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[
Abstract

\

Chronic musculoskeletal pain along with symptoms of depression are widespread disablers, particularly in later life. Efforts to reduce pain and
depression that employ an array of pharmaceutical agents may however prove both suboptimal as well as unsafe for considerable numbers of high
age adults. This brief summarizes the available research base concerning the use of Qigong mind-body therapy as an effective mitigating strategy
for alleviating longstanding chronic musculoskeletal pain states and depressive feelings without undue risk. To this end, research reports and
literature reviews dated from 2000-2026 were specifically sought and its impact on various forms of musculoskeletal pain and depression were
reviewed. Collectively, these data reveal that while more research is indicated, Qigong practices that are highly diverse may uniformly help rather
than not as far as attenuating chronic pain in varying degrees among adults with different forms of orthopedic disability, and thereby directly
or indirectly the degree of any associated depression with few adverse side-effects. Health professionals working with adults who have chronic
unrelenting musculoskeletal pain and depression symptoms should be encouraged to recommend these exercises as one possible remedy for

reducing musculoskeletal dysfunctions and a life of immense personal suffering and immense social costs.
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Introduction

Various forms of arthritis, as well as injuries and health conditions
such as cardiovascular disease and osteoporosis that impact the
musculoskeletal system in various adverse ways are widespread
conditions that produce varying degrees of long-lasting intractable pain
across all strata of society and impose an immense global health burden
presently as well as one projected in the future [1-2]. Depression and
depression symptoms and other somewhat overlapping comorbidities
such as obesity also occur frequently in cases of osteoarthritis, the most
common pain inducing musculoskeletal disorder [3-6]. In addition to
frailty, falls injuries are commonly exacerbated or mediated in the face
of persistent pain and depression, thus accounting for the disability of
many older adults who sustain hip fractures and others [7].

Managing or targeting related risk factors, such as female sex, obesity,
use of analgesics and narcotic drugs, comorbidities, alongside pain
and poor function may however, succeed in delaying or allaying the

increasing co-expression of depression/anxiety symptoms and chronic
pain flares experienced as unrelenting by many older adults [8, 9].
Yet, this secondary and possible tertiary prevention approach is often
overlooked as relevant for many high age adults already diagnosed
as having osteoarthritis, or experiencing bone pain, or both however.
Moreover, rather than these health deterministic factors being indicators
of possible future co existing impairments, they are not commonly
sought or evaluated early on, nor pursued in a comprehensive holistic
appropriately tailored and titrated manner. Depressive symptoms in
particular are often overlooked as aging attributes rather than therapeutic
targets [9] or treated with drugs such as antidepressants that may reduce
bone mass and increase falls and fracture risk in this cognitively and
physically vulnerable group. In addition, invasive therapies applied
to relieve pain-often do little to alter the disease pathology and may
exacerbate rather than reduce disability in the face of excess rather than
curtailed joint use and possible emergent addictions to narcotics and
other drugs to quell pain.
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As a result of a strong belief in pharmaceutical solutions and others
such as surgery, there is and has been an obvious and general lack of
any concerted effort towards non pharmacologic approaches, even if
effective for all forms of chronic musculoskeletal pain, and depression-
that may prove causative as well as reactive [10]. This issue is not just
a theoretical or academic one, but one possibly fostering excess rates
of falls injuries and bone fractures often as an outcome of pain and
sedentary behavior adoption and neuromuscular declines, as well as
immense dangers associated with the excess use of narcotics as well
as antidepressants that can only provide temporary pain or emotional
relief at best.

In the context of the immense costs of failing to avert the rates of
falls and fractures among older adults, efforts are underway to
identify interventions that are safe and practical for alleviating pain
and depression-two major predictors of falls. Those that have few
side-effects, while having the ability to heighten mental health status,
cognitive vitality, weight control, heart health, diabetes, balance, muscle
strength and mass, and can mediate some degree of inflammation
control appear highly desirable/ Those that result in heightened self
efficacy for overcoming pain and dejection as well as reactive responses
to negative events as well as the individual's ability to carry out his/her
normal functions of daily living with minimal compromise are similarly
strongly indicated.

