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The present literature review provides an overview of the benefits to women’s health gained

from practising Qigong (including Tai Chi and Baduanjin), including those who suffer from
breast cancer, menopausal-related problems, menstrual disorders, and a variety of physical
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and psychological illnesses. It analyses 48 studies (n=38 in English, n=10 in Chinese)

published before 2015, involving participants aged 17-86 in Asia, Europe, and North
America via quantitative, qualitative, mix-method, and trans-country projects. The analysis
reveals research gaps and practical implication, in particular, diminishing health disparities
and accelerating health equity due to cost effectiveness when using Qigong among less
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advantaged groups for preventive, remedial, and rehabilitative interventions, justifying it as

a powerful method of complementary and alternative medicine.

Keywords: baduanjin, complementary and alternative medicine, health equity, literature

review, martial arts, tai chi

Introduction

The lifetime health care expense of women averages a third higher
than that of men,' and 33% of women’s medical costs are incurred in
their middle-aged years and 50% in their senior years. Meanwhile,
one-third of women, especially among the elderly, die of chronic
sicknesses, including cardiovascular disease, stroke, and cancer.?,
which heavily impact personal medical costs and public health
expenditures.® In addition to traditional medical measures, recently
prevalent complementary and alternative medicines.*® apply to
various illnesses such as diabetes mellitus,’” orthopedics,® and mental
distress.” Qigong, a conventional Chinese aerobic exercise and mode
of martial arts, has been considered as a popular complementary and
alternative medicine approach.'

Qigong has been evolving in China since the second century
before Christ. Its theories are grounded in traditional Chinese
medicine principles.'" documented in the Emperor s Inner Canon (or
Huangdineijing), the first Chinese medical text. Its primary aim is to
achieve a balance between yin and yang and within the five elements
(metal, wood, water, fire and earth). Qigong was thus developed by
Taoist masters for the sake of strengthening health through systematic
abdominal breathing, resulting in stronger regulation of overall body
functioning. This bioenergy therapy became prevalent in the Qin and
Han dynasties (221 B.C. - 220 A.D.), as embarked upon by Taoists,
in order to cure and prevent illnesses, and continues in contemporary
China for health promotion pertaining to both physiological and
psychological benefits. '

Qigong consists of various presentations; that is, hard forms
(or active forms) and soft forms (or still forms), among which the
former involves martial arts, physical exercises, and walking; while
the latter pertains to meditation, concentration, ' sitting, standing, and
lying. Regardless of form, it relies on breathing and the flow of ¢i,'*
constituting two inseparable domains,where ¢i refers to an alive and
infinitesimal energy circulating within and throughout the body,' and
gong to perpetual work or practices. In practising this exercise, the
bodily organs function more smoothly, such as the lungs, heart, liver,
stomach, spleen, and kidneys," benefiting self care.'® and self healing
functionality.'’. In addition to improvements in physiological fitness

and longevity, Qigong also enhances inner peace.'® due to better body-
mind integration.'**

Furthermore, Qigong includes internal and external Qigong,
through a wide range of physical exercises; for example, Tai Chi (or
Taiji) (herein spelled Tai Chi, referring to a form of exercise or martial
art), Baduanjin, Tuna, and Xianggong,?' among which the first two
categories have received evidence-based research data associated
with health.

Springing from Chinese philosophy, particularly Taoism, Tai
Chi was structurally formulated as a martial art tradition in the 17th
century,? despite a refutation on the part of its founder. Recent studies
support the effects of Tai Chi on the prevention of bone density loss,?
improvements in upper limb functional mobility,* and prevention
of osteoporotic fractures.”® Therefore, learning these exercises is
recommended for the elderly, especially for women.? who are at risk
of osteoporosis during the post-menopausal stage,?”** as well as breast
cancer survivors.”’ Lan C et al.** summarised the benefits of practising
Tai Chi regularly for health promotion: cardio respiratory function,
muscular strength, flexibility, balance and motor control, endothelial
function and peripheral circulation, blood lipid profile, thyroid and
immune function, coronary artery disease, hypertension, arthropathy,
neurological diseases, psychological qualities, and fall prevention.

Baduanjin, also known as Eight Section Brocades or Eight-
Brocade Exercise, aligns with the philosophy of I-Ching (the Book of
Changes).>!, with the goal of attaining a balance of yin and yang. It was
developed in the second century and was adopted for military training
in the 12th century.’> Research evidence reports its effectiveness on
physical health,*3* including strokes, osteoarthritis,*” coronary
artery diseases,® hypertension, and sleep problems.® It also adds
that Baduanjin can aid psychological health such as anxiety and
depression,* schizophrenia.*?, suboptimal health.***, and emotional
regulation.® These benefits contribute to various age groups, including
adolescent,***” and the elderly.*

A substantial volume of research indicates positive signs in respect
to health improvements gained through practising Qigong. However,
little attention has been paid to reviewing how it is conducive to
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women’s health in particular. The current literature review analyses
recent research on the association between women’s health and
practising Qigong (as an umbrella exercise which includes Tai Chi and
Baduanjin), focusing on the active forms, in order to identify research
gaps and practical implications. Furthermore, the outcomes have the
potential to empower patients’ treatment choices and health decision
making.* by supplying more non-conventional medical options.

Research method

English publications were sourced from 52 major databases in
ProQuest, including the British Nursing Index, MEDLINE, PILOTS,
PsycARTICLES, PsycINFO; and those in Chinese were sourced
from the China National Knowledge Infrastructure (CNKI). Boolean
operations (using “and”, “or’’) and a truncation method were adopted.
By inputting “Qigong or Tai Chi or Taiji or Baduanjin” (“4&21” or «
KA or «/J\EE#H” in Chinese databases), “women”, and “health”
(“ﬁ” and “f@%” in Chinese databases), 149 potential works were
listed (n=89 in English and n=60 in Chinese) and 48 publications
(n=38 in English, n=10 in Chinese) were selected for in-depth review
in light of the eligibility criteria.

Findings and analyses

The reviewed 48 research projects (refer to Table 1) cover a broad
age spectrum from 17 to 86 years old (plus unspecified age ranges in
21 works), totalling 4,217 participants. The profile has been analysed
in Table 2.

Breast cancer survivors

More than 500,000 women die of breast cancer annually
worldwide.’! Despite increasingly high medical investments,*
the rates of incidence and mortality fail to lessen,® which dismays
patients, their family members, and health practitioners.

A joint project between Chinese and American institutes attempted
to test whether Qigong could reduce cancer tumours, in which
research nine breast cancer patients (n=5 in USA, n=4 in China)
practised Qigong for two to five minutes daily for five consecutive
days.** Results reported no changes in tumour size, however, such a
short treatment period could support a similar conclusion.

In contrast, Loh SY et al.® presented encouraging data through
a randomised controlled trial which examined the effects of Qigong
on the quality of life for breast cancer survivors. Ninety-five patients
were randomly assigned to intervention (n=32), line-dancing (n=31),
and normal care (n=32) groups. The Qigong group received 70-minute
weekly training for eight weeks and practised their exercises at home
twice a week for 30 minutes each. The line-dancing group joined a
60-minute weekly dancing session, together with 30-minute of home
practice twice a week. The resulting outcomes presented a significant
enhancement in quality of life in the Qigong group. In spite of results
stating that there were no variations in stress and fatigue levels
between these groups in Loh’s project, Chen Z et al.*® argued that
49 patients in their research experienced a reduction in fatigue and
depression after five weeks of Qigong training.

Campo RA et al’’ investigated to what extent Tai Chi could
benefit the physical and psychological health of breast cancer
survivors through a randomised controlled trial in which a treatment
group (n=29) and a control group (n=25) were arranged. Participants
practised Tai Chi 30 for minutes per session and thrice a week over
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12weeks, indicating positive signs of physical functioning, mental
component and quality of life. Additional gathered evidence discerned
a maintenance of insulin levels, an increase in cytokine levels, and
decreases in body mass index, fat mass and fat-free mass,*® implying
lower risks of cancer relapse and better health-related quality of life
through Tai Chi exercise.

Mustian KM et al.* began their pilot study to compare the
effectiveness of Tai Chi and psychosocial support therapy on the health-
related quality of life of 21 breast cancer survivors. The participants
were randomly assigned to intervention (n=11) and psychosocial
support therapy (n=10) groups. The former received 60-minute Tai
Chi sessions three times a week, which reportedly improved their self-
esteem and health-related quality of life. The training continued for
12 weeks and showed significant enhancements in functional capacity
regarding aerobic capacity, muscle strength, and flexibility.*

Menopause-related problems

Menopause is an integral life process which is manifested through
a gradual degenerative phase, and is always connected with obesity,
accumulation of bodily fat, and a reduction in bone mineral density,
skeleton muscle mass and energy expenditure,®¢? all of which lower
energy levels®® and decrease the quality of health and life,** as caused
by menopausal symptoms.

Climacteric symptoms: Two-third of women experience menopausal
symptoms.® that encompass hot flashes, night sweats, headaches,
insomnia, irritability, and loss of sexual interest,*® is resulting
in aversive impact on their quality of life.*”. In one prospective
observational study, seventy Taiwanese women who suffered from
perimenopausal symptoms were assigned either to the intervention
group (n=35), which practised 30minutes of Qigong everyday for 12
weeks, or to a control group (n=35).%® The treatment group displayed
evident improvements in climacteric symptoms pertaining to both
somatic and psychological dimensions, as well as quality of sleep.
Findings also reflected a positive relationship between the practice
duration and effectiveness.

