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Transformations with Tai Chi 

Abstract 

While Tai Chi practice has dramatically increased across the U.S., its mechanism 

is unknown, and overall understanding of the phenomenon is lacking. The purpose of this 

study was to explore the experience of community-dwelling Tai Chi practitioners through 

a qualitative study, detailing its social and personal appeal, the reasons for their continued 

involvement, its symbolic meanings, and its impact on their lives. 

Utilizing the grounded theory method and dimensional analysis, in-depth 

interview data from 23 practitioners, aged 49-82 were audio-recorded, transcribed, coded 

and analyzed to derive a grounded theory. A theoretical model, transformation with 

moving meditation was developed, reflecting the internal and external changes that 

occurred with their experience of Tai Chi. The following dimensions were identified: 

seeking wellness and meaning, beginning a Tai Chi path, cultivating new perspectives, 

and finding Natural wholenessnow. 

Initially, the majority of informants sought wellness and meaning with minimal 

expectations from Tai Chi. However, the learning process and practice demanded 

cultivating new perspectives, such as centering, letting go, and changing. As they 

explored Tai Chi's multiplicity, including its philosophy, they experienced changes in 

lifestyles, their views of self and the world. They increased their capacity to live in the 

present moment, transferring the practice of moving meditation into their daily lives. Tai 

Chi acted as a conduit for a continuing self-transformation process. 
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The study also found that Tai Chi had numerous symbolic meanings that were 

directly linked to their changes. Finding Natural wholeness now was experienced by 

these practitioners through stillness in motion, living in the present, and experiencing a 

sense of well-being. These practitioners experienced Tai Chi as a process, integral to 

their life journey, giving them a sense of spiritual and social connectedness. Implications 

for further research include refinement and testing of the model with varying age groups, 

types of Tai Chi in different settings and with populations experiencing various types of 

chronic illness. 
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Chapter I: Focus of the Study 

Tai Chi is an exercise consisting of deliberately slow postural movements that are 

designed to be a meditation. It has evolved from an ancient Chinese martial art into a 

gentle form of health practice. Tai Chi (Tai Ji) is based on a philosophy of body, mind 

and spiritual unity of a person. Cultivation of health and wellbeing in physical, mental 

and social aspects of the individual is integrated with mindfulness of particular body 

movements. Tai Chi was introduced to the U.S. during the mid 20th century (Oldmeadow, 

2004; Huang, 1973). 

Public interest in Tai Chi (TC) practice has re-emerged in recent years and has 

been increasing rapidly. A Google search for references to TC websites shows a 10 

percent average increase per year from 2002 to 2007. Oden (2004) states that people in 

United Kingdom did not know what Tai Chi or qigong was 20 years ago. Today, with 

TC's increasing popularity, more and more books are getting published. He sees the 

interest and explosive growth as a response to the rapid pace of modern life in the 

Western world, a desire to return to a slower more deliberative lifestyle. 

At a local level, many universities and colleges now have Tai Chi programs. In 

particular, community colleges and adult schools offer extensive programs for each 

geographical region, and they are available free or for very small fees. The local Joslyn 

Senior Center, which serves active community seniors, also provides Tai Chi programs. 

Of the community college extension Tai Chi programs, one particular program this 

researcher visited has been established for over 20 years. During semester breaks when 
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classes are not offered by the college, the same students get together in their own 

designated areas to continue their practice as usual. A teacher who has been teaching TC 

in the community college extension for the last 20 years complains, "I have to somehow 

organize another classroom; there are just too many people and not enough room for all 

these people!" She states that each semester about 90 percent of the enrollees are between 

50 and 80 years old. 

The research community has published an increasing number of Tai Chi studies, 

with numerous replications of earlier studies. The frequency of TC study, as indicated by 

a search of the Medline computer database from the National Institutes of Health, shows 

a dramatic increase: 
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Figure 1. Medline Studies on Tai Chi from 1981 to 2007 

Figure 1 shows that there were only six published Tai Chi articles in 1997, while 10 years 

later in 2007, 59 articles were listed. 

Considering the increasing trends of TC practice in the public (Gallagher, 2003), 
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the popularity among particular age groups, and the increasing frequency of published 

research, several questions arise. What is the source of the increasing trend of this 

exercise? What do people see in this imported exercise from a vastly different culture? 

What is responsible for this explosive re-emergence, when TC has been available in the 

U.S. since 1960? Why is this particular age group of 50 and older more interested in the 

exercise? And finally what makes TC practitioners continue to commit for years? 

Purpose of the Study 

While many research studies (Klein & Adams, 2004; Taylor-Pilliae & Froelicher, 

2004; Wolf, Barnhart, Ellison, & Coogler, 1997) claim that the health benefits of Tai Chi 

account for increased TC practice, a deeper investigation of the phenomena is needed to 

understand this particular social process. In an intriguing but small-scale study, 

Scourfield (2006) explored TC practice patterns for fall prevention. He discovered that 

the self image associated with TC practice was more responsible for the continuing 

practice of his informants than their belief in preventing their falls. An explorative 

qualitative inquiry with in-depth interviews into the experience of TC practitioners may 

explain why the practice is increasing. 

The purpose of this study was to explore the experience of community-dwelling 

TC practitioners through a qualitative study, detailing the significance of TC meanings 

and associations to their lives. The specific lines of inquiry were 

1) What is the appeal of TC for these practitioners? (analyze and describe the 

social personal context of TC's appeal) 

2) What makes people stay in TC? (analyze what makes them continue) 

3) What are the symbolic meanings of TC with these practitioners? (analyze 
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their relationship with TC) 

4) What is the impact of TC practice on their lives? (analyze and describe the 

function and influence) 

A knowledge contribution to the TC literature was intended by exploring the 

symbols and roles of TC in the experience of community-dwelling practitioners. 

Qualitative research with grounded theory methodology and the symbolic interactionist 

framework was utilized to achieve the specific aims of the study. 

Philosophical Underpinnings of the Study 

The philosophical underpinnings (theoretical framework) of this study were from 

symbolic interactionism (SI). SI is a humanistic perspective that focuses on humans' 

"symbolically shaped cognitive processes" to understand and explain human behaviors 

(Schatzman & Strauss, 1973). It takes the view that human life experience is a relativistic 

construction of reality. Its main premises can be divided into two major intertwined 

philosophical trends. The first notion of SI is that human consciousness is always 

interpretive and experiential; people never react to "facts" but react to interpretations of 

consciousness from their own constructed inner reality. The second notion is more 

empirical and counterbalances the first; human reality is not just a projection of 

individual interpretations, but certain things are forced to be cognized by a social world. 

Humans are actors confronted by situations, and they act by defining situations that 

confronts them (Blumer, 1969; Schatzman & Strauss, 1973). Thus, SI provides a 

pragmatic philosophical frame that analyzes the social process of human interactions. 

The social aspect arises because people have the capacity to understand the world, 

themselves and others symbolically. People make sense of the world by deciphering the 
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social scene, interpreting the meanings of gestures, signals and situations that are in 

continual interaction with one another. These capacities to understand and synthesize 

symbols enable humans to anticipate others' reactions and respond with their own 

behaviors, producing the meanings of their relationships (Atkinson, Coffey, Delamont, 

Lofland, J. & Lofland, L., 2001). 