In this regard, rather than physical activity alone, often highly
recommended for promoting optimal health states at all ages, regardless
of health condition and degree of depression, as well as for treating
many pain and depression situations due to its reported direct, as well
as possible indirect effects on reducing or controlling prevailing distress
levels, this approach is not without limitations. This is because, when
even the smallest movement may be excruciating, it may be extremely
challenging for the sufferer to even contemplate exercise participation,
regardless of proposed benefits, that are indicated to be non-conclusive
and rather favour integrated mind body interventions [3, 8]. This is based
on the premise that exercises should help minimize sedentary protective
behaviours, such as being inactive due to pain fears, and safe rather than
injurious. They are found to have the further health affirming potential
for lessening overall pain, pain-depression, impacts, sleep challenges,
as well slower than desired movement reactions to perturbations, and to
control reflexive eating behaviours, stress, body weight, and the extent
of prevailing pain and depression provoked systemic and local joint
inflammation.

Frank et al. [11] note the presence of arthritis associated depression
should be addressed as it is a significant mediator of hospitalisation that is
not of psychiatric origin. In this regard, it appears a mode of exercise that
is not fatiguing or stressful, such as resistance training or aerobic exercises,
that does not require gym attendance, or costly equipment, and that has
some observed benefits commensurate with other pain and sadness
relieving modalities or exercise approaches must hence warrant attention.
As well, an exercise approach that encourages motion, but does not place
undue impact or stress on the affected or unaffected joints, may allow for
better healing of fractures, surgery, or soft tissue injuries, while offsetting
excess pain, inflammation, fatigue, and feelings of depression due to
immobility issues. At the same time, social interactions may increase,
as may the functional capacity of older adults despite persistent pain and
emotional challenges.

In this context, Qigong, an ancient form of self-cultivating and healing
exercises originating in China that have been applied to promote health,
healing, and vitality, and to prevent or cure various diseases for more than
2000 years appears to be of great promise to other societies [12-15]. These
movements which are done gently, generally involve breathing exercises

Author:
Ray Marks.

[22], meditation, concentration, introspective awareness, and the use of
natural body postures and flowing wide range movements are designed to
reduce tension and quieten the mind [16-19], while fostering wellbeing,
and are often associated with spiritual healing [19], the fostering of optimal
energy [15] and possible stress reduction [18]. Designed to maintain or
improve wellness [15] and for improving health and symptoms associated
with psychological and musculoskeletal problems through the regulation
of body and mind [20], it appears much can be achieved by a) the practice
of internal Qigong, and/or b) external Qigong received by an individual
by virtue of an apparent transfer of energy from a skilled and qualified
Qigong practitioner [17], or through acupressure, body massage, and
breathing techniques [15].

In the case of the individual who wishes to be proactive, Qigong can be
practiced in the home or worksite with no equipment, or need for special
clothing, and/or can be incorporated into standard intervention approaches.
The exercise movements and related meditative like actions are also
deemed to improve energy flow, posture, coordination, and movement
quality, as well as reducing chronic pain of musculoskeletal origin, while
optimising the body’s physiological balance quite significantly.

Additionally proposed benefits for those living with chronic pain and
depression are those impacts that may extend to the immune system
[13], improvements in sleep quality [3, 24], balance, proprioception, and
agility [25], stress control, metabolic functions [19], and body composition
[27]. The active practitioner may thus foster their own health status and
become less dependent on drugs that may provoke musculoskeletal injury
risk and often, excess mortality. Also proposed are benefits that foster a
heightened interest in life [24], and thereby possibly a willingness rather
than reluctance to enact personal efforts to protect their joints and limit
intrusive impacts as well as negative thoughts that can induce various pain
states.

This mini review elected to examine the body of recent research
concerning the degree of support for the application of Qigong as a safe
and efficacious exercise approach for averting or reducing various forms
of unrelenting musculoskeletal pain and depression that can otherwise
foster a high chance of narcotic and injury provoking antidepressant usage.

Review Aim

Based on past literature, observations on chronic arthritis pain, and bone
fractures, plus falls related disability, and the failure of drugs to safely
attenuate aversive cognitions that accompany these disabling states,
we sought to re examine if a reasonably strong rationale for examining
Qigong in the context of efforts to attenuate musculoskeletal pain states
is a valid one, in spite of the limited body of high quality literature in this
realm and lack of universal consensus.

