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Abstract

Background: Participating in physical activity (PA) can be challenging for persons with chronic and significant lung disease due
to the multifaceted disruptive effects of their symptoms and variable disease course.
Objectives: Our study investigates a novel approach to increasing PA by collaboratively and adaptively developing a Tai Chi
(TC) class for and by persons with lung diseases and explores participants’ perceptions of their experiences in the co-developed
TC class.
Methods:We initiated a collaboration between the Interstitial Lung Disease (ILD) Collaborative and the Tai Chi Foundation to
develop a TC class appropriate for persons with ILD and other lung diseases. The TC class was offered online, during the early
phases of the COVID-19 pandemic, when pulmonary patients were isolated socially. TC class sessions were held twice weekly
for 12 weeks with 12 participants. Ethnographic field methods were used to collect observations and conduct interviews with
teachers and students. The Social Ecological Model (SEM) for understanding factors in intrapersonal, interpersonal, social, and
organizational contexts was used to explore ways in which wellness practices, particularly those involving changes in health
behaviors, can be collaboratively conceived, and developed by persons with the lived experience of illness and community
organizations that are sensitive to their personal and social contexts. The constant comparative method was used for data
analysis.
Results:Our findings include the importance of (1) creating a supportive class environment, characterized by interactive and reciprocal
relationships among students and teachers; (2) alternating segments of movement andmeditation to avoid fatigue and breathlessness; (3)
cultivating sensory awareness and body trust, resting when needed and rejoining the movements when ready; (4) increasing the capacity
tomeditate through deepening presence and renewing the vital connectionwith inner and outer sources of energy; (5) reducing, through
meditative movement, the persistent anxiety, isolation, and sense of loss that accompany chronic disease diagnosis and progression.
Conclusion: We documented a collaboration between the TC and pulmonary communities to design a TC class for persons
with chronic and significant lung disease. We employed the SEM to provide insights into how teachers, informed by their
students, can use effective pedagogical skills to create core curricula with modifications appropriate for a specific population.
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Introduction

Our teacher assumes the posture, Standing at the Edge of a
Precipice and asks us to imagine ourselves at the edge of a canyon.
We have viewed photos of canyons to stimulate our imaginations.
She says, “shift your weight into one leg and gently probe the
stability of the ground with your other.” One hand hovers to the
side of your forehead; the other arm rests on a ‘column of air.’ She
notes, “This is a posture of courage –centered, grounded through
the earth, standing upright, eyes on the horizon, and connected to
the heavens.” I realize my fellow students in this class, all of whom
have interstitial or other lung disease, stand at the chasm’s edge
daily, as they manage their complex, progressive illness. Later, the
teacher says tome, “It takes courage for them just to be here, in this
class.” [Field Notes, 04/21]

An ongoing challenge for persons with interstitial and
other lung disease is not knowing where their journey
leads. Interstitial lung diseases (ILDs) are a group of
pulmonary disorders characterized by inflammation and
scarring of the lungs. As in other chronic lung diseases,
persons with ILD often suffer from debilitating breath-
lessness, cough, and fatigue.1-3 Despite recent advances in
the treatment of ILDs, the symptom burden remains high,
and for most patients disease progression is at best slowed
down.4-7 Supportive care in the forms of psychosocial
support, oxygen therapy, pulmonary rehabilitation (PR),
and palliative care are recommended, but they remain
underutilized due to a multitude of factors. These factors
range from issues regarding access to incomplete under-
standing of potential benefits.8

Pulmonary Rehabilitation for Interstitial
Lung Disease

Outpatient center-based PR offers ILD patients an opportu-
nity to exercise, supervised by healthcare professionals.9

Nevertheless, during PR, ILD patients are more likely to
exhibit lowered exercise tolerance, more rapid fatigue, greater
breathlessness, and higher rates of exercise-induced oxygen
desaturation than their peers with other lung diseases.10-14 PR
for chronic lung diseases, as it is currently offered, is limited
in time and location, and program components rarely turn into
home practices.6,14

Similar to other pulmonary patients, persons with ILD
report embarrassment from coughing episodes, breathless-
ness, and fatigue, whether in public settings or with friends

and families, increasing their social isolation and reducing
opportunities for movement.15 Research in the field of
palliative care has emphasized the need for more socio-
emotional support and knowledgeable caregivers for per-
sons with ILD across the disease journey, noting the
multifaceted disruptive effects of ILD symptoms and var-
iable disease course.16

Tai Chi for Persons With Chronic Disease

In the past 2 decades, medical researchers have turned to
various forms of Tai Chi (TC) as a novel form of facilitating
physical activity (PA) for persons with diverse medical
conditions demonstrating benefits for improving exercise
capacity, self-efficacy, self-awareness, stress management,
and overall health-related quality of life in patients with
pulmonary conditions.17-25 The role of randomized clinical
trials (RCTs) has been critical for establishing the efficacy of
TC as a novel PA intervention. Clinical trials, however, have
limitations due to the necessity of standardized interven-
tions, randomized allocation, de-contextualized settings,
and a paucity of patient-centered outcomes. Most trials are
not designed to capture individual perceptions of partici-
pants, particularly those who suffer from complex chronic
diseases.26-29 Additional research needs to be conducted that
includes individual patients’ voices as they participate in
TC, particularly those with complex, degenerative
conditions.30,31

