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ABSTRACT

Background and objective: Physical exercise is an important intervention to maintain health, reduce falls and improve quality-
of-life outcomes in older adults. Falls are the leading cause of fatal and non-fatal injuries, and the use of Tai Chi exercise is
well-supported by the general older population. Currently, there is little evidence to support the acceptance of Tai Chi by Arab
Americans who have no cultural ties to Tai Chi. It is important to understand the perspective of participants in order to gain
insight into the attitudes and opinions of the target group. Purpose: To explore participants’ perspectives in a small group setting
about the implementation of a culturally sensitive Tai Chi fall prevention group exercise program.
Methods: Participants were eight older Arab American women who completed a 12-week Tai Chi fall prevention exercise
program at a non-for-profit Arab community center. A semi-structured interview and focus group study was conducted with the
participants and was audiotaped. The audio recordings were translated into English, transcribed, and analyzed for emergent
themes.
Results: Participants’ views of the program were positive. The key elements that contributed to the positive outcomes reported
by participants were the characteristics of Tai Chi, the Tai Chi instructor, and the use of bilingual staff as a facilitator. The data
showed three themes of self-reported benefits, including prevention awareness, physical benefits and mental health benefits, and
two program-related factors: program barriers and promoters.
Conclusions: Findings indicated that the Tai Chi program implemented in a culturally sensitive manner can be accepted by older
Arab American women. Collaborating with a community-based organization and using bilingual staff from the same culture are
key factors to promote the success of the program.
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1. INTRODUCTION

Health issues related to aging are increasingly challenging
for Arab Americans in Michigan, who are the third largest
ethnic population, accounting for about 6% of Michigan’s
population.[1, 2] Physical activity is an intervention that can
reduce age-related functional decline and improve social ac-

tivity and cognitive aging.[3] Nevertheless, it is difficult to
identify and determine whether understudied high-risk Arab
Americans are ready for the challenges of aging. There are
no variables that can help researchers understand the het-
erogeneity within Arab subgroups, such as those who are
foreign born or are U.S. born children of immigrants, be-
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cause the classification of datasets related to national and
state health does not address important prevalence differ-
ences in conditions responsible for leading causes of death
for those from the Middle East.[4] Few hospitals in Michigan
include ethnic identifiers on patient forms to identify these
people, which makes reporting any health data about Arab
Americans a problem.[4] Falls are the leading cause of fatal
and nonfatal injuries among older adults.[5] The incidence of
falls, hospitalizations after a hip fracture or head injury, and
recovery in a long-term care facility among Arab-Americans
have not been studied.

Recently, there has been an increase in peer-reviewed lit-
erature on the health behaviors, needs, and risks of Arab
Americans. Using a novel approach of a hospital adminis-
trative database, Dallo et al.[4] compared the prevalence of
selected health conditions between Arab American patients
with white (total patients n = 68,047) in metropolitan Detroit.
The sex ratio of white patients in the sample was 59:41 (M: F)
and the ratio of Arabs was 61:39 (M:F), which showed that
Arab women came to the hospital less frequently. Compared
to white women, Arab American women were more likely
to have diabetes, hypertension, chronic lower respiratory
disease and influenza/pneumonia. Compared to white men,
Arab American men were more likely to have diabetes and
hypertension and less likely to have chronic lower respiratory
disease. These findings may be an underestimation of the
disease, since there may be more Arab Americans suffering
from these chronic diseases but not diagnosed because they
may not have access to medical care or insurance to pay for
medical expenses. Tailored and culturally relevant interven-
tions for the Arab American population are needed because
of the higher prevalence of the diseases.[4] However, there
are few prospective studies on Arab Americans[6] and no lon-
gitudinal study has been conducted using physical activity
interventions. There is also very little attention to the needs
of older Arab Americans.[6] Ajrouch[7] found that compared
with immigrants, American born older Arabs reported lower
depression and greater life satisfaction. Although the path-
way to the well-being of older Arab Americans is unclear,
it is known that older Arab American’s well-being, human
capital indicators (e.g., level of education, language) and
social capital factors are interrelated.[7]

