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Imstructhons: This questionnaire consists of 21 groups of sisements. Please read each groap of statements canelully, and
then pck out the oné statement in each growp thal best describes the way vou have been feeling
weeks, including today, Circle the number heside the stat mcked, IF s
=eem o apply equally well, circle the highest munsher for tha proup. Be sure that you ¢
statement for amy growup, including ltem 16 {Changes in Slecping Patiern) or liem 18 (€
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1. Sadmiss 6. Punishment Fealings
o | s ol o] sl ¥ | don't feel | am being pumashed
I Feel sad much of the ime I fewed | many b pumished |
| am sl all the time 2 | expact o b punishid |
% 1w sy s or uhoppry that 1 can't stand i, i | feel | am being punished
2. Pessimism 7. Sell-Dislike
¥ am noi discouraged shous my funare | fecl the same aboul mysell as eve
iiscouraged aboul my Nwlune than | | have bost confidence in mvsell |

I um ddlsappoinbed momy sl

ol expect things to work ot for me I diskike miyseli
I feel
wirse

futare is hopeless apd will only gen
8. Sel-Critlcalness

O
3. Past Failure

cide or blame mysell more

| am more entical of mysell than 1 use

I e @ (anbure
3 [ bt s [ i
. L 2 | cridscize mivsel all of my faults
I than | shemald have
} | blame myself for everything had then happens
2 Al ook back. | see a lot of failunes S '
1

| teel 1 am a il failene &5 a0 person

B. Suicidal Thoughts or Wishes
4. Loss of Pleasure it

- v theam ol
I enjory
2 1 would like o Kill moypself

1 | dian’t enpwy things as much 25 T asad o 3
5 i _ i | wonsld Kall maysell of | had the chance |
the thangs | used |
|

10. Cryin

¥ the things | ased b ﬂl |

5. Guilty Feelings
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I feel ggusie galty mosi of the timse
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11. Agitation

T am no more restless or woursd wp than usual,
I foel more resthess o wound up than usaal.

| ey s restless o agiabed that it's hasd 10 stay
still,

I aam s restless or agitated that | have 1o koep
muving ar doing something.

12. Loss of Inferest

I e g st interest in other people o
activities.

T am less interested in oiber peaple or things
tham hefire,

T hawve st most of my intenest in other peaple
or things,

It's hird 10 et inerested in anything.

13. Indacisiveness

I make decisions about a2 well as ever.

I Tl 18 mynre difficubt 10 make decisions than
sl

I v much greater difficulty in muking
decisions than 1 wsed 10,

| v erouble making any decision

14, Worlhlessness

1 i st ezl | warthless,

1 dom "t considder myseli us wonhwhibe and wseful
a5 | used 10,

1 feed mare worthless as compured (o other
pepe

1 feel unerly worhless,

15. Loss of Energy

Thave as much energy as ever,

Phave less energy thin | used 1o have.
Fdon’e huve enough energy s dio very much,
Idun't have enough energy to do anything.

16. Changes in Sleeping Pattern

I have not expericnced any change in my

sleeping pubicm.

1 sleep somewhat mare thas wsual,
| sleep somewhal bess than nsual,

¥ 2a
Zh

[ sleep o lot more than wsial,
I sleep a bt less shan wsial.

iy
EL

T sleep must of the il

1 wake up 1-2 hours early amst can't gel back
L sl

17. Irritability
& Fam no mare iritable than ususl
I 1 am more imitable than usual
2 D am much miee irritable than usual.
5 L am rriable all the time,

18. Changes in Appetite

I v mot experienced any change in my
appetite.

My appetile is somewhan bess han wl
My appetite i+ somewhat greater than usual,

My appetite is much bess than befare
My appetite is much greater than usual,

L

| hawe mov apipetine ae all,
I erave food all the time,

19. Concentration Difficulty

|

1can concentrate us well as ever.
L enn't concentrie as well a5 usual

It's hard 10 keep my mud on unyihing for
very bng

I fimd 1 can't concentrute on anything,

20, Tiredness or Faligue

LU
1

2

]

Fam no mee tirsd or fatigued tan asa),

I et mae tisedd or ftigoed more easily than
usial.

[ am b tiredd o fatigwed o do o 1ot of the things
T w1 dher.

L am toer tared or [nigued w & most of the
things | used o do,

21, Loss of Interest in Sex

n

]
P

3

I b ot naticed amy recent change in my
inIETest i sex.

| wm less interested in sex than | used 1o be,
1 am much bess interestad in ses mow,
1 harve bost inserest in sex completely

NOTICE: This form is printes wit both bl and Black ik W your
SO0y DAt not sppi he way, i has bedn ghotoenpied in
wiclnon ol copyright tews.
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Mame: Marital Status: Age Sex:

Dmrp.ﬁgﬂ- Education:

This questionnaire consists of 20 statements. Please read the statements carefully one by one. If the statement
describes your attitade for the past week incleding today, darken the circle with 2 “T" mdicating TRUE in the
column next 1o the statement. I the siatement does not describe your attitude, darken the arcle with an °F
indicating FALSE in the column next 1o this statement. Please be sure o read cach statement carefully

P A i gl | PSS SRR . W - SRase mm e o o
L. 1 keok forward to the future with hope and enthusiasm L

2. | might as well give up because there is nothung | can do about making
things better for mysell. o @

1. When things nre going badly, 1 am helped by knowing that they cannot
stay that way lorever, I

4. | can't imagine what my life would be like in ten years. i

5. 1 have encugh time 1o accomplish the things | want to do. L
6. In the fwture, | expect 1o succeed in what conoerns me most, (LN ]
7. My lature seems dark o me. 1]

. | happen to be particularly lucky, and | expect to get more of the good

things i life than the average person L i
9. 1 just cam't get the breaks, and there's no reason 1 will in the Tuture. B W
10. My past expersences have prepared me well for the future L

