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Abstract: Background: Despite the popularity of Zumba in several countries, research is scarce about
its impact on older adults. Meanwhile, the integration of cognitive tasks with physical exercises,
known as dual-tasking, is an evolving strategy to facilitate activities for older people. This study
investigated the perceptions of older adults regarding Zumba and the potential of implementing it
in a dual-task program. Methods: We conducted a qualitative-descriptive research involving 44 Filipino older adults from August to November 2020. Content analysis was employed to analyze the
data. Results: Four themes were identified – moving towards match or mismatch; balancing benefits
with burdens; dual-tasking as innovative yet potentially challenging; and overcoming barriers with
enablers. While Zumba is an inclusive and beneficial activity, individual and contextual limitations
could hinder its suitability for older people. Dual-tasking in Zumba was also recognized as an innovative approach, although challenges should be addressed to promote its utility. Several strategies could support the design of these programs in communities. Conclusions: This is the first study
to explore older adults’ perceptions towards Zumba and its potential utilization as a dual-tasking
program. Findings could guide the implementation of appropriate Zumba and dual-tasking activities that seek to integrate cognitive and physical training for older adults.
Keywords: dancing; dual-task; older adults; qualitative study; Zumba

1. Introduction
The global phenomenon of population aging warrants integrated approaches to
maintain older adults’ functional abilities [1]. Moreover, inadequate physical activity (PA)
is the leading cause of disease and disability in older people [2], and innovative methods
are needed to address this prevalent concern. Dancing is an attractive means to promote
PA among older people, as performing movements with music could promote enjoyment
and variety to exercise routines [3], while being in a social environment may reinforce a
sense of belongingness [4]. Thus, dancing has been found to enhance aerobic fitness [5]
and psychosocial well-being in older adults [6]. Nevertheless, how older people perceive
dancing as a suitable activity remains unexplored.
Most older adults currently participate in aerobic dance activities, which do not require partners but are performed as a group [7,8]. An example of this is Zumba, a Latininspired dance program that combines rhythmic and whole-body movements [9]. Zumba
is a top dance program worldwide, being practiced in over 180 countries [10]. It is also
popular in developing countries like the Philippines, which holds the world record of implementing the largest Zumba class [11]. Previous research found that Zumba may offer
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physical benefits to healthy adults [12] and persons with cardiovascular risk factors [13].
A pilot study involving participants aged ≥55 years indicated that Zumba dance might
improve older subjects’ quality of life and a few mental abilities [14]. However, regular
Zumba classes tend to have high-impact and fast-paced routines [15] that may not be appropriate for older adults with functional difficulties [16]. Compared to the original
Zumba dance, a lower-intensity version known as Zumba Gold is specially designed to
address the physical needs and mobility limitations of people aged ≥50 years [17]. By now,
two feasibility studies have shown that older people with comorbidities may participate
in Zumba Gold dancing. Delextrat et al. [18] found that Zumba Gold is safe and enjoyable
for individuals with Parkinson’s disease, while Bennett [19] noted that this program is
acceptable for patients undergoing hemodialysis. However, no large-scale trial has been
carried out to ascertain the effects of this program on the older population. Being a popular dance, Zumba could be integrated into communities, and combining this program with
other activities may benefit older adults.
Dual-tasking, defined as the simultaneous performance of two tasks that can be performed in an independent manner, is a notable strategy to enhance older adults’ functional capacities [21]. One of its common approaches is the incorporation of a secondary
task (mental exercise) with a primary activity (physical movements). Several reviews
highlighted that the mentally challenging environment in dual-tasking programs could
provide physical and cognitive benefits to older adults [22,23]. While dancing may be considered a multidomain activity that could stimulate various processes [24], studies supported that increasing doses of cognitive tasks in complex motor activities could yield
more significant outcomes. For instance, Barcelos and colleagues [25] noted that the addition of higher mental challenges during exergaming (movement-based video games) provided more improvements in older adults’ executive functioning versus low-dose or normal conditions. Tai chi, a form of mind-body exercise, was also noted to offer better cognitive functioning in older people, especially when Sudoku challenge is added [26]. Thus,
a cognitively-enriched Zumba dance intervention could provide various benefits and may
be implemented in community settings, where older adults commonly reside. However,
no study has been conducted yet exploring the potential of dancing to be utilized as a
dual-tasking program for older people.
According to the Medical Research Council [27], understanding the stakeholders’
views is critical in developing complex health interventions. Meanwhile, individuals usually start to express concerns with their health and plan suitable activities for old age at
≥50 years, which may be attributed to the increasing physical and cognitive decline at late
midlife [28,29]. Hence, it is vital to include the perspectives of these people in discussing
measures that aim to promote health and functional abilities in the older population. This
could assist in the effective incorporation of activities in the health promotion framework,
consistent with the call for integrated approaches for older people [1].
The present study aimed to explore older adults’ perceptions towards Zumba and its
potential to facilitate a dual-tasking program. Findings could guide how this program
