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Abstract. The purpose of this study was to summarize current scientific evidence on the effects of Qigong practice
on the effectiveness of physical rehabilitation in patients with chronic low back pain, to outline potential mechanisms of
action, and to identify directions for future research.

Materials and Methods. A narrative review of scientific publications addressing the use of Qigong, Tai Chi, and
other mind-body interventions in the rehabilitation of patients with chronic low back pain was conducted.

Results. The analysis of contemporary scientific literature demonstrates that Qigong practice may exert a multi-
faceted positive influence on patients with chronic non-specific low back pain. Across randomized controlled trials and
systematic reviews, Qigong-based interventions were associated with improvements in functional capacity, reduction of
disability scores, and enhancement of overall quality of life. Several studies reported clinically meaningful changes in
functional indices, such as mobility and activity tolerance, particularly in programs lasting eight weeks or longer.

In addition to physical outcomes, Qigong practice showed favorable effects on psycho-emotional parameters. Reduc-
tions in anxiety, fear of movement (kinesiophobia), and pain catastrophizing were consistently observed, suggesting an
important role of mind-body integration in addressing psychosocial contributors to chronic pain. These effects appear to
be mediated through improved autonomic nervous system regulation, increased parasympathetic activity, and enhanced
body awareness.

Mechanistically, Qigong may contribute to normalization of muscle tone, activation of deep stabilizing muscles, and
gradual restoration of spinal mobility through slow, controlled movements combined with rhythmic breathing. Moreover,
several studies suggest a modulatory effect on pain perception, potentially related to reduced central sensitization and
activation of endogenous pain inhibitory pathways.

The most pronounced benefits were observed when Qigong was incorporated as an adjunct to conventional rehabil-
itation strategies, including therapeutic exercise and stabilization training, rather than used as a stand-alone intervention.
However, despite generally positive trends, the available evidence is limited by heterogeneity in intervention protocols,
outcome measures, and sample sizes, underscoring the need for further high-quality, large-scale randomized controlled
trials.

Conclusions. Conclusions. The analysis of current scientific evidence indicates that Qigong can be considered a
safe and clinically reasonable adjunct to comprehensive physical therapy for patients with chronic low back pain, partic-
ularly within a multidisciplinary rehabilitation approach.

Available systematic reviews and meta-analyses demonstrate positive effects of Qigong on functional outcomes, pain
intensity, and psycho-emotional status, with the most stable results observed when Qigong is combined with therapeutic
exercise, stabilization training, and other physiotherapy modalities.

The potential effectiveness of Qigong in rehabilitation is consistent with the biopsychosocial model of pain, as the
practice combines gentle movement components, body awareness training, and psycho-emotional regulation, contribut-
ing to a multidimensional influence on pain mechanisms.

At the same time, interpretation of the results is limited by the absence of standardized training protocols, method-
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ological heterogeneity across studies, and the insufficient number of large-scale randomized controlled trials with long-

term follow-up.

Keywords: Qigong, chronic low back pain, physical rehabilitation, mind-body practices, multidisciplinary approach.

Introduction. Chronic non-specific low back pain
(CNLBP) is one of the leading causes of morbidity and
disability worldwide, substantially impairing quality of
life and functional capacity in adults. It is estimated that
more than 60% of adults experience low back pain at
some point during their lifetime, and in a considerable
proportion of cases symptoms persist for longer than three
months, meeting the definition of chronicity. Persistent
CNLBP is associated with long-term limitations in mobil-
ity, reduced work capacity, and decreased participation in
daily activities [1].

Conventional physical therapy management of CN-
LBP typically includes therapeutic exercise (e.g., limb
strengthening and trunk stabilization programs), manual
therapy techniques, postural correction strategies, and, in
many cases, pharmacological support. However, reported
treatment effects are frequently modest and not consistent-
ly sustained across follow-up periods, underscoring the
need for multimodal and multidisciplinary rehabilitation
strategies [2].

Within this context, increasing attention has been
directed toward mind-body interventions that integrate
physical movement with breathing regulation and focused
attention. Qigong, a traditional Chinese exercise system
characterized by slow, controlled movements coordinated
with diaphragmatic breathing and meditative awareness,
has been proposed as a complementary therapeutic option
for individuals with CNLBP [3]. Mechanistically, such
practice may contribute to improved trunk muscle coor-
dination, enhanced postural control, and modulation of
muscle tone. Additionally, autonomic regulation and stress
reduction associated with mindful movement may influ-
ence central pain processing and pain perception, poten-
tially affecting both subjective pain ratings and functional
outcomes [4].

A growing body of randomized controlled trials
(RCTs) and systematic reviews has evaluated the effects
of Qigong on pain intensity and disability in CNLBP
populations. A 2025 systematic review and meta-analysis
including 16 RCTs reported significant improvements in
functional status, as measured by the Oswestry Disability
Index (ODI), in participants practicing Qigong. Neverthe-
less, reductions in pain intensity did not consistently reach
the minimal clinically important difference (MCID) across
pooled analyses [1]. Other trials have demonstrated im-
provements in range of motion, reductions in activity lim-
itations, and favorable changes in selected psychosocial
parameters compared with control conditions [5].

