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Abstract: In this study, the aim was to evaluate the impact of Tai Ji on perceived quality of life (QoL).
To this end, an anonymous online questionnaire was designed, compatible with the guidelines of the
WHO for the definition of QoL, on the Microsoft Forms platform, using multiple-choice questions,
short text answers, and Likert-based scales. The questionnaire was made public to practitioners of
the Flow Tai Ji Center in Greece. The results showed that Tai Ji greatly improved the overall QoL for
most participants, with more than 80% positive opinions.
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1. Introduction

Quality of life (QoL) is a difficult term to define since it is subjectively perceived.
One of the most important QoL indicators is health-related quality of life (HRQoL), which
involves physical, functional, emotional, and social wellbeing. The 2020 Healthy People
initiative [1] of the U.S. Center for Disease Control and Prevention (CDC) has launched an
effort towards public policies that will result in increasing the number of people reporting
good or improved levels of HRQoL.

There are several factors that affect QoL. For example, physical and/or mental illnesses
have been shown to reduce QoL. Chronic diseases, in particular, have been identified as
the leading cause for reduction in QoL [2,3]. Currently available preventive strategies have
proven ineffective in reducing the negative impact of chronic diseases on affected individ-
uals. Patients may live longer; however, the living conditions may involve partial/full
mechanical support, reduced consciousness, and suffering.

Another factor that affects QoL is ageing. Older adults suffer from common health
conditions, such as hearing loss, vision impairments, osteoarthritis, chronic diseases, and
self-inflected injuries, such as falls. These conditions have been shown to degrade overall
QoL. According to the World Health Organization, falls are responsible for 684,000 deaths
each year [4]. More than 37,000,000 falls require medical attention each year. Most of these
falls involve adults aged over 60 [5]. Besides being dangerous, falls may result in mobility
loss, reducing the functional capacity of affected individuals and overall QoL [6].

Another factor that affects QoL is the modern lifestyle. The modern lifestyle involves
prolonged sitting behaviors. Slouching for hours in front of a computer and smartphone
results in significant spinal stresses due to bad posture. Bad posture is the leading cause of
chronic back, spinal, and neck pain and significantly reduces QoL [7,8].

Moreover, the modern lifestyle induces daily stressful situations, which is another
factor that affects QoL. Daily conditions in the workplace and family and significant life
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events (i.e., death, loss, divorce, disease) are only a few of the factors that may cause acute
and chronic physiological stress and may invoke disease-triggering and disease-worsening
conditions. Many research studies have linked permanent stressful conditions with chronic
diseases, such as cardiovascular diseases, high blood pressure, diabetes, chronic obstructive
pulmonary diseases, immunological disorders, and even cancer. The combination of chronic
diseases, ageing, and stress is considered as among the most dangerous health risk factors,
especially for populations inhabiting modern, metropolitan cities [9,10].

Traditional, complementary, and alternative medicine (TCAM) has become increas-
ingly popular in Europe over the past 30 years. Acupuncture, herbal medicine, chiropractic,
yoga, qigong, and Tai Ji (Tai Chi) comprise some of the most widespread examples of TCAM
practices in the West. The efficacy of such methods has been extensively investigated by
numerous research studies, with positive outcomes [11–15]. Identifying the promising
results of TCAM practices, the World Health Organization (WHO) has established a new
strategy for the utilization of traditional medicine for the period of 2014–2023 [16]. The EU
has also shown an increasing interest in the application of TCAM for improving health care
conditions of the increasingly elderly European population. Additionally, the United States
of America’s National Institute of Health has allocated millions of dollars for investigating
the effects of TCAM on various diseases and has established a dedicated office that coordi-
nates the scientific research of complementary and integrative health (National Center for
Complementary and Integrative Health) [17].

In this study, the aim was to evaluate the impact of Tai Ji on the perceived QoL of Tai
Ji practitioners by means of a survey questionnaire designed following the guidelines of
the WHO about the definition of QoL [18].

