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“That was a very real and scary thought, that I would be something other than a dancer”: 
Ballet Dancers’ Narratives of Injury and Pain  
 
Ellie Dassler 
 
Many styles of dance, particularly classical ballet and dancing en pointe, carry significant risk of 

physical injury. As a result, many current and former dancers have personal experiences with 

injuries. I collected four narratives about such experiences from young, English-speaking, white 

women between the ages of 24 and 29: Jessica, Alexa, Alexandra, and Anika. I refer to their 

stories as dance-injury narratives to reflect the specific circumstances behind each story.  

In describing their injury experiences, the dancers often reference how they expected 

such experiences to progress, or how they feel others must expect them to. Such expectations are 

part of what Amy Shuman calls “dominant narratives” (2005). Dominant dance-injury narratives 

operate on multiple levels: some represent expectations about how dancers specifically should 

handle pain and injury, while others are about injury and illness in general. These dominant 

narratives are typically more tellable than others. As Shuman explains, “[t]ellability, questions of 

what is sayable and what is unsayable, and under what conditions, plays a huge role in managing 

what counts as truth in narrative interactions” (Shuman 2012:144). Thus, when these dancers tell 

narratives that provide evidence opposing dominant ideas, they question the truth of such ideas 

and present their own, alternative truths. They provide what Shuman refers to as counter 

narratives:  

“To make sense of unexpected events, things that don’t fit into available paradigms, 
tellers may either take exception to the available stories or attempt to create new 
scenarios... Asserting the validity of one story, or one version of a story, can be a way of 
undercutting or devaluing the status of another.” (Shuman 2005:19)  
 

Even counter narratives, however, still draw on what Sandra Stahl calls “traditional resources” 

(1977). These resources include “tale types” or “traditional plots,” as well as “other traditional 
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aspects such as traditional structure, use, attitudes, or idioms” (Stahl 1977:14). As Arthur Frank 

explains, a “storyteller tells a story that is his or her own, but no story is ever entirely anyone’s 

own. Stories are composed from fragments of previous stories, artfully rearranged but never 

original” (Frank 2012: 35).  

One way to demonstrate how these dancers draw on traditional resources is to identify the 

basic narrative structure they all share. The narratives begin with what Labov and Waletzky 

would call their “orientation” (1966). The orientation establishes where the dancer was when she 

acquired her injury—in class, at rehearsal, or at a residential dance “intensive” camp. The stories 

then include a “complication” or “complicating action,” in Labov’s and Waletzky’s terms 

(1966:32). For all four dancers, their narratives’ complicating actions describe the actual injury 

event.   

Most important, however, are the narratives’ evaluations—“the part of the narrative 

which reveals the attitude of the narrator toward the narrative by emphasizing the relative 

importance of some narrative units as compared to others” (Labov and Waletzky 1996:37). In all 

four narratives, the dancers spent the most time describing—and therefore placed the most 

emphasis on—what happened after the injuries rather than the injuries themselves. In fact, 

Alexandra glossed over the injury event altogether by saying only “I did something that ended up 

hurting my knee, I sprained my MCL” (Alexandra 2020). This suggests that the meaning in these 

stories—what makes them important to the dancers—is located in the aftermath of injury, not in 

how exactly that injury occurred. 

 

Dance-Injury Narrative Summaries 
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Jessica, Alexa, Alexandra, and Anika each trained in multiple styles of dance, including classical 

ballet, during their childhoods and adolescences. At one point, they all intended to pursue careers 

as professional dancers. I have known Jessica and Alexa since we were children, where we 

danced at the same pre-professional youth studio. Alexa and I also attended the same university 

for our bachelor’s degrees, where we met Alexandra. Alexa introduced me to Anika this year. I 

collected their dance-injury narratives in casually structured interviews, conducted over the 

phone. To further analyze these narratives, it will be helpful to have a brief summary of each 

story. The following summaries are, importantly, not substitutes for the actual dance-injury 

narratives, and are only meant to provide a baseline for understanding the circumstances of each 

narrative before beginning more in-depth analysis.  

