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I. Summary 
The goal of this research was to verify the feasibility of developing an Argentine tango 
course adapted for seniors with visual impairment (VI), and assess the impact of this 
course on their physical and psychological well-being. Visual impairment in seniors 
increases the risk of social isolation and depression. People tend to be afraid of falling or 
reluctant to walk outside in an unfamiliar environment, and this often affects their quality of 
life. It was therefore important to develop an adapted social activity that would boost 
people’s overall well-being and give them more confidence in their mobility and balance. 
The tango was ideal for this purpose because dance is an activity that allows people to 
interact socially and serves to boost their physical and psychological well-being. As well, 
the tango is danced in pairs, is easy to learn and adapt, and improves strength, balance 
and mobility. 

Our project has demonstrated that adapting a tango course for seniors with VI is indeed 
feasible. Adapting the course was easy and proved helpful for all of the dancers because 
the verbal instructions were clearer and touch-assisted demonstrations were used. The 
movements themselves only required a few changes. As regards the music, the 
instrumental pieces used at the outset were relatively slow, to allow thorough assimilation 
of the dance steps before the class progressed to a faster pace. In terms of the class 
environment, no major modifications were required; adaptation was mainly a matter of 
improving the lighting, contrast and functional layout of the premises. However, if many 
people with VI are to be integrated into a tango class, the total number of dancers may 
have to be reduced, to ensure learning is effective, safety is assured, and the class can be 
properly managed.  

All participants with VI were guided by a sighted partner except for one; this person never 
had any trouble guiding sighted partners. The partners, all of whom were volunteers, were 
a heterogeneous group as regards age (19 to 68) and previous tango experience 
(beginners to experienced). This was a twofold advantage: for the seniors, it was an 
opportunity to engage in intergenerational contact and learn the tango with experienced 
people; for the volunteer partners, it was an opportunity for mutual and complementary 
teaching. All the participants with VI were very happy they had taken the classes. They 
derived social, psychological and physical benefits from them, and their regular 
attendance proved they were interested and motivated.  

Developing such a project with a view to making it a sustainable, community-based activity 
requires prior assessment of various aspects, such as the location where the classes are 
to be held, cost-effectiveness, choice of dance partners and recruitment procedures, 
where applicable, as well as advertising.  
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II. Foreword 
This article is intended to provide information for professionals or organizations who 
wish to adapt a tango class for seniors with visual impairment.  

The research project, which was launched at the request of the Institut Nazareth et 
Louis-Braille, involved researchers, clinicians and dance instructors from many 
organizations and universities, in Canada (Montreal and Longueuil) and Australia 
(Sydney). The aim was to determine the feasibility of developing a course in Argentine 
tango that would be suitable for seniors with visual impairment, and to evaluate the 
impact of the course on their physical and psychological well-being.  

In the following pages, readers will find an overview of the results and considerations 
arising from the project, rather than a scientific report. The authors hope this will 
promote the transfer of knowledge to a non-academic audience. 

The article is in three sections. The first describes the background of the project, how 
the project unfolded and the overall results. The second section describes the 
adaptations made to facilitate the integration of people with visual impairment into a 
tango class: adapting the course (instructions and demonstrations; rhythmic shape and 
musical genre; markers; pace and evolution of learning; schedule; class size, etc.); 
choice of partners and awareness of visual impairment and techniques for sighted 
partners; adapting the environment (accessibility, signage, colours and contrast, 
lighting, layout of functional zones). The third and final section highlights the impact of 
the course from the standpoint of participants with visual impairment and volunteer 
partners, and ends with recommendations for facilitating the introduction of a 
community-based adapted tango course.   
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III. Background to the project 
A. Origin of project  

1. What was the reason for this project? 

This research project stemmed from the finding that visual impairment in seniors 
increases the risk of social isolation and symptoms of depression [3; 5; 8; 30]. People 
often feel a loss of independence and control over their life; they may have a sense of 
inadequacy and powerlessness, and feel that meaningful activities are now a thing of 
the past. And as a result, their quality of life is often greatly diminished. 

Many seniors with visual impairment (VI) are afraid of falling or are uneasy about 
walking outside or in unfamiliar surroundings [21]. Impaired vision does indeed reduce 
their postural stability and substantially increases their risk of falling [19; 24]. The 
resulting apprehension can make them withdraw from certain activities, and lead to 
social isolation and symptoms of depression; it can undermine self-confidence and 
reduce daily activities and mobility [26; 33]. Given that depression in itself predisposes a 
person to falling, the combination of all these factors puts elderly people with visual 
impairment at even higher risk [10; 18]. It was therefore important to develop an activity 
for this group that would give them the opportunity to socialize and would not only lift 
their spirits but also boost their confidence in their mobility skills. 

2. What is visual impairment? 

Visual impairment can be the result of congenital malformation, physical trauma or a 
disease affecting the eye or visual system [13]. It leads to significant and persistent 
incapacity that is likely to make some daily activities harder to accomplish.  

Visual impairment is defined in terms of visual acuity and visual field. Visual acuity is 
what enables us to discern detail properly. A healthy eye generally has visual acuity of  
6/6. In Québec, a person is regarded as visually impaired if, with the best possible 
correction (e.g. eyeglasses), visual acuity in each eye is less than 6/21 [13]. This means 
that in order to see an object visible to a person with unimpaired vision from a distance 
of 21 metres, the person with VI has to be 6 metres from the object. Depending on the 
degree of visual acuity, visual impairment is classified as moderate (visual acuity of 6/21 
to 6/54), severe (6/60 to 6/120) or profound (6/150 to 6/300). Below that level is 
considered (near-) blindness.   

Some individuals have problems with their visual field; this is the portion of space that 
we see around us when we look straight ahead without moving our eyes. A very narrow 
visual field may cause VI, as may blind spots within the field. 



© Institut Nazareth et Louis-Braille, 2012  6 

 

3. What are the possible functional impacts of visual impairment? 

If the peripheral visual field is affected, this may result in a very restricted visual field, as 
if the person was looking through a tube. They can see an object upon which they fix 
their gaze, but do not see things around it; this causes problems when they navigate 
[13]. VI can also cause blurred vision, as if the person was looking through frosted 
glass. Contrast, relief and colours may then also be hard to see, and strong light hard to 
tolerate. Other people may have scotomas (blind spots) in the centre of their visual field, 
in which case the person cannot see straight ahead, or may have scattered blind spots 
within the visual field. Here again, vision may be blurred and the person may have 
troubling distinguishing details or colours properly, seeing in dim light, or seeing when 
facing bright light (dazzling). This can result in difficulty with a variety of activities such 
as reading, writing, precision work, recognizing people’s faces, perceiving elements in 
the environment when facing a sunny window, etc. Where there is loss of central vision, 
perception of space and movement is preserved and the person usually has little or no 
difficulty moving around because they can see objects with their peripheral vision. This 
is the most common type of impairment in seniors.  

Some 10% of individuals with VI see nothing at all. The remainder can see, to degrees 
that vary from one person to another; residual vision usually enables them to perceive 
elements in the environment. Some people can detect sources of light, others can only 
see on the sides or, on the contrary, only what is directly in front of them, and so on. 
These individuals are able to use their residual vision for navigating and performing 
certain tasks. They are described as being visually impaired or as having low vision. 
People who no longer see anything are described as blind [13].  