For this study, two important terms in symbolic interactionism are significant 

gestures and significant others. Significant gestures are "actions towards an object that 

are rehearsed in the imagination;" and significant others are "those who count the most in 

the formulation of the significant gestures." Significant others do not have to be 

physically present to affect the self, nor do they have to be people. Significant others are 

symbolically shaped in the self, and they can affect actions. For example, ideas and 

images can strongly influence the individual to behave and feel in certain ways. 

Examples are a religious symbol that is fervently held, a political ideal with which one 

strongly identifies, or a tranquil image of a favorite island. 

Characteristic of this symbolic human reality is our capacity to touch and merge 

with others' symbolic realities. Through the ability to be the other reality at the same time, 

the symbol becomes significant. This study situates itself within this "significant others" 

context from a symbolic interactionism framework in order to explore symbolic 

meanings and gestures of TC in the realities of community-based experienced TC 

practitioners (Atkinson et al., 2001; Clarke, 2005; Denzin & Lincoln, 2005). 
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Method 

Rooted in the philosophical framework of symbolic interactionism, the grounded 

theory method is an empirical approach to the study of social process through qualitative 

inquiry and analysis of data. Clarke (2005) argues that the postmodern notion of 

grounded theory maintains Mead's conception of social constructionism; human 

consciousness is not static, in that human perspective is social and apt to change any time. 

Thus, grounded theory assumes life experience as processual and complex. And this 

complexity of social and psychological processes can emerge through interactions. 

Grounded theory develops a theory grounded in the data, provided the researcher 

sensitively explores the informants' experiences. 

The overall positioning of the grounded theory method in this study is a 

postmodern frame of interpretative grounded theory (Charmaz, 2006). The specific data 

analysis was organized and conceptualized through Schatzman's (1991) dimensional 

analysis. Dimensional analysis is an alternative method to arrive at a grounded theory. 

For this study, it provided an overarching structural guide which articulated the analytical 

process of data more explicitly, while focusing on the integration of "all" involved 

dimensions. Furthermore, the emphasis on the importance of natural analytical process of 

individuals seemed a better fit to this study. The integration of participants' thoughts and 

feelings with analyses of their TC practice was critical for discovering the role and 

symbolic meanings of TC in their lives. Grounded theory and dimensional analysis were 

methods for inductive theory generation, with the central feature being simultaneous data 

collection and analysis, leading to multiple relationships among the categories and 

dimensions of phenomena. 
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Significance of the Study 

This study explores the role of TC, its symbolic meanings, and its impact on the 

lives of the practitioners. It utilizes a qualitative inquiry with in-depth interviews and a 

grounded theory method to derive a theory based on the common experience of a group 

of TC practitioners in the community. The significance of this study involves two aspects. 

First, an inadequate body of literature regarding philosophical and conceptual 

understanding of TC practice leads to uncertainty about its appeal. Learning about the 

views, feelings, and thoughts of experienced TC practitioners contributes to the body of 

knowledge regarding TC phenomena, including the explosive increase in practice in 

recent years. 

Furthermore, developing a grounded theory about Tai Chi enables applications to 

the practice of nursing and healthcare. Comprehending TC from multiple perspectives 

beyond the physical level of current understanding should help professionals utilize it 

better. This grounded theory, built on the experience of community-dwelling practitioners, 

provides an initial theoretical structure of Tai Chi to further knowledge development and 

to advance implementation strategies (Alperson, 2008; Cutcliffe, 2000; Morse & 

Richards, 2002). 
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Chapter II: Context of the Study 

Tai Chi (TC) is a philosophical system of health practice originating from ancient 

China. It is composed of a series of specific postural movements that are practiced with a 

deliberately slow pace in a continuous flow of an artful dance. However, TC's multiple 

properties are more than a mere form of physical exercise. As a cultural and 

philosophical product of Chinese efforts since antiquity, Tai Chi bears the historical 

evolution of Chinese thought and culture. It is a complex fusion of three major Chinese 

philosophical traditions: Confucianism, Daoism, and Buddhism (Alperson, 2008; Chan, 

1963; Cheng, 1985; Huang, 1973; Watts, 1957). 

To explore the context of this study, the review first addresses the philosophical 

and socio-historical underpinnings of TC practice. Included are Chinese cosmology and 

the three Chinese philosophical traditions that ground the practice. The Eastern body-

mind concept is discussed along with its implications on health and TC. Then, historical 

accounts related to TC's Chinese roots and their introductions to the U.S. are described. 

Finally, the empirical research literature on TC is briefly summarized. 

Before proceeding with our discussion of Chinese cosmology, a brief mention 

needs to be made regarding terminology. Due to varying translations, all references to 

Tai Chi will use the Western term "Tai Chi" rather than "Tai Ji," though the latter is 

closer to native Chinese pronunciation and spelling (Wawrytko, 2006). Furthermore, 

while being respectful to various terms TC scholars have used in the literature, such as 

Tai Chi, Tai Chi Chuan (Qwan), Tai Chi Chi, Taichi-kung and Tai Ji, for the purpose of 
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simplicity, I will designate any derivatives of names and types simply as Tai Chi. And, 

due to their intertwined nature, the terms Tai Chi and Tai Chi philosophy will be used 

interchangeably. Finally, the word "nature" will be capitalized as Nature when the 

intention is a broader meaning more similar to Spinoza's usage, which includes humans, 

the world, God, and the universe (Scruton, 1999). When the intention is to refer to the 

physical world with plants and animals, nature will be used. 

Chinese Cosmology 

Contributions from different components of Confucianism, Daoism and 

Buddhism in various time periods of Chinese history are synthesized into this slow 

moving exercise in the centrality of body. To understand Tai Chi as a historical and 

philosophical merging of Chinese culture since ancient times, we begin with a brief 

accounting of its cosmology, which provided a basis for all major TC philosophical 

traditions to come. 

The I Ching or The Book of Changes (trans. Wilhelm & Baynes, 1972; also 

known as Yi Jing and The Classic of Change) is the most comprehensive primary source 

of cosmological building blocks that ground Chinese philosophies and TC practice. Yi 

Jing started as a guarded possession for elite politicians and religious figures; it later 

became a philosophical system of moral guidance for Chinese and other East Asian 

societies. The Book of Changes is an experience of a vastly different system of the world. 

According to Eastern thought, it engages human imagination and intuition beyond mere 

intellect (Huang, 1989; Wawrytko, 2006). 

"Yi" means change and "Jing" means classic or book. Beginning as an oral 

tradition of divination in ancient China with a speculated origin going back 5000 years, 
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legend has it that the cultural hero and the first mythical ruler of the Fu Hsi dynasty 

created Yi Jing. The enigmatic symbols in Yi Jing are said to be the correlations and 

interactions of Heaven, Earth and Man in multiple layers as expressed in 8 trigrams and 

64 hexagrams. Around 1100 BC they were interpreted by founders of the Chou dynasty 

to counsel and govern their people (Huang, 1989; Wawrytko, 2006). 