 

Jessica 

As a young teenager, Jessica was in ballet class, performing a simple jumping exercise, 

when one of her knees dislocated. She was taken to the hospital by ambulance, but her knee 

remained dislocated for over an hour—an experience she describes as “probably the worst pain 

I’ve ever felt” (Jessica 2020). She wore a jointed leg brace for about 6 weeks, during which time 

she did not attend dance classes. When she did return to ballet class, she continued to avoid 

pointe work for over a month. During her time away from dance class, she described 

reconsidering her dream of a career as a professional ballerina—what had been her “only plan” 

(Jessica 2020). After other more minor injuries in high school, including a stress fracture in her 

lower back, Jessica gradually decided to decrease her time spent dancing and eventually leave 

her pre-professional program (Jessica 2020).  
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Alexa 

In the summer between eighth and ninth grade, Alexa attended a dance intensive camp at 

Ballet West, a professional company in Salt Lake City (Alexa 2020). While there, she described 

dancing on a solid concrete floor that provided no shock absorption.i The result was “throwing 

off the alignment” of the sacroiliac (SI) jointsii in Alexa’s hips. Alexa attended professional 

physical therapy for 2 months, until her mother’s insurance stopped covering it, at which point 

she tried to continue physical therapy exercises at home. Still, she was not able to regain her 

prior level of flexibility, and she began to adjust her dancing to “compensate” (Alexa). This not 

only exacerbated her injury, but it also led her to focus less on classical ballet—despite her 

original hopes to someday “find her niche” at a small professional company—and more on 

modern and contemporary styles. She experienced a resurgence of the same injury several years 

later in rehearsal for her college contemporary dance company, followed by another 2-month 

bout of physical therapy.  

 

Alexandra 

During her first year at college, Alexandra was in rehearsal for the college’s 

contemporary company (the same one with which Alexa danced), when she felt an acute pain in 

her knee (Alexandra 2020). She finished rehearsal, but the pain continued as she walked back to 

her dorm with Alexa. She visited a doctor in her hometown, who diagnosed a sprain in 

Alexandra’s medial collateral ligament (MCL). When she returned to campus, the dance 

company instructor asked her to get a second diagnosis from the university athletic trainer. 

Alexandra described walking several times across campus, “which hurt, to go to the athletic 

trainer, to tell me the exact same thing that my doctor had told me” (Alexandra 2020). The dance 
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instructor then presented her with two options: return to dancing (against the advice of 

Alexandra’s doctor and the campus athletic trainer) or withdraw from her dance credits. 

Alexandra’s scholarship—on which she depended to afford college—required her to take at least 

13 credits each semester, a number she would drop below if she withdrew from all of her dance 

classes. She therefore saw no choice but to continue dancing, despite her injury. Alexandra 

described how these experiences left her feeling unsupported by the dance company. She stayed 

in the company for another year, but eventually withdrew, focusing on academic work for her 

anthropology degree instead (Alexandra 2020).  

 

Anika 

At age 15, Anika attended a dance intensive with Joffrey Ballet in New York City. She 

described how “I was taking so many, pointe classes, I didn’t fall or anything, I just got worse 

and worse and worse tendonitis” in her right Achilles tendon (Anika 2020). She was advised to 

sit out the last 4 days of the intensive and the final showcase—a choice that she called 

“incredibly psychologically damaging” (Anika 2020). Upon returning to her home studio, 

however, she participated in another intensive despite ongoing pain. Eventually, when she felt a 

“screeching pain whenever [she] would step on [her] right leg,” she visited a doctor, who 

diagnosed a torn Achilles tendon. She was unable to dance or even walk without crutches for 

more than 5 months, during which she continued to observe dance classes but felt abandoned by 

her friends and teachers at the studio. As a result, she became severely depressed and “desperate” 

to move on (Anika 2020). She completed her high school credits online, graduating at age 16, 

and managed to perform in one final showcase before going to college to study biology. At the 
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time, she said “I thought I never wanted to [dance] again. It broke my heart, but I was never 

gonna deal with it again” (Anika 2020). 

Anika did, however, begin dancing again, albeit at a different level and in different styles. 

In fact, dance remains a part of all four women’s lives. Their current levels of dance practice 

vary: Jessica does not take lessons but teaches various styles to students ages 3 to 17; after taking 

some time off for graduate school, Alexandra recently returned to recreational adult jazz and tap 

lessons at her hometown studio; Anika no longer practices the styles from her youth, but is an 

active recreational pole dancer and instructor; Alexa takes pole dance classes at the studio where 

Anika teaches and is working toward a goal of regularly dancing en pointe again. 

