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engage in qigongfollowed by thought- 
ful conversation about the body, 
health, and healing. How would you 
characterize this learning experience? 
At one well-known university, the 
professor called this self-learning and 
students who participated were 
granted a credit toward their gradu- 
ate studies in sociology. After weeks 
of resistance and critical reflection I 
came to describe this experience as 
embodied learning. This is the story - 
of my experience learning about 
health and healing in a classroom 
where the bodywas involved as course 
content and pedagogy. 

Embodied learning is aparallel and 
complementary way oflearning about 
health and healing. Like other femi- 
nist pedagogies embodied learning is 
concerned with transforming both 
what women learn and how they 
learn it. Embodied learning is a novel 
approach which challenges western 
ways of constructing knowledge of 
the body. Women are invited to criti- 
cally analyze their knowledge of the 
body and their ways of constructing 
that knowledge. Equally important, 
embodied learning engages women 
in a political activity of resisting the 
traditional western discourse about 
health and healing. 

The course in which I was enrolled 

as a doctoral student was offered for 
credit in the sociology department at 
a large Canadian university. The 
course blended an examination of 
contemporary writings about health 
and healing systems, notably tradi- 
tional Chinese medicine (TCM), with 
training in qigong, The primary goal 
of the course was to examine how the 
body, health, illness, and healingwere 
conceived and experienced in non- 
western societies. To  achieve thisgoal, - 
students participated in structured 
in-class and out-of-class activities. In- 
class time was divided equally be- 
tween discussing the assigned texts, 
and learning and performing qigong. 
The syllabus explained that engaging 
in qi gong was intended to "comple- 
ment and assess the readings." Out- 
side the classroom students were ex- 
pected to keep a reading notebook 
and a health journal. These out-of- 
class activities were intended to facili- 
tate critical reflection on the course 
content and the process of learning 
about the self. 

The structured learning activities 
supported the exploration of two ways 
we come to know about the self, 
health, and healing. The first way of 
knowing is discoverable and medi- 
ated through systems of knowledge 
that are historically and culturally 
specific, and concretized in text. T o  
investigate this way of knowing, the 
professor assigned a weekly set of 
contemporarywritings that addressed 
issues relating to the body. Readings 
were supplemented with videos, tapes, 
and a guest lecture with a westerner 
trained in KM. We read about ways 
of knowing the body from western 
sociological, psychological, and 
phenomenological perspectives. We  
also became acquainted with differ- 
ent ways of conceptualizing the body 
as these were reflected in stories about 
health and healing practices in non- 
western societies. By reflecting upon 
and discussingother systems ofknow- 

ledge about the body I was able to 
examine, at arm's length, the process 
of making meaning of experiences of 
the body, health, illness, and healing. 

The professor also challenged us to 
explore a second and parallel way of 
knowing the body by engaging in qi  
gong exercises. This way of knowing 
is discoverable through and mediated 
by our experiences as embodied sub- 
jects. That is to say, by reading the 
body as one would read text, we used 
our lived experience as another valid 
andvaluedsource ofinformation and 
knowledge about body. It was in this 
way that the body was implicated as 
pedagogy. Practicing qigong offered 
me another way of examining the 
relationships between mind, breath, 
and body, and health, illness, and 
wellness. Reflecting upon the experi- 
ence of performing qi  gong allowed 
me to examine, in a novel and pro- 
foundly personal way, the process of 
construciing knowledge ofthe body. 
How I achieved that educational out- 
come requires some explanation about 
qigong and embodied learning. 

Qi gong is a set of breathing exer- 
cises, and part of a Chinese theoreti- 
cal framework which combines Tao- 
ism, Yin-Yang, and the Five Phases. 
Tao is, by definition, undefinable but 
refers to the intrinsic order of things. - 
Yin-Yang is an irreducible premise of 
Chinese logic and refers to the inter- 
action of bipolar forces which are 
present in all things. The Five Phases 
refer to the five interactive and funda- 
mental powers which describe and 
govern the forces ofnature. Together, 
Taoism, Yin-Yang, and the Five 
Phases form a system of knowledge 
which orders the way one eastern cul- 
ture conceptualizes and makes mean- 
ing of life, nature, and human exist- 
ence. In this schema, there is an inter- 
penetration of the soma and the psy- 
che, the person and the universe. 
This way of thinking about the self 
contrastssharplywith the mind-body 
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nexus that orders my western think- 
ing. I will come back to this point 
later. 

Performing qi gong promotes the 
flow of qi throughout the body. Qi, 
which means energyor essence, flows 
like blood through the human body 
along the body's twelve meridians. 
Qi together with other processes gov- 
ern the functioning of the organ net- 
works. Performing a specific breath- 
ing exercise focuses the mind, body, - 
and the breath on a given organ net- 
work. So for example, performing 

the autumn breathing exercise "mas- 
sages" the lung organ network. This 
stimulates the lung network, a Yin 
organ responsible for homeostatic 
functions, to collect, mix, and dis- 
perse qi throughout the body. 