Key Question

Does sufficient evidence support applying Qigong as an independent
or adjunctive strategy among high age adults for purposes of pain and
depression relief that stem form musculoskletal sources?

More specifically, it examines the potential efficacy of Qigong for
reducing pain and depression among high age adults with various chronic
musculoskeletal pain problems, regardless of mode of intervention. We
framed pain that lasts for three months or more as the target here as this is
often a precursor of chronic pain and health negating depressive symptoms
that can lead to more pain, hence a possible downward health spiral that is
often not readily reversible.

Relevance

The high costs of intractable musculoskeletal pain among older adults
presently constitutes an immense public health concern that requires
urgent mitigation.

Citation: Ray Marks. “Averting Adverse Outcomes among Older Adult Suffering Chronic Musculoskeletal Pain and Reactive Depression: A Cumulative 2
Summary of Possible Upstream and Downstream Qigong Mind-Body Therapy Impacts”. Scholastic Orthopaedics 2.3 (2026): 01-09.



Averting Adverse Outcomes among Older Adult Suffering Chronic Musculoskeletal Pain and Reactive Depression: A Cumulative
Summary of Possible Upstream and Downstream Qigong Mind-Body Therapy Impacts

Methods and Scope of Inquiry

To obtain the desired data, we selected the electronic data sources
PUBMED, Google Scholar and PubMed Central consolidated sites and
searched key articles published over the last decade. Years searched ranged
from January 2000-June 2026. Key terms used for the search included
Aging, Antidepressants, Depression, Falls, Fractures, Opioids, Pain,
and Qigong,. All studies including systematic reviews related to ‘internal’
rather than ‘externally’ derived Qigong practices, as we are interested
in self-care approaches that can be enacted without external help, and
thus only the former were deemed acceptable as long as they discussed
the relationship between Qigong, pain and/or depression presence and
outcomes in some way, regardless of terminology, design issues, mode
or measurement tools applied. Older adult oriented samples were of key
interest rather than young adults. Other criteria required articles to discuss
Qigong in any form and its application as regards chronic musculoskeletal
pain s were not included, such as those applied to cancer patients,
musculoskeletal condition or pain outcomes in some way, rather than other
forms of exercise and combinations thereof. Sources of both mechanical,
emotional, as well as inflammatory pain and state and/or trait depression
were deemed acceptable. Excluded were abstracts, non-peer reviewed
articles, non-English based articles, articles based on Tai-Chi, conditions
other than which is similar but a more active therapeutic approach, and
articles examining pain and depression emanating from sources other
than the musculoskeletal system, such as cancer pain or lung diseases.
As well, Qigong articles that did not discuss the topic of musculoskeletal
pain specifically from a clinical perspective, those that focused on cell
biology, or did not focus solely on Qigong exercises alone with or without
an instructor were excluded. As a result of the limited numbers of recent
empirical studies related to the present topic, and their heterogeneity, only
anarrative review of the available data was deemed suitable for examining
the validity of the idea mind body exercises can induce protection against
depression and pain pharmaceutical needs that may not be efficacious or
remediable.

Synopsis of Findings

As of April 22, 2026, the present search yielded a greater array of papers
that had to be excluded, compared to those generally relevant. Of these,
most were systematic reviews of heterogeneous studies published in the
past, and only a small number were empirical studies directly related to
chronically painful musculoskeletal conditions, and even fewer focused
on pain as an outcome, and depression correlate, and did not do this in
any standardized manner. Yet many Qigong benefits in the context of pain
tended to prevail, even though musculoskeletal pain populations studied
were highly diverse or poorly categorized or both. Attributes that are
potential Qigong targets are summarized in Box 1. Actual recorded post
Qigong benefits are highlighted in Box 2.

This does not include any measure where Qigong was used as an adjunct
to other exercise modes, thus strengthening its unique potential to mitigate
or reduce chronic pain or depression.