 

Dance-Injury Dominant Narratives 

The idea that dancers will not experience injuries or pain is, importantly, not part of prevailing 

dominant narratives, as these dancers make clear in their stories. They all describe pain as 

frequent and unavoidable when dancing at a pre-professional level, particularly in classical 

ballet. As Alexa put it, “ballet is generally a pretty painful style of dance, ‘cause you’re forcing 

your body into relatively extreme movements and positions and holding it there and its very 

controlled” (Alexa 2020). They describe being told from a young age, from older dancers in their 

studios and popular magazines like Dance and Pointe, to expect both frequent, general pain and 

eventual injury. Jessica described having “heard horror stories” about how painful pointe work 

was (Jessica 2020), while Anika explained that “I was really harshly aware of how physically 

demanding it is” (Anika 2020). “It is an exception,” she said, “when someone is in their thirties 

and still performing full-time with these major dance companies… They’re just constantly being 

beaten into the ground” (Anika 2020).  
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All four dancers also referenced how familiar with pain they became, describing frequent 

muscle soreness, sometimes so extreme as to keep them up at night (Anika 2020). Jessica and 

Anika both described the common occurrence of losing toenails (Jessica 2020; Anika 2020), 

while Alexandra hinted at everyday coping mechanisms: “dancers seem to have a stash of braces 

for every joint on their bodies” (Alexandra 2020). Rhetorically expanding her own possession of 

multiple braces to “dancers” more generally, Alexandra also commented on the idea that pain of 

this sort is not unique to her, but rather a ubiquitous part of dancing at this level.  

These dancers therefore saw pain as being inevitable. That does not mean, however, that 

stories about that pain were available or tellable. As Kristin Harris Walsh describes, classical 

ballet aesthetics are based on gendered, eighteenth-century European ideas of femininity such as 

“delicacy” and “ethereality” (2011:85). These ideas are epitomized by the pointe shoe, 

traditionally and still usually worn only by women, and their influence remains apparent in most 

other Western studio dance styles (Harris Walsh 2011). Even in modern and contemporary 

styles—such as those spearheaded by women choreographers in the twentieth century who 

endeavored to defy ballet’s patriarchal aesthetics—there is a premium placed on being able to 

“cover up the ugliness” of a breakable dancing body and “[project] the appropriate aesthetic” 

(2011:95). One of the key tenets of the dance styles Jessica, Alexa, Alexandra, and Anika 

practiced, then, is that any pain felt must remain invisible.iii  

In their narratives, all four dancers acknowledged the untellability of their pain, often 

directly. Anika, for example, articulated a contrast she sees between dance and other activities 

that require displaying physical strength: “unlike most sports, where you can express this, and 

you can cuss, and look more masculine, or dominant, or grimace, you’re supposed to do this all 

with a smile on your face” (Anika 2020). In these dance-injury narratives, the untellability of 
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pain is also reflected in the fact that several dancers continued to dance despite knowing they 

were injured. Alexandra, for example, finished rehearsal after tearing her MCL and did not 

“allow [her]self to feel” the pain until returning to her dorm (Alexandra 2020). She explained 

why, while walking with Alexa after rehearsal, she did not admit the extent of her discomfort:  

Part of it was, you know, you were ignoring it while you had to move and get to where 
you had to go, but then once you were in a kind of private spot, you had- you felt you 
could, you know, show that weakness, where you couldn’t in the studio or in front of 
other dancers... I had been, in a way, conditioned to not show pain. (Alexandra 2020) 
 

Similarly, Anika describes her frustration with being told she could not participate in the last 4 

days of the Joffrey Ballet intensive—“I am not a quitter”—and how she immediately began 

another intensive at her home studio (Anika 2020). Jessica’s dislocated knee did not give her the 

opportunity to continue dancing, since she had to take an ambulance to the emergency room. 