During the 13-week semester, I 
learned a set of five breathing exer- 
cises. I learned the physical move- 
ments and the rhythm of breathing 
that governed the movement. The 
rate of breathing dictated the rate at 
which the body moved through a set 
of repetitions. Thus, I had to learn to 

control my breath at the 
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of the professor's verbal in- 
structions and my efforts to 

translate those instructions into coor- 
dinated physical movement. I was 
aware ofconcentrating on the cycle of 
my breathing. I knew these and other 
things from the cognitive part of my 
being. At times it was as if I were an 
outside observer watching the experi- 
enceofmybody. My mind, my body, 
and my breath were connected yet 
separate entities engaged in qigong. It 
was like a revelation that day I was 
able to articulate a sense of body- 
my body from those appositional and 
interdependent positions. Through 
repetition of body movement which 
replicates the cycles of breath I was 
echoing the rhythms of life and na- 
ture. How Yin-Yang! 

This experience illustrates the value 
of embodied learning to women. 
Embodied learning offers women a 
way to learn new knowledge about 
the body, their body. Embodiedlearn- 
ing actively engages women in the 
construction of that knowledge. The 
experience also validates women's 
embodiedness and the knowledge that 
comes from being an embodied sub- 
ject. 

Keeping a reading notebook and a 
health journal offered two tools for 
reflecting on the synergism of 
concretized text and embodied text. 
The physical and spiritual discipline 
of learning to control the breath is 
essential to Taoist vitality and well- 
being. This fact is concretized in text 
and can be read and "learned." The 
diverse reading list allowed me to 
explore intellectually the many ways 
of knowing the body. Illuminating 
the essence ofYin-Yang as I did as an 
embodied subject may not be possi- 
ble when learning through text alone. 
Additionally, qi gong training was 
embodied exploration ofthe invisible 
process of constructing knowledge of 
the body. However, coming to ap- 
preciate embodied learning was not 

easy. 
Reading and critiquing text is a 



traditional way for graduate students 
like me to engage in learning. The 
body as course content is becoming a 
popular academic focus for students 
of sociology, psychology, and phe- 
nomenology. As a nurse, an educator, 
and a student of sociology I have 
spent years reading text about the 
body. However, spending my time 
and money to engage in breathing 
exercises was anything but familiar or 
comfortable for me! 

One of the problems in any teach- 
ing-learning situation is recognizing 
and managing learner resistance. In 
an exciting learning situation such as 
this one, students are often challenged 
to examine their beliefs. Belief sys- 
tems are an essential way of making 
meaning of the world and ordering 
our responses to it. A challenge to an 
established beliefsystem threatens our 
safety and disrupts our way of under- 
standing our reality. Resistance is a 
normal response to this challenge, a 
tool for asserting control and main- 
taining a safe distance from the chal- 
lenge. Resistance can be triggered 
when the student with strongly held 
views or traditional learning experi- 
ences is exposed to a non-standard 
classroom format. I was one such 
student. 

As an educator I was familiar with, 
and supported experiential learning. 
I assumed that as a learnerwith prepa- 
ration in the educational process that 
I would be open to an innovative 
learning experience. Instead of the 
positive learning experience I had 
anticipated I was frustrated, irritated, 
even angry. At first I was unable to 
recognize these reactions as a normal 
but difficult part ofthe learningproc- 
ess. My professor did and suggested 
that I reflect upon my resistance to 
learning in that setting. 

I discovered over time my resist- 
ance to both the content and the 
process. The content threatened my 
reality as a woman and a nurse, and 
the process threatened my reality as 
an educator and student. First, I was 
challenged to re-examine my ways of 
conceptualizing health, healing prac- 
tices, and my body. My western sys- 
tem of knowledge was essential to my 

personal and professional identities, 
and my relationship to my work in 
health care. My personal experiences 
as a woman taught me to separate 
body, mind, and spirit. Maintaining 
discrete parts of my being was like a 
securitysystem. Damage to one sphere 
could be contained to that area main- 
taining the integrity ofthe other parts 
of my being. Whether it was disease - 
or divorce, heartburn or heartache, I 
could protect the whole by distanc- 
ing the rest ofme from the ailingpart. 
My professional experience in health 
care had taught me when, how, and 
which resources to mobilize in pro- 
moting my well-being, and that of 
others. These were comfortable and 
known ways of understanding my 
way of being in the world. TCM was a 
different system of knowledge which 
challenged my way of making sense 
of an important part of my life. 

Second, the classroom format chal- 
lenged my notion of what consti- 
tuted "legitimate" academia. Legiti- 
mate academia was about annotated 
bibliographies, endless literature re- 
views, and tortured discussion all 
building toward the moment of rev- 
elation that could be captured on 
paper. Classrooms were about sitting 
and listening, thinking and ques- 
tionning, challenging and synthesiz- 
ing. Ir was only much later that I 
realized how traditional were my as- 
sumptions about teaching and learn- 
ing. Feminist pedagogy is concerned 
with transforming both what is 
learned and how it is learned. Em- 
bodied learning challenged my ideas 
about both. To  engage in embodied 
learning is to resist the dominant 
discourse about teaching and learn- 
ing. My ways ofunderstanding teach- 
ing and learning were central to my 
identity as an educator and astudent. 
Familiar sign-posts of education did 
not include breathing exercises! I as- 
sociated such activities with recrea- 
tion. I separated activities and learn- 
ing for the mind from activities and 
learning for the body. Examining is- 
sues about health, illness, healing, 
and the body was, for me, a cognitive 
activity which I dissociated from the 
experience ofbeing an embodied sub- 

ject. This statement highlights my 
assumptions about the separation of 
mind and body. 