could be effectively designed and implemented among older adults, to maximize its possible benefits.
2. Materials and Methods
2.1 Study Design and Participants
We utilized a qualitative-descriptive design with a post-positivism paradigm to investigate older adults’ perceptions towards Zumba and its potential utilization as a dualtasking approach. As the topic has not been studied before, this design was used to explore older people’s perspectives by directly obtaining the information from them and
understanding their ascribed meanings [30]. We used focus groups (FGs) and individual
interviews to gather data. FGs enabled participants to communicate freely with one another, similar to daily conversations [31]. Meanwhile, individual interviews facilitated
deeper exploration of the participants’ views through clarification and focus on situations
[32].
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This study involved Filipino older adults living in the Philippines (Plaridel, Bulacan)
and Hong Kong. We used purposive sampling to recruit participants who were: aged ≥55
years; able to communicate in Filipino/English; and without signs of cognitive impairment, assessed via the memory and orientation test of the WHO–Integrated Care for Older
People (ICOPE) [33]. While Zumba is popular in the study setting, we recruited participants who were familiar with the activities in the program, such as persons who had experience in attending Zumba sessions and those who had previously observed these classes. We excluded those with fever/influenza symptoms, gross hearing/visual impairment,
and diagnosis of any cognitive disorder.
We collaborated with two local community organizations in the study sites, which
provided a list of potential participants. We then facilitated telephone contacts with these
individuals to introduce the study aims and initially screen their eligibility. Upon obtaining the interest of eligible participants to join the study, we arranged a meeting to explain
the full study details and secure their informed consent.
2.2 Data Collection
We involved each participant in only one type of data collection. FGs were scheduled
upon agreement with the participants, while individual interviews were facilitated for
those unavailable for the group discussions. Further considering the public health situation from COVID-19, arrangements were made for in-person and online interviews.
Health protocols observed include participant assessment for flu-like symptoms, wearing
face masks, and physical distancing of at least 1.5 meters during the in-person interviews.
For consistency, two research team members (L.L.P. & E.F.S.) moderated the FGs, while
the first author (L.L.P.) conducted the individual interviews. Data collection lasted from
August to November 2020. The FGs were held in a private room in the community centers,
and individual interviews were conducted at the participants’ preferred location (i.e., local café, shaded areas in parks). Online interviews were implemented via Facebook Messenger Rooms (Facebook, Inc.).
We conducted semi-structured interviews in the participants’ preferred language to
allow them to freely express their perspectives. The topics included beliefs and attitudes
towards Zumba, perceptions about dual-tasking, and factors that may influence participation in these activities (see Supplementary S1). To better obtain their insights about
dual-tasking in Zumba, we provided some examples of secondary cognitive tasks, such
as performing arithmetic operations/counting, spelling words, or repeating words/numbers, while performing the dance steps.
The FGs lasted for 90–120 minutes, while the individual interviews had an average
of 40–50 minutes. We conducted audio-recording of the in-person and online interviews
upon the participants’ permission, and the first author wrote reflective field notes about
insights learned during the data collection. Data saturation was considered when the participants kept returning to similar topics, and no new findings were revealed from the
analysis of the interviews.
2.3 Data Analysis
We performed verbatim transcription of the recorded interviews and added the field
notes to the transcripts prior to analysis. Qualitative content analysis was used to analyze
the data and provide a detailed account of the gathered information into meaningful clusters [34]. The inductive approach in content analysis was utilized to generate data-driven
knowledge and reflect the participants’ unique perspectives about Zumba and its potential utilization for dual-tasking. [34,35]. The analytical process involved iteratively reading
all the transcripts and noting for patterns, followed by open coding to reflect the key concepts from the text. A total of 147 codes were generated, which were grouped into 48 subcategories. These clusters were further sorted into 18 categories, and then abstracted into
four emergent themes to convey their underlying meanings [34,35]. Finally, we developed
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a conceptual model to illustrate the relationship among the themes. We utilized NVivo 12
software to support data management, organization, and analysis.
To ensure credibility, informant checking was done by contacting the participants to
validate their statements in the transcripts. Moreover, two independent members read
and analyzed each transcript to determine significant statements and codes. The individual analyses were compared and contrasted to establish the credibility and dependability
of the findings. The whole team then discussed to re-examine the analysis before determining a consensus set of findings to facilitate conformability. Representative quotations
were identified for readers to establish associations between the data and results and further assess their transferability to other groups or settings.
3. Results
A total of 44 older adults participated in the study, with 31 subjects included in six
FGs (5 to 6 people per group), and 13 persons involved in in-depth interviews (7 via faceto-face approach and 6 via online). Participants were aged 56–74 years, and the majority
were females (72.7%) and completed primary education (40.9%). About half of the participants reported having comorbidities (56.8%), such as hypertension, dyslipidemia, and
diabetes (Table 1).
Table 1. Participants’ Demographic Profile (N=44)
Variable