Still, elsewhere in our conversation, she described less significant pain during ballet class where 

her options were “bite the bullet and work through it or look weak in front of everybody” 

(Jessica 2020). If she could no longer put weight on her leg, for example, she would ask to go to 

the dressing room for a drink of water rather than admit to needing a break because of pain 

(Jessica 2020). Alexa described the consequences this has on how dancers experience pain at all: 

“We’re not the best at rating pain. We’re kind of trained to work and push through it” (Alexa 

2020).  

All four dance-injury narratives therefore include an element of concealing injuries—

both from others and within the dancers’ own minds by “pushing through it”—because they did 

not want to look weak. It is important to note that this fear is not irrational or unfounded. Jessica 

and Alexandra both referenced needing to hide their pain from other dancers specifically, even if 

they would ostensibly have had similar experiences. They describe dance environments as 

competitive, with limited opportunities. For example, “you couldn’t show weakness, because 



	 	 	
	

	 9 	
	

then someone- you’d have an understudy, and they would come in and take your role” 

(Alexandra 2020). In addition, Alexandra’s experience with her college dance instructor and the 

choice between dancing and losing her scholarship exemplifies how dancers displaying their 

injuries often does have real consequences. To avoid these consequences, the only acceptable 

way to process pain is, as all four dancers put it, to “push through it.”  

This does not mean that dancers never discuss their pain with each other. Anika mentions 

many conversations that mirror those in my own memory: swapping complaints of new blisters, 

tight muscles, and bleeding toes in the dressing room after class (Anika 2020). But such 

complaints were only tellable because we were telling them after class, after having pushed 

through the pain. Therefore, to the extent that pain is tellable at all, it is only so when dancers 

have been able to push through it and continue dancing; only when rehearsal or class is over; and 

only until they tie on their pointe shoes again. If the pain ever becomes so bad that they cannot 

push through it, like the former professionals interviewed in Dance magazine, it is to be after an 

intense, if short, professional career at a high level. 

 

Dance-Injury Counter Narratives 

The dominant narratives do not, of course, match the stories Anika, Alexandra, Jessica, and 

Alexa tell. Instead, although they acknowledge the existence of the dominant narratives, they do 

so by providing evidence contradicting them, particularly in their narrative orientations. All four 

orientations also perform what Labov and Waletzky would term an evaluative function—they 

reveal part of why each narrator finds this narrative significant and meaningful (1966). Jessica’s 

and Anika’s orientations draw contrasts between what they were doing when they acquired their 

injury and the circumstances in which they would have expected to experience pain. Jessica’s 
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example is most obvious: “It was actually just, um, we were doing a simple, like, jump, it was 

just like a changement, so we were just changing from one position to another, and I wasn’t even 

en pointe” (Jessica 2020).iv From Jessica’s evaluative statement that she “wasn’t even en pointe,” 

it is apparent that the dominant, appropriate circumstance for such an injury would be en pointe, 

doing something difficult. Instead, Jessica was injured in a simple, technical exercise that did not 

represent the extent of her skill and which typically did not result in pain the way pointe work 

did.  

Similarly, Anika spoke of her plan to pursue dance professionally before going to 

college. This plan was strategic, as she intended to “break my body down, and wear it out, until I 

couldn’t do it anymore, and then go back to college” (Anika 2020). Anika prefaced her injury 

narrative by mentioning how she wanted to audition for a role at LINES, a contemporary ballet 

company known for experimental choreography (Anika 2020). During her narrative orientation, 

then, she described the style of dance at Joffrey Ballet as “more conservative” in comparison to 

that at LINES and claimed to have “hated it” (Anika 2020). Anika’s orientation therefore 

established the unlikely setting of the injury: she had been practicing a style of ballet that she did 

not enjoy and that did not fit her goals. Most importantly, her injury occurred before she had the 

chance to “break [her] body down” in a professional career. Anika underscored this point, 

narrating her thoughts at the time as “this might already be my career-ending injury” (Anika 

2020). The fact that both Jessica’s and Anika’s narratives begin by establishing such contrasts 

gesture at dominant ideas about when dancers experience injuries, i.e. when doing something 

difficult or something they really care about. Their evaluative statements provide counter 

narratives by demonstrating that serious injuries can actually occur at any time. 
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Dominant Narratives for Injury in General: Restitution 

In addition to dominant ideas about injury specific to dancers, there are also dominant narratives 

related to injury and illness more generally. Arthur Frank provides a detailed exploration of 

several dominant and otherwise available illness narratives in his work, The Wounded Storyteller 

([1995] 2013). “From their families and friends, from the popular culture that surrounds them, 

and from the stories of other ill people,” Frank explains, “storytellers have learned formal 

structures of narrative, conventional metaphors and imagery, and standards of what is and is not 

appropriate to tell” ([1995] 2013:2).  