As well as the above mentioned benefits, actual pain relief has been
demonstrated post Qigong practices of varying types of related slow
paced non stressful movements and mindfulness designed for cases with
fibromyalgia [41, 42], severe to very severe pain/chronic pain [19, 22-24],
back and leg pain [33, 43-45], knee osteoarthritis [28, 31, 46-49], balance
issues and falls risk [28, 37, 50] and neck pain [31, 33]. Other data show
no specific exercise mode impact or non conclusive impacts [eg 33], and
often fail to study older non Asian adults, whether healthy or not, thus its
universal chronic pain alleviating efficacy among older adults must remain
in question pending further research [41].
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Box 1: Selected sources of chronic musculoskeletal pain and by analogy for
depression that could be impacted individually or collectively in a favorable way
by mind body associated Qigong exercises as based on an environmental scan of
selected prior related literature [27].

L SOMATIC OR PHYSICAL PAIN SOURCES

Balance deficits [28]
Bone loss [29]
Circulatory problems [30]
Diabetes
Falls injuries
Fractures
Hypertension [31]
Immune system imbalances
Joint inflammation/swelling
Joint instability
Joint stiffness
Ligament and/or tendon/joint capsular damage
Muscle weakness, fat infiltration, wasting
Muscle tightness/spasm
Nerve damage
Obesity
Poor endurance/functional capacity [32, 37]
Poor posture/coordination [18]
Proprioception [28]
Surgery [33]
Sympathetic nervous system dysfunction
Vasoconstriction [15]

2. PSYCHOSOCIAL OR COGNITIVE PAIN SOURCES

Depression/ impaired mood [35-36]
Fatigue, sleep disturbances [29 35, 39]
Fatalistic/pessimistic outlook
Fears, fears of falling, anxiety [29, 35. 36, 39]
Feelings of helplessness [21]
Low energy levels/lethargy [29]
Lack of confidence in prevailing abilities to function, control pain [21]
Pain catatrophizing/exaggeration [33, 38]

Poor coping/problem solving skills

Substance abuse/relapse [40]
Reduced or diminished social involvement/participation/perceived support
Undue stress/stress perceptions [19]

Box 2: Figure depicting multiple possible outcomes of Qigong practice that could
potentially impact pain and depression in the context of various painful longstanding
musculoskeletal conditions either independently or collectively and that warrant
investigation.

Possible Qigong physical health benefit Possible Qigong cognitive health

realms benefit realms

aerobic capacity/energy

balance
blood flow
blood pressure control
body composition
falls risk anxiety
fitness central sensitision pain
flexibility/joint range of motion fatigue
functional ability mental function
general health status mood state

glycemic control

immune function

joint status/alignment/stability
movement harmony

muscle endurance/power

parasympathetic activities

> endogenous Serotonin,
Dopamine, Epinephrine levels
pain perception
psycho0emotional wellbeing

muscle strength sleep quality
muscle tone/fat free mass self-efficacy
pain threshold impulse control
posture stress level

physical function
inflammation

physical activity limitations
spinal mobility

stiffness

Adapted from: Zhang [13]; Manzenaque [14]; Yeung [16]; Gallagher [17]; Lee [22, 49]; Cole-
man [24]; Wang [34]; Ladawan [31]; Dong [36]; Unlu [38]; Lynch [42]; Kiliachenkova [43];
Xioa [48];; Lauche [56]; Yildirim [50]; Xiong [51]; So [57]
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While most authors agree more research is needed to fully accept
the influences trending post Qigong for various musculoskeletal pain
situations, it appears practicing Qigong is a possible viable alternative to
regular exercise conducted in the traditional mode warrants consideration,
as well as a possible adjunct or exercise gateway. Most notably, beta-
endorphin and declines in adrenocorticotrophic hormone and cortisol and
improvements in serotonin levels are anticipated to be favourably impacted
in this regard over time [53, 60] in addition to most abovementioned
clinically observed findings.

