of Latina mothers of individuals with DD living in Puerto 

Rico. By using a qualitative approach, we were able to amplify participants’ voices and gain 

valuable insights into the barriers, facilitators, and preferences surrounding dance programs. 

These findings can help create programs that are more practical, culturally tailored, and 

meaningful for this community. Additionally, applying the TPB constructs; attitudes, subjective 

norms, and PBC, enhances the potential for these insights to inform future program development. 

However, this study also has limitations. Most participants were mothers of children with 

ASD or Down syndrome, meaning the findings may not reflect the experiences of those caring 

for children with other types of DD. While the qualitative data offered valuable insights into 

participants’ routines and activity behaviors, incorporating quantitative measures, such as stress 

levels, QoL, or overall well-being, could provide a more comprehensive understanding. Another 

limitation was not establishing a specific age range for the individual with DD the Latina 

mothers were primary caregivers. The needs, challenges, and barriers to engaging in dance as a 

form of PA may vary depending on the age of their children with DD. Future research should 

include a specific age range to better cater to the mother’s challenges and specific needs when it 

comes to preferences for dance program components, as this is shaped by their daily routines, as 

this is delimited based on their children’s ages. Lastly, because the sample mainly represented 

Puerto Rican families, future research should include other Latino subgroups to gather broader 

perspectives. 
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Practical Implications  

This study presents several practical recommendations. First, since Latina mothers value 

dance for both their well-being and caregiving efficacy, programs should combine dance and 

exercise movements with mental health practices like mindfulness. Second, incorporating 

behavioral strategies such as goal-setting and positive reinforcement could improve mothers’ 

commitment and engagement in dance programs. 

Third, programs should offer flexible scheduling options that fit into busy routines. Ideal 

schedules might include sessions two to three times per week, lasting about an hour. Fourth, 

partnering with local advocacy groups to recruit qualified instructors and community health 

workers can improve program visibility, accessibility, and cultural relevance. Fifth, creating 

caregiver-focused dance groups can foster a sense of community and support among participants. 

Lastly, offering qualified childcare during class is essential to ensure mothers can participate 

without worry. As an alternative, children could either join the dance session or take part in a 

separate activity to keep them engaged. These strategies can help create inclusive and effective 

dance programs tailored to the needs of Latina mothers of individuals with DD. 
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Conclusion 

Past research has explored factors influencing PA and dance participation among 

caregivers of individuals with disabilities. However, little is known about these influences within 

ethnically diverse groups, such as Latinos. Additionally, there is a lack of interventions 

promoting the well-being and health of Latino caregivers of individuals with disabilities. While 

previous research indicates that dance and walking are preferred forms of PA in the Latino 

community, few programs have been designed to meet their needs. This gap may be due to 

limited research on the motivators, facilitators, and barriers that could inform the development of 

such programs. 

This study aimed to understand the beliefs and experiences shaping Latina mothers’ 

attitudes toward dance as a form of PA. Additionally, it explored the barriers and facilitators 

influencing their intentions to engage in dance. Beyond sharing these mothers perspectives, we 

hope our findings contribute to practical applications within our field of study. Thus, a secondary 

purpose of this study was to identify dance preferences and key program components that would 

encourage participation. These insights may help develop culturally tailored dance programs that 

address the specific needs of this community, ultimately promoting their health and well-being. 

The findings of our study revealed several key components for future program 

development. First, the demanding nature of caregiving underscores the need for support systems 

that help mothers manage their responsibilities and carve out time for themselves. Childcare 

services within dance programs could provide this support. These services should be staffed by 

qualified professionals who understand the needs of individuals with disabilities and offer 

structured activities for them. Such provisions would help mothers participate by ensuring their 
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children are well cared for and allowing them to enjoy the program without guilt, knowing their 

children also benefit. 

Another significant finding was the lack of awareness regarding available dance 

programs. This highlights the need for better communication, coordination, and outreach by 

community service providers to Latino caregivers. Partnering with local community 

organizations can help offer accessible and culturally relevant programs. Participants particularly 

valued community-based dance programs with flexible scheduling, diverse dance styles, and a 

focus on both physical and mental well-being. Also, several factors were identified as 

encouraging participation, including personal motivation, positive past experiences, family and 

community support, health benefits, opportunities to socialize, and access to resources. These 

insights suggest strategies to engage Latina mothers in dance programs and support their 

continued participation.  