Osteoporosis: Osteoporosis, a bone disease, produces a decrease
in bone mass and bone mineral density, and a higher risk of bone
fracture, which is usually tied to age.® Tai Chi is effective in retarding
bone loss due to higher bone mineral densit,” particularly, in weight-
bearing bones, as reported by sixty-seven postmenopausal women
who practised Tai Chi for one year.”

Led by Qian G et al.”? one randomised placebo-controlled clinical
trial investigated the effects of Tai Chi and green tea polyphenols
(GTP) on mitigating oxidative damage for postmenopausal women
with osteopenia. A total of 150 participants were assigned in a
double-blinded randomisation to either the Tai Chi group (n=37) who
participated in three 60-minute sessions a week for 24weeks, the GTP
group (n=39) who took daily 500mg doses, the combined group (n=37)
who underwent both Tai Chi exercises and GTP, or the placebo group
(n=37). Significant alleviation of oxidative damage was displayed,
except in the placebo group. The study results reported not only a
reduction in oxidative stress but also an improvement in bone health.
A similar research design completed by Shen CL et al.” compared Tai
Chi to GTP, regarding bone loss prevention. One hundred and fifty
postmenopausal women with osteopenia were randomly assigned to
the Tai Chi group (n=37) who practised 45 minutes thrice a week for
24 weeks, the GTP group (n=39) who received a daily dose of 500mg,
the Tai Chi and placebo group (n=37), or to the placebo group (n=37).
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The Tai Chi group saw an increase in serum parathyroid hormone.
Enhancements in bone turnover rate and muscle strength were
exhibited in the Tai Chi and GTP groups. Also, one pilot study looked
into physical and psychological health as affected by Tai Chi and
GTP.* The results supported the above effects, together with minimal
improved liver and kidney functions. In addition, participants in the
Tai Chi group presented positive changes in role-emotion, mental
health, and quality of life.

The direct correlation between practising Tai Chi and a reduction
in bone loss, as illustrated previously, positively impacts fall risks
that cause fall-related fractures.” The decreasing risk of bone fracture
enables postmenopausal women to be more confident in their balance
control and dynamic balance,” achieving better joint kinetics. Fifty-
three postmenopausal women with osteopenia took part in a single-
blinded randomised controlled trial,”” and were allocated to either the
intervention group (n=26) or the control group (n=27). Three Tai Chi
sessions (45 minutes each) per week were offered for 24 weeks. The
intervention group improved their general health, vitality, body pain,
and stride width, resulting in better quality of life.

Menstrual problems

Menstrual disorders are not rare in teenagers,” and include such
symptoms as dysmenorrhea. Treatments are desirable to lessen
symptoms such as pain and menstrual irregularities.

Premenstrual syndrome: About 80% of women suffer from
premenstrual syndrome.” that affects them physically, emotionally,
and mentally,*® and causes them to be irritated by headache, fatigue,
insomnia, tension, and dysphoria. One randomised trial involved 36
college students who were assigned to either the intervention group
(n=18) or the control group (n=18).8!. The former practised 10-minute
daily external Qigong sessions, eight times over the first and the
second menstrual cycles. They reported an enhancement in their
overall premenstrual symptoms related to negative feelings, pain, and
water retention.

Primary dysmenorrhea: Dysmenorrhea commonly occurs in the
reproductive age range,*? among those who suffer from painful
cramps caused by hormonal effects. Twenty-four university students
took part in a project in which they practised 60-minute daily Qigong
sessions every morning for 12 weeks.®* They reported improvements
in primary dysmenorrhea symptoms, and reductions in depression
and anxiety. Another research project utilised Baduanjin among
116 university students for nine weeks,* randomly assigning the
participants to Baduanjin (n=29), massage (n=29), combined (n=29),
or control (n=29) groups. In comparing the results, the combined
group which received Baduanjin training and massage manifested the
best effect. However, these two studies lacked both a control group
and details of the interventions and assessments.

Improvements in physical and psychological health

Qigong exercises illustrate an enhancement in body shape, and
physical and psychological quality through various forms, such as Tai
Chi ball® and Tai Chi sword,* across a wide range of age groups,
including middle-aged.*’, and the elderly.***

Physical fitness: One study compared the effects of Baduanjin and
Tai Chi ball on the physical health.” of 150 university students whom
were randomly assigned to the Baduanjin group (n=50), the Tai Chi
ball group (n=50), or the control group (n=50). The experimental
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groups practised 50-minute exercises, five times a week for 18 weeks.
Participants in the Baduanjin group showed changes in chest size, and
lessened their waist, hipline, and belly skin fold thickness, while the
Tai Chi ball group revealed reductions in body weight, hipline, skin
fold thicknesses of the upper arm, shoulder and belly.

The effectiveness of weight control using Baduanjin was more
evident when participants also took calcium pyruvate, because of
improvements in serum lipid levels, adiponectin levels and body fat
components, as well as reductions in blood serum levels.”! Similarly,
practising Tai Chi ball while taking cassia seed drink is effective in
coping with obesity and reducing fat accumulations in the waist and
abdomen.”” It also scores better on blood pressure, heart and lung
function, and slower heart rates. These putative results infer physical
fitness benefits from Baduanjin and Tai Chi.”

Osteoarthritis: Osteoarthritis is a common rheumatic disorder due to
the degeneration of articular cartilage.’*

. This chronic arthritis is marked by pain, stiffness, and disability in
joint movements. Although osteoarthritis is not necessarily connected
to age growth, it is such joint degeneration occurs more frequently
where the elderly make up the majority of the population. A group
of studies with 22 women in each project.”* exhibited a decrease
in joint pain and stiffness and in perceived difficulties in physical
function, along with enhancements in balance, flexibility, body mass
index, cardiovascular function, abdominal muscle strength, and knee
muscle strength and endurance gained through Tai Chi practice. This
exercise also improved perceived health benefits, health behaviour,
diet management, stress management, and quality of life. Another
single-blinded randomised attention-controlled clinical trial evaluated
how Tai Chi can help the elderly treat osteoarthritis in the knee.” It
allotted an intervention group (n=14) and a control group (n=15).
Participants in the former group received 30-minute Tai Chi sessions
two to four times a week for 24 weeks, and those in the latter received
training about wellness education and stretching. The total scores
exemplified significant improvements in the intervention group,
marking a reduction in knee pain and an increase in physical function.

Bodily functions: Qigong increases telomerase activity, and decreases
the level of pro inflammatory cytokines, which helps alleviate stress.”
It also increases lean soft tissue mass, decreases body fat,” and
improves muscle endurance and strength.!® Similarly, practising Tai
Chi will achieve a lower systolic and diastolic blood pressure,'?!:%?
better anti-oxidant capacity,'” musculoskeletal fitness,'* skeletal
ability and bone properties.'”® resulting in improved balance to order
to decrease the risks of falling.'” Research data also support that Tai
Chi and astragalus soup can strengthen immunity,'” while Baduanjin
promotes anti-aging by increasing antioxidant enzymes,'® and
preventing bone loss.'"”

A variety of physiological treatments: Doing Qigong exercises
are also good for diverse illnesses; for example, type II diabetes.'”,
and chronic neck pain resulting from body awareness, relaxation,
calmness, and stronger movement.!"! Likewise, Tai Chi is beneficial
for treating fibromyalgia, achieving better symptomatology, aerobic

capacity, dynamic balance, body strength, and walking distance.!?

Psychological health: Studies inform the effects of Baduanjin on
mental well-being. For instance, in one study, sixty university students
were assigned to an intervention group and another sixty to a control
group.'® Undergoing 24 weeks of training within which participants
carried out 60-minute Baduanjin sessions at least three times per
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week, their measurements marked a decrease in depression, anxiety,
anger, tiredness and hostility, together with an increase in energy, self-
esteem, and interpersonal sensitivity. Outcomes aligned with another
research project that saw additional improvements in paranoia,
somatisation, obsessive-compulsive symptoms, and phobia.'*

Discussion and future research directions

The 48 reviewed works offer promising signs of how Qigong
(including Tai Chi and Baduanjin) can benefit women’s health in
such areas as breast cancer, menopause-related problems, menstrual
disorders, and physical and psychological well-being. However,
half of them (n=24) conducted their investigations with less than
50 participants each. Such small sample sizes debilitate potential
conclusions, although randomised controlled trial designs (n=13
out of 45 qualitative studies; 28.9%) do support the findings. Future
research is proposed, using larger sample sizes in order to enable
concrete conclusions through stronger evidence.

Qigong exercises can be practised in either individual or group
activities. Few research studies have researched the feasible differences
between these modes; however, just as peer support is important for
interventions and rehabilitation,'>!"” so it is for Qigong.'!’ Therefore,
this gap provides scholars with opportunities for health promotion.

The majority of the reviewed projects were quantitative designs,
whereas the presence of qualitative research was minimal (n=1). The
strengths of qualitative inquiry encompass a deeper understanding of
participants’ experiences which likely brings in richer discoveries'®
and expands the horizons of knowledge through the use of narratives.
Thus, a growing trend in using qualitative methods continues in the
field of medical care,'”'?! even though there is still paucity in this
arena.'”? The elicitation of personal accounts would look into both
their enjoyment and difficulties in practising these exercises, which
also hints at an opportunity to greatly promote Qigong to the general
public.

119

A wealth of research has investigated the effects of Tai Chi.!?1**
and Baduanjin.'"”® on mental health, psychological wellness, and
health-related quality of life. However, limited attention has been
paid specifically to women on these issues, in accordance with the
reviewed projects. This leaves room for researchers and practitioners
using these exercises.

