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Abstract 

Background: The amount of patients with type 2 diabetes is increasing, estimated by 

International Diabetes Federation about 382 million people have type 2 diabetes in the 

world . As a chronic disease, the patients can get self-care ability by health education to 

take care of themselves. In recent years, researchers found Tai Chi plays an active role in 

the treatment of diabetes mellitus.  

Aim: To describe the effect of Tai Chi exercise on quality of life and blood glucose among 

patients with type 2 diabetes. 

Method: This was a descriptive review which involved ten quantitative studies searched 

in three databases. The 10 selected articles were analyzed to identify the similarities and 

differences regarding the results. 

Result: Through short-term Tai Chi exercise intervention, the physical functioning, role 

physical, role emotional, bodily pain and vitality of quality of life were improved and 

were more effective than long-term intervention. Long-term Tai Chi exercise improved 

social functioning of quality of life prominently. Most studies through short-term Tai Chi 

exercise intervention had significant improvement in blood glucose control. Short-term 

Tai Chi exercise improved fasting blood glucose of blood glucose prominently. 

Conclusion: Tai Chi could improve quality of life in patients with type 2 diabetes. Long-

term exercise effect quality of life, especially in social functioning; short-term exercise 

control the blood glucose, especially in fasting blood glucose. By this finding, nurses 

could give an education about practicing Tai Chi exercise in order to improve the patients’ 

self-care ability. 

Key words: Glucose control, Quality of life, Type 2 diabetes 

 

 

 

 

 



 

 

 

摘要 

背景：二型糖尿病人数在日益增多，国际糖尿病组织发现 8.3%（大约 383百万）

的成人患有二型糖尿病。作为一种慢性病，病人可以通过接受健康教育来提高照

顾自己的自理能力。近几年，太极被发现在治疗糖尿病上有积极作用。 

目的：描述太极对二型糖尿病患者在血糖控制和生活质量上的影响。 

方法：这是一篇由在三个数据库里找到的十篇量性文章组成的综述。这十篇文章

的相同点和不同点在结果里被进行讨论。 

结果：通过短期的太极干预，生活质量里的生理机能、生理职能、情感职能、躯

体疼痛和精力得到了提高，且比长期干预更有效果。长期干预在社会功能上的影

响尤为明显 。此外，大多数的短期太极干预对提高血糖控制有显著提升，且在

空腹血糖控制上效果突出。 

结论：太极可以提高糖尿病患者的生活质量。长期干预可以影响生活质量，尤其

在社会功能方面；短期干预可以控制血糖，尤其是空腹血糖。护士可以通过建议

患者练习太极以获得更好的自我管理效果。 

关键词：血糖控制，生活质量，二型糖尿病
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Introduction 

Diabetes mellitus (DM) is a chronic progressive disease characterized by high levels of 

blood glucose on account of problems with insulin production, insulin action, or both, 

and is related to older age, obesity, family history, physical inactivity, and racial or 

ethnic characteristics (Tabloski, 2014). Type 1 diabetes results from the abnormal 

immune system, and another type of diabetes mellitus — type 2 diabetes accounts for 

90% to 95% of people with DM (Tabloski, 2014).  

 

The type 2 diabetes become more and more widespread. The overall total predicted 

increase in numbers with diabetes from 2010 to 2030 is 54%, at an annual growth of 

2.2%, which is nearly twice the annual growth of the total world adult population (Shaw 

et al., 2010). International Diabetes Federation’s most recent estimates indicate that 

8.3% of adults (about 382 million people) have diabetes, and the number of people with 

the type 2 diabetes will increase beyond 592 million in less than 25 years (International 

Diabetes Federation, 2007). The complications of type 2 diabetes is relative with both 

macrovascular and microvascular (nephropathy, retinopathy, and neuropathy) diseases 

with high incidence (Maleckas et al., 2015). These complications raise the mortality 

rate among people with T2DM. 

 

Because of increasing amount of patients with type 2 diabetes and its complication, 

more and more researchers pay attention to this population. Up to now, there are many 

researches try to find how to improve quality of life among patients with type 2 diabetes.  

Practice nurses are ideally advised to give people with diabetes an education about key 

aspects of self-management, and it is thought to be a primary care setting (Hollis et al., 

2014). Furthermore, nurses are the health care provider who communicate with patients 

frequently and therefore nurses are supposed to be knowledgeable. A satisfying 

interaction is patient-centered, when diabetes specialist nurses aware of each patient's 

individual needs, it may strengthen patients’ self-management (Boström et al., 2014). 

As a result, for patients with type 2 diabetes, nurses are supposed to learn to give 

education on them. It is essential for nurse to figure out whether Tai Chi has a positive 
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effect in quality of life and glucose control among patients with type 2 diabetes and 

therefore nurses can give a better education on self-management. 

 

1.1 Concept about type 2 diabetes 

In type 2 diabetes (T2DM), the body is able to produce insulin but is unable to respond 

to its effects or respond not so sufficiently which called insulin resistance, so that the 

blood glucose is increasing (International Diabetes Federation, 2013). 

 

1.2 Concept about Tai Chi 

Tai Chi (pronounced "tie chee") which is defined as a type of physical activity that 

originated from an martial art practice in the late Ming and early Qing dynasties of 

China (Yeh et al., 2009). Tai Chi moves in a smooth, gentle, and comfortable way with 

multiple joints and muscle and its health function gradually been concerned about the 

researchers, such as improvement in cardiorespiratory system, and balance and motor 

control (Yeh et al., 2009). Except the physical benefits, Tai Chi also appears to increase 

self-esteem, delight mood (Wang et al., 2010), and lower the anxiety and stress (Rogers 

et al., 2009).  

Tai Chi as a mind-body exercise originating in China which show some potential in 

reducing some major stroke risk factors (Lauche et al., 2017). So it provides us with 

new thoughts in the treatment and caring of T2DM. What’s more, Chang et al. (2017) 

found Tai Chi exercise could improve kidney disease quality of life. It also inspires us 

whether Tai Chi has effect in quality of life with type 2 diabetes. 

 

1.3 Concept about quality of life 

Quality of life (QoL) represents the illness’s therapy on a patient’s perception of their 

ability to live a useful and fulfilling life (Wiebe and Derry, 2000). Becker (2002) also 

mentioned that quality of life was widely used as a measure of the treatment outcomes 

which accepted by most of people, and it measured the impact of the disease on the 

patient’s physical, emotional, and social functioning (Becker, 2002). For patients with 
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type 2 diabetes, quality of life can evaluate the treatment of Tai Chi which was 

considered as an outcome in this study. 

