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Objectives of the study

The aim of this study was to identify who is participating in CPC and to explore the impact of CPC on their lifestyle and health.  

The study had three objectives:

· To produce a profile of who is participating in CPC

· To explore why individuals participate in CPC

· To explore individuals perceptions and beliefs of the impact of their participation on their lifestyle and health

The study was a cross sectional survey of 400 people who were participating in CPC through classes run by the College of Chinese Physical Culture.  

Introduction

Physical activity has been gaining importance in playing a key role in improving health and well-being and preventing disease.  Government polices now actively support physical activity as a tool for prevention of ill health (DoH, 1999, 2000).  Despite these benefits, participation in physical activity by the population fall below levels necessary for the achievement of health benefits (HEA, 1992). 

In recent years there has been an increasing interest in eastern exercise systems, these systems offer an alternative to traditional exercise and are perceived to be ‘holistic’ in nature (Kearns and Baker, 1997).  

The College of Chinese Physical Culture teaches an integrated system of movement and exercise from China (CPC), which includes slow movements, from low impact exercises to more gymnastic exercise.  

This study was a preliminary study to explore the impact of this system on participant’s lifestyle and health.  It is hoped that the results of this study will form the basis of future research and to identify whether CPC has a role in supporting government policies on prevention of ill health through participation in physical activity.

Methodology

This study is a cross sectional survey of those people participating in CPC through the College of Chinese Physical Culture.  The whole population was surveyed using self-administered questionnaires, administered through the classes of the College of CPC.  Four hundred questionnaires were distributed with 380 completed and returned, this was a 97% response rate.

The questionnaire contained factual closed questions and eight open-ended short answer questions.

For statistical analysis SPSS software package was used and for qualitative analysis Microsoft EXCEL was used.  Descriptive statistics with tabular analysis, frequency tables and cross tabulation tables have been used.  The emerging themes in the qualitative data are discussed using direct quotes.

Results

The analysis was both quantitative and qualitative in nature.  Sixty five tables of statistics were produced and analysed.  Emerging themes from the data were explored and presented using direct quotes.

Brief Description of Profile of survey participants

The survey results showed an increasing participation as the age range rose, with 46.7% of participants being in the 55 to 74 year age group, compared to 22.2% in the younger age group and 31.1% in the middle age group.  Overall there were more females participating, 64.7% to 35.3% males, this is a ratio of 2:1.  The largest group of females was in the 55 to 74 year age group with 80% of participants being female (a ratio of 4:1). The difference in the younger and middle age range was not so marked with the percentage being 48% male to 52% female.  The figures show that in the female group participation increased as the age range rises, compared to the male group that had optimum participation in the middle age range.

The participants were more likely to be employed, (42.3%) or retired (43.2%) with only 2.4% unemployed and 4.9% students.  As expected the largest group to have retired were the older age range (86.6%), although 7.3% of the middle age range had also retired.

The majority of participants were white (93.1%) with 5.3% from black and minority ethnic groups, male participation was slightly higher from black and minority ethnic groups. The majority of participants from black and minority ethnic groups were in the younger age group.

Twenty eight percent of all participants felt that they had a disability. Twice as many female as male participants felt that they had a disability. This is not surprising given the ratio of males to females in the older age group.  As you might expect the percentage of participants who felt they had a disability rose with age, with 74.5% being in the older age range.

The majority of participants had been participating in CPC for less than 3 years, 32.2% for less than 6 months.  As the length of time participating in CPC increased, not surprisingly the smaller the percentage of participants.  Thirty percent had been participating for over 3 years.   Female participants predominated in all time ranges until the 6 – 9 year range where there was a complete change with males being the larger group, this then continued for the rest of the time ranges.  This may indicate that over time other factors impact on female participation (i.e. childcare).
Summary of Qualitative Data

Initially for some, the need to exercise and to ‘get’ fit was the attraction of CPC.  ‘Wanting to exercise’ was a major determinant of attending the class.  For many they needed an added extra, such as:- 

‘..to use my brain and feel fitter’

‘…wanted psychological and physical exercise’

‘.. to feel fit and to socialise’,

The participants were people who were looking for something more than just ‘boring’ exercise.  Both Kearns and Baker (1997) and La Forge (1997) explored the concept of mind-body approach to exercise, a value system which focuses on ‘internal’ rather than ‘physical’ outcomes, or as La Forge described ‘mindful exercise’. Murray (2001) described the importance of the cognitive element of CPC and placed CPC firmly in the category of ‘mindful exercise’. The data suggests that this is also a perception shared by participants in the younger and mid age ranges and is one of the reasons why they chose to attend a CPC class.
Looking at the data within this theme, a pattern emerges of participants who were looking for an alternative to traditional forms of exercise or fitness.  An interesting quote: -

‘..I did not want trendy jerky aerobic type activity’

and ‘I never enjoyed conventional exercise’.

