
Salsa is a dance discipline that combines cardiovascular work, strength, coordination, and high neuromuscular
demand; therefore, it should be considered a physical activity with real impact on the musculoskeletal and
cardiometabolic systems. Although many dancers perceive it as “just fun”, repetitive movement patterns, fast
turns, sudden stops, and long hours of practice can generate injuries comparable to other dance modalities and
certain intensive aerobic programs.

Surveillance studies of injuries in recreational salsa have reported incidences of around 1.1 injuries per 1000
hours of dancing in women and 0.5 in men, which confirms that even in non‑professional contexts the risk exists
and must be managed with a preventive mindset. At the same time, research in ballet and other dances has
shown how repetitive loading patterns on feet, ankles, and knees increase the risk of chronic pain,
tendinopathies, and joint problems if technique is not corrected and support musculature is not strengthened.

THE MORENO METHOD (TMM) was created precisely to offer a structured response to this reality: an
approach that integrates clinical biomechanics, technical evaluation, and prevention and performance strategies
specifically for salsa dancers. This e‑book presents a clear, rigorous, and practical guide so that dancers,
instructors, and schools understand the most frequent injuries, learn to recognize warning signs, and adopt
prevention protocols inspired by scientific evidence and real‑world experience in the salsa community.

Salsa combines linear and circular movements, high‑speed turns, changes of direction, and repeated single‑leg
support, all on floors that are not always adequate and with footwear that is often not designed for dancing. This
set of factors makes the most stressed structures (foot, ankle, knee, hip, lumbar spine, and shoulder girdle)
experience a load volume similar to that of other dance disciplines and of some moderate‑intensity recreational
sports.

Studies of recreational salsa have found that a significant proportion of dancers report at least one injury related
to practice in the past year, with higher incidence in women than in men. Analyses of dance programs have also
observed that although the injury rate in ballroom dancing may be lower than in activities such as Zumba or
certain high‑impact Spanish dances, it is still high enough to justify a preventive and educational approach from
schools, festivals, and coaches.

Addressing injuries in salsa is not about generating fear, but clarity: the goal is for dancers to understand that
their body is their main tool and that caring for joints, tendons, and muscles is a direct investment in artistic
longevity. For schools and organizers, having minimum safety and prevention criteria reduces risk, improves
event quality, and raises the professional perception of salsa as a serious and responsible discipline.

Sports Injuries in Salsa: A Biomechanical Guide for
Dancers Who Want Longevity

Introduction

Chapter 1. Why Talk About Injuries in Salsa?



Specific evidence on salsa is still limited compared with sports such as soccer, basketball, or ballet, but there are
already studies that systematically describe injury frequency in recreational salsa dancers. In one of these
studies, injury incidence was expressed in injuries per 1000 hours of exposure: approximately 1.1 injuries per
1000 hours in women and 0.5 in men, with a higher cumulative risk in those who dance more hours per week
without complementary physical training.

These data are important because they place salsa within a moderate‑risk range: it is not as injurious as
explosive‑impact disciplines, but it is not harmless either, and the accumulated volume of dancing can turn into
chronic problems if the basics are not taken care of. When these figures are compared with studies in other
dances, similar patterns of injuries in feet, ankles, and knees appear, confirming shared mechanisms of damage
associated with repetitive technical gestures, inadequate flooring, and lack of strength and neuromuscular
control.

From the TMM perspective, this epidemiological overview serves as a starting point to define a clear strategy:
reduce injury incidence through education, biomechanical assessment, technical improvement, and specific
strength and control programs. The objective is not to eliminate risk completely (which is impossible in any
physical activity), but to reduce its probability and severity while improving performance and recovery capacity.

Salsa is characterized by step patterns that alternate single‑leg and double‑leg support, fast turns, hip
movements, forward and lateral travel, and partner connections where the arms and shoulder girdle play a key
role. In linear styles and salsa casino, leaders’ and followers’ turns concentrate much of the load on the pivot
foot, ankle, and knee, while the hip and lumbar spine must stabilize the trunk to avoid misalignment.