Yi Jing was an early civilization's attempt to understand the world around human 

and universal principles that were based on empirical observations from nature. For this 

reason, some view YiJing as proto-science (Capra, 1999; Milburn, 2001; Needham, 

1983). Its primary means of expression is through images of natural phenomena, and 

these aesthetic metaphors correspond to the core images of Chinese philosophical 

traditions today. Fang (1981) organized Chinese philosophy to represent the most 

common themes, giving characteristic names for the developmental emphasis of each 

philosophical tradition. They are the Confucian sage, the Daoist aesthetic poet, and the 

Buddhist prophet. These three categories are all suffused throughout YiJing (Fang, 1981). 

Some major assumptions about the relationship of man and Nature in Yi Jing are: 

1). Metaphysical primacy of change: everything changes except change itself. 

2). Cosmic correspondence: humans are interdependent with Nature, mutually 

reflecting each other in events. 

3). The logic of change (the principle of reversion): Natural forces have a cyclic 

tendency, from external seasons to the interiors of human life. 

4). Recognition of natural limits: reversion patterns of forces are balanced and 

harmonious; excess is counterproductive. 
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5). Primal components of change: yin and yang, the receptive and assertive 

interact to produce changes (adapted from Wawrytko, 2006, p. 51). 

These Eastern approaches reflect different cultural values, attitudes, and 

philosophical assumptions than found in the West. For example, linguistic prowess was 

important in the makings of Western philosophies, having a dominant power over Nature. 

In contrast, Chinese philosophy uses pre-linguistic and pre-conceptual images which 

evolved from observations and interactions with Nature. This difference in attitude and 

approach is also reflected in the original use of written language. In the West, 

archeological evidence suggests that the first written language served to keep track of 

material goods. In China however, written script was first used for Yi Jing divination 

(Wawrytko, 2006). 

Yin Yang Theory 

In Yi Jing, we find the TC diagram known as the yin yang symbol in the West. 

Figure 2. Tai Chi diagram of the Supreme Ultimate (adapted from Capra, 1999) 

Yin and yang are the metaphorical terms given to represent interactions of Natural forces 

in the universe; they are the archetypal polarity of the opposites. The diagram of Tai Chi 

(see Figure 2) symbolizes the undifferentiated great ultimate, the world of primordial 

wholeness, or the original oneness from which yin and yang proliferate into phenomenal 
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manifestations. The flowing line dividing yin and yang within the diagram symbolizes 

the cyclic movements of forces in Nature, that is, the interactive mutuality of opposites. 

According to Yi Jing, the phases of continuously flowing forces of yin and yang between 

the persons and environment are the basis of all human experiences (Capra, 1999; Chan, 

1963; Fang, 1981; Wawrytko, 2006). 

The yin yang doctrine is pervasive and persistent in Chinese history, whether in 

metaphysics, medicine, government, or art. The harmony of yin and yang accounts for 

much of Chinese life and thought, and it acts as the basis of all other philosophical 

branches. Despite the significance of the yin yang theory, limited information of its 

genesis is available. What comes with it is the Doctrine of the Five Agents (also called 

Five Elements or wu-shing: metal, wood, water, fire, and earth), representing early 

Chinese ideas of interrelationships of nature. Though Tsou Yen (305-240 BC) is 

sometimes credited with combining the theory of wu-shing as contained in the Book of 

History and yin yang theory, the ideas were present in the early Daoist philosophers Lao 

Zi and Zuang Zi before the 5th century BC (Chan, 1963). 

Yin yang and the Five Elements both operate in cycles of rise and fall, and are 

part of a universal pattern which unites man and Nature. Together, this view indicates 

principles and laws of reality as a pair of opposite forces in operation. The five agents are 

represented as dynamically interacting abstract forces, not simply material elements. 

There is order among the flux; the process includes contradiction as well as harmony. 

The reality presents unity in multiplicity, accommodating the one and the many (Chan, 

1963; Clarke, 2000; Fang, 1981). 
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Wawrytko (2006) contends that yin and yang are analogous to positive and 

negative electrical charges in the nature. They are opposites but complementary, mutually 

interacting to manifest their completion as light. Yang energy symbolizes the force of 

motion, strength, and creation; it is bright and vast like the sky. Like the Earth, yin energy 

is the grounding force and is yielding, dark, gentle, receptive, and nurturing. Yin and 

yang are neither good nor bad; rather they are polarities that complement the other in 

each human experience and within individuals. The initial assumption of TC practice 

involves understanding the mutuality of opposites and learning to balance these two 

forces within and around the person (Clarke, 2000; Huang, 1973). 

The notion that all forces become harmonized has become an embedded concept 

within Chinese cosmology. Yin yang theory places Chinese ethical and social teachings 

on a cosmological basis; all things are related among themselves in Nature, and reality is 

a process of constant harmonization and transformation. Chinese philosophical thought 

involves correspondence, with human activity reflecting Nature, and Nature activity 

reflecting our circumstances (Fang, 1981; Wawrytko, 2006). 

Humanism: Early Beginning, Man and the Universe 

Man's relationship with the universe was a great concern from the beginning of 

history for the Chinese people. As Chan maintains (1963, p. 9), "Does man not contain 

within his psyche a store of unexplored forces, which if rightly understood, would give 

him a new vision of himself and help safeguard the future for him?" This quotation 

captures several common properties that are present in Chinese cosmology and tradition. 

The Chinese believe that, with proper cultivation of oneself from a spiritual foundation of 

superior humanistic values, a transformation of the ordinary self to a great union with the 
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cosmos is possible. Thus it began in the first recorded social revolution founded on 

humanism, when the ancient tribal society Shang (1751-1112 BC) was overthrown by the 

Chou dynasty, establishing the first meritocracy in ancient China. This new society was 

founded on the principle of human "virtue" as having social and political merit, which 

could be used to guide the people of Chou (Chan, 1963; Fang, 1981). 

One's future, whether a blessing or a calamity, was not the consequence of whims 

of a supreme deity. Rather, destiny depended upon deeds of human virtue. With this 

transformation in the world view of the people of Chou (1111-249 BC), a personified 

God figure was replaced with the concept of tien (heaven or sky) and impersonal Natural 

forces in operation as spiritual realities. A greater importance was given to humans and 

their activities; humans were equal peers of the spiritual universe, included in the 

operation of Natural forces. Thus, the correspondence with heaven and the efforts 

towards unity of man and heaven dominated Chinese thought since ancient times. 

Humans, as active participants in the functioning of the cosmos, were encouraged 

to employ self cultivation in order to reach spiritual heights (Chan, 1963; Fang, 1981). 

The power of the spiritual universe was recognized as equally available to all; however, 

the deciding factor was human virtue. Humanity was important in maintaining Stability of 

the universe, together with heaven and earth as part of the architectonic structure. Human 

activities were complementary and co-creative in their continuous interactions, 

influencing balance of forces in the cosmos, thus together shaping cosmic patterns and 

events of the world (Alperson, 2008; Clarke, 2000; Fang, 1981; Wawrytko, 2006 ). 