Research on the impact of gender on health behavior and
physical activity shows that Arab women are at higher risk
for chronic diseases in the United States. Compared with
the general population of California[8] and Michigan, the
number of Arab women who are sedentary and overweight
is considerable.[8–10] The demographic characteristics of the
California study were similar to the Arab studies in Michigan,
except that more women were married, had higher educa-

tion levels, and higher household incomes. In the California
study, the percentage of women classified as below the fed-
eral poverty line was lower, compared with Arab women
in Michigan and the total US’s overall population.[8] The
general health status, chronic disease risk factors, and physi-
cal activity levels of subjects from Michigan and California
were lower than the general population in their respective
states.[10] Research subjects in California reported that they
were healthier than the Michigan study.[8] The proportion of
reported cardiovascular disease risk factors was lower than
the Michigan studies.[9, 10] In addition, the incidence of dia-
betes in the California sample was lower than the Michigan
study.[10]

The California study[8] identified the following barriers for
participants to maintain physical activity: not enough time
to exercise, too stressed, it takes time away from the fam-
ily, no one to exercise with, feel pain when exercising, and
not having enough money.[8] Regarding the reasons for not
exercising, the participants answered: don’t have time, lazy
or hate it, have an active life style, they do not care, feel
fine without it, don’t know how to exercise, and are not sup-
posed to. The main predictors of lack of exercise were low
self-efficacy and "not born in the United States".[8] Lack of
time investment in physical activity and the extreme weather
conditions where it is too cold in the winter and too hot in
the summer (e.g., Michigan) results in a sedentary lifestyle
among Arab women. A study of health-promoting lifestyle
of Arab immigrants to the U.S. showed that physical activ-
ity was the least frequent practice among the six behavioral
dimensions (health responsibility, spiritual growth, physical
activity, nutrition, interpersonal relations, and stress manage-
ment).[11]

Arab culture does not seem to encourage people to prevent
diseases. The values of gender and modesty make physical
activity different for men and for women. Muslim women in
more westernized context often struggle to find conductive
environments in which to practice physical activity.[12] Daily
work expectation for men and women differs and meeting
cultural norms takes additional time away from physical ac-
tivity. Fulfilling gender roles and meeting the demands of
life are factors that lead to limited physical exercise time. Is-
lam supports the participation of women in physical activity
within religion requirements for body modesty in dress and
sex segregation. The environment is a barrier to participa-
tion, especially when activities were visible to the members
of the community, in particular to men.[12] These barriers
to physical activity result in a sedentary lifestyle for Arab
American women. The lack of social support for exercise
limits their ability to live an active lifestyle that prevents
chronic illnesses and other health problems.[6]
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As far as medical care is concerned, “wait and see” is the prac-
tice of many people.[13] Although certain religious teachings
encourage people to protect their health by adjusting diet and
exercise, Arabs’ belief of predetermined fate and lack of un-
derstanding of silent or insidious disease hindered them from
health seeking behaviors or practicing preventative health-
care for diseases. Studies showed that many Arabic-speaking
immigrants were less-adherent to self-management and self-
care activities compared with Caucasian English-speaking
people with type 2 diabetes in Australia.[14, 15]

Tai Chi has consistently been shown to positively influence
health-related fitness by affording older participants a means
to increase their innate healing capacities.[16] In particular,
it is a cost-effective way to optimize expenditures to pre-
vent falls and maximize health.[17] It was more effective
than resistance training or stretching in people with Parkin-
son disease, and had the lowest cost.[17] Fall prevention
interventions (Tai Chi is one of the 3 examined) provided
a positive net benefit, that is, the benefits from averted di-
rect medical costs outweigh the costs of implementing the
intervention.[18] However, our understanding of older Arab
women who are at risk of falling and fall injuries is limited.
Hobbs et al.[19] found high prevalence of 25-hydroxyvitamin
D deficiency in Arab-American women living in Michigan,
and pointed out Arab women’s risks for culturally medi-
ated health problems. Vitamin D levels were lower in Arab
women with less experience in the United States and in those
with less education, and was associated with conservative
dress among Arab women, less sun exposure in Michigan,
and insufficient vitamin D in cultural diet.[19] Vitamin D
is an essential nutrient. It is widely known for its role in
maintaining bone health, and more and more evidence has in-
dicated that vitamin D insufficiency plays a significant role in
regulating the risk of cardiometabolic diseases and geriatric
frailty (https://www.cdc.gov).