Frequency

(%)

55 – 64 years

19

43.2

65 – 75 years

25

56.8

Philippines

31

70.5

Hong Kong

13

29.5

Male

12

27.3

Female

32

72.7

Primary level

18

40.9

Secondary level

11

25.0

College level or above

15

34.1

Presence of comorbidities

25

56.8

Hypertension/heart disease

19

76.0

Diabetes mellitus

2

8.0

Dyslipidemia

3

12.0

Cerebrovascular disease

1

4.0

Age (Mean=65.12; SD 4.4)

Location

Sex

Education

Older adults’ perceptions towards Zumba and its potential utilization as a dual-tasking program were encapsulated into four themes: (1) moving towards match or mismatch;
(2) balancing benefits with burdens; (3) dual-tasking as innovative yet potentially challenging; and (4) overcoming barriers with enablers.
3.1. Moving towards match or mismatch
Participants perceived that Zumba is suited to older adults’ needs and preferences,
being an inclusive activity that facilitates a flexible approach to dancing. As a
multicomponent activity, Zumba could promote a sustained PA experience. However,
others were uncertain about its appropriateness for older people, as the program’s
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demands may not be matched with their individual capacities, coupled with functional
and perceptual barriers.
3.1.1. Zumba dancing matched to older people’s needs and preferences
Older adults believed that the popularity of Zumba makes it appropriate for most
people, regardless of age. With its group setting and non-partnered style, Zumba could
allow more people to participate. Unlike formal exercise or dance classes that are more
costly, they considered Zumba to be easily accessible to ordinary individuals.
Just because people are old, it doesn’t mean that they cannot join Zumba. Zumba is for
everyone. It’s group dancing and less expensive than other classes; so, it fits the masses.
(Focus Group 1, Participant 5)
With its fitness-based patterns, Zumba dancing could stimulate several body parts.
Males also perceived that the exercise-like movements in Zumba might be appropriate for
them. The combination of PA, musical accompaniment, and group setting in this dance
could sustain participation in older people.
With Zumba, you could move your arms, hips, knees, and legs. It’s a mixture of movements,
music, and being with people; so, you won’t get tired quickly. (FG5, P-22)
Participants also noted that Zumba facilitates dancing in a flexible manner, because
it does not require perfect execution and allows participants to move within their
capabilities. Thus, they believed that Zumba is a doable activity for those who are less
technically skilled in dancing.
The movements don’t have to be perfect. If you think you can’t do the steps, you can modify
your movements. Like me, I am not talented in dancing…Sometimes, it’s alright to have
mistakes. (Individual interview, P-39)
3.1.2 Mismatch between Zumba dance activities and individual perceptions
However, the positive characteristics of Zumba revealed a double-edged situation,
as some participants felt a potential mismatch between the activity demands and their
perceived abilities. Despite being inclined to participate in Zumba, some older adults
conveyed that certain movements are fast-paced or difficult to follow, and other routines
are more appropriate for younger people.
I like to dance to Zumba, but sometimes I can’t follow the movements that are too fast. I
attended a class before, but they already have advanced steps since most of the participants
were young. After one or two sessions, I stopped attending. (FG4, P-19)
Participants mentioned functional barriers related to aging and illness, which could
hinder their intentions to participate in Zumba dancing. These included mobility
limitations, bodily pains, decreased activity tolerance, and poor health.
Older people have limitations. Like me, I have some pains when walking, so I may not last
long in Zumba... People need to have good health to join. How could you dance if you are
sickly? (FG3, P-10)
Ageist perceptions and stereotyped gender role beliefs influenced some participants