Repeating these movements for hours—especially at festivals or dance marathons—creates an environment
where support structures (ligaments, tendons, and stabilizing muscles) can fatigue and fail if there is not enough
strength, functional flexibility, and proper technique. The combination of moderate impact, rotations, and quick
directional changes focuses risk on the lower limbs and spine, but also on shoulders, wrists, and hands due to
partner connection.

In dance, the foot and ankle are responsible for absorbing impact and facilitating force transmission to the rest of
the body. In salsa this is particularly relevant because of the number of turns and sudden changes of direction.
Very hard floors or excessively slippery surfaces increase the risk of ankle sprains, Achilles tendinitis, and
plantar fasciitis, while lack of specific strength and balance training favors chronic instability.

Research in ballet has shown that combining high demand on foot joints, inadequate alignment, and overuse
leads to pathologies such as hallux valgus, metatarsalgia, and injuries to flexor tendons. Many of these
mechanisms are extrapolable to salsa when dancers use inappropriate shoes and have no physical preparation.
TMM therefore emphasizes ankle training—balance, concentric and eccentric strength—and the use of proper
dance footwear to reduce these loads.

Chapter 2. Epidemiological Overview: How Frequent Are Injuries?

Chapter 3. Biomechanics of Salsa: Where the Structures Take the Load

3.1. Characteristic Movement Patterns

3.2. Foot and Ankle



In salsa the knee suffers mainly from poorly controlled rotations, poor landings after small jumps, dips or sudden
height changes, and technical patterns where the turn occurs at the knee instead of being released at the foot.
When the knee absorbs rotation while the foot is “stuck” to the floor due to excessive friction, the menisci and
ligaments are subjected to unnecessary shear forces.

Frequent injuries in dancers include patellar tendinopathy, patellofemoral pain, and meniscal overload—
conditions widely described in dance and directly related to impact patterns and repetitive loading. A preventive
approach requires teaching the dancer to release the turn through the foot, improve knee alignment, and
strengthen support musculature (quadriceps, hamstrings, and glutes) with specific exercises.

The hip participates in salsa travel and turns, but also in the “salsa hip” movement that many dancers use as an
aesthetic element. When this gesture is exaggerated without enough strength in the glutes and deep hip
musculature, the result can be overuse of hip flexors, anterior hip pain, and stiffness patterns that compromise
technique.

Muscle chains around the hip need coordination and balance between strength and mobility; both stiffness and
uncontrolled hypermobility increase the probability of overuse injuries. TMM’s protocol therefore includes
specific work on hip stability, functional strength exercises, and technical correction of movements where the hip
is used as an expressive resource.

The lumbar spine supports a large part of salsa’s demands, especially in figures that involve backbends, dips,
trunk movements, and turns where the core is not adequately activated. When trunk stabilizing musculature does
not provide enough support, lumbar vertebrae and related structures can experience overload that manifests as
mechanical low‑back pain or persistent muscle soreness.

Dance studies highlight that lack of core strength training and poor postural control increase both injury risk and
sensations of fatigue and pain after intense sessions. The TMM method emphasizes central stability through
planks, side plank variations, work with moderate loads, and alignment practices in motion.

Although many discussions on salsa injuries focus on the lower limbs, the shoulder girdle and hands also bear
significant loads, especially in partner figures, lifts, drops, and overly aggressive leading. Rotator cuff injuries,
shoulder tendinitis, and glenohumeral instability may appear in dancers who repeatedly lift partners or perform
large‑range arm movements without adequate strength and technical control.

In the wrist and hand, excessively strong grips and rigid connection techniques can lead to thumb pain, tendon
overload, and tenosynovitis‑like symptoms. Prevention in this area requires both technical education (smooth,
respectful leading/following) and moderate strengthening of forearm muscles plus specific mobility work.

3.3. Knee

3.4. Hip

3.5. Lumbar Spine

3.6. Shoulder, Wrist, and Hand



Region Frequent injuries Short comment

Foot and
ankle

Ankle sprain, Achilles tendinitis, plantar
fasciitis

Linked to turns, quick directional changes, and hard or
very slippery floors.