The majority of the existing literature on the health behavior
of Arab Americans are descriptive as opposed to examining
the relationship between the exposure to the risk and the out-
come.[6] The recent pilot work of using Tai Chi to intervene
in low-income, ethnically diverse older community residents
with complex chronic diseases has shown that Tai Chi is a
potential intervention, because it is effective, does not require
equipment and is flexible.[20–24]

Partnering and collaborating with community-based orga-
nizations is essential to implementing and sustaining fall
prevention programs.[5] To better understand the perspec-
tives of older Arab American women regarding the feasi-
bility of implementing a Tai Chi fall prevention program,
the researchers teamed with Arab Community Center for

Economic and Social Services (ACCESS) and developed a
pilot Tai Chi exercise program for older Arab Americans
through the use of multilingual and culturally sensitive strate-
gies. The purpose of this study was to explore participants’
perspectives about the implementation of the Tai Chi fall pre-
vention group exercise program and encourage participants
to share their experience about Tai Chi. Participants’ views
of the acceptability and effectiveness of the program will
help us improve and modify the program.

2. METHOD
2.1 Design
In this descriptive qualitative study, a focus group method
was used. The culturally sensitive Tai Chi for Falls program
(TCF) was introduced to older Arab Americans who sought
services in the Arab community organization, ACCESS in
MI. Female participants who completed the TCF were invited
to participate in the focus group discussion.

2.2 Setting/participants
Participants in the focus group study were 8 female Arab
Americans (mean age 62.4 ± 3.2, range 58-66) who com-
pleted a 12-week TCF program at a non-for-profit Arab com-
munity center. None of the participants were born in the
United States. Previous research has shown that when Arab
women report that they were not American born, this sug-
gests that additional needs may be important when healthcare
professionals plan to perform physical activity interventions
for such women.[8]

According to the community organization’s 2018 annual re-
port, 56% of the clients were Arab Americans, 58% were
women. 60% of the reported household income was under
$20,000 and 30% was between $20,000-$49,999. Since the
age of seniors is usually associated with less physical activity
and more social isolation, this exercise program was aimed
at seniors 55 years and older so that they can intervene early
to avoid situations that may lead to falls.

In collaboration with the Arab community organization, di-
rect and indirect recruitment methods were used. Direct
recruitment involves the bilingual staff coordinator of the
community center personally talking with potential partic-
ipants in the center and following up the conversation via
telephone. Indirect recruitment involves the distribution of
bilingual flyers and brochures at the community center and
community center contacts. The staff coordinator explained
the intervention plan in Arabic and English to senior per-
sons interested in the program and asked them to sign up
with the community center. After obtaining personal consent,
the staff coordinator arranged on-site screening and health
assessment appointments with the researchers and a bilin-
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gual research assistant at the community center to determine
whether they met the recruitment criteria and were safe to
participate. This program was reviewed and approved by the
University Institutional Review Board (IRB).

2.3 TCF Intervention description
A certified and experienced female Tai Chi instructor led
twice a week 1-hour classes in the classroom of the com-
munity center for 12 weeks, separately for different genders
(for example, male sessions on Tuesday and Thursday and
female sessions on Wednesday and Friday). Exercise in-
structions were provided in Arabic and English. The staff
coordinator attended each session and translated the instruc-
tor’s instructions into Arabic. Before and after participating
in the Tai Chi program, each participant’s functional mo-
bility performance was assessed by a well-trained bilingual
research assistant to ensure that all instructions were fully
understood and measurement protocols were followed. See
TCF previously reported.[25]

2.4 Data collection and management
Eight female participants attended the 1-hour focus group
discussion. Focus group method is particularly useful for
exploring participant’s knowledge and experiences and can
be used to examine not only what people think but how and
why, which do not discriminate against people who cannot
read or write, and can encourage participation from people
reluctant to be interviewed on their own or who feel they
have nothing to say. The principal investigator developed
the initial focus group questions (a semi-structured interview
guide to direct the focus group discussion) based on the exit
survey each participant filled out at the end of the 12-week
Tai Chi classes. The senior researcher of Middle Eastern
descent in the research team who is familiar with Arabic
culture modified the questions and led the focus group dis-
cussion as a moderator using both Arabic and English. The
questions were open-ended with clarification provided when
necessary. The moderator encouraged the participants to take
part in the group discussion amongst themselves rather than a
discussion with the moderator. Focus groups were conducted
at the community center where the TCF classes were offered,
a familiar and comfortable setting for them.