Being self conscious due to age, confidence, or body image may be a barrier to exercise and is an important factor identified by Chen et al (2001), in the CPC study a participant commented on why they have chosen CPC,

‘..I thought I would not be shown up by young fit people’.

These barriers to participation are not confined to the older age group as highlighted in a piece of research published by the Health Education Authority in 1998 looking at physical activity in women age 16 – 24.  Biddle (1994) also commented that ‘individuals may have concerns about how others will view their physique and such anxiety may predict avoidance of certain activities, for example swimming.’

	


CPC offers an alternative where the focus is on what is happening on the inside rather than ‘focusing on isolated parts of the body, in order to achieve desired physical outcomes’ (Kearns and Baker, 1997). 

Participants are also looking for exercise that meets their individual needs, 

‘CPC fulfils what I require of exercise’.

For approximately half of older or disabled participants the fact that the exercise can be done at their own pace or within their own limits and is perceived as gentle, achievable and safe is imperative to their participation.  

‘Its safe,’  ‘I can do it at my own pace,’ ‘easy to adapt to my ability,’ ‘gentle for older people’.

As well as being perceived as gentle and safe, a strong motivating factor for disabled people may be the perception that aspects of CPC benefit health, this was identified as a factor in the Chen et al (2001) study, and identified in table thirty two, appendix one as the second most common reason why disabled people chose to attend a CPC class. 

Gentle exercise is not just the domain of older people, the perceived gentleness of CPC attracted all age ranges, the key words being gentle, non competitive, graceful and exercising the whole body.

Despite a great many participants identifying CPC as being ‘gentle’ other elements of the exercise were described as being challenging and having variety.  Comments such as,

‘ ..most challenging thing that I have ever done’

and

‘pushes you to your limit’
start to indicate the depth of CPC, and the exercises being multifaceted, diverse and varied start to show the breadth.

Participants identified an increased level of fitness as a result of participation in CPC, in particular,

‘an all round level of fitness’.

Specific fitness outcomes were identified, such as joint flexibility and strength, muscle tone, and body conditioning, important factors in prevention of health issues such as arthritis and falls in later life.    Increased strength and stamina were identified leading to,

‘..improved strength and concentration in other sports.’

The notion of CPC improving skills in other activities is repeated within other themes of the study.

Participants were able to make exercise part of their lifestyle change, practice of CPC and motivation to pursue other activities.

‘I have incorporated CPC into my everyday activities.’ ‘I can exercise at home’.  ‘I take up more activity instead of using the car’  ‘ I have become involved with more activities.’

There were very few disadvantages to the exercises, although participants described frustrations due to physical limitation at not being able to fully participate in activities. 

‘Some exercise I am unable to do so I work within my own limits.’

This data is very important in terms of national physical activity policy (Killoran, et al,1994), as it appears to motivate participants to be active outside of their participation in CPC or to make physical activity as part of their daily routine.

Participants identified improvements in posture, or improved awareness of posture and the ability to correct poor posture.  One participant commented,

CPC improves posture and bodily awareness which allows the body to work better’.

 Participants were able to transfer skills learnt to other areas 

‘improved posture when walking, driving and at desk at work’.
Wolf et al (1997) identified improved balanced as a result of participation in Tai Chi, an element of CPC.  It is no surprise therefore that participants identified improvements in balance. Some just noted improvement, some expanded,

‘I have always been clumsy with poor balance this has now improved’

‘more skillful in regaining my balance’.

This benefit has a major part to play in falls prevention in later life.

Over thirty percent of participants noted an increased flexibility and suppleness, particularly in the joints and tendons.  Some participants commented on the increase in the,

‘range of movements’

and some identified specific improvements such as 

‘improved flexibility to keep repetitive strain injury at bay’.