4. Why dancing? 

Like any creative activity, dance can help people discover and develop new skills and 
new experiences; it creates opportunities for learning [27]. As long ago as 1968, 
Margaret P. Duggar pointed out that classifying an activity as a visual art should not 
mean people with visual impairment cannot be involved in it [6]. When people join a 
dance program, they not only engage in social interaction but also boost their self-
esteem and self-confidence along with their physical and psychological well-being. 
Dance is also good exercise. Practiced regularly, it can help to improve proprioception 
(perception of the body, limb position and strength) as well as willpower and 
concentration in elderly people with VI [28].  

Dancing is a meaningful activity that seniors enjoy. A recent study of 125 older people 
with visual impairment showed that dance is the activity the giving up of which is most 
strongly associated with lower life satisfaction [7]. It was therefore important to develop 
a dance program to fit their needs. 
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5. Why the tango? 

The tango is a couple’s dance for any age. Its structure fosters social exchange 
because traditionally, the dancers change partners every 3 or 4 dances, whether they 
are learning, practicing or dancing for recreation. 

This is also a dance that features improvisation, in which the steps are neither pre-
determined nor repeated in sequence [34]. Both partners walk together, in a direction 
that is constantly improvised. Movements are fluid, with longer, faster steps than 
normal. The tango can improve cardiovascular health [16; 22], balance, mobility and 
strength [20] as well as certain cognitive aspects like memory [14]. As an activity, it is 
thus complete in itself. Moreover, researchers have scientifically demonstrated that it is 
possible to develop and introduce into the community a tango program for frail elderly 
people [20] with Parkinson’s disease [9] or mild to moderate depression [23], and that 
such a program has beneficial effects. Anecdotal data also confirms the feasibility of 
such a project for people with congenital visual impairment [4].  

Tango has various characteristics that make 
it easy to adapt for individuals with visual 
impairment. First, it is really a form of 
walking that marks the strong beats in the 
bar, like beats 1 and 3 in a 4-4 march. This 
is particularly suitable for people with visual 
impairment, who rely greatly on rhythm to 
develop and memorize patterns and 
rhythmic sequences [6]. And tango has a 
wide range of tempos. Next, the tango only 
requires learning one series of basic steps. 
These can then be used in different 
combinations depending on the skill, 

confidence and comfort level of the dancers. 
Third, the partners dance in a supportive embrace (abrazo) and move around the floor 
holding each other in this way, in harmony and with verve. The abrazo allows energy to 
flow from one partner to the other, communicated through body language [34]. The lead 
partner does not guide with their arms or hands but rather with their upper body and 
body weight. The partner being guided has to let their weight go naturally as they walk, 
maintaining the axis formed by the couple without trying to make out the steps. This 
partner has to focus their attention on proprioceptive indicators and balance in order to 
stay coordinated with their partner. The abrazo is not only potentially reassuring for the 
person with VI but also provides sensory information that can help them navigate.  

Dancing the tango provides a balance and mobility workout and is a way of improving 
both while engaging in an enjoyable activity; accordingly, it has a positive effect on 
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people’s confidence in their ability to move around. The dance can easily be customized 
to foster enjoyment and well-being, and encourage people to continue attending the 
classes [31].  

B. Our research projects 
For the above reasons, the usefulness and relevance of adapting a tango course for 
seniors with VI were obvious. Dance, in addition to being an accepted form of 
rehabilitation, is recognized as a way of improving mobility, social integration and overall 
well-being. In view of its strong social nature, we worked on the assumption that this 
activity, once it was adapted, would potentially be well attended.  

The research project, launched at the request of the Institut Nazareth et Louis-Braille, 
was headed by Dr. Patricia McKinley of McGill University. Her main goal was to 
evaluate whether it was feasible to develop a tango course for people with VI. The aim 
was to collect clinical and scientific data that would help to determine how the course 
should be adapted, as well as explore how this activity could improve people’s quality of 
life, mood, mobility and balance. This led to an international, multi-site project involving 
collaboration between Canada (Montreal) and Australia (Sydney). The initial study took 
place in Montreal; a similar study was then conducted in Australia. To make the 
similarities and specifics of each one clearer to readers, this section describes the two 
studies and their results separately. However, the recommendations arising from the 
two studies about adapting a tango class to facilitate integration of people with VI are 
combined. 

1. The Montreal project (Canada) 

The first phase of this project began in summer 2010. The goal was to explore and pre-
test on a few seniors with visual impairment, a course of tango classes adapted to their 
needs (instructions, steps, music and environment) [29].  The team comprised 
researchers from various disciplines (rehabilitation; sociology) and various institutions 
(McGill University; Centre for Interdisciplinary Research in Rehabilitation of Greater 
Montreal (CRIR); Institut Nazareth et Louis-Braille), clinicians from Institut Nazareth et 
Louis-Braille (program head; orientation and mobility specialist; community organizer) 
and tango instructress (details of team members are found in sections X and XI). Four 
master’s students supervised by Patricia McKinley (School of Physiotherapy and 
Occupational Therapy, McGill University), also collaborated on this initial phase.  

The second, more extensive, phase of the project began in fall 2010. This study had the 
following objectives: 1) evaluate whether it was feasible to develop an Argentine tango 
dance instruction program for seniors with visual impairment, in order to offer them a 
community-based physical and social activity that could improve their physical and 
psychological well-being, and 2) evaluate the impact of this tango program on the 
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participants. For this second phase, a researcher from the Faculty of Environmental 
Design at the Université de Montréal joined the team.  

Participants were recruited by clinicians at the Institut Nazareth et Louis-Braille (INLB) 
and via a news release e-mailed to 15 community associations working with visual 
impairment in the Montreal region, and from the INLB users’ committee. Individuals with 
unstable cardiac problems or physical, auditory or cognitive difficulties substantially 
affecting their mobility or ability to follow verbal instructions were not eligible.  

Ten (10) participants aged 65 to 95 (mean age 73), all of them users of the services of 
the Institut Nazareth et Louis-Braille, were part of the study group. These 7 women and 
3 men had moderate (n=3), severe (n=3) or profound (n=1) visual impairment, or were 
blind (3). To get to the dance studio, 7 of them were able to travel alone (5 using regular 
transport and 3 with adapted transport), 1 used adapted transport with a guide, and 1 
was driven by a volunteer. The control group comprised 4 individuals with visual 
impairment. Control group subjects did not participate in the tango classes because 
they served as a basis for comparison in the pre- and post-intervention evaluations. 

Participants with VI were encouraged to take the classes with their own dance partner. 
However, only one participant was accompanied by a friend. We therefore recruited 16 
volunteers from the student and dance communities. Seven of them were dancers or 
students from the Tangueria studio, where the tango classes were held; they ranged in 
age from 38 to 68. The others were new to tango (6 rehabilitation students from McGill 
University aged 19 to 29; 2 relatives of participants, aged 55 and 68; 1 other volunteer, 
aged 29). There were more volunteers than participants with visual impairment, to 
ensure enough volunteers would be present at every class even if some could not 
attend.  

Because this was research, the tango lessons were free of charge; participants with VI 
and volunteers also received a compensatory indemnity to cover some of their travelling 
expenses. The dance classes took place in Montreal, at the Tangueria dance school. 
The dance instructress was experienced in teaching tango to seniors at risk of falling, 
and adapted her lessons in conjunction with the research team’s orientation and 
mobility specialist. This specialist also held an information session for the dance 
partners to sensitize them to visual impairment and inform them about sighted guide 
techniques.  