2.5 Data analysis
The focus group was audio-recorded, translated to English,
transcribed, and coded for thematic analysis by a bilingual
research assistant fluent in both Arabic and English. In the
initial phase of this process, the research assistant noted key
terms, phrases, and major themes and had the transcripts
reviewed by all members of the research team for accuracy
and corrections. Researchers then met to discuss the themes

and interpretations. Data were content analyzed for recurrent
themes from the participants’ viewpoints on the implemen-
tation of Tai Chi fall prevention group exercise program.
Findings from this analytic process are reported below. The
unit of analysis was the complete thought or theme, which
ranged in length from one word to several sentences. We
refined codes until all data fit into exclusive, exhaustive cat-
egories. Intra-rater reliability was verified by investigator’s
re-analysis of selected data.[26]

3. RESULTS
Data showed three themes related to self-reported improve-
ment: improved prevention awareness, physical benefits and
mental health benefits; and two program related factors: pro-
gram barriers and promoters (see Table 1).

Table 1. Main categories and themes regarding participant’s
perceptions about the Tai Chi program

 

 

Perceived impact and benefits  

  Prevention awareness 

  Health benefits related to concentration, breathing and relaxation 

  Balance improvement 

  Mental health benefits  

  Companionship benefits 

Perceived program barriers  

  Exercise room 

  Transportation 

Perceived program promoters  

  Tai Chi instructor 

  Bilingual staff 

  Social interaction 

 

3.1 Preventive Healthcare Beliefs in Arab Culture
3.1.1 Improved prevention awareness
All participants were older Arab women to whom Tai Chi is
foreign to their culture. Although Tai Chi as a preventative
health practice is new to our participants and they were ex-
posed to it for the first time, they accepted it. They actually
loved it due to the fact that it was offered in a culturally
sensitive manner. For example, a female instructor taught
the class, the class separated male and female participants.
According to the participants, the cultural sensitivity made
Tai Chi more reachable to them. One participant stated, “Be-
cause all are women, you feel more comfortable. No one
concerned about how you stand or if you fell. We had the
freedom and I liked that. It helped us a lot”.

All participants stated Tai Chi is an acceptable exercise form.
One participant stated, “We felt Tai Chi brings people more
together it does not separate us”. They did not know much
about Tai Chi prior to participation in the study. One par-
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ticipant stated, “I worried about it honestly. Tai Chi is from
an Asian culture and it is so foreign to us. We are Mid-
dle Eastern, Arabs. We know Dabkah [Levantine folkloric
dance] but we do not know Tai Chi, right?”. A participant
stated she thought it was Karate, or yoga. Another participant
stated, “I thought it (Tai Chi) to be more like Karate with
fast movements. I told the instructor that I would not be able
to do the movements due to back pain. But, it was a nice
surprise since it worked for me”. The last participant stated,
“The first day I was surprised because movement was very
slow, and I did not sweat. After that a bit by a bit I started
enjoying the training as my whole body was moving. It’s a
different experience which I enjoyed a lot and it opened a
new perspective. It is completely different than what I used
to do and is completely different in a positive way. It was
wonderful”. Finally, some participants reported searching
for information about Tai Chi prior to participating in the
study. One participant stated “I looked it up on Google to
get information about the program and I liked it. I saw that it
(Tai Chi) is done in the mountains with people doing the Tai
Chi body moves”.

3.1.2 Program adoption in daily living

The majority of the participants reported they have adopted
it in their daily lives. The Tai Chi program was led by an ex-
perienced female Tai Chi instructor with the help of a trained
staff coordinator at the community center who translated the
instructor’s instructions into Arabic at each session.

The participants stated that they were so interested in the pro-
gram that they were willing to pay money out of pocket to
the instructor to stay and train them in the future on a regular
basis, if ACCESS could not provide the classes free, which
showed the participants valued the program. One participant
stated, “We told the instructor that we are willing to pay,
just keep on coming as we are all in need of this program”.
Another participant stated, “I started to pay attention to my
body position and posture after Tai Chi training, we have the
knowledge now; we are aware of it now. I said to myself,
for one hour I am going to do Tai Chi, I implement it in life
daily at home. Even when I clean my house, I think about
Tai Chi moves. It’s very helpful”.