Maintaining flexibility and suppleness into older age was important 

‘it keeps me supple as I grow older’.

The most interesting area of this theme is improved mobility.  Mobility in the joints is the most frequently identified improvement,

‘much looser muscles and joints’.

Some commented on improvement in their ability to move,

‘more freedom in my movements’.

As mentioned previously there were comments relating to maintaining mobility in to later life.  In some cases participating in CPC had dramatic effects, 

‘I can walk further’.

Improved flexibility and mobility resulting from participation in CPC is not surprising, Farrell et al, (1999) summarised research identifying improved flexibility and mobility from participation in Tai Chi in his article ‘Eastern Movement Therapies’.

A number of participants were motivated to attend a CPC class because of identified stress in their lives.  This ranged from a general comment on needing to ‘release tension’ or ‘to learn to relax more’, to specific areas such as stress at work, ‘conflict in work environment’.   Some participants noted the effect of stress on their health,

‘recently had stress related palpitations’

or stress related to caring for others, 

‘needed a break and some time to myself’
Why did participants choose CPC?  At least twelve percent of participants associated the exercise specifically with relaxation, 

‘because it is recognized to help reduce stress’,

(Zhou et al, 1984) others through word of mouth, 

‘someone told me that people who did it looked relaxed.’

Another important factor especially for people who feel stressed was that they felt it was achievable without adding to their stress, 

‘believed it wouldn’t overtax me’.

Related to this was the need for mental relaxation, 

‘I wanted to have mental relaxation.’

When asked what they enjoyed about CPC relaxation was highlighted by seventeen percent of participants.  Others mentioned the calming effect and the feeling of peace.  A small proportion of participants highlighted the breathing exercises.

Some participants identified that they had developed control over their stress and could use this to their benefit in various situations, 

‘able to deal with conflict in a focused and relaxed manner’

‘able to use breathing exercises to relax in work situations’.

The control of stress is linked to breathing by participants, and twelve percent could identify an improvement in their breathing and could use the breathing techniques to relax.

The advantages identified were ability to cope with stress at work, university or daily life stresses and improvement in asthma, 

‘breathing has improved enormously and I don’t need to use my inhalers as much’.

Effects on other areas of participants lives were identified as ability to cope with stress at work, improvement in dealing with family life, coping better with change, and with breathing, improvement in other physical activities and helping to stop smoking.

‘I am calmer dealing with my young son’ ‘I cope with work pressure better’ ‘breathing exercises helped me give up smoking’.

Many participants were able to make stress management part of a lifestyle change, this included being more aware of the build up of stress as well as using techniques to reduce stress.

‘I am more aware of stress developing’ ‘practice of CPC at home has improved relaxation and stress control’

When asked what they enjoyed about CPC, thirty five percent of participants identified a range of social aspects.  Many stated that they enjoyed the company making new friends and the social aspect of the activity. Comments were made about the friendliness and good atmosphere of the class, teacher and people attending.  

For some people it was a means of,

‘getting out of the house’

providing important interaction with others.  

One participant commented 

‘there is sociability here and I can do it’.
Being part of a group was identified as being important, also being able to be part of a team and helping others.  Seeing others perform the movements also contributed to the enjoyment of the participants.

‘I enjoy the interaction and meeting with others’ ‘nice to be part of a group rather than exercise on your own’

‘meeting new people in a safe friendly atmosphere.’
 These social factors were highlighted in the study of Chen et al (2001) and were also acknowledged as an important factor in exercise adherence (Bull, 2001).  

The benefits identified included meeting people and an extension of existing social life, other benefits identified were improved communication skills and interaction with people, 

‘teaches you to get on with others’

‘function better socially and in the workplace’.

Participants identified the opportunity to ‘get out’ as an important advantage, for some people it was a major factor, 

‘I feel that as a pensioner CPC has opened new avenues for me, instead of looking at four walls I attend the class’

‘It gets me out of the house amongst people’

It is clear for these people CPC is a tool for reducing social isolation and promoting health-enhancing activities.

In response to the question ‘what do you enjoy’ participants identified improvement in confidence and empowerment, 

‘I have become less shy’.

Improvement in self-esteem following participation in ‘mind-body’ systems of exercise have been reported following programmes lasting 12 weeks to one year (Kern, Baker, 1997) and is reflected in this study.  A small group of participants commented on becoming more aware of their body and their abilities, 

‘I am more aware of what I can do’.