The 8 weekly tango classes each lasting 1.5 hours were held in the mornings, from 
October 12 to November 30, 2010. The overall participation rate was very high (94%). 
Interest and enthusiasm increased with each class, and 100% attendance was recorded 
at the last four classes.  

Before the first class (pre-intervention) and after the last one (post-intervention), 
balance tests and questionnaires about quality of life were administered to the 
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participants, to assess the impact of tango. Subjects and volunteers were also 
interviewed about their perceptions of their experience during the project, and what they 
had liked, been less satisfied with, and so on.  

For various reasons, the qualitative results regarding mood and balance are not 
conclusive. The questionnaire responses show that at the outset, participants displayed 
a normal psychological state and had a high level of satisfaction with life and relatively 
good quality of life. The margin for potential improvement was therefore narrow, 
because the “ceiling” threshold had already been reached before the tango classes 
began. In terms of balance, the results of the physical tests and questionnaires did not 
show any improvement. However, the fact that most of these tests are not designed for 
people with visual impairment probably reduced their validity and reliability. Also, for 
reasons beyond our control, the post-intervention assessment conditions for certain 
participants were different from those in the pre-intervention phase, so the results were 
hard to compare. For instance, at the post-intervention assessment, the tip of the long 
cane belonging to one of the blind participants was broken, and one woman had foot 
pain. Accordingly, the quantitative results did not show a significant effect on the mood 
or balance of participants.  

The qualitative analyses, on the other hand, tended to indicate a significant effect. For 
example, the interview results revealed that certain participants enjoyed the tango 
classes enormously and derived psychological and social benefits from them. Analysis 
of the video recordings also showed that some participants had experienced a definite 
improvement in overall posture, gained greater confidence in their movements and were 
capable of faster execution.  

For a variety of reasons, it was not possible to re-assess the control group individuals in 
the post-intervention phase.  

Following the study, the dance instructress offered participants with VI the opportunity to 
continue tango classes on a weekly basis, for a minimal fee. However, despite positive 
comments by participants, only one of them continued with the classes. The onset of 
winter may have been a deterrent, given that seniors are more afraid of going out in 
wintry conditions because of the dangers of falling on the ice and snow. Their fears are 
not unfounded: according to the Public Health Agency of Canada, falls account for 85% 
of hospitalizations for injury in elderly people, and between 5% and 25% of these cases 
involve a serious injury like a fracture or sprain [2]. Moreover, a Canadian survey 
provided statistics on people aged 65 and over who reported having fallen during the 
previous year (in 2002-2003) and who as a result suffered an injury serious enough to 
restrict their usual activities. An estimated 20% of them are very likely to have slipped, 
tripped or tottered on the ice or snow [2].  
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From this first study, we were thus able to conclude that it is possible to adapt a tango 
class for seniors with visual impairment, and that these individuals enjoy the classes 
and benefit from them, particularly in psychosocial terms. Further research would be 
required to pinpoint more precisely the factors that facilitate or hinder ongoing 
participation in tango classes.  

2. The Sydney project (Australia) 

Following the Montreal project, in winter 2011 a team in Sydney (Australia) conducted a 
similar study, with a control group, to evaluate the impact of tango on the mood of 
seniors with visual impairment. This project was carried out by Rosa Pinniger, a doctoral 
student at the University of New England supervised by Drs. Rhonda Brown and Einer 
Thorstensson (University of New England) and Dr. Patricia McKinley (McGill University). 
The dance instructress was Jacqueline Simpson. 

Nine (9) women with a mean age of 82 took part in the tango classes. They were paired 
up with experienced tango dancers who had participated in a previous study on the 
impact of tango on people with symptoms of depression [23]. Like their Montreal 
counterparts, these dance partners attended an awareness session about visual 
impairment and techniques for sighted guides. Six (6) others (mean age 75) were part 
of the control group, so did not take part in the tango classes.  

The 8 tango classes were held in a community centre. Each class lasted 2 hours, and 
there were 2 classes a week for 4 weeks. Participants had to be able to travel 
independently or organize their own transport.  

As in Montreal, participants were evaluated at the pre- and post-intervention stage with 
questionnaires about their mood and semi-guided interviews. The initial results of 
questionnaire NEI-VFQ-25, which measures quality of life in persons with visual 
impairment, highlighted a few differences between the Australian and Canadian groups. 
For example, “social function” was less disrupted by visual impairment among the 
Sydneysiders (score 68%, where 100% corresponds to optimal vision) than the 
Montrealers (56%). The score on “mental health” was similar in the two groups 
(approximately 52%) while “role” was slightly less affected in the Australians (58% vs. 
50%). The two groups felt the same as regards independence (69%). 

After the program had ended, the researchers observed that participants in the tango 
group had shown a statistically significant improvement in mood (reduction in symptoms 
of depression), self-esteem and life satisfaction; however, this improvement was not 
clinically significant. What is noteworthy is that during this same period, the results for 
the control group participants were found to have deteriorated. We may therefore 
assume that during the four weeks of the study, the tango class may have helped to 
prevent a decline in mood, self-esteem and life satisfaction in the tango group 
participants, and that in fact, it had a certain positive effect. 
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Following the research project, adapted tango classes were offered for a minimal fee to 
participants with VI. Classes were to be held once a month, with volunteer partners. 
Seven of the 9 participants continued to take part in these monthly tango classes. 

This parallel study in Sydney thus enabled us to conclude that seniors with visual 
impairment are able to take part in adapted tango classes, even on an intensive basis 
(twice a week), and that the activity can be held in a community centre.
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IV. Facilitory adaptations  
This section presents ideas stemming from our observations, thinking and research, 
about adaptations making it easier to integrate seniors with visual impairment into a 
tango class. These adaptations concern three areas: making people feel welcome, the 
actual tango lesson and the environment. A handy checklist for adapting the class and 
the environment is found at the end of this section. 

A. Welcoming 
Putting people at ease is important, to make them feel 
at home and part of the group. Remember: the more 
severe the visual impairment, the more difficulty the 
person is likely to have making contact with others, 
because they have trouble seeing or recognizing them. 
Greeting participants when they arrive and encouraging 
them to interact, e.g. by introducing people to each 
other, will help them to feel more comfortable and part 
of the group, so that they can socialize and get into the 
swing of things. This is particularly important at the first 
session, when most people do not know each other. 

Whether or not they are visually impaired, these 
dancers are seniors and may therefore want to remain 

comfortably seated until the class begins, to relax or socialize. Many participants in our 
study had decided to take tango classes as a way to socialize, and socializing is easier 
in a setting that is safe, comfortable and inviting.  

For functional and safety reasons, some people may need to be shown round the 
premises in advance so that they are familiar with their surroundings. 

B. Adapting the tango lesson 
It is best to make as few major changes as possible. This will make it easier for a 
participant with VI to adjust if they eventually go on to take tango classes in another, 
unadapted environment. 

The recommendations made here are quite straightforward. They can benefit all the 
participants, regardless of age or vision. For example, adding verbal or tactile 
instructions to visual demonstrations will be helpful for people who have trouble seeing 
the instructor because she is not clearly visible (e.g. in a dimly lit spot, far away or 
against the light) or simply because of a vision problem (e.g. short-sightedness, 
cataracts). Learning will also be improved for people whose preferred learning style is 
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not visual but auditory (verbal) or tactile (kinesthetic). In other words, the whole class 
will benefit when all three instructional methods are used. A clear, colourful description 
of the steps and movements will also be helpful for everyone.  

