
 

C:\Users\Cjrhoads\CJ0DropBox\Dropbox\HPL501c3\Proposaltonqaboard.Docx 

HPL 501C3 Institute 
PO Box 564, Douglassville, PA 19518 

CJRhoads@HPLConsortium.com 
www.HPL501c3.com   484-332-3331 

 

Operating 

Board 
Managing Director 
  CJ Rhoads 

Office Assistant 
  Stella Deeble 

Webmaster 
  Steve Arbitman 

International Relations 
  Steve Higgins 

Making A Better Future 
  Sally Milbury-Steen 

Memorial Awards 
  Joanne Chang 
  Isse Elston-Phillips 

Finance 
  George Deeble 

Members At Large  
  Bruce LaCarrubba 
  Siobhan Hutchinson 
  Luke Jih (Chang-Shin) 
 

 

Founders 
CJ Rhoads 

David Chen  
D. Mark von Waaden  

Rick Hamilton  

Don Schrider  

Lee Scheele  

Kirsten Erwin  

Marc Andonian 

Steve Arbitman 

Paul MacDonald 

Steve Higgins 

Leo Robb 
David Elston-Phillips  

Isse Elston-Phillips 

 

Advisory 

Board 
  Barbara Davis 
  Bill Douglas 
  Pat Rice 
  Betsy Scott Chapman 
  Don Schrider 
  Jill Heath 
  George Hawrysch 
 
 

www.HPL501c3.org 

Proposals & Topics 
To: NQA Board of Directors 

From: CJ Rhoads, Taijiquan Enthusiasts Organization & NQA Research & Education 

Date: July 25, 2013 

RE: Several Proposals 

Although we have only a very short time to discuss things, and I know how extremely busy 
the NQA board members are, I would like to take a few minutes of your 2013 board meeting 
to get your reaction to a number of proposals. 

Proposal #1: Establish Special Interest Groups (SIGs) or Birds of a Feather 
Groups (BOFs) 

 Taijiquan Enthusiasts Organization voted at our last board meeting to stop 
accepting "memberships" and turn our attention solely to connecting people to 
Tai Chi, Qigong, and other Mind-Body health practitioners.  To that end, we 
would like to recommend that all of our members join the National Qigong 
Association in order to be a "member" of an advocacy and professional member 
organization.   

 However, many members felt that NQA does not have the same focus on 
the history and martial aspects of Taijiquan, and they did not wish to lose that 
focus.  We would like to ask NQA to consider adopting the formal recognition 
of SIGs or BOFs which would allow groups of people with specific interests to 
remain focused on their interest with the blessing of NQA.  For example, NQA 
membership is $45, but you could also allow members to choose one SIG of 
BOF at the cost of $15.  You would then hold the $15 for use by and for the SIG 
or BOF.  NQA members are still able to join without a SIG, but when they join, 
they could get the option of various SIGs such a T'ai Chi Ch'uan, Acupuncture, 
Research, Academic, etc.  The SIG itself could be run by someone who is a 
Professional Member of NQA, who would plan for whatever activities and 
groups the SIG might be interested in.  
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Proposal #2: Establish Professional Integrative Health Practitioner Certification  
HPL Consortium, Inc. will soon be doing a trial mailing to 12000 physicians throughout the United 

States, offering to put them in touch with certified health therapists who use Tai Chi, Qigong, and other 
integrative health practices.  We would like to ensure that there is a generic professional certification 
that establishes a baseline of medical and health safety knowledge that would help doctors understand 
the medical research-based evidence for the health improvements their patients might see.  This 
certification would also be required to establish credibility for an insurance-supported system such as 
that currently utilized by massage therapists and fitness centers.   
HPL would help NQA set up this certification process and provide technology tools to administrate it, 

but would NOT be involved in the actual certification process after setting the initial criteria.  The 
certification process needs to be third party, unbiased, and based upon medical and health safety 
knowledge, not knowledge of any particular style of either Qigong or Tai Chi (or any other Integrative 
Health Practice).  We would think that this  certification might be used by Yoga instructors, personal 
health coaches, Reiki instructors, etc.  

Proposal #3: International Research Agenda and Terminology Clarification 
The NQA Research and Education Committee is putting together a multi-organizational task force and 

has started working on a project that would gain international and general agreement and clarification on 
the use of terminology in the field of Mind-Body practices, including Qigong and Tai Chi.  We are 
utilizing Wikipedia as our platform, and have started a WikiProject called Mind-Body.  We would like 
to invite partnering organizations and experts and gurus in the field to join in modifying and maintaining 
the articles that fall under this domain of knowledge. 
The NQA R&E committee would like clarification from NQA Board  on whether or not they want to 

be involved as an organization with this international research agenda and terminology clarification 
project.  There are several options: 
- Completely  unaffiliated.  NQA R&E members would take part in the project as they wish, but as 

individuals working on their own, not as representatives of the NQA R&E committee despite 
discussions about the project in their meetings. Committee would not report on progress to NQA 
Board in quarterly reports. 

- Indirectly affiliated.  NQA R&E committee members, representing the NQA R&E committee 
ONLY becomes involved in the project and carries forth the activity, reporting regularly to the 
board on the progress through quarterly reports. 