Despite positive results pertaining to benefits of Qigong to women’s
health physically and emotionally, the physiological mechanism
has been examined insufficiently.'”®. Hence, an exploration of how
Qigong might affect bodily functions with respect to physiology
and neurobiology is suggested. This would critically provide further
scientific evidence for studying the curative functionalities of Qigong.

Practical implications

The reviewed research involved a wide scope of research duration,
from five days to one year, in which 56.3% were 12-week (n=17;
35.4%), 24-week (n=6; 12.5%), 9-month (n=2; 4.2%), or 1-year (n=2;
4.2%). They presented positive changes in health, with the exception
of Cohen’s study,* which involved only five days. In addition,
relevant data suggest a positive correlation between practice duration
and frequency and effectiveness,'**!?” which are also reflected in
Qigong exercises.®®!"", Therefore, presenting Qigong as a regular
home exercise practice is a potential long-term approach for public
health promotion that health policy decision makers might consider.
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The evidence supports the idea that Qigong exercises suitably
supplement treatments for health problems such as breast cancer
and menopause which are not restricted to women, since these are
also likely to affect men. Interventions for male patients will extend
the usefulness of Qigong to a wider medical community. Likewise
with reference to the reviewed outcomes, health care professionals
may expand Qigong programmes to other patient populations more
intensively, including adolescents.'”® Nevertheless, all these must be
under guidance from qualified mentors for safety reasons.

Qigong has developed various forms; for example, Tai Chi fan,
Tai Chi sword,* and Tai Chi ball.'*!3° Therefore, it can potentially be
integrated with other therapies such as dance/movement therapy.'s!
While the sitting form of qigong is always connected to meditation, it
is very feasible to strengthen its therapeutic effects with mindfulness-
based training.'3?, perhaps together with aromatherapy, and music
therapy. Also, the reviewed literature addresses the synergetic effect
of wholesome food/herbs along with Qigong-related exercises, which
supports the importance of nutrition and dietary management.'?3,
particularly for postmenopausal women,'** which requires the
awareness of health service providers.

The reviewed Baduanjin projects (n=8) were carried out in Chinese
populations, reflecting very minimal attention drawn from Western
communities. Baduanjin involves comparatively fewer movements
and is more easily learned, which is more attractive to those who
are interested in martial art-based exercises for health. Health care
practitioners may keep a closer eye on this in order to expand the
number of therapeutic instruments available to them.

Cost analysis and comparison reveal the cost effectiveness
of Qigong exercises.!"*313% in the sense of non-medication and
limited resources. This favours undeveloped countries which have a
scarcity of finances and professionals in the medical industry. Using
gigong in intervention programmes for health promotion, cure, and
prevention not only offers more treatment opportunities and improves
the recovery rates, but more critically eliminates health disparities.'*
and maintains health equity,'** ultimately manifesting human rights
in health care."*"'%2 improving the health of socio-economically
disadvantaged, marginalised and under-served groups,'#-14¢ especially
for low income countries, thereby attaining social autonomy.'” and
social justice.'*

Conclusion

Qigong, including Tai Chi and Baduanjin, is a convenient, learner-
friendly, safe, self-managed, cost effective, powerful, full-body, and
health-promoted practice. A vast amount of evidence-based research
supports this non-intrusive and non-pharmacologic intervention for
physiological and psychological benefits. The current literature review
uncovers to what extent Qigong is advantageous to women’s health,
regarding various conditions including breast cancer, menopausal-
related problems, menstrual disorders, and a diversified group of
physical and emotional illnesses. It proposes that Qigong be used
in preventive, rehabilitative, and remedial measures, and that it also
be developed into a distinct lifestyle as a long-term strategy. Most
significantly, this cost saving exercise is justified as an effective tool
in the form of complementary and alternative medicine to alleviate
health disparities and escalate health equity.

Acknowledgments

None.

Citation: Cheng FK. How is gigong conducive to women’s health? Int | Complement Alt Med. 2015;1(3):78-85. DOI: 10.15406/ijcam.2015.01.00018


https://doi.org/10.15406/ijcam.2015.01.00018

How is gigong conducive to women’s health?

Conflict of interest

The authors declare that there is no conflict of interest.

Funding

None.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

Alemayehu B, Warner KE. The lifetime distribution of health care costs.
Health Serv Res. 2004;39(3):627-642.

. Ten leading causes of death in females. Geneva: World Health

Organisation; 2015.

. Walkom EJ, Loxton D, Robertson J. Costs of medicines and health

care:A concern for Australian women across the ages. BMC Health
Services Research. 2013;13(484):1-9.

. Xue CCL, Zhang AL, Holroyd E, et al. Personal use and professional

recommendations of complementary and alternative medicine by Hong
Kong registered nurses. Hong Kong Med J. 2008;14(2):110-115.

. Molassiotis A, Fernadez—Ortega P, Pud D, et al. Use of complementary

and alternative medicine in cancer patients:A European survey. Ann
Oncol. 2005;16(4):655-663.

. Posadzki P, Watson LK, Alotaibi A, et al. Prevalence of use of

complementary and alternative medicine (CAM) by patients/consumers
in the UK: Systematic review of surveys. Clin Med. 2013;13(2):126—
131.

. Medagama AB, Bandara R. The use of complementary and alternative

medicines (CAMs) in the treatment of diabetes mellitus:Is continued use
safe and effective?. Nutr J. 2014;13(102):1-9.

. Dhanoa A, Yong TL, Yeap SJL, et al. Complementary and alternative

medicine use amongst Malaysian orthopaedic oncology patients. BMC
Complement Altern Med. 2014;14:404.

. Risberg T, Jacobsen BK. The association between mental distress and

the use of alternative medicine among cancerpatients in North Norway.
Qual Life Res. 2003;12(5):539-544.

Siu JY-m. A compendium of essays on alternative therapy. In: A
Bhattacharya, editor. Tech, Rijeka, Croatia, Europe, 2012. pp. 175-192.

Sutherland B. Chi for children:A practical guide to teaching Tai Chi and
Qigong in schools and the community. London: Singing Dragon; 2011.

Rogers CE, Larkey LK, Keller C. A review of clinical trials of Tai Chi
and Qigong in older adults. West J Nurs Res. 2009;31(2):245-279.

Palmer D. Qigong fever:Body, science, and utopia in China. New York,
USA: Columbia University Press; 2007. pp. 320.

Jahnke R, Larkey L, Rogers C, et al. A comprehensive review of health
benefits of Qigong and Tai Chi. Am J Health Promot. 2010;24(6):e1—
e25.

Hon SC. Taoist Qigong for health and vitality:A complete programme
of movement, meditation, and healing sounds. Massachusetts, USA:
Shambhala Publications; 2003. pp. 192.

Chung DK. Qigong therapies:A self—care approach. USA: The Chung
Institute; 2010.

Chan ES, Koh D, Teo YC, et al. Biochemical and psychometric
evaluation of Self-Healing Qigong as a stress reduction tool among
first year nursing and midwifery students. Complementary Therapies in
Clinical Practice. 2013;19(4):179-183.

Cen Y. Chinese Qigong essentials. Beijing: New World Press; 1996.

Innes KE, Selfe TK, Taylor AG. Menopause, the metabolic syndrome,
and mind-body therapies. Menopause. 2008;15(5):1005-1013.

20.

21.
22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

39.

40.

Copyright:
©2015 Cheng 32

Kerr C. Translating “mind—in—body”: Two models of patient experience
underlying a randomised controlled trial of Qigong. Cult Med
Psychiatry. 2002;26(4):419-447.

Ministry of Foreign Affairs RoC. Qigong. 2014.

Bidlack B. In Daoist body cultivation:Traditional models and
contemporary practices. In: Kahn L, editor. Magdalena, USA: Three
Pines Press; 2006. pp. 179-202.

Yoshimura N, Muraki S, Oka H, et al. Changes in serum levels of
biochemical markers of bone turnover during 10years among Japanese
men and women:Associated factors and birth—cohort effect:The Taiji
study. J Bone Miner Metab. 2011;29(6):699—-708.

Pan Y, Yang K, Shi X, et al. TaiChi Chuan exercise for patients with
breast cancer:A systematic review and meta—analysis. Evidence—Based
Complementary and Alternative Medicine. 2015;2015:15.

Yoshimura N, Muraki S, Oka H, et al. Biochemical markers of bone
turnover as predictors of osteoporosis and osteoporotic fractures in men
and women:10—year follow—up of the Taiji cohort. Mod Rheumatol.
2011;21(6):608-620.

Woo J, Hong A, Lynn H. A randomised controlled trial of Tai Chi and
resistance exercise on bone health, muscle strength and balance in
community—living elderly people. Age Ageing. 2007;36(3):262-268.

Chang TJ, Ting YT, Sheu SL, et al. Effects of Tai Chi in
postmenopausal women with osteoporosis:A systematic review. Hu Li
Za Zhi. 2014;61(5):75-84.

Wayne PM, Kiel DP, Krebs DE, et al. The effects of Tai Chi on bone
mineral density in postmenopausal women:A systematic review. Arch
Phys Med Rehabil. 2007;88(5):673-680.

Lee MS, Choi TY, Emst E. Tai Chi for breast cancer patients:A
systematic review. Breast Cancer Res Treat. 2010;120(2):309-316.

Lan C, Lai JS, Chen SY. Tai Chi Chuan:An ancient wisdom on exercise
and health promotion. Sports Med. 2002;32(4):217-224.

Koh TC. Baduanjin: An ancient Chinese exercise. Am J Chin Med.
1982;10(1-4):14-21.

