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ABSTRACT 

The threat presented by Covid-19 spans every plane of the ecological system (Masten and Motti-Stefanidi, 

2020).  At the immediate level it has wreaked havoc on the family’s routine, stopping them from pursuing 

normal daily activities (Prime and Wade, 2020).  Self-actualisation is linked with supportive familial 

relationships (Ivtzan et al., 2013), but the need-frustrations experienced during home confinement are a 

catalyst for mental imbalance (Matias et al., 2020).  This ethnographical study explores the lived experience 

of four adolescent students with Attention-Deficit /Hyperactivity Disorder (ADHD) during the third U.K. 

national lockdown, and asks whether or not an online Tai Chi Qigong intervention can reduce anxiety and 

facilitate a shift towards self-actualisation in these young people.  Qigong is a gentle Chinese health art that 

is fairly straightforward to learn (Chunlei, 2007); one that is inexpensive and free from the side-effects of 

conventional treatments (Wu et al., 2019).  However, little research on Qigong exists within the realm of 

ADHD.  Whilst Qigong could have beneficial effects on anxiety in adolescents (Wang et al., 2014a; Field, 

2012; Posadzki, 2010), its use in promoting self-actualisation has received scarce attention.  Participants 

engaged in a twice-weekly online programme of Qigong over a four-week period.  Four self-report 

measures (WEMWBS, GAD-7, SICOSA and YP-CORE) obtained pre- and post-study data on their levels of 

anxiety, self-actualisation and wellbeing.  Paired Samples T-Tests and Repeated Measures ANOVAs yielded 

no statistical significance between Qigong, self-actualisation and anxiety, but did extract correlations with 

wellbeing for two individuals.  Thematic Analysis of semi-structured interview transcripts indicated that 

Qigong nurtured feelings of relaxation and encouraged some self-actualising behaviours in students with 

ADHD, thus conflicting with index figures.  Findings warrant the need for longitudinal Qigong studies and 

an examination of the counteractive influence that prolonged screen-time exposure may have on anxiety 

and self-actualisation in confinement situations.       
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1. INTRODUCTION 

 

1.1 Presenting the Context 

Coronavirus (2019‐nCoV) originated in Wuhan, China at the end of 2019 and levels of infection quickly 

escalated to pandemic proportions (Kilincel et al., 2020).  In early 2020, the World Health Organisation 

declared the Coronavirus epidemic an international public health crisis (Sun et al., 2020).  Social distancing 

was quickly adopted across the globe as a method to inhibit the spread of the contagion (Cerbara et al., 

2020).  In England, the first national lockdown was introduced in March 2020, followed by a second in 

November 2020.  Most recently, a third UK lockdown came into effect on 6th January 2021 (Walsh, 2021).  

The present study was conducted during this period; a time of government-imposed stay-at-home orders 

and the closure of classroom provision.  The Princes’ Trust (2021) describe how, in lockdown, young people 

are not only confronted with a breakdown in their education, but with disconnection from their friends and 

family.  Their 2021 Youth Index (based on an online survey of over two-thousand 16-25 year-olds) reveals 

a worrying deterioration in youth mental health since the onset of the pandemic, stating that over half of 

young people feel anxious all or most of the time.  Similarly, a national survey undertaken by NUS (2020) in 

November 2020 uncovered that 50% of students in Further Education pinpointed anxiety as a major driver 

behind this decline in their mental welfare.  Young Minds have just recorded an unprecedented 43% annual 

increase in the number of parents reaching out to their confidential helpline for help with a young person 

encountering anxiety, frustration and thoughts of self-harm (Townsend, 2021).  It is quite possible that 

however dark and uncertain the landscape appears for many young people, the situation could be more 

severe for individuals with existing mental health issues.  The NHS’ (2020) statistics unveiled that 59% of 

17-22 year-olds with probable mental health conditions claimed that the pandemic had made their life 

dramatically worse, compared to just 37.3% of same-age peers unlikely to have a psychological disorder.   
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1.2 Attention-Deficit/Hyperactivity Disorder (ADHD) and Anxiety 

Attention-Deficit/Hyperactivity Disorder (ADHD) is a medically-defined term for a condition featuring a 

cluster of interruptive behaviours (Holowenko, 1999) that point to neurological dysfunction (Graham, 

2010).  The prevalence of ADHD amongst adolescents is hard to determine (Gregg, 2009), but 

approximately 15% of adults diagnosed with ADHD in their youth retain the full spectrum of traits, with 

nearly two-thirds stating that the condition impacts their daily lives (NHS, 2018).  Individuals with ADHD 

have trouble managing impulses, regulating their actions, and maintaining focus (O’ Regan, 2007).  Yet, it 

is the anxiety associated with the condition that is in itself a contributory factor to behavioural 

manifestations (Fisher, 2013; cited in Mollon, 2015).  A medically-reviewed article in ADDitude (2020) 

magazine outlined that almost 40% of individuals with ADHD also struggle with Generalised Anxiety 

Disorder (GAD).  They claimed that the unpredictability of the pandemic is elevating GAD to more 

pronounced levels.  These statistics are consistent with Alban-Metcalfe and Alban-Metcalfe’s (2001) 

estimate that around one-third of adolescents with ADHD have an accompanying anxiety disorder.   

 

1.3 The Purpose of this Study 

This ethnographical study examines the lived experience of anxiety for four young people aged between 

16 - 22, each with a diagnosis of ADHD, Generalised Anxiety Disorder (GAD), and Mild-to-Moderate 

Learning Difficulties (MLD), during the UK Winter lockdown of early 2021.  Ethnography is a method of 

undertaking research (Pink et al., 2016) that is concerned with the study of how individuals live and think 

in connection with the social structures around them (Reeves et al., 2008).  It will explore the extent to 

which a brief four-week online Tai Chi Qigong intervention can reduce feelings of anxiety in these students 

at a time of unprecedented local, national and global upheaval.  This research hopes to contribute an 

important narrative about the main social barriers and challenges these young people are facing in the 

storm of the COVID-19 pandemic.  In addition, it will determine the effectiveness of Qigong in facilitating a 



3 

 

shift towards more self-actualised behaviour in the adolescents during this turbulent period.  Tai Chi is 

intriguing from several research angles (Sandlund and Norlander, 2000).  The impact of the practice on 

mental health has received scarce examination (Wang et al., 2010) and its positive effects have rarely been 

inspected in the adolescent population (Bao and Jin, 2015).   This study is the first of its kind to investigate 

the potentiality of a virtually-accessible programme of Tai Chi Qigong as a mediator of anxiety and self-

actualisation for post-16 students with ADHD, in the UK, and during a pandemic. 
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2. LITERATURE REVIEW 

 

This literature review follows a narrative framework.  Thomas (2017) explains that a narrative literature 

review is one that synthesises the available research on a certain topic, without necessarily prescribing to 

any specific search method.  The following key words were inputted in varying combinations into the 

Google Scholar and FindIt@Bham search engines in order to locate relevant sources: ADHD, Tai Chi Qigong, 

Anxiety, Self-Actualisation, and COVID-19.  

 

2.1 Pharmaceutical Treatment of ADHD 

There has been little attention, in terms of academic studies, given to researching alternatives to medical 

treatment for ADHD, compared to other mental health conditions (Mitchell et al., 2015).  It is 

pharmaceutical treatment, then, that still commands much attention in ADHD debate; representing a 

psycho-medical model that focuses on brain impairment as the cause of behavioural imbalance (Prosser, 

2010).  In fact, drug prescriptions for ADHD have accelerated at an astounding rate since the late 1980’s 

(Graham, 2010).  In particular, Methylphenidate (a stimulant medication commonly known by its brand 

name Ritalin) is most frequently prescribed (NHS, 2018).  Stimulant medication compensates for low 

Dopamine levels in individuals with ADHD, serving to activate this neurotransmitter (Mollon, 2015).  Yet, 

whilst these drugs facilitate concentration they are not particularly effective for treating anxiety-related 

symptoms (Holowenko, 1999).  Medication alone is almost never a satisfactory solution for ADHD, making 

alternative or supplementary types of treatment essential for promoting positive change (Cooper and 

Bilton, 2002; Converse et al., 2014; Zhang et al., 2018).  Moreover, there are few long-term advantages of 

stimulant medication with regard to learning and relationships (Raine, 2010), as they do not facilitate the 

vital coping strategies that are inherently under-developed in individuals with ADHD (Bedrossian, 2019).  
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2.2 Introducing Tai Chi Qigong 

Exercise, not unlike stimulant medication, also activates the release of Dopamine (Collins, 2017).  Qigong 

is a centuries-old healing art from China that features elements of meditation, breath-work, body 

alignment, and soft movements (Chan et al., 2014).  It is carried out to build the life force energy (Qi) of the 

practitioner as her or she becomes more in-tune with the sensations that emanate within the body 

(Gueguen et al., 2017).  Qigong functions from the perspective that the body is an energetic system and 

that blockages or depletions in the Qi (or life force) can lead to ailments and sickness (Guo et al., 

2018).   Exponents of Qigong impart that this Qi energy circulates via a series of gateways and passages in 

the body known as Meridians (Posadzki, 2010).  Qigong, then, is essentially energy work that combines 

body alignment and unbridled attention in order to replenish a person’s Qi as connection is made with the 

energy available in nature (Cheung, 2020).  The three main pillars of Qigong are tiao xin (steadying the 

mind), tiao shen (bodily awareness), and tiao xi (controlling the breath) (Chow et al., 2012).  It is embodied 

by a sequence of effortlessly flowing and dynamically-connected movements or phrases, with much onus 

placed on detailed execution of the postures (Osipyuk et al. 2018).   

 

2.3 An Eastern Perspective on the ADHD Condition 

In the Far East, they have Qigong medical centres where the practice of Qigong is fully embraced both 

privately and within hospitals (Guo et al., 2018).  According to Mollon (2015), Eastern medicine would view 

the individual’s ADHD condition as stemming from an imbalance or disturbance of their energetic field.  He 

explains how agitation at the subtle energetic level leads to either a depletion or surplus of yin (introverted) 

or yang (extroverted) in the person with ADHD’s energy field.  Likewise, Rodrigues et al. (2019) echo the 

principle that a shortage or over-saturation of renal yin would be at the core of the ADHD condition.  They 

maintain that Qigong facilitates harmonious physiological changes in the ADHD state due to a balancing of 

the individual’s Qi.  For example, the concentrative component of Qigong regulates the way that blood 
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reaches the brain, which has a direct or inadvertently assistive influence on the brain’s neural pathways 

(Lake, 2002), such as those needed to regulate the prefrontal cortex (Liu et al., 2020).  It is known that, in 

individuals with ADHD, an unrestrained prefrontal cortex equates to an inability to sufficiently filter 

emotions (Kravit, 2020).  

 

2.4 Viewing ADHD as a Social Construct   

Alban-Metcalfe and Alban-Metcalfe (2001) state that it would be inaccurate to view ADHD as a purely 

biological phenomenon.  They impart that ADHD is a social construct, owing to the labels and treatment 

prescribed by others.  Thus, the way the young person with ADHD views themselves is often in lieu of 

comparison with what society deems to be proper and acceptable behaviour.  Halle-Valle et al. (2015) 

concur that the concept of ADHD and its terminology has been heavily shaped by institutional and political 

ideologies.  They explain that these norms and values have become entrenched into the fabric of the young 

person’s lived experience, reflected in everything - from the perception of who they are, to the attitudes 

they encounter in familial and educational life.  Denis (2012) also asserts that ADHD is a construct of 

society.  She believes that taking a systems theory approach can enable a thorough exploration of the 

multifaceted factors that contribute to our understanding of the ADHD condition, and how it is interpreted 

by the wider community.  In other words, you cannot separate the young person with ADHD, and their lived 

experience, from the influence of his or her surroundings.  