Our research study findings contribute to the development of future culturally tailored 

dance interventions for Latina mothers of individuals with DD. Such programs could represent a 

significant innovation in behavioral interventions. By focusing on this specific population, we 

aim to fill a critical gap in the literature and offer valuable knowledge for creating culturally 

appropriate programs. We anticipate that our findings and future interventions will not only 

inform program development but also enhance the broader understanding of how culturally 

tailored interventions can improve health outcomes in underserved communities, such as Latino 

caregivers. 
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Appendix B: Consent Forms 

 
 

Department of Kinesiology 
PHEAPA Lab 

 
Project Title: “The Perceptions and Experiences of Latino and Latina Caregivers of 
Individuals with Developmental Disabilities: Towards Latin Dance as Physical Activity: A 
Descriptive Qualitative Study” 

IRB Protocol #: 2024-0460 
 
My name is Dr. Luis Columna, and I am a professor at the University of Wisconsin-Madison. I am 
doing a research study with my graduate student, Ms. Nicole M. Montañez Alicea. This study is a 
part of her final project for her master’s degree.  
 
Description of the research 
The purpose of this research study is to explore the perspectives and experiences of Latino and 
Latina Caregivers of individuals with Developmental Disabilities towards Latin dance as a form 
of physical activity and their preferences toward a dance program. We plan to do this through 
interviews. The interview questions will cover topics such as your past experiences with physical 
activity and dancing, your opinion on dance participation, factors that make it easier or harder for 
you to participate in dance, and preferences toward a dance program.   
 
We are inviting you to do this study because you meet the study requirements. These include: 1) 
being a Latino/Latina caregiver of an individual with a developmental disability, and 2) having an 
expressed interest in dance.  
 
What will my participation involve? 
First, we will ask you to complete a short demographic questionnaire. It will include questions 
about your age, marital status, race, ethnicity, degree of education, and employment status. The 
completion of the questionnaire should take no more than 5 minutes. The questionnaire can be 
completed over the phone, or via an online form.  
 
Upon completion of the demographic questionnaire, we will ask you to participate in an 
interview either virtually (e.g., Zoom), in person, or over the phone. Interviews will last about 60 
to 90 minutes. The interviews will be conducted by Ms. Nicole M. Montañez Alicea under Dr. 
Columna’s supervision. We will ask you about your interest in dance during the interview. We 
will use the data from the interviews to help develop a dance program for Latino and Latina 
caregivers of individuals with developmental disabilities.  
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Recording information 
The interviews will be audio recorded. A software will be used to create a transcript of the 
interview. The names and personal information will be removed from the transcript to protect your 
identity. Upon the completion of the study, the research team will delete the recordings.  
 
Are there any risks to me? 
Risks associated with the study include the risk of a breach of confidentiality, and loss of 
confidentiality of information revealed by the participant, such as personal, sensitive, or 
identifiable information, when responding to the interview questions. Participants may feel free 
not to answer any question.  
 
Are there any benefits to me? 
Although there are no direct benefits to you from this study, the information gained from this study 
will be utilized to develop a dance program for Latino and Latina caregivers of individuals with 
developmental disabilities, which will benefit the developmental disability community as a whole.  
 
Compensation 
If you complete the study, you will receive a $25.00 gift card.  
 
How will my confidentiality be protected? 
This study is confidential. Only the research team will have access to your data. All data will be 
saved in an encrypted folder on a secure department server. The research team will code the data 
to remove information that could identify you. The codes that link you to your data will be stored 
in a separate, password-protected file. The research team may quote you in publications or 
presentations without using your name. Please let the team know if you do not agree to be quoted 
in publications or presentations. The research team plans to retain your data from this study, 
including identifiable information for future research, and to contact you regarding opportunities 
to participate in other studies that you may be eligible for. Please let the team know if you do not 
agree to the retention of your data. 
 
Whom should I contact if I have questions? 
The research team is happy to answer any questions you may have about the research at any time. 
If you have questions, concerns, or complaints, you can contact the Principal Investigator, Dr. Luis 
Columna, at 315-466-8344 or by email at lcolumna@wisc.edu. You may also contact the 
student researcher Ms. Nicole M. Montañez Alicea at 608-263-2838 or by email at 
montanezalic@wisc.edu.  
                  
If you have any concerns about your rights as a research participant or have complaints about the 
research study or study team, call the confidential research compliance line at 1-833-652-2506. 
Staff will work with you to address concerns about research participation and assist in resolving 
problems. 
 
Agreement to participate in the research study. 
Participation in this study is voluntary. You may agree or not agree to participate. If you decide 
not to participate or to withdraw from the study, you may do so without penalty. If you wish to 

mailto:lcolumna@wisc.edu
mailto:montanezalic@wisc.edu
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keep a copy of this form for your records, you may do so by clicking on the “Download PDF” 
button after submitting your response.  
                