Social Ecological Models for Changing
Health Behaviors

Social ecological models of changing health behavior have
provided frameworks for identifying dynamic factors af-
fecting an individual’s level of PA. These factors interact at
the intra/inter-personal, organizational, community, and
policy levels.32-34 A sociocultural approach advocated by
Morgan et al.32 recognizes the importance of patients’
voices, in considering the acceptability and efficacy of in-
terventions, particularly in special populations. Moreover,
Morgan et al. emphasize modifying interventions with an
awareness of the characteristics and preferences of the
sample population.

The aim of this study was 2-fold: (1) to investigate a novel
approach to increasing PA by collaboratively and adaptively
developing a TC class for and by persons with lung diseases,
and (2) to explore participants’ perceptions of their experi-
ences in the co-developed TC class.
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Background for the Study

During the earlier phases of the COVID-19 pandemic, in-
person center-based PR programs were suspended in com-
pliance with requirements for physical distancing to reduce
the risk of infection. Vulnerability to contracting COVID-19
and susceptibility to life-threatening complications were
pervasive concerns for many individuals with pre-existing
medical conditions, particularly those with chronic lung
disease. Against the backdrop of social isolation, heightened
uncertainty about health and care provision, and declining PA
in its patient community, the leader of the Interstitial Lung
Disease Collaborative (ILDC)1 (sixth author), a person with
ILD herself, approached a member of the Tai Chi Foundation
(TCF)2 with the intention of offering real-time virtual TC
classes to ILDC community members. In a series of con-
versations with TCF teachers, she provided an overview of
ILDs, their symptoms and the limitations that both the dis-
eases and the pandemic had imposed on patients’ ability to
engage in PA. Her own interest in Tai Chi was motivated by
her emerging personal TC practice, and her experience of
bodily postures as being in dynamic interaction with psy-
chological, biological, and social factors. Two teachers
agreed to develop a class, with an emphasis on awareness of
the students’ experience and being informed by it. The
teachers also appreciated the empathetic and caring com-
munity that ILDC has cultivated among its members. Cu-
mulatively, the 2 teachers (second and third authors), had over
80 years of practicing and/or teaching TC. Each were long-
time members of the national TCF. The ILDC provided a
forum to engage ILD and other pulmonary patients in the
modification and adaptations of the class and resources for
offering it. As an experienced TC practitioner and qualitative
researcher, the first author, was invited to be an ethnographic
participant observer35 to document the collaborative effort to
create a TC class specifically for a group of medically fragile
students. She and the sixth author constituted the Research
Team.

Core Principles of the Tai Chi Class: The Eight Ways
of Tai Chi ChuanTM

The teachers chose The Eight Ways of Tai Chi ChuanTM

(TEW), offered through the international Tai Chi Foundation,
as the appropriate TC form to teach the students. TEW was
designed to make TC more accessible to students regardless
of their health conditions or aging, consisting of 8 discrete
movements and simpler than the 37 postures of the oft-taught
short form. According to ancient Chinese tradition, the
cultivation and circulation of vital life energy is essential to
health and well-being and is an organizing principle of TC.
These practices enable practitioners to be more efficient and
graceful with their movements, improve balance, increase
lower body strength, and to be more present and alert to the
surrounding world, while maintaining tranquility.40

The teachers stressed the following guiding principles,
during both movement and meditation sessions:

(1) Centering. Participants are encouraged to focus on
their bodies’ center rather than their mind. The center
of movement and awareness is located in the lower
abdomen or Tan T’ien.

(2) Generating and circulating vital energy. Participants
are encouraged to become aware of the generation
and circulation of their vital energy and their integral
relationship to the natural world.

(3) Softening. Participants are reminded to soften mus-
cles, joints, emotions, and thoughts to release
whatever might be held rigidly, whether physically,
mentally, or emotionally.

(4) Stability. Participants are encouraged to becomemore
grounded, by connecting with the earth through their
feet, noticing their weight shifting from one foot to
the other, improving balance, building strength, and
providing a stable foundation.

(5) Uprightness. Participants are encouraged to become
aware of their attraction towards the heavens, bodies
held upright, eyes on the horizon, at ease between the
heavens and the earth.

TEW progresses from simpler to slightly more com-
plex postures drawn from the Yang style short form,
bearing a resemblance to familiar movements in Chinese
culture.

Methods: Ethnographic
Participant Observation

The study protocol was approved by the Institutional Review
Board (#201900173) at the University of Florida, Gainesville.