This strategic and philosophical policy of the Chou dynasty changed the ancient 

state into a domain of mind and ethical culture which sought a spiritual democracy of 
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moral excellence. People cultivated themselves diligently under a government that 

rewarded higher human values. People of Chou, regardless of distinctions in rank, were 

challenged to develop their talents and expertise. The rein of the Chou dynasty is 

recorded as a golden era of peace in Chinese antiquity (Chan, 1963). 

The characteristic Chinese cosmology, the humanism, the correspondence 

between man and the cosmos with the status of peer relationship, and the individual 

transformation to obtain unity with Nature, all led to a furthering belief in the potential of 

self cultivation and a valuing of human reason. Thus, a humanistic foundation of Chinese 

philosophy of self cultivation culture was established at the dawn of Chinese history. 

Cosmic Correspondence 

Chinese philosophy as a whole is one of cosmic correspondence, with the human 

psyche and the universe interwoven without barriers. The universe and the human are 

reflective of each other like mirrors of inner and outer world. Thus man is participatory 

by Nature in all cosmic events. The premise of Chinese philosophy is expressed in The 

Secret of the Golden Flower. "The cosmic principle is the essence of the human nature" 

(trans. Wilhelm & Jung, 1969 p. xi). 

Clarke (2000) explains this concept of correspondence using his term "Chinese 

homology." Nature and humans are conceived as multiple levels of symmetry that 

interlock in correspondence with each other by complex layers of "analogical" 

correlations. Through this interaction with cosmos, humans find significance in value, 

position, structure and function in their social, personal, and political dimensions, relating 

their inner workings with a world of wider cosmic order and principles. Clarke extends a 
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similar line of thinking to many other influential philosophers in the West, including 

Herder, Hegel, Colleridge, Alexander, and Whitehead. 

Jung, a 20l century psychologist who was deeply influenced by Yi Jing and 

Chinese cosmology, coined the term "synchronicity." He asserted that synchronicity 

involved interdependence in space and time among events themselves, as well as with 

psychic states of the observers. Jung contended that it was a view diametrically opposed 

to that of causality. Synchronicity is the essence of cosmic correspondence (Jung, as cited 

in the forward to The I Ching, 1972). 

Organicism: the All inclusive View and Non-dualism 

Supporting the concept of correspondence and homology is the all-world 

inclusive view of organicism. Natural forces in operation in continual correspondence 

with man and the world as a whole coalesce into one organized self-sustaining system, 

the all-in-one view. Organicism and the idea of correspondence are not unique to the 

ancient Chinese; one can trace similar cosmologies in the Western history of philosophy 

in the ancient Greeks, such as Thales and Heraclitus. However, the view of Heraclitus 

regarding the cosmos was based on conflicts and release, rather than the forces in Nature 

(Tarnas, 1991). 

Other more contemporary Western philosophers, such as Leibniz, had kindred 

views. This thinker, who was the inventor of Calculus, also offered his theory of the 

monad, which explained the world as a living organism, with each monad mirroring the 

universe and acting in harmony with all other monads. Similarly, Hohen's organicismic 

monism emphasized the sharing of the same nature in humans and the universe (Chan, 

1963; Clarke, 2000; Fang, 1981; Tarnas, 1991). 
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This all world inclusive view was a philosophy of integration and balance as 

reflected in the TC diagram in the Yi Jing, and it was continuously refined as the concept 

of Dao was incorporated in Chinese philosophical systems. The concept of Dao (also 

spelled "Tao") provided a metaphysical and spiritual basis for self cultivation and 

transformation. Definitions of Dao and methodologies to reach the state of Dao differed 

in all three traditions. For example, in Buddhism, achieving Dao implied reaching 

liberation of consciousness, the Enlightenment. In Confucianism, it was geared toward 

reaching the sagehood of Confucian social role model personality, the JunZi (profound 

person). Regardless of the differences in the methodological frames and ideal concepts 

about Dao, the three Chinese traditions shared a common ground of self development as 

the ultimate means to find truth and human happiness. Dao as a general term was the 

dynamic principle of the universe, the primordial wholeness, or in TC's original 

terminology, "the great undifferentiated oneness" (Chan, 1963; Fang, 1981). 

A critical concept that emerged from the philosophy of all-inclusive is non-

dualism, which applies to the human body and mind for this project. Instead of a dualistic 

understanding of the world as divided into material and spirit, absolute and non-absolute, 

hell and heaven, good and evil, body and mind, all parts of human experience are tightly 

interwoven into one integrated whole. Non-dualism applies to arts, medicine, poetry, 

ethics, and social science, all of which intersect, interconnect and integrate under Chinese 

philosophical assumptions. For example, theology and philosophy are not separate; 

divine life and human life are not distinct. Instead, the concept of the divine is merged 

and embedded in ordinary everyday life, waiting to be discovered and acknowledged 

during human endeavor (Fang, 1981; Shibayama, 1974; Wawrytko, 2006). 
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Transformation and Self Cultivation 

Based on this peer relationship of humans with the spiritual universe, early value 

orientations were incorporated into the traditions of self-cultivation methodologies 

throughout Chinese philosophical history. The belief in a practical potential for 

transformation of each individual through self-cultivation is at the core of Chinese 

philosophical development. Thus, Fang (1981) calls Chinese philosophy a 

transcendental-immanent, implying its immediate application back to the phenomenal 

level of human reality. 

This philosophical tradition allowed the unique development of self-cultivation to 

reach spiritual heights from various walks of life. For example, during the Sung and Ming 

period (960-1644) of China, written records show active debates and competitions among 

scholars from the three philosophical traditions, with respect to which self cultivation 

methods were more efficacious in understanding reality. What is different here from 

philosophical debates that existed throughout Western history is that the philosophers 

were all meditation practitioners. Thus, this debate took on a phenomenological tone 

rather than an academic argument. Wang Yangming, one of the debating scholars of the 

time, was famous for having an experience of actual satori (liberation); it was highly 

likely that he had tried all different methodologies from other traditions for comparison 

(Chan, 1963). 

Tai Chi is the offspring that represents the integration and evolution of these 

cosmological assumptions. Cosmic correspondence of yin and yang, the human's 

corresponding relationship with the Nature, and the non dualistic body-mind unity are all 

integrated in its philosophy and practice (Cheng, 1985; Huang, 1973). 
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people, who often suffer in multiple ways from their war trauma (Zivin, Kim, McCarthy, 

Austin, Hoggatt, Walters et al., 2007). 

Healthcare Implications 

The informants repeatedly revealed that TC became the "foundational activity" 

for their lifestyle changes, that is, TC motivated them to change their lifestyles and 

provided the strength to maintain the changes. The emotional satisfaction of "feeling 

better" about these changes contributed to their perpetuation through a positive feedback 

cycle. TC as a foundational activity could be an indication that TC has value for public 

health for health promotion and illness prevention. Given the demographics of this 

sample, it is especially applicable to the upcoming large cohort of aging adults. 

The U.S. Census Bureau predicts that by 2011, when baby boomers will reach 65, 

the extent of chronic illness and lack of public resources will be a huge problem affecting 

public health. Worldwide, the population of persons greater than 65 years old is estimated 

to double between 2000 and 2030 from 35 million to an estimated 71 million. The 

number of persons greater than 80 years of age is predicted to increase from 9.3 million 

in 2000 to 19.5 million in 2030. Eighty percent of all persons over 65 years will have at 

least one chronic condition, 50 percent will have at least two, and these percentages are 

likely to increase with the graying of the population (Goulding, Rogers, & Smith, 2003). 

