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Results of a 2012 randomized clinical trial with 100
participants suggested that practicing qi gong reduced
pain and improved sleep, the ability to do daily
activities, and mental function. The researchers also
observed that most improvements were still apparent
after 6 months.

Chronic Neck Pain

Research results on the effectiveness of qi gong for
chronic neck pain are mixed, but the people who were
studied and the way the studies were done were quite
different.

A 20009 clinical study by German researchers showed no
benefit of qi gong or exercise compared with no therapy
in 117 elderly adults (mostly women) with, on average, a
20-year history of chronic neck pain. Study participants
had 24 exercise or qi gong sessions over 3 months.

In a 2011 study, some of the same researchers observed
that qi gong was just as effective as exercise therapy
(and both were more effective than no therapy) in
relieving neck pain in the 123 middle-aged adults
(mostly women) who had chronic neck pain for an
average of 3 years. Exercise therapy included throwing
and catching a ball, rowing and climbing movements,
arm swinging, and stretching, among other activities.
People in the study had 18 exercise or qi gong sessions
over 6 months.

Back Pain

In people who had low-back pain for at least 3 months, a
program of tai chi exercises reduced their pain and
improved their functioning.

For Mental Health and Cognitive Function

While a range of research has suggested that exercise
helps reduce depression and anxiety, the role of tai chi
and qi gong for these and other mental health problems
is less clear. However, there is evidence that tai chi may
boost brain function and reasoning ability in older
people.

NCCIH-supported research suggested that practicing tai
chi may help reduce stress, anxiety, and depression, and
also improve mood and self-esteem. However, in their
2010 review, which included 40 studies with more than
3,800 participants, the researchers noted that they
couldn't develop firm conclusions because of differences
in study designs

In a 2010 NCCIH-supported review, researchers found
that the results from 29 studies with more than 2,500
participants didn't offer clear evidence about the
effectiveness of tai chi and qi gong on such
psychological factors as anxiety, depression, stress,
mood, and self-esteem. But the researchers noted that
most of these studies weren't looking primarily at
psychological distress and didn't intentionally recruit
participants with mental health issues.

Results from another NCCIH-supported review
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published in 2014 suggested that practicing tai chi may
enhance the ability to reason, plan, remember, and solve
problems in older people without evidence of significant
cognitive impairment. The data also indicated that tai chi
boosted cognitive ability in people who showed signs of
mild cognitive impairment to dementia, but to a lesser
degree than in those with no signs of cognitive
impairment.

For Quality of Life

Much research suggests that physical activity enhances
quality of life. Health providers who treat people with
cancer often recommend exercise to reduce illness-
related fatigue and improve quality of life. Some studies
also suggest that physical activity helps people with
heart disease and other chronic illnesses.

Much research suggests that physical activity enhances
quality of life. Health providers who treat people with
cancer often recommend exercise to reduce illness-
related fatigue and improve quality of life. Some studies
also suggest that physical activity helps people with
heart disease and other chronic illnesses.

Cancer

Research results indicated that practicing qi gong may
improve quality of life, mood, fatigue, and inflammation
in adults with different types of cancer, compared with
those receiving usual care. However, the researchers
suggested that the attention received by the qi gong
participants may have contributed to the positive study
findings.

Heart Disease

Regular practice of tai chi may improve quality of life
and mood in people with chronic heart failure, according
to a 2011 clinical trial funded by NCCIH.

Results from a small study suggested that practicing tai
chi improved the ability to exercise and may be an
option as cardiac rehabilitation for people who have had
a heart attack.

Other

A 2010 NCCIH-supported research review examined the
effects of tai chi and qi gong on the quality of life of
adults who were healthy, elderly, were breast cancer or
stroke survivors, or had a chronic disease. The analysis
suggested that practicing tai chi or qi gong may improve
quality of life in healthy and chronically ill people.

What the Science Says About Safety of Tai
Chi and Qi Gong

Tai chi and qi gong appear to be safe practices. One
NCCIH-supported review noted that tai chi is unlikely to
result in serious injury but it may be associated with
minor aches and pains. Women who are pregnant should
talk with their health care providers before beginning tai
chi, qi gong, or any other exercise program.
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Training, Licensing, and Certification

Tai chi instructors don’t have to be licensed, and the
practice isn't regulated by the Federal Government or
individual states [or in Australia]. There’s no national
standard for qi gong certification. Various tai chi and qi
gong organizations offer training and certification
programs—with differing criteria and levels of
certification for instructors.

More To Consider

Learning tai chi or qi gong from a video or book does
not ensure that you’re doing the movements correctly or
safely.

Ask a trusted source (such as your health care provider)
to recommend a tai chi or qi gong instructor. Find out
about the training and experience of any instructor you're
considering.

Tell all your health care providers about any
complementary or integrative health approaches you use.
Give them a full picture of what you do to manage your
health. This will help ensure coordinated and safe care.

For More Information [USA]
NCCIH Clearinghouse

The NCCIH Clearinghouse provides information

on NCCIH and complementary and integrative health
approaches, including publications and searches of
Federal databases of scientific and medical literature.
The Clearinghouse does not provide medical advice,
treatment recommendations, or referrals to practitioners.

Toll-free in the U.S.: 1-888-644-6226; tty (for deaf and
hard-of-hearing callers): 1-866-464-3615

Website: https://nccih.nih.gov/
Email: info@nccih.nih.gov
NIH Senior Health

A service of the National Institute on Aging and the
National Library of Medicine (NLM), NIHSeniorHealth
provides health and wellness information, including
complementary health approaches, for older adults.
PubMed®

A service of the National Library of Medicine,
PubMed® contains publication information and (in most
cases) brief summaries of articles from scientific and
medical journals. For guidance from NCCIH on using
PubMed, see How To Find Information About
Complementary Health Approaches on PubMed.

Website: https://pubmed.ncbi.nlm.nih.gov/
NIH Clinical Research Trials and You

The National Institutes of Health (NIH) has created a
website, NIH Clinical Research Trials and You, to help
people learn about clinical trials, why they matter, and
how to participate. The site includes questions and
answers about clinical trials, guidance on how to find
clinical trials through ClinicalTrials.gov and other
resources, and stories about the personal experiences of
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clinical trial participants. Clinical trials are necessary to
find better ways to prevent, diagnose, and treat diseases.

Website: https://www.nih.gov/health-information/nih-
clinical-research-trials-you

Research Portfolio Online Reporting Tools
Expenditures & Results (RePORTER)

RePORTER is a database of information on federally
funded scientific and medical research projects being
conducted at research institutions.

Website: https://projectreporter.nih.gov/reporter.cfm
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