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A brief analysis of the relationship between QiGong and stress
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Abstract
Qigong (QG) is a form of mind-body exercise that can be done anywhere and at any time without any special equipment. In 

accordance with the traditional Chinese medicine philosophy, QG achieves a harmonious flow of vital energy (Qi) and regulates 
the body’s functional activities through breathing, conscious concentration, and gentle movements. 

QG can be classified into two categories: dynamic QG (dong gong) and static QG (jing gong). There are two types of QG: a) 
internal QG or QG exercise, which is a self-directed form; and b) external QG, which is usually routed by experienced masters. 
In studies on the use of QG in stress, the following groups participated: adults with difficulties, middle-aged adults, students, 
hospital staff, people who regularly practice QG and healthy volunteers. 

Compared with sedentarism, physical activity or intervention exercises, QG can significantly improve the quality of life. 
QG has effects on anxiety, vigilance, depression, fatigue, psychological stress; it also reduces work-related stress. QG exercises 
reduce the hyperactivity of the HPA axis and the release of the glucocorticoids circulating in the body from the adrenal cortex, 
so QG reduces blood concentrations of noradrenaline, adrenaline and cortisol.

Therefore, QG also causes stress reduction through the nervous, endocrine and immune systems. Specialized studies, al-
though still limited in number, support the utility of QG in stressful situations.
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Introduction
In recent years, unconventional methods have proven 

effective in lowering the blood levels of one of the most 
important stress hormones, cortisol; this is also the case of 
Qigong (QG), Tai Chi and Yoga (Matousek et al., 2010).

“QG is practiced in the Chinese communities by a 
large number of people to increase health, and in recent 
years an increasing number of studies have documented 
the effectiveness of QG for improving physical health and 
reducing stress and anxiety” (Wang et al., 2013).

Excessive stress has a negative impact on health and 
is associated with an increased incidence of anxiety and 
mood disorders as well as functioning deficiencies in every 
organ of the body (Selye, 1936; Luine et al., 2007).

This article is a continuation of previous research of the 
authors regarding the topic of Ginseng (Jurcău et al., 2013; 
Jurcău et al., 2018b) and stress modulation (Jurcău et al., 
2017; Jurcău et al., 2018a).

QiGong 
Definition of QG
Qigong is an ancient form of martial arts developed in 

China over 3000 years ago and has been used continuously 
until now (Liu, 1999; Tsang et al., 2002). 

Characteristics of QG
QG allows individuals to cultivate natural strength 

or energy („Qi”), associated with physiological and 
psychological functionality (Jahnke  et al., 2010). Common 
practice, focus on mind and breathing lead to a balanced 
and improved mood. Core components of QG include 
concentration, relaxation, breathing adjustment, body 
posture, movement and meditation (Tsang et al., 2002).

Types of QG
The first forms of QG represent one of the historical 

roots of the Theory and Practice of Contemporary Chinese 
Traditional Medicine (TCM). QG can be classified into two 
categories: dynamic QG (dong gong), involving coordination 
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vigilance, depression, fatigue, psychological stress, 
cortisol levels, cytotoxicity of NK cells, and neutrophil 
function (Jung et al., 2006). In another stress study, 
compared to the control group, QG significantly reduced 
stress-related arterial markers: the blood concentrations of 
noradrenaline, adrenaline and cortisol (Lee et al., 2003b). 
In addition, QG has been shown to reduce blood pressure 
(Lee et al., 2003a; Lee et al., 2004; Tsai et al., 2003). QG 
exercises have immediate and lasting effects on stress in 
middle-aged adults by reducing cortisol levels (Jung et 
al., 2006; Lee et al., 2004). Thus, due to the safety of this 
method, its minimal costs and clinical health benefits, QG 
may be an adjunctive therapy for elderly patients with 
corneal conditions (Ng & Tsang, 2009). QG exercises can 
also reduce work-related stress, such as computer-related 
stress (Skoglund & Jansson, 2007).

Possible mechanisms of QG in stress
It is assumed that breathing regulation and structured 

movements of the body during QG exercises lead to long, 
deep and rhythmic diaphragmatic breathing, which acts on 
the autonomic nervous system (ANS) and the endocrine 
system, causing increased cardiac output and oxygen 
consumption and elimination of carbon dioxide, which 
would have the effect of stabilizing the mood and restoring 
homeostasis (Wang et al., 2010).