to consider that Zumba may not be appropriate for older adults. Notably, all participants
were only aware of regular Zumba classes offered to the general public, having not heard
of any particular programs for older people. Meanwhile, some men believed that it was
uncommon for them to join Zumba classes and felt that other people might question their
masculinity if they were seen in a company of women having Zumba.
Zumba seems enjoyable. If it were up to me, I would really want to dance. But I’m already 65
years old. (FG6, P-31)
It’s usual practice that women join Zumba. I also wanted to join, but I may feel uneasy.
Others may think of me differently, as dancing is usually for women. (FG3, P-13)
3.2. Balancing benefits with burdens
Participants noted various physical and psychosocial benefits that may be obtained
from Zumba dancing, although potential negative effects may also be encountered if the
activity is not facilitated appropriately.
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3.2.1. Physical and psychosocial benefits of Zumba dancing
As most participants perceived Zumba as an exercise-based activity, they perceived
that it could promote cardiovascular health by reducing cholesterol levels and improving
endurance. Regular physical stimulation may also improve functional mobility and better
performance in daily activities, as it reinforced perceptions of increased vitality and
feeling of a lighter body.
Dancing to Zumba may lower cholesterol, so the blood could flow better. It also exercises the
heart and lungs to increase stamina…It leaves a lighter feeling. (II, P-43)
Zumba dancing could also enhance psychological well-being by relieving stress.
Participants believed that participation in Zumba could divert negative thoughts and
stimulate enjoyment. Interestingly, older adults thought that dancing could enhance selfesteem by promoting a sense of accomplishment and proving their functional capacity
despite their age. Dancing to Zumba may enhance feelings of youthfulness, instead of
being perceived as frail.
I think the actual benefit of Zumba is that you’ll gain self-esteem from doing it. You’ll be
proud thinking that you could still do it, unlike others who are weak or inactive… It could
make someone feel younger. (II, P-38)
Most participants considered Zumba an innate social activity that could provide
opportunities to interact with peers and promote relationships. Being with people while
dancing could also promote enjoyment.
It’s fun to have Zumba, especially with many people. We could have a chance to see our friends
and neighbors. It’s not simply dancing, there’s interaction. (FG4, P-20)
3.2.2. Physical and psychosocial burdens in participation
Despite these benefits, participants highlighted the potential burdens of Zumba
dancing if it is not carried out properly. Some older adults expressed fear of experiencing
adverse events, such as physical injury and severe breathlessness, if the activities are not
suited to them. Complicated movements may also result in problems like pain, extreme
fatigue, or dizziness.
There’s fear of having injuries or accidents…you may break your bones. I heard one of my
peers got hurt from playing badminton, and I thought it might also happen to me… Some
steps may be too strenuous. I would need a version where my body will not be in pain. (FG5,
P-26)
Instead of promoting self-esteem from attending Zumba sessions, others expressed
negative feelings due to unmet expectations. Some participants conveyed frustration
because they felt that the steps in existing Zumba classes were difficult to follow. Noting
that Zumba is a social activity, older adults felt that inadequate group engagement, or
when the instructor or participants were passively involved in dancing, might lead to
boredom instead of enjoyment.
I joined a Zumba class before, but I couldn’t keep up with the steps. I felt frustrated, so I just
went to the gym and have treadmill exercises… Sometimes, people might also dance
uninspired. Instead of having fun, it makes the activity boring. (II, P-33)