1. All | can see ahead of me is unpleasantness rather than pleasaniness i
12 1 don't expect o pet what | really wani L
13, When I look ahead to the fulure, | expect that [ will be happier than | am now L
14, Things just won't work out the way | want them o L B
15. | have great fuith in the famre ®
16 | never get what | wani, so it's foolish 1o want anything @
17, W% very unlikely that 1 will get any real sanisfaction in the future. L
18, The future soems vague and unceriain 1o me @
19. 1 can look forward to more good times than bad tmes. o

20. There's no use in really trying to get anyvthing | want because [ probably

won'l get i, m @
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by Norman 3. Endler, Ph.D., FR.5.C. & James D. A. Parker

Gender: M F o Age:

— Marital Status:

Today's Date:

Education:

K HEALTH PROBLEMS such s ILLNESSES, SICKNESSES, and INILRIES

typically dsfioult, sress W L saluatioes, We are estgd i yoRIT R0sT 1
a number from |l 5 for cach of the folbowng . Inlicate how much vous e
enconmsered vour | h problem, Pleass be sure io respod why i

§ IR Your most  recent
Bl blem

I. Think shout the good times 1"ve had

2. Stay in hed

3. Find out more mformation about the illness
4. Wonder Hll!. il '1.||1|1u|w._| b e

5. Be with sther people

Lae down when 1 feel tired

. Seck medical treaiment as soon s possible
% Become angry because it happened 1o me
. Draydream ahout pleasant things
CGiet plenty of sheep
Concentrale on the goal of getting bener
Lael Trustreied
Emoy the atiention of friends and family
Ty 1o use ns linle energy as rh.-xn.l'hh'
Leam maore about how my body works
Feel anxions aboan the things 1 can’t do
. Make plans for the future
Make sure | am warmly dressed or covereld
. D what my doctor 1ells me
Famtasize about all the things | coubd do if | was bener
. Listen 1o music
Make my surroundings ay quiel as possible
- Try my best 1o follow my doctor’s sdvice
Wish that the problem had never happened
Invite peophe o visit me
Be us quiet and still as 1 can
. Be prompt about aking medications
Feel anxious about being weak and voinerable
Surround myself with nice things (e.g., Bowers)
Make sure | am comforable
. Lizarn more about the maost effective treatments avalahie

Worry that my health might get worse

DL oo

<, slckness, or mpry, P
el in these types of aclivities
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BACKGROUND & ASSOCIATED FACTORS TO INJURY

PERSONAL DATA

0. - Identification Number: [ | []

l.-Date: __ /!

2. - Sex:  female " male

3. - Mationality: | United States Other:

4, - Race: _ African American _| Asian
U1 Cavcasian " Hispanic
Il other

5. - Age:

6. - Weight: pounds

7. - Height: feel inches

8. - Marital status: || married | single | separatedidivorced [ widowed | domestic pariner
9. - Are you a: (check all that apply)

dance siudent: | Full time Part time
L dance teacher: L Full time Part time
_| professional dancer: . Full time Part time

choreoghrapher: Full time Part time
_ other:

10.- Schéd].-'Cmpaﬁy where vou primaly study or work:
11, - Do you have another job(s) to subsidize vour dance life? 7' Yes [ No
If yes, please explain:

12. - If you are a professional dancer. how long have you been working as a professional
dancer? VEars

13, - At what age did you stant dance classes? VEars
14, - Al what age did you start serious dance training?

VRS
15. - How many hours of class do you take in a typical day?
16. - How many hours of rehearsal do vou have in a tvpical week?
17. = How many performance weeks do vou have in a typical year?
18. - What is vour current dance style? (Check all that apply)
_ ballea flamenco
modem | other:
jazz
[ tap
19, - ap Do you do any other form of exercise on a regular basis? Ll Yes LiNa
b} If s0: type of exercise
frequency - days per week
duration howirs
INJURY
I. - Is this a first consultation? Yes | Mo

2. - How many weeks have gone by since the first consultation for the present injury?
weeks




3. - How many times have you been injured? | This is the first time
| Number of injuries

4. - Injury Diagnosis:
5. = I the injury?

L mild | moderate [ severe

6. - Does the injury require any assistive devices (sling. crutches, wheelchair)?

. Yes: type & how long, No
7. = The injury is due to: . Oweruse | Acute trauma

B. - How did the injury happen?
[ Dancingg | | class _Irehearsal || performance
_ Practicing spon
Mon-exercise related accident
_ (nher:

9. - At what point did the injury happen?;
Beginning of the season/semester
_ Mid-season/semester
End-seazon/semester
| Onhver:
10, - Did the injury happen while on tour? | ¥es || No

Il - How long ago did the injury happen? daysiweeks/months'vears

12.- How much time has gone by since injury on-set until vou sought medical care?
davs/weeks'months/ vears.

13. - When you first became aware of a possible injury: (Check all that apply)
a) You told your:

eacher: how long after?
I director: how long afler?
| friends:  how long after?
| therapist: how long after?

other:
how long after?
b} You sought professicnal treatment from a:
physician: hew long after?
Ll physical therapist:  how long after?
| chiropractic: how long after?
. other: how long afier?

€) | You took care of it by yourself
d) L You carried on dancing



14. - How does the present injury affect your dance teaining (classes & rehearsals)?
[ 1t stops dance training completely
1 can still train partially
. I'm training full time

15. - How does the present injury affect vour performing?
L It stops performing completely
"I 1 ean still perform pantially
"1 1'm performing full time

16. - How long have you been without dancing? days'weeks/months/years

I7. - How severe do you perceive your injury to be?
[ Low | Moderate L] Severe

18, - Which factors do vou believe that influenced the injury? (Cheek all that apply)
[ Habits:
[ Insufficient sleep
L Inadeguate diet
L Inadequate hydration
[ Excessive use of alcohol, tabacco or drugs
_|Physical: ,
[ Fatigue/too much work
= lgnored the first warning signs of injury
L Environmental:
Inappropriate Moor
— Cold environment
L Shoes
! Costume
Ul Props/Set
_| Dancing:
| Insufficient warm-up
" Insufficient cooling-down
L Insufficient technical preparation
[ Difficult choreography
i || Different choreographers
| Repetitive movements during rehearsal
I Lack of coordination with the partner
|| Psychological:
[ Concentration difficulties
[ Low self-confidence
1 [ Low motivation
[ Depression




| Anxiery
_| Perfectionism

[ Teacher oo demanding
| Other:

19, - Do you feel pressured to continue dancing although you are injured?
Yes: specify

[INa
20. - Were vou afraid of the teacher’s! director’s reaction when vou reported the injury?
| Yes: specily
| Mo

21, - Does the injury makes you re-think vour life plans and/or identity?
[ Yes: specify

No

22. - Does the injury change your attitude towards dance?
Yes: specify

N

23. - Does being injured inspire vou 1o assume other roles in the dance field?
Yes: specify

I Mo

REHARBILITATION

1. = To which extent do vou believe in your ability to adhere to and swccessfully complete the
long and sometimes painful physical rehabilitation program?