 

1.4 Concept about blood glucose control 

Blood glucose control was analysis by three outcomes: Haemoglobin A1c (HbA1c), 

fasting blood glucose (FBG) and Homeostasis Model Assessment (HOMA), witch is a 

measure of insulin resistance (Lam et al,. 2008). The HbA1c can effectively reflect the 

blood glucose control of  type 2 diabetes in the past 1-2 months (Klingenberg et al., 

2017). The is a common measure of insulin resistance. The FGB is the most universal 

test for diabetes, which reflecting the function of β-cell, and generally indicates the 

secretion of insulin (Wu et al., 2017). 

 

1.5 Nursing theory—self care 

This study was based on the Orem’s theory of self-care. The Orem’s theory of self-care 

was proposed by Dorothea Elizabeth Orem (1914-2007, born in Baltimore Maryland) 

who was an America’s foremost nursing theorists. Self-care as during the specific time, 

the individual have the needs of self-care and nursing care, once the ability of self-care 

can’t meets the requirements of care, and then the individual should be cared by nursing 

system (Mahmoudzadeh Zarandi et al., 2016). The core of self-care theory is self-care 

which means nurses should adopt three measures to meet the needs of individual 

according to specific situations and the self-care deficit (Alligod, 2014). Type 2 

diabetes is a chronic disease and the patients could care themselves in a more familiar 

and comfortable way, it means the ability of self-care for patients is important. What 

nurses can become a mentor to give some advice on control blood glucose, improve the 

quality of life and others, it is also a way to meet patients’ requirements of care. 

 

1.6 Previous reviews 

Chronic obstructive pulmonary disease (COPD)  is a kind of chronic diseases.  There 

was a review found that meditative movement makes possible allow to quality of life 
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in COPD patients, for example, Tai Chi (Wu et al., 2018). According to this finding, 

enlightenment was gained from the study (Wu et al., 2018) that whether Tai Chi 

effectively affect quality of life in patients with  type 2 diabetes which was now a 

common chronic disease. What’s more, Putiri et al. (2017) found Qi Gong showed 

promising result in glucose for type 2 diabetes. Tai Chi involved most forms of Qi Gong, 

and it gave us some guidance how about Tai Chi’s effect on glucose control. Currently, 

there are a few high-quality trials on which to make definitive judgements. Lee et al. 

(2015) did a systematic review and meta-analysis of Tai Chi for treating type 2 diabetes, 

they summarized the effect on HbA1c and fasting blood glucose which used 12 

databases which included more clinic studies than what used in this study. 

 

1.7 Problem statement  

Type 2 diabetes is a chronic illness which influence patients’ self-management. Lee et 

al. (2011) just critically evaluated the evidence about blood glucose, without the 

detailed exploration in quality of life. And there are many researchers focus on glucose 

control but only a few reviews figured out quality of life. So this study  updated and 

completed the evidence about glucose as well as adding the analyze about quality of 

life of type 2 diabetes. Combined with Orem’s theory of self-care, this study could 

inspire nurses to educate patients with type 2 diabetes and make a healthy plan to 

patients for meeting self-care needs. The efforts of build research this study could result 

in a body of knowledge that serves nurses in their provision of care to persons requiring 

nursing. 

 

1.8 Aim and research questions  

The aim of the literature review was to describe the effect of Tai Chi exercise on quality 

of life and blood glucose among patients with type 2 diabetes. Study was reviewed with 

the help of the following question: 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Putiri%20AL%5bAuthor%5d&cauthor=true&cauthor_uid=28930273
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- What were the effect of Tai Chi exercise on quality of life and blood glucose among 

patients with type 2 diabetes. 

 

 

Methods 

2.1 Design 

The authors conducted a descriptive review (Polit and Beck, 2017). 

 

2.2 Search strategy 

Articles were found by searching in the databases PubMed, Cinahl, PsycINFO (Polit 

and Beck, 2017). Search limits were limited to the English language, published in the 

last ten years. The used search terms were type 2 Diabetes, Tai Chi, quality of life, 

glucose and Tai Ji. Type 2 Diabetes and quality of life or glucose was combined with 

Tai Ji or Tai Chi by using Boolean term AND. In the preliminary search (Table 

1), finally 18 articles in total could be selected for potential articles. 

 

 

 

  

Table 1. Results of potential articles  

Database & 

Date of search 
Limits Search terms 

Number 

of hits 

Potential articles 

(excluding 

doubles) 

CINAHL 

2018-9-10 

10 years, 

English 

Type 2 Diabetes Mellitus 

(MESH) 
20512  

CINAHL 

2018-9-10 

10 years, 

English 
Tai Chi (MESH) 894  

CINAHL 

2018-9-10 

10 years, 

English 

Tai Chi (MESH) AND 

Diabetes (MESH) 
15  

CINAHL 

2018-9-10 

10 years, 

English 

Tai Chi (free text) AND 

type 2 Diabetes Mellitus   

(free text) 

17 1 
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Table 1. Results of preliminary database (continue) 

 

 

 

 

 

 

CINAHL 

2018-9-10 
10 years, 

English 

Tai Chi (free text) AND type 2 

Diabetes Mellitus (free text) 

AND quality of life 

6  

CINAHL 

2018-9-10 
10 years, 

English 

Tai Chi (free text) AND type 2 

Diabetes Mellitus (free text) 

AND glucose 

7  

PubMed 

2018-9-10 
10 years, 

English 
Tai Ji (MESH) 638  

PubMed 

2018-9-10 
10 years, 

English 

Diabetes Mellitus type 2 

(MESH) 
65509  

PubMed 

2018-9-10 

10 years, 

English 

Tai Ji (MESH) AND Diabetes 

Mellitus type2(MESH) 
19 3 

PubMed 

2018-9-10 

10 years, 

English 

Tai Ji (MESH) AND Diabetes

 Mellitu type2 (MESH)  

AND glucose (MESH) 

14 2 

PubMed 

2018-9-10 

10 years, 

English 

Tai Chi (free text) AND  

quality of life AND Diabetes 

Mellitus (free text) 

7 3 

PsycINFO 

2018-9-10 

10 years, 

English 
Diabetes Mellitus (MESH) 5673  

PsycINFO 

2018-9-10 

10 years, 

English 
Tai Ji (MESH) 140  

PsycINFO 

2018-9-10 

10 years, 

English 

Tai Ji (MESH) AND Diabetes 

Mellitus (MESH) 
4 1 

PsycINFO 

2018-9-10 

10 years, 

English 

Tai Chi (free text) AND  

Diabetes Mellitus (free text) 
16  

    Total:10 
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2.3 Selection criteria 

Inclusion criteria for articles was based on population, intervention, comparator, and 

outcome (PICO) strategy which is a technique used in evidence based practice to frame 

and answer a clinical or health care related question (PICO process, n.d.).  