Despite these findings, the available evidence remains
methodologically heterogeneous with respect to interven-
tion protocols, duration of treatment, comparator groups,
and outcome measures. This heterogeneity complicates
direct comparison and limits the strength of clinical infer-
ences. In several meta-analyses, the I? statistic for pooled
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pain and disability outcomes exceeded 90%, indicating
substantial between-study variability and necessitating
cautious interpretation of aggregated effect estimates (So-
tiropoulos et al., 2025) [3].

Importantly, comparative trials evaluating Qigong
against active interventions, such as structured therapeutic
exercise programs or standard physical rehabilitation pro-
tocols, have not consistently demonstrated non-inferiority.
These inconsistencies highlight the current limitations of
the evidence base and emphasize the need for rigorously
designed RCTs with standardized intervention protocols,
adequately powered samples, clearly defined primary out-
comes, and long-term follow-up to establish the clinical
effectiveness and sustainability of Qigong in CNLBP man-
agement [1, 3, 6].

Aim. The aim of this narrative review was to syn-
thesize current scientific evidence regarding the effects of
Qigong practice within multidisciplinary physical therapy
for patients with chronic non-specific low back pain (CN-
LBP), to outline potential mechanisms of action, and to
identify directions for future research.

Materials and Methods. This research was conduct-
ed as a narrative review of contemporary scientific litera-
ture addressing the application of Qigong in the physical
therapy management of CNLBP. The primary objective
of the analysis was to summarize available evidence con-
cerning clinical effectiveness, safety, and the feasibility of
integrating Qigong into multidisciplinary rehabilitation
programs.

A structured literature search was performed in the
following electronic databases: PubMed/MEDLINE, Sco-
pus, Web of Science, and the Cochrane Library, supple-
mented by screening of open-access scientific sources. The
search strategy combined the following English-language
keywords: “Qigong,” “chronic low back pain,” “chronic
back pain,” “physical rehabilitation,” “physiotherapy,”
and “mind-body interventions,” using the Boolean oper-
ators AND and OR.

Publications predominantly from the last 10-15 years
were considered eligible, including randomized controlled
trials (RCTs), systematic reviews, meta-analyses, and clin-
ical practice guidelines issued by international profession-
al organizations. Foundational theoretical works relevant
to the biopsychosocial model of pain and mind-body ap-
proaches were included irrespective of publication year
when deemed conceptually significant.

Particular emphasis was placed on systematic re-
views and RCTs as sources representing the highest levels
of evidence. Studies classified as low to moderate meth-
odological quality were typically characterized by small
sample sizes, variability in intervention duration, and het-
erogeneity of comparator programs, limiting the potential
for direct comparison and quantitative synthesis.

In total, 32 sources were included in the final anal-
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ysis. The selected studies were categorized according to
study design, clinical characteristics of the study popula-
tions, intervention features, and primary outcomes. Data
were synthesized using qualitative analysis with a focus on
clinical implications, methodological limitations, and the
prospects for integrating Qigong into evidence-informed
physical therapy for patients with chronic low back pain.

Results. Chronic Low Back Pain: A Contempo-
rary Biopsychosocial Perspective. Chronic Non-Specific
Low Back Pain (CNLBP) is currently conceptualized not
merely as a localized somatic condition but as a complex
biopsychosocial process involving dynamic interactions
among physiological, psychological, and social factors
(Vlaeyen & Linton, 2000) [7]. This framework extends be-
yond traditional mechanical models of pain and provides
a more comprehensive explanation for mechanisms under-
lying chronicity and symptom persistence.

Central sensitization represents one of the key patho-
physiological mechanisms in CNLBP. It is characterized
by increased excitability of the central nervous system,
resulting in amplified pain perception even in the absence
of ongoing tissue damage (Woolf, 2011) [8]. Under such
conditions, pain intensity often demonstrates poor correla-
tion with structural spinal findings, supporting the inter-
pretation of CNLBP as a neuro-sensory dysfunction rather
than solely a mechanical disorder (Kosek et al., 2016) [9].

Psychosocial factors, including stress, anxiety, de-
pressive symptoms, and fear of movement (kinesiopho-
bia), play a critical role in the development and main-
tenance of CNLBP. Psychophysiological stress activates
the sympathetic branch of the autonomic nervous system,
increases muscle tone (particularly in deep spinal stabi-
lizers), and contributes to the development of muscular
imbalances. This process may perpetuate a maladaptive
cycle: pain — movement avoidance — muscular decon-
ditioning — increased pain (Moseley, 2003; Linton &
Shaw, 2011) [10, 11].

In reviewing the literature, particular attention was
given to the hierarchy of evidence. Systematic reviews and
randomized controlled trials were considered the most ro-
bust sources of clinical evidence. Studies of moderate and
lower methodological quality were primarily used to gen-
erate hypotheses regarding potential mechanisms of action
of Qigong and to explore possible clinical applications.
Variability across studies was largely attributable to dif-
ferences in intervention protocols, comparator groups, and
outcome measures. The level of evidence was interpreted
in accordance with contemporary approaches to critical
appraisal of clinical research.

Given the multifactorial nature of CNLBP, current
clinical guidelines recommend integrative, multidisci-
plinary strategies that combine physical therapy with
psychosocial interventions, including behavioral therapy,
breathing and movement control training, and education in
self-regulation strategies (Qaseem et al., 2017) [12]. Such
approaches aim not only to reduce pain intensity but also
to restore functional capacity and decrease the risk of long-
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term chronicity.