Regular physical activity has been shown to have health benefits for aging 

populations. Several researchers established that motivation to participate in physical 

activity was influenced by multiple factors such as lifestyle, health beliefs, perceived 

rewards, and situational factors. Healthy aging was the result of synergistic effects from 
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multiple factors on the integrative processes of a whole person (Brach, Simonsick, 

Kritchevsky, Yaffe, & Newman, 2004; Stead, Wimbush, & Teer, 1997). 

Valliant's (2001) landmark successful aging study identified some of the 

controllable "protective factors" (p.845) of healthy aging that could be predicted for ages 

70 to 90 from variables assessed before age 50. Hartman-Stein and Potkanowicz (2003) 

endorsed integrative development; physical behaviors, cognitive patterns, as well as 

emotional, social and spiritual lifestyles in middle age have much more impact on health 

and satisfaction in individuals in their sixties, seventies, and eighties than previously 

understood. A recent meta-analysis of studies on the elderly shows that intellectual 

pursuits and exercise appear to influence cognitive ability in later life (Colcombe & 

Kramer, 2003). In other words, the meaning of wellbeing in the aging process is best 

approached through merging multiple faculties of a person, not working on individual 

variables separately. According to these researchers, fostering integrative protective 

factors puts the goal of successful healthy aging within reach. Given these healthy aging 

studies, it becomes incumbent for health policy makers to identify and support 

interventions that are based on multiplicity (Valliant, 2001). Clearly, Tai Chi could be an 

appropriate candidate. 

Many informants spoke about protecting and preserving their health and mobility 

against aging. The majority of the practitioners in this study were over 55, attesting to the 

appeal of this activity to the aging population, as does the general popularity of these 

classes, with the number of students enrolled frequently exceeding the capacity of the 

assigned room. TC's multiple properties were important to changing and maintaining 

their new health behaviors; they could be utilized for healthcare strategies. 
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Health Policy Implications of Tai Chi 

Given the statistics of a large cohort and a projected lack of healthcare resource, 

and the data from healthy aging studies, it is necessary to find appropriate preventive 

interventions. Goulding, Rogers, and Smith state (2003) that the future of healthcare 

depends on optimizing the healthcare system for the aging and aged populations. Both 

illness prevention and health promotion strategies need to be enumerated, evaluated, and 

implemented. It seems both feasible and prudent to consider including Tai Chi as a 

promotion, prevention, and healthcare treatment modality. Almost all of the 37 

quantitative research studies summarized in Appendix H support the notion that Tai Chi 

benefits could be inexpensively and safely disseminated to both middle-aged and elderly 

participants. This study of 23 community based practitioners' experience also supports 

policy changes to enable further exploration and dissemination of TC. 

For example, prescriptive authority for TC as a care modality for physical and 

mental health should be considered, in a manner analogous to that already used by 

physicians, nurse practitioners, or physician assistants who write prescriptions for 

physical therapy. Prescriptive authority has advantages to the patients; it makes expenses 

potentially reimbursable by insurance companies. Prescriptive authority also lends 

legitimacy to the activity, which would encourage more of the target population to 

participate (Radzyminski, 2007). 

To establish and sustain TC activities in the community, federal and state support 

for inexpensive or free Tai Chi classes needs to be insured, in a manner similar to the 

federal Head Start program (Novak, 1999). At a minimum, pilot programs should be 

established quickly. While some communities offer individual classes, many do not, so 
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that current benefits are limited to defined areas. Successful dissemination of Tai Chi 

would require classes in all areas of the U.S., including rural as well as city locations. 

Given the economic and functional difficulties facing older adults for transportation, 

easily accessible classes need to be offered nationwide. In addition to offering tangible 

benefits to the participants, these programs will enable the collection of large datasets, so 

that the programs can continue to be refined. 

Tai Chi can offer benefits to the frail elderly population. While this study 

addressed well elders who could attend classes, there was a pronounced interest among 

the participants in their seventies and eighties in finding an exercise that was 

simultaneously gentle, safe, and effective. The informants also revealed feelings of self 

efficacy, confidence, and a decreased fear of the unknown future with TC practice. Some 

studies on quality of life for frail elderly resulted in positive primary or secondary 

outcomes in the current literature. Some data on feasibility and follow-up intervention 

studies in skilled care facilities have shown that Tai Chi can be effectively used in 

nursing homes (Chen, 2006). These applications to the frail elderly included modifying 

TC forms to much simpler and fewer movements (Li, 2001; Wolf, Barnhart, Kutner, 

McNeely, Coogler, & Xu, 1996). 

One important area of further research for aging population is gaining a peaceful 

perspective on dying. Some informants shared their views on dying; they were less afraid 

of the unknown future. TC philosophy as a beneficial device for end of life issues 

deserves further exploration. 
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Nursing Implications 

The theory of transformation has numerous nursing implications for professional 

development as well as clinical practice. The professional characteristic of nursing is 

philosophical and holistic, that is, nursing strives to embrace all aspects of caring for the 

wellness of humanity. Historically, nursing profession has been a discipline that 

continuously strives to integrate its practice and philosophy, bridging gaps between the 

two (Alperson, 2008; Chin & Kramer, 2004). In this study, the informants demonstrated 

that TC practice itself was an act of praxis and integration; training that seemed to be 

focused on the physical body was already cultivating the mind, as discussed in chapter V. 

Thus, the transformational changes the informants experienced with moving meditation 

involved the process of praxis, the reflective practice in life. 

Praxis in nursing is the ceaseless effort to protect and preserve the humanistic 

core of the profession, avoiding simplistic task orientations and mechanistic reductionism 

(Connor, 2004; Chinn & Kramer, 2004). Praxis of body-mind-spirit oneness comes 

through developing self integration in moving meditation, and it resonates with the 

holistic nature of nursing profession. It can be applied to both personal and professional 

development. Nursing needs a universal language that unites our professional aspirations 

and efforts together; praxis and integration captures that nursing essence. In order for the 

reflective practice to be nursing reality, we need a seamless device that combines both the 

practice and philosophy. In a comparison review of TC philosophy and Carper's patterns 

of nurses' knowing (Carper, 1978), Alperson (2008) noted that the building blocks of 

Carper's nursing epistemology were integration and praxis, and that Tai Chi was an 

embodiment of these two concepts. With further exploration and expansion, the theory 
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of transformation with moving meditation can be a pragmatic source of principles for 

nursing knowledge development by providing a structure for reflective practice. 

The findings of this study clearly manifested praxis and integration as the basis 

for transformations with these community-dwelling practitioners. It seems apparent that 

praxis and integration are a common vocabulary between nursing professionals' efforts 

and the experience of TC practitioners. This collective philosophical match has broad 

implications for nursing practice and for all other healthcare professionals to understand 

the meanings of wellness and care intervention strategies. For example, one natural 

application for prevention is to incorporate a TC health model for self care. One of the 

dimensions in transformational process included changes in the informant's view of self. 