3.3. Dual-tasking as innovative yet potentially challenging
Participants believed that performing mental tasks while dancing to Zumba is a
novel activity, which may also reinforce cognitive function. However, their participation
may pose some challenges due to unfamiliarity with this new approach and the individual
limitations of older people.
3.3.1. Dual-tasking as an innovative activity
Notably, older adults conveyed that it was their first time to encounter the idea of
dual-tasking, and they have not participated in related programs. Nevertheless, they
perceived that combining cognitive exercises with the physical movements in Zumba
would be interesting to explore. Participants also noted that some instructors tend to
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encourage members to speak short words/numbers while dancing to Zumba, so
performing mental challenges could be appealing. Performing cognitive tasks while
having Zumba could also be comparable to singing while dancing, which could make the
activity more enjoyable.
I think that (dual-tasking in Zumba) is a good idea since it hasn’t been done before. Having
some mental exercises while dancing seems interesting… People like to sing when they dance.
So, I think doing mental exercises and saying them out loud could be fun. (FG2, P-9)
Along with physical stimulation, they mentioned that simultaneously performing
mental tasks while dancing to Zumba could exercise cognitive functions. Moreover,
performing mental exercises in a backward manner (e.g., word repetition/counting) may
improve memory.
It (dual-tasking in Zumba) may stimulate the body and mind. Aside from moving, we could
have our minds working. Since most people are used to repeating things in the same way,
doing reverse mental challenges may sharpen the memory. (II, P-35)
3.3.2. Unfamiliarity with and capacity limitations in dual-tasking
However, some participants recognized potential challenges with this new method,
as they have not yet encountered the practice of dual-tasking. They noted that there might
be some confusion at the beginning if they are not well-adapted to the routines and the
tasks are rapidly executed. Thus, adequate time for adjustment is necessary.
I may be a bit confused at the start because I’d concentrate first on the steps. When I get used
to the new routine, it’ll be easier. (FG2, P-6)
Some also noted that older people could have difficulties if the mental challenges are
too complicated. For instance, spelling lengthy words while dancing may be challenging
to perform. Meanwhile, some older adults might have individual limitations, such as
slower cognitive responses or running out of breath when speaking for too long, which
may constrain their abilities to participate in the dual-task approach.
I could do that (dual-tasking), I just don’t want to be out of breath… Some older people don’t
want to think that much, probably because they have slower thought processes. They don’t
want to be mentally fatigued. (II, P-39)
3.4. Overcoming barriers with enablers
Several measures were proposed to address the barriers in the implementation of
Zumba and its dual-tasking approach. These include dual-tasking support strategies,
tailored program and instruction, and local government/community support.
3.4.1. Dual-tasking support strategies
Participants suggested that the integration of two tasks could be done by performing
the mental exercises concurrently with the dance movements and rhythmically with the
music beat. Short and simple mental activities that can be easily performed could also
prevent cognitive overload.
Every time you step at one point, the mental tasks should be done simultaneously with the
beat of the rhythm… The exercises should not be too difficult. We could have basic and short
words that are not overwhelming. (II, P-37)
Older adults described that the repetition of mental tasks could allow them to adjust
to the new approach and minimize cognitive fatigue. Moreover, gradual progression of
physical and mental exercises could enable participants to gain confidence in performing