Mot at all " A little Moderately _ Quite a bit Exaremely

2.« To which extent do vou believe in the effectiveness of the rehabilitation program?
Mot at all A linke | Moderaely | | Quite a hit Extremcly

3, = To which extent do you believe that if yvou complete the rehabilitation program you will be
able to perform at your previous level?

Mot at all | A Tittle Maoderately ~ Quite a bit Extremely
4. = Are vou currently on a physical therapy/rehabilitation program? Yes | No
ASSOCIATED FACTORS
1. - How important is dance in vour life?

[ Mot at all [ ] A little Moderately | Quuiite a bit || Extremely




2. - Do you have any inlerests other than dance?
[ Yes: specify

T Mo

3. - While injured, what kind of effect does observing rehearsals and/or dance classes produce?
[ positive | negative
Why:

4, - Do you have appropriate social support from significan people while injured?

Yes No Not applicable

Friends

Teachers Directors
Father

Maother
Spouse’Partner |
Therapist [

5. = Were yvou on a diet when the injury occured? Yes No

6. - Have you decreased caloric intake while injured?
How many calories do vou think that you are having per day?

O ¥es [ No

7. - What did vou eat and drink vesterday? (Be as specific as you can)

Breakfast R

Lunch

Dinner

8. - Do you take into consideration the quantity of waterjuicesports drinks intake needed 10 he
appropriately hydrated?

L ¥es, | measure the quantity of waterjuice/sports drinks intake per day. Specify
quantity: L
L1 1 know that | must be hydrated, but | don’t measure the gquantity of
waterjuice'sports drinks intake specifically.

" 1 don’t worry about the quantity of water/juice/sports drinks intake.




Women:
9. - At what age did you get vour menstrual period? years old,

19, = Is vour period always regular (vou get it every 28-35 days)?

[T¥es [ No: when was the last time?

11, - Do vou smoke? | Yes: number of cigaretes/day _ No

12. - Do you regularly consume alcohol? OYes [INo
specifv quantity & fvpe drinks consumed weekly (for example: 6 glasses of winel:

13. = Do you have sleeping problems?
T Yes: specify
[ No

14, - a) Are you currently on any medication (including aspirin or anti-inflammatory 7
Yes [ No
b If ves: what medication
how often
in what dose

15, - Have you experienced any of these symploms in the last 6 months prior o injury onset?
{Check & explain all that apply)

| Anxiety:
| Being tense with people/rritability:
| Depression:
_ Eating problems:
Being 100 critical and negative:
| Low maotivation:
[ Low self-confidence:
| Concentration problems in class/ rehearsal:
[T Unexplained physical pain:
| Excessive use of alcohol or drugs:
| Stage fright:
" Stress due to external factors:
" Stress due to professional pressures;
[ Stress due to performance:
["] Stress due to contact negotiation:
| (ither:

16. - Have you started to think about what you want to do once your career as a professional
dancer is over? Yes U No




17. - What would you like to do after you finish dancing professionally?

PSYCHOLOGICAL CARE
I. - Have you ever talked with a psychologist'counselor about personal or professional
problems? Yes No
1. - Have you ever been diagnosed of Depression by a physician/psychologist?

Yes No
when? —
3. - Are vou receiving psychological help/counseling for the injury? Yes Mo

4, - a) Can you easily access a psychologist'counselor through your company! school?

Yes Mo
) If not, would you like your company/school to retain the service of a psychologist or
counselor? Yes Mo

5. - Would you prefer a psychologist/counselor that has a good understanding of the dance
world? Yes No

6. - From a psychological point of view, which aspects do you think that should be addressed
during a dancer’s carcer? (Check all that apply)

U] Stage fright
| Relaxation technigues
|| Mental training (ex: imagery technigues) for performance enhancement
Transition and life afier dance
 Psychological counseling
L Psychology courses included in schoaol
— Emational response to injury
! identity problems
| Work problems
_| Problems in personal relations
"] Eating disorders
[1 Onhers: specify

7.- a) Do you have financial concerns? Yes
b) If so, has this interfered with seeking appropriate medical or psychological
treatment? Yes [ No
¢} Do you have a health insurance? Yes [ Na

L No




Please complete the following:

I Describe how you feel due to the injury:

2. Further comments you would like to add:
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El Dr. CBment Giné Giné, decano y presidente de la Comisidn de Ftica e
Investigacidn de la Facultat de Psicologia, Ciéncies de 'Educacid i de I'Esport
Blanquerna de |a Universitat Ramon Lull,

HACE CONSTAR

Que tras valorar la calidad y aspectos éticos, asi como la relevancia centifico-
técnica, del provecto de investigacidn “El impacto emocional de la lesidn fisica
en los bailarines” de la Sra. Montse Sanahuja Maymd, la Comisidn que
representa emite un informe favorable del mismao.