As the informants changed the views of themselves, self care became a noble concept 

bearing a sense of beauty and meaning, rather than a mundane physical chore. This new 

concept of self care contributed not just to initiating changes in their lifestyles, but also to 

maintaining their changes. 

This transformational process can inspire a new genre of self-care model for 

nursing, one that is based on natural and pre-existing wholeness. The model would not be 

a self-care model focused on a medical orientation of deficit, but a collaborative model 

mobilizing the original source of wellness within the patients and the clients. TC's 

multiplicity and the integrative self model should evoke a map of positive motivations, 

getting in touch with their inner source and power. As Aldridge (2003) noted, the current 

role of healthcare professionals is changing and the public is more tuned into their own 

healthcare. Considering the current demographical shift in the aging population, the 

nursing professionals' leading role as educators for health promotion and illness 
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prevention becomes paramount. Nurses can be the facilitators of praxis and integration, 

increasing awareness and mindfulness of the public; they can play active roles as change 

agents for a healthier society by promoting self-care strategies based on Natural 

wholeness now. 

Qualitative or integrative TC intervention studies with nursing professionals can 

evaluate the effects of TC on their nursing practice. This could begin to bring essential 

nursing concepts of praxis to the daily life of nurses and nursing students. By adapting a 

course of philosophy and practice that promotes body-mind integration in nursing 

curricula, early conceptual education for integration and praxis becomes possible. The 

grounded theory of transformation through meditation in movement can reinforce a 

direction of knowledge development bearing a fruitful universal language for nursing that 

embraces a healthier society for human flourishing (Alperson, 2008; Chin & Kramer, 

2004; Conner, 2004). 

Concluding Reflections on Tai Chi and the Nature of Health 

David Aldridge (2004) argues that health and disease are not fixed entities but a 

process of adaptation and a form of negotiation between self, culture, and society; health 

or illness is a complex set of ideas based on the social cultural norm and the individual 

context. He states "Health is part of daily living, as praxis" (p. 35). This statement seems 

to capture the spirit of a TC health model based on transformation with moving 

meditation. It directly resonates with TC philosophy of self cultivation: TC is praxis of 

life. 

Based on experiences of these practitioners, TC philosophy is acknowledging life 

as a flow and as experience of continuous transformation. Their praxis is about 
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contemplating on this process of transformation. Ames and Halls (2003) often emphasize 

that the processual philosophy is to make this life significant, to live as authentically as 

possible. Its continuity of movements represents the process of life as a flow, with 

movements corresponding to different experiences, including those on a health to illness 

continuum. 

Aldridge (2004) contends that health should be approached as a "functional 

aesthetic." In the typical Western healthcare dialogues, health is judged too moralistically 

and lacks pluralistic understanding. It ignores profound human factors in existence, such 

as the simple appreciation of pleasure. He shares the story of a large Greek family that 

celebrates gathering with good tasting food from their own culture. In this family 

gathering, the nutrition analysis is of little value compared to the overwhelming social 

emotional satisfaction from the family union. Healthcare professionals must integrate 

their clinical knowledge with the practice of everyday life of people. Positive emotions, a 

sense of enjoyment and pleasure in daily activities combined with a zest for life are all 

known to be contributing factors in subjective health assessment, valuable for promoting 

personal health (Aldridge, 2004). 

These informants reported that they always felt uplifted after the practice. They 

appreciated communication between body and mind linked by Chi, and they were able to 

dwell in the quiet comforts and pleasure of health. As expressed by Lin Yutang (1965), in 

truly happy moments of human life, the joy could be felt through the whole system, 

because the spirit is intricately tied up with senses in human form. Health as functional 

aesthetics supports the notion that body is a given reality and that health is not beyond a 

substantial plane. Healthcare practitioners should refrain from viewing disease as a 



Transformations with Tai Chi 173 

failure of health. Aldridge argues that we should not provide a prescribed framework 

suggestive of health as a test for good self care; rather, we should enjoy the lived 

experience of body and the cultivation of health. He argues that the prescriptive health 

view that is prevalent among healthcare practitioners is harmful to the well-being of the 

public (Aldridge, 2004). Quite different from this perspective, in a TC health approach, 

while cultivating the Natural wholeness now, illness and health are not attached with 

blame; it is just a process to attend. 

The recent conception of health is not a mere absence of illness. Individuals in 

this study were not only seeking for their health promotion and illness prevention but 

they were also seeking pleasure, peace, challenge and beauty. Increasingly, the role of 

healthcare practitioners is to become the facilitators rather than the experts in a traditional 

role of providing privileged service. Health is becoming a form of identity as a way to 

define and present the self in social scenes. In this changing health culture, postmodern 

identification of healthy individual needs to be understood with added component of 

pleasure, not as merely medically healthy. Aldridge (2004) maintains that this pleasure, 

which implies beauty and passion, is the critical element for a healthier society in a 

continuum of health and functional aesthetics. A daily walk in a park is simultaneously 

more aesthetic and appealing to the patient than a medical directive to climb stairs within 

one's office building. Healthcare professionals as facilitators for the public health need to 

be aware of these psychological issues and apply them in healthcare interactions with 

patients (Aldridge, 2004). 

Comparable aspects of TC philosophy and practice with Aldridge's notions were 

revealed by the informants. An elevated form of contemplation as a self cultivation 
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practice was an activity intricately connected to their bodies. This practice provided 

relaxation and was perceived as highly pleasurable. Metaphysics and biology were 

suffused together in this slow moving exercise, in which its artistic forms highlight its 

beauty. Human multiplicity was earnestly embraced, enabling practitioners to get the 

most out of the given ingredients. Ultimately, they experienced a different way of 

appreciating their daily life, a way that was transformed to be calmer, more pleasurable, 

and more connected. 
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Appendix A: Demographic Information Sheet 
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Demographic Information Sheet 

Code 

Name 

Age 

Sex 

Date of Birth _ _ _ _ _ 

Marital Status: single married separated widowed 

Total Years/months of Tai Chi practice 

Education 

Ethnicity 

Work # of Years retired 

# of family members 
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Appendix B: Interview Guide 
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Interview guide 

1. Tell me about what brought you to TC, can you describe the first time you heard 
about it? 

(probes- social context of initial exposure-direct or indirect: what 
attracted? 

2. Can you describe typical Saturday morning when you have TC class 
(probe-the expectation of the practice, attitude and view toward practice, 
what happens prior, during and after the practice? Is there difference? 

3. What made you become a regular practitioner? How did it happen? 
(probe-the data the decision was based on... external or internal 
influences? events? Illness? Perspective of TC? What attracts? 

4. How has it been for you? 
(probe-function,symbols, beliefs, expectations, perceived benefit) 

5. What does TC mean to you? (How do you want it to serve you in the future?) 
(probe-symbols, meanings, expectations, hopes) 

6. Do you have friends at TC? (Are they different from other friends? Do you 
socialize with them outside of the class?) 

(Probe-socialization pattern and process of TC community) 

7. Do you practice at home? (What happens when you don't practice?) 
(probe-social and private function of TC perceived effect of the 

practice, relationship with TC? 