- Directly affiliated.  NQA board fully endorses and encourages the NQA R&E committee members. 
The NQA R&E committee would be representing the NQA board in the activity, and both 
committee and board members would become involved in the project and carry forth the activity.  
The board and the committee would communicate frequently on the progress, not just in 
quarterly reports. 
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Other proposals to consider for the future: (assuming there will not be enough time in 

this meeting)   
Proposal #4: Establishing a network of researchers and tracking the publication of Double 
Blind Controlled research on integrative health practices using the methods described 
in my article.  Our goal would be to get recognition and endorsement from American 
Medical Association. 

Proposal #5 (related to #4) Identifying method and/or amount of support from 
Publications/Editorial and IT regarding an NQA_RE Website that would contain 
information about DBC research.  Options: NQA could link to an NQA_RE website.  
Alternatively, NQA could set up what we need and give us ability to add pages to 
NQA site.  

Proposal #6 (related to #1) Establishing collaborative relationships with other 
organizations. We would like to clarify the NQA Board position on the process and 
parameters for collaborative relationships.  TJQE has found that administratively, 
trying to maintain a membership organization is very difficult.  NQA does this better 
than any other Tai Chi and/or Qigong based organization (and since I have been a 
member of 23 of them at last count, I may be in the unique position of knowing how 
well [or poorly as the case may be] many of those organizations do that).  In doing the 
project discussed in Proposal #3, we will be in contact with many of these 
organizations.  If NQA adopts SIGs, it may be in their best interest to become a SIG of 
NQA.  How might the process for that collaboration work?  What type of criteria 
would NQA want to set?  

Proposal #7 (related to #4 & #5)  Is NQA Board interested in future planning to attract 
academics and researchers to become members?   There may be an opportunity.  On 
July 5 - 11 in 2014 the International Tai Chi Chuan Symposium 2014 will be held in 
Louisville KY at Spalding University.  I don't know who will be running their 
academic sessions (or even if they will have academic sessions), but NQA may want 
to take advantage of an opportunity to attract university-based academic members. I 
had previously done a quick financial assessment:  

If we are able to start attracting academics and researchers to NQA as professional 
members, the financial impact would be dramatic.  Academics generally pay to 
present (rather than getting paid to present), and are used to paying top dollar to 
attend well-respected academic conferences with peer-reviewed juried proceedings 
and journal publications.  Research oriented conferences and symposiums generally 
include 5-10 minute research presentations and poster presentations for hundreds of 
academics and researchers.  If we gain well-respected academic status, members 
will pay $500-750 in order to register and present on top of the $350 to become 
members.  Generally academic institutions pay for the expenses and attendance for 
the members, making the cost less of an issue.   

The downside is that some of our less-academically-rigorous members may be 
impacted negatively by increased academic standards and formal control [necessary 
to gain the credibility necessary to obtain academic status].  Degrees and formal 
accreditation would necessarily need to be emphasized.  The current culture focuses 
more on qualifications determined by following and client lists  (i.e. testimonials 
and clients treated or students taught). 



 

 Proposals to NQA Board, July 25, 2013 

C:\Users\Cjrhoads\CJ0DropBox\Dropbox\HPL501c3\Proposaltonqaboard.Docx 
Last saved on Jul. 25, 13  by CJRhoads Page 4 of 4 

The upside may be national recognition of Qigong as a cost-effective medical 
modality and an increase in physician-supported Qigong prescriptive services, as 
well as a dramatic increase in the type and quality of research available that 
demonstrates, beyond a shadow of a doubt, that Qigong can be more effective or 
less expensive than current treatments for chronic ailments. 

Only the Board can determine if this is the direction NQA wants to go, and whether 
or not this direction would support the mission of Enhancing and nourishing the 
quality of life through Qigong for all. Here is the financial estimate: 

Description Units 

Estimated 

Budget - 

Annual 

(New Category) Research Membership  $  350  

Number of Members 400 $140,000 

Number of Presentations at Conference/Symposiums 250 

Cost of registration for academic members $500 $125,000 

Cost of Infrastructure for Peer Reviewed Proceedings/Publications $75,000 -$75,000 

Additional administrative support $50,000 -$50,000 

Annual Financial Impact Within 5 Years   $140,000 
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Mechanism of Pain Relief through Tai Chi and Qigong
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Abstract

The purpose of this paper is to outline the academic and medical evidence for Tai Chi and Qigong impact on pain, 

and describe the hypothesized mechanism that enables Tai chi and Qigong to work so well at relieving pain - often 

better than opioid pain medication, and with fewer side effects. This paper also describes a paradigm for research 
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building a foundational body of knowledge rather than continue to do independent and disconnected studies on the 

phenomenon that enables Tai Chi and Qigong to work.
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Tai Chi vs. Qigong

Decades ago there were not very many health studies on Tai chi and 

Qigong1. "ose that did exist were not highly controlled or validated. 

But slowly this has begun to change. In the last six years there have 

been hundreds of studies that explored the health bene#ts of Tai Chi 

and Qigong [1]. 