Within this context, mind-body practices such as
Qigong may represent a relevant component of rehabili-
tation, as they integrate controlled movement, breathing
techniques, and meditative attention. By simultaneously
targeting physiological, psycho-emotional, and neuro-sen-
sory dimensions of pain, these interventions may exert
synergistic effects when incorporated into comprehensive
rehabilitation programs.

Qigong: Brief Characteristics of the Practice. Qi-
gong is a traditional Chinese system of health-promoting
and meditative practices that originated more than 2,000
years ago. It integrates physical exercises, breathing tech-
niques, and meditative methods aimed at maintaining vital
energy (Qi) and overall health (Jahnke et al., 2010) [13].
In contemporary medicine, Qigong is increasingly incor-
porated as a form of mind-body intervention that simul-
taneously influences physical and psychophysiological
mechanisms.

The practice is based on three interrelated compo-
nents. The first component consists of slow, controlled
movements performed with deliberate awareness and
without haste, emphasizing attention to bodily sensations.
These movements are intended to improve flexibility, co-
ordination, and postural stabilization.

The second component involves regulated breathing,
which establishes the rhythm of movement. Deep, rhyth-
mic breathing promotes relaxation, reduces muscular ten-
sion, and contributes to the restoration of autonomic ner-
vous system balance.

The third component is focused attention or medita-
tive concentration directed toward movement, breathing,
and internal sensations. This element is associated with
stress reduction and the development of perceived calm-
ness and self-regulation (Wayne & Kaptchuk, 2008) [14].

Distinctions from Yoga and Tai Chi. Although Qi-
gong, yoga, and Tai Chi share common features, namely
the integration of movement, breathing, and attentional
focus, substantial differences exist among these practices.
Yoga primarily emphasizes static postures (asanas), aim-
ing to develop strength, flexibility, and balance; breathing
techniques and meditation are included but are not always
central components of practice. Tai Chi involves contin-
uous, flowing movement sequences derived from martial
arts traditions, with strong emphasis on coordination and
concentration; its historical foundation is often linked to
martial skill development and movement memory (Jahnke
et al., 2010; Wayne & Kaptchuk, 2008) [13, 14].

In contrast, Qigong is widely adapted for health pro-
motion and rehabilitation contexts, prioritizing simplici-
ty, gentle transitions, and the integrated coordination of
movement, breathing, and meditative focus. This structure
allows practice across different age groups and levels of
physical conditioning. The combined engagement of mo-
tor, respiratory, and attentional components is proposed to
facilitate a sense of psychophysiological coherence and
mind-body integration (Li et al., 2001) [15] (tablel).
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Table 1

Comparison of Qigong, Yoga and Tai Chi

Comparison of

movement

Qigong, Yoga, and Tai Qigong Yoga Tai Chi
| ChiComponent / Practice
. Slow movements, Static postures, asanas, | Continuous movement sequences,

Main focus . I . .
breathing, meditation physical strength martial elements
Health promotion, Qi Flexibility, strength, Coordination development, martial

Purpose : . . o
regulation, relaxation balance skills, meditation
Rhythmic, deep, Controlled, dependin,
Breathing synchronized with > C°P & Calm, synchronized with movement

on style and posture

Meditation / concentration Core component

Core component
(meditation,
pranayama)

Core component

Physical activity level Light to moderate

From light to intensive

Moderate, may become high-
intensity in martial styles

Use in rehabilitation Widely used

Limited, depends on
patient condition

Less commonly adapted for clinical
rehabilitation

Note: The table summarizes key differences between Qigong, yoga, and Tai Chi based on main components and
therapeutic goals (compiled by Kiliachenkova K.E. based on scientific literature review).

Potential Mechanisms of Qigong in Chronic Pain.
Qigong extends beyond a set of physical exercises and may
be conceptualized as a multimodal intervention affecting
both somatic and psychological domains simultaneous-
ly. In the context of chronic low back pain, five principal
mechanisms may explain its potential therapeutic effects.

The first mechanism involves normalization of mus-
cle tone. Regular practice may reduce excessive muscular
tension, particularly in the lumbar and shoulder regions,
while facilitating activation of deep spinal stabilizers. This
dual effect may contribute to improved postural control
and reduction of neuromuscular dysfunction frequently as-
sociated with chronic pain persistence (Wang et al., 2009)
[16].

The second mechanism relates to improved spinal
mobility. Slow, controlled movements may enhance flex-
ibility and range of motion, restore physiological move-
ment patterns, and reduce secondary restrictions associat-
ed with fear-avoidance behavior or pain anticipation (Yu
etal., 2025) [1].

The third level of effect concerns autonomic nervous
system regulation. Rhythmic breathing combined with
meditative focus may stimulate parasympathetic activity
and promote autonomic balance. Such modulation may re-
duce cardiovascular stress reactivity and decrease muscle
tension linked to sustained sympathetic activation (Jahnke
etal., 2010) [13].

The fourth mechanism involves reduction of anxiety
and pain catastrophizing. Mindful attention to movement
and breathing may enhance psychological resilience, at-
tenuate emotional distress, and mitigate maladaptive cog-
nitive responses that are strongly associated with the per-
sistence of CNLBP (Wayne & Kaptchuk, 2008) [14].

The fifth mechanism pertains to modification of pain
perception. Qigong practice may influence central sensi-
tization processes and facilitate activation of endogenous
pain inhibitory pathways, potentially contributing to re-
ductions in symptom intensity and improvements in func-
tional outcomes (Yu et al., 2025) [1] (table 2).