Frank refers to the most dominant and tellable narrative available to ill and injured people 

as the “restitution narrative” ([1995] 2013). “The plot of the restitution has the basic storyline: 

‘Yesterday I was healthy, today I’m sick, but tomorrow I’ll be healthy again’” ([1995] 2013:76). 

He explains the “implicit assumption” of restitution narratives, “is that people do get well” 

(Frank [1995] 2013:81-2, emphasis in original). Describing similar phenomena, Amy Shuman 

uses the term “overcoming narratives” (2015). She explains one of the consequences of such 

narratives being dominant is that they contribute to the stigma of disability; they “perform an 

erasure by preferring the story of overcoming adversity over any other narratives” (2015:33).  

After all, not everyone who is ill or injured gets well, at least not completely. The dance-

injury stories, for example, do not fit the restitution narrative. In her evaluation, Jessica 

explained, “ever since then, that knee has gone out here and there. It actually just went out like a 

month ago when I was teaching, so it never really healed 100 percent, I guess” (Jessica 2020). 

Similarly, Alexandra mentioned how “just the other day, I sat down in a weird position, and I felt 

the same injury kind of twinge... so it never really healed properly” (Alexandra 2020). Anika 

described her left leg as still “about two inches wider in diameter than the other one,” even 
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almost 15 years later, because of the muscle tone she lost while keeping her injured right leg 

immobile. Finally, even after several rounds of professional physical therapy, Alexa still 

experiences discomfort when dancing and said, “my hip is never going to be fully back where it 

used to be” (Alexa 2020). 

And that, perhaps, is what makes the fact that these stories depart from the restitution 

narrative so significant. “Where it used to be” for these dancers represents an extreme level of 

bodily wholeness and ability, more so than what many people, and many medical practitioners, 

would consider “normal”—Frank, who proposes a continuum between “predictability” and 

“contingency” on which different bodies exist, actually cites ballet dancers’ bodies as inhabiting 

the extreme end of predictability ([1995] 2013:33). Alexa pointed out how, during her physical 

therapy, “a lot of [exercises weren’t] really helping towards regaining the dance movements, it 

was just focused on really trying to get my body back into normal human alignment” (Alexa 

2020). She recognized that she has, by medical and non-dancer standards, recovered from her 

injury. Still, she has not returned to practicing ballet at the level she could before. This is an 

example of the fact that, for all four dancers, whether or not physical “healing” occurred (though 

they all still describe continuing physical consequences), they never returned to dancing as they 

were before. They did not return to their standard for “normal.” Their stories thus defy the 

restitution narrative. 

Frank refers to people who are “effectively well but could never be considered cured,” as 

the “often invisible” “remission society” ([1995] 2013:7). Members of the remission society 

“accept some level of illness as the permanent background and intermittent foreground of their 

lives” (82). I believe that all four dancers have the potential to be members of this remission 

society as Frank describes it (speaking in terms of medical remission), although I would defer to 
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them about whether to claim such a label. Regardless, they are all part of a sort of dancer-

remission society, not necessarily based on medical diagnoses, but based on their inability to 

dance at the same level as before their injuries.  

As Frank points out, even though the restitution narrative “has little relevance” for many 

wounded people, “it remains a powerful narrative” ([1995] 2013:82). In fact, my own initial 

reading of the dance-injury stories speaks to the restitution narrative’s dominance. I myself am a 

member of the dancer-remission society who stopped dancing after an injury and who 

experiences chronic pain as a result. Despite this, concerning the other dancers’ stories, I initially 

described the events taking place after their injuries as the “recovery” period. I used this word, 

uncritically, not to imply that the dancers did in fact describe recovering (i.e. returning to the 

same state of being as before)—from their descriptions above, it is clear they did not—but 

because of how easily the word came to me for describing what comes after an injury.v  

 

Dance-Injury Stories as Quest Narratives 

Once again resisting dominant narratives, the dance-injuries stories more closely resemble 

another, less dominant but still available, narrative that Frank calls the “quest” ([1995] 2013). In 

the quest narrative, “[i]llness is the occasion of a journey that becomes a quest. What is quested 

for may never be wholly clear, but the quest is defined by the ill person’s belief that something is 

to be gained through the experiences” (Frank [1995] 2013:115). Evidence of these dance-injury 

stories as quest narratives appear in their evaluations, narrating the aftermath of the injuries.  