To achieve the goal of demonstrating clear evidence of the impact 

on the health and well being of human beings from Tai Chi and/or 

Qigong, #rst we must de#ne what we mean by those terms. Qigong is 

an “integrative health exercise”, and is generally comprised of a series 

of repetitive movements practiced in combination with proper body 

alignment, coordinated deep breathing and focused attention (i.e. 

“intention”). Staying relaxed and moving in ways that are aligned while 

being able to enhance strength and $exibility are very much central to 

the practice. "e “focused attention”, or “intention” is generally using 

either external imagery (i.e. Raising the Sun, Gazing at the Moon, Bring 

Heaven to Earth, etc.) or internal imagery (i.e. Imagine the light $owing 

down through your body, Pull in to the dantien (lower abdomen), etc. 

[2].1

Tai Chi is o%en considered a speci#c type of Qigong [3]. Tai Chi 

is a practice that involves memorizing speci#c postures in sequence, 

known as a form, which was originally developed as a practice for self 

defense moves. In order to achieve advantage over their opponents, Tai 

Chi practitioners must remain balanced and in alignment at all times, 

breathing optimally, and remaining calm and clear headed. "e Tai 

Chi practitioners must be able to “sense” or “listen” to the intention 

of the opponent. "ey must then be able to move with intention, 

while remaining completely relaxed, in such a way that whatever their 

opponent tries to do is neutralized. Movements require both strength 

and $exibility, and imagery is focused on the self defense of what the 

opponent is doing. Generally the movements of the form are practiced 

slowly, though they are done “at speed” in a martial or combat situation.

Current Research

Since 2004 there have been several meta analyses of studies of 
the health bene#ts of Tai Chi and Qigong [1,4-8] did an exhaustive 
literature search in order to compare mantra meditation, mindfulness 

meditation, Yoga, Tai Chi and Qigong. "e initial 11,030 studies were 

reduced to the 2285 studies that followed standard scienti#c guidelines. 

A%er applying even more meticulous scienti#c rigor criteria, the authors 

further reduced the number to 813 studies described in 803 articles. "e 

articles that were included were primary research utilizing a control 

group and measureable, clearly de#ned health-related outcomes with 

a sample size greater than 10 subjects. Of these articles the authors did 

a “deep dive” to ascertain the characteristics and bene#ts of each of the 

meditative health practices. For example, one #nding focused on the 

impact of the di&erent alternative health treatments on blood pressure. 

Tai Chi was a highly e&ective at lowering systolic blood pressure 

(though the evidence pointed to Yoga being slightly more e&ective for 

reducing diastolic blood pressure). "e resulting tables (Tables 1 and 

2) shows the probability of each treatment being the best intervention.

"e #ndings of the meta-analysis were extremely enlightening, but 

did not include pain relief speci#cally. Research that investigates the 

e&ectiveness of Tai Chi or Qigong on general pain is scarce. 

Recommendations by Medical Centers

Unfortunately, until recently, few doctors learned about integrative 

health practices in medical school. "e e&ects were thought to be limited 

to the placebo e&ect [9] and were, for the most part, not considered to 

be part of established standard of care practices. 

"e most in$uential medical schools have revised their thinking 

on that point, however, in face of the growing evidence to the contrary. 

Despite the lack of double-blind studies that provide strong scienti#c 

evidence, Qigong, Tai Chi and Yoga are all noted by many highly 

respected medical centers as e&ective pain relievers2. "e metabolic 

changes in$uenced by these practices are also known to prevent or 

slow down the onset of viruses, $us, and cancers as well as metabolic 

dysfunctions, autoimmune disorders and blood diseases [10,11].

Mayo Clinic doctors recommend Tai Chi [12]. As stated on their 

website:

1“Intention” or the “image” or “thought pattern” is an essential component of 

Taijiquan and Qigong practices. Further information can be found regarding 

this aspect at The Role of Imagery in Practice of Tai Chi Hong Kong Journal of 

Occupational Therapy by Chen W and Chan C [2].



Citation: Rhoads CJ (2013) Mechanism of Pain Relief through Tai Chi and Qigong. J Pain Relief 2: 115. doi:10.4172/2167-0846.1000115

Page 2 of 6

─└┑┚┒┊"3"┱"バ┘┘┚┊"2"┱"2111226J Pain Relief
バ｠｠プ;"3278.1957"パペズポ"┆┓"└┕┊┓"┆┈┈┊┘┘"┏└┚┗┓┆┑"

 Preliminary evidence suggests that tai chi may o"er numerous 

bene#ts beyond stress reduction, including:

Reducing anxiety and depression 

Improving balance, !exibility and muscle strength 

Reducing falls in older adults 

Improving sleep quality 

Lowering blood pressure 

Improving cardiovascular #tness in older adult 

Relieving chronic pain 

Increasing energy, endurance and agility 

Improving overall feelings of well-being 

Harvard Medical School doctors also recommend Tai chi [13]. 
Peter M. Wayne, assistant professor of medicine at Harvard Medical 
School and director of the Tai Chi and Mind-Body Research Program 
at Harvard Medical School’s Osher Research Center has stated: 

A growing body of carefully conducted research is building a 
compelling case for tai chi as an adjunct3 to standard medical treatment 
for the prevention and rehabilitation of many conditions commonly 
associated with age.” 