Improved confidence was also cited as a benefit, one participant stated, 

‘it developed my confidence in my physical ability, school failed to do this’.

Other comments included,

‘vast improvement in confidence’

‘gives confidence and strength of self’.

Improvement in concentration was another benefit identified, 

‘my concentration has improved under pressure and long term thinking’.

Such effects were also noted by La Forge (1997) when commenting on mind-body fitness.

Bull (1999) described the benefits of exercise on mental health and participants in this study reflect this. Improvement in mental health was identified, participants stated that they had become more ‘mentally balanced’.  Many identified improvements in alertness, memory and being able to focus, 

‘I am able to focus and sort out problems’

‘improved positive mental state’

‘less mood swings’.

These themes are repeated throughout the survey questions, participants described improvements in confidence at work and meeting other people as well as in their personal life,

‘my previous insecurities about doubting my ability to do things is not the sort of problem in my life that it was’.

One participant commented,

‘I feel more confident than I have in my whole life’.

CPC was identified as a ‘health focused’ activity suited to the individual problems of participants, 

 ‘CPC is tailored to my limitations’.

Many participants enjoyed the feeling of improving health and increasing energy levels, 

‘a noticeable improvement in my health’ ‘increased energy levels.’

There was a vast range of specific health benefits identified by participants, these ranged from weight loss, improvement in arthritis, back and joint pain. The benefits of physical activity, in conditions such as arthritis and lower back pain are also identified by Mutrie, in Bull (2001). 

The most remarkable changes were those participants whose medication had been reduced or stopped since participating in CPC.   This was particularly identified in participants suffering from asthma, 

‘have not been hospitalised with asthma since I started, rarely use inhalers’.

 Another group were those taking medication for pain, 

‘I have been able to cut down on my pain medication’,

and those with cardiovascular problems, 

‘my heart is stronger, I don’t need the pills anymore’.

Other benefits reported were lower blood pressure, the need for less physiotherapy, better digestion, and a better sleep pattern.   Other participants commented that participation in CPC had enabled them to ‘cope’ better with their health problems. 

From participating in CPC, participants made lifestyle changes which had an impact on their health.  Many made changes to their diet and this ranged from being more aware of food intake to increasing amounts of fresh fruit and vegetables, reducing intake of red meat and processed food and increasing intake of whole grains. Bouchard, Shephard and Stephens (1993) suggested that an increase in exercise may be associated with a shift to a more healthful diet although the evidence is limited, and this is confirmed in this study. These changes in diet reflect the current government guidelines for healthy eating (Thomas, 1996).  

	
	
	


Eleven percent of participants gave up smoking, there were no further comments to expand on this in the survey, and no data on how many participants were smoking when they first started to participate in CPC.  However it is still significant (approx. forty people).  
A very small number also gave up taking recreational drugs, there was no further explanation given in the answers on the questionnaire.  The researcher suggests two possibilities; the first is that by choosing to participate in CPC the participant has already made a choice to adopt a healthier lifestyle, secondly that it is the participation in CPC which influences the participant to adopt a healthier lifestyle.  

Out of the fourteen percent who had stopped or reduced their alcohol consumption the majority had stopped drinking alcohol completely.  One commented that they,

‘no longer conform to a drinking culture’.

These results are also identified by Jin (1992) who suggested that participation in Tai Chi lead to some participants stopping smoking stopping taking drugs, and cutting down on excess drinking.  He also commented that joining the class may also have included a decision to adopt a healthy way of life, a factor which will need to be considered in this study.

Many participants chose CPC because they were looking for something that would,

‘engage the mind as well as the body’,

they felt that CPC would give them a more ‘spiritual emotional balance’. Participants referred to,

‘an holistic health system’

‘an holistic approach to well being and self care’.

Participants were looking for something that would stimulate them mentally as well as fulfill other areas, they were looking for more ‘depth’ than ‘just physical exercise’. 