1. Verbal instructions  

For seniors with VI, learning the tango may take longer due to their partial or total 
inability to see the demonstrations of positions and movements. Although 
demonstrations are still, the verbal description is key. Using analogies or vivid 
references to positions and movements that are part of everyday life makes it easier for 
people to understand and execute the movements; the same analogies can then be 
used by the dance partner, if necessary. The exercises, movements and sequences 
should be given names, to make them easier to memorize [28]. Simple, concise and 
descriptive interactions between the instructor, the dancers with VI and their partners 
are what is required. 

The characteristics of the postures and movements should be described in detail in all 
their aspects (shape, range and direction). Vague, imprecise terms (e.g. here, there, 
next to) should not be used. To ensure the person can understand and follow the 
instructions without having to rely on their partner, the instructions should be clear as 
regards: 

• the direction (left, right, forward, back, up, down; clockface orientation, e.g. 
“about 2 o’clock”, for a combination of forward and to the right);  

• the distance covered (e.g. 15 cm or 6 inches);  
• the range of movement (e.g. 90 degrees; shoulder height).    

Here is an example. Try to perform the movement as it is described here: “Put your foot 
slightly forward, turn it outwards and bring it round to the back”. Without access to the 
visual demonstration, you have no way of knowing which foot is referred to, nor can 
you imagine how wide the movement should be, in which direction it goes, or its final 
position. It is actually a vague description of the movement illustrated here. 

A clearer description would make it easier to understand and 
reproduce the movement. This could be something like: “Imagine 
that your right foot is at the centre of the clock. Put it forward about 
30 cm in front of you, towards 12. Then move your leg and trace a 
half-circle outwards on the floor, following the numbers on the clock 
to 6”. For instructors, this may mean reorganizing the way they 
explain steps and movements; but with practice, it will become part 
of their skill set and benefit everyone. 
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2. Instructor visibility 

While they are explaining the movements, the instructor should ensure they are visible 
at all times. They should stand in a well-lit zone (e.g. not against the light or in dark 
corners) and ensure the participants with VI are standing close enough to them. 
Instructors should also wear colours that contrast with the surroundings (e.g. dark 
clothing if the walls are a light colour). 

3. Instructor audibility 

It is important for the instructor to speak loudly and quite slowly in order to be audible 
and understood. Shouting should be avoided because it distorts the voice and makes 
words less intelligible. Age-related hearing loss typically affects high frequencies 
(presbycusis), which is why elderly people have more trouble understanding female 
voices [11]. An instructress with a high voice should try to speak in a deeper voice. 
Presbycusis also affects accurate decoding of speech in a noisy setting. The music 
volume should therefore be turned down sufficiently when verbal explanations are 
given. 

If a microphone and speakers can be used, this is ideal and everyone will benefit. The 
instructor will not have to speak loudly or be tempted to shout, and the dancers will 
hear and understand better.  

4. Warm-up  

In dance, awareness of the body and space and the perception of rhythms are all 
essential. The lesson should therefore begin with a warm-up period featuring exercises 
that explore different areas of the body and make people aware of postures, 
movements and moving around. The emphasis should be on the body as a whole, to 
stimulate body awareness and improve balance skills.  

The participants in our project enjoyed the warm-up and it gave them more confidence 
in their physical capacities and in their partner. A number of people said it energized 
them, made them more alert and improved their concentration, as well as boosting their 
psychological well-being. 

5. Demonstrating with touch  

Dance relies greatly on perception of movement or body posture. In a learning setting, 
the person has to have the means of understanding exactly what is expected of them 
and obtaining enough feedback to be able to execute the movement properly or if 
necessary, correct it. If you are visually impaired, one of the best feedback 
mechanisms is touch. 

Touch can convey information to the person via a sensory, emotional and cognitive 
experience [17]. For an individual with VI, the sense of touch is a channel for 
understanding and learning, or for refreshing their memory about understanding or 
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learning acquired when they were sighted [17]. It becomes a major strategy when they 
are learning to dance. Touch can be bidirectional. The person with VI can touch the 
instructor while the latter executes the movement in the surrounding space; or the 
instructor can move the VI dancer’s limbs around in space so that the dancer acquires 
a concrete representation of the movement involved [6]. 

Certain participants understand movements and 
navigation better if the whole shape is demonstrated 
with touch. For example, the instructor can put their 
hands on the participant’s chest to impress upon 
them the rotation or transfer movement required. 
They may also manipulate the dancer’s legs to 
simulate the dance step, or simulate the feet by 
moving the student’s hands to reproduce the 
synchronization of the foot movements in space. 
The overall space can also be represented with the 
hands.  

Sighted partners also play a major role in touch-assisted demonstration. A participant 
with VI may think they have understood the position or movement, but may have 
grasped it incorrectly. When they actually execute the dance step, their partner can, if 
necessary, correct it or explain it again. During our project, some sighted dancers took 
the time to manipulate and position the limbs of their partner with VI so that they could 
actually feel the position and movement; for the partner with VI, this often improved 
their understanding and execution. Needless to say, there are cultural considerations to 
be respected, because different cultures interpret touch in different ways. 

Certain dance teachers, like those at the Association Acajou – France, recommend 
dancing barefoot and using tactile markings on the floor. They also utilize a type of 
raised-relief musical score with movable tactile markers to “write down” the movements 
[1].  

For effective learning and easier management of the group, we recommend starting 
touch-assisted demonstrations with the participants having the most difficulty mastering 
the steps, and ending with those who need less help. 

6. Choice of rhythmic shape and musical genre  

People with visual impairment rely very much on rhythm to develop and memorize 
rhythmic patterns and designs [6]. The tango’s strong rhythm makes it ideal for this 
group. During our project, the instructor also clapped the rhythm for further emphasis. 

Only a few adjustments were made to the movements. What is most important, 
particularly at the outset, is to use relatively slow instrumental pieces, to allow people to 
integrate the dance steps properly. Our classes tackled the tango’s three musical 
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genres: the tango, the milonga and the waltz. The tango is the one in which slower 
movements predominate, with 4 beats in a bar, while the milonga is faster (2 beats). 
Participants learned to tell the difference between the rhythms of the three musical 
genres (tango, milonga and waltz) and adjust their movements accordingly.  

The Montreal tango instructress used simple basic spatial designs, starting with the 
tango rhythm. Once participants had mastered the movements, the designs were 
transposed to a milonga rhythm, which made the exercise more complex by increasing 
the speed. The instructress also introduced participants to the rudiments of the waltz, a 
fluid form of tango. Pivots were not explicitly taught because of the risk of accidents. 
They were tackled during the introductory exercises and the basic pivot executed by a 
couple (quarter turn).  

However, two forms of pivots were taught to the Australian group, namely the ocho 
adelante (forward or front ocho (eight)) and the ocho cortado (cut eight), in which the 
pivot is executed in a supportive embrace. Because the lead (guiding) dancers were 
very experienced, their partners had no option but to make a slight pivot. Although at 
first they found this difficult, they soon got used to it.  

7. Pace and evolution of learning 

The methodology used for teaching the tango 
was constructive (steps added gradually), as 
opposed to global, which would have involved 
deconstructing the dance. The constructive 
method seems more appropriate for seniors 
because less memorizing is required. 
Accordingly, it provokes less anxiety and takes 
less time to give participants a rewarding 
sense of accomplishment.  