Participants reported using what they learned in the Tai Chi
program and applying it to their regular day-to-day life, in
their homes. One participant stated, “We practiced what we
have learned, and we have learned something new to use
for the rest of our lives. It is not just a class that goes away
after you complete it. It is something that you can use daily,
weekly or monthly”. Another participant stated, “I liked the
program, I enjoyed every minute, and really, if they conduct
another (Tai Chi) program, I will participate again. It really

helped me a lot and I enjoyed it. I hope we do this again”.
Another participant stated, “Tai Chi is something new I really
like it. If they are going to do it again, I would like to partici-
pate again with more advanced techniques too. I enjoyed it a
lot, I learned more about my body, I learned more about my
movements, and what can help me in my daily activities”.
In addition, one participant stated, “Tai Chi is good to learn.
Indeed, when I went to my doctor I told him I was taking a
Tai Chi class. He encouraged me too. He said Bravo. It’s
great”.

3.2 Benefits of Tai Chi
Participants reported multiple benefits of Tai Chi to them-
selves including physical health benefits, balance improve-
ment; mental health benefits; and companionship, without
negative effects.

3.2.1 Health benefits related to concentration, breathing
and relaxation

Participants listed multiple benefits associated with partic-
ipating in Tai Chi program. Some of the benefits reported
by the participants were related to reducing muscle and joint
pain, since it involves slow, controlled and low impact move-
ments, and puts minimal stress on muscles and joints. In
addition, it is an easy exercise. For example, one participant
stated, “For me, I had a problem with pain in my ankle and
when I did the (Tai Chi) exercise, the pain was gone. My
doctor was wondering why I stopped going to see him. . . . . . .
the pain was gone”. Another participant stated, “The (Tai
Chi) instructor taught us a lot. She is very strong. She (the
instructor) taught me to concentrate my thought and breath
on my health predicament. She helped us to use Tai Chi until
the predicament was overcame. I am convinced my back
pain, by continuing the exercise, the pain would go away”.
“The instructor pointed out to us the signs of aging, which
went away, it went away without us knowing”.

3.2.2 Balance improvement
Tai Chi emphasizes slow movement, which enhances body
alignment, one-legged posture, standing lateral and forward
and backward weight shifts. It works with elderly people,
even those with limited mobility, with no or few adverse side
effects. Its balance enhancing technique also helps prevent
injuries during practice. One participant stated, “Equilibrium
and body balance using proper standing and sitting (tech-
niques). I was not aware of it before I joined this class, but
now I learned the difference about body equilibrium and
proper standing and sitting. I bent my body and legs when I
sat down or stood up.” Other participants stated, “During the
exercise when we do the movements, she (the instructor) told
us to bend our knees to make us balanced not to fall down
and it really helped us. Nobody fell. Also, she showed us
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standing up place our feet close vs. feet apart, to help us feel
how we could control balance while standing up . . . to pre-
vent us from falling”. “I did not have any balance on the day
I started. I could not participate in the balance movements.
After two sessions, I started doing them (balance techniques).
And after a while I was participating along with others. I was
very pleased to be able to do balance movements”.

Participants reported significant improvements in confidence,
which they believe they could keep themselves from falling.
At the end of the program, Participants felt better about their
physical health and increased energy level which enabled
them to continue practicing Tai Chi.

3.2.3 Mental health benefits

Tai Chi includes rhythmic patterns of movement that are
coordinated with breathing to help achieve a sense of inner
calm. One participant stated, “Freedom, freedom of mind.
I kicked out the negative energy and I brought in positive
energy every time I practiced Tai Chi. It was like a great
burden that went away”. Another participant said, “I slept all
night, it (Tai Chi) helps my sleep and mind. I experienced
mental rest”. One participant stated, “it helped me not only
the bones but also my soul. It’s not just physical but also
spiritual. It is a combination”. Another participant stated, “It
is not like a gym, you force yourself to go to the gym, and
you get tired and you go there because you must go. This
one is to focus but relax, fun movements you can do. You
enjoy doing them and you feel good. It puts you in a good
mood”. Another participant stated, “The exercises helped us
all; I was used to come with deep enthusiasm as I felt the im-
portance of the exercises (Tai Chi)”. Lastly, one participant
stated, “It is not only about help me in shape; it is mindful.
It helps clear your mind . . . something inside, you need to let
it out”.