 

2.5 ADHD and Bronfenbrenner’s Ecological Systems Framework  

ADHD, then, is not merely a biomedical concern; it is a multi—dimensional phenomenon that features a 

combination of mental, physical and social aspects (Cooper and Bilton, 2002).  Bronfenbrenner's ecological 

systems framework can offer a clearer interpretation of these variables and how they interact to influence 

wellbeing (Lehman et al., 2017).  The model presents four layers of environmental contexts that fan out in 
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concentrically widening spheres of influence (Backonja et al., 2015).  The ecological systems approach 

draws attention to the interactional elements impacting young persons with ADHD - particularly their 

learning environment and rapport with teachers, peers and parents (Rogers et al., 2015).  Moreover, the 

way in which these groups or individuals connect with the young person will impact upon his or her 

development (Bagula, 2020), as seen in Figure 2.5.1: 

 

Figure 2.5.1: Bronfenbrenner’s Ecological Systems Model  

 

 

 

 

 

 

 

 

 

 

    

          

Adapted from Bagula (2020, p. 5)  

 

2.6 Immediate Influences on the Young Person with ADHD 

An individual’s direct relationships with family, peers and teachers form the foremost circle of the model - 

the Microsystem, which is comprised of direct encounters taking place in the home, the education 

establishment, or other immediate setting (Bronfenbrenner, 2005).  The next layer, Mesosystem, focuses 
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on how the provisions closest to the young person can effectively operate together to provide a conducive 

service (Helle-Valle et al., 2015).  Bronfenbrenner (2005) describes this as a network of Microsystems; one 

that involves interrelations between two or more of the contexts that nurture the growing individual e.g. 

home and college, college and youth club.  The third circle - Exosystem - consists of contacts and settings 

that can inadvertently impact the young person even though he or she is not in personal attendance (Guy-

Evans, 2020).  For example, a young person’s mother loses her job due to the Covid-19 pandemic, which 

leads to a loss of income and a subsequent period of financial hardship for the family.  Hence, in this 

scenario the young person’s microsystem is indirectly influenced by forces outside of his or her control.   

 

2.7 Wider influences on the Young Person in the Context of COVID-19 

In Bronfenbrenner’s model the Macrosystem (the penultimate outer circle) is made up of people and places 

that may be far removed from the young person, yet he or she will still feel the impact of these cultural 

patterns, attitudes and ideologies imposed from a distance (Bagula, 2020).  For instance, in a bid to limit 

the virus, the World Health Organisation - in conjunction with national governments - have issued that 

people across the globe should remain at home (Matias et al., 2020).  Held within the overarching 

Macrosystem is a blueprint for the three inner systems (Micro, Meso and Exo); one that ultimately 

influences the lifestyle of the individual, as dictated by the culture and subculture they find themselves 

immersed in (Bronfenbrenner, 2005).  The social distancing measures currently imposed by UK 

government, such as maintaining a 2 metre distance, wearing a face mask, and washing hands regularly, 

are an example of how distal policies can dramatically shape the day-to-day lives of individuals.  

 

2.8 Interconnection and Interdependence during COVID-19 

Whole structures, even at international level, are often weighed down by emotional baggage of collective 

trauma (Tint and Zinkin, 2014).  Consider the devastating and ever-accumulating death tolls endured by 
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countries all over the world at the hands of this deadly contagion.  The Chronosystem brings the dimension 

of time into Bronfenbrenner’s model, tracking the personal and environmental dynamics that will alter or 

stay the same over the course of a lifetime (Backonja et al., 2015).  The COVID-19 pandemic will 

undoubtedly be regarded by generations to come as a unique period in time; a global event that 

permanently changed the way that human beings live, thrive and survive.  According to Masten and Motti-

Stefanidi (2020), the threat imposed by COVID-19 pandemic is indeed a multi-system event, affecting the 

individual at molecular level (e.g. threats to his or her immune system) and their interactions across all 

structures.  They describe how amidst COVID-19 individuals now find themselves dependent on the actions 

of people and groups in their inner and outer circles, from the lower tiers of social friendship and family 

groups right up to communal responses and governmental policies.   

 

2.9 Deciphering Anxiety in an Anxious Time 

Posadzki et al. (2010, p. 82) define anxiety as a state of apprehension, fearful uncertainty, or dread caused 

by anticipated threats.  Yet, this statement might apply to a high percentage of the world’s population, as 

the deadly COVID-19 pathogen continues to wreak havoc on our former systems and ways of being.  Tyrer 

(2020) explains that the COVID-19 anxiety experienced in this pandemic is unique - as the virus, and 

certainly the threat of reinfection - could be lingering for several years to come.  The author therefore 

stipulates that COVID anxiety is not the same as GAD, as an unyielding preoccupation with safety concerns 

will likely overtake the lives of individuals for some time to come.  Craske and Stein (2016) define GAD as a 

state of pronounced worry and anxiety for longer than six months, or when the fear and anxiety are both 

persistent and markedly disproportionate to the real threat presented.  The authors also note that GAD is 

often accompanied by learning difficulties.  This observation is certainly applicable to the current study, as 

the four young people participating have a profile of ADHD with mild-moderate learning difficulties and 

GAD.  Thus, for the purpose of this study, anxiety will be limited to three operational definitions: 
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1) Exhibiting a relentless pre-occupation with safety concerns (worrying) around the Covid-19 pandemic 

or a general sense of impending doom. 

2) Exhibiting physical restlessness and/or excessive emotional irritability that may manifest as lack of 

sleep, angry outbursts at home, difficulty relaxing/ staying still or focusing on task, and control-seeking 

behaviour (these are also classic ADHD traits). 

3) Using key anxiety terms (including, but not exclusively restricted to) ‘worried’, ‘afraid’, ‘fearful’, 

‘nervous’, ‘scared’, ‘uneasy’, ‘distressed’, ‘uncomfortable’ and ‘troubled’ in describing one’s emotional / 

mental state. 

 

2.10 Tai Chi Qigong and Anxiety in the General Population 

A handful of studies have already acknowledged the potent reach of Qigong for anxiety across the general 

population.  Tai Chi has been found to dramatically diminish depressive symptoms, and lower stress and 

anxiety in healthy adults (Lewis and Hopkinson, 2020; Li et al., 2014; Wang et al., 2014b; Chow et al., 2012; 

Wang et al., 2010).  Its impact has also extended to other populations too e.g. reducing the depression and 

anxiety of individuals encountering drug misuse (Liu et al., 2020), and patients with Chronic Obstructive 

Pulmonory Disease (Wu et al., 2019), when used in conjunction with mainstream treatment.  Dereceli et 

al. (2011) advocate that the psychological and physical harmony promoted by Tai Chi can also be 

incorporated in the management of the ADHD condition.  They highlight its potential as a cost-effective 

solution; one that comes without the dangers of dependency and adverse pharmaceutical effects.  

 

2.11 Reported Effect of Tai Chi Qigong on Anxiety in Adolescents with ADHD 

Evidence does exist to support the notion that Qigong offers a potential alternative or supplementary 

treatment option for adolescents with ADHD (Heijer et al., 2017).  Hernandez-Reif et al. (2001) performed 

an investigation featuring a small sample of thirteen adolescents with ADHD in America who embarked on 
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a short five-week Tai Chi programme.  The young people were taught Tai Chi twice-a-week for 30-minutes 

each session, with their teachers completing a Conners Teaching Rating Scale pre- and post-

intervention.  Compared to baseline levels, the adolescents were observed to have lower anxiety, more 

control of their emotional states, and better focus after the ten Tai Chi sessions.  The authors surmised that 

the reported benefits might have stemmed from the breathing exercises or from the young people’s social 

interactions with their Sifu; both of which may have been influential. Unfortunately, the only data gained 

was from that of the teachers’ perspective of behaviours observed in the classroom, and no reports were 

gathered from students or their parents, which limits any insight into the ecological impact of the practice.   

 

2.12 Findings Against the Use of Tai Chi Qigong for Reducing Anxiety in Students with ADHD. 

Baron and Faubert (2005) were one of the first academics to explore the specific relationship between 

Qigong and anxiety in students with special educational needs.  They investigated the influence of a regular 

Tai Chi routine on the anxiety levels of three 13- and 14 year-old children with learning difficulties at a 

Canadian school.  Two of the children had an assessment of ADHD.  Sessions were conducted by a 

professional instructor on a twice-weekly basis via one-hour sessions across a ten-week period.  Effects 

were evaluated using a 20-item State-Trait Anxiety Inventory for Children was implemented pre-, during- 

and post-intervention.  With exception of promising changes in one participant, their research found that 

the Tai Chi to have no impact on the students’ state anxiety.  In fact, two participants experienced an 

increase in state anxiety during the course of the study.   The researchers stated that they could not endorse 

the use of Tai Chi as relaxation practice for children with learning difficulties and ADHD.   

 

2.13 Reported Effect of Tai Chi Qigong on Self-Concept alongside Anxiety 

Only one publication appears to have focused on Tai Chi and psychological scaffolding in young people.  Bao 

and Jin (2015) implemented a longitudinal 1-year Tai Chi intervention with a large sample of 160 Chinese 
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middle school students, to see if the practice improved the adolescents’ opinion of themselves.  This 

sample was split equality into an experimental group (Tai Chi practitioners) who took part in 1-hour sessions 

five times a week, and a control group.  The authors concluded that Tai Chi might be a purposeful non-

conventional activity to bolster adolescents’ self-concept, with the young people perceiving improved 

social confidence and reduced anxiety following a year of practice.  Yet, perception data was sourced solely 

from the self-report method.  Additional measures would have increased objectivity.  It should also be 

noted that the Tai Chi in this study incorporated the more complex Yang 24-form, which is markedly 

different from the Qigong form delivered in this dissertation.  Moreover, because findings were observed 

in a population of younger teenagers in China, a country with a significantly differently culture, they cannot 

be generalised.   Finally, it should be noted that the students recruited did not have a diagnosis of ADHD, 

and whilst results endorse the positive influence of Tai Chi on anxiety, the authors measured self-concept 

rather than self-actualisation per se.  

 

2.14 Maslow’s Hierarchy of Needs and Self-Actualisation  

Mental health is a multi-level concern, and psychological development is dependent on a realisation of 

higher hierarchies within the context one is confronted with (Dabrowsky and Joshi, 1972).  Tint and Zinkin 

(2014) posit that Maslow’s Human Needs Theory is one of the fundamental components of peace 

psychology.  They relay that, within this model, well-being (both on an individual and communal level) is 

dependent on the fulfilment of a set of universal needs, thereby determining the successful integration of 

inner and outer structures.  More specifically, these needs are arranged in a hierarchy consisting of five 

levels (physiological, safety, love/belonging, esteem and self-actualisation), with an individual unable to 

progress on to the higher levels (esteem and self-actualisation) until the basic drives have been satisfied 

(Backonja et al., 2015).  According to Maslow (1943), any deprivation or obstruction to basic security needs 

will hinder progression towards self-actualisation, which he deemed to be a person’s act of achieving their 
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full potential.  The psychologist asserted that adults with mental health imbalances are prone to viewing 

the world as aggressive, dangerous and very intense.  He speculated that when a young person is 

challenged with an unfamiliar scenario (e.g. in the form of social isolation, disease, and strange objects) this 

will very often trigger a terror reaction, due to the perceived lack of control they have over the 

situation.  Such individuals thereby experience psychological threat whenever they encounter danger to 

their fundamental human needs (ibid), which makes this hierarchy model particularly relevant in the 

context of the anxiety-inducing COVID-19 pandemic (Singh, 2020).  Figure 2.14.1 illustrates Maslow’s 

Hierarchy of Needs. 

Figure 2.14.1: Maslow’s Hierarchy of Needs  

 

 

 

 

 

 

 

 

 

 

 

2.15 Anxiety as the Dynamic of Self-Actualisation 

The anxiety and self-actualisation relationship provides much psychological insight (Wilkins and Krauss, 

1978), and the connection is one firmly routed in decades-old literature.  Maslow (1962) theorised that a 

person develops only when the joy of growth and worry about safety outweighs the worry about growth 
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and joy of safety.  From this perspective, an individual can only self-actualise when moving beyond his or 

her own comfort zone.  The later Dodez et al. (1982) paper Compatibility of Self-Actualisation and Anxiety 

discussed the theoretical relationship between anxiety and self-actualisation.  They drew upon Dabrowski 

and Joshi’s (1972) Theory of Positive Disintegration (TPD), which enforced the view that anxiety is a dynamic 

of self-actualisation; a trait that is essential for a person’s growth.  Hence, TPD suggests that it is highly 

anxious individuals that hold the most capacity for self-realisation (Schläppy, 2019).  Antonyms of anxiety 

include untroubled, happy, peaceful, and contented (Seltzer, 2020), but it is doubtful that even a fully-

realised individual would spend his or her life in a state of inner bliss.  Jain (2016) argues that the polar 

extreme and vanquisher of anxiety is neither courage nor peace, but trust; trust in one’s own ability to 

persevere through the unease of their unsettled feelings to reveal necessary truths.  In other words, 

feelings of calm may not be synonymous with what it means to be self-actualised.   