Class Setting

Classes were held on Zoom, an increasingly effective means to
reach older patients with chronic conditions.37 Class size was
limited to twelve participants, enabling students to interact
more easily with one another and their teachers. Teachers took
turns introducing and modeling TC exercises while the other
observed. Classes were held twice weekly for 12 weeks, from
02/01/21 through 04/30/21. After each class, the teachers met
for an additional hour to note students’ comments, questions,
and responsiveness. The Research Teamwas invited to observe
and comment during these planning sessions. The teachers
then developed plans for their next class.

Participants

Participants were recruited across the ILDC community and
class was limited to 12 participants to allow for optimal
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supervision by the teachers over Zoom. Initially, the ILDC
had focused its services primarily on persons diagnosed with
ILD, however in recent years its programs in integrative
health have also appealed to persons with other chronic lung
diseases. Nine of the participants had been diagnosed with
ILD; 2 had COPD, and one was a double lung transplant
recipient. Nine (75%) were women; 3 (25%) were male.
Seven (58%) of the participants were using supplemental
oxygen at the start of the study. The average age of partic-
ipants was 69 years.

Prior to enrollment in the class, the following data were
reviewed with each participant: age, pulmonary diagnosis,
date of diagnosis, current medications, current PA, PR his-
tory, oxygen use, sleep quality, and last pulmonary function
test date and values. These data were used to monitor safety
and were not collected as data for future analysis. Pulse
oximeters were provided to all participants, as a safety
measure, and they were encouraged to measure their oxygen
saturations before and after each class, and during class if
needed. As an ongoing effort to monitor safety, participants
were urged to keep a diary of adverse events like pain or
muscle soreness, dizziness, falls, emergency department
visits, hospitalizations, or minor injuries such as bruises,
whether these incidents were related to the Tai Chi practice.
Participants shared their diary documentation with the Re-
search Team.

Attendance was monitored throughout the 24 class ses-
sions. Students informed the Research Team and the teachers
if they were unable to attend due to a medical event or
condition. Attendance logs were maintained, noting reasons
for absences. The adherence rate was 80% for the overall
group during the 24 class sessions.

Participant Observation

Participant observation is a qualitative research methodology
in which the researchers immerse themselves in the setting
being studied utilizing observational data that is laboriously
and systematically collected and analyzed. Researchers view
persons, relationships, and environments as complex, with
further dimensions beyond isolated measurable factors. The
researchers respond as empathetic human beings but refrain
from interfering with the setting or individuals being studied
in ways that could alter their dynamics.35

Data Collection

Observations. ILDC participants were informed of the re-
search objectives. Their informed consents were sought prior
to conducting observations. Participants were also asked for
verbal consent prior to video-recording sessions. The Re-
search Team participated fully in the class, learning TC
movements alongside the 12 participants. The Research Team
noted interactions among participants and asked informal
questions in the naturally occurring setting of the Zoom

classroom. They focused their observations on events as they
unfolded, monitoring the entire group, and individual par-
ticipants. Interactions between teachers and students were
also closely noted. All 24 class sessions were video recorded,
accumulating 24 hours of digitally recorded sessions. A
sampling of video-recordings was transcribed. All notes and
transcripts were de-identified and replaced with research IDs
to protect participants’ anonymity. Due to heightened con-
fidentiality measures in qualitative reporting of patient in-
formation, quotes were not identified using pseudonyms or
numbering systems.

Field Notes and Reflective Journal. The Research Team main-
tained a set of field notes, completed immediately after
participating in each class session and/or teacher planning
session. Field notes were used to document the researchers’
thoughts, impressions, questions, or concerns during the
sessions. The Research Team re-visited these prior impres-
sions throughout stages of analysis.

Semi-Structured Interviews, Informal Interviews, and Focus
Groups. Semi-structured, formal interviews were conducted
with teachers prior to inception of TC class in 02/2021 and
after the conclusion of the class in 05/2021. Informal
questions were asked, when appropriate, before, during, or
after class. Student focus groups were conducted 3 times—
before (01/21), during (03/21), and after (05/21) the Spring
2021 session.

Data Analysis. Thematic analysis, employing the constant,
comparative method developed by Glazer and Strauss,38 was
used for this study, along with participant observation pro-
tocols established by Spradley.35

Analysis included intensive reading of transcripts and field
notes containing observational data. Independently, each
member of the Research Team searched for and identified
categories for grouping the data. Paragraphs were coded
according to the categories. The 2 members of the Research
Team met regularly to compare and contrast their analysis.
Samples of initial coding included “kinds of questions asked
by students,” “concerns expressed by students about exer-
cise.”Additional categories emerged, such as “descriptions of
relaxation” or “fears about disease progression.” The Re-
search Team collaboratively developed overarching themes,
linking categories, as they dove more deeply into teachers’
and students’ experiences. The Research Team monitored
adequate representation of each participant’s perceptions
throughout analysis and in selection of quotes used for
supporting evidence of a theme.

The developed themes were then discussed with the
teachers and revised collaboratively. An external authority on
TC for aging and medically fragile populations (fourth au-
thor), and an external authority on ILD (fifth author) reviewed
the study, posing additional questions or noting additional
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insights for the Research Team to consider as they composed
a final draft.