2. Methods

An anonymous online questionnaire was designed to investigate the effect of Tai Ji on
QoL in terms of body health, body function, social life, emotional status, and stress. The
questions were formed based on the guidelines of the WHO regarding the definition of
QoL [18]. The study was approved by the Research Ethics and Ethics Committee of the
University of West Attica, Greece: Protocol ID:108318-07/11/2022.

The questionnaire was implemented on the Microsoft Forms platform, using multiple-
choice questions, short text answers, and Likert-based scales. The questionnaire was made
available to Tai Ji practitioners of the Flow Tai Ji Center in Greece. Forty-six (46) responses
were collected.

Besides demographics (gender, age, marital status, family status, and educational sta-
tus), the survey included questions focusing to 5 main domains of QoL, each investigating
a different factor, namely physical body health, social well-being, emotional well-being,
ability to function satisfactorily in daily life, and perceived stress. These 5 main QoL factors
were assessed in terms of a three-step Likert scale with the options ‘negative effect’, ‘neutral
effect’, and ‘positive effect’.

The physical body health domain included questions regarding the impact of Tai Ji
on back pain, head and neck pain, joint pain, muscle pain, spinal pain, cardiovascular
adjustment (pressure, heart rate), sleep cycle, memory performance, and body weight. The
social well-being domain included questions regarding the impact of Tai Ji on personal
relationships, social relationships, work relationships, communication effectiveness, and
ability to expand social contacts. The emotional well-being domain included questions
regarding the impact of Tai Ji on wellness, vitality, happiness, confidence, self-acceptance,
self-awareness, determination, ability to solve problems, and optimism. The ability to
function satisfactorily in daily life domain included questions regarding the impact of Tai Ji
on balance, gaiting, endurance, strength, flexibility, movement coordination, and ability to
perform daily activities. Finally, the stress domain included questions regarding the impact
of Tai Ji on nervousness, agitation, disorganization, and feeling of being under pressure.

The following methods were used to analyze the survey questionnaire. First, de-
scriptive statistics were used to summarize the key features of the questionnaire. Second,
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frequency analysis was implemented to list the frequency of responses for all questions in
the survey. Third, the chi-squared test [19] was applied to investigate whether there were
important statistical differences between the categorical variables of the survey. Fourth,
the results were organized in the form of frequency graphs for visual identification of
potential trends.

3. Results

From the 46 collected responses, 63% of the participants were women and 37% men,
50% were married, and 63% had children. Most participants (74%) declared that they had a
university degree. Most participants (69.5%) belonged to the 41–70 years age group. The
participants’ median experience with Tai Ji was 3–5 years.

The results of the survey analysis are presented in Figure 1 and Table 1. Figure 1
illustrates the impact of Tai Ji in all five QoL domains investigated in terms of gender (a),
marital status (b), children status (c), educational status (d), age group (e), and experience
with Tai Ji (f). Table 1 lists the QoL subdomain that attained the maximum number of
positive opinions for each subgroup of the above-mentioned populations.

Table 1. QoL subdomains that attained the maximum number of positive opinions for different
population partitions.

Category Subgroups Maximum Positive Opinions

Gender
Men Improves ability to function in daily life

Women Reduces stress

Marital status

Married Improves ability to function in daily life
Never married Improves ability to function in daily life

Divorced Improves ability to function in daily life
Widowed Reduces stress

Children
With children Improves ability to function in daily life

Without children Improves social life and well-being

Age group

20–30 years Reduces stress
31–40 years Reduces stress
41–50 years Improves social life and well-being
51–60 years Improves ability to function in daily life
61–70 years Improves ability to function in daily life
71–80 years Improves body health

Education

Highschool graduates Improves ability to function in daily life
University graduates Improves ability to function in daily life