8. How has your TC practice changed over time? If so, how do you mean? 
(probe-process of understanding and feelings and the effect of the change) 

9. What is most important thing about TC for you? 
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Appendix C: Transcriber's Pledge of Confidentiality 
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Transcriber's Pledge of Confidentiality 

I will be participating in the dissertation research project entitled: 

Transformations with Tai Chi: 

Experience of Community-dwelling Tai Chi Practitioners 

I will be transcribing audio-recorded interviews into text. I will not know the names of 

the informants, but if I should recognize information that enables me to identify any of 

the participants I agree to maintain their confidentiality. By signing this agreement I 

pledge to keep all information strictly confidential. I will not discuss the information I 

transcribe with any person for any reason. I understand that to violate this agreement 

would constitute a serious and unethical infringement on the informant's right to privacy. 

Name of Transcriptionist Date 

Signature of Transcriptionist 

Name of Principle Investigator 

Signature of Principle Investigator Date 
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Appendix D: Research Participant Informed Consent Form 



Transformations with Tai Chi 201 

Research Participant Informed Consent Form 

University of San Diego 

Research Participant Consent Form 

Transformations with Tai Chi: 

The Experience of Community-dwelling Practitioners 

Sunny Yim Alperson is a doctoral student in nursing at the 

Hahn School of Nursing and Health Science at the University of 

San Diego. You are invited to participate in a research project for 

the purpose of exploring perspectives of Tai Chi practitioners in 

the community. 

The project will involve one interview that asks questions 

about thoughts and feelings associated with your Tai Chi practice. 

The interview will last approximately 60 to 90 minutes and will 

include a demographic questionnaire. The interview will be at the 

time and place of your choice and convenience. A brief follow up 

interview or a phone call may be necessary to clarify the interview 
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information or ask additional information. Participation is entirely 

voluntary and even after the interview begins, you can refuse to 

answer any question and/or quit at any time. Should you choose to 

quit, your interview information will be destroyed right away. 

If you tell me during the interview that someone is hurting 

you, I am legally required to report this. There may be a risk that 

you will become tired during the interview. If this occurs, we can 

resume the interview at a later date that is convenient for you. 

The interview will be audio-recorded, written, coded and 

studied in a manner which will protect your identity. Any 

information that you provide will remain confidential. A 

transcriptionist who has signed a pledge of confidentiality will type 

the interviews. The information will remain confidential and kept 

in a locked fireproof file. The results of the research project may 

be made public for learning purposes and information quoted, but 

all individual data will remain anonymous and confidential. 

The benefit to participating in the research will be in 

knowing that you have shared your experience about Tai Chi 



Transformations with Tai Chi 203 

practice and have the satisfaction of contributing to nursing 

knowledge development. 

If you have any questions about this research, please contact 

Sunny Yim Alperson at (760)-743-1816 or Sunny Alperson's 

research advisor, Dr. Patricia Roth at (619)-260-4572 . 

I have read and understood this form, and consent to my 

voluntary participation in this research project. I have received a 

copy of this consent form for my records. 

Signature of Participant Date 

Name of Participant 

Signature of Principle Investigator Date 
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Appendix E: Example of Recruitment Flyer 
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Example of Recruitment Flyer 

Attention Tai Chi Practitioners 

Would you like to participate in a research that 
explores the experience of Tai Chi practice? 

I am a doctoral student in nursing at University of 
San Diego who is interested in hearing about your 
thoughts and feelings about Tai Chi. 

I would like to hear about your stories, views and 
beliefs about your Tai Chi practice, if you qualify the 
following conditions: 

1) Consider yourself committed to Tai Chi practice, 
and 
2) You have been practicing Tai Chi longer than a 

year. 

If you are interested in sharing your experience, 
please contact me to learn more about it. Thank you. 

Sunny Yim Alperson, RN, NP, PhD student 
(760)-743-1816 
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Appendix F: Support Letters 



December 6,2007 

Institutional Review Board 
University of San Diego 
5998 Alcala Park 
San Diego, CA 92110 

Dear Institutional Review Board Members: 

I am writing this letter of support for Mrs. Sunny Yim Alperson RN, NP, PhD candidate 
in her Tai Ji research. I have spoken with Sunny re: explorative research on "The Lived 
Experience of Tai Ji Practitioners" in context of health and aging process. I am pleased 
and excited that Sunny has chosen our program to conduct her PhD research to explore 
this important topic. 

Considering the burgeoning Tai Chi practice worldwide, her topic is not only of great 
interest to Tai Chi communities but also a needed study for the general public to better 
understand its multiple properties that can be proven beneficial. 

As the teacher of this ongoing Tai Chi Program in the local community of Carlsbad and 
Vista, I support this worthwhile research and welcome the opportunity to contribute to 
knowledge development of Tai Chi, as the findings would be most helpful for health 
promotion in general and for better utilization of Tai Chi in the medical and nursing 
community. 

Please use this as an acceptance letter to support Mrs. Sunny Alperson's research efforts. 

JoPresbury-
Teacner of Tai Chi prog 
Mira Costa Community College Education 



December 6,2007 

Institutional Review Board 
University of San Diego 
5998 Alcala Park 
San Diego, CA 92110 

Richard Aquino 
1807 Manzanita Court 
Vista, CA 92083 

Dear Institutional Review Board Members: 

I am very pleased to submit this letter of support for Sunny Alperson, PhDc. and her 
research project, "The Lived Experience of Tai Chi Practitioners." As a practitioner and 
teacher of over 20 years in our Tai Chi community, I welcome this opportunity to 
investigate the benefits of Tai Chi Chuan. 

Mrs. Alperson has proposed a voluntary interview approach to gather information 
regarding Tai Chi practitioners' experience. I appreciate her "least invasive" method, 
recognizing the need for confidentiality and the preservation of privacy for the study 
participants. The focus of her study is timely and will add to the body of knowledge 
regarding health applications of Tai Chi. 

I consider it an honor to be involved with this important research effort. If there is any 
other information you need or you have any concerns, please feel free to contact me. 

Sincerely, 

Richard Aquino  
Tai Chi Instructor 
MiraCosta College Community Education 
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Year Subjects Study Design 

Cardiovascular 

Young et al. 1999 62 Sedentary 
Older Adults 

RCT TC vs Aerobic 
Dance 

Thornton 2004 34 Older women Post-pre 

Taylor-Piliae et al. 2006 Post-pre 

Heart Rate Variability 

Lu 2003 40 TC and Ind Groups 

Vaananen et al. 