I had, until I took this course, 
accepted unref le~t ivel~  the mind- 
body nexus. My formal training in 
sociology and health care are two of 
many contributors to this assump- 
tion which underlies my understand- 
ing ofbody and health. The underly- 
ing premise of disciplines such as 
sociology is the separation of mind 
and body. The historical develop- 
ment in classical sociology of the 
mind-body separation dates back to 
Descartes who postulated the ulti- 
mate human location was "disem- 
bodied reason" and continues to to- 
day's construction of the body as an 
"absent presence" (Shilling 19). 

Similarly, western medicine neatly 
separates mind and psyche from so- 
cioeconomic factors, political forces, 
and environmental issues, for exam- 
ple. I realized that I accepted the 
universality of the human body and 
its biological base as well as a univer- 
sality of health and illness experi- 
ences. That is not to say that I did not 
believe in individual difference. 
Rather, I assumed that health and 
illness had a physiological, patho- 
logical, and psychological basis that 
was universal. Furthermore, as a "stu- 
dent" ofwestern medicine, I accepted 
a linear theory of medical develop- 
ment. I referred to allopathy as mod- 
ern medicine. T o  me, the western 
system of medical knowledge was 
scientific, objective, proven, and, 
therefore, superior. Being"advanced," 
it was the system against which I 
evaluated all other healing practices. 

Yet there was also evidence in my 
personal and professional history that 
I had questioned the partiality of 
allopathy or any single healing sys- 
tem. So I began to look at how I 
constructed what was valuable as a 
healing practice, who I valued as a 
healer, and the ways these values were 
concretized in my life. As a result, I 
exposedsomecontractions in myways 
of viewing my own and other health 
systems. Parallel with this was my 
ignorance of the culturally and his- 
torically-specific nature of healing 
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systems. This prevented me from 
appreciating the internal logic of the 
other healing systems. My unfair in- 
dictment of other systems of knowl- 
edge reflected my ethnocentricity and 
limited my ability to learn and appre- 
ciate other ways of knowing about 
the body, health, and healing. 

As my story shows, learning and 
practising qigongoffered me another 
way ofexperiencing the body. Learn- 
ing qigongwas also a tool with which 
I could view the process ofconstruct- 
ing ways of experiencing or knowing 
the body. Thus, qigong training was 
an experience as well as a means to 
explore ways of making meaning of 
an experience. Qi gong exercises of- 
fered experiential text for learning 
while writings about TCM and other 
healing systems offered text for "in- 
tellectual" learning. Engaging in these 
distinct but complementary activi- 
ties I was able to learn by standing 
both inside my body and, at the same 
time, standing outside it. Ultimately 
I was challenged to look at what and 
how I learn about health and healing 
as well as what constitutes a "legiti- 
mate" educational experience. 

Embodied learning was, for me, 
transformative learning. As with 
transformative learning I proceeded 
through a few steps before reaching 
the educational outcome. First, the 
professor assisted me to recognize 
assumptions underlying my belief 
system. She created a safe and sup- 
portive environment with appropri- 
ate activities for questioning and 
making explicit those assumptions. 
Then, she assisted me in integrating 
those revised assumptions into an 
overall perspective. - - 

Embodied learning generates per- 
sonal insights about self, the body, 
health and wellness, and how we 
come to understand these things. The 
feminist classroom can be the place 
for women to share those insights. 
This may lead to explicit considera- 
tion of how unreflective acceptance 
of the dominant discourse impacts 
on our ways of experiencing our bod- 
ies and our lives. Embodied learning, 
as a feminist strategymay help women 
embrace other ways of knowing and 

other systems of knowledge. Embod- 
ied learning is a structured and facili- 
tated process of exploring knowledge 
and knowledge production. The ex- 
perience of living is discoverable 
through our bodies. How we make 
meaning of that experience is medi- 
ated by systems of knowledge. How 
one makes meaning of health and 
illness is related to having or being a 
body. However, the corporeal experi- 
ence of health and illness is under- 
stood in the context of knowledge 
that is both accumulated and inter- 
nalized by the individual, and exter- 
nalized and objectified in social insti- 
tutions, such as hospitals and the 
health care system. Embodied learn- 
ing offers a valuable mechanism for 
examining of knowledge production 
and an exciting alternative to tradi- 
tional pedagogies. For teachers and 
learners prepared for such a 
transformative experience, embodied 
learning is an innovative and chal- 
lenging feminist pedagogy. 

The author wishes to thank Roxana Ng 
forher commentson theoriginalmanu- 
script. 
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