Stress relief was reported by participants in this study. One
participant stated, “We do get stressed out sometimes and
it (Tai Chi) helped. For one hour I forget about everything
which made me feel less stressful. It has helped me to re-
lease stress”. Other participants stated, “I need sometimes
to relieve my stress and then I have more energy and pa-
tience. I mean it’s not just helping me, I think it is helping
my relationship with other people (we live with) too. If I am
in good mood, if I feel relaxed, it is going to improve our
relationship. . . I know I will have more energy and patience”.
“Some people eat a lot when they are stressed, like me. In
the middle of the night I would wake up and eat, I knew it
was because of stress. After I joined the Tai Chi classes I felt
calmer and happier”.

3.2.4 Companionship benefits
The Tai Chi program is a group exercise. It can be fun to
practice Tai Chi with friends. Exercise interventions using
group format have been found to increase exercise motiva-
tion, perceived support, and decreased feelings of isolation
and loneliness. One participant stated, “one important thing
we benefited from was the company. I never met the par-
ticipants before. We were like a family, we got to know
each other. We got used to come and see them (other par-
ticipants). And we enjoyed the group. It was a nice group”.
Another participant stated “Even with [people] from differ-
ent countries and dialects in the room, we are the same. We
did not experience anything bad between us. We did not
have disagreements. The program does not have favoritism;
nationality did not matter”.

3.3 Program related factors
3.3.1 Program barriers
We are very grateful to the community center for provid-
ing training space for Tai Chi classes. However, due to the
center’s competitive activities and demands for space, the
classes were mostly provided in a classroom. One partici-
pant stated, “I did not like it (room). I could turn but it’s too
small”. Another participant stated, “It is a classroom. We
had to move the tables and put them back when we finished.
If we had a different building, bigger hall would be better.
Tai Chi emphasizes breathing so you need fresh air. It would
have been better if the room was on the second floor, so you
could see outside through a window. It could have been more
helpful”.

The availability of the staff was another barrier. The staff
member of the community center who attended the inter-
vention and was familiar with the program, could not leave
her current duty at the center to implement the Tai Chi pro-
gram in the community after the sessions were completed by
the Tai Chi instructor, i.e., making the exercise a staff-run
program instead of a certified Tai Chi instructor-led program.

Some participants reported transportation and class time as
a barrier. One participant stated that “Some people would
miss their lunch to come to the (Tai Chi) class”. Another
participant said, “In the beginning, I had a problem with
transportation, but since Z joined the program and she lives
close to me, I manage to come with her, if you live far it is
a problem”. Another participant added, “I cannot come by
myself I do not drive”.

3.3.2 Program promotors
The participants emphasized the importance of having a staff
member form the same culture who speaks their language
to help implement the program. One participant stated, “M.
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(the research coordinator) was wonderful. She knew who
does not understand English. She was translating in Arabic
and knew who need [translation] and she used to call us
to remind us to come, or if there were class time changes
(because of bad weather). Z. (the research assistant) also
translated for us”.

All participants talked about the Tai Chi instructor playing
a pivotal role in conducting the group sessions and develop-
ing good relationship with the participants. One participant
stated, “We feel very comfortable with the teacher. If you
continue new classes here again, please hire her again”. An-
other participant stated that “It is like you are in school and
you have a special teacher who is really good and who is not
just an ordinary teacher”. A third participant stated, “She
played music, I enjoyed it (Tai Chi) so much with the music.
Most of the time she played forest/bird sounds – but some-
times she played Mozart. She showed us how to concentrate
and seek tranquility with the music”. Finally, a participant
stated “When the instructor said goodbye, I cried. She liked
us a lot. she (the Tai Chi instructor) always says, “say to
yourself you are beautiful”. I looked at myself in the mirror
and I saw that I was aging, but I said to myself, don’t mind
that you are still beautiful. You see there are many things I
remember from the class, because of the instructor”.