Typing my name below provides my electronic signature, indicating that all my questions 
have been answered, I am 18 years of age or older, and I wish to consent to my participation 
in this research study. 
 

 

Signature of participant                            Date 
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Departamento de Kinesiología 
Laboratorio PHEAPA 

 
Título del Proyecto: “Las Perspectivas y Experiencias de los Cuidadores Latinos de 
Individuos con Discapacidad del Desarrollo: Hacia el baile Latino como Actividad Física: 
Un Estudio Cualitativo Descriptivo”  

IRB Protocolo #: 2024-0460 
 
Mi nombre es Dr. Luis Columna, y soy profesor en la Universidad de Wisconsin-Madison. Estoy 
haciendo un estudio de investigación con mi estudiante de posgrado, la Srta. Nicole M. Montañez 
Alicea. Este estudio forma parte de su proyecto final de maestría.  
  
Descripción de la investigación 
El propósito de este estudio de investigación es explorar las perspectivas y experiencias de los 
cuidadores Latinos de individuos con discapacidades del desarrollo hacia el baile Latino como 
actividad física y sus preferencias para un programa de baile. Estamos planificando hacer esto a 
través de entrevistas. Las preguntas de la entrevista cubrirán temas como sus experiencias pasadas 
con la actividad física y el baile, su opinión sobre la participación en baile, los factores que le 
facilitan o dificultan la participación en el baile y las preferencias hacia un programa de baile.   
 
Te invitamos a participar en este estudio porque cumples con los requisitos del estudio. Estos 
incluyen: 1) ser cuidador Latino/Latina de un individuo con una discapacidad del desarrollo, y 2) 
tener un interés expresado por el baile.  
 
¿En qué consistirá mi participación? 
En primer lugar, le pediremos que complete un breve cuestionario demográfico. Incluirá preguntas 
sobre su edad, estado civil, raza, etnia, grado de educación, y situación laboral. La completación 
del cuestionario no debe llevar más de 5 minutos. El cuestionario se puede completar por teléfono, 
o a través de un formulario en línea.  
 
Una vez completado el cuestionario demográfico, le pediremos que participe en una entrevista, 
ya sea virtualmente (por ejemplo, Zoom), en persona o por teléfono. Las entrevistas durarán 
entre 60 y 90 minutos. Las entrevistas serán conducidas por la Srta. Nicole M. Montañez Alicea 
bajo la supervisión del Dr. Columna. Le preguntaremos sobre su interés en el baile durante la 
entrevista. Usaremos los datos de las entrevistas para ayudar a desarrollar un programa de baile 
para cuidadores Latinos de individuos con discapacidades del desarrollo.  
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Grabación de información 
Las entrevistas serán grabadas en audio. Se utilizará un software para crear una transcripción de 
la entrevista. Los nombres y la información personal se eliminarán de la transcripción para proteger 
su identidad. Una vez finalizado el estudio, el equipo de investigación eliminará las grabaciones.  
 
¿Hay algún riesgo para mí? 
Los riesgos asociados con el estudio incluyen el riesgo de violación de la confidencialidad, pérdida 
de confidencialidad de la información revelada por el participante, como información personal, 
sensible o identificable al responder a las preguntas de la entrevista. Los participantes pueden 
sentirse libres de no responder a ninguna pregunta.  
 
¿Hay algún beneficio para mí? 
Aunque no hay beneficios directos para usted de este estudio, la información obtenida de este 
estudio se utilizará para desarrollar un programa de baile para cuidadores Latinos de individuos 
con discapacidades del desarrollo, que beneficiará a la comunidad de discapacidades del desarrollo 
en su totalidad.  
 
Compensación 
Si completa el estudio, recibirá una tarjeta de regalo de $25.00.  
 
¿Cómo se protegerá mi confidencialidad? 
Este estudio es confidencial. Solo el equipo de investigación tendrá acceso a sus datos. Todos los 
datos se guardarán en una carpeta encriptada en un servidor departamental seguro. El equipo de 
investigación codificará los datos para eliminar la información que podría identificarlo. Los 
códigos que lo vinculan a sus datos se almacenarán en un archivo separado protegido por 
contraseña. El equipo de investigación puede citarlo en publicaciones o presentaciones sin usar su 
nombre. Por favor, informe al equipo si no está de acuerdo en ser citado en publicaciones o 
presentaciones. El equipo de investigación planifica conservar sus datos de este estudio, incluida 
la información identificable para futuras investigaciones, y ponerse en contacto con usted para 
informarle sobre las oportunidades de participar en otros estudios para los que pueda ser elegible. 
Por favor informe al equipo si no está de acuerdo con la conservación de sus datos. 
 