Additionally, as with several reports of favourable post Qigong
pain outcomes among adults said to have varying forms of chronic
musculoskeletal pain, the exercise regimen associated with Qigong can
be adapted to accommodate the individual situation, such as the presence
of fibromyalgia and comordid anxiety about moving with the expectation
these will prove beneficial, including the betterment of sleep quality [51,
52] alongside pain relief or improved pain and stress control

In addition, many researchers report on possible post Qigong impacts
on reducing movement disability in cases of chronically painful joint
pain that are otherwise known to commonly deteriorate. Conceivably in
this way, Qigong therapy may help to incrementally reduce reliance and
need for addictive narcotics and antidepressants that can cause immense
harm rather than not. Others show possible favourable impacts on body
composition [25, 26], often associated with joint pain and degrading
inflammatory influences, as well as excess joint stresses, muscle fat mass
encroachment, functional losses, bone mass attrition, and high distress
levels [53]. Accordingly, depressive reactions may abate along with falls
injury and fracture risk attributable to pain and depression suppressing
medications.

In sum, even if Qigong is eventually deemed no better than other forms
of exercise, its importance in fostering physical activity and possible
mental health improvements in a sizeable number of older adults suffer-
ing chronic pain and depressive symptoms who are at high risk for falls,
especially if already frail, warrants more attention especially in Western
contexts in our view. Moreover, even if more affirmative research is de-
sirable, Qigong practice may help to mobilize those older adults who
have become too fearful to move at all. Indeed, its practice not only of-
fers a gentle non fatiguing form of continuous self-paced selected move-
ments designed to encourage energy flow and joint range of motion, but
relaxation directed controlled breathing exercises, easy for most adults
to carry out alone or with other cognitive approaches incrementally [40].
Practitioners can generally expect its application will not only decrease
pain, but may well alleviate feelings of sadness and dejection to a high
degree, while reducing the need for damaging addictive pain medica-
tions as well as antidepressants. Clinicians can feel confident these ex-
ercises can be readily taught or followed as well as modified to suit the
indivudal situation and functional outcomes will be observable readily.
In terms of health inequalities, literacy or educational level is not a ma-
jor issue as the exercises are easy to follow, and involve almost no cost,
or special clothing. The research to date further implies Qigong is safe
for most physical illnesses and arthritic conditions, as well as having a
satisfactory participation record. Its application may however be under-
stated due to flaws in those studies that discuss discordant pain sources
and use semi-objective pain and depression intensity measures on a single
occasion. As well data are often confounded by possible suboptimal inter-
vention approaches and duration, and disorders that are unaccounted for
such as diabetes, and seem versatile enough to be practiced independently
using a video application or smart phone or with an instructor, alone or in
a group. They can be conducted in both sitting and standing, indoors and
outdoors.
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As per Yeung et al. [16], this exercise approach warrants attention re-
gardless of mode, because it is likely that the slowing of breath frequency
alone usually involved in Qigong could alter the subject’s autonomic
system response patterns favorably, thereby helping to restore homeo-
stasis, while attenuating stress axis activity and reactivity that gener-
ates pain. Qigong's and Tai-Chi's effects on emotional regulation could
also influence favorable changes in multiple prefrontal regions of the
brain, plus the limbic system, and striatum as well as in the expression
of genes linked to inflammatory responses and stress-related pathways.
Sleep quality may also improve and have a immensely beneficial overall
health impact as shown in Box 2 [51].

Clinical Implications

Chronic pain and feelings of dejection in later life in those older adults
suffering with with one or more musculoskeletal conditions are an
enormous public health burden in all parts of the world. Even if data are
limited, it is clear attempts to treat these conditions passively with drugs
or invasive injections offer little in the way of reducing the overall burden,
and if care is not forthcoming may worsen the costs of suffering and their
magnitude. In the realm of safe non pharmacologic approaches, exercise
participation appears to predominate even if this alone can do more
harm than good if stressful in any way. Alternately, as far as establishing
a key role for Qigong therapy in chronic pain and depression relief, as
noted by Bai et al. [54], effects produced by Qigong exercises or therapy
can be viewed as promising as far as showing favourable impacts on
physical as well as emotional attributes of chronic pain [38, 55]. Indeed,
regardless of mode, and its stand alone or adjunctive intrinsic application
[55] these mind-body programs appear to moderate emotional status and
pain in meaningful ways among many suffering daily pain [56], while
heightening physical function and life quality perceptions [49], regardless
of underlying pain generating orthopaedic disorder, number of practice
days, their duration and intensity.