P (Population): We included studies focus on patients with type 2 diabetes. And there 

was no limitation to the age of patients. 

I (Intervention): All those studies in which Tai Chi exercise was considered as main 

intervention were included There is no limit to time of  intervention  and style of Tai 

Chi. 

C (Comparator): The studies used only one group to do a pre-post comparison or had a 

control group were included. 

O (Outcome): To be related to aim of this study, measures of quality of life and glucose 

were considered as outcomes of selection of criteria. 

Exclusion criteria applied in the study was articles with observational studies, case 

studies and other review studies. The articles that did not have Tai Chi intervention or 

did not evaluate the effect of quality of life and glucose control of intervention were 

excluded.  

 

2.4 Selection process and outcome of potential articles 

The authors used three databases in total and selected potential articles one by one 

database (Figure 1). First, in one database, the authors read the title of the article, the 

title which show it was a review article or had no relevant with author’s aim were 

excluded and then had a look at the abstract to confirm that whether this article  meet 

selection criteria or not. If the article was considered to be used in degree project, it was 

read by both two authors to get the approval of two authors. Finally, the authors 

carefully read the whole articles and download potential articles.  

 

https://en.wikipedia.org/wiki/Evidence_based_practice
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Figure 1. Results of selection process 
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2.5 Data analysis 

For data analysis, the two authors read the ten articles carefully and the studies used in 

the result were put in the table which list the authors, design, participants, intervention, 

data collection, data analysis (Table 13. ) and aim, results (Table 14. ). Secondly, the 

similar aim studies were put together to analysis the effect of Tai Chi exercise on quality 

of life and blood glucose control. About quality of life, eight dimensions of SF-36 

survey were discussed which include general health, mental health, vitality, bodily pain, 

role physical, role emotional, physical functioning, social functioning. For glucose 

control, three outcomes were analyzed which include HOMA, HbA1c and FBG. 

Thirdly, ten studies were divided into short-term intervention (2~3 months) and long-

term intervention (4~6 months) in eight dimensions of quality of life and three 

outcomes of blood glucose individually. Using a matrix is a good way to organize the 

information found in the researches (Polit and Beck, 2017). So the data were listed in 

eight tables about quality of life (Table 2-9) and three tables about blood glucose (Table 

10-12) which list the study, Tai Chi group, control group, P-values, t/F, and duration. 

We mainly evaluated the P-values whether isp <0.05 to indicate the intervention is 

effective (Lytsy, 2018). 

 

2.6 Ethical considerations 

Plagiarizing other authors’ results are not allowed. Be honest and have integrity, 

because it is a review study, it is vital to search and analyze the data objectively, but 

not be subjective to the result and others opinion. 
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Results 

3.1 Characteristics of the included articles in the study  

Among the total 10 articles, there were 6 studies with short-term (2~3 months) taichi 

exercise and 4 studies with long-term (4~6 months) taichi exercise. One study had Tai 

Chi exercise group and conventional exercise group, two studies were pre-post 

feasibility trials, three studies had adherent group and non-adherent group, intervention 

group and controlled group were used in four studies. Due to the aim of this study, 

quality of life were considered as an outcome in six studies, blood glucose were 

measured in eight studies (Table 13.) 

 

3.2 Effect of Tai Chi on quality of life 

During studies used in the results, all of them involved quality of life were assessed 

using 36-Item Short Form Health Survey. There were three articles with short-term Tai 

Chi exercise on quality of life (Liu et al., 2010; Ahn et al., 2012; Liu et al., 2013) and 

three studies with long-term intervention (Song et al., 2009; Lam et al., 2008; Tsang et 

al., 2007).  For outcome measure, SF-36 was used to assess quality of life in all  this 

three studies.  Eight dimensions was discussed in the result as general health, mental 

health, vitality, bodily pain, role physical, role emotional, physical functioning and 

social functioning. They all have in common was that there were improvement in 

quality of life. However, different dimensions were mainly emphasized by these three 

studies. 

 

3.2.1 General health 

Long-term studies: general health were examined in two long-term studies (Song et al., 

2009; Lam et al., 2008). In this two long-term studies, there was one studies reached a 

conclusion that Tai Chi exercise was effective in improving general health in patients 

with type 2 diabetes (p=0.044) (Lam et al., 2008). Furthermore, Song et al. (2009) used 
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repeated measure analysis and the adherent group performed no improvement in 

general health (p=0.12). 

Short-term studies: there were three short-term studies examined general health (Liu et 

al., 2010; Ahn and Song, 2012; Liu et al., 2013). Liu et al. (2013) and Ahn and Song 

(2012) showed the same result that general health didn’t improved compared to control 

group. However, Liu et al. (2010) found there was significant improvements in general 

health after 12 weeks Tai Chi exercise (p<0.001) through a single group pre-post 

feasibility trial. 

 

 

 

 

 

 

 

 

3.2.2 Physical functioning 

Long-term studies: physical functioning was discussed in two long-term studies (Song 

et al., 2009; Lam et al., 2008). In these two trials, no significant effects of the Tai Chi 

were observed in the physical functioning (p=0.43) (Song et al., 2009). Lam et al. (2008) 

had different result which showed physical functioning was significantly improved with 

intervention of Tai Chi. 