¿Con quién debo comunicarme si tengo preguntas? 
El equipo de investigación estará encantado de responder a cualquier pregunta que pueda tener 
sobre la investigación en cualquier momento. Si tiene preguntas, inquietudes o quejas, puede 
comunicarse con el investigador principal, el Dr. Luis Columna, al 315-466-8344 o por correo 
electrónico al lcolumna@wisc.edu. También puede comunicarse con la estudiante 
investigadora, la Srta. Nicole M. Montañez Alicea, al 608-263-2838 o por correo electrónico 
a montanezalic@wisc.edu.  
                  
Si tiene alguna inquietud sobre sus derechos como participante de la investigación o tiene quejas 
sobre el estudio de investigación o el equipo del estudio, llame a la línea confidencial de 
cumplimiento de la investigación al 1-833-652-2506. El personal trabajará con usted para abordar 
las inquietudes sobre la participación en la investigación y ayudarlo a resolver problemas. 
 

mailto:lcolumna@wisc.edu
mailto:montanezalic@wisc.edu
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Acuerdo para participar en el estudio de investigación. 
La participación en este estudio es voluntaria. Usted puede estar de acuerdo o no en participar. Si 
decide no participar o retirarse del estudio, puede hacerlo sin penalización. Si desea conservar una 
copia de este formulario para sus registros, puede hacerlo haciendo clic en el botón “Descargar 
PDF” después de enviar su respuesta.  
                
Al escribir mi nombre a continuación, se proporciona mi firma electrónica, lo que indica que 
todas mis preguntas han sido respondidas, que tengo 18 años o más y que deseo dar mi 
consentimiento para mi participación en este estudio de investigación. 
 

 

Firma del participante                           Fecha 
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Appendix C: Demographic Questionnaire 

Demographic Questionnaire 

 
1. Age: __________     Date of Birth: ________________ 

 
2. Sex:  Female  Male  

 
3. How many dependent(s) are living in your household? ___________________________ 

 
4. Age of the individual with a disability: ___________________  

 
Date of Birth: ________________ 

 
5. Sex of the individual:  Female  Male   

 
6. What’s the disability diagnosis? ___________________________ 

 
7. What’s your relationship to the individual with a disability? _______________________ 

 
8. Marital Status:  

 Single, never married   
 Married   
 Widowed   
 Divorced   
 Separated    
 Living with a partner 

 
9. What is the highest degree or level of school you have completed?  

 Less than a high school diploma 
 High school diploma or equivalent 
 Associate (2 years) degree  
 Bachelor’s (4 years) degree (e.g. BA, BS) 
 Master’s degree (e.g. MA, MS, MEd) 
 Doctorate (e.g. PhD, EdD) 
 Other (please specify): ___________________________ 

 
10. What is your current employment status?  

 Employed full-time.  
 Employed part-time 
 Unemployed and looking for work 
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 Retired 
 Homemaker 
 Disabled or too ill to work (On sick leave or disability) 
 Other 
 Prefer not to say 
Occupation/Profession: ________________________ 
 

11. What is your annual household income from all sources? 
 Less than $20,000   
 $20,000-$40,000 
 $40,000-$60,000   
 $60,000 or greater 
 Prefer not to say 

 
12. Are you of Hispanic, Latino, or Spanish origin?    

 No, I am not of Hispanic, Latino, or Spanish origin.  
 Yes, I am Mexican, Mexican-American, Chicano 
 Yes, I am Puerto Rican  
 Yes, I am Cuban 
 Yes, I am of other Hispanic, Latino, or Spanish origin. Specify, for example, 
Salvadoran, Dominican, Colombian, Guatemalan, Spanish, Ecuadorian, etc.  
Specify: ___________________________ 

 
13. What is your race? 

 White--Specify, for example, German, Irish, English, Italian, Lebanese, Egyptian, etc. 
____________ 
 Black or African American--Specify for example, African American, Jamaican, 
Haitian, Nigerian, Ethiopian, Somali, etc. __________  
 American Indian or Alaska Native--Specify the name of enrolled or principal tribes, 
for example, Navajo, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow Inupiat 
Traditional Government, etc._________________ 
 Native Hawaiian or other Pacific Islander--Specify for example Tongan, Fijian, 
Marshallese, etc.______________     
 Asian--Specify for example Indian, Chinese, Pakistani, Cambodian, Hmong, etc. 
__________________ 
 Some other race (specify): ___________________________ 
 Prefer not to answer 
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Cuestionario de datos demográficos 
 