 

2.16 Moving Towards a Definition of Self-Actualisation 

It can be difficult to define exactly what self-actualisation is, owing to the many different ways it can be 

interpreted.  For a example, Phan et al. (2020) draw a parallel between self-actualisation and the Buddhist 

notion of Nirvana.  They impart that, from the Buddhist perspective, self-actualisation represents a person’s 

drive to achieve enlightenment.  The religious concept of self-actualisation presented here offers little 

value to the current study, but it does serve to illustrate the sheer breadth of meaning associated with the 

term.  According to Fabian (2020), a descriptive breakdown of how self-actualisation works does not yet 

exist, and nor is there a detailed explanation about a person might move toward this way of being.  Yet, the 

author does draw attention to the overlap between self-actualisation and wellbeing.  He says that both will 

manifest when a person is leading a life that is congruent with their personal values and identity, and when 

he or she enjoys participating in tasks that are of best-fit with the self.  Ng (2017) holds a similar view, in 

that self-actualisation equates to a shift towards a state of personal regeneration; one in which a person 



15 

 

lives according to his or her own moral code - re-shaping the self and the environment until a new alignment 

(and harmony) can be found.   In the current study, self-actualisation is examined in the context of a highly 

unusual and intensively constrictive environment: A national lockdown.  If wellbeing is an essential 

component for being self-actualised, then health-orientated routines such as Tai Chi can provide the 

stepping stones towards this state (Backonja et al., 2015), perhaps helping the young people to adjust to 

their new set of circumstances.   

 

2.17 Self-Actualisation in the Presence of Anxiety 

Qigong - when combined with humanist theory - could offer an approach that facilitates heightened 

sensitivity to one’s connections between thoughts, feelings and movements; an approach that anchors 

relaxed awareness in the present moment to increase one’s sense of control and thereby move the 

individual towards self-actualisation (Posadzki, 2010).  This intervention explores whether four young 

people, whose self-management skills and ability to emotionally self-regulate are already comprised, can 

show increased self-confidence and trust in the process of navigating the muddy waters of the third COVID-

19 lockdown.  It is accepted that this developmental journey will be unique for each adolescent.  To cite 

Leclerc et al. (1998), self-actualisation is a subjective process, one that differs from person to person; there 

is no replicable picture of what the self-actualised person looks like.  Therefore, there is no expectation that 

the four young people in this study will reach a state of self-actualisation, particularly during this period of 

unprecedented upheaval.  Instead, this study seeks to find out if Tai Chi Qigong can provide a good enough 

means for undertaking this intervention in a period of national isolation.  It bids to examine whether or not 

the young persons with ADHD can demonstrate fewer anxious behaviours and instead express a greater 

number of self-actualised qualities as they move through their four weeks of practice. 
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2.18 Arriving at Self-Actualisation 

McLeod (2016) recalls that Maslow identified 15 essential traits of self-actualised persons, including; 

viewing reality as it really is and handling uncertainty, trying new things instead of keeping within one’s 

comfort zone, showing an orientation for taking responsibility and solving problems, acting in care for 

others’ welfare (including that of humanity), demonstrating intense gratitude for simple life experiences, 

enjoying enriching connections with a small circle of people, and upholding one’s own moral and ethical 

code of conduct.  When unobscured by a veil of mystique, these higher traits suddenly seem far more 

attainable.  It could even be argued that such behaviours might serve as a compass for any individual 

navigating a pandemic, not just young people with ADHD.  It is hypothesised that if Tai Chi Qigong is 

performed by the young people in the study then they can experience a psychological shift from a state of 

worry to one of relative control and confidence.  Seven traits outlined in Table 3.14.1 (see Methodology) 

form the foundation of what it means to self-actualise in the context of the current study.   

 

2.19 Summary of Emerging Issues and Perspectives   

As discussed in this chapter, the COVID-19 pandemic is presenting obstacles from all fronts - financial, 

biomedical and social; ones that not only threaten an individual’s own safety, but that of his or her family 

(Prime and Wade, 2020).  It will be interesting to find out whether or not the lived lockdown experiences 

of the young people in this study can be underpinned by Ecological Systems Theory and the Hierarchy of 

Needs; two structures intimately concerned with personal and social transition.  Also, some limitations of 

the biomedical approach, e.g. reliance on pharmaceutical treatment for management of ADHD, have been 

briefly dissected within this literature review.  Tai Chi Qigong has been presented as an emerging 

alternative or supplementary therapy for young people with ADHD; one that is compatible with Humanistic 

thinking and free from medicinal side effects.  Whilst several research publications have endorsed Qigong 

for promoting health and wellbeing in students with ADHD, the benefits of the practice for the regulation 
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of anxiety remain inconclusive at best.  Furthermore, no Qigong studies around ADHD have been designed 

with an interventional focus on self-actualisation.  Therefore, this study asks ‘can an online Tai Chi Qigong 

intervention reduce anxiety and promote self-actualisation in students with ADHD during lockdown?’ 
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3. METHODOLOGY 

 

3.1 An Ethnographical Approach 

The introduction of a national lockdown inevitably leads to a certain degree of compromise and 

modification in a research study.  This project underwent a radical shift in design frame from a quasi-

experimental approach to an ethnographical one, yielding to COVID-19’s strict impositions (see Appendix J 

for a detailed account of the research journey).   With ethnography, the researcher is not a data-orientated 

observer looking-in from the fringes, but rather an insider accountable for documenting the students’ 

journeys (Zeni, 1998).  A strength of ethnography is that it enables the researcher to immerse him or herself 

in the very thick of the situation alongside the participants (Thomas, 2017).   According to Markham (2003), 

being able to physically share a space with participants not only allows natural interactions to be observed, 

but gives the ethnographer access to valuable sense data (e.g. sights, sounds, smells, etc.) that provides 

much insight.  However, she surmised that with remote learning the reverse is true, as these points of 

human connection are no longer tangible.  The challenge presented by digital ethnography, then, is that all 

interactions are mediated by a screen.  Therefore, to counteract any potential flaws a multitude of methods 

need to be incorporated (Morgan-Trimmer and Wood, 2016).  The current study adopted an array of data 

collection tools used in triangulation.  Triangulation involves the use of multiple modes of data collection 

to help increase research validity and lower the risk of bias (Noble and Heale, 2019).  Justifications for the 

specific tool choices will be detailed in following sections of the Methodology.  Moreover, this project 

novelly combined qualitative and quantitative methods within the ethnographic framework.  According to  

Krase (2018), much divide still exists within academia regarding the blending of these approaches in 

ethnographical research.  He states that merging numerical and descriptive data is not only a matter of 

individual taste on the part of the researcher, but that there is a symbiotic benefit for doing so - due to 

their complementary qualities. 
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3.2 Recruitment and Sampling 

This research project was granted ethical approval by both the University of Birmingham and a UK College 

(see Appendix A) in early January 2021, just as the country went into a third national lockdown.  A Purposive 

and Convenience sampling approach was adopted for recruiting participants, mainly due to restrictions 

imposed by social distancing, class bubbles, and reduced student timetables.  The UK College had reverted 

back to delivering all education via Home Learning, in accordance with government guidelines. For this 

reason, the Tai Chi intervention was delivered entirely through the platforms of Microsoft Teams and 

Google Forms.  To begin with, a post was submitted on a channel of the Microsoft Teams virtual network, 

asking teaching staff to disseminate news to their students about the Tai Chi initiative.  The online post was 

followed-up with several verbal conversations between the researcher, teachers and instructional staff, 

who collaboratively sourced eligible students.  Criteria for inclusion in the study was as follows:  

A) A diagnosis of ADHD on either the student’s Education, Health and Care Plan (EHCP) or Educational 

Psychology Assessment Reports.  

B) An assessment of GAD stated on any medical or educational document uploaded to the student’s 

electronic Individual Learning Plan (ILP). 

C) Must be a student aged between 16 and 24 years. 

D) Must be physically healthy enough to practice Qigong, as determined by the completion of a Physical 

Activity Readiness Questionnaire (PAR-Q) completed prior to the intervention. 

E) Must be operating in Functional Skills English at Entry Level 2 or higher, in order to comprehend verbal 

and written instructions. 

F) Must have a personal laptop or tablet with access to Home Internet / the Microsoft Teams Application. 

G) Must have sufficient space available in the family home to perform Qigong. 
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3.3 Participant Consent 

The researcher did not approach potential participants directly, instead sending communication through 

the UK College Administration team and Personal Tutors.  Every effort was made by the researcher to avoid 

imparting authoritative influence over the students, as some young people may have felt pressured to 

comply.  Students taught directly by the researcher were therefore not eligible for selection.  The 

Administration Team disseminated a research letter (Appendix B) stating the details of the project and the 

commitment involved to six young people who had expressed interest in taking part.  This was 

accompanied by a Project Summary sheet (Appendix C) that presented the information in more accessible 

terms using student-friendly language and picture symbols.  Four young people aged between 16 and 22, 

and enrolled on courses at a UK College, signed the research letter, giving written consent to 

participate.  Permission was also sought from parents / guardians where students were under 18 years of 

age.  Students were assigned the pseudonyms Anton, Laia, Rhona and Lee in order to protect their true 

identities in this publication.  There was an equal split (50%) of male - female students, and a range of 

ethnicities were also represented, including White, White and Black Caribbean, and White and 

Asian.  Participants were reminded that they could withdraw from the study at any time, and without 

consequence to their college programme.  All group members were informed they would be no longer be 

able take part should they contract the COVID-19 virus.   

 

3.4 Research Design 

Three separate self-report questionnaires measured student anxiety, self-actualisation and wellbeing one 

week before and one week after the Tai Chi intervention.  Clinical outcomes were collected at the end of 

each Tai Chi week as a regular gauge of participant mental health.  The questionnaires were set-up using a 

standard Likert-scale template on Google Forms, and students were sent secure links to access 

them.  Online Semi-Structured interviews were undertaken pre- and post-study with students and parents 
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using private meeting rooms on Microsoft Teams.  In addition, students were asked to submit a Session 

Rating via instant message following each Qigong live stream, to indicate their level of enjoyment and 

immediate feelings.  Participants were given no indication as to the real purpose of the study, but had been 

encouraged to do Qigong as an opportunity for learning a new skill and keeping healthy during 

lockdown.  The Qigong intervention was implemented via twice-weekly, 30-minute sessions that spanned 

a period of four weeks within the third national lockdown (January - February 2021).  The Qigong 

Practitioner has five years of experience, holds a Level 2 Instructor qualification and runs his own Social 

Enterprise delivering Qigong in the community.  He taught the students a specific style of Qigong, an 18-

movement form called Shibashi.  The Shibashi style is very straightforward to follow and simple to learn 

(Parker, 2018), and for this reason was chosen for use with the current cohort.  Shibashi is comprised of a 

set of individual exercises executed in a slow, fluent motion co-ordinated with controlled breathing 

(Morgan, 2019).  Sessions were scheduled during available time slots within the students’ Home Learning 

programme inside of college hours.  Schedule flexibility is very important when presenting learning 

activities, particularly in adolescent populations (Zylowska et al., 2008).  Every effort was made to ensure 

that the Qigong intervention did not interfere with the students’ programmes of study.  A private channel 

was set up on Microsoft Teams solely for the purpose of delivering the Qigong via live stream.  Students 

were added as group members on the channel, and were sent links to join the live sessions.  An additional 

member of staff from a UK College also took part in the live Qigong sessions on Teams for Safeguarding 

purposes, as some of the participants were under 18 years of age.  At the end of the four-week Qigong 

programme students were sent a link to a downloadable 30-minute Qigong instructional video, to enable 

them to practice at home with some guidance if they wished to continue with their Qigong exercise.   
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3.5 Qigong and General Safety 

There are hundreds of different Qigong styles originating from China (Wu et al., 2019), and Shibashi is a 

form specifically developed to enhance the overall health and wellbeing of the participant (Harrison, 

2013).  Lake (2002) performed an in-depth review of English and Chinese-language Tai Chi publications and 

concluded that there are no definitive contraindications for Qigong practice or its therapeutic applications 

for individuals with mental health conditions or persons taking medications.  The author suggests that 

psychological disturbances only manifest in practitioners when Qigong is carried out in an extreme or 

unskillful manner.  His review, however, is now almost two decades old and therefore excludes the bulk of 

21st century Tai Chi studies undertaken.  A later systematic review by Wayne et al. (2014) inspected the 

likelihood and intensity of adverse events published in randomised controlled trials of Tai Chi.  They found 

that although minor musculoskeletal aches and pains were commonly experienced after-effects, there was 

little evidence of accident or injury resulting from Tai Chi practice.  Their review did note that conclusions 

around Tai Chi’s safety were massively restricted by the lack of quality and consistency in the disclosure of 

adverse events.   