Short-term studies: there were three short-term studies (Liu et al., 2010; Ahn and Song, 

2012; Liu et al., 2013). The effects of Tai Chi exercise on the physical functioning were 

controversial among the studies. In two of them, physical functioning were significant 

Table 2. General health (Tai Chi vs. Control） 

Study 

Tai Chi  

(Post) 

Control 

(Post) P  t/F Duration 

Mean SD Mean SD 

Liu et al. 2008 67.91 13.23   <0.001  

Short-term Ahn et al. 2012 48.65 13.79 38.84 13.50 0.446 t=0.77 

Liu et al. 2013     >0.050  

Song et al. 2009 41.69 7.76 40.25 9.32 0.120 F= 2.13 
Long-term 

Lam et al. 2008 55.95 25.37 56.59 19.06 0.044  
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improved after 12-week Tai Chi program (Liu et al., 2013; Ahn and Song, 2012). But 

Liu et al. (2008) did a conclusion that p value was 0.138, and p<0.05 was considered 

as significantly improved. 

 

 

 

 

 

 

 

 

3.2.3 Role physical 

Long-term studies: According to the five studies included, long-term studies were 

applied to two studies (Song et al., 2009; Lam et al., 2008). The patients with type 2 

diabetes  in this two studies were intervened with a 6 months Tai Chi exercise. Lam et 

al. (2008) reached a conclusion that there was a significant improvement in role 

physical from baseline to follow up (p=0.04). However, with a data from a quasi-

experimental study, Song et al. (2009) compared 31 subjects who met the criteria with 

31 subjects those who did not,  and examined role physical after intervention which 

found no significant improvement (p=0.74). 

Short-term studies: Short-term intervention was applied to three studies (Liu et al., 2008; 

Ahn and Song, 2012; Liu et al., 2013). Liu et al. (2013) figured out that role physical 

was improved after controlling for baseline values. However, Ahn and Song (2012) and 

Liu et al. (2008) had the same views that Tai Chi exercise had no effect in role physical. 

All these three articles has three months Tai Chi exercise, but the total exercise time 

Table 3. Physical functioning (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) P  t/F Duration 

Mean SD Mean SD 

Liu et al. 2010 85.46 12.54   0.138  

Short-term Ahn et al. 2012 71.75 19.95 55.26 19.75 0.028 t=2.28 

Liu et al. 2013     <0.050  

Song et al. 2009 48.88 6.82 44.33 10.02 0.430 F=0.85 
Long-term 

Lam et al. 2008 72.92 21.61 70.31 26.56 0.040  

 



 

 13 

were different, Ahn and Song (2012) had intervention with 2 hours a week while Liu et 

al. (2008) and Liu et al. (2013) involved 4.5 hours a week Tai Chi. 

 

 

 

 

 

 

 

3.2.4 Role emotional 

Long-term studies: Two long-term intervention studies examined role emotional which 

also found Tai Chi exercise was useless to improve role emotional (Song et al., 2009; 

Lam et al., 2008). Moreover, Lam et al. (2008) found the difference of role emotional 

between control group and Tai Chi group was not significant in their intervention study. 

Short-term studies: Three short-term Tai Chi intervention (Liu et al., 2008; Ahn and 

Song, 2012; Liu et al., 2013) assessed role emotional, one of whom figured out role 

emotional had statistically significant improvement (p=0.002) (Ahn and Song, 2012). 

However, no effect in role emotional was observed in the other two studies (Liu et al., 

2008; Liu et al., 2013).  

 

 

 

 

Table 4. Role physical (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) P  t/F Duration 

Mean SD Mean SD 

Liu et al. 2010 84.09 25.67   0.190  

Short-term Ahn et al. 2012 76.62 20.72 57.48 27.80 0.006 t=2.96 

Liu et al. 2013     <0.050  

Song et al. 2009 37.26 14.96 35.36 15.67 0.740 F= 0.29 
Long-term 

Lam et al. 2008 70.83 38.78 67.86 38.85 0.040  
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3.2.5 Social functioning 

Long-term studies: In the present studies involved quality of life in the result, all of 

three long-term studies assessed social functioning (Song et al., 2009; Lam et al., 2008; 

Tsang et al., 2007). Tsang et al. (2007) had a 16-week Tai Chi intervention which found 

social function was improved, but when researchers controlled total body fat (%) and 

physical activity levels, this group difference was no longer statistically significant. 

Song et al. (2009) got a  result that Tai Chi group showed improvements in social after 

adherence to 6 months Tai Chi exercise (p=0.004). Lam et al. (2008) also have the same 

result that social functioning had improved (p=0.024). Another similarities was the 

amount of Tai Chi group, there were both about 30 subjects in the group.  

Short-term studies: In these six studies, three studies were short-term Tai Chi 

intervention (Liu et al., 2008; Ahn and Song, 2012; Liu et al., 2013). One of three 

studies (Ahn and Song, 2012) had positive effects in social functioning (p=0.001) when 

the other two studies (Liu et al., 2008; Liu et al., 2013) showed no improvement in 

social functioning. 

 

 

Table 5. Role emotional (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) P t/F Duration 

Mean SD Mean SD 

Liu et al. 2010 84.85 27.35   0.756  

Short-term Ahn et al. 2012 75.25 22.84 60.17 32.13 0.002 t=3.38 

Liu et al. 2013     >0.05  

Song et al. 2009 42.33 17.83 34.81 21.45 0.370 F=0.98 
Long-term 

Lam et al. 2008 79.17 35.18 81.82 36.70 >0.05  
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3.2.6 Bodily pain 

Long-term studies: Bodily pain was examined in two long-term studies (Song et al., 

2009; Lam et al., 2008). For long-term studies, both of two studies had a result that Tai 

Chi was useless in improving bodily pain when it was practiced regularly over six 

months. Song et al. (2009) compared the adherent group and nonadherent group, then 

found bodily pain did not improved (p=0.53). For Lam et al. (2008), the difference after 

Tai Chi intervention from the baseline to follow up (p>0.05). 

Short-term studies: Three were three short-term studies (Liu et al., 2008; Ahn and Song, 

2012; Liu et al., 2013) and For three short-term studies, two of three studies found Tai 

Chi was effective to improve bodily pain of quality of life (Ahn and Song, 2012; Liu et 

al., 2013). A pretest-posttest design was used in the Ahn and Song (2012)’s study, and 

there were only 20 patients with type 2 diabetes practiced Tai Chi, which observed 

improved bodily pain (p=0.009). For Liu et al. (2013), in their study, also mentioned 

bodily pain of quality of life was statistically significant (p<0.05). However, Liu et al. 