Zhou QH. Beijing: Baduanjin Chemical Industry Press; 2011.

Jing J, Qiu X, Qin Y, et al. Comparative study of the influencs of Liu
Zi Jue and Ba Duan Jin on college students. Hebei Sports Science.
2013;32(12):1056-1059.

Mei L, Chen Q, Ge L,et al. Systematic review of Chinese traditional
exercise Baduanjin modulating the blood lipid metabolism. Evidence—
Based Complementary and Alternative Medicine. 2012;2012:1-8.

Zheng G, Chen B, Fang Q, et al. Primary prevention for risk factors of
ischemic stroke with Baduanjin exercise intervention in the community
elder population:Study protocol for a randomised controlled trial.
Trials. 2014;15:113.

An B, Dai K, Shu Z, et al. Baduanjin alleviates the symptoms of knee
osteoarthritis. J Altern Complement Med. 2008;14(2):167-174.

An B, Wang Y, Jiang X, et al. Effects of Baduanjin () exercise on knee
osteoarthritis:A one—year study. Chin J Integr Med. 2013;19(2):143—
148.

Lin X1, Chen J, Zhang G, et al. Effects of eight sections brocade (Ba
Duan Jin) on quality of life for patients after coronary artery bypass
grafting. Journal of Nursing (China). 2012;19(8B):63-65.

Zhang JF, Ai J. Effects of stress reduction based Baduanjin with
anti-hypertensive drugs on quality of life of the elderly with high
blood pressure. Chinese Journal of Truma and Disability Medicine.
2013;21(7):179-180.

Chan JSM, Ho RTH, Chung KF, et al. Qigong exercise alleviates

Citation: Cheng FK. How is gigong conducive to women’s health? Int | Complement Alt Med. 2015;1(3):78-85. DOI: 10.15406/ijcam.2015.01.00018


https://doi.org/10.15406/ijcam.2015.01.00018
http://www.ncbi.nlm.nih.gov/pubmed/15149482/
http://www.ncbi.nlm.nih.gov/pubmed/15149482/
http://www.who.int/gho/women_and_health/mortality/situation_trends_causes_death/en/
http://www.who.int/gho/women_and_health/mortality/situation_trends_causes_death/en/
http://www.biomedcentral.com/1472-6963/13/484
http://www.biomedcentral.com/1472-6963/13/484
http://www.biomedcentral.com/1472-6963/13/484
http://www.ncbi.nlm.nih.gov/pubmed/18382017
http://www.ncbi.nlm.nih.gov/pubmed/18382017
http://www.ncbi.nlm.nih.gov/pubmed/18382017
http://www.ncbi.nlm.nih.gov/pubmed/15699021
http://www.ncbi.nlm.nih.gov/pubmed/15699021
http://www.ncbi.nlm.nih.gov/pubmed/15699021
http://www.ncbi.nlm.nih.gov/pubmed/23681857
http://www.ncbi.nlm.nih.gov/pubmed/23681857
http://www.ncbi.nlm.nih.gov/pubmed/23681857
http://www.ncbi.nlm.nih.gov/pubmed/23681857
http://www.ncbi.nlm.nih.gov/pubmed/25331834/
http://www.ncbi.nlm.nih.gov/pubmed/25331834/
http://www.ncbi.nlm.nih.gov/pubmed/25331834/
http://www.ncbi.nlm.nih.gov/pubmed/25324121
http://www.ncbi.nlm.nih.gov/pubmed/25324121
http://www.ncbi.nlm.nih.gov/pubmed/25324121
http://www.ncbi.nlm.nih.gov/pubmed/13677498
http://www.ncbi.nlm.nih.gov/pubmed/13677498
http://www.ncbi.nlm.nih.gov/pubmed/13677498
http://www.ncbi.nlm.nih.gov/pubmed/19179544
http://www.ncbi.nlm.nih.gov/pubmed/19179544
http://cup.columbia.edu/book/qigong-fever/9780231140669
http://cup.columbia.edu/book/qigong-fever/9780231140669
http://www.ncbi.nlm.nih.gov/pubmed/20594090/
http://www.ncbi.nlm.nih.gov/pubmed/20594090/
http://www.ncbi.nlm.nih.gov/pubmed/20594090/
http://www.shambhala.com/taoist-qigong-for-health-and-vitality.html
http://www.shambhala.com/taoist-qigong-for-health-and-vitality.html
http://www.shambhala.com/taoist-qigong-for-health-and-vitality.html
http://www.sciencedirect.com/science/article/pii/S1744388113000625
http://www.sciencedirect.com/science/article/pii/S1744388113000625
http://www.sciencedirect.com/science/article/pii/S1744388113000625
http://www.sciencedirect.com/science/article/pii/S1744388113000625
http://www.ncbi.nlm.nih.gov/pubmed/18779682/
http://www.ncbi.nlm.nih.gov/pubmed/18779682/
http://www.ncbi.nlm.nih.gov/pubmed/12572768
http://www.ncbi.nlm.nih.gov/pubmed/12572768
http://www.ncbi.nlm.nih.gov/pubmed/12572768
http://www.taiwan.gov.tw/
http://www.ncbi.nlm.nih.gov/pubmed/21744040
http://www.ncbi.nlm.nih.gov/pubmed/21744040
http://www.ncbi.nlm.nih.gov/pubmed/21744040
http://www.ncbi.nlm.nih.gov/pubmed/21744040
http://www.hindawi.com/journals/ecam/2015/535237/
http://www.hindawi.com/journals/ecam/2015/535237/
http://www.hindawi.com/journals/ecam/2015/535237/
http://www.ncbi.nlm.nih.gov/pubmed/21512822
http://www.ncbi.nlm.nih.gov/pubmed/21512822
http://www.ncbi.nlm.nih.gov/pubmed/21512822
http://www.ncbi.nlm.nih.gov/pubmed/21512822
http://www.medscape.com/viewarticle/559628
http://www.medscape.com/viewarticle/559628
http://www.medscape.com/viewarticle/559628
http://www.ncbi.nlm.nih.gov/pubmed/17466739
http://www.ncbi.nlm.nih.gov/pubmed/17466739
http://www.ncbi.nlm.nih.gov/pubmed/17466739
http://www.ncbi.nlm.nih.gov/pubmed/20127280
http://www.ncbi.nlm.nih.gov/pubmed/20127280
http://www.ncbi.nlm.nih.gov/pubmed/11929351
http://www.ncbi.nlm.nih.gov/pubmed/11929351
http://www.ncbi.nlm.nih.gov/pubmed/7183203
http://www.ncbi.nlm.nih.gov/pubmed/7183203
http://www.hindawi.com/journals/ecam/2012/282131/
http://www.hindawi.com/journals/ecam/2012/282131/
http://www.hindawi.com/journals/ecam/2012/282131/
http://www.ncbi.nlm.nih.gov/pubmed/24712684/
http://www.ncbi.nlm.nih.gov/pubmed/24712684/
http://www.ncbi.nlm.nih.gov/pubmed/24712684/
http://www.ncbi.nlm.nih.gov/pubmed/24712684/
http://www.ncbi.nlm.nih.gov/pubmed/18315512
http://www.ncbi.nlm.nih.gov/pubmed/18315512
http://www.ncbi.nlm.nih.gov/pubmed/23001463
http://www.ncbi.nlm.nih.gov/pubmed/23001463
http://www.ncbi.nlm.nih.gov/pubmed/23001463
http://en.cnki.com.cn/Article_en/CJFDTOTAL-NFHL201216029.htm
http://en.cnki.com.cn/Article_en/CJFDTOTAL-NFHL201216029.htm
http://en.cnki.com.cn/Article_en/CJFDTOTAL-NFHL201216029.htm
http://www.ncbi.nlm.nih.gov/pubmed/25610473

How is gigong conducive to women’s health?

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

S1.

52.

53.

54.

55.

56.

57.

58.

59.

fatigue, anxiety, and depressive symptoms, improves sleep quality, and
shortens sleep latency in persons with chronic fatigue syndrome-like
illness. Evid Based Complement Alternat Med. 2014;2014:106048.

Wang F, Lee EK, Wu T, et al. The effects of Tai Chi on depression,
anxiety, and psychological well-being: A systematic review and meta—
analysis. /nt J Behav Med. 2014;21(4):605-617.

Gao D, Liu Y, Zhang Z, et al. Effect on Baduanjin exercise on mental
rehabilitation of patients withschizophrenia. Medical Journal of the
Chinese Peoples Armed Police Force. 2017;22(12):1061-1063.

Liang Q. Theinvestigation of Baduanjin’s effect on sub-health
practitioners. China Medicine and Pharmacy. 2013;3(19):65-68.

Geng Y, Wang X. Effect of eight-length brocade exercise on mental
sub—health regulation based on the theory of emotion controlled by
five zong—organs. China Journal of Chinese Traditional Medicine and
Pharmacy. 2008;23(4):348-349.

He RY, Zhou SJ, Li KS. Effects of Baduanjin on emotional regulation of
detention centre officers. Jing Guang Wen Yuan. 2009;3:12—-14.

Liu HF, Zhao LM, An HY. Effects of mental health of Baduanjin on
college students. Journal of Beijing Sport University. 2007;30:149—-150.

Liu HF An HY. Effects of Baduanjin on mental health of students. Jiao
Xue Tan Suo. 2007;12:117-118.

Liu X, Gao J, Bai D, et al. Influence of Ba Duan Jin exercise on quality
of life of elderly in community. Chinese General Practice Nursing.
2014:2(7):577-579.