 

3.6 Contraindications of Qigong Practice 

A more recent literature review by Guo et al. (2018) derived that there are a multitude of contraindications 

that can stem from performing Qigong incorrectly, although much inconclusiveness still remains on the 

matter.  Their list of adverse reactions included migraine, hallucination, paranoia, cold chills, shaking, 

jerking of the limbs, light-headedness, swelling of the head, tinnitus, dyspnoea, irregular heartbeat, sore 

muscles, and aches and pains.  The authors thereby advised that exponents of Qigong adhere to rigorous 

industry safety protocols and remain alert to the possible risks.  In the current study, a condensed list of 

potential adverse events was included on the research letter that the students had to read and sign in order 

to give participatory consent.  The research letter also encouraged the students to refrain from eating lunch 
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until after the Qigong session, in line with Cheung’s (2020) recommendation that the practice be completed 

on an empty stomach.   

 

3.7 Special Safety Considerations for Adolescents with ADHD 

Typically, Tai Chi is not said to be a good-fit with teenagers, due to the high level of focus, attention to detail 

and co-ordination it necessitates (Lee et al., 2012).  Furthermore, for individuals with hyperactivity, being 

instructed to execute slow movements can be a particularly tiring and demanding experience (Gueguen et 

al., 2017).  Much caution had to exercised then, when facilitating Qigong with the current 

cohort.  Conventionally, the students would have been received a medical health check by the College 

Nurse.  These could not be carried out due to the physical restrictions imposed by lockdown.  Thus, it was 

made mandatory for all participants to complete a PAR-Q form prior to their first Qigong session, to ensure 

that they were physically healthy enough to partake in the intervention.  Thereafter, five golden guidelines 

were verbally enforced at the beginning of each Qigong session, to help ensure that the young people 

remained safe during practice.  To cite Neary (2021), these five preventative measures can be broken down 

as follows: 

1) Do not do anything that hurts. 

2) Stop and sit down whenever you need to. 

3) Do not worry about getting the movements wrong (as long as there is no pain) 

4) Breathe naturally if you cannot breathe in and out to the movements. 

5) Relax and enjoy the routine. 

 

3.8 The Session Rating Scale 

The golden guidelines cannot, however, safeguard students from any mental and emotional fluctuations 

that might be encountered during Qigong practice.  For this reason, a Session Rating Scale (Appendix I) was 
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adapted from Buron and Curtis’ (2012) 5-Point Scale.  The scale provided the students with a simple yet 

effective visual cue to prompt responses about how they felt psychologically following each Qigong 

session.  Students were asked to send the researcher an instant message via Teams or text with a number 

between 5 (very anxious) and 1 (very chilled / very confident) that corresponded with how they felt at that 

particular moment. This feedback enabled the instructor to track how well each participant was adapting, 

in terms of their affective responses to the intervention, over the course of the four weeks.  The students 

were invited to add a few words to put the given number into context e.g. ‘4 today, because I had a bad 

night’s sleep’.  It was anticipated that the data supplied by the Session Rating Scale would provide further 

indicators about whether or not the students were shifting from a state of anxiety to one of confidence 

and control, albeit self-actualisation.  

 

3.9 The GAD-7 Questionnaire for Measuring Anxiety 

A plethora of measurement tools for young person’s mental health are available, but options are restricted 

when looking for outcome markers that are widely accessible, free to use and psychometrically sound 

(Twigg et al., 2016).  The researcher also needs to determine the applicability of the measurement tool for 

the given sample, such as its relevance of content and brevity of completion (Bentley et al., 2019).  For the 

current study, a measure was sought to establish and track anxiety levels in four students with ADHD and 

GAD pre-to-post-intervention; one that would be easy enough for a young person with learning difficulties 

to interpret.  Spitzer et al. (2006) formulated the seven-item GAD-7 questionnaire (Appendix D) specifically 

for the purpose of assessing GAD and symptom severity in clinical and research settings, and for monitoring 

such traits over a period of time.  Responses are given by participants retrospectively, as they are asked to 

circle how often they have been troubled by certain feelings and behaviours over the past two-week period. 

A score of 0 (not at all), 1 (several days), 2 (more than half the days) or 3 (nearly every day) is identified for 

each item, before the numbers are added-up (total scores of 5, 10 and 15 signify mild, moderate and severe 
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anxiety, respectively) (Williams, 2014).  In addition to its quick and simple design, the GAD-7 has also 

garnered much clinical endorsement for its use with different cohorts.  Lowe et al. (2007) tested the 

reliability and validity of the GAD-7 in a giant sample of more than 5000 people, one that was reflective of 

the general population.  The authors concluded that the GAD-7 yielded uniformly consistent scores in both 

males and females, and in younger people.  This report is supported by Kroenke et al. (2007), who 

documented a sensitivity rating of 89% for the GAD-7 in measuring GAD across populations.   The GAD-7 

would be completed by the young people with ADHD and GAD in this study one-week before and one-week 

after their Qigong practice, to determine if the intervention had imparted any influence on their anxiety 

levels.  

 

3.10 Measuring Self-Actualisation 

It has been debated that even attempting to measure something as abstruse as self-actualisation is 

reckless, as any model or instrument decided upon would merely distort what is a most profound and 

complex concept (Ng, 2017).  Leclerc et al. (1998) reiterated that further exposition of how self-

actualisation is defined is still required, highlighting the need for unified academic opinion on its key traits 

and consensus on its operational delineation.  They also accepted that to measure all possible markers (e.g. 

an inventory of up to 141 traits has been formalised) of the self-actualising person would be grossly 

unrealistic.  Rather, the authors recommended that only the main attributes or necessary factors, ones that 

mirror the intrinsic ideals of the concept, are incorporated for measurement purposes.  Likewise, Jones and 

Crandall (1986) believed that lengthy criteria lists would be impractical for measuring self-actualisation, 

due to the longer implementation time demanded.  They therefore devised a brief 15-item index of self-

actualisation for use in practical contexts, which was formulated from more extensive standard scales.  
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3.11 The Jones and Crandall (1986) Short Index of Self-Actualisation 

The Jones and Crandall’s index is now a universally adopted short form to collect data on self-actualisation 

(Faraci and Cannistraci, 2015), but it was deemed inappropriate for use in the current study for three 

reasons.  Firstly, some of the statements in the index appeared to be very pessimistically phrased, e.g. ‘I 

am bothered by fears of being inadequate’ and ‘I fear failure’, and these may have implanted harmful 

messages for young people with ADHD already experiencing anxious states of being.  Academics have 

discovered that individuals are vulnerable to negative biases, meaning that reading and internalising 

negative statements is more impactful than absorbing positive ones (Edwards, 2017).  Secondly, Jones and 

Crandall (1986), despite having confidence in their index as a practical instrument for measuring self-

actualisation, still identified potential shortfalls in the construct of their 15-item criteria; such as issues 

pertaining to reliability, concerns around validity and contention around the function of sub scales and 

factors used.  They submitted that certain criteria in their index could have been excluded or chosen 

differently.  Thirdly, the 15-item index did not provide a good fit with the operational definition of self-

actualisation proposed in the current study, which is concerned with tracking individual transitions from a 

state of worry to one of relative control, and in the context of the novel COVID-19 pandemic.   

 

3.12 The Howes (2021) Seven-Item Covid-Orientated Self-Actualisation (SICOSA) Index 

The Howes (2021) Seven-Item Covid-Orientated Self-Actualisation (SICOSA) Index (Appendix E) was 

developed for measuring self-actualisation in the unique context of a pandemic.  The index offers bespoke 

assessment of self-actualising traits in young people during the COVID-19 lockdown.  Similar to, and indeed 

inspired by, the Jones and Crandall (1986) 15-item criteria, this questionnaire is based on a Likert scale (1 

= strongly disagree /4 = strongly agree) yet contains statements that all are positively-weighted.  The 

terminology is kept simple to enable young people with learning difficulties to accurately interpret the 

meaning imparted by each statement. At just seven items, the index is brief enough to be incorporated 
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alongside the other questionnaires in the study, thereby avoiding information overload.  Table 3.14.1  

illustrates how the criterion in the SICOSA index maps against Maslow’s Hierarchy of Needs (HoN) and the 

current study’s operational definition of self-actualisation, as proposed in Chapter 2.18 of the Literature 

Review.  With the SICOSA, higher post-study totals across items would reflect an individual’s shift towards 

self-actualisation. 

 

Table 3.12.1: SICOSA and Maslow’s Hierarchy of Needs 

Howes (2021) SICOSA 

Index item: 

 

Operational Definition of Self-

Actualisation in Current Study: 

Area of Need as per 

Maslow’s Hierarchy: 

I feel safe and calm, even though 

this is an uncertain time 

 

Accepting the reality of this 3rd 

lockdown and tolerating uncertainty 

around COVID-19 

Safety Needs 

I feel that others can be trusted 

to follow government rules 

 

Exhibiting an upholding of higher core 

/ ethical / moral values as they move 

through the intervention. 

Self-Actualisation 

I feel confident that I can deal 

with problems that arise during 

lockdown 

 

Showing capacity for solving any 

problems that COVID-19 presents for 

them, rather than simply dwelling on 

their own restricted experiences. 

Self-Actualisation 

I feel connected with others, 

including my support groups, 

during lockdown 

 

Finding fulfilment and enjoyment in 

social relationships despite limited 

opportunities for physical connection 

Belongingness and 

Love Needs 

I feel willing to try new 

activities and projects during 

lockdown 

 

Engaging in new creative projects, 

tasks and activities during lockdown 

as the Tai Chi Qigong intervention 

continues. 

Esteem Needs, Self-

Actualisation 

I feel responsible for making 

sure my family and friends stay 

safe and well during lockdown 

 

Showing empathy for others during 

this time of lockdown e.g. the welfare 

of friends, family and whole of 

humanity. 

Belongingness and 

Love Needs, Esteem 

Needs, Self-

Actualisation 

I feel thankful for all that life 

has to offer me right now 

 

Tapping into a deeper appreciation of 

simple life experiences 
Self-Actualisation 
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3.13 The Warwick–Edinburgh Mental Well-being Scale (WEMWBS) 

Completion of the The Warwick–Edinburgh Mental Well-being Scale (WEMWBS) (Appendix F) at both Pre- 

and Post-intervention stages enabled measures of participant wellbeing.  Statements in the WEMWBS 

cover a wide scope of themes regarding participant feelings, from positivity about the future and handling 

problems, to clarity of thought and closeness to others (Peasgood et al., 2020).  The WEMWBS is another 

Likert Scale-based questionnaire that captures frequency of experience, with answers on a continuum from 

0 (none of the time) through to 5 (all of the time).  It features 14 positively-phrased items that focus solely 

on the constructive aspects of one’s psyche, thus offering much developmental insight (Stewart-Brown et 

al., 2011).  The WEMWBS has received much critical praise.  Tennant et al. (2007) remarked that the 

WEMWBS is a brief yet robust marker of wellbeing for student populations; one that offers high validity 

and results consistent with those yielded by other psychological indexes.  Maheswaran et al. (2012) carried 

out a secondary analysis of twelve independent research interventions that incorporated the WEMWBS as 

a collector of wellbeing data.  They found the WEMWBS to be sensitive to measuring change in wellbeing 

at the individual level, not just the group level; a phenomenon undetermined by intervention type or 

sample size.   Clarke et al. (2011) also undertook a study to determine the validity and reliability of the 

WEMWBS as a gauge of mental wellbeing in adolescent populations.  The scale was disseminated to a total 

of 1650 young people, aged 13 - 16, across six UK-based educational establishments.  It was processed for 

re-test reliability, and subjected to interpretation by 12 focus groups, who provided commentary regarding 

the accessibility of its terminology and ease of use.  Even though some young people mentioned that 

certain statements could be misconstrued, the WEMWBS was widely deemed to be an agreeable and 

straightforward tool.  The authors fully endorsed use of WEMWBS with adolescents aged 13 or above.  With 

this in mind, the WEMWBS was selected as an indicator of mental wellbeing for the current study, due to 

its positive wording, simplicity of language and suitability for adolescents.  
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3.14 Young Person’s Clinical Outcomes in Routine Evaluation (YP-CORE) 

The four students in the current study were also asked to complete a Young Person’s Clinical Outcomes in 