(2008) did a 12-week Tai Chi intervention and found Tai Chi group didn’t benefit to 

bodily pain during a pre-post contrast (p=0.112). 

 

Table 6. Social functioning (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) P t/F Duration 

Mean SD Mean SD 

Liu et al. 2010 86.36 21.25   0.871  

Short-term Ahn et al. 2012 80.89 18.11 61.97 28.89 0.001 t=3.58 

Liu et al. 2013     >0.05  

Song et al. 2009 46.11 7.38 41.35 11.00 0.004 F=6.16 

Long-term 
Lam et al. 2008 86.46 21.15 83.52 21.27 0.024  

Tsang et al. 

2007 
77.90 26.70 73.90 32.70 0.040 F=4.60 

 

 



 

 16 

 

 

 

 

 

 

 

 

3.2.7 Mental health 

Short-term studies: As three short-term studies (Liu et al., 2008; Ahn and Song, 2012; 

Liu et al., 2013), one of three studies assessed mental health of quality of life in patients 

with type 2 diabetes, the result showed 12-weeks Tai Chi exercise improved mental 

health (p=0.007) (Liu et al., 2008). In two other studies, there was no positive effect 

observed in intervention group (Ahn et al., 2012; Liu et al., 2013).  

Long-term studies: As two other long-term studies who measured mental health (Song 

et al., 2009; Lam et al., 2008), Song et al. (2009) had a result that group with adherent 

Tai Chi intervention was observed a better effect in mental health compared to the 

nonadherent group (p=0.007). But no improvement in mental health was found in 12-

week Tai Chi program (p=0.387) (Ahn and Song, 2012). 

 

 

 

 

 

Table 7. Bodily pain (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) P t/F Duration 

Mean SD Mean SD 

Liu et al. 2010 75.09 22.19   0.112  

Short-term Ahn et al. 2012 79.37 19.98 60.36 24.49 0.009 t=2.73 

Liu et al. 2013     <0.05  

Song et al. 2009 46.44 8.03 44.25 8.64 0.530 F= 0.64 
Long-term 

Lam et al. 2008 65.73 27.28 71.93 28.25 P>0.05  
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3.2.8 Vitality 

Long-term studies: Two long-term studies assessed vitality of quality of life. During 

two long-term studies, Song et al. (2009) and Lam et al. (2008) had different opinions, 

Song et al. (2009) showed vitality was improvement in adherent group (p=0.01) after 

six months intervention. However, no effect of vitality was observed in a randomized 

controlled trial (Lam et al., 2008). 

Short-term studies: In these three short-term studies, Liu et al. (2008) had a 12-week 

Tai Chi intervention which found vitality was improved (p=0.007), when Ahn and Song 

(2012) and Liu et al. (2013) had a consistent result that vitality didn’t improved. 

 

 

 

 

 

 

 

 

Table 8. Mental health (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) P  t/F Duration 

Mean SD Mean SD 

Liu et al. 2010 82.55 9.34   0.007  

Short-term Ahn et al. 2012 68.35 21.72 53.42  19.58 0.387 t=0.87 

Liu et al. 2013     >0.050  

Song et al. 2009 46.64 7.56 42.21 8.90 0.010 F=4.46 
Long-term 

Lam et al. 2008 76.17 15.89 78.95 10.68 >0.050  

 

 

Table 9. Vitality (Tai Chi vs. Control) 

Study 

Tai Chi  

(Post) 

Control 

(Post) 
P t/F Duration 

Mea

n 

SD Mean SD 

Liu et al. 2010 69.09 10.45   0.015  

Short-term Ahn et al. 2012 49.00 15.12 42.63 18.29 0.107 t=1.64 

Liu et al. 2013     <0.050  

Song et al. 2009 49.87 8.42 46.66 9.62 0.020 F=3.73 
Long-term 

Lam et al. 2008 55.42 21.60 56.67 18.80 >0.050  
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3.3 Effect of Tai Chi on blood glucose 

In total, eight studies researched the effect of Tai Chi on blood glucose and were 

assessed by HbA1c, HOMA and FBG (Table 10, Table 11, Table 12). There were six 

studies were assessed by HbA1c, the long-term and short-term duration study 

accounted for half of six, among of which, two of short-term and one of long-term had 

significance. There were six studies were assessed by HOMA, two of them were long-

term studies and other four studies were with short-term studies duration. Only two of 

short-term HOMA studies in six HOMA studies showed the positive influence in blood 

glucose control. There were six studies were assessed by FBG, among of which, only 

one studies long-term studies and it was influential in blood glucose control. In five 

short-term FBG research studies, two of them were meaningful in controlling 

 

 

 

 

 

 

 

 

 

  

Table 10. HbA1c (Tai Chi vs.Control)  

Study 
Tai Chi (Post) Control(Post) 

P Duration 
Mean SD Total Mean SD Total 

Chen et al. 

2011（change

） 

-0.20 0.90 50 -0.10 0.30 44 0.155 

short-term 
Ahn and Song. 

2012 (change) 

0.43 0.57 20 -0.30 0.87 19 0.004 

Liu et al. 2010 5.27 0.39 11 5.59 0.31 11 0.002 

Lam et al. 2008 8.40 1.20 24 8.70 1.30 20 0.860 

long-term 
Song et al. 2009 6.83 0.59 31 7.31 1.23 31 0.020 

Tsang et al. 2008 

(change) 

-0.07 0.40 17 0.12 0.30 20 0.130 
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Table 12.Fasting blood glucose (Tai Chi vs.Control)  

Study 
Tai Chi Control 

P Duration 
Mean SD Total Mean SD Total 

Song et al. 2009 127.86 31.70 31 166.26 72.23 31 0.006 long-term 

Chen et al. 2010 179.20 22.40 50 178.60 30.10 44 0.083 

short-term 

Ahn and Song. 

2012 (change) 

12.85 40.66 20 -11.84 26.36 19 0.036 

Hung et al. 