Chen EW, Fu ASN, Chan KM, et al. The effects of Tai Chi on the balance
control of elderly persons with visual impairment: A randomised clinical
trial. Age Aging. 2012;41(2):254-259.

Murtagh MJ, Hepworth J. Menopause as a long—term risk to
health:Implications of general practitioner accounts of prevention
for women’s choice and decision—making. Sociol Health Ilin.
2003;25(2):185-207.

World Health Organisation. Breast cancer: Prevention and control.
2015.

Vera—Llonch M, Weycker D, Glass A, et al. Healthcare costs in women
with metastatic breast cancer receiving chemotherapy as their principal
treatment modality. BMC Cancer. 2012;11:250.

Ho ML, Liaw YP, Lai CH, et al. Significantly increased medical
expenditure on breast cancer failing to bring down its mortality and
incidence rate. J Cancer. 2013;4(7):531-535.

Cohen L, Chen Z, Arun B, et al. External Qigong therapy for women
with breast cancer prior to surgery. Integr Cancer Ther. 2010;9(4):348—
353.

Loh SY, Lee SY, Murray L. The KL Qigong trial for women in cancer
survivorship phase—efficacy of a three—arm RCT to improve QOL.
Asian Pac J Cancer Prev. 2014;15(19):8127-8134.

Chen Z, Meng Z, Milbury K, et al. Qigong improves quality of life
in women undergoing radiotherapy for breast cancer: Results of a
randomised controlled trial. Cancer. 2013;119(9):1690-1698.

Campo RA, O’Connor K, Light KC, et al. Feasibility and acceptability
of a Tai Chi Chih randomised controlled trial in senior female cancer
survivors. Integr Cancer Ther. 2013;12(6):464-474.

Janelsins MC, Davis PG, Wideman L, et al. Effects of Tai Chi Chuan
on insulin and cytokine levels in a randomised controlled pilot study on
breast cancer survivors. Clin Breast Cancer. 2011;11(3):161-170.

Mustian KM, Katula JA, Gill DL, et al. Tai Chi Chuan, health-related
quality of life and self-esteem:A randomised trial with breast cancer
survivors. Support Care Cancer. 2014;12(12):871-876.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Copyright:
©2015 Cheng 33

Mustian KM, Katula JA, Zhao H. A pilot study to assess the influence
of Tai Chi Chuan on functional caacity among breast cancer survivors. J
Support Oncol. 2016;4(3):139-145.

Quirino MAB, Modesto—Filho J, de Lima Vale HS, et al. Influence of
basal energy expenditure and body composition on bone mineral density
in postmenopausal women. /nt J Gen Med. 2012;5:909-915.

Macdonald HM, Campbell MK, Reid DM, et al. Longitudinal changes
in weight in perimenopausal and early postmenopausal women: effects
of dietary energy intake, energy expenditure, dietary calcium intake
and hormone replacement therapy. Int J Obes Relat Metab Disord.
2003;27(6):669-676.

Hodson L, Harnden K, Banerjee R, et al. Lower resting and total energy
expenditure in postmenopausal compared with premenopausal women
matched for abdominal obesity. J Nutr Sci. 2014;3:e3.

Liu K, He L, Tang X, et al. Relationship between menopause and
health-related quality of life in middle—aged Chinese women:A cross—
sectional study. BMC Womens Health. 2014;14:7.

Borkoles E, Reynolds N, Ski CF, et al. Relationship between type—D
personality, physical activity behaviour and climacteric symptoms.
BMC Womens Health. 2015;15:18.

Palacios S, Henderson VW, Siseles N, et al. Age of menopause and
impact of climacteric symptoms by geographical region. Climacteric.
2010;13(5):419-428.

Silva Filho CR, Baracat EC, Conterno LO, et al. Climacteric symptoms
and quality of life: Validity of women’s health questionnaire. Rev Saude
Publica. 2005;39(3):333-339.

Yeh SC, Chang MY. The effect of Qigong on menopausal symptoms and
quality of sleep for perimenopausal women:A preliminary observational
study. J Altern Complement Med. 2012;18(6):567-575.

Sweet MG, Sweet JM, Jeremiah MP, et al. Diagnosis and treatment of
osteoporosis. Am Fam Physician. 2009;79(3):193-200.

Qin L, Au S, Choy W, et al. Regular Tai Chi Chuan exercise may retard
bone loss in postmenopausal women:A case—control study. Arch Phys
Med Rehabil. 2002;83(10):1355-1359.

Chan K, Qin L, Lau M, et al. A randomised, prospective study of
the effects of Tai Chi Chun exercise on bone mineral density in
postmenopausal women. Arch Phys Med Rehabil. 2004;85(5):717-722.

Qian G, Xue K, Tang L, et al. Mitigation of oxidative damage by green
tea polyphenols and Tai Chi exercise in postmenopausal women with
osteopenia. PLoS One. 2012;7(10):e48090.

Shen CL, Chyu MC, Yeh JK, et al. Effect of green tea and Tai Chi on bone
health in postmenopausal osteopenic women:A 6—month randomised
placebo—controlled trial. Osteoporos Int. 2012;23(5):1541-1552.

Shen CL, Chyu MC, Pence BC, , et al. Green tea polyphenols
supplementation and Tai Chi exercise for postmenopausal osteopenic
women:Safety and quality of life report. BMC Complement Altern Med.
2010;10:76.

Wayne PM, Kiel D, Buring JE, et al. Impact of Tai Chi exercise on
multiple fracture-related risk factors in post-menopausal osteopenic
women:A pilot pragmatic, randomised trial. BMC Complementary and
Alternative Medicine. 2012;12:7.

Wayne PM, Buring JE, Davis RB, et al. Tai Chi for osteopenic women:
Design and rationale of a pragmatic randomised controlled trial. BMC
Musculoskelet Disord. 2010;11:40.

Chyu MC, James CR, Sawyer SF, et al. Effects of tai chi exercise
on posturography, gait, physical function and quality of life in
postmenopausal women with osteopaenia:A randomised clinical study.
Clin Rehabil. 2010;24(12):1080-1090.

Citation: Cheng FK. How is gigong conducive to women’s health? Int | Complement Alt Med. 2015;1(3):78-85. DOI: 10.15406/ijcam.2015.01.00018


https://doi.org/10.15406/ijcam.2015.01.00018
http://www.ncbi.nlm.nih.gov/pubmed/25610473
http://www.ncbi.nlm.nih.gov/pubmed/25610473
http://www.ncbi.nlm.nih.gov/pubmed/25610473
http://www.ncbi.nlm.nih.gov/pubmed/24078491
http://www.ncbi.nlm.nih.gov/pubmed/24078491
http://www.ncbi.nlm.nih.gov/pubmed/24078491
http://www.ncbi.nlm.nih.gov/pubmed/22180415
http://www.ncbi.nlm.nih.gov/pubmed/22180415
http://www.ncbi.nlm.nih.gov/pubmed/22180415
http://www.ncbi.nlm.nih.gov/pubmed/14498939
http://www.ncbi.nlm.nih.gov/pubmed/14498939
http://www.ncbi.nlm.nih.gov/pubmed/14498939
http://www.ncbi.nlm.nih.gov/pubmed/14498939
http://www.who.int/cancer/detection/breastcancer/en/
http://www.who.int/cancer/detection/breastcancer/en/
http://www.biomedcentral.com/1471-2407/11/250/
http://www.biomedcentral.com/1471-2407/11/250/
http://www.biomedcentral.com/1471-2407/11/250/
http://www.ncbi.nlm.nih.gov/pubmed/23983817
http://www.ncbi.nlm.nih.gov/pubmed/23983817
http://www.ncbi.nlm.nih.gov/pubmed/23983817
http://www.ncbi.nlm.nih.gov/pubmed/21106615
http://www.ncbi.nlm.nih.gov/pubmed/21106615
http://www.ncbi.nlm.nih.gov/pubmed/21106615
http://www.ncbi.nlm.nih.gov/pubmed/25338995
http://www.ncbi.nlm.nih.gov/pubmed/25338995
http://www.ncbi.nlm.nih.gov/pubmed/25338995
http://www.ncbi.nlm.nih.gov/pubmed/23355182
http://www.ncbi.nlm.nih.gov/pubmed/23355182
http://www.ncbi.nlm.nih.gov/pubmed/23355182
http://www.ncbi.nlm.nih.gov/pubmed/23620504
http://www.ncbi.nlm.nih.gov/pubmed/23620504
http://www.ncbi.nlm.nih.gov/pubmed/23620504
http://www.ncbi.nlm.nih.gov/pubmed/21665136
http://www.ncbi.nlm.nih.gov/pubmed/21665136
http://www.ncbi.nlm.nih.gov/pubmed/21665136
http://www.ncbi.nlm.nih.gov/pubmed/15599776
http://www.ncbi.nlm.nih.gov/pubmed/15599776
http://www.ncbi.nlm.nih.gov/pubmed/15599776
http://www.ncbi.nlm.nih.gov/pubmed/16553140
http://www.ncbi.nlm.nih.gov/pubmed/16553140
http://www.ncbi.nlm.nih.gov/pubmed/16553140
http://www.ncbi.nlm.nih.gov/pubmed/23204854
http://www.ncbi.nlm.nih.gov/pubmed/23204854
http://www.ncbi.nlm.nih.gov/pubmed/23204854
http://www.ncbi.nlm.nih.gov/pubmed/12833110
http://www.ncbi.nlm.nih.gov/pubmed/12833110
http://www.ncbi.nlm.nih.gov/pubmed/12833110
http://www.ncbi.nlm.nih.gov/pubmed/12833110
http://www.ncbi.nlm.nih.gov/pubmed/12833110
http://www.ncbi.nlm.nih.gov/pubmed/25191611
http://www.ncbi.nlm.nih.gov/pubmed/25191611
http://www.ncbi.nlm.nih.gov/pubmed/25191611
http://www.biomedcentral.com/1472-6874/14/7
http://www.biomedcentral.com/1472-6874/14/7
http://www.biomedcentral.com/1472-6874/14/7
http://www.biomedcentral.com/1472-6874/15/18
http://www.biomedcentral.com/1472-6874/15/18
http://www.biomedcentral.com/1472-6874/15/18
http://www.ncbi.nlm.nih.gov/pubmed/20690868
http://www.ncbi.nlm.nih.gov/pubmed/20690868
http://www.ncbi.nlm.nih.gov/pubmed/20690868
http://www.ncbi.nlm.nih.gov/pubmed/15997307
http://www.ncbi.nlm.nih.gov/pubmed/15997307
http://www.ncbi.nlm.nih.gov/pubmed/15997307
http://www.ncbi.nlm.nih.gov/pubmed/22537466
http://www.ncbi.nlm.nih.gov/pubmed/22537466
http://www.ncbi.nlm.nih.gov/pubmed/22537466
http://www.aafp.org/afp/2009/0201/p193.html
http://www.aafp.org/afp/2009/0201/p193.html
http://www.ncbi.nlm.nih.gov/pubmed/12370867
http://www.ncbi.nlm.nih.gov/pubmed/12370867
http://www.ncbi.nlm.nih.gov/pubmed/12370867
http://www.ncbi.nlm.nih.gov/pubmed/15129394
http://www.ncbi.nlm.nih.gov/pubmed/15129394
http://www.ncbi.nlm.nih.gov/pubmed/15129394
http://www.ncbi.nlm.nih.gov/pubmed/23118932
http://www.ncbi.nlm.nih.gov/pubmed/23118932
http://www.ncbi.nlm.nih.gov/pubmed/23118932
http://www.ncbi.nlm.nih.gov/pubmed/21766228
http://www.ncbi.nlm.nih.gov/pubmed/21766228
http://www.ncbi.nlm.nih.gov/pubmed/21766228
http://www.ncbi.nlm.nih.gov/pubmed/21143878
http://www.ncbi.nlm.nih.gov/pubmed/21143878
http://www.ncbi.nlm.nih.gov/pubmed/21143878
http://www.ncbi.nlm.nih.gov/pubmed/21143878
http://www.biomedcentral.com/1472-6882/12/7
http://www.biomedcentral.com/1472-6882/12/7
http://www.biomedcentral.com/1472-6882/12/7
http://www.biomedcentral.com/1472-6882/12/7
http://www.ncbi.nlm.nih.gov/pubmed/20193083
http://www.ncbi.nlm.nih.gov/pubmed/20193083
http://www.ncbi.nlm.nih.gov/pubmed/20193083
http://www.ncbi.nlm.nih.gov/pubmed/20702512
http://www.ncbi.nlm.nih.gov/pubmed/20702512
http://www.ncbi.nlm.nih.gov/pubmed/20702512
http://www.ncbi.nlm.nih.gov/pubmed/20702512