Table 2

Multilevel effects of Qigong practice in chronic pain

Level of influence Mechanism

Explanation

Musculoskeletal

Normalization of muscle tone,
activation of stabilizing muscles

Reduction of muscle spasms and

Motor / functional .
of motion

Improvement of flexibility and range

improvement of posture
Restoration of physiological mobility and
reduction of movement limitations

Autonomic /
neurophysiological

Regulation of autonomic nervous
system, stimulation of parasympathetic

Reduction of stress reactivity and muscle
tension

Psychological

activity
Reduction of anxiety and pain
catastrophizing

Increased sense of control and emotional
mness

Neural / sensory

Modification of pain perception

ca
Reduction of central sensitization and
activation of endogenous analgesic
mechanisms

Note: Compiled by Kiliachenkova K.E. based on scientific literature review (summarized from Jahnke et al., 2010;

Wayne & Kaptchuk, 2008; Yu et al., 2025).
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In contemporary literature, there is a growing body of
research evaluating the effects of Qigong, Tai Chi, and oth-
er mind-body interventions in the management of chronic
non-specific low back pain (CNLBP). At the same time,
this body of evidence is characterized by substantial het-
erogeneity in methodological design, intervention proto-
cols, outcome measures, and overall levels of evidence.

Clinical Studies of Qigong in CNLBP. A number
of randomized controlled trials (RCTs) and systematic re-
views have evaluated the effectiveness of Qigong in pa-
tients with CNLBP. A 2025 meta-analysis including 16
RCTs compared Qigong with either control conditions
or standard therapy. The findings demonstrated improve-
ments in functional status and reductions in disability;
however, the effect on pain intensity remained heteroge-
neous and appeared to depend on study duration and meth-
odological design (Yu et al., 2025) [1].

Other studies suggest that intervention duration and
training frequency significantly influence outcomes. Pro-
grams lasting 8-12 weeks generally produce greater im-
provements in physical function and quality of life com-
pared to shorter interventions (Wang et al., 2009; Marks,
2019; Van de Winckel, 2023) [16-18]. Additionally, com-
pared with Tai Chi, Qigong may offer a simpler execution
protocol, which can enhance its feasibility and applica-
bility within clinical rehabilitation settings (Jahnke et al.,
2010) [13].

Comparison with therapeutic exercise, stretch-
ing, and stabilization training. Some studies directly
compared Qigong with traditional therapeutic exercis-
es, stretching, or stabilization training. In several RCTs,
functional improvements in Qigong groups were compa-
rable to therapeutic exercise groups, suggesting potential
non-inferiority regarding general physical function param-
eters (such as Oswestry Disability Index scores and mobil-
ity outcomes). However, differences in the intensity and
structure of control exercise programs complicate direct
comparison of results.

Regarding stretching and stabilization exercises, ev-
idence remains inconsistent. Some studies demonstrate
similar reductions in pain intensity and functional limita-
tions between groups, whereas others report superior out-
comes of structured therapeutic exercise protocols in im-
proving core stability and neuromuscular control. It should
be noted that study aims and intervention protocols vary
substantially, limiting the generalizability of findings.

Despite generally positive outcomes, most studies in-
vestigating Qigong for CNLBP have several methodologi-
cal limitations. First, sample sizes in many RCTs are rela-
tively small, reducing statistical power and increasing the
risk of random effects. Second, significant heterogeneity
of intervention protocols, including variations in duration,
frequency, intensity, and supervision of practice, compli-
cates cross-study comparisons. Heterogeneity of control
groups (passive control versus active exercise-based inter-
ventions) also influences interpretation of results.

In addition, outcomes are measured using different
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assessment tools and scales (VAS, Oswestry Disability
Index, Roland-Morris Disability Questionnaire), which
further complicates data synthesis across studies. Con-
sidering these limitations, further large-scale RCTs with
standardized protocols, adequately powered samples, and
long-term follow-up are required to confirm and refine the
clinical effectiveness of Qigong in CNLBP management.

The place of Qigong in physical therapy pro-
grams. In contemporary physical therapy programs for
patients with chronic low back pain, Qigong is increasing-
ly considered not as a replacement for standard therapeu-
tic approaches but as a valuable adjunct to comprehensive
rehabilitation strategies. This approach is justified by the
multifactorial nature of chronic pain, which develops un-
der the influence of biomechanical, neurophysiological,
and psychosocial factors that affect functional status, qual-
ity of life, and psychological well-being.

Reviews of movement-based mind-body practices,
including Qigong, demonstrate positive changes in func-
tional outcomes and pain severity, particularly when such
practices are implemented as part of a multidimensional
rehabilitation program that also includes therapeutic exer-
cise and stabilization training [2, 3].

A network meta-analysis covering studies from
2023-2025 that included 29 randomized trials demonstrat-
ed that Tai Chi and Qigong can significantly improve pain
intensity, physical function, and quality of life in patients
with chronic non-specific low back pain. These findings
further support the integration of such practices into con-
ventional rehabilitation programs [19].

Literature analyses involving individuals with chron-
ic pain indicate that mind-body exercises can positively
influence both physical and psychosocial components of
pain, although evidence regarding improvements in quali-
ty of life may vary across age groups and clinical profiles
[20].