2009  

142.60 44.00 28 93.90 8.60 32 0.035 

Wang. 2008 6.97 1.06 12 7.73 1.15 12 <0.050 

Liu et al. 2010 6.61 0.48 11 6.89 0.87 11 0.168 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.3.1 Effect of short-term Tai Chi exercise on blood glucose 

There were four articles with short-term Tai Chi exercise showed compared with the 

control group, Tai Chi group was pronounced lowered on the HbA1c (Liu et al., 2009; 

Ahn and Song, 2012), HOMA (Wang, 2008; Liu et al., 2008), and FBG (Ahn and Song, 

2012; Hung et al., 2009; Wang, 2008) in short-term durations of study. Only Chen et 

al. (2010) showed there were no differences in HbA1c, HOMA and FBG between the 

Tai Chi exercise and control groups. Not only that, Chen et al. (2010) also compared 

the program of Tai Chi group before and after, that showed the HbA1c did not progress. 

Table 11. HOMA (Tai Chi vs. Control)  

Study 
Tai Chi (Post) Control(Post) 

P Duration 
Mean SD Total Mean SD Total 

Hung et al. 2009  6.30 6.20 28 3.40 1.70 32 0.079 

short-term 

Wang. 2008   12   12 <0.050 

Liu et al. 2010 2.08 1.12 11 2.61 0.98 11 0.023 

Chen et al. 2010 

(change) 

0.30 0.60 50 0.40 0.40 44 0.448 

Lam et al. 2008 7.10 5.80 20 10.10 9.90 19 0.530 long-term 
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Assessed 3 months Tai Chi intervention among patients with diabetes type 2 in three 

articles. Liu et al. (2008) showed 3 months Tai Chi exercise could control the blood 

glucose significantly in HbA1c [MD=-0.32,  95% CI (-0.49, -0.15), P = 0.002] and 

HOMA [MD=-0.53, 95% CI (-0.97, -0.09), P = 0.023]; although, the index of FBG 

decreased from 64% to 36%, there was no significant changes in FBG. Ahn and Song 

(2012) showed after 3 months Tai Chi exercise also could control the blood glucose 

significantly in HbA1c (t=3.11, p=0.004) and FBG (t=2.23, p=0.036). Hung et al.  

(2009) showed the FBG and HOMA decreased by 11% and 23% in experimental group, 

changed by -0.6% and 11% in control group between the pre- and post- of study; in 

contract, between the two group, there was significance change in FBG (p=0.035). 

Compared to the 3 months of intervention, Wang (2008) showed the HOMA (p<0.05) 

and FBG (p<0.05) had great progress after 2 months and single bout Tai Chi session. 

 

3.3.2 Effect of long-term Tai Chi exercise on blood glucose 

There were two articles intervened in 6 months (Lam et al., 2009; Song et al., 2009), 

and the other one was intervened in 4 months (Tsang et al., 2008). Tsang et al. (2008) 

obtained by study, there were no change in HbA1c (f=0.923, P=0.35) and HOMA 

(f=0.004, P=0.95) between two groups. Although, in the study by Lam et al. (2008), 

the HbA1c decreased in 0.5% and HOMA reduced in both groups between pre- and 

post- intervention, these characteristics still remained non-significant in groups 

compare as HbA1c (P=0.86) and HOMA (P=0.53). The results of Song et al. (2009) 

statistically obtained the HbA1c (F=5.20, P=0.02) and FBG (F=5.60, P=0.006) effected 

significantly was the only positive influence in long-term Tai Chi intervention. 

Throughout the data of long-term intervention the effect of HOMA between the groups 

was meaningfulness (Tsang et al., 2008; Lam et al., 2008) or unassessed (Song et al., 

2009). 
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Discussion 

4.1 Main results 

Six studies showed Tai Chi can improve some dimensions of the quality of life among 

patients with type 2 diabetes: Through short-term Tai Chi exercise intervention, the 

physical functioning, role physical, role emotional, bodily pain and vitality of quality 

of life were improved and were more effective than long-term intervention. Long-term 

Tai Chi exercise improved social functioning of quality of life prominently. About 

blood glucose, there was no unified results over whether Tai Chi was beneficial to 

glucose level based on the eight studies involved glucose, but five of eight studies held 

an opinion that Tai Chi exercise could help glucose control. Most studies through short-

term Tai Chi exercise intervention had significant improvement in blood glucose 

control. 

 

4.2 Effect of taichi on quality of life 

Six studies involved in the result showed Tai Chi exercise was useful to offer some 

quality of life improvement for patients with type 2 diabetes. Among these six studies, 

there were three long-term studies and three short-term studies. Studies involved in the 

result focus on different dimensions of quality of life, and improved social functioning 

of quality of life was approved by most of studies (Ahn and Song, 2012; Lam et al., 

2008; Song et al., 2009; Tsang et al., 2007). Due to different duration of Tai Chi 

intervention, it may lead to different effect in eight dimensions of quality of life. 

Combined with result, all of three long-term Tai Chi intervention studies showed 

significant improvement in social functioning when only one short-term study reached 

a conclusion that social functioning was improved, it made us thinking about long-term 

Tai Chi exercise have more positive effect in social functioning than short –term Tai 

Chi. 

In vitality, Huston and McFarland's review (2016) summarized seven systematic 

reviews and came to a conclusion that there was a positive pooled effect for vitality of 
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cancer patients, they involved more RCT so that vitality had more researches to support 

and be more representative compared to the amount of studies used in this study. In a 

clinic trial, positive effects of the Tai Chi was found in the vitality (p=0.003) after six 

weeks intervention in chronic stroke patients (Kim et al., 2015). Compared to the 

findings of this study, three of trials showed significant improvements in vitality (Liu 

et al., 2008; Liu et al., 2013; Song et al., 2009), the other two did not find any effects 

on it (Ahn and Song, 2012; Lam et al., 2008).  

In mental health, as this literature review, there were one short-term and one long-term 

studies be found Tai Chi improved mental health while there were two short-term and 

one long-term trials had no improvement in mental health. Compared with other studies, 

consistent findings were found regarding the effects of the Tai Chi exercise, and they 

provided evidence that Tai Chi exercise had positive effects in mental health (Huston 

and McFarlane, 2016; Kim et al., 2015).  

These different results could be explained because of the apparently duration of the Tai 

Chi exercise. The one trait was that the results of this study all showed there was a 

positive effect in quality of life for patients who did Tai Chi for several months. It is 

well-known cancer is often considered as a chronic disease, meanwhile, chronic stroke 

and type 2 disease are also chronic disease. Guessing based on this finding, Tai Chi 

may be benefit to quality of life in patients with chronic disease, but it needs a larger 

amount of studies to prove it and it is quite hard.  