Harvard Women’s Health Watch [14], states 

$is gentle form of exercise can prevent or ease many ills of aging 
and could be the perfect activity for the rest of your life. Tai chi is 
o%en described as “meditation in motion,” but it might well be called 
“medication in motion.” 

WebMD (2011) also recommends Tai Chi. "e website states: 

Some people believe that tai chi improves the $ow of energy 
through the body, leading to better wellness and a wide range of 
potential bene#ts. %ose bene#ts include:

Improved strength, conditioning, coordination, and !exibility 

Reduced pain and sti&ness 

Better balance and lower risk of falls 

Enhanced sleep 

Greater awareness, calmness, and overall sense of well being 

Di"culties of Scienti#c Research on Tai Chi and Qigong

"e pain relieving aspects of Tai Chi and Qigong have been di+cult 
to quantify. As shown by the meta-analysis by Ospina et al. [8], for 
the scienti#c/medical community, the real evidence is in well-designed 
double-blind research and practice trials. Predictably, research studies 
on health practices associated with Tai Chi and Qigong are rare for 
many reasons, the two most in$uential are lack of funding and di+culty 
in research design.

Lack of funding 

First, who would pay for such studies? Most medical research is 
supported by pharmaceutical companies who typically get a return on 
their investment for drugs when they are successful (which is pro#table 
enough to also cover the costs of the unsuccessful trials). Getting an 
investment return is much more di+cult within the fragmented 
organizations which deliver physical treatments such as Tai chi, 
Qigong, or other exercise therapies. 

Funding is not an insigni#cant obstacle. Funding o%en determines 
which treatment will be more prevalent (regardless of e&ectiveness). 
Imagine that there were two equally e&ective treatments for pain 
relief. Treatment #1 would provide 12 billion dollars in revenues to a 

2Keep in mind that often the term Tai Chi, because it is more well-known, is used 

as a synonym for Qigong. Most research points to the common elements of both 

Tai Chi and Qigong (the magic combination of deep breathing, slow, aligned, 

oqxgogpvu"cpf"qrgp"hqewugf"vjqwijv1kpvgpvkqp"+"tcvjgt"vjcp"cp{"urgekÝe"hqto"qt"
style. 

3An adjunct therapy is one that is used together with primary medical treatments, 

either to address a disease itself or its primary symptoms, or, more generally, 

to improve a patient’s functioning and quality of life. Tai Chi or Qigong will not 

overcome the impact of an unhealthy lifestyle. In order to be effective, Tai Chi 

or Qigong must be combined with nutritional food, high quality sleep, and high-

intensity cardiovascular exercise that lasts more than 15 minutes or so, at a 

relatively high heart rate (i.e. 80% of maximum heart rate). Additionally, Tai Chi 

and Qigong work more effectively as a preventative activity than a treatment for 

injury or acute disease.

Intervention Point estimate
95% credible 

interval

Probability of being 

“best”intervention 

(%)

Tai Chi -21.9 -37.9, -5.7 32.0

Yoga + BF -20.1 -36.9, -3.1 23.8

Qi Gong -18.4 -47.4, 10.7 27.2

CMBT -14.9 -30.6, 0.9 8.1

Biofeedback -13.2 .35.9,  9.4 5.1

Yoga -13.1 -21.7, -4.4 0.6

RR -10.8 -30.5, 8.9 0.9

Zen Buddhist medidation -7.3 -22.1, 7.6 0.9

Rest/ Relaxation -5.9 -22.4, 11.0 0.3

Mantra meditation (NS) -5.6 -21.8, 10.5 1.0

TM® -2.5 -14.0, 8.7 0.0

PMR -2.4 -15.0, 9.6 0.0

HE -0.5 -11.8, 10.6 0.0

WL -0.3 -26.9, 26.3 0.0

NT 0.0 NA 0.0

BF: Biofeedback; CMBT: Contemplative meditation breathing techniques; HE: 

Jgcnvj"gfwecvkqp="PC<"Pqv"crrnkecdng="PU<"pqv"urgekÝgf="PV<"pq"vtgcvogpv="ROT<"
Progressive muscle relaxation; RR: Relaxation response; SBP: Systolic blood 

pressure; TM®: Transcendental Meditation®; WL: waiting list

Table 1: Mixed Treatment comparisons on Systolic Blood Pressure reductions 

compared to No Treatment [8].