Y para que conste, v a los efectos oportunos, ko firma en Barcelona, el
weinti de noviembre de dos mil cuatro,
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NYU SCHOOL OF MEDICINE - NOTIFICATION OF APPROVAL _

March 23, 2005
e FAX # (212) 598-7613
To:  Dr. Donald Rose
Department of Orthopedic Surgery
HID 1129
Title: "HJD # 19-267: Emotional Impact of Injury on Dancers"
Sponsor: Departmental
Human Subjects Protocol: H12466-01 A
Performance Period: 03/23/2005 - 03/22/2006
On March 23, 2005 the Institutional Board of Research Associates (IBRA)
reviewed and approved the following:
Revised Protocol 02/03/2005  (see comments below)
Revised Consent Form 02/03/2005  (see comments below)

In a previous IBRA meetings the Board reviewed and discussed a new
Investigator-initiated project and requested the principal investigator to submit

the HID 3 for this project, a dated protocol and to address issues regarding the
informed consent document and submit the revised informed consent document for
review, Maodifications are in accord with those suggested in the January 28, 2005
IBRA correspondence. The protocol is dated February 3, 2005 and the revised
consent form is dated February 3, 2005. IBRA requested the principal investigator
to submit a "Clinical Trials Billing Plan Form” to OCT for review. This project

seeks to explore the emotional impact of injury on dancers.

This new project including the principal investigator's response, protocol dated
February 3, 2005, HIPAA compliant consent form dated February 3, 2005 were
reviewed and approve for one year under the expedited review process.

Mote: The Office of Clinical Trials (OCT) reviewed and approved the "Clinical
Trials Billing Plan Form™ on March 17, 2005. IBRA reviewed and noted this

The Board will be notified of the expedited review at the March 28, 2005 IBRA
meeting. i i

It is the principal investigator's responsibility to apply for re-approval of
ongoing research within one year from the date this protocol was reviewed and
approved by IBRA. This protocol must be re-approved prior March 22, 2006,



NYU SCHOOL OF MEDICINE - NOTIFICATION OF APPROVAL _

March 23, 2005

& FAX # (212) 598-T613

To:  Dr. Donald Rose

Department of Orthopedic Surgery
HID 1129

Title: "HJD # 19-267: Emotional Impact of Injury on Dancers”

Sponsor: Departmental

Human Subjects Protocol: H12466-01 A
Performance Period: 03/23/2005 - 03/22/2006
Please allow six weeks for re-approval,

IBRA is organized and operates according to Good Clinical Practices (GCF) and
applicable laws and regulations.
/mak

In addition to the above-mentioned, this protocol is subject to the appended terms
and conditions, Cuestions may be directed to the IBRA Administration Office at
263-4110.

f‘-ﬁ. 0
Keith Krasinski, M.D,
Professor of Pediatrics and
Environmental Medicine
Chairman
Institutional Board of Research Associates
OHRP FWADD004952




H#: 12466

Consent Version Date: 02/03/05

Office of Institutional Board of Research Associates
NYU School of Medicine

-

Principal Investigator: Donald Rose

550 First Ave. Bullding #VET

10 West
NY, NY 10016

Phone: 212,263.4110

Fax:

212.263.4147

[ INFORMED CONSENT FORM TO PARTICIPATE AND AUTHORIZATION FOR RESEARCH

| TITLE OF RESEARCH:

Emotional Impact of Injury on Dancers

[ A. PURPOSE OF THE STUDY:

You are being asked to volunteer in a research study. This consent/authorization form includes

information about this study. The purpose of this study is learn about dance injury and how it

emotionally affects dancers. You are being asked to participate in this study because you are an

injured dancer between 18 and 40 years old.

| B. SUBJECT PARTICIPATION:

We estimate that the following number of subjects will enrcll in this study:

At this site: 100 Total at all sites: 100
SUBJECT PARTICIPATION:

O Inpatient

]  Outpatient

Ll other [healthy subjects, etc.] Please specify.

Your participation will Involve 1 number of visits, which will take place over 1 day.

Each of visit will take the following amount of time: 30 minutes

-

.|

| €. DESCRIPTION OF THE RESEARCH:

You will be required to sign the consent form, This project will ask you questions about your
injury and how It is emotionally affecting you. First we will explain you the procedure and have
you fill out the questionnaires. Then you will be asked to read a consent form asking you if you

allow us to contact you in & months time via mail for a re-test follow-up. If 50, we will ask you to
lof8 Subject’s Initials: Date:

¥

{IRE Official Use Only)

This Consent Docunant is agoroved for uss by the New Yok Uinfversity's Institutional Seview Board (1RB]),

iy e (BRA-sfamped spproved farm may be weed

Approved: From: ee¥”  To _ﬁm&_

The study expiration date applies for this form
Template rev. date: 502003

NYUSOM
IRB APPROVED




H#: 12466 Consent Version Date: 02/03/05

Office of Institutional Board of Research Associates
MYU School of Medicine
provide us with your name, address, e-mail &@nd phone number so that we can contact you. In 6
manths time, you would receive the questicnnaires together with a self-stamped and addressed
envelope for you to complete and return them.

| D. COSTS/REIMBURSEMENTS: =

There are no costs or reimbursements for your pan}clpatlan in this research study,

| E. POTENTIAL RISKS AND DISCOMFORTS: |

The following risks or discomforts may be experienced during your participation in this research
study. These include possible psychological, or discomfort or inconvenience in answering the
guestions in the questionnaire.

| F. POTENTIAL BENEFITS: e ma VI __.J

There is no direct benefit to you expected from your participation in this study. It is hoped that
knowledge gained will benefit others in the future.

| G. ALTERNATIVES TO PARTICIPATING IN THE STUDY |

This is not a study related to diagnosis or treatment of a disease or condition in eligible subjects.
You are free to choose not to participate in the study.

| H. CONFIDENTIALITY: |

Private information about you that identifies you may be used or shared for the purposes of this
research project. This section of the consent/authorization form describes how your information
will be used and shared in this research, and the ways in which NYU School of Medicine will
safeguard your privacy and confidentiality.

If you agree to be in this research program, Dr. Rose and his study team will ask you to
complete some guestionnaires on dance injury and how the injury affects you emationally. He
will use these test results to complete this research. Results of tests and studies done just for
this research study and not as part of your regular care will not be included in your medical
record.

Other persons and organizations, including co-investigators, federal and state regulatory
agencies, and the IRB{s) overseeing the research may receive your information during the
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course of this study. Except when required by law, study Information shared with persons and
organizations outside of Mew York University School of Medicine (NYUSM) will not identify you by
name, social security number, address, telephone number, or any other direct personal
identifier.