Routine Evaluation (YP-CORE) questionnaire (Appendix G) at the end of each week during the Qigong 

intervention.  The YP-CORE is a short 10-item index of mental distress in young people; a free and highly 

accessible measure that detects subtle changes in wellbeing (Twigg et al., 2016).  Statements cover a range 

of components regarding a young person’s overall mental functioning, such as anxiety, emotional trauma, 

coping skills, and sense of accomplishment.  The form features seven negatively-phrased items and three 

items that are framed more positively, with scoring ranging from 0 (not at all) to 4 (most or all of the 

time).  A total score of 11 or above suggests a significant level of trauma (O’Reilly et al., 2016).  Twigg (2009) 

asserts that the one-week timeframe for submission makes the YP-CORE perfect for shorter interventions, 

as it supplies facilitators with an instantaneous method for collecting data on their subjects’ general 

wellbeing.  She claims that questionnaire is easy to use (just adding up totals from the 10-item index) and 

thereby provides a practical indicator of pre- to post-intervention change.  The author also notes that young 

people do not find the form too inconvenient or burdensome, due to its quick completion time.  A recent 

study by Salmond (2020) found that the YP-CORE demonstrated sound critical reliability in a sample of 

adolescents within an acute inpatient context.  Scores yielded from the adolescents’ self-reporting of 

symptoms accurately mirrored clinical assessments of their general functioning.  In summary, the YP-CORE 

is a convenient measure for assessing wellbeing and mental health (Bentley et al., 2019) and is particularly 

useful one for targeting young people 12–25 years old (O’Reilly et al., 2016).  These factors, combined with 

its reported high reliability and suitability for brief projects, made this questionnaire a logical choice as a 

measure of weekly mental health outcomes. 
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3.15 Ethnographic Interviews 

Morgan-Trimmer and Wood (2016) explain that ethnographic interviews can yield comprehensive accounts 

of the lived experience and responses to an intervention.  They consider that ethnographic interviews are 

more likely to be carried out by someone known to the participant, who they feel comfortable with, and 

whom already has a working knowledge of the participant’s environment.  The authors do, nonetheless, 

underline that ethical problems can stem from the dual role of the researcher, and that his or her skills (or 

lack of) in questioning can greatly influence the quality of feedback received.  With this in mind, an 

Education Support Assistant (ESA) was assigned to each young person for conducting the interviews, 

thereby eliminating the role conflict and power-over factors that would have caused ethical issues had the 

researcher delivered the meetings himself.  Incorporating the ESAs hopefully diluted the line of authority 

somewhat - as their role is more pastoral, so that the students felt they were participating as equals in the 

study.  It should be noted that the ESAs had limited interviewing experience.  For this reason, they were 

sent a link to a short online training session, developed using Nearpod, informing them how to avoid asking 

leading questions.  Leading questions are questions a researcher presents that might sway the participant 

to respond in a particular manner (Allen, 2017).  The ESAs were instructed to set-up pilot one-to-one 

interviews with the researcher using Microsoft Teams, providing an opportunity to rehearse questioning 

techniques and practice recording (and later, accessing) audio from the live stream.   

 

3.16 Semi-Structured Interview Format 

The four young people in the study are highly complex and sensitive individuals, who may not have reacted 

openly and freely had the meetings been too formal and rigid in nature.  According to Thomas (2017), the 

semi-structured interview is often a good match for more intimate projects.  He believes that this format 

straddles the line between highly prescriptive questioning and unstructured conversation, offering a 

degree of flexibility for the narrative to go off on tangents if needs be.  The author recommends that a list 
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of key topics to be discussed is formulated in advance, in order to give structure to the proceedings.  The 

ESAs were briefed to ask a short set of 10 semi-structured interview questions (Appendix H) to ensure that 

the subject matter remained focused around lockdown, anxiety, and Qigong.  However, they were given 

free license to allow the dialogue to deviate off from these main points at any time during the meeting, as 

dictated by the wants, needs and interests of the young person.  The 10 questions were simplified as much 

as possible, in terms of language and terminology, to assist the students’ understanding of what was being 

asked.  One-to-one semi-structured interviews were also carried out with the students’ parents at pre- and 

post-intervention, using the same format, to gain further insight into their son or daughter’s lived 

experiences during lockdown.  The mp4 audio recorded from the interviews was then transcribed and 

coded using Thematic Analysis.  Thematic Analysis entails the researcher methodically sifting through the 

raw information and subsequently applying labels to organise the most interesting features of the material 

into groups and subgroups (Castleberry and Nolen, 2018).   
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4. RESULTS 

 

Questionnaire data was processed using the Statistical Package for the Social Sciences (SPSS), in order to 

determine whether or not the Qigong intervention had exerted any quantifiable impact.  Paired-samples t-

tests were carried-out to compare the t-value (size of paired difference) and p-level (significance level 

between variables) for each GAD-7, SICOSA and WEMWBS data set.  To cite Pallant (2020), this method 

enables an analysis of pre- and post-study variables, offering comparisons of mean data.   He explains that 

p-values higher than .05 show that the relationship between variables is of no statistical significance.  Data 

above this threshold would be excluded from interpretation.  Alternatively, values lower than .05 would 

reject the null hypothesis.  The null hypothesis means that there is no difference between the means of 

paired-data before and after intervention (McDonald, 2015).   

 

4.1 WEMWBS 

No statistically significant difference in wellbeing was reported following Qigong for the two male students 

Anton and Lee; p=0.08 and p=0.78 respectively.  Anton’s wellbeing totals were very high (suggestive of 

good mental health), even though his t-test results neared the 0.05 alpha value due to a slight dip in scores 

post-Qigong (64 points) compared with pre-Qigong (67 points).  There was negligible change in Lee’s 

WEMWBS totals, post-study (55 points) compared with pre-study (54 points).  However, the Qigong did 

have a tangible impact on wellbeing for Rhona and Laia - the two female students in the study (see 

highlighted statistics in Tables 4.1.1 and 4.1.2).  Rhona’s wellbeing score was significantly higher post-study 

(M=4.08, SD=1.27) than her pre-study baseline (M=2.64, SD=1.65); t(4)=-3.55, p=0.04.  Her WEMWBS total 

had increased dramatically from a moderate 37 points to a much healthier 57 points following the Qigong 

intervention.  Conversely, Laia incurred a noticeable decrease in wellbeing Post-Qigong (M=3.93, SD=1.07) 

versus Pre-Qigong (M=4.57, SD=0.51); t(4)=3.80, p=0.02.  Her WEMWBS total was much lower after the 
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intervention (55 points) than it was before commencing Qigong (64 points).  Thus, WEMWBS scores yielded 

very inconclusive results at both the individual level, and at the level of gender.  In WEMWBS categories, 

low scores of 40 or less would be suggestive of anxiety, 45 - 59 indicative of middling mental health, and 

60 or above would be a marker of excellent mental wellbeing (Warwick Medical School, 2021).  It should 

be noted that all students reported post-Qigong totals of more than 54 points, so even if wellbeing levels 

dipped significantly (e.g. as reported by Laia), points were still nowhere near the cut-off measure for trauma 

and crisis.    

Table 4.1.1: WEMWBS Means and Standard Deviations 

 

 

 

Table 4.1.2: WEMWBS t-Values and p-Values 

 

 

 

 

 

4.2 SICOSA 
 

The SICOSA revealed no statistically significant shifts in self-actualisation scores among individuals 

following the Qigong intervention (see Tables 4.2.1 and 4.2.2).  Mean data sat between 3.0 and 4.0 across 

the group, which shows that participants either generally agreed or strongly agreed with the positively-

Anton WEMWBS  Mean N Std. Deviation 

WEMWBS PRE-QIGONG ANTON 4.7857 14 .42582 

WEMWBS POST-QIGONG ANTON 4.5714 14 .64621 

Rhona WEMWBS  Mean N Std. Deviation 

WEMWBS PRE-QIGONG RHONA 2.6429 14 1.64584 

WEMWBS POST-QIGONG RHONA 4.0714 14 1.26881 

Laia WEMWBS  Mean N Std. Deviation 

WEMWBS PRE-QIGONG LAIA 4.5714 14 .51355 

WEMWBS POST-QIGONG LAIA 3.9286 14 1.07161 

Lee WEMWBS  Mean N Std. Deviation 

WEMWBS PRE-QIGONG LEE 3.8571 14 .86444 

WEMWBS POST-QIGONG LEE 3.9286 14 .82874 

Participant WEMWBS t- and p-Values T df Sig. (2-tailed) 

ANTON WEMWBS PRE / POST QIGONG 1.883 13 .082 

RHONA WEMWBS PRE / POST QIGONG -3.553 13 .004 

LAIA  WEMWBS PRE / POST QIGONG 3.798 13 .002 

LEE WEMWBS PRE / POST QIGONG -.291 13 .775 
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weighted statements on the questionnaire.  These figures point to an above average degree of actualising 

behaviour at the individual level, which persisted throughout the project.    

 
Table 4.2.1: SICOSA Means and Standard Deviations 

 

 

 

 

 

 

 

 

Table 4.2.2: SICOSA t-Values and p-Values 

 

 

 

 

4.3 GAD-7 

GAD-7 t-tests proffered no alpha values regarding the relationship between Qigong and anxiety (see Tables 

4.3.1 and 4.3.2).  All four students reported low-to-average GAD-7 scores, which remained relatively 

unaltered throughout the project.  Scores of 5, 10 and 15 signify respective assessment points for mild, 

moderate and severe anxiety (Spitzer et al., 2006).  Mild anxiety scores were reported by Laia (4-5 points) 

and Anton (3 points).   Only Lee’s Pre- and Post-GAD-7 scores of 7, and 10, respectively, signalled a state of 

moderate anxiety.  Although Rhona’s anxiety score dropped from 8 to a less pronounced score of just 5 

post-Qigong, this change did not reject the null hypothesis; t(4)=1.44, p=0.20.   

 

Anton SICOSA Mean N Std. Deviation 

SICOSA PRE-QIGONG ANTON 3.1429 7 1.21499 

SICOSA POST-QIGONG ANTON 3.0000 7 1.15470 

Rhona SICOSA  Mean N Std. Deviation 

SICOSA PRE-QIGONG RHONA 3.0000 7 .81650 

SICOSA POST-QIGONG RHONA 3.1429 7 .89974 

Laia SICOSA  Mean N Std. Deviation 

SICOSA PRE-QIGONG LAIA 3.7157 7 .48894 

SICOSA POST-QIGONG LAIA 3.7143 7 .48795 

Lee SICOSA  Mean N Std. Deviation 

SICOSA PRE-QIGONG LEE 3.1429 7 .89974 

SICOSA POST-QIGONG LEE 3.4286 7 .53452 

Participant SICOSA t- and p-Values T df Sig. (2-tailed) 

ANTON SICOSA PRE / POST QIGONG .420 6 .689 

RHONA SICOSA PRE / POST QIGONG 1.000 6 .356 

LAIA SICOSA PRE / POST QIGONG 1.000 6 .356 

LEE SICOSA PRE / POST QIGONG -.679 6 .522 
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Table 4.3.1: GAD-7 Means and Standard Deviations 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
Table 4.3.2: GAD-7 t-Values and p-Values 

 

 

 

 

 

 

 
 

 

4.4 YP-CORE 

To analyse YP-CORE data, a Repeated Measures ANOVA was conducted, again using SPSS, at the group 

level.  A One-Way Repeated Measures ANOVA is utilised when the same participants report data on several 

occasions (Pallant, 2020).  With the YP-CORE, the higher the score the greater severity of mental distress 

(Twigg and McInnes, 2010).  A score between 6 - 10 would represent low distress (O’Reilly, 2016).  Table 

4.4.1 shows that although the mean YP-CORE group value fell from 10.25 points in Week 3 to 8.25 points 

in Week 4, this was not a statistically significant reduction within the low distress categorisation.  According 

to Twigg et al. (2016), YP-CORE scores must alter by around 7 - 8 points to signify pre- to post-intervention 

change.  Therefore, the Wilks’ Lambda value and significance (as depicted in Table 4.4.2) failed to reject 

the null hypothesis, meaning that there were no discriminant variances in YP-CORE values over the four 

weeks; t(4)=0.06, p=0.32.  