Intervention Point estimate
95% credible 

interval

Probability of  

“best”  (%)

Yoga + Biofeedback -17.1 -30.9, -3.0 34.0

Qi Gong -15.2 -40.4, 9.3 30.6

Tai Chi -12.1 -25.8, 1.5 12.5

Zen Buddhist medidation -12.0 -24.4, 0.2 9.1

Yoga -11.8 -19.1, -4.6 1.8

BF -11.4 -32.1, 8.5 9.2

Rest/ Relaxation -8.5 -22.0, 5.0 1.3

RR -7.4 -24.2, 8.6 0.8

TM® -3.4 -13.3, 5.9 0.1

WL -3.3 -26.4, 19.3 0.0

PMR -2.2 -12.8, 7.7 0.1

HE -1.9 -11.8, 7.3 0.0

Mantra meditation (NS) -1.0 -14.4, 12.4 0.6

NT 0.0 NA 0.0

BF: Biofeedback; DBP: Diastolic blood pressure; HE: Health education; NA: 

Pqv" crrnkecdng=" PU<" pqv" urgekÝgf=" PV<" pq" vtgcvogpv=" ROT<" Rtqitguukxg"owueng"
relaxation; RR: Relaxation response; TM®: Transcendental Meditation®; WL: 

waiting list

Table 2: Tables mixed treatment comparisons on Diastolic Blood Pressure 

reductions compared to No Treatment [8].
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single company (the typical revenues on a blockbuster drug such as 
Oxycontin according to Berenson) [15]. Treatment #2 would provide 
several million dollars in revenue to several thousand unrelated 
disconnected health providers (integrative health centers and martial 
arts schools). Furthermore, Treatment #1 is covered by health 
insurance. Treatment #2 must be covered directly out of the patient’s 
pocket. Which treatment do you think might garner research funding, 
and from whom? Which treatment would be prescribed more o%en 
by physicians? Which treatment would be utilized more o%en? Even 
if Treatment #2 is demonstrably more e&ective at a quarter of the cost 
without the side e&ects of Treatment #1, the number of people who 
would choose treatment #2 over treatment #1 will be very limited 
simply because of who is paying the bill. Funding sources, even in 
medical research, are not abundant without a clear path to return on 
investment.

Study design di"culties

Second, the requirements of a scienti#c study are o%en at odds with 
the treatment itself. How do you keep the daily practice of Tai chi or 
Qigong “blind”? In a drug trial you can give sugar pills that look exactly 
the same as the treatment so the subjects can’t tell if they are getting the 
treatment or not. In a “double blind” study the doctors and researchers 
don’t know which subjects are getting the treatment, either. With a 
daily practice treatment, it is more di+cult to “hide” who’s getting the 
treatment. People usually can tell if they are doing Tai Chi or Qigong 
or Yoga or just plain exercise. Bias for or against the treatment can 
interfere with the results. 

"ird, to complicate matters, as noted earlier, Tai Chi is not easily 
de#ned, and can mean di&erent things to di&erent people [16]. "e 
problem of de#ning Tai Chi is dwarfed by the problems of de#ning 
Qigong. "ere are probably hundreds of thousands of di&erent 
activities and behaviors that fall under the umbrella term of Qigong.

Despite progress in this area, the lack of a common de#nition 
makes #nding clear and unadulterated evidence extremely di+cult. 
One method to overcome this problem may be to avoid the 
terminology typically used when teaching Qigong and Tai Chi, and 
instead focus purely on the speci#c movements and behaviors. Ospina 
et al. [8] discussed the E&ect Modi#ers, (dose, duration, direction of 
attention, rhythmic pattern, and individual variables) which should 
be described in every research article. Even more simply, researchers 
could describe the movement/breath/intention sequence. De#ning Tai 
Chi and Qigong through the sum of their parts (movement, breath, 
and intention) rather than the speci#c terms and practices commonly 
called Tai Chi or Qigong, it would be possible to identify the speci#c 
underlying stimulus and response of the practice. By doing so the 
features of the di&erent practices can be identi#ed as either common 
or distinguishing, and those features can be tested to see if there is a 
di&erence in therapeutic value for each one of them. Most studies, for 
example, completely ignore the imagery or martial applications in their 
description of the movements, yet the intention aspect of Tai Chi or 
Qigong may be important for these practices to work.4

"e three components can be broken down into di&erent aspects of 
their development for purposes of the research;

1. Movement: Strength development

2. Movement: Flexibility development

3. Intention: Focused attention

4. Breathing: Deep (either natural or reverse breathing)

5. Repetition

Using non-traditional descriptions for the movements, breath, 

and intention would “defrock” Tai Chi and Qigong practices from 

their mystical foundations without losing the essential nature of the 

exercise. Adopting this method of description would make it much 

easier to conduct research, and would enable the researchers to 

conduct double-blind studies that could provide stronger evidence 

of the e+cacy and e&ectiveness of Tai chi and Qigong for health (or, 

alternatively, prove the practices immaterial in health improvement). 

An example would allow us to see how this might work. "e 

researcher might establish that Treatment 1 is movement/breath/

intention sequence A plus movement/breath/intention sequence B plus 

(etc.). Treatment 2 would be movement/breath/intention sequence P 

plus movement/breath/intention sequence Q (etc.), and Treatment 3 

would be movement/breath/intention sequence X, Y (etc.). In actuality, 

the sequences of Treatment 1 may be the same as a particular Taijiquan 

form, whereas the sequences of Treatment 2 might be the same as a 

particular Yoga style, and the sequences of Treatment 3 might be 

a classic Qigong. As long as the terminology is only Treatment (i.e. 

the subjects are not told if they are following treatment 1 or treatment 

2 or treatment 3, and they are de#nitely not told which domain the 

treatments are based upon), subjects would be blind to which group 

they are in. Of course, another group, Treatment 4, would be required 

which might do nothing at all, perform movements that are unrelated 

to either Tai Chi or Qigong or Yoga, or perhaps just sit in a room as a 

control. 