Knee
Patellar tendinopathy, patellofemoral pain,
meniscal overload

Due to poorly released turns, poor landings, and
misalignment.

Hip Anterior hip pain, flexor overuse
Related to excessive hip movement without stabilizing
strength.

Lumbar
spine

Mechanical low‑back pain, muscular
overload

Associated with lack of core stability and postural
compensations.

Shoulder Rotator cuff tendinitis, instability
From lifts, aggressive leading, and insufficient
strength/technique.

Wrist and
hand

Thumb pain, tendon overload
From overly strong grips and rigid connection
techniques.

Ankle sprains in salsa usually occur due to loss of balance in turns, fast lateral steps, and entries or exits of dips,
and they are always aggravated when the floor is irregular or excessively hard. Achilles tendinitis and plantar
fasciitis tend to appear in dancers who spend many hours bearing load, with inadequate footwear and no
posterior chain strength training.

Initial management of a sprain includes relative rest, elevation, compression, and ice for the first 48–72 hours,
followed by progressive rehabilitation with mobility, strength, and proprioception exercises. Incomplete or
rushed recovery increases the risk of chronic instability and recurrent sprains, making it essential to respect
timelines and work with health professionals.

Patellar tendinopathy is frequent in activities that involve repeated landings and loaded quadriceps work. In salsa
it may appear in dancers who perform many height‑changing figures, small jumps, or sudden stops.
Patellofemoral pain is associated with poor knee alignment, hip muscle weakness, and movement patterns where
the patella bears excessive load.

Meniscal overload can occur when turns are executed with the foot “glued” to the floor and the knee absorbs the
rotation, especially on high‑friction surfaces or with very sticky rubber soles. Prevention demands teaching
dancers to release the turn at the foot, change footwear when friction is excessive, and strengthen support
musculature.

Chapter 4. Frequent Injuries by Region

4.1. Quick Reference Table

4.2. Foot and Ankle

4.3. Knee



In salsa dancers, hip pain usually localizes to the anterior region and is associated with flexor overuse, stiffness,
or imbalance between anterior and posterior musculature. Repetitive hip movements used as expressive
resources may become sources of overload if they are not accompanied by strength, control, and functional
mobility training.

Prevention includes stability and gluteus strengthening exercises, controlled mobility work, and technical
education on hip use: the goal is aesthetic movement without sacrificing joint health. When pain persists,
structural pathologies must be assessed, and relative rest plus load adjustment prescribed until resolution.

Mechanical low‑back pain in salsa appears when the dancer performs turns, dips, and trunk movements without
proper core activation and with poor pelvic and spinal alignment. Overuse of figures that require deep lumbar
extension or flexion without technical progression can also overload vertebral and muscular structures.

Management strategies include systematic core training, technical correction of figures, and temporary
restriction of movements that aggravate pain. Physiotherapy and specific stabilization exercises can significantly
improve prognosis and reduce recurrence probability.

In salsa, shoulder injuries are linked to poorly executed lifts, rough leading, rigid grips, and lack of strength in
stabilizing shoulder musculature. Rotator cuff tendinitis and joint instability may appear in dancers performing
large, repeated arm movements with little postural awareness.

In the wrist and hand, overly strong grips and rigid connection techniques can generate thumb pain and tendon
overload, especially at festivals where dancers spend many hours on the floor. Prevention requires both
education in smoother and more efficient connection techniques and moderate strengthening of forearm muscles
with mobility work.

Floors that are too hard (bare concrete, ceramic on rigid base) increase pressure on ankles, knees, and spine,
favoring injuries from repetitive impact. Conversely, extremely slippery floors or surfaces with highly variable
friction facilitate falls, twists, and sprains.

Dance‑floor specialists recommend surfaces with some shock absorption and controlled friction coefficients to
reduce injury risk and improve dancer experience. Salsa schools and event organizers should consider these
recommendations when choosing practice and competition spaces.