Considering the modern biopsychosocial model of
pain, which emphasizes the importance of multidisci-
plinary interventions simultaneously targeting physical,
psychological, and social aspects of patient health, integra-
tion of Qigong into rehabilitation programs appears logical
and promising [21].

Qigong as an adjunct rather than a replacement
for traditional rehabilitation. Unlike structured therapeu-
tic exercise programs that primarily focus on correcting
muscle imbalance, improving spinal stabilization, and re-
storing motor control, Qigong practice emphasizes slow,
rhythmic movements, regulated breathing, and conscious
attention. The combination of movement and mindfulness
components makes Qigong a valuable adjunct to conven-
tional rehabilitation interventions.

Clinical studies show that incorporating Qigong into
standardized physiotherapy programs contributes to im-
proved functional outcomes, reduced kinesiophobia, and
enhanced body control perception. For example, recent
studies demonstrate that combining Qigong with physio-
therapy may provide better long-term outcomes compared
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to physiotherapy combined with strengthening exercises
(Yu et al., 2025) [1].

Qigong practice may be particularly beneficial for
specific patient groups. First, it is suitable for patients with
chronic non-specific low back pain where functional dis-
turbances predominate without clear structural pathology.
In such cases, comprehensive approaches including mind-
body components demonstrate greater effectiveness, as
pain has a biopsychosocial nature (Mescouto et al., 2022)
[22].

Patients whose pain is accompanied by stress, anxi-
ety, or pain catastrophizing may also benefit. Combining
physical activity with mindfulness elements helps reduce
psychological burden and improve functional outcomes
(Martinez Calderon et al., 2022; Taheri et al., 2025) [2,
23].

Qigong is a safe option for individuals with limited
tolerance to intensive exercise because slow, controlled
movements combined with conscious breathing allow
gradual physical activation without excessive mechanical
or physiological load (Kong et al., 2016) [24]. This practice
is also particularly appropriate for older patients for whom
high-intensity exercises may be potentially risky but who
are still able to perform gentle, rhythmic movements with
breathing coordination (Kong et al., 2016) [24].

Overall, combining Qigong with therapeutic exer-
cise, stabilization training, and other rehabilitation meth-
ods may activate both peripheral and central mechanisms
of pain adaptation, creating a comprehensive therapeutic
strategy that extends beyond isolated physical exercise and
addresses the psychophysiological components of chronic
pain.
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Stages of integrating Qigong into the rehabilitation
process. Integration of Qigong into physical therapy pro-
grams for patients with chronic low back pain should be
performed gradually, considering the patient’s functional
status and individual capabilities.

During the early rehabilitation stage, when intensive
physical loads are limited due to pain syndrome or risk of
symptom exacerbation, Qigong is introduced through light
controlled movements, simple breathing exercises, and
meditative focus. Such practice helps reduce muscle ten-
sion, improve blood and lymph circulation, and decrease
pain-related anxiety. For example, in an RCT, combining
Qigong with standard physiotherapy reduced kinesiopho-
bia compared with strengthening exercises alone (Qigong
+ physiotherapy group vs. strengthening exercise group)
[25].

During the subacute and active rehabilitation stages,
Qigong is gradually combined with more active therapeu-
tic exercises aimed at spinal stabilization and movement
control. Systematic reviews demonstrate that Qigong and
Tai Chi can significantly reduce pain intensity and disabil-
ity in patients with chronic pain, supporting their role as
complementary components of conventional therapy [3].

During the maintenance or long-term stage, Qigong
can become part of independent home-based practice
aimed at preventing pain recurrence and maintaining func-
tional stability. Regular practice helps patients develop an
active approach to health management, maintain mobility
and coordination, and reduce the risk of recurrent exacer-
bations. In addition, it contributes to body awareness and
psychological resilience, which is particularly important
for patients with anxiety or high stress levels [2] (table 3).

Table 3

The Role of Qigong in the Structure of a Physical Therapy Program (Stages — Goals — Expected Effects)

Purpose of including

Rehabilitation stage Oisone

Expected effects

Examples of exercises / approaches

Reduction of tension,

Early stage . .
y stag decrease in anxiety

Psychophysiological
relaxation, reduction of
muscle tone

Gentle movements, breathing
exercises, meditation

Subacute / active
stage

Support of active
physical therapy

Improvement of mobility
and coordination

Slow, controlled movements;
integration with therapeutic and
stabilization exercises

Independent practice

Maintenance stage .
and relapse prevention

Increased sense of body
control and improved quality

Daily Qigong practice, breathing
techniques, mindfulness

of life

Note: Compiled by K.E. Kiliachenkova based on a review of scientific literature.

Categories of patients for whom Qigong is most ap-
propriate. Qigong practice demonstrates particular effec-
tiveness for several patient groups with chronic low back
pain.

Patients with chronic non-specific low back pain.
These are cases where pain is primarily associated with
functional disorders of muscles, fascia, or movement pat-
terns, while significant structural spinal pathology is absent
or minimal. Gentle, controlled movements and enhanced
body awareness help improve coordination, normalize
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muscle tone, and reduce protective muscle tension without
provoking pain. This approach corresponds to the modern
biopsychosocial model of chronic pain (Hartvigsen et al.,
2018; Lall et al., 2017) [26, 27].