Additionally, when the outcomes are measured (whether it is blood 

pressure, immune response, pain levels, etc.) the researcher measuring 

the outcome should be unaware of which treatment the subject is in. 

"is study design would result in double blind, reproducible veri#able 

research that would further the agenda of establishing practices based 

upon clear evidence. 

Furthermore, the framework of movement, breathe, and intention, 

would enable the practices to be quanti#ed in such a way that they 

could, eventually be prescribed. “Go do Tai Chi” or “Go do Yoga” is 

not a prescription. “Perform these speci#c movement sequences with 

accompanying intention and breathe practices three times a day for 10 

minutes, seven days a week” is a prescription. If the goal is to decrease 

pain, being able to quantify exactly how much they need to do, with 

what intensity, and how o%en is critical. Yet this information is sadly 

lacking in our current state of research [8]. Only when therapeutic 

levels of the practice/sequence can be veri#ed and replicated can Tai 

Chi and Qigong take a place among the prescriptions and medical 

advice coming from primary physicians.

Another step towards scienti#c inquiry would be to hypothesize 

why Tai Chi and Qigong work. "e traditional explanations regarding 

chi and energy channels are insu+cient in order to establish and test 

hypotheses. In order to #nd supporting evidence we need to look at a 

molecular, measurable, level. It is not essential to establish how Tai Chi 

and Qigong work in order to use it (indeed, the mechanism behind 

why aspirin reduces pain was only established in 1971, yet physicians 

have been prescribing aspirin since Felix Ho&man synthesized the 

compound in 1897 [17]5. But starting with a potential framework 

4As noted earlier, the focus of attention may be an essential ingredient in why Tai 

Chi and Qigong work, which may be why research studies produce varied results; 

not all practitioners include the “mind-thought” control as part of the exercise.
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might help identify the most promising avenues for research. To that 

end, the next section will propose some potential frameworks for how 

and why Tai Chi and Qigong work to decrease pain.

Brain and Metabolic Mechanisms of Pain

Mechanism of pain

To understand the impact of Tai Chi and Qigong on pain, it will 

be helpful to #rst consider the feedback loop between the muscles, the 

nerves, the brain, and the metabolic system controlled by the brain. 

"is feedback loop determines how much pain is “felt”. "e physical 

manifestation of pain is when a muscle or nerve tenses or is damaged, 

the nerve endings send a signal up through bundles of nerves called 

“nerve trunks” to the Dorsal Horn. "e Dorsal Horn is a bulbous bundle 

of nerves that serves as a switching station at the base of the spine. "e 

Dorsal Horn sends the message up the wire-like nerve bundles that are 

threaded up the spinal cord to another switching station at the base of 

the brain. "at switching station in the brain stem relays the signal to 

the thalamus region of the brain, just above the hypothalamus [18,19]. 

"e amount of pain we feel is based upon the sensitivity of the 

Dorsal Horn, and the direction of the switch in the brain stem. 

With repeated use, the Dorsal Horn becomes very sensitive, dialing 

up the amount of pain [20]. People who experience chronic pain have 

a Dorsal Horn which acts like a loaded gun with a tricky trigger #nger; 

it is tensed up to #re pain sensation at the least provocation. "e pain 

sensation then causes the nerves to tell the muscles to contract, which 

causes tension, which is felt by the Dorsal Horn (danger, danger!) which 

sends the message to the brain that there is more pain. "is feedback 

loop keeps escalating causing an unending pain-tension-pain-tension 

cycle. 

"is cycle is enabled through the body’s method of signaling pain, 

which is done through neuropeptides, also known as neurotransmitters. 

Neurotransmitters are chemicals that move the message of pain 

through the nerve bundles. "ey cause the “Morse code of electrical 

discharge” that enables the pain message to travel from nerve bundle 

to nerve bundle and through the two switches on the way to the brain. 

If we paralyze the electrical activity of the short inhibitor neurons 

in the Dorsal Horn, we stop the pain. We “desensitize” the Dorsal 

Horn. Similarly, if we prevent the neurotransmitters from traveling 

up the spinal cord to the brain stem, we stop the pain. Sternberg [19] 

explains that the same channels of switches and relays that convey the 

pain signal in a fraction of the second up to the thalamus also include 

nerve pathways that travel downward through the spinal cord. "ose 

electrical spikes are governed by the brain stem, which is in turn 

governed by the hypothalamus, the amygdala, and other regions of the 

brain which are controlled by thoughts and emotions. Sternberg [19] 

provides evidence that the circuitry of pain not only includes a sensory 

element (i.e. the “feeling” of pain), but also a psychological factor (i.e. 

the thought process). "e psychological factor is in$uential through the 

physiological changes that occur in the brain through repeated learning 

and association. In other words, the brain can be conditioned to relieve 

pain anywhere in the body by changing the chemicals surrounding the 

cells receiving the pain messages.

Mechanism of pain relief

When pain is exacerbated by muscle tension, the un-ending 

feedback loop of pain can be broken by reducing or completely 

eliminating muscular tension. Deep relaxation makes the muscles so 

relaxed that they do not alarm the Dorsal Horn and wake the dragon 

of pain. At the base level, this is one way that behavior can change pain 

levels.