Anton GAD-7  Mean N Std. Deviation 

GAD7 PRE-QIGONG ANTON .4286 7 .53452 

GAD7 POST-QIGONG ANTON .4286 7 .53452 

Rhona GAD-7  Mean N Std. Deviation 

GAD7 PRE-QIGONG RHONA 1.1429 7 1.46385 

GAD7 POST-QIGONG RHONA .7143 7 1.25357 

Laia GAD-7  Mean N Std. Deviation 

GAD7 PRE-QIGONG LAIA .5714 7 .53452 

GAD7 POST-QIGONG LAIA .7143 7 .48795 

Lee GAD-7  Mean N Std. Deviation 

GAD7 PRE-QIGONG LEE 1.0000 7 .81650 

GAD7 POST-QIGONG LEE 1.4286 7 .97590 

Participant GAD-7 t- and p-Values t df Sig. (2-tailed) 

ANTON – GAD-7 PRE AND POST QIGONG .000 6 1.000 

RHONA – GAD-7 PRE AND POST QIGONG 1.441 6 .200 

LAIA – GAD-7 PRE AND POST QIGONG -1.000 6 .356 

LEE – GAD-7 PRE AND POST QIGONG -1.441 6 .200 
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Table 4.4.1: YP-CORE Means and Standard Deviations 
 

 Mean Std. Deviation N 

YPCOREwk1 9.2500 6.13052 4 

YPCOREwk2 9.7500 3.86221 4 

YPCOREwk3 10.2500 4.19325 4 

YPCOREwk4 8.2500 4.11299 4 

 

Table 4.4.2: YP-CORE Wilks’ Lambda Value and Significance 
 

 

 

4.5 Session Ratings 

Register marks for Qigong sessions were awarded 29/32 times, denoting a 91% attendance rate over the 

four weeks.  This posits a high level of engagement with the practice.  Moreover, instant message feedback 

(Appendix I) was overwhelmingly positive, evincing a huge enjoyment and relaxation aspect from 

participation in Qigong.  Session ratings were predominantly 1’s (very chilled/very confident) and 2’s (quite 

calm/quite relaxed).  A rating of 3 (okay) was submitted on just one occasion when Laia ‘had a headache’.   

    

4.6 Semi-Structure Interviews 

Thematic analysis involves deconstructing the data and banding it into relevant categories, creating themes 

that can then be further broken down into sub-themes (Castleberry and Nolan, 2018).  Table 4.6.1 lists the 

major categories and subsets into which the semi-structured interview data was assigned during the coding 

process.  Figure 4.6.2 illustrates the interconnectedness of these themes, which often overlap. 

  

Table 4.6.1: Emergent Themes and Sub-Themes 

 

Effect Value Sig. 

Wilks' Lambda .064 .320 

Themes Sub-Themes 

Heightened Safety Needs Work and Financial Stresses; Fear of Getting the Virus; Worry Over Loved Ones;  
Polarisation within Family. 

Emotional Vulnerability 
 

Loss / Grief; Feelings of Uncertainty; Breakdown of Usual Routines; Despondency 
/ Despair Over Future. 

Connection with Others Feeling Isolated; Breakdown of Friendship Groups; Lack of Physical Intimacy; 
Claustrophobia; Confinement Anxiety; Physical vs Virtual Connections 

Growth Through New Experiences Finding Comfort in Food and Hobbies; Sedentary Leisure Choices; Trying 
Something New 
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5. DISCUSSION 

 

As disclosed in the preceding section, baseline figures remained relatively unchanged for anxiety and self-

actualisation.  Whilst the statistically significant effect of Qigong on female wellbeing is intriguing, the 

results are haphazard at best.   On face value, the data intimates that Qigong practice had little influence 

on the study outcomes.  However, several major commonalities (see Table 4.6.1 and Figure 4.6.2) came to 

the forefront during conversations with the young people and their parents.  These emergent themes 

provided the framework for a narrative around students’ perceptions of anxiety and their potential to 

transcend that anxiety.   

 

5.1 Heightened Safety Needs 

5.1.1 Work and financial stresses 

More than three quarters of the world’s workforce has been impacted by lockdown (Ferguson, 2020).  From 

the onset of the COVID-19 crisis individuals have slipped into survival mode in order to safeguard the 

welfare of their own households (Matius et al., 2020).  Cerbara et al. (2020) identified that Maslow’s 

Hierarchy of Needs (see Figure 5.1.1) is particularly applicable to the pandemic, as a significant proportion 

of the population have expressed anxiety and frustration in response to their unmet safety and protection 

needs.  In their study they describe how people of all ages have found themselves trapped in the lower 

three levels of the pyramid, mainly as a result of the financial and security stressors imposed upon 

them.  Such an experience is instantiated by Anton’s Mother:  

 

He [partner] is off on furlough, which is another thing, because he's not earning as much as what he 
would have earned if he was at work (...) We live in a council house... if you have to have any repairs 
done they have to ring you up... (...) They've had to come in this week, because they've had to do the 
electrical check and they've had to do the gas check as well. So, they've had to come in for that, because 
that's our safety as well.  But having them people in your house, it's just... they've been in another house 
and another house. Ridiculous. All of it. 
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Anton’s Mother encapsulates the domino-effect between the Exosystem (wider economic situation), and 

the Microsystem (family’s loss of earnings).  In the above scenario Anton’s Mother was forced to weigh-up 

the dangers of unchecked gas and electric (due to financial volatility) and doing what society deems to be 

the right thing (e.g. following social-distancing) to contain the threat of a deadly virus.    

 

Figure 5.1.1 – Impact of Covid-19 Overlaps with Maslow’s Hierarchy of Needs 

           

 

5.1.2 Fear of Getting the Virus / Worry Over Loved Ones 

The Covid-19 pathogen has presented a direct threat to human life, meaning that young people and their 

families have been confronted with the real possibility of separation from their loved ones (Masten and 

Motti-Stefanidi, 2020).  Lee’s Mum recalls her son’s fears over losing his father to the virus: 

 

My husband's a nurse (...) Initially, I think when the pandemic first started, there was a lot about health 
care workers dying wasn't there, and we had to really explain to Lee that, you know, he has PPE, he's 
okay, but he just didn't understand.  Every time Lee's Dad went to work, it was this big thing. 
 
 

Here, anxiety is induced by a metaphorical tug-of-war between two key components of Lee’s Microsystem; 

the immediate family safety threatened by his Father’s duties as an Essential Worker.   Moreover, Lee’s 
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Mother explains that the promise afforded by immunisation - as presented by the Media - can also be 

misinterpreted by a young person with ADHD, Autism and Learning Difficulties: 

 

She [Lee’s Nan] had a vaccine and Lee thought once she has it, we would be able to go [and see her]. 
And, obviously, that isn't the case. And that was a bit of a letdown for him and for my mum, and they 
were both quite sad.  
 

 
In this case, the ideology (e.g. no jab, no pint) fails to support the day-to-day reality of the individual (Micro), 

thus affecting wellbeing. 

 

5.1.3 Polarisation within Family 

A pre-occupation with safety concerns was woven throughout the fabric of parent and student interviews 

in this study, but it is difficult to determine whether these stemmed from the direct environment or from 

more peripheral factors.  Often social and cultural values (Macrosystem), such as the mandatory wearing 

of face masks, collided with opposing personal ideologies, serving only to exacerbate feelings of segregation 

within the family unit (Microsystem): 

 

She [Anton’s sister] went to the funeral without a mask on. And I couldn't believe it. These are the type 
of things people flouting the rules [are doing]. (Anton’s Mum). 
 
 
 

However, younger adults are more likely to self-isolate as a precautionary measure - even if this means 

interruption to their normal routines (Bacon and Corr, 2020).  In fact, three quarters of the students 

interviewed said that they remained at home during lockdown.  Anton elaborates on his reasons for this, 

when asked what matters most in his life: 

 

Family and mates at the moment (...) keeping them safe.  
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Whether Anton’s actions are self-actualising, or driven by a communal fear of safety, is a matter of 

interpretation.  By staying at home, Anton may have been exhibiting empathy for others; putting the safety 

of his loved ones before his own socialisation needs.  Likewise, it is uncertain whether Lee’s adherence 

to government safety guidelines suggests a pre-occupation with safety (anxiety) or an acceptance of reality 

thus transcending fears (self-actualisation):  

 

I've kind of gotten used to wearing masks and I don't know why but I actually quite like wearing them 
now. (Lee) 

 

 

5.2 Emotional Vulnerability 

5.2.1 Loss / Grief 

Anton experienced massive trauma and disruption within his Exosystem during this third lockdown, losing 

his Grandmother to the virus.  In a post-Qigong interview, Anton was asked how he had been in general 

over the the preceding weeks.   

 

To be honest, not really that great.  Like, losing my Nan and everything in this virus. 

 

Anton’s mother described, in her second interview, how her son responded during this difficult time: 

 

Anton found it very hard at the Funeral. He got very upset... And he said he said to her [Mum’s friend] 
when he come out the funeral, 'I think I'm frightened I'm gonna die. I'm scared.'  
 
 

It is unsurprising that one of the four young people in this study had encountered personal loss during the 

intervention, using key anxiety terms like scared and frightened to describe his experience.  By April 2021, 

the UK had documented 127,270 deaths due to Coronavirus, the highest figure across Europe (Stewart, 
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2021).  For Anton, a relentless preoccupation with safety around concerns around the pandemic was 

especially evident: 

 

He [Anton] will tell me how many deaths there has been from the day before most days. (Anton’s Mum). 

 

Research by Kilincel et al. (2020) examined anxiety in 745 Turkish adolescents during lockdown using self-

report methods.  They reported that anxiety levels were elevated more than two-fold in the group that 

relied on televised updates about COVID-19.  Their study highlights the influence that Exosystem variables, 

like mass media, can have on young people’s anxiety during home-confinement.  In Figure 5.2.1, Bagula 

(2020, p. 5) encapsulates the relevance that COVID-19 has within the Ecological Systems framework: 

 

Figure 5.2.1: Overlay of COVID-19 on Bronfenbrenner’s Ecological Systems Theory  

 

Source: Bagula (2020, p. 5) 
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5.2.2 Feelings of Uncertainty / Breakdown of Usual Routines  

It is not the only worry of getting the virus that escalates anxiety in young people, but also a fear of the 

unknown as they encounter unfamiliar ways of being (Cassimeda, 2020).  Young people with ADHD, in 

particular, are among those most likely to be uprooted by the uncertainty of the pandemic and the imposed 

restrictions, owing to the lack of coping skills associated with the condition (Cetin et al., 2020).  Lee’s Mum 

makes reference to the emotional imbalances observed in her son at times during lockdown: 

 

Lee hasn't got that sort of mechanism sometimes... you know, he just breaks down in floods. And he just 
gets really shaky and really panicky.  
 

 
Likewise, Laia’s Mum discusses the emotional fragility observed in her daughter during home confinement:  

  

I think it [lockdown] has brought out that childlike side of her, and she's become, I suppose, quite 
vulnerable like a child.  
 

 
Laia found it challenging to articulate exactly what had been making her feel vulnerable to this time: 

 

Just worrying about different things. I don't know.  

 

Although Rhona’s transcripts did not reveal feelings of anxiety, her mother suggested otherwise: 

 

She [Rhona] is usually anxious over anything.  

 

Worrying is a default state within GAD, but Rhona’s excessive emotional irritability - in the form of angry 

outbursts at home - suggests a heightened level of anxiety during lockdown: 
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Rhona's behaviour over lockdown hasn't been too good. It’s like she has these mood swings constantly. 
(Rhona’s Mum) 
 

 

5.2.3 Despondency / Despair Over Future 

A study by Gray et al. (2020), carried out in Wales 11-16 weeks into lockdown, incorporated the WEMWBS 

to gauge levels of mental well-being across age groups.  Half of the population reported adverse 

psychological health, and approximately a third of young people in this category claimed to be enduring 

clinically extreme levels of mental distress.  The authors could not cite reasons for the significantly more 

profound mental effects of COVID-19 on younger adults. Anton alludes to his own slow-burning 

despondency:   

 

A bit depressed. I mean, half happy and half depressed. What worries me the most? I feel that we might 
not be out in lockdown for a while. 
 
 
 

Anton’s Mother provides an additional narrative, one that implies her son’s anxieties stem from a lack of 

trust in others’ willingness to abide by the rules, another determinant of self-actualisation: 

 

His anxiety, like, it worries him. About, like, probably going on the bus and things like that. And people 
not covering up or coughing and things.  
 
 
 

This statement would indeed suggest that Anton has a relentless pre-occupation with safety concerns.  Yet, 

Ferguson (2020) urges caution when applying research around the pandemic, as there is a tendency for 

statistics around anxiety to get distorted.  He says even if fifty percent of the UK population are deemed to 

be suffering from significant levels of anxiety, this does not necessarily indicate that a massive proportion 

of the British public have suddenly incurred mental illness.  Rather, he suggests that people are exhibiting 

natural responses to an immensely strenuous situation.  
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5.3 Connection with Others 

5.3.1 Feeling Isolated  

Two-thirds of young people believe that feelings of isolation induced by the pandemic will have a 

permanently detrimental impact on their mental health (Young Minds, 2021).  Moreover, the fourth Princes 

Trust (2021) survey revealed that three quarters of young people perceived this third lockdown to be more 

difficult to handle than the preceding ones; the cold, dark winter months only serving to amply feelings of 

separation.  Anton’s Mother’s statement epitomises these findings:  

 

This one [lockdown] has been tougher because he [Anton] is missing his friends and going to college sort 
of thing now (...) I think socialising, for kids with autism, it is important that they do. Or else they get 
very sort of withdrawn and not even know how to socialise again. We're human though, aren't we? 
We're not meant to not be mixing with friends and family. It's not normal.  
 