Participants cited similar comments about what they enjoyed, but added that they felt ‘engergised’ and ‘exhilarated’ after exercising.  The main benefits highlighted by participants were a feeling of well-being and contentment, being happier, as well as being stronger in mind and spirit.  There were a variety of comments which really expressed the feeling from this data but which would be difficult to replicate in discussion, so they are listed below: -

‘I feel that I am helping myself and feel better after the class’

‘I feel uplifted after the class’

‘A feeling of peacefulness’

‘A sense of harmony’

‘More content with my life and reduced need to search for happiness’

‘More belief in myself’

‘Feel more whole’

‘Brings pleasure into my life’
‘Uplifts the spirit’

This feeling of well-being is highlighted by participants throughout the study and has been identified in Kern, Baker (1997), La Forge (1997) and Luskin et al (1998).

Fourteen percent of participants identified improvements in personal attributes ranging from being more patient, more sensitive, less selfish to more organized, more controlled, more motivated.  

‘It has enabled me to take control of areas of my life that form many years I could not find resolve for’.

In addition to this participants also noted positive changes in self-esteem, assertiveness, self-knowledge, self-acceptance.  

‘I am starting to love myself more’,

Changes were also identified in interpersonal relationships, with many noting improved communication and ability to deal with difficult situations.  This ranged from family relationships to professional relationships.

Eight percent of participants stated that they enjoyed learning something new and different.  They enjoyed the ‘learning environment’ and that there was always something new to learn.  Other enjoyed the attainment of skills, 

‘gives you skills that other exercises don’t’,

‘gives you skills to use in daily life’.

Participants identified attainment of skills as a benefit of participation.  Skills such as leadership, organizational, motivational, teaching and life skills were identified, a number of participants commented that they had learnt skills that were transferable to other areas of their lives.  The opportunity to achieve accreditation and qualifications were also valued by participants, 

‘the opportunity to achieve qualifications’.

It is also important to note that participants made favorable comments about the teachers and the quality of the teaching.

Conclusion

The aim of this study was to identify who is participating in CPC and to explore the impact of CPC on their lifestyle and health.  .

The methodology argued for the use of a cross sectional survey, using a self-administered questionnaire with open and closed questions to, ‘allow the strengths of both quantitative and qualitative data to contribute to the findings’.  The methodology was successful in providing a ‘profile’ of participants and data on the impact of CPC on their lifestyle and health.  

The profile highlighted CPC as an activity that is attractive to groups who traditionally have a low participation in physical activity such as older people, people with disabilities and women (GHS, 1996).  However some groups remain hard to attract, such as those who are unemployed and people from black and minority ethnic groups.  The profile

identified that a significant number of people participated in CPC over a long period of time, an important factor when considering problems of exercise adherence.  

The data identified that CPC was associated by participants looking for a form of exercise, as being ‘holistic’ ‘gentle’ exercise, with health and relaxation benefits.  People were recruited through word of mouth or from advertising with a percentage of participants being interested in the activity or having previous knowledge of Chinese exercise systems. The qualitative data identified that some participants were looking for non-traditional forms of exercise; they were looking for something with ‘an added extra’, something that would also concentrate on the mind rather than just the body.  The data also identified that CPC was seen as achievable, adaptable and safe, enabling all abilities to participate.

The study showed that participants felt that participation in CPC had an impact on many areas of their health and well-being.  Areas particularly highlighted were relaxation, suppleness and increased mobility, a sense of well-being, social benefits, and increased confidence.  

For some participants in the older age group and those with disabilities, improved mobility and social benefits of participation had a major impact on their lives.

Some participants had experienced a marked improvement to specific health problems, and in some cases this led to a reduction in medication.

Participation in CPC was identified by participants as having a positive effect on working life.

Personal development was identified by participants, particularly those who had been participating over longer periods of time.

As a result of participation, 73% of participants had made lifestyle changes, and the longer the participation the more likely it was that changes would be made.  A significant number of participants made changes to areas such as diet, relaxation, social life, and reduction in alcohol consumption.  Changes were also made in areas such as smoking and in a small percentage of participants, recreational drug use.  

It is clear from this study that CPC is a form of physical activity accessible to all age groups and abilities, for some groups it is an alternative to more traditional forms of exercise.  There are clear benefits to participation and a significant amount of participants make positive lifestyle changes as a result.

CPC has a role in supporting the government policy on increasing physical activity levels to prevent ill health and promote health and well-being.  It appears that CPC can play a part in the four target areas identified in ‘Saving Lives: Our Healthier Nation (DoH, 1999) where physical activity has a preventative role (Coronary heart disease, stroke, cancer, mental health).

As this was a preliminary study, it is recommended that further research be carried out in areas highlighted in this study.
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