Another natural way to relieve pain is through endogenous opiates, 

also known as endorphins. Nerve cells have a “protein seat” that 

protrudes from its surfaces. When an endorphin settles into the seat 

(by virtue of its shape), it trips another molecule, a protein dangling in 

the root of the nerve cell. "at triggers a cascade of protein molecules 

tripping, which results in electrical activity in the cell. 

Oxycontin, morphine, codeine, hydrocodone - these are opoids, 

drugs which mimic the e&ect of endorphins naturally produced in the 

body. "ey work because they have the exact same three-dimensional 

“shape” as the endorphins. "e nerve cell doesn’t care if the molecule 

sitting in the protein seat is an endorphin or an opoid. It works the 

same.

When endorphins are plentiful in the dorsal horn, they block the 

electrical activity of the nerve #bers going up the spine to the brain, 

stopping the pain. When endorphins are plentiful in the brain, they 

increase the activity of the nerve bundles traveling down the spinal 

cord, which blocks the pain messages traveling upward. "is happens 

because of the switch in the brain stem. "e brain stem controls 

the direction of the pain pathway between the Dorsal Horn and the 

thalamus by turning each pathway “on” or “o&”. When endorphins 

are plentiful, the “o&” pathways are more plentiful and work harder, 

stopping the pain.

When a person is in pain, their brain is in a constant state of 

attention, what Fehmi and Robbins [21] calls Narrow Focus, which 

releases CRH (corticotropin-releasing hormone), causing a constant 

stream of stress hormones such as cortisol and adrenaline. Blood 

pressure and heart rate goes up. Respiration becomes shallow and the 

rate increases. "e capillaries contract. Over long term, these hormones 

begin to cause damage; inhibiting the digestive system, restricting 

nutritional absorption, causing muscle fatigue and increasing pain. 

 Open Focus attention, on the other hand, is the opposite. Open 

focus is a relaxed state of attention associated with enhanced critical 

thinking, complemented by ultra-awareness of the environment. "is 

open focus has also been called being “in the zone” or “$ow” within 

the realm of sports medicine [22]. Focus (either narrow or open) is 

measured using brain waves. Narrow focus is characterized by beta 

waves, whereas open focus tends toward alpha waves and gamma 

waves. 

"e existence of certain types of brainwaves has a domino e&ect 

on the body. When the brain exhibits alpha and gamma waves, 

neurotransmitters such as dopamine, serotonin, noradrenaline, 

acetylcholine, GABA, and endorphins are released into the bloodstream. 

"ese are o%en called the “feel good” hormones because they cause a 

feeling of contentment and well-being. "ey do more than make people 

feel good, however. "e increased neurotransmitters prompt the vagus 

nerve to activate, which lowers the heart rate and blood pressure. ("e 

vagus nerve is one of the largest, and wanders around the body from the 

brain stem to the colon. It can be seen in #gure 1). When the heart rate 

and blood pressure are lowered, that prompts the lungs to expand more 

fully and breathe more deeply, which activates the digestive system. A 

smooth-working digestive system, when combined with nutritional 
food, improves nutritional absorption [23]. 

While these changes are healthy for the body in the long term, 
5Of course, since the early Greeks prescribed willow bark in 400 BC, one could say 

that we’ve been using aspirin for over 2000 years.
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they also have an impact in the short term; an impact that can modify 
pain sensations. "is process indirectly causes the body to decrease 
the amount of pain felt by over-riding the body’s response to pain. 
Instead of allowing the body to go into hyper drive, increasing tension 
and stress hormones (which actually increase the pain by getting the 
individual into the pain-escalating feedback loop), the response is short 
circuited and the brain is convinced of the reality; there is no danger, 
no tension, and no reason to elicit the stress response. Over time the 
override becomes the norm and the stress response decreases. "e 
Doral Horn becomes less sensitive to perceived threats of pain, and the 
pain dissipates. 

"at the stress escalation process increases pain levels is well 
known. What was not previously known was how to initiate the 
relaxation response which changes the brain waves and how to elicit 
the brain to manufacture more endorphins. 

When drugs that mimic endorphins are introduced into the system 
it stops the pain in the short term. Unfortunately, the brain tends to 
stop manufacturing endorphins when opoids are introduced. Reliance 
on opoids rather than endorphins leads to drug tolerance, addiction, 
and a host of other side e&ects that eventually decrease the pain 
relieving e&ectiveness of the treatment. Eventually, the pain always 
returns. "e natural endorphins don’t have those side e&ects, and the 
body does not develop a tolerance for them. Conditioning the brain 
to maintain a constant level of endorphins would decrease pain and 
eliminate the side e&ects.

Manufacturing Endorphins

Research shows that meditation can shut down narrow focus and 
lead to open focus. Biofeedback is the medical treatment’s name for 
meditation. When a person is connected to a bio-feedback machine, a 
visual illustration of tension appears on the computer screen. In order 
to “lower” the amount of tension, the person must breathe deeply, and 
relax their muscles. Relaxing the muscles sends a signal to the brain 
that there is no danger. Stress hormones such as cortisol and adrenalin 
are reduced or stopped. Blood pressure and heart rate go down. 
Respiration becomes deep and the rate decreases. Capillaries expand. 
Digestive systems resume normal processes, increasing nutritional 
absorption, increasing muscle endurance, and decreasing pain.