the activities, while also provide the needed challenge and variety to the experience.
We like doing things repetitively because it saves us from being overloaded with details…
Dual-tasking in Zumba is doable if we start with simple tasks before having additional
activities, as the body and mind need time to adjust. (FG5, P-25)
3.4.2. Tailored program and instruction
Participants stressed the need for tailored program delivery to match the activity
demands with the older adults’ capacities. These include routines with lower intensity,
slower pace, and simpler steps, which could facilitate more enjoyment and minimize risks.
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To make them more comfortable in the dance activities, older men recommended having
special Zumba classes or sessions with more male participants.
I want to join Zumba classes with the right intensity. If it’s at the point that I’m struggling
to breathe, I can’t enjoy that anymore. (FG6, P-27)
Honestly, I want to dance to Zumba. If there’s an exclusive class for males or most attendees
are men, we would be encouraged to join. (FG3, P-15)
Moreover, they cited the importance of variety in music for Zumba dancing,
involving both old and contemporary songs. They believed listening to old music could
promote nostalgic feelings, whereas dancing to modern songs could help them relate to
the current trend. Music variety could also shape the dynamic pace in certain parts of the
dance.
It’s better to have a mix of old and new songs. Dancing to music that’s too old will make me
feel older. There’s old music which we can relate to and new music for upbeat movement.
(FG2, P-8)
To properly facilitate the program for older adults, participants noted the
significance of having qualified instructors. Aside from the trainer’s technical abilities,
interpersonal skills are equally important since participation in Zumba involves
socialization.
The instructor should be eligible to train older people… The instructor should also know how
to relate to us to encourage our participation. (II, P-35)
Having a sense of togetherness was valued by older adults, noting that social factors
are enablers for their participation in activities like Zumba. Some even suggested having
outfits with similar colors/shades depending on the day to enhance relatedness within the
group.
People like to wear similar colors on particular days. It’s not just dancing; it could make
people relate with one another. It could make Zumba more fun, and there’s something to look
forward. (FG3, P-12)
3.4.3. Local government/community support
Apart from program factors, participants emphasized that local government support
is crucial for Zumba-related activities to be accessed by community-dwelling older
people. There should be regularly organized programs catering to their needs that are free
for participation. These could also address financial limitations common in old age.
If there’s a fee for Zumba, it’s discouraging to join. Filipinos don’t like that. When you’re old,
you don’t have the money to pay for these sessions… If the government sponsors it for free,
older people could join. (FG1, P-2)
Support from local healthcare providers, who could educate and motivate older
adults, and collaborate with agencies to promote tailor-made Zumba and dual-tasking
programs, was deemed essential to enable their participation in these activities.
The community health workers could encourage me to join Zumba activities. It would be good
for nurses or doctors to teach about its benefits and recommend good programs. (FG6, P-30)
Older adults also expressed the need for appropriate public facilities, citing that
outdoor venues are easily accessible to most people. They were inclined to having Zumba
activities in open and shaded venues like community gyms. Unlike dance studios that are
enclosed, outdoor venues could provide more space and relaxing views.
It’s better to dance outdoor, like in our covered gym. It’s more spacious, open, and relaxing.
Being outside gives people energy, unlike in studios full of walls or mirrors. (FG4, P-16)
4. Discussion