MSc/PhD holders Improves ability to function in daily life
Other Reduces stress

Experience with Tai Ji

1–5 months Reduces stress
6–12 months Reduces stress

1–2 years Reduces stress
3–5 years Improves ability to function in daily life
6–10 years Improves ability to function in daily life

11–20 years Improves ability to function in daily life
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Figure 1. Positive, neutral, and negative opinions regarding the impact of Tai Ji in all five QoL do-

mains investigated in terms of (a) gender, (b) marital status, (c) children status, (d) educational sta-
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Figure 1. Positive, neutral, and negative opinions regarding the impact of Tai Ji in all five QoL
domains investigated in terms of (a) gender, (b) marital status, (c) children status, (d) educational
status, (e) age group, and (f) experience with Tai Ji.

4. Discussion

Tai Ji may be considered as one of the most popular TCAM practices in China. In
the West, it has become increasingly popular over the last three decades. Tai Ji is very
friendly even for elderly and unhealthy populations, since most of its practices are slow,
smooth, and safe [20–22]. Tai Ji is a mind–body exercise, which means that it aims at
both body and mind regulation. Some of the benefits of body regulation comprise the
enhancement of muscle strength, increasing flexibility, the improvement of balance, and the
provision of soft aerobic exercise. Some of the benefits of the mind regulation that may be
considered include reducing stress, anxiety, and depression. The combination of mind and
body exercise may provoke health benefits, such as a) prevention of diseases and b) health
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improvement of affected patients. The above claims have been supported by an important
number of observational research studies [23–26]. According to a relatively recent review,
507 studies were found for the period between 1958 and 2013, 94.1% of which reported
positive health effects because of the Tai Ji practice [27].

Stress, smoking, dietary habits, and physical inactivity are characteristics of the mod-
ern lifestyle, which is fast, with a lot of stress, nutrient-poor fast food, smoking, a polluted
atmosphere, and physical inactivity. These are all risk factors for chronic diseases [28,29]
and thus for reduction in QoL. The need for preventive strategies is urgent for the in-
creasingly elderly population, since old people are highly likely to manifest one of the
major chronic diseases at some point in their lives and/or suffer from self-inflected injuries,
such as falls. One such strategy may be found in the widespread dissemination of the
Tai Ji practice.

In this study, we have attempted to quantify the perceived QoL of Tai Ji practitioners by
means of a survey that was conducted using an online questionnaire constructed following
the guidelines of the WHO for measuring QoL. The main findings of the study were
the following:

First, the survey revealed that most participants declared that Tai Ji practice has
improved their overall QoL for the all the five domains investigated, namely physical body
health, social well-being, emotional well-being, ability to function satisfactory in daily life,
and perceived stress, with more than 80% positive opinions.

Second, the chi-squared test was applied to investigate whether there were any statisti-
cally significant differences between Tai Ji’s impact and the different categorical populations
investigated (gender, marital status, children status, educational status, age groups, and
experience with Tai Ji). The chi-squared test analysis showed no statistically significant
differences, indicating that the benefits of Tai Ji were perceived positively by both men and
women, young and old, educated and non-educated, less experienced with Tai Ji and more
experienced with Tai Ji.

Third, although without any statistically important differences, the following interest-
ing observations could be identified: (a) men believe that Tai Ji has mostly helped them in
the improvement of their ability to function in daily life, whereas women declared that Tai
Ji has mostly helped them to reduce stress; (b) people with family and children identified
Tai Ji as mostly contributing to the improvement of their ability to function in daily life,
whereas people without children experienced a greater improvement in their social life;
(c) people with less experience with Tai Ji (starters/beginners with 1 month to 2 years of
experience) have mostly benefited by means of stress reduction, whereas more experienced
practitioners (3 years to 20 years) by means of improved daily life function; and (d) younger
practitioners (20–40 years) seem to benefit from Tai Ji mostly in terms of stress reduction,
middle-aged practitioners in terms of social life (41–50 years) and ability to function in
daily life (51–60 years), and older participants in terms of body health (71–80 years).
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