4.4. Hip

4.5. Lumbar Spine

4.6. Shoulder, Wrist, and Hand

Chapter 5. Salsa‑Specific Risk Factors

5.1. Inadequate Flooring



Footwear with highly adhesive soles (such as many running shoes) makes turns difficult and forces the knee and
spine to compensate for lack of free rotation, increasing the risk of meniscal and lumbar injuries. Dancing
barefoot or in very thin soles on hard floors, in turn, increases direct load on feet and ankles.

Dance‑specific shoes with suede or similar soles that allow controlled turns and appropriate friction are
recommended. Shoes must also fit the foot properly to avoid excessive internal movement that can cause
blisters, tendinitis, and other discomforts.

In salsa, the quality of leading and following not only defines dance aesthetics but also injury risk. Rough
leading, rigid grips, and unexpected directional changes without adequate preparation can cause overload and
injuries in shoulders, wrists, and hands, especially in followers.

Instructors and schools are responsible for teaching respectful and efficient connection techniques where
movement flows from the body’s center and is transmitted smoothly, avoiding pulls and pushes that compromise
joint integrity.

Dancing many hours in festivals, socials, and classes without a recovery strategy increases the risk of overuse
injuries, fatigue, and technical errors derived from exhaustion. Lack of rest days, absence of complementary
strength and mobility work, and missing warm‑up and cool‑down protocols all worsen this situation.

Preventive guidelines for dancers recommend balancing dance volume with specific physical training, rest days,
and recovery practices such as gentle mobility, moderate stretching, and adequate sleep. Integrating these
concepts into salsa culture is key to reducing injury incidence.

The TMM prevention program is based on four main pillars: specific dynamic warm‑up, functional
strengthening, environment management (floor and footwear), and intelligent training‑load management. Each
pillar is supported by dance medicine evidence and the accumulated experience of dancers and health
professionals.

The goal is not to complicate the dancer’s routine but to create simple, sustainable habits that become part of
daily practice and weekly planning of training and dancing. The key aspects of each pillar are described below.

A good warm‑up prepares muscles, joints, and the cardiovascular system for the upcoming load, reducing injury
risk and improving immediate performance. For salsa, a 10–15‑minute dynamic warm‑up is recommended,
including:

5.2. Inappropriate Footwear

5.3. Leading/Following Technique

5.4. Training Load and Insufficient Recovery

Chapter 6. THE MORENO METHOD Prevention and Self‑Care Program

6.1. General Principles of the Program

6.2. Mandatory Dynamic Warm‑Up



Marching or gentle jogging in place.

Joint mobilization of ankles, knees, hips, spine, and shoulders.

Controlled leg and arm swings with progressive range.

Small pliés and basic salsa steps at low intensity.

Intense static stretching (holding extreme positions for long periods) should be avoided just before explosive
movements, as it can reduce the ability to generate force and does not provide clear immediate prevention
benefits. Static stretching is reserved for the end of the session or specific flexibility work.

Functional strengthening focuses on muscle chains that support salsa technique: ankles, knees, hips, core, and
shoulder girdle. Prevention programs in dance have shown that integrating strength and neuromuscular control
work decreases injury incidence and improves stability in demanding figures.

Example exercises:

Heel raises on one and two legs to strengthen calves and soleus.

Multi‑directional squats and lunges (forward, backward, lateral) for knee and hip.

Single‑leg balance exercises with small arm and trunk movements.

Front and side planks for central stability.

Moderate shoulder and scapular strength work (rows, controlled raises).

These exercises can be performed 2–3 times per week, focusing on proper technique and gradual load
progression.

As discussed, floor and footwear are key risk factors in salsa. The TMM program includes specific
recommendations for schools and dancers:

Prefer floors with some shock absorption and stable friction.

Avoid long practice sessions on concrete or other very rigid surfaces.

Choose dance shoes with appropriate soles, avoiding overly sticky ones.

When the environment cannot be modified (for example, in certain social venues), it is advisable to adjust
movement intensity and reduce the number of turns on very sticky floors.