Member Check. The completed manuscript was sent to all
students in Spring 2022 for their review. The Research Team
attended the ongoing TC Zoom classes that the ILDC had
continued to offer to its community. During one of the class
sessions, the Research Team conducted an in-person member
checkwith students who had participated in the study regarding
findings.40 5 students responded during the Zoom class session
and sent follow-up e-mails to confirm their insights regarding
the manuscript. Their revisions were incorporated into the final
draft. Seven participants did not complete member checks for
the following reasons: Four of these seven participants had died
since either the commencement or the end of the study, and 3
participants were engaged in intensive therapies and were
unable to attend the ongoing Zoom classes or respond to
questions posed in e-mails.

Credibility of a Qualitative Study. Our intent in conducting this
study was to explore factors outlined in our sociocultural
framework influencing the development of a TC intervention
for persons with ILD and other chronic lung diseases.
Questions of generalizability and validity cannot be answered
with these methods. As qualitative researchers, we had the
ethical responsibility to be aware of our biases, maintain an
inquiry stance, and continually examine dilemmas as they
arose within the setting.39 Both members of the Research
Team had chronic lung diseases. Their personal knowledge of
pulmonary concerns may have enabled them to establish
better rapport with participants. Nevertheless, both were
aware of how their personal experiences could influence their
perceptions and data analysis and were mindful of focusing
on the experiences of the 12 participants.

Themes

At the beginning of the first class, teachers took time to speak
with the students and understand the issues they faced with
PA. One student explained,

“Right after the diagnosis, the doctor told me, ‘You got to take
medicine every day and you got to exercise every day.’”

Other students had similar instructions from their
pulmonologists. They knew they needed to exercise but
described various obstacles. With the onset of the
COVID-19 pandemic, students felt house-bound. Several
students had tried home practice, including purchasing
gym equipment, but only one student had an established
home program. Other students expressed frustration with
themselves.

“I can’t get off my rear end.”

“I get angry at myself; I know I should push myself a lot harder.”

Participants also viewed impaired breathing as a signifi-
cant obstacle. Although they were urged to exercise, they
feared breathlessness.

“I don’t get good feelings from exercise. I get short of breath.
And everybody [in this class] knows what being short of breath is
like. It’s painful and scary, and it doesn’t make you want to
exercise. I’m afraid to go on a walk and then have some kind of
episode where I’ll need to get rescued.”

“You don’t breathe well, you can’t walk as well, just the overall
decline [it’s] …challenging.”

Other students expressed problems with fatigue.

“I have less capacity for exercise. Between the pandemic and
feeling fatigued a lot of the time, it’s hard for me to get up and get
moving.”

“About fatigue, I am sure we all have it [in this class], and it’s
really challenging when you feel too fatigued to exercise.”

During class sessions, focus groups and informal inter-
views, participants raised other concerns. Students talked
about feeling socially isolated, the anxiety of having ILD, and
lives disrupted by debilitating diseases.

Themes regarding the effectiveness of this class, adapted
for these participants, included the importance of (1) creating
a supportive classroom environment, characterized by in-
teractive and reciprocal relationships among students and
teachers; (2) alternating segments of movement and medi-
tation to avoid fatigue and breathlessness; (3) cultivating
sensory awareness and body trust, resting when needed and
rejoining the movements when ready; (4) increasing the
capacity to meditate through deepening presence and re-
newing the vital connection with inner and outer sources of
energy; and (5) reducing, through meditative movement, the
persistent anxiety, isolation, and sense of loss that accompany
chronic disease diagnosis and progression.

Creating a Supportive Class Environment

The teachers wanted to establish a caring community for their
class. As experienced educators in K-12 and higher educa-
tion, they recognized that a caring climate is integral to
student learning (Noddings, 2020). They expected to learn
from their students and created an atmosphere promoting
interactions among students and teachers. The following field
notes, from the first class, illustrate the interactive tone of
sessions.

The teachers set Zoom to Gallery View to see participants.
One says, “I want to know your goals. If your goals match
mine, great! But, if they don’t, I am throwing mine out.” She
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waits as her students “unmute” and describe their goals. The
teachers listen. Students’ answers ranged from more PA,
better balance, more social time with peers during COVID,
and to relaxation through Tai Chi.

“I need to exercise and to be motivated by the group.”

“I want more focus, balance, discipline, and healthy exercise.”

“I really want better balance.”

“I’ve been really isolated during COVID, I’m really looking
forward to social time and structure.”

“I’m interested in the mind and body together—the mindfulness
aspect of TC.”

“I will do anything to improve my condition.”

“The meditative and relaxation part of TC appeals to me.”

One teacher responds to the students by saying, “We are all on the
same page. The mother of all principles in Tai Chi is relaxation.
What we mean by that is a centering, an internal awareness, and a
sense of grounding. We also plan to strengthen the lower body
through gentle movement. But an awareness of body is key. And
now, it’s time to get into the movements. Keep your chair nearby
in case you need a moment to sit. Just raise your hand and speak
up whenever you need to ask a question or make a comment.”
She returns to Speaker View and introduces the first exercise
known as Sculling (FN, 02/2021).