 

During this time, many adolescents have endured prolonged estrangement from their usual circles of 

support (NSPCC, 2021).  The Covid-19 disaster has imparted much hardship at the level of the Microsystem, 

cutting-off young people and their families from education and the local community - mainly because global 

systems have not been able to pre-empt and navigate the chaos presented (Masten and Motti-Stefanidi, 

2020).  Yet, Brand (2021, 00:03:52) contends that the pandemic has not caused this isolation, but has 

merely drawn attention to a system that has long been responsible for the fracture and fragmentation of 

the individual from the collective: 

 

“What the pandemic has revealed is that we are living lives that are disconnected from purpose and 
meaning (...) We have been given the time now to confront the reality that our lives essentially are just 
to make contributions to a system that doesn’t really value us.”  
 
 

Brand’s commentary poses a reminder that the individual is very much at the mercy of the 

Macrosystem.  His or her sense of connection, and albeit wellbeing, are ultimately determined by 
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government policy and autocratic laws.  Social distancing and self-isolation are the latest manifestation of 

this level of control. 

 

5.3.2 Breakdown of Usual Friendship Groups 

Social distancing restrictions are having a severe detriment on outer-family relationships, as some cannot 

be sustained through online or distance communication alone (Prime and Wade, 2020).  For many young 

people, the painful loss of these extra-familial bonds could be felt quite acutely (Gray et al. 2020).  The 

Exosystem, within which regular social contact with extended family members occurs, is now essentially 

out-of-access, which Anton’s Mother alludes to: 

 

They'd [Anton’s cousins] take Anton with them and he'd tag along. But, that what he's missed out on - 
being with that group (…) I liked him to hang around with these cousins and friends because they were 
more mature and then it [bad things] wouldn't happen. 
 
 

Laia’s Mother similarly believes the forfeit of regular friendship groups might be responsible for her 

daughter’s vulnerability during lockdown: 

 

They do trade off of people don't they? I think she's not interacting with other people and older people. 
I think it can bring that matureness out in her.  
 

 
Laia’s reversion to a child-like state highlights the important influence of peers within a young person’s 

Microsystem, as a stabilising factor. 
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5.3.3 Lack of Physical Intimacy 

The pandemic has led to the total removal of physical contact outside the bubble of the family home 

(Matias et al., 2020).  Lee’s strong need for physical connection was chronicled in a pre-Qigong interview 

with his Mother:   

 

We just had a few incidents. One was in a supermarket. I just thought 'why did I take him?'  He just could 
not cope with having to stay away from people and knowing the new rules around face masks and 
getting too close to people.  He just completely lost it. And, the other one was, on his birthday (...) again, 
he just could not cope with the fact that he couldn't go and hug people. And, Lee's quite a tactile person 
(...) If I talk about it with anybody he just starts crying. Like you said, he's got Autism, he's got ADHD, and 
he's got learning disabilities (…) I mean, sometimes it's easier not to take him, which is really hard.  

 

 

For Lee, disconnection from his Grandparents - the key figures in his Exosystem - has provoked much 

trauma.  The option of connecting online with the significant people in his life has offered little consolation: 

 

Suppose I feel a bit sad, because obviously, I can't visit people and hug. We can't see anybody. I can see 
them online, but it's not the same. 
 
 
 

Lee has found it difficult to accept the reality of this third lockdown; one of the markers of self-actualisation 

in this study.  However, Agnew (2020) claims that touch deprivation is a serious health concern affecting 

many people during the pandemic.  He points out that seeking out physical contact is intrinsic to the human 

condition, as this helps to reduce feelings of loneliness and anxiety.  The author avers that hugging makes 

an individual feel safe and mitigates stress responses.  For young persons with ADHD and Autism, touch 

can offer a protective mechanism when navigating the uncertainty of the outside world. 

 

He [Lee] used to really love being like squished and stuff. So we used to like bundle on top of him. 
Sometimes he still says to me ‘oh, can you squish me?’  (Lee’s Mum). 
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Laia’s Mum reported that her daughter’s long-term relationship with a boyfriend ended during lockdown, 

perhaps due to a lack of physical togetherness: 

 

Obviously she was in a relationship, and that's ended recently... She [Laia] was with him a couple years. 
Yeah. And maybe the lock down hasn't helped (...) They've briefly seen each other and spoke a lot on 
the phone.  
 
 
 

In Maslow’s hierarchy the Love and Belonging tier is built upon fulfilment of fundamental physical and 

safety exigencies. Laia and Lee have been unable to find fulfilment and enjoyment in social relationships 

despite limited opportunities for physical connection. 

 

5.3.4 Claustrophobia 

Maslow (1943) considered the family unit to be a utility both integral and essential for growth.  However, 

the abrupt severance of extra-familial relationships during COVID-19 is in stark contrast with the over-

saturation experienced by those confined together in the home environment (Cerbara et al., 2020).  The 

accounts of the young people, and their parents alike, imply that a sanctuary can soon become a prison if 

inhabited for too long at close-quarters with loved ones.  The closure of college, removal of friendship 

groups, and the shutting of usual clubs and services has put an enormous strain on family life.  The home 

environment remains the only facet of a young person’s Microsystem open for business-as-usual, but one 

that is over-strained following removal of other key support networks from this domain.  Lee’s Mother 

speaks of this predicament, divulging that her ménage has been getting irritable with each other: 

 

It is a strain being together so much (…) We've got a small family, but we're quite close. Usually before 
all this, we would go on public transport, we would then visit people (...) Obviously, at the moment 
particularly we're on top of each other, which is not that great. 
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5.3.5 Confinement Anxiety 

The next step is to ask what impact this confinement is having on the young person’s anxiety.   Cetin et al. 

(2020) maintain that parents’ own anxieties around the pandemic will often infiltrate down to their 

children, further amplifying any mental and behavioural problems.  Anton’s Mother refers to her family’s 

escalating sense of claustrophobia: 

 

I think this one's been worse. I think it's a test of your patience as well living in the same house with the 
same people. And you sort of like get on each other's nerves a bit. 
 
 
 

Young people are profoundly influenced by their parents’ emotional states (Kilincel et al., 2020; Zhou, 

2020), and these effects can be felt intensely in lockdown situations.  Prime and Wade (2020) assert that 

when a young person is confined to the house in a pandemic, the relationship with his or her siblings 

emerges as a potential anchor.  For Rhona, however, having increased contact with her younger brothers 

has merely amplified existing tensions: 

 

Rhona's relationships with family can get overwhelming for her.  Lately she has been more agitated - 
shouts at us and her brothers (...) And all you get out of her is 'I hate you - I don't want you here! Leave 
me alone.’  Oh, yes. It's a wonder I haven't had the Old Bill here. (Rhona’s Mum) 
 
 
 

Rhona’s behavioural responses are on-cue with one of the operational definitions of anxiety in this study: 

An exhibiting of physical restlessness and/or excessive emotional irritability that may manifest as angry 

outbursts at home.  Rhona acknowledges a real need for time and space away from her immediate family 

members:  

 

I'd sooner be out the door.  
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5.3.6 Physical vs Virtual Connections / Online Education Limited by Available Support 

A rise in student anxiety could be linked with the removal of opportunities to interact side-by-side with 

peers —formerly a major aspect of the college experience (Cassimeda, 2020).  Moreover, the abrupt switch 

to home learning may be particularly traumatic for adolescents with ADHD (Cetin et al. 2020), who are 

highly sensitive to the artificial light emanating from media devices (Thoma et al. 2020).  Thus, researchers 

have cautioned that increased screen time possibly exacerbates ADHD traits in adolescents (Zimlich, 2018), 

and may also counteract the benefits of mindfulness-based interventions (Lissak, 2018).  The calming 

effects exerted by the Tai Chi Qigong sessions might have been neutralised by an onslaught of technological 

over—stimulation.  The young people in the study had become completely reliant on screens for 

networking within their Microsystem, as educational provision transferred to online means.  McCarthy 

(2021) questions the morals of this move, pondering how, over the past generation educators have been 

stating the dangers of staring at a screen all day.  Suddenly, during the pandemic, round-the-clock media 

use has become acceptable.  Laia’s physical symptoms denote the impact that this digital deluge is having 

on her wellbeing: 

 

Sometimes I get a headache if I’m on there for too long. 

 

Furthermore, many of the skill areas required for successful home learning (e.g. organisation and planning) 

are lacking in students with ADHD, and these young people are subject to a host of distractions in the family 

home that will make distance learning particularly stressful (Oddo et al. 2020).  Laia was unable to transition 

beyond the technical problems that she encountered with remote learning during lockdown: 

 

I'm not massively up on the computer and everything... and it was like, I had to just tell her that we 
couldn't do it. (Laia’s Mum) 
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Similarly, Rhona relies upon the physical college experience within her Microsystem, possibly because it 

offers her refuge from a stressful family dynamic: 

 

That [college] was the only place she liked to go. And she doesn't like to go out anyway. (Rhona’s Mum) 

 

Snowden (2021) refers to the problems faced when using online communication as a substitute for real-

life human connection.  He avers that what matters most are those precious lasting relationships that do 

not disappear when the electric turns off; those interactions that are not mediated by a screen.   

 

 

5.4 Growth Through New Experiences  

5.4.1 The Wider Context 

There has been a renewed focus on adolescent mental health and psychological provision following the 

outbreak of the virus (Zhou, 2020).  Yet, Ferguson (2020) speculates that the pandemic has merely exposed 

the dire lack of funding and priority assigned to mental health services over the past decade, with the fallout 

from this now evident in the way that psychological effects differ in severity across demographics.  He says 

that, for instance, a single mother on income support who is stuck in a flat will encounter a very different 

lockdown from a family living in middle-class suburbia.  So, whilst capitalist, consumerist society puts 

wellbeing at the feet of the individual (who is seen given ownership of making healthy choices), the wider 

socio-economic factors influencing lifestyle decisions, such as financial and work stresses, are still being 

largely ignored (ibid).  During lockdown, the majority of leisure services remained inaccessible to young 

people with ADHD (WHO, 2020), leaving them at the mercy of a Macrosystem offering little support.  For 

this reason, the responsibility to self-actualise does not lie completely with the individual.  To quote Curtis 

(2021, 00:13:34): 
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“The reason you feel anxious and uncertain is not because you are a weak individual (...) It’s not 
necessarily your fault.  It may be because you are living in a society that in itself is weak and uncertain.” 
 
 
  

The pandemic has revealed a system ill-equipped to respond effectively to major events (Longfield, 2021); 

a system that already been placed under tremendous strain leading up to this point (BBC News, 

2020).  Intervention services dealing with high-risk students with ADHD have been particularly affected 

(Oddo et al., 2020).  The support offered to adolescents by the NHS Mental Health Services, e.g CAMHS, is 

fragmented at best, and is plagued by a deluge of barriers, such as administrative errors, extensive waiting 

lists, and gaps in provision (Young Minds, 2021).   Lockdown has witnessed the closure of a plethora of 

Exosystem contingencies (e.g. walk-in mental health centres and social services), with government agencies 

switching to fully-automated services. Socially-isolated individuals are now deprived of therapeutic 

intervention (Matias et al., 2020).  As a result, people are finding their own ways to address unfulfilled 

needs, only serving to perpetuate problems on a societal level (Ryan et al., 2020).  

 

5.4.2 Finding Comfort in Food and Hobbies / Sedentary Leisure Choices 

According to Behzadnia and FatahModares (2020), when social structures fail to provide a supportive 

culture or block fundamental needs, this leads to need frustration and a dilution of motivation. Therefore, 

they infer that need-satisfying activities are paramount for alleviating anxiety during during the 

lockdown.  A common theme that transpired during the Pre-Qigong interviews was the young person with 

ADHD’s need to seek solace in home entertainment, or other forms of distraction, seemingly at the expense 

of wanting to try new activities.  Lee was content to play with his trains, and Anton, Laia and Rhona all 

binge-watched their favourite television programmes, even if this conjured frustration: 
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I'll just sit there watching that [Holby City]. Even though I don't like it, 'cos it ain't the same anymore. 
(Rhona) 
 
 
 

Once again, the domination of media and its influence on popular culture in the Macro and Exo spheres 

cannot be understated: 

 

He [Anton] loves his man-cave. That's what I'll call it. And he's got everything that he wants in there. 
(Anton’s Mum) 
 
 
 

Whether or not Anton truly has everything he needs in his man-cave is debatable.  Most teenagers, when 

presented with the opportunity, will choose pleasure (i.e. watching television) over genuine enjoyment 

(Seligman and Csikszentmihalyi, 2000).  Eating comfort food, for instance, is a way for individuals to reduce 

the anxiety of lockdown (Matias et al., 2020). 