How is gigong conducive to women’s health?

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

Deligeoroglou E, Creatsas G. in Pediatric and adolescent gynecology.
In: Sultan C & Karger S, editors. Switzerland: Evidence—based clinical
practice; 2012. pp. 160-170.

Gillings MR. Were there evolutionary advantages to premenstrual
syndrome? Evol Appl. 2014;7(8):897-904.

Lee AM, Wei R, Chung KF, et al. Premenstrual symptoms among
Chinese female undergraduates:Relationship with stress and mental
health. Hong Kong Journal of Gynaecology, Obstetrics and Midwifery.
2005;5:10-21.

Jang HS, Lee MS. Effects of qi therapy (external Qigong) on
premenstrual syndrome:A randomised placebo—controlled study. J
Altern Complement Med. 2004;10(3):456—462.

Lefebvre G, Pinsonneault O, Antao V, et al. Primary dysmenorrhea
consensus guideline. SOGC J Obstet Gynaecol Can. 2005;27(12):1117—
1146.

Hong Bh, Yao X, Chen B, et al. Research on effect and some mechanism
of health Qigong Yi Jin Jing in treating primary dysmenorrheal
symptoms. Modern Preventive Medicine. 2013;40(11):2040-2043.

Wu W5, Liu N Observation on curative effect of eight—sectioned
exercise with manipulation in treating primary dysmenorrhea of female
university students. Health Medicine Research and Practice in Higher
Institutions. 2013;10(3):14-17.

Wang H, Chuai J, Wei F. On Taiji softball influencing about female
undergraduate physical and mental health. Journal of Jilin Institute of
Physical Education. 2008;24(1):118-119.

Wang C, Shen ZH, Luo H. Experimental study on Taichi sword exercise
and physical and moral health of female university students who
specialise nursing. Journal of Hubei Sports Science.2008;27(4):405-406.

Ko GTC, Tsang PCC, Chan HCK. A 10-week Tai—Chi program
improved the blood pressure, lipid profile and SF-36 scores in Hong
Kong Chinese women. Med Sci Monit. 2006;12(5):CR196-199.

Audette JF, Jin YS, Newcomer R, et al. Tai Chi versus brisk walking in
elderly women. Age Ageing. 2006;35(4):388-393.

Kjos V, Etnier JL. Pilot study comparing physical and psychological
responses in medical Qigong and walking. J Aging Phys Act.
2006;14(3):241-253.

Qiu Xh, Qin Yx, Qiu Z. Softball and Baduanjin comparative study of the
body’s functions of female university students. Fujian Sports Science
and Technology 2014;33(5):37-39.

Zhou Y, Fan C, Chen Yb, et al. An influence on the serum leptin and
adiponectin of fat female undergraduate from eight trigrams boxing
combination with calcium pyruvate supplement . Liaoning Sport
Science and Technology. 2013;35(6):26-28.

Lai Xh, Yang Y, Liu J. Taiji softball combination of cassia seed tea on
the intervention effects of obsess female college students. Journal of
Nanyang Institute of Technology. 2012;4(2):117-121.

Zhou X. Influences of Baduanjin exercises on the function of body to
women undergraduates. Zhejiang Sport Science. 2010;32(1):112—-114.

Long L, Socken K, Ernest E. Herbal medicines for the treatment
of osteoarthritis:A  systematic review. Rheumatology (Oxford).
2001;40(7):779-793.

Song R, Lee EO, Lam P, et al. Effects of Tai Chi exercise on pain,
balance, muscle strength, and perceived difficulties in physical
functioning in older women with osteoarthritis:A randomised clinical
trial. J Rheumatol. 2013;30(9):2039-2044.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

Copyright:
©2015 Cheng 34

Song R, Lee EO, Lam P, et al. Effects of a Sun—style Tai Chi exercise on
arthritic symptoms, motivation and the performance of health behaviors
in women with osteoarthritis. Journal of Korean Academy of Nursing.
2007;37(2):249-256.

Ni GX, Song L, Yu B, et al. Tai Chi improves physical function in
older Chinese women with knee osteoarthritis. J Clin Rheumatol.
2010;16(2):64-67.

Tiwari A, Chan CLW, Ho RTH, et al. Effect of a qigong intervention
program on telomerase activity and psychological stress in abused
Chinese women:A randomised, wait-list controlled trial. BMC
Complement Altern Med. 2014;14:300.

Sakata T, Li Q, Tanaka M, et al. Positive effects of a qigong and aerobic
exercise programme on physical health in elderly Japanese women:An
exploratory study. Environ. Health Prev Med. 2008;13(3):162—168.

Tsai YK, Chen HH, Lin IH, et al. Qigong improving physical status in
middle—aged women. West J Nurs Res. 2008;30(8):915-927.

Barbat—Artigas S, Filion ME, Dupontgand S, et al. Effects of Tai Chi
training in dynapenic and nondynapenic postmenopausal women.
Menopause. 2011;18(9):974-979.

Thornton EW, Sykes KS, Tang WK. Health benefits of Tai Chi
exercise:Improved balance and blood pressure in middle—aged women.
Health Promot Int. 2004;19(1):33-38.

Palasuwan A, Suksom D, Margaritis I, et al. Effects of Tai Chi training
on antioxidant capacity in pre— and postmenopausal women. J Aging
Res. 2011;2011:234696.

Tamima H, Castel ES, Jamnik V, et al. Tai Chi workplace program for
improving musculoskeletal fitness among female computer users. Work.
2009;34(3):331-338.

Bolanowski M, Pluskiewicz W, Skrzeh A, et al. Boneproperties assessed
by quantitative ultrasound at the hand phalanges in women exercising
Tai Chi. Human Movement. 2006;7(2):162—167.

Taggart HM. Effects of Tai Chi exercise on balance, functional mobility,
and fear of falling among older women. Appl Nurs Res. 2002;15(4):235—
242.

Song QH, Xu RM, Zhang QH, et al. Combined effects of astragalus
soup and persistent Taiji boxing on improving the immunity of elderly
women. /nt J Clin Exp Med. 2014;7(7):1873-1877.

Hsu MC, Wang TS, Liu YP, et al. Effects of Baduanjin exercise on
oxidative stress and antioxidant status and improving quality of life
among middle—aged women. Am J Chin Med. 2008;36(5):815-826.

Chen HH, Yeh ML, Lee FY. The effects of Baduanjin Qigong in the
prevention of bone loss for middle—aged women. The Am J Chin Med.
2006;34(5):741-747.