As well, increasing biological explanations of how Qigong induces its
effects are helping to differentiate Qigong from placebo impacts to a high
degree. Many physical impacts as well as cognitive impacts post Qigong
and others that are rarely mentioned, such as possible muscle benfits in their
own right [38], tend to affirm its possible high relevance for intervening
effectively without drugs in most musculoskeletal disorders and among
cases with varying degrees of pain and distress, regardless of pain site,
extent, and duration. The exercises can be conducted in multiple ways,
and those most fearful initially may benefit from visualizing the benefits
of rhythmic breathing and gentle motion, and as they gain confidence, may
be able to proceed accordingly to active non weightbearing movements,
and thereafter, if possible, to weightbearing postures. They can potentially
serve as a gateway to undertaking other forms of exercise, such as
resistance training thereafter with the expectation of multiple health and
mobility affirming benefits [see Box 2].

Discussion

Although modern medicine has been successful in managing infection
and saving the lives, preventing or treating the extent of the disability
associated with the daily and nightly presence of chronically painful
musculoskeletal conditions remains extremely challenging. Since
chronic pain does not wane in general over time, and is highly debilitatins,
especially in a rapidly aging world where painful arthritis and disablers
such as fractures are rife, remedies to counter this are highly sought. At
the same time, despite tremendous advances in medicine, pharmacologic
and surgical approaches in this regard are often limited in scope as far
as averting these major physical and cognitive health disablers. In some
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cases, they indeed may do more harm than good, or be contra-indicated
for ameliorating one or more of these painful conditions, as drugs alone
cannot reverse the disorder and may hasten bone and muscle mass
losses, as well as addictions to dangerous forms of pain relief.

To combat the immense suffering entailed, as well as public health
burden, a growing evidence base suggests alternative low risk
approaches, especially those that integrate exercise and meditation
elements, such as a form of Asian exercise termed Qigong, appears highly
advantageous. Moreover, adherence to exercise and self-care-essential
for chronic arthritis sufferers, including those suffering chronic spinal
and fibromyalgia associated musculoskeletal pain, which is often very
poorly impacted by traditional approaches, rather than being adequately
remediable, may be heightened given their attributes of low impact
and low intensity commonly associated with this exercise approach. Its
practice may well foster important neural based favorable influences
[57], while alleviating depression sufficiently so as to obviate or reduce
resorting to drug use alone [58]. It may be efficacious too for fostering
multiple improvements in overall wellness and physical function [8],
as well as physiological and psychological health status [57, 59, 60].
Additionally, posture, breathing, circulation, glucose control may also
improve even when Qigong is only practiced for short periods of time
[61]. At the same time, probable anxiety by thinking of possible pain
provoking general exercises may be allayed by the Qigong energizing
but calming approach. Importantly, if tailored carefully, persons with
chronic inflammatory pain, poor balance, ligament damage, or bone mass
losses may yet benefit. In particular, older adults who are often afraid to
move and develop sarcopenia, muscle inflammation, fatigue and limited
muscle endurance or both, may also benefit in terms of Qigong and its
promise for reducing muscle derived sources of central sensitization
or neuropathic pain and depression mechanisms. Moreover, Qigong
style exercises may be pursued because they can be readily adapted
for most environments and are found to impact physical and emotional
health issues including frailty and pain, especially where stressful body
movements or postures would be unsafe.

Consequently, while Qigong is clearly not a panacea by any means,
and its clinical efficacy as regards long standing musculoskeletal pain
reduction is not proven, or convincing enough [62], sufficient data
imply that this non invasive health movement and meditative practice
approach is certainly worthy of further study [60] as suggested more
than 25 years ago by Wu et al. [63].

Explanations for its documented musculoskeletal pain relieving and
harm reduction outcomes, include: its focus on muscle relaxation,
improved blood flow, blood and brain biochemistry, mindfulness, balance
control, and the delivery of nutrients, plus probable parasympathetic
nervous system effects [32].