The following elements were dealt with during 
the classes: weight transfer as a couple; 
experimenting with walking in different 
directions; parallel walking with hands on the 
partner’s shoulder; internal vs. external parallel 

walking; walking techniques to maintain balance; roles of the lead (guide partner) and 
the guided partner; balanceo (back and forth movement of both feet within the same 
step). The basic step chosen was the square (quadrado or cuadrado) because it is 
simple.  

As mentioned, many of the partners were experienced dancers. To maintain their 
interest and give them something of a challenge, new sequences were devised from 
the basic elements. A familiar topic could then be tackled in a new way (e.g. introducing 
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a weight change on the spot as an interruption of the fluid walk and as an exit after a 
balanceo, ending with a front-back weight change and change of leg for the person 
guiding).  

Choosing the figures and movements is another challenge. They must be simple 
enough for the beginners yet hold the interest of the experienced dancers, so that 
everyone remains motivated. 

The sequence of exercises was adapted as the study went on, to fit the needs of the 
participants. Initially each class was to begin with 15 to 20 minutes spent reviewing 
exercises learnt in the previous class, with the partner; the keynote theme of the class 
would then be taught. After the break, exercises analyzing the theme in detail would be 
performed for 5-10 minutes, and the class would end with dancing in couples. 
However, after a few classes, this structure was modified so that it began with 10-15 
minutes of individual exercises, which also served as a warm-up and preparation for 
the rest of the lesson. This also made participants feel more energetic and ready to 
learn new steps. The warm-up was followed by a review of the steps already learned, 
and then the main theme of the lesson was taught. After the break, the final part of the 
lesson took the form of free dancing with changes of partner. This structure proved 
more effective from the physical, cognitive and social standpoints. 

8. Floor markings 

Learning steps and movements in a space is easier if the floor is marked with strips 
that are both textured (tactile cue for the feet) and in a contrasting colour (visual cue). 
This type of adaptation can be helpful, among others to indicate the direction and range 
of a movement. For instance, if the dance involves crossing the floor diagonally, one 
strip can be positioned at the starting point, angled in the desired direction, and the 
other can be placed where the movement ends. Floor marking is also a good way to 
define the edges of the dance floor or platform, to avoid collisions or falls.  

Orientation can be facilitated by placing speakers set at different volumes at various 
points in the hall, to act as auditory reference points (e.g. highest volume near the 
throng of dancers, lowest volume at the end of the dance floor). 

C. Role of person with visual impairment: guiding or 
guided?  

In a group comprising dancers with and without visual impairment, the initial reflex is to 
assign the role of guide to the sighted partner. However, depending on the severity of 
their VI, a person with vision problems may be a safe and effective guide if the 
environment is appropriate. Taking the lead may mean a great deal, especially to a 
man, and may be decisive in determining whether or not he takes the course. Giving 
him the same option and possibility as anyone else of leading his partner will 
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acknowledge his ability to accomplish the activity according to social norms; this in 
itself can boost his self-esteem. One participant with VI had no problems guiding his 
female partners throughout the project, and derived enormous personal satisfaction 
from doing so. Note that he had never previously taken dancing lessons or been a 
dance enthusiast. Although this was his first dance experience, he met the challenge 
with pride and gusto. 

D. Dance partners 
With a few exception, the 
dancers who acted as 
guides in our project were 
all sighted. However, this 
does not have to be the 
case. Some dance studios, 
e.g. the Shimmy Club in 
Florida, offer tango classes 
in which all the dancers 
have visual impairment [32].  
Although moving around 
may be facilitated if one of 
the two partners is sighted, 

it is not impossible to have two people with VI dancing together, particularly if one of 
them has residual vision. If both partners are blind, working within a restricted space 
will be safer. 

This was our research team’s first experience with adapting tango for seniors with 
visual impairment. For practical reasons, we therefore preferred to opt for sighted 
partners. They would be better able to manage the space between couples (avoid 
collisions) and in the room as a whole (potential obstacles); facilitate corrections and 
learning; they would also give feedback more easily on steps and movements 
executed; re-explain the instructions, and demonstrate steps and movements; provide 
tactile feedback and so on. Sighted partners also made it easier for the teacher to 
manage the class.  

Ideally, sighted partners should attend an awareness session on visual impairment. 
This should cover verbal and non-verbal communication, overall attitudes, and 
techniques for sighted guides. Training of this kind lasting 1.5 hours was provided for 
the project volunteers by an orientation and mobility specialist. It included simulation 
exercises in visual impairment, using blindfolds or visual impairment simulators.  

This sensitization and training made the volunteers aware of how vision loss or visual 
impairment affects a person’s orientation in space and their ability to understand verbal 
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dance instructions. It also helped volunteers to adjust the way they explained things to 
people with VI. More information on this topic is found on the Institut Nazareth et Louis-
Braille website, under Comment aider lorsque vous rencontrez une personne ayant une 
déficience visuelle. The article (in French) contains advice about verbal and non-verbal 
communication and general behaviour during interaction with a person with visual 
impairment, as well as the basics of sighted guide techniques [12].  

Volunteer partners were of various ages 
and had varying degrees of experience 
with tango. Most of them were university 
students in the field of rehabilitation (6 
students aged 19 to 29) or dance students 
(7 students from the Tangueria dance 
school and 1 other dancer, aged 38 to 68). 
Seven (7) of the 9 partners who were tango 
beginners were women; only 2 of the 7 
experienced dancers were women.  

The fact that the group included people 
with different levels of dance experience 
was an advantage. Being paired up with 

experienced tango dancers enabled participants with VI to better learn and master the 
technical aspects in a climate of safety and confidence. This made their subsequent 
interactions with beginner dancers easier and enabled them to compare notes; for 
example, a movement that seemed easy when they were guided by an experienced 
dancer became more difficult with a beginner.  

The mixture of young adults and seniors provided an enjoyable opportunity to bridge 
the generation gap and share learning and experiences. With their rehabilitation 
expertise, the students could teach the experienced dancers more appropriate ways of 
helping people with VI; in turn, the experienced dancers showed them how to guide 
people more effectively. All in all, the diverse range of ages and experience proved to 
be a productive bonus. 

E. Schedule and class size 
In Montreal, classes lasted 1.5 hours and were held in the morning; participants 
appreciated this. Taking tango classes at night did not appeal to them, because many 
people did not feel safe going out in the dark due to their age and visual impairment. A 
break halfway through the class gave the dancers a chance to rest, have refreshments 
and socialize. Cookies and juice were provided as refreshments. However, it is really 
only necessary to provide water; this would be sufficient and would shorten the break 
between the two parts of the lesson. 
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Our observations suggest that integrating many people with visual impairment into a 
tango class is both easier and safer if there are fewer students in the class than would 
normally be the case.  

F. Adapting the environment 
The Québec Construction Code contains minimal requirements for obstacle-free 
design. However, these are not sufficient to ensure premises can be used with ease by 
people with visual impairment [25]. The non-profit organization La Société Logique and 
the Institut Nazareth et Louis-Braille therefore worked together to identify accessibility 
criteria addressing the needs of people with VI. They developed a set of 10 
Specification Sheets (fiches techniques) produced by Ratelle, Lemay & Kreiss (2003), 
available free of charge on the INLB website [25].  