Gates DJ, Mick D. Qigong:An innovativ e intervention for rural women
at risk for type 2 diabetes. Holist Nurs Pract. 2010;24(6):345-354.

Holmberg C, Rappenecker J, Karner JJ, et al. The perspectives of older
women with chronic neck pain on perceived effects of qigong and
exercise therapy on aging:A qualitative interview study. Clin Interv
Aging. 2014;9:403-410.

Romero—Zurita A, Carbonell-Baeza A, Aparicio VA, et al
Effectiveness of a Tai—Chi training and detraining on functional
capacity, symptomatology and psychological outcomes in women with
fibromyalgia. Evid Based Complement Alternat Med.2012;2012:614196.

Mo G. Experimentalstudy of Baduanjin on the mental health of female
university students. Wushu Science. 2013;10(9):81-83.

Citation: Cheng FK. How is gigong conducive to women’s health? Int | Complement Alt Med. 2015;1(3):78-85. DOI: 10.15406/ijcam.2015.01.00018


https://doi.org/10.15406/ijcam.2015.01.00018
https://www.karger.com/Book/Home/255029
https://www.karger.com/Book/Home/255029
https://www.karger.com/Book/Home/255029
https://www.ncbi.nlm.nih.gov/pubmed/25469168/
https://www.ncbi.nlm.nih.gov/pubmed/25469168/
http://hub.hku.hk/handle/10722/208727
http://hub.hku.hk/handle/10722/208727
http://hub.hku.hk/handle/10722/208727
http://hub.hku.hk/handle/10722/208727
http://www.ncbi.nlm.nih.gov/pubmed/15253849
http://www.ncbi.nlm.nih.gov/pubmed/15253849
http://www.ncbi.nlm.nih.gov/pubmed/15253849
http://www.ncbi.nlm.nih.gov/pubmed/16524531
http://www.ncbi.nlm.nih.gov/pubmed/16524531
http://www.ncbi.nlm.nih.gov/pubmed/16524531
http://www.ncbi.nlm.nih.gov/pubmed/16641875
http://www.ncbi.nlm.nih.gov/pubmed/16641875
http://www.ncbi.nlm.nih.gov/pubmed/16641875
http://www.ncbi.nlm.nih.gov/pubmed/16624847
http://www.ncbi.nlm.nih.gov/pubmed/16624847
http://www.ncbi.nlm.nih.gov/pubmed/17090803
http://www.ncbi.nlm.nih.gov/pubmed/17090803
http://www.ncbi.nlm.nih.gov/pubmed/17090803
http://www.ncbi.nlm.nih.gov/pubmed/11477283
http://www.ncbi.nlm.nih.gov/pubmed/11477283
http://www.ncbi.nlm.nih.gov/pubmed/11477283
http://www.ncbi.nlm.nih.gov/pubmed/12966613
http://www.ncbi.nlm.nih.gov/pubmed/12966613
http://www.ncbi.nlm.nih.gov/pubmed/12966613
http://www.ncbi.nlm.nih.gov/pubmed/12966613
http://www.kan.or.kr/new/kor/sub3/filedata/200702/249.pdf
http://www.kan.or.kr/new/kor/sub3/filedata/200702/249.pdf
http://www.kan.or.kr/new/kor/sub3/filedata/200702/249.pdf
http://www.kan.or.kr/new/kor/sub3/filedata/200702/249.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20130482
http://www.ncbi.nlm.nih.gov/pubmed/20130482
http://www.ncbi.nlm.nih.gov/pubmed/20130482
file:///\\SYSTEM100-PC\JournalS\IJCAM\IJCAM-01-00018\IJCAM-15-RW-117_W\v
file:///\\SYSTEM100-PC\JournalS\IJCAM\IJCAM-01-00018\IJCAM-15-RW-117_W\v
file:///\\SYSTEM100-PC\JournalS\IJCAM\IJCAM-01-00018\IJCAM-15-RW-117_W\v
file:///\\SYSTEM100-PC\JournalS\IJCAM\IJCAM-01-00018\IJCAM-15-RW-117_W\v
http://www.ncbi.nlm.nih.gov/pubmed/19568901/
http://www.ncbi.nlm.nih.gov/pubmed/19568901/
http://www.ncbi.nlm.nih.gov/pubmed/19568901/
http://www.ncbi.nlm.nih.gov/pubmed/18612090
http://www.ncbi.nlm.nih.gov/pubmed/18612090
http://www.ncbi.nlm.nih.gov/pubmed/21555960
http://www.ncbi.nlm.nih.gov/pubmed/21555960
http://www.ncbi.nlm.nih.gov/pubmed/21555960
http://heapro.oxfordjournals.org/content/19/1/33.short
http://heapro.oxfordjournals.org/content/19/1/33.short
http://heapro.oxfordjournals.org/content/19/1/33.short
http://www.ncbi.nlm.nih.gov/pubmed/21584229/
http://www.ncbi.nlm.nih.gov/pubmed/21584229/
http://www.ncbi.nlm.nih.gov/pubmed/21584229/
http://www.ncbi.nlm.nih.gov/pubmed/20037248
http://www.ncbi.nlm.nih.gov/pubmed/20037248
http://www.ncbi.nlm.nih.gov/pubmed/20037248
http://www.ncbi.nlm.nih.gov/pubmed/12444582
http://www.ncbi.nlm.nih.gov/pubmed/12444582
http://www.ncbi.nlm.nih.gov/pubmed/12444582
http://www.ncbi.nlm.nih.gov/pubmed/25126193
http://www.ncbi.nlm.nih.gov/pubmed/25126193
http://www.ncbi.nlm.nih.gov/pubmed/25126193
http://www.ncbi.nlm.nih.gov/pubmed/19051349
http://www.ncbi.nlm.nih.gov/pubmed/19051349
http://www.ncbi.nlm.nih.gov/pubmed/19051349
http://www.ncbi.nlm.nih.gov/pubmed/17080541
http://www.ncbi.nlm.nih.gov/pubmed/17080541
http://www.ncbi.nlm.nih.gov/pubmed/17080541
http://www.ncbi.nlm.nih.gov/pubmed/21037459
http://www.ncbi.nlm.nih.gov/pubmed/21037459
http://www.ncbi.nlm.nih.gov/pubmed/24627629/
http://www.ncbi.nlm.nih.gov/pubmed/24627629/
http://www.ncbi.nlm.nih.gov/pubmed/24627629/
http://www.ncbi.nlm.nih.gov/pubmed/24627629/
http://www.ncbi.nlm.nih.gov/pubmed/22649476
http://www.ncbi.nlm.nih.gov/pubmed/22649476
http://www.ncbi.nlm.nih.gov/pubmed/22649476
http://www.ncbi.nlm.nih.gov/pubmed/22649476

How is gigong conducive to women’s health?

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

Lu XX, Ding LY ]". Effects of Qigong on psychological regulation of
female college students:From the perspective of positive psychology.
Marketing Weekly (Disquisition Edition). 2010;11:13-15.

Fischer M, Fugate—-Woods N, Wayne PM. Use of pragmatic
community—based interventions to enhance recruitment and adherence
in a randomised trial of Tai Chi for women with osteopenia:Insights
from a qualitative substudy. Menopause. 2014;21(11):1181-1189.

Mead S, MacNeil C. Peer support: What makes it unique? International
Journal of Psychosocial Rehabilitation. 2006;10(2):29-37.

Solomon P. Peer support/peer provided services underlying processes,
benefits, and critical ingredients. Psychiatr Rehabil J. 2004;27(4):392—
401.

Choy LT. The strengths and weaknesses of research
methodology:Comparison and complimentary between qualitative
and quantitative approaches. /OSR Journal of Humanities and Social
Science. 2014;19(4):99—-104.

Verhoef MJ, Casebeer AL. Broadening horizons:Integrating quantitative
and qualitative research. Can J Infect Dis. 1997;8(2):65-66.

Al-Busaidi ZQ. Qualitative research and its uses in health care. Sultan
Qaboos Univ Med. 2008;J 8(1):11-19.

Maun A, Nilsson K, Furaker C, et al. Primary healthcare in transition —
a qualitative study of how managers perceived a system change. BMC
Health Serv Res. 2013;13:382.

Gagliardi AR, Dobrow MJ. Paucity of qualitative research in general
medical and health services and policy research journals:Analysis of
publication rates. BMC Health Services Research. 2011;11:268.

Cheng FK. Does movement-based Taiji contribute to mental health? A
comprehensive review. Journal of Nature and Science. 2015;1(5):e94.

Zhang K, Fei G. Effects of Tai Chi exercise on university student’s
mental health. Psychology Research. 2014;15:20-23.

Cheng FK. Effects of Baduanjin on mental health:A comprehensive
review. J Bodyw Mov Ther. 2015;19(1):138-149.

Ross A, Friedmann E, Bevans M, et al. Frequency of yoga practice
predicts health:Results of a national survey of yoga practitioners. Evid
Based Complement Alternat Med. 2012;2012:983258.

Han MJ. Effects of duration and intensity of Baduanjin on depression of
colleage students. Time Education. 2013;13(7):164.

Wang C, Seo D, Geib R, et al. P03.15. Developing a health Qigong
program for children:A 16-week curriculum. BMC Complement Altern
Med. 2012;12(Suppl 1):P268.

Xiao CM, Zhuang YC. Effects of Tai Chi ball on balance and physical
function in older adults with type 2 diabetes mellitus. J Am Geriatr Soc.
2015;63(1):176-177.