As opposed to mainstream exercise and pharmacologic approaches,
Qigong may be of specific value in treating sources of inflammatory
musculoskeletal pain [64, 67], fibromyalgia [65], balance control [77-
79], even in the face of osteoporosis [80], and in preventing low back pain
[20] although not necessarily to a greater degree than standard exercises
[66]. Its dedicated application may well exceed benefits obtained by
drugs [18], while helping older adults avoid drugs that could impose
unwanted bone attrition, confusion, masking of the need to protect joints
from impacts, slow reflexes, and induce falls and fractures [20]. As well,
Qigong participation, said to be easier to maintain than regular exercises
[68] may help diminish actual numbers of painful sites or the spread of
pain from one joint to multiple joints and associated declines in mental
health status [69]. Its regular practice may thus foster independence
and wellbeing, plus an enhanced ability to effectively cope with pain
[22] as well as depression, anxiety, stress, and emotional distress that
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would otherwise impair life quality incrementally and substantively
[23]. Moreover, even if the affected individual cannot exercise actively,
external Qigong applied to promote muscle relaxation and blood flow
in an effort to reduce pain can be anticipated to be successful if the
practitioner is highly skilled [70], even if only one 10 minute session is
forthcoming [24].

Inaddition, even if Qigong is not superior to regular exercises [ 71], older
adults with chronic musculoskeletal pain who are generally more likely
than not to be depressed and reluctant to undertake or adhere to activity
programs as these may engender discomfort are said to generally find
Qigong a pleasurable form of movement of non-stressful movements.
Moreover, even if Qigong is not totally successful when examined in the
context of some meta analyses [eg 72, 73], the fact that Qigong might
be helpful in encouraging and motivating people with various forms of
chronic musculoskeletal pain to not only participate in- but to adhere to
exercise participation over the long-term, may prove especially valuable
in fostering health status and life quality and in strengthening the
immune and vestibular balance control systems and balance confidence
[77-79]. This is because older adults suffering diverse forms of chronic
pain who fail to participate in consistent exercise activities-commonly
incur worse joint pain, inflammation, sleep challenges, depression, and
related forms of dysfunction, including worsening of any comorbid
conditions, or the onset of these. They may hence be more challenged
economically, socially, and functionally than they need to be.

However, to rectify the diverse shortcomings in this body of incomplete
literature, and render more conclusive outcome assessments more careful
research is indicated. Efforts to tease out the possible influence of Qigong
on self-regulatory pain control skills, pain self-efficacy, mood, sleep, and
serum cytokines, life quality, plus any adverse Qigong associated events
are especially indicated [74, 75].

Comparison studies of different Qigong approaches and protocols
that control for the potentially confounding role of medication usage,
and/or other co-interventions are likely to be especially salient as well.
Whether Qigong is comparable or not to various pain relieving medication
regimens, and whether the mind-body modality is significantly influenced
by expectations or beliefs which has not been studied thoroughly would
enable a better determination of the utility of Qigong for mediating or
moderating cases with various degrees and types of chronically painful
musculoskeletal conditions and associated depressed mood states, as well
as the importance of tailoring such approaches rather than assuming one
size fits all.

In the meantime, we believe clinicians can employ one or more
components of a Qigong routine with the expectation it will produce
benefits commensurate with traditional exercises among older adults
with chronic pain or possibly exceed these. If introduced carefully and
along the lines of the ‘Transtheoretical Stages of Change Behavioural
Model’ and emotional state [81, 82], they will find it likely that their client
will choose to both try as well as continue their prescribed personalized
Qigong interactions because they see results that are meaningful, and of
high import in the context of their overall health status, health and life
goals, plus their physical as well as their psychological status, and pain
control efficacy [76]. Cao et al. [19] spoke specifically to the many
possible Qigong therapy benefits when they showed an 11-week Taiji
Stick exercise program effectively enhanced lower limb strength and
dynamic balance, helped maintain upper limb strength, and a potential
to reduce fall-related risks, while improving daily living ability among
older adults. In our view, this alone speaks volumes to those who are
seeking a means of safely alleviating their older orthopedic pain patients’
suffering, stresses, anxieties, functional dependence and limitations, and
often immense despair.
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Key Conclusions

Although the validity of many Qijong related research conclusions
can be questioned, based on 25 years of related study and the lived
experiences of many practitioners we conclude:

1. Qigong therapy is helpful in reducing pain intensity regardless of
pain status.

2. The therapy should be examined more intently in non Asian
populations..

3. Qigong may prove especially beneficial for those with inflammatory
arthritis who cannot take medication, even if the exercises are only
carried out for short periods.