The following recommendations for adapting the environment combine the opinions of 
the project team’s orientation and mobility specialist, based on his clinical expertise and 
the work of Ratelle et al. (2003), and the input of the team’s environmental design 
researcher, based on her research. 

1. Accessibility of premises 

Access to the establishment and the room should be adapted. If people have to climb 
stairs to reach the dance hall, a warning strip, preferably “safety yellow”, should be 
installed along the edge of the first and last tread of each stairway, and preferably on 
the edge of each tread. This yellow band should be non-slip, if the stair treads are not. 
It is also important to use fairly high contrast to differentiate between the stairway and 
the corridor leading to the dance hall. Elevator buttons should be adapted (e.g. tactile 
buttons). 

2. Signage  

Rooms and facilities should be clearly identified. Anything for which pictograms are 
commonly used (e.g. stairs, telephone, washroom) should be signposted with these 
familiar symbols as well as their name. Signs should be properly and uniformly lit, and 
not positioned against the light or in dimly lit areas; they should not be dazzling. Matte-
finish, non-reflecting panels are the best choice. Tactile signs may also be installed.  

Visual signage should be easy to spot, read and understand. It should be uniform 
throughout the building (in terms of positioning, shape, symbols, lettering, etc.). 
Information on signs should be simple, brief and clear.  

Contrast between the colour of letters or pictograms and that of the panel should be at 
least 70% (a chart showing the light reflection index of colours is found on Specification 
Sheet No. 8. Couleur/contraste, Ratelle et al., 2003). We recommend using white 
characters on a dark background. Simple (sans serif), regular typefaces should be 
used, e.g. Helvetica, Univers or Arial. Size will depend on the distance from which the 
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signs are to be read. In a corridor, for instance, the suggested character size is 50 to 
100 mm.  

Directional information guiding people to rooms and other facilities (e.g. washroom) 
should be placed at every strategic point and repeated at regular intervals if long 
distances are involved. 

3. Colours and contrasts  

Whatever they are covered with, the various surfaces (floors, walls, ceilings, 
countertops, bulletin boards and other surfaces) should have a matte finish, because a 
glossy finish is dazzling. Any décor that may be visually confusing (e.g. large motifs or 
too many colours) should be avoided. 

Colours with high light reflectance should be used for walls and ceilings because they 
help to illuminate the room. The lighter the colour, the more light it reflects. According to 
the light reflectance index for colours found in Ratelle et al. (2003), white reflects 85% 
of the light, beige reflects less (61%) and black hardly any (8%).  

Orientation and mobility will be facilitated if surfaces adjacent to each other e.g. walls, 
floor and doors, are clearly visible and easily distinguished from each other. Contrast 
between colours used for adjacent surfaces should therefore be at least 70%. For 
example, if the walls are a light colour: 1) the door or doorframe should be dark and the 
handle should contrast with the door, and 2) the window frame and baseboard or floor 
covering should be dark (a table of contrasts, in percentages, between different colours 
is found in Specification Sheet No. 8 Couleur/contraste, Ratelle et al., 2003). 

When the walls and ceiling contrast with each other, people find it easier to perceive 
the dimensions of a room. If the walls and ceiling are the same colour, they are easier 
to distinguish if a ceiling moulding is installed in a contrasting colour. 

Other contrasting elements also facilitate orientation and mobility. Examples are floor 
coverings with a contrasting border; murals; contrasting floor runners in corridors; wood 
trim; handrails along corridor walls; furniture and decorative items in a colour that 
contrasts with the surroundings (dark armchairs against a light wall). To enable people 
with VI to easily find their way to their destination, it is a good idea to differentiate the 
walls at intersections by using contrasting cues.  

Finally, a very important issue not to be overlooked: glass doors or full length glass 
surfaces are a hazard because they are hard to see. Ratelle et al. (2003) suggest 
various ways of making them more visible. 

4. Lighting  

Different intensities  
To facilitate orientation and mobility, each area (room, corridor, outdoor walkway, etc.) 
should have general basic lighting (e.g. neon lighting covered with a diffuser) as well as 
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Figure 1.  Source of glare: light from 
windows   

Figure 2.  Source of glare: reflections on 
floor 
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directed lighting (also known as task lighting) to highlight specific elements (door, 
signage, etc.). In areas adjacent to each other (e.g. dance studio  corridor leading to 
washroom  washroom), lighting intensity should be the same, to reduce the need for 
visual accommodation. And overall, people with VI need brighter lighting than those 
with normal vision. 

When a room is lit mainly by natural light from windows, lighting intensity can vary from 
one day to another, depending on how bright it is outside (dull rainy day vs. very sunny 
day). This should be taken into account, and ample sources of overall lighting providing 
close to natural light levels should be available for duller days. Blinds or screens should 
also be installed, for use on very sunny days.  

Avoid glare  
Many people with VI are sensitive to light and easily dazzled. Glare makes it even 
harder for them to see, and reduces their vision quality. It may bother them intensely 
and continue to bother them for a long time, even when the source of glare is no longer 
in their field of vision.  

A number of things can cause glare. Here are a few examples and possible solutions: 

• Too sudden a change in light intensity  make lighting uniform; 
• Light emanating directly from a glass surface (e.g. door, window, skylight; see 

Figure 1)  manage this light by installing a screen, blind, etc. ;  

 

 

 

• Light shining directly into the field of vision (faulty positioning of light fitting)  
 adjust the angle of the lamp so that the bulb is no longer visible;  

• Reflections of light on a reflective or glossy surface (e.g. mirror, floor, equipment, 
metallic, glazed or polished accessories or accents; see Figure 2)  choose a 
matte finish; reposition the lamp or object to eliminate reflections.  
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In our study, people were mainly dazzled by the pronounced contrast between 
extremely bright white outside light flooding into the room through the large windows, 
and the indoor lighting, which was too dim, incandescent and very soft. This situation 
demanded too much visual accommodation. Installing blinds or curtains of some kind 
was suggested as a way of managing the light coming in from outside and ensuring 
more uniform lighting ratios and overall contrast. In addition, the contrast between the 
excessively dark ceiling and the other surfaces, which were a pale colour, made 
orientation more difficult. 

Eliminate shadow 
Dimly lit areas can interfere with the perception of space. People’s steps may be 
hesitant and their movements not as smooth when they go from a well-lit area to a 
darker one. If the premises have dimly lit areas, this is usually because the lighting is 
insufficiently uniform or constant (e.g. a very bright zone with lots of reflections adjacent 
to a dimly lit zone). 

5. Layout of functional zones 

Orientation will be facilitated if distinctive functional spaces are set up (e.g. coat check 
near the entrance door; rest area with chairs and sofas; sound system corner located 
away from high traffic; snack area in a specific zone). Each zone should be made easy 
to differentiate from the next with a change in texture or sound, or a contrasting colour. 
It is a good idea to use the same colour groupings for spaces with the same functions, 
to make them easily recognizable. The dance floor should be free of obstacles and its 
edges should be clearly marked.  
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G. Handy guide to adapting tango classes  

 

• Prior familiarization with premises 
• Facilitate initial contacts between participants 
• An inviting social space, to encourage socializing 

Welcoming 

• Precise, detailed and vivid description of postures and 
movements; direction, shape, angle, range. 
•  A name for each exercise 

Verbal  
instructions 

• Instructor should be well-lit and clearly visible 
• Do not stand against the light or in dim light 
• Wear clothes that contrast with the surroundings 

Instructor   
visibility 

• Loud voice (no shouting), speak slowly, deep voice is best 
• Microphone and speakers if possible 

Instructor  
audibility 

• Warm-up period 
• Explore parts of body, postures and movements 

Exploring body positions 
and movements 

• Instructor touched by participant 
• Participant touched by instructor 
• Use hands to simulate steps and space 
• Partner can contribute 

Touch-assisted 
demonstration 

• Strong rhythms 
• Initial learning at slower pace  

Types of dances  
and steps 

• Tactile and visual floor markings 
• Speakers set at different volumes 

Facilitative adaptations 
to environment 

• Sighted partner: awareness of visual impairment and guiding 
techniques 
• Sightless partner: can lead. May require more adaptations in 
some cases. 