Xiao CM. Effects of long—term tai chi ball practice on balance
performance in older adults. J Am Geriatr Soc. 2014;62(5):984-985.

Marks R. Dance-based exercise and Tai Chi and their benefits for people
with arthritis: A review. Health Education. 2005;105(5):374-391.

Wall RB. Tai Chi and mindfulness—based stress reduction in a Boston

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

Copyright:
©2015 Cheng 35

public middle school. J Pediatr Health Care. 2005;19(4):230-237.

Dong X, Yang C, Cao S, et al. Tea consumption and the risk of
depression:A meta—analysis of observational studies. Aust N Z J
Psychiatry. 2015;49(4):334-345.

Kaur G, Chawla P. Impact of nutritional counselling on nutritional status
of postmenopausal women. FNS. 2015;6:429-436.

Park A, McDaid D. Assessing the cost—effectiveness of conventional
group based exercise and Tai Chi as interventions to reduce the risk of
fall-related injuries in older people. /nj Prev. 2010;16(1):A218-A219.

Wang C, Iversen MD, McAlindon T, et al. Assessing the comparative
effectiveness of Tai Chi versus physical therapy for knee osteoarthritis:
Design and rationale for a randomised trial. BMC Complementary and
Alternative Medicine. 2014;14:333.

Li F. Transforming traditional Tai Ji Quan techniques into integrative
movement therapy — Tai Ji Quan: Moving for better balance. Journal of
Sport and Health Science. 2014;3(1):9-15.

Wang C, McAlindon T, Fielding RA, et al. A novel comparative
effectiveness study of Tai Chi versus aerobic exercise for fibromyalgia:
Study protocol for a randomised controlled trial. 7rials. 2015;16:34.

Braveman P. What are health disparities and health equity? We need to
be clear. Public Health Rep.2014;2:5-7.

About health equity monitor.
2015.

Geneva: World Health Organisation;

Yamin AE (2014) Editorial:Promoting equity in health:What role for
courts? Health Hum Rights. 2014;16(2):E1-E9.

Erdman JN (2009) Human rights in health equity:Cervical cancer and
HPV vaccines. Am J Law Med. 2009;25(2-3):365-387.

Braveman P. What is health equity: And how does a life—course approach
take us further towards it? Matern Child Health J. 2014;18(2):366-372.

Braveman PA. Monitoring equity in health and healthcare:A conceptual
framework. J Health Popul Nutr. 2003;21(3):181-192.

Hanefeld J. How have global health initiatives impacted on health
equity? Promot Educ. 2008;15(1):19-23.

Baum F, Fisher M. Health equity and sustainability:Extending the work
of the commission on the social determinants of health. Critical Public
Health. 2010;20(3):311-322.

Black M, Mooney G. Equity in heath care from a communitarian
standpoint. Health Care Anal. 2002;10(2):193-208.

Braveman P, Gruskin S. Defining equity in health. J Epidemiol
Community Health. 2003;57(4):254-258.

Citation: Cheng FK. How is gigong conducive to women’s health? Int | Complement Alt Med. 2015;1(3):78-85. DOI: 10.15406/ijcam.2015.01.00018


https://doi.org/10.15406/ijcam.2015.01.00018
http://www.ncbi.nlm.nih.gov/pubmed/24845395
http://www.ncbi.nlm.nih.gov/pubmed/24845395
http://www.ncbi.nlm.nih.gov/pubmed/24845395
http://www.ncbi.nlm.nih.gov/pubmed/24845395
http://www.psychosocial.com/IJPR_10/Peer_Support_What_Makes_It_Unique_Mead.html
http://www.psychosocial.com/IJPR_10/Peer_Support_What_Makes_It_Unique_Mead.html
http://www.ncbi.nlm.nih.gov/pubmed/15222150
http://www.ncbi.nlm.nih.gov/pubmed/15222150
http://www.ncbi.nlm.nih.gov/pubmed/15222150
http://iosrjournals.org/iosr-jhss/papers/Vol19-issue4/Version-3/N0194399104.pdf
http://iosrjournals.org/iosr-jhss/papers/Vol19-issue4/Version-3/N0194399104.pdf
http://iosrjournals.org/iosr-jhss/papers/Vol19-issue4/Version-3/N0194399104.pdf
http://iosrjournals.org/iosr-jhss/papers/Vol19-issue4/Version-3/N0194399104.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22514478/
http://www.ncbi.nlm.nih.gov/pubmed/22514478/
http://www.ncbi.nlm.nih.gov/pubmed/21654952/
http://www.ncbi.nlm.nih.gov/pubmed/21654952/
http://www.ncbi.nlm.nih.gov/pubmed/24090138
http://www.ncbi.nlm.nih.gov/pubmed/24090138
http://www.ncbi.nlm.nih.gov/pubmed/24090138
http://www.biomedcentral.com/1472-6963/11/268
http://www.biomedcentral.com/1472-6963/11/268
http://www.biomedcentral.com/1472-6963/11/268
http://www.jnsci.org/index.php?journal=nsci&page=article&op=view&path%5b%5d=94&path%5b%5d=424
http://www.jnsci.org/index.php?journal=nsci&page=article&op=view&path%5b%5d=94&path%5b%5d=424
http://www.ncbi.nlm.nih.gov/pubmed/25603754
http://www.ncbi.nlm.nih.gov/pubmed/25603754
http://www.ncbi.nlm.nih.gov/pubmed/22927885/
http://www.ncbi.nlm.nih.gov/pubmed/22927885/
http://www.ncbi.nlm.nih.gov/pubmed/22927885/
http://www.biomedcentral.com/1472-6882/12/S1/P268/comments
http://www.biomedcentral.com/1472-6882/12/S1/P268/comments
http://www.biomedcentral.com/1472-6882/12/S1/P268/comments
http://www.ncbi.nlm.nih.gov/pubmed/25597568
http://www.ncbi.nlm.nih.gov/pubmed/25597568
http://www.ncbi.nlm.nih.gov/pubmed/25597568
http://www.ncbi.nlm.nih.gov/pubmed/24828932
http://www.ncbi.nlm.nih.gov/pubmed/24828932
http://www.emeraldinsight.com/doi/abs/10.1108/09654280510617196?journalCode=he
http://www.emeraldinsight.com/doi/abs/10.1108/09654280510617196?journalCode=he
http://www.ncbi.nlm.nih.gov/pubmed/16010262
http://www.ncbi.nlm.nih.gov/pubmed/16010262
http://www.ncbi.nlm.nih.gov/pubmed/25657295
http://www.ncbi.nlm.nih.gov/pubmed/25657295
http://www.ncbi.nlm.nih.gov/pubmed/25657295
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=54965
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=54965
http://injuryprevention.bmj.com/content/16/Suppl_1/A218.3
http://injuryprevention.bmj.com/content/16/Suppl_1/A218.3
http://injuryprevention.bmj.com/content/16/Suppl_1/A218.3
http://www.biomedcentral.com/1472-6882/14/333
http://www.biomedcentral.com/1472-6882/14/333
http://www.biomedcentral.com/1472-6882/14/333
http://www.biomedcentral.com/1472-6882/14/333
http://www.sciencedirect.com/science/article/pii/S2095254613000963
http://www.sciencedirect.com/science/article/pii/S2095254613000963
http://www.sciencedirect.com/science/article/pii/S2095254613000963
http://www.ncbi.nlm.nih.gov/pubmed/25633475
http://www.ncbi.nlm.nih.gov/pubmed/25633475
http://www.ncbi.nlm.nih.gov/pubmed/25633475
http://www.ncbi.nlm.nih.gov/pubmed/24385658
http://www.ncbi.nlm.nih.gov/pubmed/24385658
http://www.who.int/gho/health_equity/about/en/
http://www.who.int/gho/health_equity/about/en/
http://www.ncbi.nlm.nih.gov/pubmed/25569717
http://www.ncbi.nlm.nih.gov/pubmed/25569717
http://www.ncbi.nlm.nih.gov/pubmed/19697754
http://www.ncbi.nlm.nih.gov/pubmed/19697754
http://www.ncbi.nlm.nih.gov/pubmed/23397099
http://www.ncbi.nlm.nih.gov/pubmed/23397099
http://www.ncbi.nlm.nih.gov/pubmed/14717564
http://www.ncbi.nlm.nih.gov/pubmed/14717564
http://www.ncbi.nlm.nih.gov/pubmed/18430691
http://www.ncbi.nlm.nih.gov/pubmed/18430691
http://www.tandfonline.com/doi/abs/10.1080/09581596.2010.503266
http://www.tandfonline.com/doi/abs/10.1080/09581596.2010.503266
http://www.tandfonline.com/doi/abs/10.1080/09581596.2010.503266
http://www.ncbi.nlm.nih.gov/pubmed/12216745
http://www.ncbi.nlm.nih.gov/pubmed/12216745
http://www.ncbi.nlm.nih.gov/pubmed/12646539
http://www.ncbi.nlm.nih.gov/pubmed/12646539

	Title 
	Abstract 
	Keywords: 
	Introduction 
	Research method 
	Findings and analyses 
	Breast cancer survivors 
	Menopause-related problems 
	Climacteric symptoms: 
	Osteoporosis:

	Menstrual problems 
	Premenstrual syndrome
	Primary dysmenorrhea:

	Improvements in physical and psychological health 
	Physical fitness: 
	Osteoarthritis: 
	Bodily functions:
	A variety of physiological treatments:
	Psychological health:


	Discussion and future research directions 
	Practical implications 

	Conclusion 
	Acknowledgments 
	Conflict of interest 
	Funding 
	References 