Every class began with time to “catch up,” encouraging
students to share their experiences with TC and ask questions.
The teachers responded to every comment or question seri-
ously, as students shared what they were experiencing in their
bodies or described problems they had with certain move-
ments or principles. A month after the first class, students
described their interactions with teachers.

“There’s a gentleness to them…. They are quite approachable. I
just have a sense of warmth towards them.”

“They’re self-deprecating and humble. They’re good teachers.”

“It’s their smiles when we first start, it’s one of the best parts of
the whole thing. Then there’s the heaven and earth connection
they talk about. It doesn’t matter what mood you’re in, it just lifts
you up.”

Students felt at ease with one another whenever a pulmonary
issue emerged. Students shared their struggles with their peers as
they rearranged their oxygen tubing to move unencumbered or
had brief moments of coughing. Students explained,

“You can’t talk to anyone, even your loved ones, your wife, your
spouse, your partner… They know this illness through you, but
it’s not like it’s somebody who has this illness and experiences
it.”

“[My younger sister] figures that all I have to do is put my oxygen
on my back and I’ll be all set, but that’s not the case. I have
oxygen to help me, but that doesn’t mean that I can do everything
that I used to do. I cannot put the oxygen on my back and go cut
the grass.”

Students described the social aspects and cohesiveness of
being in a TC class that they also shared as part of their wider
ILDC community of peers.

“The TC class is a mindful exercise—mind, body, and spirit—all
uplifting. I feel accomplished after it, even though I was very
limited or restricted for most of the movements.… I just feel that
it’s a wonderful bonding experience for all of us.”

“I view Tai Chi as something that’s communal, meditative, and
very helpful. And that is the essence. …As you look in China,
you see groups in parks. … It’s part of the community. [Since
COVID,] Tai chi and our ILDC support group is now woven into
my social life, and I think that’s important.”

“I’m fascinated with the compassion this group has for one
another.”

As students became more comfortable in the class, the
teachers worked to help students develop a greater awareness
of and trust in their bodies.

Teachers had chosen TEW rather than the 37 postures
typically taught during a TC class, due the relative ease of
learning eight postures without undue stress. One teacher
noted,

“I really believe in The Eight Ways.…I want people to be able to
have the benefits from it. TC doesn’t have to be hard. I think
that’s one of the things that I’ve really learned in life is that we
make things so hard. [At this time in my life] I want to teach
people who aren’t healthy or exuberant, who probably would not
learn TC [in a typical class]. [Family members] have died of
COPD…. I knew what it was like to be on oxygen. I knew we
could teach this class.”

As professional educators, they were committed to en-
abling these students to have the advantages of TC, modified
for their individual needs.

Alternating Segments of Movement and Meditation to
Avoid Fatigue and Breathlessness

The teachers developed a structure for class that alter-
nated active, standing segments of learning TEW with
seated segments to explore imagery illustrating a posture
and for Q&As. Teachers encouraged students to keep a
chair nearby for fatigue, rest as needed, and rejoin the
movement when ready. It was common to see students sit
for a few moments, and for the teachers to thank the
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students for taking care of themselves and listening to
their bodies.

Seated meditations, guided by one of the teachers, were
placed at the beginning, at midpoint, and at the conclusion of
class. The structure of the class suited the students well.

“I find that the sessions with TC are gentle … They don’t
exhaust me. I can get up, I can use my muscles, and I’m not a
wet rag at the end of the session. And the way that the sessions
are conducted with meditation and resting interspersed with
doing the physical motions works out perfectly for me. So, on a
hard day, I can recover a little bit and then get up and move
again.”

“TC is almost never too much for me, and walking on my
treadmill can be very difficult for me. There have been a couple
of sessions where I had to sit for some of the exercises, but not
many. And so, for me, it’s just about at my level right now.”

The teachers taught 2 postures per week. Principles were
emphasized throughout the movements and meditations in
every class.

In their debriefings after class, teachers noted who had sat
down, but also noted students resting for a few minutes, then
standing again. The teachers supported students’ choices of
monitoring their own activity during class, but also encouraged
attending regularly. If they could not stand and engage in the
postures, they could meditate with the group. During some
sessions, students would sit for the majority of class time, but
wanted to come to class, even on difficult days. The pacing of
the class, using defined segments alternating seated and standing
activities, enabled students to participate without exhaustion.

A few students were surprised that the teachers had not
directly addressed breathing, saying,

“There’s no breathing involved in this. Is there specific breathing
that you do along with TC? Because breathing is the main focus
when you have lung problems.”

The teachers explained that they were not proficient in PR
approaches. Participants who knew “pursed lip breathing” or
other PR techniques were welcome to integrate it into their
TC practice.

The teachers decided to avoid cueing breathing patterns with
specific movements or meditations to avoid self-consciousness
about breathing. They occasionally mentioned taking “gentle
breaths” or asked participants to notice if theywere still breathing.