 

4.3 Effect of Tai Chi on blood glucose  

There were different opinions between the published reviews about the effect of Tai 

Chi on the blood glucose, the literature of this study as miniatures of large published 

literature, to be used to comprehend the influence of Tai Chi among type 2 diabetes 

patients to stable their blood glucose. The results included five studies (Wang, 2008; 

Liu et al., 2008; Song et al., 2009; Hung et al., 2009; Ahn and Song, 2012) showed that 

Tai Chi exercise can control the blood glucose effectively in two indication as HbA1c 
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and FBG. Among these five studies, there were only one long-term study and four 

short-term studies. Meaning time, Wang (2008) found that a single bout of exercise 

could improve the FBG and HOMA. So in the blood glucose control, short-time Tai 

Chi had more outstanding performance, especial in the fasting blood glucose control. 

Guessing on this finding, Tai Chi interval practice could prove the effect of blood 

glucose control. 

Hamasaki (2016) researched the effects of martial arts in metabolic diseases such as 

hypertension, type 2 diabetes and so on. The results of this study showed there was not 

enough evidence to prove the effect of Tai Chi. Besides, the review of Lauche et al. 

(2017) showed there was limited effects of Tai Chi in fasting blood glucose and HOMA 

measures. Compared to the finding of this study, three of trials which was two long-

term studies and one short-term study showed Tai Chi was no influence to blood 

glucose control. Although there were five studies show the Tai Chi positive effect, four 

were short-term duration study. The reasons about the differences included short time 

of the intervention, other treatments as diet treatment, the style of Tai Chi, the small 

subjects of study and so on.  

 

4.4 Application in Oream's theory of self-care  

The Oream's theory of self-care involves activities performed by people to maintain 

health, relieve symptoms of the disease, and prevent from the disease (MacKichan et 

al., 2011). Combined with the finding of this study, Tai Chi could improve quality of 

life and has a positive effect in glucose control. Therefore, Tai Chi could be advised as 

a long-time way to meet needs of self-care in mental health. And short-time Tai Chi 

exercise could control blood glucose more effectively. So except the Tai Chi exercise, 

other gentle aerobic exercise such as Qi Gong, jogging, walking and so on practised 

alternately with Tai Chi to control the blood glucose better. 

Performing the self-care model in the form of a supportive developmental nursing 

system that has been designed regarding self-care needs, can best improve patients' self-
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care ability and quality of life (Mahmoudzadeh Zarandi et al., 2016). As an advice, 

firstly, nurses can make an individualized plan of Tai Chi exercise on the basis of needs 

assessment of patients health education, and then teach patients how to practice Tai Chi 

and how many times and duration a week. For the way of teaching Tai Chi, showing 

pictures, watching video or demonstration are supposed. Furthermore, telling patients 

the effect of Tai Chi can get the better cooperation from them. After that, the effect of 

the health education should be evaluated by nurses, it offers helps to give patients and 

nurses timely feedback which make a better self-care effect.   

 

4.5 Method discussion 

In article search, three databases were looked up to find studies which can help us get 

more information and increase the reliability of results (Polit and Beck, 2017). However, 

a weakness was there were a few high quality studies due to limitation of English and 

publish year. And some studies we could not get the full text because of copyright. The 

articles should have been published after 2008 so that this descriptive review could be 

more accurate and developed. In article selection, PICO strategy (PICO process, n.d.) 

was used, in this way, studies related to the aim and research questions of this study can 

be selected clearly. However, it was the first time to use in the inclusion criteria, so 

maybe some clinical trials were excluded because of unfamiliar with this principle. This 

weakness would be improved in future study. In data analysis, the result was clearly 

described by table list which make easy to understand and read (Polit and Beck, 2017). 

However, only ten studies were compared so that the conclusion of this study lacked 

data support. About the strength, the studies could not be used until they got agreements 

of both two authors to ensure qulity of studies, and articles used in the result were read 

repeatedly in order to get correct information. Another strength was articles were read 

by two authors separately and independently to avoid same understanding or influence 

each other (Polit and Beck, 2017). 
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4.6 Clinical implications for nursing and suggestions for future research 

Compared to medicine treatment, Tai Chi exercise treatment has no side effect on 

patients’ health, in addition, it is a cheaper way. Tai Chi exercise can be one of the self-

care exercise to meets the needs of type 2 diabetes patients in any time, any places by 

themselves. As a nurse, health guidance is of great importance for them to help patients 

recover from illness. For type 2 diabetes, nurses are able to teach the patients how to 

practice Tai Chi and keep doing Tai Chi exercise every week. Nurses can have a 

guidance on the effects of quality of life if type 2 diabetes patients stick to Tai Chi 

exercise. To the views of this study, future researches can extend time of intervention, 

short intervention period may don’t have enough accuracy, as an advice, six months at 

least. Some studies we found has control group, for example, compared to conventional 

exercise, it is good to figure out whether exercise has effect on patients with type 2 

diabetes. However, studies whose control group related to exercise are a few, so more 

kind of exercises as a control group are suggested, such as Qi Gong, jogging, walking.  

 

Conclusion 

In conclusion, for patients with type 2 diabetes, Tai Chi exercise is a good way to 

improve quality of life, especially long-term exercise in social functioning. As glucose 

control, there is no unanimous conclusion through studies involved in the result, but 

most studies approved with positive effect of Tai Chi. Short-term Tai Chi exercise can 

also control the blood glucose, especially in fasting blood glucose. By this finding, 

nurses are supposed to give an education on practicing Tai Chi in order to better self-

care. 
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Appendix  Table 13. Overview of selected articles 

 

 

 

 

 

 

 

 

 

 

Author  

Year 
Design 

Participants 

(Total,  E/C) 

Intervention Data 

collection & 

Instruments 

Data analysis 

method(s) Experimental Group Control Group 

Ahn et al. 

2012 

A pretest–posttest quasi-

experimental design with a 

nonequivalent control group 

39, 20/19 

Age: 65, 

66.05±6.42/62.73±7.5

3 

Tai Chi exercise 

3 months,  

2 a week,  

60min  per session 

N FBG,  

HbA1c, 

Korean 

version of the 

SF-36v2 

chi-square tests,  

t-tests 

Chen et al. 