When your study information will be disclosed outside of NYUSM as part of the research, the

information that can identify you as listed above will be removed and your records will be
assigned a unique code number. NYUSM will not disclose the code key, except as required by
law.

Confidentiality of Your Medical Records

Your medical records will be kept In accordance with state and federal laws concerning the
privacy and confidentiality of medical information. If your participation in this research is for
treatment or diagnostic purposes, the facility in which you are treated may ask you to sign a
separate informed consent document for specific procedures or treatment, and that informed
consent form may be included in the medical record of that facility. The confidentiality of your
medical record is also protected by federal privacy regulations, as described below.

Confidentiality of Your Study Information

Your study records include information that identifies you and that is kept in research files. We
will try to keep this information confidential, but we cannot guarantee it. If data from this study
are to be published or presented, we will first take out the information that identifies you.

£
The study results will be kept in your research record for at least six years or until after the
study is completed, whichever is longer. At that time either the research information not
already in your medical record will be destroyed or information identifying you will be removed
from such study results at NYU. Any research information in your medical record will be kept
indefinively. i

Your HIPAA Authorization

A new federal regulation, the federal medical Privacy Rule, has taken effect as required by the
Health Insurance Portability and Accountability Act (HIPAA). Under the Privacy Rule, in most
cases we must seek your written permission to use or disclose identifiable health information
about you that we use or create [your "protected health information™] in connection with
research involving your treatment or medical records. This permission is called an
Authorization.

If you sign this form you are giving your Autherization for the uses and sharing of your protected
heaith information described below. You have a right to refuse to sign this form. If you do not
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sign the form you may not be in the research program, but refusing to sign will not affect your
health care (or payment for your health care) outside the study.

This Authorization will not expire unless you withdraw it in writing. You have the right to
withdraw your authorization at any time, except to the extent that NYU has already relied upon
it or must continue to use your information to complete data analysis or to report data for this
study. The procedure for revoking your authorization is described below in Section K.

By signing this form you authorize the use and disclosure of the following information for this
research:

* Your research record
+ (linicai and research cbservations made during your participation in the research.

By signing this form you authorize the following persons and organizations to receive your
protected health information for purposes related to this research:

= Ewery research site for this study, Including this hospital, and including each sites’ research
staff and medical staff
Ewvery health care provider who provides services to you In connection with this study
The United States research regulatory agencies and other foreign regulatory agencies
The members and staff of the hospital's affiliated Institutional Review Board
The members and staff of the hospital's affiliated Privacy Board
Principal Investigator: Donald Rose, co-investigator: Montse Sanahuja
Members of the Research Team
Members of the NYU/NYUMC Clinical Trials Office/Office of Research and Sponsored
Programs
= Data Safety Monitoring Board/Clinical Events Commitiee

If any of the companies or institutions listed above merges or is sold during the course of this
research, your Authorization will cover uses and disclosures of your protected health information
to the new company or institution that assumes responsibility for the research.

Please be aware that once your protected health information is disclosed to a person or
organization that is not covered by the federal medical Privacy Rule, the information is no longer
protected by the Privacy Rule and may be subject to redisclosure by the recipient.

| I. COMPENSATION/TREATMENT IN THE EVENT OF INJURY:

All forms of medical (or mental health) diagnosis and treatment - whether routine or
experimental - involve some risk of injury. In addition, there may be risks associated with this
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{IRB Official Use Only) : . 7

This Consend Document i approved for use by e New York Linversity's [nslifufional Review Board (1R8]
Only the [BRA-siamped approved form may be used,

Approvec From: __ 2y &lpos g T j;%&'_?ans NYUSOM
The study expiration date applies for this form IRB APPROVED
G003

Template rev. daie:




H#: 12466 Consent Version Date: 02/03/05

Office of Institutional Board of Research Associates
NYU School of Medicine
study that we do not know about. In spite of all precautions, you might develop medical
complications from being in this study.

If you sustain any injury during the course of the research or experience any side effect to a
study drug or procedure, please contact the Principal Investigator Donald Rose or Montse
Sanahuja at the following telephone number 212 598 6022. If such complications arise, the
study doctor will assist you in obtaining appropriate medical treatment but this study does not
provide financial assistance for medical or other injury-related costs. You do not give up any
rights to seek payment for personal injury by signing this form.

| 3. VOLUNTARY PARTICIPATION AND AUTHORIZATION: |

Your decision as to whether or not to take part in this study is completely voluntary (of your free
will). If you decide not to take part in this study it will not affect the care you receive and will
not result in any loss of benefits to which you are otherwise entitled.

You will be told of any significant new findings developed during the course of the research that
may Influence your willingness to continue to participate In the research.

Your decision as to whether to give your Authorization for the use and disclosure of your
protected health information for this study is also completely voluntary; however, if you decline
to give your Authorization or if you withdraw your Authorization you may not participate in the
study.

| K. WITHDRAWAL FROM THE STUDY AND/OR WITHDRAWAL OF AUTHORIZATION: |

If you decide to take part in the study, you may withdraw from participation at any time without
penalty or loss of benefits to which you would ctherwise be entitied. You may also withdraw
your Authorization for us to use or disclose your protected health information for the study.

If you do decide to withdraw your consent, we ask that you contact Dr. Rose or Montse
Sanahuja in writing and let him/her know that you are withdrawing from the study. His/her
mailing address is 301 East 17™ NYC, NY 10003. If you wish to withdraw your Authorization as
well as your consent to be in the study, you must contact Dr. Rose or Montse Sanahuja in
writing. 301 East 17" NYC, NY 10003

Remember that withdrawing your Authorization only affects uses and sharing of information
after your written request has been received, and you may not withdraw your Authorization for
uses or disclosures that we have previously made or must continue to make to complete
analyses or report data from the research.
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-

The Principal Investigator or another member of the study team will discuss with you any
considerations involved in discontinuing your participation in the study. You will be told how to
withdraw from the study and may be asked to retumn for a final check-up.