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 31 May 2021

doi:10.20944/preprints202105.0741.v1

This is the first qualitative study to explore older adults’ perspectives towards
Zumba and its potential to be adapted as a dual-task training program. Parallel to a backand-forth sequence in dancing, older adults’ views about Zumba and its utilization for
dual-tasking activities were characterized into various aspects (Figure 1). Particularly,
older adults perceived Zumba as an activity suited to their needs and preferences, which
could promote health benefits. However, certain factors may constrain Zumba’s appropriateness for older people, resulting in untoward burdens. While utilizing Zumba to facilitate dual-tasking is an innovative strategy, there are possible challenges in this new
approach. Thus, several strategies are needed to enable the implementation of these programs for older people.

Figure 1. Perceptions of older adults towards Zumba and its potential
utilization for dual-tasking approach

One reason for Zumba’s popularity is its less restrictive choreography, which could
enable people to participate regardless of their technical skills [36]. This is important for
older adults, who usually prefer a flexible and spontaneous PA environment [4]. Thus,
participants perceived that physical and psychosocial benefits could be gained from
Zumba. Previous studies noted that Zumba dancing could improve aerobic fitness, neuromuscular function [12,37], body composition [38,39], blood pressure [13,40], and quality
of life [13,41] among young- and middle-aged adults. For the older population, our literature search revealed only two pilot studies identifying the potential effects of Zumba,
particularly on visuospatial memory, quality of life [14], blood pressure, and physical fitness [20]. Future randomized controlled trials must fill the significant knowledge gap
about the impacts of Zumba dancing on older adults.
Interestingly, participants expressed that engagement in Zumba dancing may enhance self-esteem. Dancing could be a way for older people to reminisce their youthful
abilities [4] and promote self-confidence to maintain autonomy [42], which are significant
components of self-esteem. However, some participants identified possible difficulties in
Zumba, as its demands may not be matched with their age-related capacities. Negative
incidents or feelings may be experienced if the dance routines are incompatible with their
abilities. A study that implemented ballroom dancing noted that some older participants
expressed frustration because they found the movements highly technical [43]. Moreover,
when PA requirements are too challenging for older adults, they tend to discontinue participation to avoid embarrassment [44]. These aspects should be addressed, and the importance of tailoring strategies cannot be underemphasized.
Zumba Gold is the modified version for middle-aged and older adults, involving
simple choreography, cardiovascular conditioning, flexibility, balance, and coordination
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[45]. It is also a moderate-intensity activity [17], fulfilling the WHO recommendations for
PA [46]. Zumba Gold could be adapted to individuals with mobility limitations [18] and
performed while seated [19]. Allowing participants to control the extent of their movements is important to prevent unnecessary injury, as some participants expressed possible
physical burdens from Zumba dancing. In a study involving patients with fibromyalgia,
Zumba participants recognized that they felt adequate control over their safety because
they were encouraged to consider their body limits while performing the dance steps [47].
However, despite the popularity of Zumba in the study setting, none of the participants
were familiar with the age-appropriate Zumba Gold version. This indicates the need to
offer Zumba programs tailored to older adults’ needs, for them actively participate in this
activity and potentially maximize its benefits.
Stereotyped beliefs about aging and gender conflicted some participants in affirming
the appropriateness of Zumba for older people. These could be partly due to the limited
availability of Zumba activities for older adults; thus, most of them were only familiar
with Zumba classes for the general public. Although some study participants stated that
age is not a barrier for Zumba dancing, older adults could experience ageist treatments in
leisure-time PA and often lack appropriate exercise classes for their group [48]. Meanwhile, some male participants considered Zumba dancing as an activity for women. As
previously mentioned, older men who perceive group PA programs as feminine are less
motivated to participate in these activities [49]. Conversely, the current study found evidence that men may be interested in participating in Zumba dance, provided that some
conditions are fulfilled, such as having exclusive classes for males. Carroll et al. [50] observed that men value homogeneity in group composition for PA because it provides a
conducive space to move within their abilities and socialize with peers. Encouraging attendance with spouses or friends for interpersonal support could also facilitate male participation in group-based activities [49,51]. As participants mentioned that the exercisebased routines in Zumba could be appropriate for males, implementing gender-neutral
dance movements may further motivate their engagement in these programs [52].
Notably, older adults were not familiar with the concept of dual-task training. While
these programs have been implemented for several years, research about dual-tasking is
scarce in low- and middle-income countries (LMICs), with most studies conducted in developed regions such as the United States [53], Canada [54], and Japan [55]. These imply
the need to explore the feasibility of dual-tasking programs in LMICs, having higher aging
populations that could benefit from these interventions. Although the idea of performing
mental exercises while dancing is new to them, participants expressed interest in utilizing
Zumba as a dual-tasking approach, noting that this would be an innovative approach to
the popular dance. Using a common leisure activity like Zumba may promote better acceptance of dual-task training in this population, since older adults are motivated to participate in activities that promote enjoyment and socialization [56].
However, some participants expressed potential challenges with this new approach,
due to unfamiliarity and functional changes. While dual-tasking could stimulate multiple
bodily processes, older people’s performance could be negatively affected by physiological decline [57]. Thus, considerations should be made for dual-tasking in Zumba to be
appropriately facilitated. Participants mentioned the need to synchronize mental tasks