4. DISCUSSION
In this study, we explored the participants’ views on the im-
plementation of a community-based Tai Chi fall prevention
exercise adapted to the Arab culture. Older Arab female par-
ticipants reported a wide range of psychological and physical
benefits of practicing Tai Chi, including enhanced balance,
flexibility, breathing, sleep, and calmness, consistent with the
benefits reported by other studies on general older adults.[27]

The integrated mind-body characteristics of Tai Chi were
particularly attractive to the participants. The biggest obsta-
cle found by participants was classroom space, and previous
research found that teaching methods were the main obsta-
cle.[27]

The key elements that contributed to the positive outcomes
reported by the participants are the characteristics of Tai Chi,
the Tai Chi instructor who helped them appreciate the unique
features of Tai Chi, and the use of bilingual staff and as a
facilitator. Participants were very satisfied with the instructor
and reported that if community organizations plan to conduct
other Tai Chi programs, they were willing to participate out
of their own pockets. The instructor understood the physical
limitations, such as back and joint pain in sedentary older
adults, provided them emotional support and encouraged
them to continue participating in the program. Our findings
are consistent with other findings in Manson et al’s[22] study

and by Beaudreau,[28] where community-dwelling older par-
ticipants (50 years or older) reported it is important that the
instructor motivate participants, get along well with them,
are older, and understand the needs of the participant.[28]

They found that a small group is an ideal choice for teaching
and learning Tai Chi. The instructor used many ways to
facilitate learning among older adults, such as slower speed,
more repetition and accurate instructions. Similarly, our par-
ticipants reported that the instructor used different types of
music to facilitate their learning and asked them to repeat
the exercise after demonstrating the moves. In addition, the
bilingual staff from the same cultural background spoke their
language (Arabic), which provided the participants a sense
of security and facilitated the English instruction. The level
of enthusiasm of the bilingual staff for the program is also
important, because she should be a companion and motivator
of the participants.

Our findings are similar to previous studies, which used
bilingual staff to apply community-based health promotion
interventions. For example, a study by engaging bilingual
and trained community health workers to provide culturally
and linguistically appropriate (Gujarati) healthcare informa-
tion in face-to-face individual and group sessions.[29] The
program effectively involved participants (mean age 41.9 ±
15.9 years) in lifestyle changes, which significantly reduced
the prevalence of type 2 diabetes and hypertension. One
success of the intervention is that participants can talk freely
with community health workers and express their opinions
and difficulties and community health workers can motivate
participants to apply the techniques and engage in physical
activity and relaxation exercises.[29] Another study by Fink et
al. showed that bilingual community instructors were trained
to lead 12-week, twice-weekly, one-hour Tai Chi classes,
thereby resulting in broad participation and improved physi-
cal performance (e.g., flexibility, balance, strength) among
non-English speaking older adults with different cultural
backgrounds. Participants were mainly of Asian background
(69%) with the remainder being East African (30%) and
white (1%), from local community organizations in the urban
centers of Minneapolis and St. Paul that support non-English
speaking older adults.[30]

The social isolation experienced by female immigrants of
Arab culture is different from the isolation in mainstream
culture. Leaving their homeland, this is likely to be their
initial social support, difficulty adapting to the new society
and different values, morals and language, exasperated to the
social isolation.[31] Our participants reported an enhanced
sense of social bonding and were motivated to engage in
Tai Chi exercises as a way to increase their social connec-
tions. The finding is consistent with the findings of earlier
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studies,[32, 33] which reported that enjoying social interaction
is a key factor related to the acceptance and motivation of
physical exercise by the elderly. They found that promoting
entertainment is not just about health and promoting social
interaction.