The study doctor may also decide to withdraw you from the study for certain reasons. Some
possible reasons for withdrawing a subject from the study would be worsening health or other
conditions that might make it harmful for you.

| L. PERMISSION TO CONTACT YOU ABOUT FUTURE RESEARCH: _J

I authorize the principal investigator and his or her co-investigators to contact me about future
research on dance injury and how it affects dancers within the Harkness Center for Injuries
provided that this future research is approved by the coriginal IRB of record and that the principal
investigator and co-investigator are affiliated with the research protocol.

If I agree, then someone from Dr. Rose's research staff might contact me in the future and he or
she will tell me about a research study. At that time, I can decide whether or not I am
Interested in participating in a particular study. I will then have the opportunity to contact the
researcher to schedule an appointment to be fully informed about the research project.

] 1 agree to be contacted by the Principal Investigator or Co-Investigators of the research
study titled: (insert title of study)

[0 1do not want to be contacted by the Principal Investigator or Co-Investigator of the
research study titled:

Signature of participant or legal representative Date

Your permission to allow us to contact you about future research would be greatly appreciated,
but it is completely voluntary. If you choose not to allow us to contact you, it will not affect your
care [or your child’s care] at any of the NYUSM facilities. Please understand that giving your
permission to do this is only for the purpose of helping us identify subjects who may qualify for
one of our future research studies. It does not mean that you must join in any study.

[ M. CONTACT PERSON(S):

For further Information about your rights as a research subject, or if you are not satisfied with
the manner in which this study is being conducted and would like to discuss your participation

Gof & Subject’s Initials: Date:

(IRE Official Lise Onfy) ' .
This Consenf Document is approved for use by e New York Universily's Insfifutional Revew Board (1R8]
Oy the [BRA-stamped approved fam may be used.

Approved: From: 'i»}l*:-baus" Te: szimg

The study expiration date applies for this form
Templae .l 2000 IRB APPROVED
DONSEnt FEmE




H#: 12466 Consent Version Date: 02/03/05

Office of Institutional Board of Research Associates
NYU School of Medicine
with an institutional representative who is not part of this study, please contact the
Administrator, Institutional Board of Research Associates, Telephone Mo, 212-263-4110.

If you have any questions or sustain any injury during the course of the research or experience
any adverse reaction to a study drug or procedure, please contact the Principal Investigator
Donald Rose, or Montse Sanahuja at the following telephone number 212 598 6022.

AGREEMENT TO PARTICIPATE AND AUTHORIZATION FOR THE USE OR DISCLOSURE OF
PROTECTED HEALTH INFORMATION:

Part of the consent process includes your Authorization to use Protected Health Information for
the purposes of this study, as described above. If you do not want to authorize the use of this
PHI, you shoukd not agree to be in this study.

1 have read this consent form
or
[ it was read to me by:

Any questions I had were answered by:

I (dam []amnot participating in ancther research project at this time.
(If yes, you should discuss this with your study doctor.)

I voluntarily agree to participate in this research program at:

[Hospital for Joint Diseases Orthopedic Institute;
[other, please specify:

I understand that 1 am entitled to and will be given a copy of this signed ConsentfAuthorization
Farm.

By signing this Consent/Authorization form, I give my Authorization for the uses and disclosures
of my protected health information as described above.
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| WHEN THE SUBJECT IS AN ADULT: e —|
!
Print MName of Participant Signature of Participant _Date
or Legal Representative® or Legal Representative*®
/
Print Mame of Person Signature of Person Date
Obtaining Consent Obtaining Consent

[** When the elements of informed consent are presented orally to the subject or
representative, a witness to the oral presentation is required. [NOTE: it is unclear whether
HIPAA authorization may be presented orally - this might require an IRE waiver to permit
alteration of the form of authorization]

/

Print Name of Witness** Signature of Witness**  Date
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Consent Form for Own Participation

Injuries can be very stressful to a dancer. We are currently trying to learn what speeds
up and slows down dance injury recovery. The purpose of this study is to learn about
dance injury and how it emotionally affects dancers. If you decide to participate in
the study, you will be asked to complete some questionnaires. This will require
approximately 30 minutes of your time. There are no foreseeable risks from vour
participation. The benefit of this study is that this information will help to develop
support programs for injured dancers. Your participation in this study will be

invaluable to us.

Your participation is completely voluntary and you will be free to refuse or stop at
any time without penalty. All information will be number coded and strictly
anonymous and confidential. Neither doctors nor physical therapists will have access

to it.

If you have any questions later, please feel free to contact me.

Montse Sanahuja

Montsesm(@blanquerna.edu

I (print name) agree to participate in this study and

understand that any information about me obtained from this research will be kept
strictly confidential.

Signature Date

Investigator Date




Anexo 9. Ejemplos de comentarios de los participantes a las preguntas
abiertas

Cuando se preguntd si los bailarines se sentian presionados a seguir bailando, los que
contestaron  afirmativamente  manifestaron  diversos motivos. Por una parte, habian
bailarines que atribuian la presidn a si mismos: «Yo quiero bailar, la presion es de mi
mismo's, «Me encanta bailar ¥ me empujaré a mi misma para continuar’s o «Es la mejor
cosa que conozeo en el mundo entera’ » Por otra parte, los siguientes comentarios ponen
de manifiesto la presion extema: atodo ¢l mundo me presiona’s o wel personal no
entiende que algunas cosas pueden ser dificiles v te hacen pasar un tiempo dificil’.» Un
tercer grupo de bailarines indicaba la pérdida de oporunidades, el sentimiento de
responsabilidad hacia la compafia v hacia sus compafieros asi como el temor de ser
mirado de manera diferente. En la fabls | exponemos algunos de los comentarios en
espafiol v el original en inglés a pie de pagina.

Tabla 1. Ejemplos de respuestas de los bailarimes que se sentian presionados para seguir
anlande lesionados
- Mo tomar clase o no bailar afecta a mis notas v no quiers amiesgar en liempo,
actuaciones, etc.”

= Estoy preccupado por ser remplazade, porque otros piensen que soy un blandengue,
porque afiecte las probabilidades de ser comratado de nueve por esta compafia’,

- Parar me hard perder algunos papeles y ser mirado de manera diferente’

- Mo quiero perder la forma fisica o que piensen que sov un vago'.