An essential aspect of Tai Chi is finding and focusing on
one’s center, the Tan T’ien, located, according to Chinese
teachings, in one’s lower abdomen.

Students embraced this approach rather than using
breathing patterns to evoke a meditative state. They said,

“In PR, we focused on the diaphragmatic breathing. Now, I think
more about the Tan T’ien. I try to breathe into that point, and I get

a much, much deeper breath. When I get short of breath, I try to
just relax, and I think of that center point, and it gets me breathing
easier much quicker.”

“The meditation part is simple breathing, it relaxes you. […] the
movements and the meditations, the whole thing is just one big
breath when you think about it.”

The teachers hoped that the overall effect would result in
relaxation.

Cultivating Sensory Awareness and Body Trust

These students had an uneasy relationship with their bodies.
Students described their conditions.

“I think of my lungs as desiccated.”

“My lungs are withering away.”

The teachers felt a responsibility to honor the seriousness
of their students’ pulmonary conditions while offering an
opportunity for safe and meditative moment. A key aspect of
their teaching was to urge students to trust their bodies—to
listen to their fatigue, to recognize when it was time to sit and
rest, and when it was time to stand and move with the group.
Students explained the relief of having “non-judgmental”
teachers.

“If you don’t feel up to it, but you enjoy the meditation, at least
you can sit for that.”

“I feel the group is very non-judgmental. The teachers very much
give the message, do whatever you can, listen to your own body.”

“Theymade us feel so comfortable. I for one, had to sit down a lot
during class, because I can’t stand for long periods of time, and
10 minutes is not that long.”

“The teachers made you feel so comfortable to listen to your own
body, and you didn’t feel like you had to keep up with anybody
else, you just do what you could to do, and they were just
incredible.”

Students began to believe that by trusting themselves,
adjusting their own pace, avoiding breathlessness, and resting
when they sensed fatigue, they were able to achieve the goals
they had set for themselves in TC. They described feeling
more grounded, physically, and emotionally. Their lower
bodies were stronger.

“It’s been quiet, it’s been kind of meditative, and the movement
and the emotional mental part of it is really enjoyable. I feel like
my legs are really getting worked out […]. My legs still occa-
sionally feel a little bit like ginger jelly, but it’s getting better, so I
feel that physically I’m improving. And that mentally, it’s very
strengthening or invigorating for me.”
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In particular, students noticed improved balance, an im-
portant goal for many of them.

“I had no sense of balance. I thought, I’m going to try this, but I
doubt that I’m going to be able to do it. But working with the
shifting of weight from one leg to another, I saw that I could do
things that I haven’t been able to do before. With this practice of
this weight shifting, consciously doing that weight shift, that if I
put all my weight on one leg, that frees the other leg to come up
and then I just slowly switch to the other side. And so, for the first
time in my older life I’ve been able to feel more balanced. And I
think that’s huge.”

“[Balance is about] that center point…. I never thought of that
center of your body as being so low in your body. I don’t know
why I didn’t know where my center was. I think the focus on that
point brought things all together. And I can’t wait to swing a golf
club, because I haven’t done it since, probably, two years.”

Other students described improved posture.

“My posture has improved—the attraction to the heavens kind of
thing.”

“I really feel that I’ve had a workout and lengthened.”

Increasing the Capacity to Meditate Through
Deepening Presence

While teaching specific movements of TEW, teachers em-
phasized that students would do best to concentrate on the
center point in the lower abdomen, the Tan T’ien, and
originate the TC movements from it. From this center, stu-
dents were encouraged to expand awareness through
movements to their entire bodies.

One student noted her inability to sense the Tan T’ien after
one of these discussions. The teachers responded by devel-
oping specific meditations for awareness of the Tan T’ien as
an image for the center of their body. From that center, they
could create and circulate awareness. A five-minute, cen-
tering meditation became a regular routine in class, often
visualizing vital energy gathering in the center and spreading
throughout one’s body. Teachers emphasized the process of
noticing, gathering, and using the vital energy generated, both
in the movements and in the meditations.

Concentrating on the center of awareness and vital energy
became integral to class, relieving the stress of monitoring
breathing or following specific movements while developing
a meditative state.

Overall, students liked the simplicity of TC, the slow
movements, and the development of body awareness through
movement and meditation. They were able to participate
without frustration. As one noted,

“Tai chi is very simple to me. I think the slowmovement is part of
the simplicity.”

Students developed trust in their teachers, as they also
developed trust in their bodies. They learned that by trusting
their bodies and adapting for their pulmonary symptoms, they
could gain strength, feel more secure and balanced, and had
improved posture.

Reducing the Persistent Anxiety, Isolation, and Sense
of Loss From Chronic Disease

One student died during a hospitalization in the first weeks of
the class, and 3 other students died after the class had ended.
One of these students had explained his feelings about death,
in an early focus group.

“In life we’re all being stalked by death. [In the ILD community],
all of our clocks are more advanced, and they are ticking faster
than others, so as a result, you have a lot of anxiety.”