Lipids 

2003 40 TC and 
non TC Ss 

2002 29 TC, 15 elderly Post-pre 
& 14 Young 

Dependent 
Variables 

Sys/Dias BP 

Sys/Dias BP 

Sys/Dias BP 

HRV 

HRV 

Tsr.i 2004 76 middle-aged RCT TC and Sedentary Lipids, BP 

Outcome 

Comparable 
improvements 
in both groups 
10/8 mm 
reduction 
19/9 mm 
reduction 

Increase in HR 
Var in TC group; ^ 
decrease in BP 3 
HRV increase o1 

i-S 

after exercise 3 
§• o 

Improved lipids, ^ 
lower BP P. 

n 

to 



Year Subjects Study Design 

Coronary Heart Disease 

Channer 1996 126 post MI TC, Music exercise, 
Support 

Jongetal. 2004 40 post lobectomy RCT mild TC vs usual 
care 

Yeh et al. 2004 30 heart failure RCT TC + usual care vs 
usual care 

Aerobic Capacity 

Sierpina 2007 Experienced TC vs Post-pre 
weight/age 
controls 

Audetteetal. 2006 19 elderly women RCT TC vs brisk 
walking 

Li et al. 2002 94 inactive elderly RCT TC vs waiting 
list control 

Dependent 
Variables 

Outcome 

Dias BP, HR 

Pulmonary, 
walking 
distance, QOL 

TC lower BP, 
HR 
TC better pulmonary 
walking, QOL 

B nat peptide; TC better on all 
catecholamines, DVs 
walking, QOL 

Age related Decreased loss 
decline in V02 in TC 

V02,HRV, TC better in most 
balance, strength, DVs 
flexibility, gUL, 
Mood 

Perceived TC improved 
physical function function 



Year Subjects Study Design Dependent 
Variables 

Outcome 

Falls, Balance, Strength, & Flexibility 

Wolfetal. 1993- 200 healthy 
1997 elderly 

RCT vs Balance training Risk of falls, TC most 
vs Education strength, balance, improvement 

self-esteem onDVs 

Li et al. 2005 256 inactive 
elderly 

RCT TC vs Stretching 
Alone 

Number of falls, 55% lower risk 
balance, walking of falls with TC; 
speed reduced fear of falls 

Voukelatos et al. 2007 702 well elders RCT TC vs waiting list Falls, balance 
control 

TC had fewer falls, 
better balance 

Taylor-Piliae et al. 

Ramachandran et 
al. 

2006 39 elders with > 1 Post-pre 
CV risk factor 

2007 15 Experienced 
TC vs controls 

Ind Groups 

Balance, strength, Improvement in all 
endurance, DVs 
flexibility 
Gait differences Longer 1 leg stance; 

slower gait in TC 

Gatts et al. 2007 22 Elders post op RCT TC vs Waiting list Gait differences TC had fewer falls, 
for knees, hips control better balance 



Year Subjects Study Design 

Bone Density 

Shen et al. 

Qin et al. 

2007 28 sedentary elders RCT TC vs 
Resistance 
Training 

2005 48 Experience TC vs Ind Groups 
51 sedentary controls 

Pain 

Fansen et al. 

Brismee et al. 

2007 152 Chronic 
hip/knee 
osteoarthritis 

2007 41 Elderly with knee 
UMCAJCU u i i i u a 

RCT TC, 
hydrotherapy, 
waiting list 
control 

Reversal desij; 
A. V -̂ K.\J 1 I W X V> 

Dependent Outcome 
Variables 

Calcium, Improved 
Bone-specific biomarkers 
biomarkers in TC 

BMD, Neuromuscular Improved DVs 
function and strength in TC 

Pain and physical Improved DVs 
function inTC 

g 
5?> Range of motion, pain, Improved DVs § 

o 
in 

H 
S. 
O 



Year Subjects Study Design Dependent 
Variables 

Outcome 

Self efficacy, Self Image, Wellness and Quality of Life 

Li et al. 

Kin et al. 

Stress and Mood 

2001 94 inactive RCT TC vs waiting list Self-efficacy, Improved DVs 
elderly control 

2007 804TCvsAge Ind Groups 
Matched Controls 

physical inTC 
function, fear of 
falling 
QOL including Improvement in 
physical, pain, most DVs in TC 
health, social 

Jin 

l ayior-rinae ei ai. 

1992 96 Experienced RCT to TC, walking, Cortisol, Moods TC and walking 
TC meditation or reading after viewing comparable 

stressful film and reductions 
cog. problems 

,- -.^ * 1 - . 1 ^ i f ^ x 

Z U U U J 7 C l U l / l a W i l l i - i A VJLH. p i v / 
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CV risk factor stress, self-
efficacy 

TC 

Greenspan 2007 269 frail elders RCT TC to Wellness Ambulation,body TC improved 
Education care and health ambulation and 

body care; 
no diff for health 



Year Subjects Study Design Dependent 
Variables 

Outcome 

Psychoimmun ology 

Yeh et al. 2006 37 normal adults Post-pre 

Irwin et al. 

Functional Improved DVs 
mobility, personal in TC 
health, T cell 

2007 112 healthy elderly RCT TC vs. Health Immunity markers Improved DVs 
Education in TC 

Response to Disease 

Galantino 2005 38 HIV adults 

Mustian et al. 

Galantino 

2006 21 women with 
Breast Cancer 

2003 11 women with 
Cancer 

TC vs Aerobic QOL, Spirituality, Improved DVs 
Exercise vs Control Moods, Physical in TC 

Function 
RCT TC vs control Aerobic capacity, Improved all DVs 
therapy strength, in TC; 

flexibility imp. in flexibility 
in control 

RCT TC vs walking BMI, BP, Fatigue BP and Fatigue 
improved in both; 
BMI lower in TC 



Year Subjects Study Design 

Klein et al. 2006 8 adults with 
Parkinson's 
Disease 

TC for Patient and 
partner 

Li et al. 2007 17 adults with 
Parkinson's 
Disease 

TC for all patients 

Mills et al. 2000 8 Multiple 
Sclerosis 

TC for all patients 

Hart et al. 2004 18 Stroke 
survivors 

RCT TC vs 
Physiotherapy 

Dependent 
Variables 

Outcome 

Balance, psych Improved balance 
and soc variables and other DVs 

Speed walk, Improved post-
functional reach pre scores in DVs 

Depression, 
balance 

Physical 
functioning, 
Social 
Functioning, 
balance, 
ambulation 

Improved post -
pre scores in DVs 

Improvement in 
some DVs 
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Appendix I: Demographic Summary of Tai Chi Practitioners 

. „ • • Years of Tai Chi Educational ^ . . 
Age Gender v . ¥ . Retired Experience Level 

Y 68 F 1 month College > 4 yrs 

82 F 5 College < 4 yrs Y 

46 F 12 College < 4 yrs 

77 F 2 College > 4 yrs 

63 F 10 College < 4 yrs 

68 F 19 College < 4 yrs 

78 F 1 month College < 4 yrs 

58 F 2.75 College < 4 yrs 

75 F 1.5 College < 4 yrs 

75 F 3 High School Y 

67 F 26 College > 4 yrs N 

71 F 2 High School Y 

61 F 3 College < 4 yrs Y 

55 F 4 College < 4 yrs N 

N 

N' 

N" 

Y 

Y 

Y 

Y 

N 66 M 5 College < 4 yrs 

60 M 11 College < 4 yrs Y 

72 M 5 College < 4 yrs Y 

49 M 10 College > 4 yrs 

70 M 1.25 College > 4 yrs 

58 M 2.75 College > 4 yrs 

51 M 21 College < 4 yrs N 

79 M 1.5 College > 4 yrs Y 

57 M 12.5 College > 4 yrs Y 

N 

Y 

Y 