The dancers described the loss they felt after their injuries as well as the need to 

reevaluate their goals and their relationships with dance. Other scholars have demonstrated the 

impact different styles of dance can have on practitioners’ identity and self-perception (see 
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Hopkin 2019:7; Bock and Borland 2011). The dance-injury narratives support this idea; all four 

dancers identified dance as their primary emotional outlet and source of social interaction prior 

to their injuries, as well as a significant part of their identities that they were “scared to 

completely give up” (Jessica 2020). After developing tendonitis, Anika wondered “How else am 

I gonna value myself, how else am I gonna identify myself? That was a very real and scary 

thought, that I would be something other than a dancer” (Anika 2020).  

The deep loss that these dancers felt led them to search (perhaps even to “quest”) for 

alternative outlets and images of their futures. In Anika’s final evaluative statement, she said, “I 

realized that I’ve got my brain a lot longer than I’ve got my body, so I decided to go to college 

for, um, for biology, and didn’t even minor in dance” (Anika 2020). This was a significant shift 

from her original plan to audition for professional companies. Similarly, Alexandra describes 

how “from that moment on I always- Sometimes I’d have, you know, 18 or more credit hours a 

semester... I would overload myself with academic classes to, you know, have the safety net of 

being able to drop dance” (Alexandra 2020). Jessica explained how “I actually wrote some 

college entry essays about [being injured],” and “I started actually doing other stuff... It kind of 

forced me to get interested in other art forms” (Jessica 2020). Alexa also described playing the 

harp as an outlet, a skill she developed years before but turned to with greater attention when she 

took time off from dance (Alexa 2020). All three narratives thus indicate the long-lasting mental 

and emotional effects of these injuries, which forced the dancers to not center dance exclusively 

in their lives. Instead, they had to find alternative creative outlets and/or shift their goals from 

dance- to academics-oriented. That shift makes up all four evaluations, where the stories’ 

meaning is located. The dancers make sense of what happened to them partly by emphasizing the 

pursuit of different opportunities that came as a result of the injuries.  
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This attention to new opportunities could be described, in Frank’s terms, as what they 

“gained” from the injury experiences, thus fitting them into the framework of the quest narrative. 

Jessica closed her story with an evaluative statement emphasizing this gain: “in some ways I’m 

kind of glad, because, I was like very obsessed with ballet. And I think it kind of got me out of 

my head at that point. So, it might have actually been a positive thing” (Jessica 2020). Alexandra 

expressed a similar sentiment, saying that “taking that little break [from dancing] actually helped 

me wake up to what I was allowing dance to do to my body” (Alexandra 2020). Leaving her 

university dance company was therefore “probably the best thing I did, emotionally” (Alexandra 

2020). Still, for the most part, the dancers describe what they “gained” from their injuries in 

ambivalent, rather than in entirely positive, terms. Anything they gained, they did so only after 

first experiencing significant loss. What is most important, though, is that none of their stories 

have a neat ending like that of the restitution narrative. They have not returned to their pre-injury 

states of being—they did not “get well.” Therefore, according to the restitution narrative, their 

stories are incomplete. But by closing their stories with evaluations about what they gained, the 

dancers craft meaningful conclusions to what the dominant narrative would define as never-

ending trauma. 