Anxiety was part of their daily experience. Students ex-
pressed hope that the meditative aspects to TC could help
alleviate anxiety.

“I’m finding with this disease, I not only need the physical
conditioning, but also this kind of stress reduction.… To get my
body moving and breathing and mindfulness and all that it
encompasses is good for all of us.”

“I’m interested not only for the physical conditioning, but also for
the spiritual aspect, too, the grounding in the present, the
meditative aspects.”

“Right now, I’m looking for a meditative effect… I want
something to calm me and center me.”

“Soften, the teachers said, soften your shoulders. I have anxiety, I
have a lot of tension in my body. But learning to soften and relax
into my body was a new experience for me.”

They described the stress of their disease, not only on
themselves, but also on their families. One participant de-
scribed her close relationship with her granddaughter, who
had expressed fears about her grandmother dying. Her
granddaughter told her,

“I do not wanna lose you. And she told me that I cannot die. And
then she says, ‘If you die, I’m gonna take you home and have you
under my bed.’ … I worry that she will be lost without me.”

They expressed the need to have a respite from their
worries about themselves and their families. As one teacher
noted,
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“This is a serious disease these people are working with… I keep
thinking about how brave these people were to show up and want
to come and do Tai Chi.”

As the class progressed, teachers felt more strongly that the
meditationswere essential to the group. Throughout class, teachers
continually revisited the principles—centering, generating, and
circulating vital energy, softening, stability, and uprightness.

Another student, who died after the conclusion of the
class, had specifically noted the effect of centering medita-
tions on her concerns about dying as well as the complex
choices she faced about having a lung transplant.

“I am always aware of death, tickling the back of my mind.
There’s a monologue running in the back of my head frequently
during the day, just noodling on all these medical issues and
decisions, so I find the meditation like getting off that mental
treadmill and relaxing even for a few minutes.”

Another student, who also died after class sessions con-
cluded, had explained that he had wanted to engage in Tai
Chi, “not for a cure, but for healing.”

Other participants noted how the meditative effects from
class carried over into their daily lives, calming them, day and
night.

“I thought, ‘I could fall asleep while they [the teachers] are
talking to me.’ Their voices are so calming. I’ve kind of in-
corporated that into my life.… I have a lot of times when I can’t
fall asleep, and I’ll think of the things they’ve said and meditate
in bed to calm myself and not be anxious.”

Another said the sessions provided some peace during
stressful times.

“It’s more about relaxation, having a moment in time of calmness
and community…. I’ve thought about a circle of light around me
and that includes all of you, the teachers, and my family, and I
don’t get really depressed, but I get scared, or I get angry, and
then I think of the circle of light and how lucky I am.”

Another student described how the class had come to-
gether to practice TC but had continued to the foster the
compassion and empathy they felt for one another in the
larger ILDC community.

“I feel like, “Why did I get this disease? This is notwhat I wanted
to be doing when I moved [to this part of the country!]” which is
not doing very much now. But then, I’m really moved by how
open people are in this group to share such inner feelings with all
of us, and just like what [he] said, ‘The circle of light.’ What a
nice way to put it.”

By considering contextual factors facing their students,
these teachers moved away from a medical prescription for

exercise. They listened to their students, continually asked for
clarifications from students and modified and adapted TC
practice. They endeavored to foster meditative movement and
generate a sense of well-being in their students. They were
able to form a small TC practice community, nested within the
larger community of the ILDC.

Discussion

Numerous studies have documented the ways that TC can
improve health for specific medical conditions. RCTs have
been essential for establishing the credibility of TC in the
medical community. However, as Wayne and Kaptchuk
noted,30,31 a pluralistic approach to studying TC is needed to
fully understand this multifaceted intervention; they advo-
cated “community-based observational studies, cross-
sectional studies of long-term practitioners, and studies
that integrate qualitative methods to capture the richness of
participants’ experiences and teachers’ intentions in inter-
ventions” (p. 191).

We undertook this study to broaden understanding of the
potential for TC practice to be informed by medically fragile
students and adapted by experienced, caring TC teachers. As
Morgan, et al. noted,32 sociocultural models provide re-
searchers with a sociocultural lens to view the intended
population and adapt interventions informed by the unique
characteristics of their sample population. Patients have im-
portant contributions that influence the effectiveness of the
design and delivery of an intervention.36 In this study, the TC
class evolved through sessions among teachers, students, and
researchers to address specific needs of the ILD and pulmonary
populations. Listening to patients was critical to this endeavor.

Our first theme, creating a supportive class environment,
reflected a process of establishing consensus for classroom
goals through reciprocal, interactive processes among
teachers and students. While developing a patient-sensitive
TC practice, the overarching principles of TC served as the
framework for modifying movement and meditation. Over
time, students’ connections through the ILDC support group
and shared experiences in TC led to a deepening of rela-
tionships in this live virtual class. The caring and compas-
sionate classroom climate addressed the social isolation
experienced by pulmonary patients. TC classes can offer
“social connection and meaningful support”41 for persons
with a chronic, degenerative disease.