This study adds to the evidence that cultural demands can
be addressed without religious transgression. By combining
culturally sensitive lifestyle interventions with dietary advice
and guided physical exercise, obese women (35 to 54 years
old) in two Muslim Arab communities in Israel effectively
lost weight, reached their physical exercise goals, and im-
proved their quality of life.[34] In our study, the intervention
design addresses social norms and the role of women in Arab
society and families. Before starting the plan, a meeting
with community staff has been scheduled to get their sup-
port. Our participants accepted the Tai Chi program as a
preventive health practice. Some of them even searched for
information about the program on the Internet, discussed
Tai Chi with their doctors, and actively sought information
about preventive health practices. These results indicate that
performing Tai Chi in a culturally sensitive manner is an
attractive program for participants. If cultural norms and
necessary adjustments are not taken into account, the inter-
vention plan may fail. Accessibility related to weather, travel,
and appropriate program leader/teacher are barriers to par-
ticipating in community-based Tai Chi programs identified
by other researchers.[22] Perceived health improvement, time
of day, opportunities for social engagement and networking,
program pairing are factors that promote the enrollment of
older people living in ethnically diverse communities.[22] Pro-
gram pairing refers to variables such as convenient location,
time, partnerships with neighborhood organizations, and in
short, easier access to activities.[22] Bilingual study coordi-
nators from the same cultural background can increase the
total number of participants and subgroups of research par-
ticipants, thereby increasing the success rate of the study.[25]

The final key element of our program is conducting the in-
tervention in a community-based organization that the par-
ticipants frequently visit for health and social services. The
non-profit health and social service organization we worked
with played a pivotal role in subject recruitment and program
implementation. The organization helps Arab immigrants
adjust to their new life in the United States and provides
health, education, employment and social services to re-
cent immigrants and refugees. A convenience sample sur-
vey of 275 customers aged 18 and over of the organization
showed high levels of depression and anxiety. Refugees
report higher levels of depression and anxiety than other
immigrants or American-born Arab Americans.[35] Another
study conducted by trained bilingual survey administrators

assessed the health-related behavior of the organization’s
clients, specifically breast cancer knowledge and screening
barriers of 100 healthy women, 50 breast cancer women
survivors and 25 healthy men.[36] The results of the study
indicate that there is a gap in the knowledge of breast cancer
among Arab Americans in the community. In our study, the
bilingual staff coordinator used direct and indirect recruit-
ment methods, which are essential for recruiting Arabs to
participate in the program. Participants are familiar with
the exercise space, but a larger exercise space may encour-
age more practice. Recent political events in the United
States and around the world, including terrorist attacks, have
exacerbated Islamophobia and discrimination against Arab
and Muslim Americans, and intensified wave of discrim-
ination.[37] This makes Arab community-based organiza-
tions even more important in promoting the health of Arab
communities. The next step in the research is to assess the
organization’s priorities, resources, and readiness to imple-
ment an evidence-based fall prevention program and obtain
leadership support, and to determine how collaboration sup-
ports short- and long-term goals by maintaining mutually
beneficial partnerships.

Limitations
The small sample size associated with limited resources to
recruit participants may affect data collection, analysis, and
research results. The participants in this study represent peo-
ple from a region in the United States, and only Arab women
who participated in the Tai Chi study at the Arab Community
Center, not a random sample of the current Arab American
population. The data provided here may be inconsistent with
the opinions of other older Arab Americans. Selection bias
limits the generalizability of the research results. Future
research should use random sampling techniques to obtain
subjects. Despite these limitations, the use of community
sample is a good starting point for this research. Most of
the existing literature on Arab American health behaviors
is descriptive, rather than studying the relationship between
exposure to risk and outcome.[6] This study investigated the
potential application of Tai Chi in reducing falls in older
Arab women living in Michigan. Arab women are at higher
risk of culturally mediated health problems.[19] New knowl-
edge about the understanding of Tai Chi and other health
prevention behaviors of Arab women has been gained.

5. IMPLICATIONS AND CONCLUSIONS
Community-based fall prevention program is an effective
approach to help older adults prevent falls. Although Tai Chi
is not culturally familiar to the Arab culture, it has consid-
erable potential for conferring health benefits to older Arab
women with appropriate cultural adaptations. Nurses have a
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long history of leading health promotion efforts. Community
health nurses are in a unique position to reduce falls and
its devastating consequences such as hospitalization after a
hip fracture or head injury, physical and emotional pain, and
recovery in a long-term care facility. Nurses understand the
communities they serve and the resources and community
partners available to address the issue. They can increase
public awareness and knowledge of falls as well as advo-
cate for policy change within their communities and beyond.
An integrated and collaborative approach to fall prevention,

integrating specific expertise, community access, funding
opportunities and common workloads will ultimately lead to
more effective and sustainable public health interventions.
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