= Estoy a mitad de temporada con muchas representaciones a la visia y no me guiero perder
ninguna',

- o quiero ser una carga para mis suplentes’’,

- Lnsblilminﬁmmﬁmcs.mnmngtﬂlmymm:uplnﬂnmnﬁmnpuﬁi&'!

! wart to darce, the pressure is from myself.

1 ove dencing and [ will prsh myvielf To continme

* I is the best thing | knew in the whole world

! pveryome presiures me

* Sraff doesn 1 ondersiond they some trings may be diffienr and give veu a haed time

fn"-'ﬂr taking class‘dancing affects grades'crediis & don T wanr to jeopardize on o, performing, efc
" Worrted I wionld be replaced, Worried athers would think [ was a wimp. Worried it wondd affect my
chgnces of being fired again by this company

* Stopping will make me loxe paris and be looked ar differemiy.

¥ | do mot want fo get ol of shape or be thought of as fasy,

1 am i miiclseason with a fof of performances comirng wp and | don't want 1o miss amthing

% 1 chow 't wan 1o Burden my understudies '

™ Dancers are tough. We have a lov of pride & my company has mo understudies




También gbuwimns respuestas de diferente indole cuando los bailarines explicaron los
motivos por los cuales sentian miedo al comunicar al profesor o al director que estaban
lesionados, Entre ellos destacan ¢l temor a ser despedido, a no ser tomado en serio, a ser
presionado para seguir bailando, a ser etiquetado v el deseo de no querer decepcionar ¢
incluso el temor a ser forzado a cesar de bailar, En la rabla 2 exponemos algunas de las

respuestas de los bailarings que sintieron miedo de la reaccion al comunicar la lesion al
profesor/director,

Tabla 2. Ejemplos de respuesias de los bailarines que sintieron migdo de lo reaccion al
comumicar la lesidn al projesordirecior

- Tenia miedo de ser despedido™.

= Queria ser tomndc:- en serio v muchos profesores hablan con orgullo de bailar

incluso lesionado'?,

= (Confian en mi? J'bermn que sov un bailarin déhi.l'.’"".

- Ciertos profesores fueron escépticos al principio’®.,

- Tienden a presionar a la gente para que baile Iesmnada”

- Pensaba que estaria forzado a pﬁ.rlrde bailar™*

- No queria ser equmdn de vago'".

= Mo quiero dmepcmm:"

- Sentia que no me creerian” .

- No guiero pel'd.ﬂ' mi estatus actual™,

- Aterrorizado™

A la pregunta sobre si la lesion les hacia replantearse su vida ¥ o su identidad, los
hailarines dieron diferentes respuestas que abarcan desde cambios en los objetivos dentrio
del campo de la danza (como, por ejemplo, la corengrafia) hasta preguntarse si podrin

volver a hailar ¥ si seguian siendo bailarines en el caso de no bailar o incluso, si valia la

2§ waas agfreid of being fired

" fwanted to be token serfosly and mary feachers 1ok proudly abour doncing through infires.
" Do they trust me? D they thisk |'m g weak dancer®
™ certain teachers were skeprcal ar e
" Ty terd S pressure people to perform when infured
" Thought | would be forced io stop dancing.
"™ Didn't wani i be labeled as slacker.

 Ficur 't want fo disappoind,

’ﬁ-e.’ like they worden 't beligve me.

* F o't weard o lose BT CMFRERE Sl

* Terrified



pena continuar bailando. En la fohla 3 presentamos algunos de los comentarios de los
bailarines,

Tabla 3. Ejemplox de comentarios de los bailarines gue se replamieaban su vida v o s
identidod o raiz de la lesidn

- Si. pero no me gusta afrontar el hecho™,

- Estoy preocepado por si no podré hacer lo que me gusta al mis alto nivel™

- Quiero estar sano, feliz v libre de dolor™

- No quiero vivir con dolor constante®’.

= Pienso si me recuperaré iotalmente ¥ qué haré si no puedo bailar
pm&smmln'mw”

- Msnmtpmmn:mnarﬂnusltq!dmhucnﬂspapcl:smmwz‘

- Soy una persona fuera de hdanza

- No se puede bailar para siempre”’.

- Inmedistamente tuve que hacer frente a como ganar dinero v si ain estaba
considerado un bailarin a pesar de que no bailaba™. |

- ;Realmente vale la pena la danza?

- Dudo si continuar bailando o no™, _

- Me hace plantearme un plan B y verme en ofras situaciones en la vida. ™

- Si no soy un hali.ﬂ'lm entonces ;qué

- Pmsarpﬂrquéam[

= Mecesito cuidar mejor de mi mismo ™.

=Mehn]hénmimmpmsandumuulaumm-dndp:mmmmu
dedicandome nnadnapm'lcdeladmm

- Nuséquéhm&mM1gnrmsmuhmudnnd:5cdiﬁgcmiﬁda_”

™ Yes, but | dony like focing the fact
' Worried thay [ won'T be able 1o continme to do what | love ar the highest fevel
* Want to be healthy, happy and pain-free
" Dom’t want t live with constars
b Woﬂ#rlﬂﬂmwwﬁﬂywmfmﬂ'ﬁnfhm 't dance professionally.
ﬂ'fw:ﬂmprmmﬂwmgnndmnm
| am o person outside dance
* Can't dance forever
# f war immediately faced with how fo make money and i whether or mat § was still comsidered o dancer
even i [ were ol practicing,
* s dance really worth it*
M Yo conime dince o not
It makes me think abot a plos 8 and see me in other “positions * i life.
" 1 ¥ am mor @ dancer, then whear am |7
7 Wonder why me.
J'mu’hmbmrm af myseffl
* | found myself thinking abowt going to college but T can't see myself pursning amything besides dance.
= § ot t keverw whert to do with myself ar where my life is headed




A la pregunta sobre s los participantes cambiaron su actitud hacia la danza como
consecuencia de estar lesionado, los bailarines que contestaron afirmativamente aludicron
a aspectos como valorar la salud, no depender tanto de la danza y apreciar ain mis la

danza.