1. Edad: __________    Fecha de nacimiento: ________________ 
 

2. ¿Qué sexo es usted?:  Femenino   Masculino 
 

3. ¿Cuántos dependiente(s) viven en su hogar? ________________ 
 

4. Edad del individuo con discapacidad: __________  
 
Fecha de nacimiento: ______________ 

 
5. Sexo del individuo:  Femenino   Masculino 

 
6. ¿Cuál es el diagnóstico de discapacidad del individuo? ________________ 

 
7. ¿Cuál es su relación con el individuo con discapacidad? ________________ 

 
8. Estado civil:  

 
 Soltero/a, nunca casado 
 Casado/a   
 Viudo/a 
 Divorciado/a  
 Separado/a 
 Vivo con pareja 

 
9. Nivel educativo más alto:  

 Menos de un diploma de secundaria 
 Diploma de secundaria 
 Título Asociado universitario (2 años) 
 Título Bachillerato universitario (4 años) 
 Maestría o Máster (por ejemplo: MA, MS, Med) 
 Doctorado (por ejemplo: PhD, EdD) 
 Otro (especifique) _____________________ 

 
10. ¿Cuál es su situación laboral actual? 

 Empleado a tiempo completo.  
 Empleado a tiempo parcial 
 Desempleado y buscando trabajo 
 Jubilado 
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 Ama de casa 
 Discapacitado o de baja por enfermedad  
 Otros 
 Prefiero no decirlo 
 Ocupación/Profesión ________________________    

 
11. ¿Cuál son los ingresos anuales de su hogar procedentes de todas las fuentes? 

 Menos de $20,000   
 $20,000-$40,000 
 $40,000-$60,000   
 $60,000 o más 
 Prefiero no decirlo 

 
12. ¿Es usted de origen hispano, latino o español?  

 No, no soy de origen hispano, latino o español    
 Sí, soy mexicano, mexicano-americano, chicano 
 Sí, soy puertorriqueño 
 Sí, soy cubano 
Sí, soy de otro origen hispano, latino, o español. Especifique, por ejemplo, 
salvadoreño, dominicano, colombiano, guatemalteco, español, ecuatoriano, etc. 
Especifique: ___________________________ 

 
13. ¿Cuál es su raza? 

Blanca Especifique por ejemplo, alemán, irlandés, inglés, italiano, libanés, egipcio, etc. 
__________________ 
 Negra o afroamericana – Especifique, por ejemplo, afroamericano, jamaiquino, 
haitiano, nigeriano, etíope, somalí, etc. _____________ 
 Indígena de las Américas o nativa de Alaska – Escriba el nombre de la(s) tribu(s) en 
la(s) que está inscrita o la(s) tribu(s) principal(es), por ejemplo, Navajo Natío, Tribu Pies 
Negros, Maya, Azteca, Aldea Nativa del Gobierno Tradicional Inupiat de Barrow, 
Comunidad Esquimal de Nome, etc. ______________ 
 Asiática –Especifique, por ejemplo, pakistaní, camboyano, hmong, etc. ___________ 
 Alguna otra raza – Escriba la raza o el origen. ______________ 
 Prefiero no responder 
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Appendix D: Interview Protocol 

Interview Protocol 

Beliefs and experiences towards dance as physical activity among Latina mothers of 

individuals with Developmental Disabilities in Puerto Rico: A Qualitative Study 

Introduction 

Hello, my name is Nicole. Thank you for taking the time to complete this interview today. To 
begin, I would like to tell you a little bit about myself and why I am conducting these interviews. 
I am a graduate student in Kinesiology at UW-Madison, and I am interested in learning how 
Latin dance can be made more accessible to Latino and Latina caregivers of individuals with 
developmental disabilities. 

I identify as a Hispanic Latina woman, and I am originally from Puerto Rico. I have studied 
adapted physical education, physical activity, and dancing during my bachelor’s, and working 
with individuals with developmental disabilities has made me realize that Latin dance may have 
a lot to offer to their caregivers. This is why I want to understand how Latino and Latina 
caregivers of individuals with developmental disabilities perceive dancing as a form of physical 
activity. 