Patients with psycho-emotional pain components.
These are individuals whose pain is accompanied by anx-
iety, fear of movement, or pain catastrophizing. Combin-
ing moderate physical activity with mindfulness, attention
control, and breathing techniques provides additional
psycho-emotional resources. This contributes to stress re-
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duction, improved self-regulation, and greater perceived
control over symptoms (Martinez-Calderon et al., 2022;
Geneen et al., 2017) [2, 28].

Patients with limited tolerance to physical load. For
individuals who avoid movement due to fear of pain or
have low physical endurance, slow, rhythmic, and con-
trolled movements combined with breathing practices
allow gradual re-engagement in physical activity without
overloading the musculoskeletal system, thereby support-
ing long-term adherence to rehabilitation programs (Kong
et al., 2016) [16].

Older adults. For elderly patients, intensive exercise
may carry increased risks. Qigong provides a safe form
of physical activity that helps maintain flexibility, coor-
dination, and balance, while also positively influencing
psycho-emotional well-being and quality of life (Wayne &
Kaptchuk, 2008; Kong et al., 2019) [14, 16].

Thus, integrating Qigong into physical therapy pro-
grams allows for individualization of rehabilitation ap-
proaches, taking into account physical capabilities, psy-
chological status, and patient-specific recovery goals.
However, Qigong should not be considered a universal
treatment for all cases of back pain; its use should be based
on individual clinical assessment and aligned with the
goals of the primary rehabilitation program (Hartvigsen et
al., 2018) [26].

Discussion. Based on contemporary systematic re-
views and meta-analyses, Qigong practice can be consid-
ered a safe and promising adjunct to comprehensive reha-
bilitation of patients with chronic low back pain. Although
effects on pain intensity have been heterogencous across
individual studies, improvements in functional outcomes
and quality of life have been consistently reported, partic-
ularly when Qigong is used as part of a combined thera-
peutic approach (Martinez-Calderon et al., 2022; Yu et al.,
2025)[1, 2].

Qigong should be viewed as a component of multidis-
ciplinary rehabilitation rather than as an isolated interven-
tion. This approach aligns with the modern biopsychoso-
cial model of chronic pain, which emphasizes that optimal
clinical outcomes are achieved through the interaction of
physical, neurophysiological, and psycho-emotional influ-
ences (Hartvigsen et al., 2018; Foster et al., 2018) [26, 29].
The greatest therapeutic benefit is observed when Qigong
is combined with therapeutic exercise, stabilization train-
ing, and other physiotherapeutic modalities, providing a
gentle regulatory effect on neurophysiological and emo-
tional pain mechanisms, emotional reactivity, and body
awareness (Martinez-Calderon et al., 2022; Geneen et al.,
2017) [3, 28].

Prior to initiating Qigong practice, it is important to
perform a baseline assessment of the patient’s physical
and psychosocial status, including pain intensity, func-
tional limitations, anxiety levels, and fear of movement.
Such assessment allows for individualized rehabilitation
planning, improves treatment adherence, and reduces the
risk of movement avoidance behavior (Vlaeyen & Linton,
2012) [30].

Special attention should be given to proper instruction
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and supervision of exercise techniques, particularly during
the initial stages of rehabilitation. Professional guidance
helps develop correct movement patterns, reduces the risk
of overload and adverse symptoms, and enhances patients’
sense of safety and body control. Clinical guidelines and
rehabilitation studies emphasize that gradual exposure to
movement and correct technique execution are key deter-
minants of exercise effectiveness in patients with chronic
pain (Geneen et al., 2017; NICE, 2020) [28, 31].

Thus, Qigong represents a safe and promising adjunct
to comprehensive rehabilitation, supporting simultaneous
physical, neurophysiological, and psycho-emotional pain
regulation.

Planning the duration and frequency of sessions
should be based on the principles of gradual progression
and patient comfort. Exercises should not provoke pain ex-
acerbation and should be organically integrated with other
rehabilitation components, including therapeutic exercise,
stabilization training, and physiotherapy (Geneen et al.,
2017; Martinez-Calderon et al., 2022) [3, 28]. Such a flex-
ible, patient-centered strategy promotes long-term adher-
ence to therapy, maintains motivation, and contributes to
sustained positive rehabilitation outcomes.

Overall, the integration of Qigong into rehabilita-
tion practice has the potential to improve functional out-
comes, reduce psychological burden associated with pain,
and support more stable recovery in patients with chronic
low back pain, particularly when appropriate clinical ad-
aptation, program individualization, and multidisciplinary
coordination between physiotherapists, psychologists, and
other healthcare professionals are ensured (Hartvigsen et
al., 2018; Foster et al., 2018) [26, 29].

Although Qigong demonstrates promising effects on
physical function, psycho-emotional status, and pain in-
tensity in patients with chronic low back pain, existing
studies have several important limitations.

First, the lack of standardized protocols regarding
duration, frequency, and intensity of training makes it
difficult to compare results across studies and reduces the
generalizability of findings (Lauche et al., 2013; Wayne &
Kaptchuk, 2008) [3, 14, 32].

Second, a substantial proportion of studies are ran-
domized controlled trials with relatively small sample siz-
es, which reduces statistical power and increases the risk
of unstable or biased results. Therefore, further large-scale
RCTs with sufficient sample sizes and long-term follow-up
are required to provide more reliable evidence (Sotiropou-
los et al., 2025; Geneen et al., 2017) [3, 25].