Research shows that Buddhist monks who are regular meditative 
practitioners have di&erent brain wave patterns [24]. Because these 
brain waves cause chemical changes, the brain switches from narrow 
focus to open focus quickly and easily. Tai chi and Qigong induces the 
same impact as medition, causing the same chemical changes in the 
brain, and the same ease of switching from narrow focus to open focus. 

"ere is some evidence that this open focus is not only good for 
relieving pain, but enhances the body’s ability to move rapidly by 
changing the perception of time. Bradley [25] proposed that the 
pineal gland is impacted by chanting meditation and visualization 
techniques in martial artists to release dimethyltryptamine (DMT). 
DMT is a hallucinogenic compound formed by the combination of the 
neurotransmitter serotonin and the amino acid tryptophan. Bradley 
conjecture that DMT enables martial artists to change the perception 
of time (making time appear to slow down when defending and speed 
up when attacking) as well as help them deal e&ectively with stress, 
overcome spiritual blocks, or reach another level of training.6

Similar to the way Tai Chi and Qigong can decrease the amount 
of pain felt, the metabolic changes in the body can also decrease the 
impact of illness, especially metabolic dysfunctions such as diabetes 
and obesity, autoimmune disorders such as Graves disease, rheumatoid 
arthritis, celiac disease, multiple sclerosis, and blood disorders such as 
porphyria and leukemia. All of these chronic problems are exacerbated 
by the stress response of the body, and tempering that response can 
not only alleviate symptoms, but cause them to disappear entirely. 
"e same physiological response to increased endorphins that allows 

pain relief also blocks in$ammation and balances the immune system 

[19,26]. 

6Bradley also postulates that the pineal gland enables Tai Chi and Qigong 

practitioners to “experience chi”, because it is a “vehicle to consciously experience 

the movement of our life-force in its most extreme manifestations” (to quote Rick 

Strassman, the leader medical doctor involved in DMT research).
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Figure 1: Vagus Nerve threading and wandering throughout the body [26].
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In Summary

In summary, the medical community in the past has dismissed 
as anecdotal any e&ectiveness Tai Chi and Qigong might have as a 
treatment for pain relief. However, there is now growing evidence 
that a healthy lifestyle including regular cardiovascular exercise, good 
nutrition, and stress relieving activities such as Tai Chi and Qigong 
does work, and works very e&ectively for decreasing pain. It may even 
be that Tai Chi and Qigong work better than some medication and 
other treatments, with fewer negative side e&ects. Furthermore, the 
research indicates that pain relief through the natural manufacture of 
endorphins is a long term treatment that does not require escalating 
doses, but rather a lifestyle change that enables a constant therapeutic 
level of endorphins (as long as the activities continue to be practiced).

Further research is needed. More double-blind controlled studies 
are necessary. By focusing on speci#c sequences of movement/
intention/breath we can document what works and what doesn’t, and 
we can develop a prescription model that can provide a more speci#c 
description of integration health treatments that work. 

By creating a hypothesis about how Taijiquan and Qigong work 
to relieve pain in terms of bio-mechanisms, we can begin to isolate 
the essential components. "is paper introduced the concept that Tai 
Chi and Qigong work by a&ecting the metabolic processes of the body 
in$uencing the circulatory system, the digestive system, the metabolic 
system, and the nervous system. When practiced frequently (daily) and 
consistently (for months and/or years) Tai Chi and Qigong may bring 
about the following:

Decreased muscle tension 

Increased lung capacity and deeper breathing 

Lowered sensitivity of the Dorsal Horn to pain

Increased levels of neurotransmitters such as dopamine, 
serotonin, nor adrenaline, acetylcholine, GABA, and 
endorphins

Decreased levels of stress hormones such as cortisol and 
adrenaline 

Smooth running digestive system

Increased nutrition absorption

Slower heart beat

Increased alpha and gamma brain waves

Decreased beta brain waves

"e time for this type of research is now. Healthcare costs are 
skyrocketing, the population is aging, and painful chronic conditions 
are exploding. "e lifestyle of the modern world is not necessarily 
the best for human bodies, and general pain syndromes re$ect this. 
Everyone is looking for answers - and some in the medical community 
are now willing to look at alternative, complementary, and integrative 
health practices if they can be proven to work.

One way to jump start the e&ort would be if researchers could 
conduct some in-depth #nancial analysis and compare the treatment 
costs of the most common chronic pain relieving treatments using 
traditional drugs/surgery/rehab to the cost of treating the same chronic 
pain using integrative health practices. If integrative health practices 
become economically feasible, it would decrease the health costs for 
insurance companies and government agencies. "at could be the 
source of funding for further re#nements and research. 

"e goal must be to use double-blind statistical studies to prove 
beyond a shadow of a doubt, if possible, of the e+cacy, e+ciency, and 
e&ectiveness of integrative health practices such as Tai Chi and Qigong.
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