 
Purpose of the Study 

The purpose of this research study is to explore the beliefs, experiences, and factors influencing 
dance participation among Latino and Latina caregivers of individuals with developmental 
disabilities and their preferences toward a dance program. The information gained from these 
interviews will be utilized to develop a dance program specifically designed for Latino and 
Latina caregivers of individuals with developmental disabilities. The interview questions will 
cover topics such as: 

• Your opinion and past experiences with physical activity and dance. 

• Factors that make it easier or harder for you to engage in dance practice. 

• Your preferences toward a dance program.  

The interview will last for 60 to 90 minutes. Please take your time when answering the questions. 
If you do not want to answer a question, please let me know. We can take a break at any point 
during the interview and continue when you are ready. 
 

Section I: Predisposing Factors and Daily Routines 
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1. Tell me about yourself.  

• Where are you originally from?  

• You identified yourself as Latino/a, can you tell me a bit more about what that 

means to you?  

2. Please tell me about your family composition and daily routines. 

• Please describe what a typical day is like for you.  

What aspects of your family life or daily routine are particularly important to you? 
 

Section II: Initial Perceptions of Physical Activity and Dance 

3. When you hear the words physical activity and dancing, what initially comes to your 

mind? 

• What do you understand about physical activity?  

• What do you understand about dance?  

***Definitions 

i.Physical Activity: unstructured activities incorporated in daily life. 

ii.Dance: a series of movements that match the speed and rhythm of music. 

4. Are there specific types of dances you’re familiar with? Could you provide specific 

examples?  

Possible prompts: Latin dance, social dance, ballroom, cardio salsa 

5. What are your thoughts about dancing?  

• What is it about dance that you enjoy/dislike? 

• Please share a story about a time when dancing made you feel happy, if 

any.  
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• Please describe a situation when dancing didn’t turn out well or caused 

some trouble, if any.  

Section III: Perceived Benefits and Negatives of Dancing 

6. What do you think might be the benefits of dancing, if any?  

• Do you think there are benefits of dancing for caregivers of individuals 

with a developmental disability? 

Possible prompts:(e.g., mental/physical health, stress reduction, social 

interactions) 

7. What do you think can be negative about dance practice?  

• Do you think there are any negatives of dancing for caregivers of 

individuals with a developmental disability? 

8. Tell me about your experiences with dancing, if any.  

Section IV: Intentions 

• What type of dancing have you done in the past or currently? 

• How does dancing make you feel? 

• Will you share with me your reason for dancing or not dancing? 

• If you do not currently dance, do you have any interest in dancing? 

Section V: Experiences with Dancing 

9. What does dancing regularly mean to you?  

• For example, if you danced twice a week, would you consider that to be a 

regular dance engagement for you? 

10. In the past, have you participated in any dance programs similar are the one we intend to 

develop? If so, what was your experience like?  
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• What aspects of previous programs were helpful for you, and what challenges 

did you encounter? 

Section VI: Impact of Physical Activity on Daily Life 

11. In what specific ways do you notice the impact of being physically active or inactive on 

your daily life?  

Section VII: Challenges and Motivations of Dancing 

12. What challenges, if any, make it difficult for you to dance as a Latino caregiver of an 

individual with a developmental disability?  

• For example, are there time, resources, childcare, financial constraints, or 

societal factors you find challenging? 

13. What motivates you, or what could help you to stay motivated to dance? Please give an 

example of this.  

• Does it have to do with your health? 

• Are there any specific resources or support that would make it easier for you to 

participate in a dance program? 

• What personal or external factors do you believe could help you stay motivated to 

regularly exercise? 

Section VIII: Reasons for Engagement or Non-Engagement in Dancing 

14. In your opinion, what are some common reasons why Latino caregivers might choose to 

engage in dancing, or on the other hand opt not to?  

Section IX: Social Influences and Discussions about Dance 

15. Have you had any conversations with family, friends, or others about dance practice as a 

form of physical activity?  
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• What was discussed, and did your opinions change after this conversation, if so, 

how? 

16. Do you know other Latino caregivers of individuals with a disability who are interested 

in dancing or have practiced dance in the past?  

• How was their experience and how did it inform your opinion? 

Section X: Influence of Significant Others 

17. What roles do your significant others play in helping you engage in PA, dancing, or 

conversely not to?  

***Definition 

iii. Significant other: a person having importance in, or influence on, another’s 

life. 

• Who has had the most influence on your experiences involving your participation 

in physical activity or dancing? 

18. Can you tell us about the support systems you have in place, such as family, friends, or 

community networks, that may help you participate in a dance program?  

• How important is it for you to have support from others, such as fellow 

caregivers, in participating in a dance program? 

