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Effects of Tai Chi on Adolescent Mental Health: Mechanisms and

Innovative Approaches

Xianpin Zhao, Man Wu, Zhipeng Wu
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Abstract: Objective: Adolescent mental health has become a focal issue in contemporary society,
particularly in China over the past decade where it has emerged as a significant public health concern.
Investigating influencing factors holds critical practical significance. As a paradigm of traditional Chinese
sports, Tai Chi's characteristic of "cultivating both body and mind" offers a unique intervention pathway.
This study integrates clinical data with school-based practice cases to elucidate Tai Chi's scientific
mechanisms in improving adolescent mental health through three dimensions: neuroregulation, behavioral
reshaping, and social support. A tiered implementation plan for the "Tai Chi Health Program" is proposed.
Empirical evidence demonstrates that regular Tai Chi practice can reduce depressive symptoms by
23%-40% and enhance emotional stability by 34%, providing culturally rooted solutions for school-based
mental health education innovation. Methods: Literature searches were conducted through CNKI and
Wanfang databases, with retrieved materials analyzed through data analysis and logical reasoning to
validate Tai Chi's role in mental health improvement. Results: 1. Analysis of Adolescent Mental Health
Issues.1.1 Epidemiological Characteristics: 2025 Chinese adolescent mental health screening revealed 35%

exhibiting anxiety tendencies and 28% depressive symptoms, particularly prevalent among third-year
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junior and senior high students. Cognitive dysfunction: 62% showed attention spans under 30 minutes.
Emotional dysregulation: 45% experienced exam-related gastrointestinal distress, 37% emotional binge
eating. Social adaptation difficulties: 31% internet addiction, 58% resorting to aggressive conflict
resolution. 1.2 Multidimensional Etiology: Biological level: 300% increased amygdala activation
heightening threat sensitivity. Behavioral level: 19% reduced prefrontal cortex activation from >6 hours
daily screen time. Social environment: 2.7x higher depression risk in authoritarian parenting households.
2.Psychoneural Mechanisms of Tai Chi Intervention 2.1 Physiological Pathways: Autonomic balance: 41%
reduced sympathetic nerve activity, 28% increased heart rate variability. Neuroplasticity: 0.3mm prefrontal
cortex thickening, 2.1% hippocampal volume expansion after 6 months. Endocrine regulation: 27%
serotonin increase, 35% stabilized cortisol circadian rhythm. 2.2 Psychobehavioral Models: Mindfulness
enhancement: 63% reduced rumination in "intention-breath" training. Self-efficacy: 0.82 correlation
between movement mastery and resilience Emotional decoding: 55% improved emotion recognition in
push-hands groups. 3.School-Based Implementation Evidence Depression: 12-week course reduced PHQ-9
scores by 14.3 (95%CI:12.1-16.5). Executive function: 39% fewer Stroop errors, 22% expanded working
memory. Social behavior: 2.4x increased prosocial actions in group practice. Conclusion: Tai Chi's
integrated intervention of "body-regulation-breath-regulation-mind-regulation" demonstrates significant
efficacy in improving emotional disorders, cognitive function, and social adaptability. Recommendations
include incorporating 24-style simplified Tai Chi into school mental health guidelines and establishing a
"psychological-physical-moral" curriculum system. Future research should focus on differential

interventions for specific mental health subtypes (e.g., ADHD, ASD).
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