Exercising QG has a significant effect on the 
hypothalamic-pituitary-adrenal axis: it decreases plasma 
concentrations of ACTH, aldosterone and cortisol and 
improves anxiety (Lee et al., 2004). In addition, QG 
reduces urinary norepinephrine excretion, cardiac rhythm 
and temperature by reducing sympathetic nervous system 
activity (Skoglund & Jansson, 2007).

There would be three psychobiological pathways 
that could explain the effects of QG exercises on stress 
and depression: a) the hypothalamic-pituitary-adrenal 
axis; b) monoamine neurotransmitters in the brain; and c) 
neurotrophic factors derived from the brain (Tsang & Fung, 
2008). Among these, the „neuroendocrine hypothesis” 
(Tsang & Fung, 2008) assumes that: the mindfulness element 
of QG health exercise could reduce stress signals sent by 
the limbic system to the hippocampus and amygdala, which 
would reduce the secretion of the corticotropin-releasing 
factor from the periventricular hypothalamus and release of 
the adrenocorticotropic hormone from the anterior pituitary 
gland. Therefore, QG exercises for health would reduce 
hyperactivity of the HPA axis in individuals with depression 
and the subsequent release of glucocorticoids circulating in 
the body from the adrenal cortex.

Conclusions
1. The practice of QG leads to removal of diseases, 

strengthening of health and, in time, to achievement of 
longevity. 

2. Studies on QG and stress have been conducted 
on populations of different ages and professions, using 
psychological, functional and biological assessments. 

3. QG causes stress reduction through the nervous, 
endocrine and immune systems. 

4. Specialized studies, although still limited in number, 
support the utility of QG in stressful situations.

of movements and meditation; and static QG (jing gong), 
which focuses on concentrating the mind and relaxing the
body without physical movement. Depending on the expe-
rience gained by the practitioner, there are two types of QG:

a) Internal QG or QG exercise is a self-directed form 
involving the use of movements, meditation, and controlled 
breathing patterns.

b) External QG is usually routed by experienced 
masters who use their hands to direct Qi energy (called 
emitted Qi) to the patient for healing or treatment.

PubMed information on QG 
When searching for information about Qi Gong 

(2019.01), PubMed publishes different publication 
numbers depending on the keywords used (Table I):

Table I 
QiGong PubMed publications depending on the keywords used 

Keywords Number of
publications

Period of
time

Number of
years

QiGong 635 1981-2018 37
QiGong exercise 277 1981-2018 37
QiGong therapy 535 1981-2018 37
QiGong stress 77 1996-2018 22
QiGong evaluation 53 1989-2018 29
QiGong for health 355 1989-2018 29

QG and stress
Countries where stress-related QG was studied 
Studies on the use of QG in stressful situations have 

been conducted predominantly in Asia: Hong Kong (Chan 
et al., 2012; Chan et al., 2011; Cheung et al., 2005; Chow 
et al., 2012; Tsang et al., 2013; Tsang et al., 2006; Tsang et 
al., 2003), Mainland China (Liu et al., 2008), South Korea 
(Lee at al., 2004; Hwang et al., 2013).

The effect of QG on stress compared to different sports
QG for health consists of holistic consciousness 

exercises that alleviate the symptoms of chronic physical 
states and emotional disturbances (Ng & Tsang, 2009; Tsang 
et al., 2006; Tsang et al., 2013). Compared with sedentarism 
(Tsang et al., 2013; Tsang et al., 2006), physical activity 
(Tsang et al., 2007) or intervention exercises (Tsang et al., 
2007), QG can significantly improve the quality of life. So, 
QG has beneficial effects on stress (Lee et al., 2004).

Scale used in QG assessment in stress
In stress-based QG studies, different stress assessment 

scales have been used, such as: Stress Perception Scale 
(Griffith et al., 2008; Hwang et al., 2013); Depression and 
Stress Anxiety Scale (Chow et al., 2012); Checklist of 
symptoms - 90 (Liu et al., 2008).

Subjects participating in studies on QG in stress
The following subjects participated in studies on the use 

of QG in stress: adults with difficulties (Hwang et al., 2013); 
middle-aged adults (Chow et al., 2012); students (Liu et al., 
2008; Manzaneque et al., 2009); hospital staff (Griffith et al., 
2008); people who regularly practice QG (Johansson et al., 
2008); healthy volunteers (Lee et al., 2004).

Studies that confirm the favorable effect of QG use in 
stress

It has been proven that external QG without touching 
(QTN) or with touching has significant effects on anxiety, 
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