Section XI: Preferences for a Dance Program 

19. What could help you as a Latino caregiver of an individual with a developmental 

disability decide to participate in dancing?  

20. If you envisioned participating in a dance program for Latino caregivers of individuals 

with developmental disabilities, what specific factors would be important for you? 
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Possible prompts: program structure, duration, frequency, styles of dances 

involved.  

21. Are you currently considering or planning to participate in a dance program for parents of 

individuals with developmental disabilities soon? If so, what factors are influencing your 

decision?  

Thank you so much for your time today! May we retain your contact details in case we need to 
get in touch for a possible future study? 

 
Thank you! 
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Protocolo de entrevista 

Creencias y experiencias hacia el baile como actividad física entre madres Latinas de 

individuos con discapacidades del desarrollo en Puerto Rico: Un estudio cualitativo  

Introducción 

Hola, mi nombre es Nicole. Gracias por tomarse el tiempo de completar esta entrevista hoy. Para 
empezar, me gustaría contarle un poco sobre mí y porqué estoy realizando estas entrevistas. Soy 
estudiante de posgrado en Kinesiología en la Universidad de Wisconsin-Madison y estoy 
interesada en aprender cómo el baile Latino puede ser más accesible para los cuidadores Latinos 
de individuos con discapacidades del desarrollo. 

Me identifico como una mujer Hispano Latina y soy originaria de Puerto Rico. He estudiado 
educación física adaptada, actividad física y baile durante mi licenciatura, y trabajar con 
individuos con discapacidades del desarrollo me ha hecho darme cuenta de que el baile Latino 
puede tener mucho que ofrecer para sus cuidadores. Es por eso por lo que quiero entender cómo 
los cuidadores Latinos de individuos con discapacidades del desarrollo perciben el baile como un 
tipo de actividad física. 

 
Propósito del estudio 

El propósito de este estudio de investigación es explorar las creencias, experiencias, y los 
factores que influyen la participación en baile entre los cuidadores Latinos de individuos con 
discapacidades del desarrollo y sus preferencias hacia un programa de baile. La información 
obtenida de estas entrevistas se utilizará para desarrollar un programa de baile diseñado 
específicamente para cuidadores Latinos de individuos con discapacidades del desarrollo. Las 
preguntas de la entrevista cubrirán temas como: 

• Su opinión y experiencias pasadas con la actividad física y baile. 

• Factores que hacen que sea más fácil o más difícil para usted practicar baile. 

• Sus preferencias hacia un programa de baile.  

La entrevista tendrá una duración de 60 a 90 minutos. Por favor, tómese su tiempo para 
responder a las preguntas. Si no desea responder a una pregunta, hágamelo saber. Podemos 
tomar un descanso en cualquier momento durante la entrevista y continuar cuando esté listo. 

 
Sección I: Factores que predispoden y Rutinas Diarias 

1. Hábleme de usted.  
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• ¿De dónde eres originario?  

• Te identificas como Latino/a, ¿Puedes contarme un poco más sobre lo que eso 

significa para ti?  

2. Hábleme de la composición de su familia y de sus rutinas diarias. 

• Por favor, describa cómo es un día típico para usted.  

¿Qué aspectos de su vida familiar o de su rutina diaria son especialmente importantes para usted? 

 
Sección II: Percepciones Iniciales sobre la actividad física y el baile  

3. Cuando oyes las palabras actividad física y baile, ¿Qué es lo primero que le viene a la 

mente? 

• ¿Qué entiendes por actividad física?  

• ¿Qué entiendes por baile?  

***Definiciones 

i. Actividad física: actividades no estructuradas incorporadas a la vida 

cotidiana. 

ii.  Baile: serie de movimientos que coinciden con la velocidad y el ritmo de 

la música. 

4. ¿Existen tipos específicos de bailes con los que estés familiarizado? ¿Podrías dar ejemplos 

concretos?  

Posibles ejemplos: Baile Latino, baile social, baile de salón, salsa cardio. 

5. ¿Qué piensas sobre el baile?  

• ¿Qué es lo que te gusta/no te gusta del baile? 

• Por favor, comparte una anécdota sobre un momento en el que el baile 

le hizo sentir feliz, si lo hubo.  
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•  Describe una situación en la que el baile no le haya salido bien o le 

haya causado algún problema, si es el caso.  

Sección III: Beneficios Percibidos y Negatividades del Baile  

6. ¿Cuáles crees que pueden ser los beneficios del baile, si los hay?  

• ¿Cree que el baile puede ser beneficioso para los cuidadores de personas 

con discapacidades del desarrollo? 