 

Laia's got her little routine. As long as she's getting fed.  But [I] think it's just a small form of excitement. 
And she's, you know, with Covid that's all she's got to look forward to. (Laia’s Mum) 
 
 
 

In the Pre-Qigong interviews, students were seeking sanctuary in activities that would offer respite, perhaps 

to satiate physical and safety needs on the level of the subconscious.  Alternatively, eating healthily and 

exercising regularly could be interpreted as a striving towards esteem needs (Backonja et al., 2015), one of 

the higher tiers of Maslow’s hierarchy.  The pattern of stagnation emerging in the current study appears to 

mirror national statistics.  In the fourth Young Minds’ (2021) survey, undertaken during the February 

lockdown, 40% of young people reported that watching TV helped them cope, compared to a mere 18% 

claiming benefits from meditation and deep breathing, and just 13% finding value in trying something new.  
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5.5 A Shift Towards Self-Actualisation  

5.5.1. Signs of Student Self-Actualisation 

The modern adolescent may be too distracted to self-actualise (Ivtzan et al., 2013).  Self-actualisation 

necessitates individuals to embrace the uncertainty of their outer environment (Fabian, 2020) and behave 

in a manner in a way that is non-reliant on their physical and social world (Kapur, 2019).  In other words, 

the self-actualising being is always in pursuit of fulfilling his or her full potential (Jones and Crandall, 1986), 

regardless of the external factors at play.  During the Post-Qigong interviews, however, there were 

indications that Rhona, Lee, Anton and Laia were aligning their behaviour with self-actualising values.  On 

a whim, Rhona mustered the courage to enter a live talent show; a feat at odds with her self-conscious 

nature: 

 

I'm the only dancer that they've had.  

 

Similarly, Laia also decided to engage in a new creative project, finding enjoyment in social relationships 

outside of her comfort zone: 

 

She's [Laia] doing this Youth Club. She's joined that. It's just started the past few weeks while we've been 
in lockdown. (Laia’s Mum) 
 
 
 

Courage is not the absence of fear, but the triumph over it (Mandela, 1990).  In the same vein, pursuing 

new opportunities - instead of remaining trapped in anxiety - is a self-actualised response (Ng, 

2017).  Anton demonstrated a capacity for solving problems, rather than dwelling on the loss of his 

Grandmother to the virus: 
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He gets up and he does all his written work. He does everything, no matter.  I can't believe, like, that 
he's actually done so well with this online stuff, as he really, really has pulled his finger out.  (Anton’s 
Mum) 
 
 
 

Elsewhere, Lee managed to tap into a deeper appreciation of simple life experiences, beyond the usual 

fixation on his trains: 

 

It felt like forever since I'd gone outside. The first time I've actually seen a bird.  

 

In order to self-actualise, there must be a synchronisation of one’s potential with their experiences and 

environment (Leclerc et al., 1998), which was somewhat exemplified by the young people in the examples 

above. 

 

5.5.2 Perceived Impact of Tai Chi Qigong 

The statistics in this study indicated that Qigong had no effect on student anxiety and self-actualisation, 

despite its tenuous link with female wellbeing.  These statistics contradict findings from Coppola and 

Spector (2009) who reported that Natural Stress Relief Meditation significantly lowered anxiety and 

accentuated traits of self-actualisation, when practised twice-daily in 15-minute blocks over a four-week 

period.  Their research design shares many similarities with the current study - in terms of data collection 

methods used and timeframe - and even their much larger sample of 31 participants does not explain the 

substantially larger effects seen.  One obvious difference of course is the context; the current project was 

delivered in the midst of a national lockdown.  Anton’s Mother’s Post-Qigong comment is consonant with 

the data yielded: 

 

 I still think his [Anton’s] anxiety's roughly the same. 
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Laia’s Mother also relayed observations of no-change regarding her daughter’s anxiety:  

 

Maybe not as bad to staying the same really. But it hasn't got any worse.  

 

However, both Anton and Laia’s own Post-Interview musings denote some temporary advantages for 

undertaking Qigong: 

 

Once I get into it it makes me like forget all the worries and all the problems.  Yes, it's good. Very 
relaxing. (Anton).   
 
 
I enjoy it because it makes you calm.  Yes, it's making a difference.  It helps me. (Laia) 

 

The intervention was well-received by all participants, many of whom described an enjoyment-factor, as 

documented by the Session Ratings (Appendix I).  Three quarters of the students continued to attend 

Qigong drop-in sessions at the college of their own volition long after this project had been completed: 

 

I really loved it (...) It made me feel really happy and relaxed. (Lee) 

 

It's something that she's looked forward to. Do you know what I mean? And, you know, mind-wise 
I don't really know 'cos she doesn't say anything to me.  She's 'oh I've got Tai Chi today' and 'don't 
get disturbing me' (...) So, basically she's just really enjoyed it (Laia’s Mum) 
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5.5.3 Beyond the Numbers 

Interestingly, student and parent commentaries belie the non-significant data between Qigong and anxiety, 

and Qigong and self-actualisation.  Lee’s Mother touches on a few major physical and mental shifts 

observed in her son following the practice: 

 

Often Lee has a lot of involuntary movements. He's very twitchy sometimes and I actually noticed 
when he was doing it [Qigong], he just seemed a lot more calmer and in control.   
 
 
 

Lee experienced feelings of body-mind relaxation during his Qigong, and he found his ADHD traits and the 

element of continuous movement in the practice to be symbiotic: 

 

I could see that he needed to do something to help with his emotions (...) The Yoga just didn't work. 
And the Meditation was too still because he just could not sit there for that length of time. So this 
was just in between those two things. (Lee’s Mum) 
 
 

 
Pivotal changes in Lee’s behaviour were witnessed at other times towards the end of the project too: 

 

The other day when I got very upset, and I realised that Lee could hear me from the garden. I 
thought he was just gonna have a bit of paddy, but he didn't. And he was actually, he was okay. 
(Lee’s Mum) 
 
 
 

Here, Lee’s increased empathy towards his Mother may hint at a shift towards self-actualisation.  At certain 

times, Lee was also able to transcend his fears and safety needs, confronting his own vulnerability with an 

element of stillness: 

 

For him [Lee] his room is quite a safe space and stuff and having the door off was just a bit of a 
nightmare. And I thought he's not going to go to sleep he's not going to relax, but you know he did. 
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Yeah, I think it's just that thing about the breathing and the breathing through the movements and 
stuff.  (Lee’s Mum) 
 
 
 

Some benefits were also perceived by Rhona, who experienced a softening of her physical restlessness and 

emotional irritability, as reflected by the elevated levels of wellbeing recorded in her WEMWBS: 

 

Sleeping better and helping me focus more when I do my work. (Rhona) 

 

Rhona’s claim was substantiated by her mother: 

 

She's been a bit quieter. When she does it [the Qigong], she'll go upstairs. And then you don't see 
for the rest of the night. 
 
 

In this scenario Rhona chose to find peace and quiet instead of dwelling on her own restricted experiences 

of home-confinement, which had previously manifested as intense feuding with her siblings.    

 

5.6 Study Limitations and Recommendations 

There were a number of limitations at play in the current study.  Firstly, self-report measures are prone to 

bias (Rosenman et al., 2011) and the staff conducting the interviews were inexperienced at academic 

questioning.  It is possible that some questions were unintentionally phrased in a leading manner at times. 

The mild-moderate learning difficulties experienced by the young people could have limited question 

interpretation and subsequent responses.  In the WEMWBS, for example, it has been known for 

participants to find certain phrases hard to comprehend (Clarke et al., 2011), as Laia’s Mother divulged: 

‘You can read it different ways’.  Student feedback might also have been subject to many influencing 

factors, such as wanting to please the researcher, or a fear of parents finding out about his or her adverse 

mental health.  Secondly, in Thematic Analysis, meanings emerge from the data during coding (Castleberry 
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and Nolan, 2018), but there was nothing to stop the researcher’s own prejudices from getting entangled 

and distorting the lens.  Thirdly, there are three different categories of ADHD (Roth, 2018), although these 

sub-types were not specified in the current study.  Future research could examine whether or not Qigong 

is more beneficial for inattentive, hyper-active-compulsive or combination groups.  Fourthly, little 

reverence was given to the possible influence of pharmaceuticals. Proceeding ADHD studies should 

examine potential interactions between therapeutic interventions and medication (Janssen et al., 

2018).  Fifthly, this study relied heavily upon parent comments to interpret the students’ lived 

experience.  In the theatre of lockdown the family unit became centre stage for the young person with 

ADHD.  Offering adjunct Mindfulness training for parents might lead to improved project outcomes 

(Deshmukh and Patel, 2020; Cassone, 2015; Van de Weijer et al., 2012).  It is difficult to dissect Qigong’s 

intrinsic workings from its social mechanisms, which could also have a mediative influence on wellbeing 

(Posadzki, 2010; Sandlund and Norlander, 2000), e.g. the feel-good factor of practicing with others 

online.  Finally, more robust studies are required to provide insight into the ideal mode of delivery for this 

type of practice with young people with ADHD and their families (Evans et al., 2018).  It is not yet apparent 

how Qigong effects anxiety, and it is suggested that longitudinal trials are needed to track therapeutic 

changes (Osypiuk et al., 2018).  Qigong may need to be a permanent feature of participants’ lifestyles in 

order to truly influence wellbeing (Liu et al., 2020).  It would certainly be interesting to apply the novel 

Howes (2021) SICOSA index over a longer time scale, and with different populations, to test its reliability. 
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6. CONCLUSION 

 

Personal peacefulness is a product of a two-way relationship between the individual and his or her wider 

social environment (Tint and Zinkin, 2014).  Bronfenbrenner’s Ecological Systems theory has provided an 

accurate template for the concentrically-imposing forces impacting the adolescent with ADHD during 

lockdown.  A chaos of stresses created the perfect storm for this cohort (Oddo et al. 2020), with lockdown 

not only jeopardising safety needs, but compromising motivation to fulfil higher aspirations like self-esteem 

and self-actualisation (Ryan et al. 2020).  A four-week online Qigong programme was unable to produce a 

tangible shift towards self-actualisation or a reduction in anxiety, and statistics regarding Qigong’s effect 

on student wellbeing were inconclusive.  Yet, the young peoples’ lived experiences portrayed a different 

story.  Several self-actualising tendencies, such as sleeping better, more emotional control, and a 

willingness to try new things, were noted during interviews at the end of the project.  In addition, students’ 

collective perceptions of the art form itself were overwhelmingly positive.  Any benefits of Qigong for 

alleviating anxiety might have been undermined by the technological over-saturation endured by the 

students over lockdown.  Ultimately, there is no way of knowing for sure if this intervention prevented what 

would have been a worsening of student anxiety during what was a period of intense disconnection from 

the people and systems familiar to them. 

 

Qigong is a lifelong practice.  It is a philosophy of being that can be neatly fitted into the conventions of 

modern life.  As a regular and consistent practice, Qigong can offer a potential alternative to mainstream 

treatment; one that might not just minimise anxious behaviours, but move the practitioner closer to a state 

of self-actualisation (Posadzki et al., 2010).  This intervention was never about the young person reaching 

self-actualisation, but rather about planting the seed of personal responsibility.  Anxiety and self-

actualisation scores would need to be taken after ten or fifteen years of Qigong to determine if deep and 
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meaningful within-person change has taken place.  This study has observed that an adolescent with ADHD 

has little control over so many aspects of his or her world during lockdown.  The globally-imposed, 

government-enforced wearing of face masks has seen the air itself become a commodity.  Qigong can 

essentially return the practitioner to the sanctity of his or her breath.  It reminds the individual that they 

are one with nature, with their environment, amidst the increasing decentralisation of power and social 

fragmentation witnessed at almost every level in the pandemic.  It reminds the young person with ADHD 

of their right to exist in the here and now, as a spirit of the earth.  Above all, it can help them to forget 

about a future full of uncertainty.   
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