Despite these limitations, the prospects for integrat-
ing Qigong into multidisciplinary rehabilitation programs
remain promising. The combination of gentle mind-body
movement practices with therapeutic exercises, stabili-
zation training, and physiotherapy allows simultaneous
influence on peripheral and central pain mechanisms,
supports psycho-emotional resources, and promotes long-
term treatment adherence.

Future research should focus on well-designed clin-
ical trials with standardized intervention protocols, mul-
ticenter study designs, and long-term outcome monitor-
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ing to further confirm clinical effectiveness and optimize
implementation of Qigong in contemporary rehabilitation
practice (Hartvigsen et al., 2018; Martinez-Calderon et al.,
2022) [2, 26].

Conclusions. The analysis of current scientific evi-
dence indicates that Qigong can be considered a safe and
clinically reasonable adjunct to comprehensive physical
therapy for patients with chronic low back pain, particu-
larly within a multidisciplinary rehabilitation approach.

Available systematic reviews and meta-analyses
demonstrate positive effects of Qigong on functional out-
comes, pain intensity, and psycho-emotional status, with
the most stable results observed when Qigong is combined
with therapeutic exercise, stabilization training, and other
physiotherapy modalities.

The potential effectiveness of Qigong in rehabilita-
tion is consistent with the biopsychosocial model of pain,
as the practice combines gentle movement components,
body awareness training, and psycho-emotional regula-
tion, contributing to a multidimensional influence on pain
mechanisms.

At the same time, interpretation of the results is lim-
ited by the absence of standardized training protocols,
methodological heterogeneity across studies, and the in-
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sufficient number of large-scale randomized controlled tri-
als with long-term follow-up.

Future Perspectives. Future research should focus
on developing standardized Qigong rehabilitation pro-
tocols, evaluating their effectiveness in multicenter ran-
domized controlled trials, and defining the optimal role of
Qigong within contemporary rehabilitation strategies for
patients with chronic low back pain.
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Pe3rome. MeTa. Y3aranbHUTH CydacHI HAayKOBi JaHi MIONO BIUTMBY NpakTuku L{uryH Ha edekTuBHICTH (izuaHOl
Teparii mamieHTiB 13 XpOHIYHUM 00JIeM y CIHHI, OKPECIUTH MOTEHINIHI MeXaHi3MH ii il Ta BU3HAYUTH MEPCIEKTHBH
MOJAIBIINAX TOCIIKEHD.

Marepiana Ta Mmetonu. [IpoBeneHo HapaTHBHUHN OV HAyKOBUX MyOJiKaIlii, MPUCBIYCHNX 3acTocyBaHHIO L{uTyH,
TalIRu Ta iHmmx mind-body BTpyuans y peaOimiTallii mami€HTIB i3 XpOHIYHAM OOJEM y CIHHI.

Pe3yabTaTu. AHaJi3 Cy9acHUX HAYKOBHX JKEPET CBITUHTS, 0 MpakTHKa L[UryH Moxe YnHUTH 6araTOKOMITOHEHT-
HUH MO3UTHBHUI BIIMB HAa MAIIEHTIB i3 XpOHIYHUM HecnenniqHrM 00JIeM y ToriepeKy. Y paHIoMi30BaHUX KOHTPOIBO-
BaHUX JJOCIII/UKEHHAX Ta CHCTEMaTHYHHX OIVIsIaX 3acTOCYBaHHs L{MTyH aconitoBaaocs 3 HOKpaIeHHsIM (QyHKIIOHAIbHOT
CIPOMOYKHOCTI, 3MEHIIIEHHSAM PIiBHS iHBaNiTU3aIlii Ta MiJBUIIEHHIM 3arajJbHOI SIKOCTI XKHUTTSA. Y HHU3II JOCHTIKEHb 3a-
(hikcoBaHO KITIHIYHO 3HAYYII 3MiHH (YHKI[IOHATHHUX MOKA3HUKIB, 30KpeMa PyXJIMBOCTI Ta TOJIEPAHTHOCTI 10 (Di3MIHOTO
HABaHTAXCHHS, 0COOIIMBO y MporpamMax TPUBAJICTIO BiCiM TIDKHIB 1 OibIe.

Oxpim Qi3NUIHUX pe3ynbTaTiB, IpakTHKa LIUTyH mpomeMoHCTpyBaja CIPUSTINBAN BIUTMB HA TICHXOEMOIiHHI mapa-
meTpu. [TocninoBHO Big3HAYANOCS 3HIKEHHS PIBHS TPUBOXKHOCTI, CTpaxy pyxy (kiHe3ioho0ii) Ta katacTpodizarii 600,
10 IMiIKPECITIOE BAXKIIUBY POJb IHTETPAIlil MiIXOMIB «TIJIO-pO3yM» Y KOPEKIIii ICHXOCOMiaTbHUX YHHHUKIB XPOHIYHOTO
6omro. 3a3Ha4eHi epeKTH, HMOBIPHO, OTTIOCEPEAKOBYIOTHCS Uepe3 PETyIAIil0 BEreTaTUBHOT HEPBOBOI CHCTEMH, TTiIBHIICH-
HS TApaCHMITaTUYHOT aKTUBHOCTI Ta 3pOCTAHHS TIJIECHOI YCBiTOMJIEHOCTI.