Posibles ejemplos: (salud mental/física, reducción del estrés, 

interacciones sociales). 

7. ¿Qué crees que puede haber de negativo en la práctica de baile?  

• ¿Crees que hay algún aspecto negativo del baile para los cuidadores de 

personas con una discapacidad del desarrollo? 

8. Cuénteme sus experiencias con el baile, si las ha tenido.  

Sección IV: Intenciones 

•  ¿Qué tipo de baile has practicado en el pasado o en la actualidad? 

•  ¿Cómo te hace sentir el baile? 

• ¿Quieres contarme por qué bailas o no bailas? 

•  Si no bailas actualmente, ¿Tienes interés en bailar? 

Sección V: Experiencias con el Baile 

9. Para usted, qué significa bailar con regularidad? 
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• Por ejemplo, si usted baila dos veces en semana, consideraria eso como 

práctica regular de baile?  

10. En el pasado, ha participado en algún programa de baile similar al que estamos intentado 

desarrollar? De haber participado en uno, cómo fue esa experiencia?  

• ¿Cuáles aspectos de esos programas fueron beneficiosos para usted, y cuáles 

retos se encontró? 

Sección VI: Impacto de Actividad Física en la Vida Diaria 

11. ¿En cuáles maneras específicas usted ha notado el impacto de estar físicamente activo o 

inactivo en su vida diaria?   

Sección VII: Retos y Motivaciones para bailar 

12. ¿Cuáles retos, si alguno, le hace difícil a usted bailar dado el hecho de que es un cuidador 

Latino de un individuo con discapacidad del desarrollo?  

• Por ejemplo, hay tiempos, recursos, servicios de cuidado, limitaciones 

financieras, o factores sociales que considera retantes?  

13. ¿Qué le motiva, o qué le pudiera ayudar a mantenerse motivado a bailar? Por favor, 

ofrezca un ejemplo de esto.  

• ¿Está relacionado a su salud?  

• ¿Hay recursos o algún apoyo específico que pueda facilitarle su participación en 

un programa de baile?  

• ¿Qué factores personales o externos usted cree le podria ayudar a mantenerse 

motivado en realizar actividad física regularmente?  

Sección VIII: Razones para participar o no participar en Baile  
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14. En su opinión, cuáles son las razones comunes la cual los cuidadores Latinos decidan 

bailar, o en el otro caso optar por no bailar?   

Sección IX: Influencias Sociales y Discusiones sobre Baile 

15. ¿Ha tenido alguna conversación con familiares, amigos, u otros acerca de la práctica de 

baile como forma de actividad física?  

• ¿De qué se habló y su opinión cambió luego de esto, si fue así, por qué? 

16. ¿Conoce otros cuidadores Latinos de inidviduos con discapacidades los cuales están 

interesados en bailar o han practicado baile en el pasado?  

• ¿Cómo fue la experiencia de ellos y cómo informó su opinión?  

Sección X: Influencias de Personas importantes  

17. Qué roles juegan tus seres queridos relacionado a tú participación o no participación en 

actividad física o baile?  

***Definición 

iii. Ser querido: persona que tiene importancia, o influencia en la vida de otro.  

• ¿Quién ha tenido la mayor influencia en sus experiencias relacionadas a su 

participación en actividad física o baile? 

18. Nos podrias hablar de los sistemas de apoyo que tienes, como familia, amigos, o 

conexiones en la comunidad, los cuales le pueda ayudar a participar en un programa de baile?  

• ¿Cuán importante es para usted tener el apoyo de otros, por ejemplo, otros 

cuidadores, participando en un programa de baile? 

Sección XI: Preferencias para un programa de Baile 

19. ¿Qué te podria ayudar a ti como un cuidador Latino de un individuo con discapacidad del 

desarrollo decidir participar en la práctica de baile?  
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20. Si te visualizas participando en un programa de baile para cuidadores Latinos de 

individuos con discapacidades del desarrollo, cuáles factores en específico serian importantes 

para ti? 

Posibles ejemplos: estructura del programa, duración, frecuencia, estilos de baile 

envueltos.  

21. ¿Actualmente está considerando o planifica participar en un programa de baile para 

cuidadores de individuos con discapacidades del desarrollo prontamente? De ser así, cuáles 

factores influenciarían su decisión?  

¡Muchas gracias por su tiempo hoy! ¿Podemos conservar sus datos de contacto en caso de que 
necesitemos ponernos en contacto con nosotros para un posible estudio futuro? 

 
¡Gracias! 
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