The adherence rate for this group, at 80%, was unusually
high for engaging persons enrolled in PA programs. Most
PR or PA programs for pulmonary patients experience
considerable attrition, often as high as 50%.42 By contrast,
iLife, a recent at-home program designed to integrate PA
into ILD patients’ daily routines, reported an adherence rate
of 84%.43 Our students were also in their own homes in a
program adapted for their needs, enabling them to avoid
inadvertent exposure to COVID, yet engaging in a com-
munal experience.
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From this interactive social context, our second theme,
alternating segments of movement and meditation to avoid
fatigue and breathlessness, became part of the classroom
routine as teachers responded to students’ questions and
concerns. By listening to their students, teachers co-created
class routines.32,33,36 Teachers and students wanted to
minimize breathlessness and fatigue. By avoiding pre-
scribed breathing patterns, patients could re-imagine
breathing and experience a fuller breath by focusing on
their center of movement and awareness. Imagery, an im-
portant element of teaching TC, enabled students to imagine
flowing energy from their center outward throughout their
bodies. Avoiding fatigue was addressed by pacing activity
levels and providing alternating segments of movement and
meditation. Students were not expected to push through the
discomfort of fatigue. Brief rest breaks enabled students to
re-energize and re-join the group, creating a more positive
affective experience of PA. Teachers and students moder-
ated conditions, enabling students to attend class and par-
ticipate fully, even while sitting, highlighting again the
importance of empowering students to negotiate conditions
and enjoy their PA, an often overlooked component of
changing health behaviors.44-47

Our third theme, cultivating sensory awareness and body
trust, developed in a variety of ways. Students’ inner
awareness was developed from the meditations, that often
included body scans, from head to toe, combined with
multiple ways of envisioning energy flowing throughout their
bodies. They also learned more about their bodies’ capacity
for PA from the novel movements in TC, as students moved
into unexpected postures, stimulating awareness of weight
shifts or uplift during integrated whole-body movement. This
increased awareness seemed to develop a renewed sense of
their bodies as a whole rather than seeing their bodies through
a pathological lens.29,49,50 A growing body of research
supports viewing the impact of TC on health from an em-
bodied framework, in which mental and physical experiences
co-create one another.50,53

When medically prescribed interventions for PA fail, in-
dividual patients often assume the blame for failure.45,46 In
this study, our students initially took the blame for their
inability to “get moving.” However, the capacity to pace
themselves and work with teachers who were flexible and
supportive made a difference in their self-reported capacity to
engage in movement. Prior research has shown that TC
practice can lead to improvements in self-efficacy and in-
ternal locus of control.48-50

Our fourth theme, increasing the capacity to meditate
through deepening presence, was cultivated through both
the slow, meditative movements of TC, as well as through
seated segments enjoying quiet meditation. Class medi-
tations focused on exploration of the body’s center, the Tan
T’ien, as the center of movement and energy supporting the
generation of vital energy usable to the practitioner.

Students were helped to find seated postures that embodied
key Tai Chi principles of uprightness and groundedness
and were invited to soften anything they might be holding
tight.

Our fifth theme, reducing, through meditative movement,
the persistent anxiety, isolation, and sense of loss that ac-
company chronic disease, has been more extensively re-
searched in TC classes offered in a palliative care
setting.51,52 Persons with chronic, degenerative diseases
avoid or isolate themselves even “from the commonality
between their own and others’ experiences of suffering. By
opening themselves up to giving and receiving support from
others in these ways, they were able to engender a desire to
heal and connect” (p. 25).49 Our final theme also illustrates
the capacity for TC to foster a compassionate community
among practitioners who suffer yet support and care for one
another.

Limitations

This study describes the process for developing a TC class
designed for students with ILD and other lung conditions.
The study does not meet the traditional definitions for gen-
eralizability and validity. Nevertheless, themes from this
study may provide insights into future studies of TC to fa-
cilitate PA and overall wellness, by highlighting the need for
including patients’ voices, acknowledging the affective and
embodied dimensions of behavior change, and the interactive
influence of sociocultural factors.

Conclusion

The strength of the study is modeling and documenting the
opportunity for a diverse group, from the TC community
and the ILD community, to devise a TC class for persons
with significant lung disease. Our themes also indicate that
students perceived the class as beneficial for their overall
sense of health and well-being, a challenge for patients
suffering from chronic lung disease. A reasonable next step
for proponents of TC is to develop ways to enable greater
access to TC for a more diverse population. Using socio-
cultural models, proponents can gain insight into the sup-
ports needed to engage medically fragile populations in PA
or meditative movement. This study provides a model of
how experienced teachers, informed by their students,
collaborated to create core curricula appropriate for their
specific needs. It is notable that 2 non-profit organizations
(ILDC and TCF) built bridges to offer the classes, with
experienced and knowledgeable teachers and oversight from
a community organization (ILDC) committed to the health
and safety of its members and sensitive to their personal and
social contexts. Bridges into communities with lived ex-
perience are needed to provide TC access to populations
with special needs.
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