En la tabla 4. mostramos algunos de los comentarios,

Tabla 4. Efemplos de comemtarios de los bailarines gue cambiaron de acrimd hacia o
danza

T T |

¥ i Ll i i Ll

Pienso que un entrenamiento saludable es importante vy no siento que todo mi |
entrenamiento haya sido saludable®,

Mo lo necesito de la misma manern. ahora es algo que simplemente puedo
escoger”,

Ahora estoy mis en contacto con mi cuerpo”

Me hace depender menos en la danza para mi identidad ¥ mis valores™.

No puedo esperar a volver, bailar serd enormemente apreciado shora™
Ahmso)"emis mayor v no me quedan muchos mds afios. Lo echo terriblemente
de menos™,

Intensificada- me hace mas agradecida®’,

He perdido algo o mucha confianza en bailar™,

Re-evaluar como funciona el cuerpo- aprender més..."

Hacer lo que te gusta y adn asi, sufrir las consecuencias... ™

;Es tan malo para ¢l cuerpo humano ™" :

Ser mis consciente del problema inicial v siendo pmu.-li-.-u".

1 phink el trainimg is foportant, | don 't feel thor all oy training was healthy:
“ § 't el it e way | used 1o, mene iy somerhing | juss may choase fo do,
“ | am more in fouch in my body mow.

! maakes me depend on i lexs for identity self-worth,

“ f o' wanid To get back, doncing will be greatly appreciated mow

* 1'm older mew & don 't have many more years left. | aiss it terribly.

" Itersified- makes me more grotefil

| have toosed some or @ fot of my confidence in dancing

™ Be-evaluate ow the body works- learm more .

 Tor des et vou fove yet nfer comtequences

1 ks ir 5o bl for thve Framarn Bod?

' Being more aware of the initlal probles and being proverive




Algunos bailarines se animaron & asumir otros roles dentro de campo de la danza, como
coreografia, ensefianza. u otros como mostramos en la tabla 5.

Tabla 5. Alguncs de los roles que los bailarines estaban inspirados a axumir

= Quiero ayudar a entrenar a bailarines, a saber mis sobre sus cuerpos: técnica
correcta, dieta adecuada ¥ una competencia de salud general™,

- También quiero trabajar como corebdgrafo o productor, asumiendo un rol de
mavor liderazgo gque antes™,

- Es necesario asumir otros roles™,

- Eﬁwmmﬂnmmnm:mmmihkuﬁ,

- Interesado en aprender mis anstomia” .

- Absolutamente, Bailar es una carrera corta por las lesiones™

- Acabo de empezar a pensar en ello porque veo que tardo més en curarme de lo
que habia pensado™.

- Mas coreografias, mis instruccidn, que bailar™.

- Masaje terapéutico quizis”' . '

- ;Convertirse en profesor?™

- Mo solamente pienso en la danz, pienso también en el enmtretenimiento en
genemtﬁ.

L — —

** et 1 el train damcers o knene more about their bodies: proper lechnigque, proper dier & overall
health comperency

* I also wan 1o work a5 a choreographer & producer- taking or a mare leadership role than before.
** It's mecessary fo axvum other roles

* I"m thirking of gerting @ mew career in G monagemen.

* interested in learning mare anatomy,

* Absotutely. Dancing is a shart career becouse of injury,

** I just start thinkimg ahowt it because | sew that to ges cured if fakes longer than | thoughi.

' More chorecgraphies, more instruction, than dancing

"Ium:ﬂlﬂwmjﬁ.

* become o teacher”

“* Nor solely dance, bul entertainment in peneral




Anexo 10. Tablas de Resultados

Tabla 1 Comparacion de medias en bailarinas femeninas.

Medias PD
Variables
Dependientes  Estadistico P Clinica Universidad
Instrumental =433 0,010 30,79 25,66

Tabla 2. Comparacion de medias entre batlarines que fenian ms de 3 horas de clase diarias.

Medias PD
Variables
Dependientes Gl P Clinica Universidad
Estadistico
Fatiga 27 t=2,800 0,009 6,29 13,14

Tabla 3 Comparaciin de medias en batlarines en funcion de 5i realizaban otro tipo de ejerdicio fisico a
parte de danza.

Medias PD
Variables
Dependientes  Estadistico P 57 No
Desesperanza =545 0,007 3,13 4.81
Tabla 4. Comparaciin de medias en bailarines en funciin de st tenian experiencia profesional.
Medias PD
Variables
Dependientes  Estadistico - Ly Na
Confusion U=604,5 0,036 883 10,75
Tabla 5. Comparacion de medias en bailarines en funcion del inicio de la lesign
Medias PD
Variables
Dependientes  Estadistico B Agudo Sobrecarga
Instrumental U=124 0,033 31,46 26,84




Tabla 6. Comparacion de medias entre batlarines con lesiones cronicas.

Medias PD
Variables
Dependientes Gl P Clinica Universidad
Estadistico
BDI-1I 30 =234 0,027 13,74 8,28

Tabla 7. Comparacion de medias en funcion de 51 los batlarines enipleaban un soporte fisico adiconal.

Medias PD
Variables
Dependientes Gl P Si No
Estadistico
P. Emocional B4 t=2,094 0,039 27.56 24,13

Tabla 8 Comparacion de medias entre bailarines que no comunicaron la lesion al profesor

Variables Medias PD
Dependientes Gl Estadistico P
Clinica [ niveridad
Instrumental 35 t=3,179 0,033 30 vl fir |

Tabla 9. Comparacion de medias entre bailarines que no conlinuaron bailando al estar lesionados.

Medias PD
Variables
Dependientes Gl  Estadistico P Clinica Universidad
Depresion POMS 28 t=2,849 0,008 8,25 17,14

Tabla 10. Comparacion de medias entre batlarines que continsaron batlando al estar lesionados.

Medias PD
Varables
Dependientes Gl  Estadistico P Clinica Universidad
Depresion POMS 55 t=2330 0,024 18,44 11,53