Dance partners 

• Daytime preferable 
• Break halfway through 
• Limit class size if there are many students with VI 

Scheduling  
and class size 
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H. Handy guide to adapting premises  

 
 

• Elevator – tactile buttons 
• Stairway – warning strips, on first and last tread at least 
• Use contrast to differentiate between stairway and corridor 

Accessibility  
of premises 

• Contrast between characters and background ≥ 70% 
• Regular, sufficiently large characters 
• Directional information 
• Identification of rooms 
• Well-lit signage 

Signage 

• Light-reflecting colour for walls and ceilings 
• Surfaces – matte finish 
• Contrast between two adjacent surfaces ≥ 70% (e.g. wall-frame) 
• Wall differentiated at intersections 
• Different elements in contrasting colours 

Colours and  
contrast 

• Minimum amount of lighting: double the IES standard 
• Same lighting intensity in adjacent areas 
• Overall lighting and directed lighting 

Lighting 

• Glass surface– screen, blind 
• Lamp shining into field of vision– change angle 
• Reflective surface – matte finish 
• No sudden changes in lighting intensity 

Eliminate sources  
of glare 

• Lighting should be uniform and constant Eliminate dimly lit 
areas 

• Distinct functions for different spaces 
• Make functional zones perceptually differentiable (texture, 
sound, contrasting colours) 

Layout of functional 
zones 
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V. Opinions of participants with visual 
impairment 

All of the participants in our study were very positive about their learning and 
partnership experience in the tango program. The interview data provides a rich 
and eloquent source of information.  

A. What participants liked best 
  The music: “Above all the music, I love 
the music …”   

 The culture: “A glimpse of Argentine 
culture …”  

 The attitudes: “… the way the 
volunteers behaved, the people chatting… 
and they were all so nice and respectful.”  
Participants felt safe because they were 
surrounded by volunteer partners, not left on 
their own.  

 The atmosphere: “ … people’s happy 
mood.”  

 The dancing: “ … I enjoy the dancing … 
it’s a wonderful leisure activity.”  

 The socializing: “ … I live alone and I’m 
often bored, so with the people and the 
music too… I was really spoilt!”  

Socializing was tremendously important for the seniors with visual impairment who took 
part; some of them even found the break too short to allow them to socialize properly, 
though it lasted at least 15 minutes. Clearly the classes addressed a need for 
socializing because 7 of the 10 participants lived alone and reported wanting more 
contact with other people. At the end of the project, they were sorry the classes were 
over and felt this activity had given them a valuable sense of community. They were 
also very pleased with the way the volunteer partners behaved towards them. 

 

 

So
ur

ce
 : 

Jo
sé

e 
D

uq
ue

tte
, I

N
LB

 

 



© Institut Nazareth et Louis-Braille, 2012  28 

 

B. What participants liked least  
Hardly anything was reported in this category. Some participants felt there too few 
classes (“I would have liked it to go on for longer!”). Others found that learning the 
dance was complicated, but this was no reason to stop attending (“ … what I found 
hard … you had to remember lots of things at once…”). In fact, their ability to master 
the tango was a function of their previous experience. 

As regards technical issues, certain participants had trouble hearing the instructions. 
One reason was that the hall was large; this caused problems with the acoustics. The 
instructress also had a high voice, which could make her harder to understand, and no 
arrangements had been made for an amplification system.  

C. Impact of tango classes  
All the Montreal participants felt that taking part in the tango classes had impacted their 
lives positively in many ways. For example, the emotional aspect: in addition to being 
fun and fulfilling, the classes improved people’s quality of life, boosted their mood, and 
made them more motivated to resume active social participation. And improved self-
confidence, balance and mobility made some people more autonomous than before. 

 Mood, enjoyment: “Just getting 
together like that with people, it does you 
good …”. “ It brought some fun into my 
life.”  

 Quality of life: “… it made my life 
better! … it was a real bonus!” 

 Personal fulfillment, self-confidence:  
“(The class) gave me confidence, 
something more in my life.”   “ … self-
knowledge …”   

 Motivation and social participation: “I 
think it motivated me. I was kind of … getting used to, because of my age, … I 
wasn’t going out much …” “What I liked was the social aspect …” 

 Energy: “For a few days, I felt pumped up with adrenalin - I never thought I’d feel 
like that again, I thought I’d forgotten how it felt, at least partly…. ” 

 Balance, mobility: “My balance got much better.” “I feel a bit more sure of myself … 
Yes, I do feel more confident”  

 Autonomy: “ … it helped me … to regain the independence I thought I’d lost”. One 
female participant reported that the tango classes had restored her confidence in 
her balance and autonomy. This motivated her to travel alone instead of being 
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accompanied, and to use regular public transport instead of adapted transport. 
Having overcome the personal challenge of travelling to the final tango lesson, this 
woman was now looking forward to being increasingly independent when travelling, 
thanks to her renewed self-confidence. 

Clearly these seniors, who were visually impaired, greatly enjoyed taking part in the 
tango lessons and derived psychological, social and physical benefits from them. 

Turning to the participants in the Australian study, their comments encompass three 
main themes: challenge and accomplishment, convivial enjoyment and logistics. 
Challenge and accomplishment stemmed from the degree of concentration and 
balance the tango involved, and sometimes age-related joint pain. Participants referred 
to the inherent sense of satisfaction that stemmed from attending tango classes despite 
their visual and physical impairments.  Convivial enjoyment stemmed from the tango in 
itself and the social nature of the activity (“The people are great; it’s a lot of fun”). 
Finally, as regards logistics, participants emphasized that they liked the class structure 
and the fact that the dance classes gave them an opportunity for getting together. 
Overall, participants in the Australian group very much enjoyed the tango classes. 
When the project ended, all except one decided to carry on taking tango lessons once 
a month. This class was specially adapted to their needs, not a regular class, where 
they danced with experienced volunteers. A year after the study ended, people were 
still attending this class. 
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VI. Opinions of volunteer partners 
A variety of factors motivated the volunteer partners to participate in the project. For 
most people, the sheer enjoyment of dancing the tango headed the list (n=12) along 
with the desire to volunteer (n=11), understand people with visual impairment (n=9) and 
help them. 

 “ Conveying and sharing the enormous enjoyment of the tango and tango music. 
The only dance you can do with your eyes shut and no longer feel alone. It’s really 
a dance for two, it’s so authentic, so real, and even spiritual, the way it touches 
your soul.”  