4. Targeting the stage of readiness for exercise will enhance its
adoption and maintenance.

To this end, well-designed comparative studies of separate forms
of pain, and various forms of Qigong, along with adequate samples of
various age ranges, and a design that carefully controls for attention effects
may help to establish which persons in pain are most likely to benefit
optimally from the various forms of Qigong, if any. Studies that examine
the cognitive, cellular, biological, physical, muscular, bone mass, and
molecular mechanisms using advanced technologies may help explicate
any underlying mechanisms associated with the observed benefits of
Qigong for reducing or moderating pain and reactive fepression. What
dosage of Qigong is likely to yield optimal pain relieving results should
also be examined carefully and with due control to avoid the influences
of other concurrent interventions and a common lack of protective
actions against daily repetitive joint micro and macro impacts.

In the interim, we further conclude, to assist older adults with a variety
of intractable chronic musculoskeletal painful conditions to achieve
a desirable level of function and a life of better quality rather than a
declining quality, it appears clinicians should not overlook the potential
wide-reaching physical and psychological benefits of Qigong paradigms
for ameliorating pain, with its many proven and encompassing physical
and cognitive allied correlates. Its application, which may not be suitable
for everyone [50] because it requires diligent practice, [and tailored
prescriptions] may indeed provide significant sustainable relief for many
from a variety of painful symptoms without the damaging side effects
of many other forms of intervention, including opioids. The fact that the
movements involved protect internal organs from harm, and are performed
more slowly than more Westernized exercises, and involve thinking and
concentration, rather than mindlessness, may further provide a unique
approach to reducing pain perceptions and extent with few side effects.

Despite limitations in the literature and some discordant findings as
regards Qigong and chronic pain relief, we thus assert consistently
practiced Qigong protocols carried out by older adults with intractable pain
under supervision [at least at first] may yet offer one form of movement
therapy that is acceptable and can be followed in small steps that may
be modified or advanced in complexity as the follower progresses. The
clinician who has carefully assessed their chronically-challenged client,
may find Qigong oriented therapy yields more functional benefits than
not and a client who is less distressed and more able to deal effectively
with mental as well as physical stressors that produce pain. Comorbid
conditions that impact pain, and the onset of reactive depression may abate,
while permitting cases who fear movement or who are disabled to be more
active rather than passive partners in their recovery. As well as boosting
their self-image and ability to control weight, better balance control and
less drug reliance may ensue, thus decreasing the high risk of falling
injuries in the elderly due to pain and depression, that is exacerbated

Author:
Ray Marks.

by many addictive and psychologically impactful cognitive depressant
drugs. Parallel improvements in sleep quality, physical and vitality
improvements, and more balanced cognitive functions may reduce the
need for harmful medications and their direct and indirect bone and pain
impacts, morbidity levels, and possible premature mortality.

Closing Comments

eadily adapted to accommodate postural, joint inflammation,
mobility, fears, anxiety, and pain limitations, Qigong interventions
even those applied actively in very small increments are
likely to help most older adults suffering from a variety of
musculoskeletal challenges, regardless of extent of disability or
mode of application. Its predominant theoretical assumption that
views ‘energy flow’ as a health promoting tool is one that can be
harnessed via breathing and associated paradigms and flowing
Qigong movements. Although not helpful in all situations, older
adults suffering complex pain and depression issues My find these
exercises constitute a form of therapy that appears to be sufficiently
beneficial as well as remedial in multiple spheres. The Qigong
approach can accommodate different people’s situations as well as
their mental state, and if carefully tailored and titrated may help
reduce or forego addictive possibly life threatening or health risk
outcomes of many pain and antidepressant related medications. Its
thoughtful application may not only further attenuate a multitude
of physical and mental health symptoms that exacerbate pain, but
may enhance life quality, as well as impacting vital structures and
systems plus joint and physical function favorably, non stressfully,
non pharmacologically, and at low cost.
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