2010 

A Randomized Controlled 

Trial 

104, 56/48 

Age: 

59.1±6.2/57.4±5.8 

Tai Chi exercise 

3 months,  

3 a week,  

60 min  per session 

Aerobic exercise 

3 months,  

3 a week,  

60 min  per session 

FBG,  

HbA1c,  

HOMA 

Paired Student’s t-

tests,  

Two-way ANOVA 

Hung et al. 

2009 

Parallel group comparative 

study with a pre- and post- 

design 

60, 28/32 

Age: 

58.1±13.4/56.6±13.3 

DM practiced TC 

3 months,  

3 a week,  

60min  per session 

healthy practiced TC 

3 months,  

3 a week,  

60min  per session 

FBG,  

HOMA 

ANOVA 

Lam et al. 

2008 

A randomized controlled trial 53, 28/25 

Age: 

63.2±8.6/60.7±12.2 

Tai Chi exercise 

6 months,  

2 a week,  

60 min  per session 

N SF-36, 

HOMA, 

HbA1c 

Paired t-test 
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Table 13. Overview of selected articles （continue） 

 

 

 

 

 

 

 

 

 

Liu et al. 

2010 

A single-group pre-post trial N=11 

Age: 30-64 

Tai Chi exercise 

3 months,  

3 a week,  

60-90min  per session 

Post SF-36,  

FBG,  

HbA1c,  

HOMA 

Paired t-test 

Liu et al. 

2013 

A randomized controlled trial N=41, 21/20 Tai Chi exercise 

3 months,  

3 a week,  

90min  per session 

N SF36 Independent t-test 

Song et al. 

2009 

quasi-experimental study N=62, 31/31 

Age: 64±8 

More than 38 Tai Chi 

sessions 

6 months,  

2 a week,  

60min  per session 

Less than 38 Tai Chi 

session 

SF-36v2, 

FBG,  

HbA1c 

t-test,  

chi-square tests,  

ANOVA 

Tsang et al. 

2007 

A single-blind, randomized, 

sham-exercise controlled trial 

with an intention-to-treat 

design 

N=38, 18/20 

Age: 65±8, 66±8/65±8 

Tai Chi exercise 

4 months,  

2 times a week,  

60min per session 

Sham exercise 

(calisthenics and 

gentle stretching) 

SF-36 t-tests,  

chi-square tests, 

ANCOVA 
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Table 13. Overview of selected articles （continue） 

 

 

 

 

Tsang et al. 

2008 

A double-blind, randomized, 

sham-exercise controlled trial 

N=38, 18/20 

Age: 65±8, 66±8/65±8 

Tai Chi exercise 

4 months,  

2 a week,  

60min  per session 

Sham exercise 

(calisthenics and 

gentle stretching) 

HOMA, 

HbA1c 

 

Wang JH 

2008 

A randomized controlled trial N=12 women 

Age: 66.5±8.5 

Tai Chi exercise 

2 months,  

7 a week,  

>30min  per session 

Post BG,  

HOMA 

Paired samples t-test 
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Appendix  Table 14. Overview of selected articles’ aim and results 

 

 

 

 

 

 

 

 

 

 

 

 

 

Author 

Year 
Aim Result 

Ahn et al. 

2012 

To determine the effects of Tai Chi exercise on glucose 

control, neuropathy scores, balance, and quality of life in 

patients with type 2 diabetes and neuropathy 

FBS  (p=0.036) and HbA1c  (p=0.004) were better controlled in the TC group than in 

the controls; 

QoL scores in physical function (p=0.028), bodily pain (p=0.009), physical role 

(p=0.006), emotional role (p=0.002) and social function (p=0.001) were higher. 

Chen et al. 

2010 

To validate the effects of t’ai chi chuan in T2DB and obese. No improvements occurred in FBG, HbA1c or HOMA 

Hung et al.  

2009  

To examine the effect of tai chi chuan exercise on 

peripheral nerve modulation in T2DB 

Improved in FBG (p=0.035), no effect in HOMA 

Lam et al. 

2008 

To assess the effect of tai chi on glycosylated haemoglobin 

(HbA1c), blood pressure and health status (SF-36) in 

adults with type 2 diabetes 

Improvement in physical function (p=0.04), social function (p=0.024), and general 

health (p=0.044); 

No improvement in HbA1c and HOMA  

Liu et al. 

2010 

To evaluate the feasibility, acceptability and effects of a 

Tai Chi and Qigong exercise programme in adults with 

elevated blood glucose 

Improvements in HbA1c (p=0.01), HOMA (p=0.05); 

Improvements in the SF-36 mental health summary score (p=0.05) , sub-scales for 

general health (p=0.01), mental health (p=0.01) and vitality (p=0.05) 

Liu et al. 

2013 

To assess the effects of a Tai Chi based program on health 

related quality of life (HR-QOL) in people with elevated 

blood glucose or diabetes who were not on medication for 

glucose control 

Tai Chi program improved indicators of HR-QOL including physical functioning, role 

physical, bodily pain and vitality in people with elevated blood glucose or diabetes who 

were not on diabetes medication 
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Table 14. Overview of selected articles’ aim and results （continue)

Song et al. 

2009 

To examine the effects of adherence to a 6-month t’ai chi 

exercise program on glucose, diabetic self-activities, and 

quality of life among T2DM 

Adherent group had greater decline in FBG (p<0.05) and HbA1c (p<0.05) than the 

nonadherent group; 

Adherent group performed more diabetic self-care activities (p<0.05), and had better 

quality of life in mental component summary (p=0.01), social functioning (p=0.004), 

mental health (p=0.01), and vitality (p=0.02) than the nonadherent group 

Tsang et al. 

2007 

To test the efficacy of the “Tai Chi for Diabetes” form, 

developed to address health-related problems in diabetes, 

including mobility and physical function. 

Social Function sub-scale score had effect, but group differences decreased and was 

inactive with the change of %BF, and physical activity levels (f = 3.7, p=0.07).  

Tsang et al. 

2008 

investigated the effect of TCD on insulin resistance and 

glucose homeostasis.in T2DM 

No effects of time or group assignment on HOMA or HbA1c 

Wang JH 

2008 

To investigate the effects of Tai Chi exercise on the levels 

of blood glucose,insulin and insulin receptors of patients 

with type 2 diabetes 

The FBG (p<0.05) and HOMA  (p<0.05) decreased after the single and 8-weeks bout Tai 

Chi exercise 
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