with physical steps, almost similar to singing while dancing. This is important for dualtasking to be performed in a more natural manner [58]. This may also serve as a creative
approach to facilitate dual-tasking, in contrast to previous interventions that integrated
cognitive tasks with traditional activities like cycling [53] or walking/stepping [54,55].
To minimize cognitive fatigue in older adults, it is essential to have simple and short
mental exercises in dual-tasking. Repetition and gradation of cognitive exercises could
also facilitate adjustment to the routines. Activities should begin at the lowest level of
complexity to enable older adults to adapt progressively [21]. Frequent task repetitions
also promote neuroplasticity, allowing the body and brain to coordinate effectively during
concurrent performance [59]. Testing the feasibility of dual-tasking through the age-appropriate Zumba Gold is vital before fully implementing the program on a larger sample
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of older adults. Ensuring standard program implementation could be facilitated through
collaboration between healthcare providers and eligible instructors. This could promote
adjustment of challenges to the participants’ capacities, prevent unnecessary injuries, and
minimize negative experiences [44].
Meanwhile, participants noted that utilizing a variety of music for Zumba dancing
could promote relatedness to both the past and present. While literature generally states
that older people obtain a sense of connection from listening to music in their younger
years, they are also inclined to enjoy popular music for PA purposes [60]. These preferences are related to older people’s motivation to have a cheerful environment in dancing,
together with their desire to relate to the music introduced by younger family members
[61]. In Zumba, the music is a mix of retro pop, contemporary, and Latin songs [36,62]. As
older adults should exercise at a relatively slower pace and lower intensity, music with
slower tempos and softer volume should also be considered.
Participants highlighted that the social aspects of Zumba dancing could facilitate
participation and well-being. Some even proposed that wearing color-coordinated shirts
may reinforce the spirit of togetherness within Zumba sessions, which was not mentioned
in previous group PA/dance programs for older adults. As suggested, PA interventions
for older people should emphasize fun and socialization [56,63]. This is an important consideration for future dance and dual-task interventions, as older adults may have PA adherence issues despite knowing its potential benefits [63,64]. Meanwhile, participants
noted that the instructor’s social skills are important in Zumba dancing. Besides being
professionally trained, group exercise instructors are encouraged to promote communication and facilitate a motivating atmosphere for older adults [65]. Furthermore, older
people perceive individuals who are entertaining, inclusive, and adaptable as effective PA
facilitators [66]. However, a recent review revealed research gaps about the association
between the PA instructor characteristics and health outcomes on older people [67]. Thus,
ensuring that the professional and personal qualities of Zumba instructors are matched
with the needs/preferences of older adults is vital in future studies.
In contrast to previous dance interventions conducted in indoor studios [68,69] or
hospital settings [70], participants preferred having Zumba and its dual-tasking program
in covered, outdoor community facilities. A systematic review noted that older adults are
inclined to exercise in outdoor areas, perceiving these spaces as natural settings for PA
and socialization [71]. This is consistent in the context of LMICs, where accessibility and
affordability issues are essential in promoting PA across populations [72]. This is also
noteworthy for future dance and dual-task interventions in similar settings.
Notably, participants recognized the key role of the government in the implementation of Zumba-based programs, given the limited resources of older adults and their communities. Besides providing access to suitable facilities, community organizations should
collaborate with local health departments to ensure that tailored Zumba and dual-tasking
interventions cater to their stakeholders’ needs. This would result in better resource allocation and sustainable delivery of health programs in communities [73]. As recommended
by the WHO [1], community-based interventions for older people should have links with
the healthcare system.
5. Limitations
The study has some limitations. First, most participants were females, implying the
need to recruit more men in future research to provide a more comprehensive understanding of the topic. Since some men may be hesitant to join focus groups, the information may be collected through other means like surveys. Second, the study participants
may have a higher likelihood of participating in exercise programs. Less physically active
individuals could have different views and perceive more barriers in Zumba/dual-tasking
activities. Moreover, the study sample did not include members of the old-old population,
persons with cognitive impairment, and individuals who communicate in other foreign
languages. Hence, our findings cannot convey the views of the people from these groups.
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It is essential to adequately represent their insights in a future study, as they may also
benefit from related interventions in this topic. Since the participants did not have actual
participation in dual-task training, they relied on their own experiences or understanding
of Zumba to discuss the potential of integrating this dance with cognitive training. Thus,
its actual feasibility needs to be assessed in the future.
6. Conclusions
Zumba is an inclusive dance activity for community-dwelling older adults, but individual and contextual barriers might hinder its suitability for this population. As one of
the few studies to explore the potential of dual-tasking in dance activities, results have
noted that incorporating cognitive exercises in Zumba could be an innovative approach
that may benefit older people. However, this new method may be associated with some
challenges. These findings suggest the need for support strategies to ensure that age-appropriate Zumba programs (e.g., Zumba Gold) are implemented in communities and tailored to the needs of older adults. Given the limited implementation of dual-tasking programs among LMICs, utilizing the community stakeholders’ inputs is crucial in developing related interventions. To effectively integrate Zumba and dual-tasking programs in
the caring framework for older people, support from local healthcare and government
agencies is warranted.
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