Dance volume should be complemented with planned aerobic and strength training. At least 150 minutes per
week of moderate‑intensity aerobic activity (brisk walking, cycling, swimming) and 2–3 sessions of functional
strength work are recommended.

For dancers who already spend many hours dancing, the priority is to introduce short strength and mobility
sessions and ensure at least one true rest day per week, plus recovery practices such as gentle mobility and good
sleep. This approach helps maintain performance and reduce accumulated fatigue.

6.3. Specific Functional Strengthening

6.4. Environment Management: Floor and Footwear

6.5. Training Load and Cross‑Training



The TMM program includes education on warning signs that require professional attention:

Pain that increases with activity and does not decrease with rest.

Night pain or pain that interrupts sleep.

Obvious inflammation, redness, or loss of function (for example, difficulty bearing weight on the foot).

When these signs appear, dancers should stop the activity, apply initial management measures (relative rest, ice,
elevation), and consult a physician or physiotherapist specialized in dance or sports.

Initial management strategies for many acute injuries include relative rest, ice, compression, and elevation in
early stages, followed by progressive rehabilitation. However, each case must be treated individually under
professional supervision.

In salsa, the priority is to prevent dancers from continuing to load an injured joint, as this increases the risk of
structural damage and prolongs recovery time. It is better to lose a few weeks of practice than to risk months of
disability or chronic sequelae.

The TMM symptom “traffic‑light” helps dancers decide when self‑management is possible and when
professional help is needed:

Green: Mild discomfort that disappears with warm‑up and does not worsen with activity. Dancing can
continue, but load adjustment and technical review are recommended.

Yellow: Moderate pain that appears during or after activity and tends to recur. Reduce volume, apply
self‑care measures, and seek assessment if it persists.

Red: Intense pain, inflammation, loss of function, feeling of blockage or instability. Immediate suspension
of activity and medical consultation are required.

This scheme is inspired by general sports medicine recommendations and adapted to the dance context to
facilitate quick decisions in schools and events.

Physiotherapy specialized in dance and sports plays a fundamental role in recovery and preventing recurrences.
Rehabilitation programs include mobility, strength, proprioception, and correction of movement patterns that
contributed to the injury.

Integrating physiotherapy into dancer training, in coordination with instructors and programs like TMM, allows
for more complete recovery and a safe return to previous levels of demand. The goal is not only for the dancer to
be “pain‑free”, but also to improve technique and reduce future injury risk.

6.6. Self‑Care and Warning Signs

Chapter 7. Initial Injury Management and When to Seek Medical Help

7.1. Basic Principles of Initial Management

7.2. Symptom Traffic‑Light System

7.3. Role of Physiotherapy and Rehabilitation



The TMM Biomechanical Evaluation Protocol for Salsa Dancers is structured in three layers: salsa‑specific
clinical history, technical analysis, and functional assessment.

1. Salsa‑specific clinical history

Relevant medical history (previous injuries, cardiovascular and metabolic conditions).

Weekly dance volume (hours of classes, practice, socials, and festivals).

Typical floor type and footwear used.

Presence of current pain and its relation to practice.

2. Technical analysis

Observation of basic steps, turns, partner figures, and leading/following.

Identification of risk patterns (knees turning without foot release, shoulders overloaded in lifts, rigid
grips).

3. Functional assessment

Balance and stability tests in single‑leg support.

Strength of ankle, knee, hip, and core.

Functional mobility of hip, spine, and shoulder girdle.

This protocol draws on evaluation principles used in dance and sports and adapts them to the specific salsa
context to provide actionable information to dancers and institutions.

Based on the evaluation, TMM offers services such as:

Technical analysis sessions and correction of risk patterns.

Personalized strength and prevention programs for salsa dancers.

Consulting for schools and festivals on safety protocols and floor/footwear selection.

These services turn the e‑book’s knowledge into concrete action, aligning health and performance with THE
MORENO METHOD’s business model.

Chapter 8. THE MORENO METHOD Protocols for Salsa Dancers

8.1. TMM Biomechanical Evaluation Protocol

8.2. Services Linked to the Protocol