 

Conclusion: Concerning Reflexivity and Situational Context 

As many scholars have discussed, the “composition and interpretation of stories is tied to 

interactional concerns—who is talking to whom, when, where, how, why, and to what ends” 

(Cashman 2012:194). To answer the question of “to whom” Jessica, Alexa, Alexandra, and 

Anika told their dance-injury stories, is it important to note that I have shared dance-injury 

narratives of my own, including to the subjects of this analysis. My friendships with these 
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dancers certainly have affected what they told me and how, as has their knowledge of my 

experiences with dance and injury. For example, they may have felt more comfortable sharing 

details with someone they thought could or already did understand them. On the other hand, at 

the beginning of our interviews, I warned them all that I may ask questions the answers to which 

they would assume I already knew, but that I would welcome hearing and recording anything 

they thought was important, even if I might have heard it before. Despite this, the details they 

included could still have been based on what they imagined I knew or wanted to know. Even the 

warning itself may have encouraged reflecting on their experiences in ways they would not have 

done otherwise.  

Besides affecting what the dancers shared with me and how, my analysis of their 

narratives is unavoidably colored by my own experiences. This helped me understand their 

stories, in one sense, because I can identify with much of what they said and am familiar with the 

background qualities of pre-professional dance communities to which they refer. I have worked 

hard to represent their narratives faithfully, and to emphasize in this paper the same things that 

they emphasized to me. I think it is reasonable to say that my experiences match up with theirs 

because of similarities in our lives and injuries, and because of our similar deployment of 

traditional resources to make sense of them. Still, my own experiences have steered my analysis 

in a unique way, and I may have taken for granted things that another scholar would not.  

It is also important to note I had made my interest in injury and pain clear before 

scheduling each interview. It was important that all four women knew what to expect and had the 

opportunity to reflect on how much they wanted to share about such experiences, which can be 

personal and traumatic. I allowed (my interpretation of) their words to guide the progression of 

our interviews, but they were still responding to my questions throughout, subject to what I 
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picked up on and how I phrased things. In other words, as an interviewer, I played a role in the 

construction of these narratives. As Ray Cashman puts it, “recorded interviews and other 

occasions set up by researchers to gather narratives are equally subject to interactional 

considerations because the interviewer acts not as extractor of unmediated narrative but as 

collaborator, even co-author, in the production of discourse” (2012:197).  

Although there is much to be learned from these narratives, I cannot say how the same 

dancers might tell their injury stories differently in a different context, or even in what contexts 

they might tell those stories at all. In fact, I believe there is a need for scholars to pay attention to 

when such narratives are told because, as Robert Georges points out, stories of trauma are not 

tellable in all situations. “Because they are unpleasant, such experiences are not the source and 

subject of stories told indiscriminately to one and all” (Georges 1987:119). Future scholarship 

based on longer-term fieldwork could more easily endeavor to answer “how and why individuals 

judge or determine that it is or is not timely or appropriate to tell a particular story to some 

specific other or others” (Georges 1987:15, emphasis in original).  

While I cannot answer, through interviews alone, when dance-injury stories might be 

told, the dancers I spoke to often referenced the pressure they feel to acknowledge or avoid 

acknowledging their pain to particular audiences (e.g. other dancers). It therefore is still possible 

to begin analyzing tellability as it pertains to dance-injury stories through the emic ways that 

dancers themselves consider and articulate it.  
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i It is common knowledge among dancers that the preferred standard for dance studio flooring is a “sprung 

floor.” Sprung floors consist of multiple layers of shock-absorbent subfloor, including pockets of air. It is then 
topped with roll-out, non-slip vinyl colloquially referred to as “Marley,” after the original brand that produced the 
flooring (see Thomas 2017). A solid concrete floor covered in Marley, like the one Alexa described, would not be 
considered to provide enough shock-absorption.    	

ii Any specific descriptions of injuries (such as medical names for joints and ligaments) were also used by 
the dancers; where they did not provide a specific medical term, I continue to use their words and avoid prescriptive 
terms they did not themselves provide. 

iii Arthur Frank also describes similar expectations that apply to all wounded people, not only dancers: 
“When adult bodies lose control, they are expected to attempt to regain it if possible, and if not then at least to 
conceal the loss as effectively as possible” ([1995] 2013:30). 

iv In a changement, dancers begin with their feet crossed and turned out in fifth position. They then switch 
their legs in a short jump to land in fifth position with the opposite foot forward. Changements are often one of the 
first exercises when students leave the barre and move into the center of the studio floor, where they serve as a 
warm-up for more complex dancing. 
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v I am thankful for Kate Horigan for pointing out my unexamined use of the word “recovery.” 	