3 momsaay MexaHi3MiB aii, LIuryH MoXke cripusTi HopMauizamii M’ s;30BOTO TOHYCY, aKTHBAIIi] IITHOOKHX cTadiTizyro-
YUX M S31B 1 IOCTYIIOBOMY BiJHOBIIEHHIO PYXJIMBOCTI XpeOTa 3aBISKH MOBITHHAM, KOHTPOIBOBAHUM PyXaM y MTO€JHAHHI
3 PUTMIYHEM AUXaHHAM. KpiM TOTO, OKpemi MOCITiKeHHS BKa3ylOTh Ha MOIUdiKkaIliro 00J60B01 MEpIHENIlii, o MoXe
OyTH OB’ 513aHO 31 3MEHIIICHHAM [IEHTPAIbHOT CEHCUTH3AIliT Ta aKTHBAIIEI0 €HAOTeHHIUX 1HT101TOPHIX MEXaHi3MiB OOITIO.

Haii0inpim BupaxeHi MO3UTHBHI €PeKTH CIIOCTEpirayiics y BUNIaIKaxX, KOJIH MpakTuka LIuryH inTerpyBanacs sk J10-
TOBHEHHS JI0 TPAIWIIIHUX peadimiTamiifHAX mporpaM, 30KpeMa JiKyBalIbHOI (i3WIHOT KyJABTYPH Ta CTa0LTi3amifHIX
BIIpaB, a HE 3aCTOCOBYBasacs SIK 130JIbOBaHE BTpydaHHS. BomHodac HasBHa nOKa30oBa 0as3a 3aUIIAETHCS OOMEKEHOIO
Yyepe3 METOHOJIOTIYHY TeTepOTeHHICTh MPOTOKOIIB, PI3HOMAHITHICTh IHCTPYMEHTIB OIIHIOBAaHHS Ta HEBEIHMKI po3Mipn
BHOIPOK, IO 3yMOBITIOE TTOTPeOy y MOAATBIINX MaCIITaOHUX PAHIOMI30BaHUX KOHTPOIBOBAHUX JOCITIIKEHHSIX.

BucHoBxu. [Tpaxruka L{uryH Mosxe po3risuatics sk Oe3NeyHe Ta MepCcreKTHBHE JOIIOBHEHHS 10 MYJIBTHANCIUILITI-
HapHUX IporpaM (Hi3MIHOI Teparii mamieHTiB i3 XpOHIYHAM HecTienniYHIM 00IeM y MOTIepeKy. Y3araabHEeHHs Cy9acHIX
HAyKOBUX JaHWX CBITYWTH, 0 iHTErparis LIuryH y KoMIulekcHi pealimiTamiifHi mIXoau CIpUse MOKPAMICHHIO (QYHK-
[IOHAJBPHUX TTOKA3HUKIB, 3MEHIIICHHIO PiBHS 1HBAJiAM3aIlii Ta MO3UTHBHAM 3MiHAM IICHXOEMOIIHOTO CTaHy, 30KpeMa
3HIKECHHIO TPUBOXKHOCTI, CTPaxy pyXy Ta KaracTpodizarii 6oJro.

EdextuBricts LuryH HaitbinbpIn BHpakeHa y pas3i HOTO 3aCTOCYBaHHS SIK JOTIOBHEHHS, a HE 3aMiHHU TPaTUIIHHNX
METO/IiB JTiKyBalbHOI (hi3MUHOI KYNBTypH, cTabiizaiitHux BrpaB Ta ¢izioTeparii, o BiAMOBiIae cydacHii 6ioncuxoco-
miaJxbHIA MOIeNi XpoHiYHOTOo 600, M’ IKuil XapakTep pyXiB y HO€IHAHHI 3 AUXATFHAMHA Ta METUTATUBHIMH KOMITOHECH-
TaMH JJO3BOJISIE OE3METHO 3aTyJaTH MAIieHTIB 3 00MEKEHOIO TOJIEPAHTHICTIO 10 (hi3MIHUX HABAHTAXKEHB, & TAKOXK CIIPHUSIE
(hopMyBaHHIO TOBTOTPHUBAIO] MPUXMIBHOCTI 10 peabiTiTalliifHAX TTporpam.
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Bonnouac HasiBHa j0Ka30Ba 0a3a XapaKTEpU3YETHCS METOMOJIOTIYHOI0 TeTEPOreHHICTIO, BIJICYTHICTIO CTaHIapTH-
30BaHUX MPOTOKOJIIB Ta 0OMEKEHUMH BUOIpKaMH JOCII/PKEHb, 110 3yMOBIIOE€ HEOOXIHICTh MOAAIBIINX MaclITaOHUX
PaHIOMI30BaHNX KOHTPOJIHOBAHNX BUIIPOOYBAHB 13 UITKO BU3HAUCHUMH TapaMeTpaMy BTPYYaHHs Ta TPHBAIMM MEpioioM
crnioctepexeHHs. [lofanpIi q0CHiPKeHHS 103BOJISITh YTOYHUTH ONTUMalIbHI YMOBH iHTerpanii LIuryH y kiniHiuHYy mpak-
THKY Ta OOTPYHTYBaTH HOTO Miclle B Cy4acHUX Iporpamax (i3uuHOi Teparmii MamieHTiB i3 XpoHIYHUM OO0JIEM Y CITHHI.

Kumouosi ci1oBa: Luryn, Taitusu, Mora, xporiunuii Hecnienudiunmii 6ib y monepexy, disuuna teparis, mind-body
MIPAaKTHKH, MYJIBTHIMCIUIUTIHAPHUN TT1IX 1.
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