 “Mentally, emotionally, socially, spiritually, I support any project that helps people to 
explore the tango as a way to enhance quality of life.”  
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VII. Transferability of a similar community-
based project  

Our study shows that adapted tango classes have a positive impact on quality of life for 
seniors with visual impairment. Clearly the evidence was obtained in ideal conditions 
because:  

• the partners were recruited by the researchers and the dance instructress; they 
were sufficient in number; all of them were sighted; many had experience with 
tango; they received training in orientation and mobility;  

• the support infrastructure was ideal with respect to  both human resources 
(researchers, orientation and mobility specialist, community organizer, research 
assistants) and financial resources (funding from REPAR, SSHRC and INLB).  

Nevertheless, we believe it is possible to introduce this type of activity into the 
community, provided it is properly prepared and a detailed evaluation is conducted of 
both the needs and the resources required. The following points can be used as 
guidelines for this evaluation.  

A. Proximity of clientele and accessibility of 
premises  

Where the classes are held will definitely have a major influence on how many people 
can attend and how regularly. Factors fostering or hindering the success of the tango 
program may vary, depending on the venue chosen and whether the classes are 
offered through a private organization (e.g. dance school, retirement residence) or a 
public one (e.g. regular community centre, seniors’ centre or centre for people with 
visual impairment, rehabilitation centre, day centre).  

For example, a venue that is centrally located may potentially be accessible to more 
people; however, transport may be a problem. Transport is actually one of the chief 
obstacles preventing seniors with visual impairment from taking part in group activities 
[15]. The type of community organization where the activity is held may also affect 
participation levels. For example, it will probably be relatively simple for a leisure 
organization serving people with VI to recruit participants and offer them a setting that 
can be set up as dance premises and a waiting area; on the other hand, it may be 
harder for this organization to recruit enough sighted participants. A seniors’ 
organization can address this problem, but recruiting people with VI will then be more 
problematic. Arranging for these different types of organizations to work together could 
solve the problems associated with recruiting dancers with and without visual 
impairment. 
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Offering the classes in a neighbourhood with several seniors’ homes could partially 
address the transport issue and potentially increase the chances of recruiting both 
sighted participants and participants with visual impairment. However, the recruitment 
pool may then be smaller.  

The following aspects always have to be evaluated: availability of the premises, how 
flexible their layout is and ideally, the possibility of providing a pleasant, comfortable 
waiting area for use before or after classes begin, to encourage socializing.   

B. Dance partners   
It is probably best to have a varied range of partners as regards prior tango experience, 
presence or absence of visual impairment and maybe age as well. When there are 
sighted partners in the class, particularly if some have tango experience, both learning 
and safe navigation is bound to be facilitated for dancers with VI. Integrating young 
adults also creates an enriching social dynamic. Finally, structuring the class so that 
people change partners after every three dances is a good way to foster social 
exchange and make people alternate between beginner-level and experienced 
partners. 

As stated, our study conditions were ideal because the partners were volunteers 
recruited by the researchers and the instructress, half of them had tango experience 
and a number were young adults. Outside the research setting, the question arises as 
to who these partners will be. Relatives of the participants? Other people in the 
community? Volunteers? And if partners have to be found, where, when and how will 
they be recruited, and by whom? The dance instructor? The organization where the 
classes are to be held? A volunteer recruitment centre? A college or university dance 
program or seniors’ association? Should an orientation and mobility specialist give 
them some training in visual impairment and the role of a sighted guide? If so, who will 
be assigned this task? Evaluating and addressing these issues is important because 
the successful integration of people with VI will partly depend on doing so. 

For the activity to be successful, participants do not have to already know each other or 
possess the same dance skills; what is more important is that they want to share an 
experience and learn to dance in a positive and enjoyable atmosphere.  

C.  Cost-effectiveness  
The costs and benefits of setting up a community-based tango class for seniors with 
visual impairment will depend on many factors, including the cost of renting the hall and 
the fees paid by participants. We need to investigate, for example, how much 
participants with or without visual impairment are prepared to pay for tango classes. 
Will this income be sufficient to ensure a return that is acceptable to the instructor? This 
is a particularly important consideration when a class contains many students with VI. 
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Class size may then have to be smaller than a regular class, to allow the instructor to 
devote more time to people with low vision and ensure they have understood the 
instructions. And if volunteers have to be recruited, we need to decide how the loss of 
revenue will be offset if they are not charged a fee for the classes. 

D. Welcoming people with visual impairment 
It is important to plan the mechanisms for welcoming and integrating individuals with VI. 
Another factor to take into account is fact that some people may arrive early or late 
because they have to take adapted transport. Is there somewhere for them to sit while 
they wait? 

E. Advertising  
The advertising medium has to be adapted for senior citizens, including those with 
visual impairment. Using various forms of publicity is therefore recommended. For 
example, a message can go out to community associations serving people with visual 
impairment. They can then e-mail this message to their members, post it on their 
website or leave it on people’s voice-mail. Publicizing the program at the same time at 
seniors’ organizations (e.g. seniors’ centres) can be useful and effective. Advertising 
content should be carefully designed to ensure people with and without visual 
impairment are aware of the group’s diverse nature; it should be clear that the class is 
suitable for everyone.
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VIII. Conclusion 
Our research project showed that it is feasible to develop a tango class adapted for 
seniors with visual impairment that is also attended by sighted people. Adapting the 
course was straightforward, and doing so benefitted all the dancers; verbal instructions 
were clearer and more vivid, and touch-assisted demonstrations were also used. Only 
a few changes were made to the movements. The instrumental pieces at the beginning 
were relatively slow, to allow people to absorb the dance steps thoroughly before 
progressing to faster music. As regards the environment, no major modifications are 
necessary; adaptation is largely a matter of improving lighting, contrast and the 
functional layout of the premises. On the other hand, integrating many individuals with 
visual impairment into a tango class may mean having to reduce the class size, to 
ensure it is effective, safe, and properly managed.  

In our project, most of the participants with visual impairment were guided by a sighted 
partner. This does not always have to be the case: one of the participants with visual 
impairment always guided his sighted partners and had no problems. If taking the lead 
is a key factor for certain dancers, this should be respected. 

People really enjoyed having a varied mixture of dance partners that included young 
adult tango beginners as well as experienced dancers. The advantage was twofold: for 
the seniors, it provided an opportunity to connect with different generations and learn 
with experienced people; the volunteer partners regarded it as a learning opportunity 
and appreciated the mutual and complementary teaching process.  

All of the participants with VI greatly enjoyed the tango classes. They could feel the 
resulting social, psychological and/or physical benefits. Their regular attendance at the 
classes reflects their keen interest and motivation. Most of them would have liked to 
continue the lessons. Yet in the Montreal study, even though adapted classes were 
offered to the participants once the research project was over, only one student signed 
up. Additional research would be needed to identify the factors that deter people from 
taking the class (e.g. wintry conditions, transport, motivation, frequency of classes, etc.) 
as well as the factors that act as facilitators. 

The project was successful but it did take place within an ideal framework, with optimal 
human and financial resources. In order to develop a project of this kind with a view to 
making it a sustainable, community-based activity, various aspects have to be 
assessed beforehand: 1) the location where classes will be held; 2) the cost-
effectiveness of the program; 3) the choice of dance partners and the recruitment 
process, if required; 4) publicizing the activity. Special attention should be paid to the 
environmental aspects, to ensure optimal safety and independence for participants 
when they move around. Last but not least, because the socializing associated with 
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tango lessons is a key, highly motivating factor for participants, special attention should 
be paid to promoting the social aspect, for example with extended hours and a really 
inviting setting. 
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