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Applying Ai Chi to Improve Pain, Postural Control, and Quality of Life in Those With 
Neurological Conditions: A Systematic Review
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Background and Purpose: Individuals with neurological conditions often experience pain, deficits in postural control, and 
reduced quality of life. Ai Chi, a form of aquatic therapy and a mindfulness practice, may impact these impairments. This 
systematic review aimed to synthesize evidence on the effectiveness of Ai Chi on postural control, pain, and quality of life in 
adults with neurological disorders.
Methods: A comprehensive search was conducted using 4 databases (CINAHL, PubMed, MEDLINE, and Physiotherapy 
Evidence Database) and 2 gray literature databases (WorldCat and Center for Research Libraries Library Catalog). Only 
randomized controlled trials were utilized in this review. The researchers completed title, abstract, and full-text screening 
individually and then in pairs using the selection criteria. Data were synthesized descriptively, and effect sizes were 
calculated. The Physiotherapy Evidence Database (PEDro) Scale was used to assess the quality of the final articles.
Results: Eight studies were included in this systematic review, ranging in score from 6 to 8 on the PEDro Scale, indicating they 
were of good quality. Ai Chi, or a combination of Ai Chi and dry land exercise, resulted in greater improvements in postural 
control, pain, or quality of life, as compared to dry land exercises in individuals with Parkinson disease, stroke, and multiple 
sclerosis. Treatment effects were largest for pain.
Discussion: These findings support the contention that Ai Chi is more effective than land-based exercises in the neurological 
population. There is strong evidence showing the benefits of Ai Chi on pain, postural control, and quality of life for 
individuals with Parkinson disease, stroke, and multiple sclerosis.
Conclusion: Physical therapists could consider Ai Chi as an intervention for individuals with neurological diagnoses, 
especially when the goal is to address impairments in pain, postural control, and quality of life. (J Aquat Phys Ther 
2025;33(3):33–44)
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Living with a neurological disorder can significantly affect 
a person’s physical well-being, mental health, and quality of 
life, limiting participation in valued activities.1 Individuals with 
neurological disorders may face impairments with motor, sen
sory, and vestibular systems, which can impair postural control 
and increase the risk of falls.2 People with neurological condi
tions are 3 times more likely to fall than those without, with the 
highest risk among individuals diagnosed with Parkinson 
disease and stroke.3 Additionally, about 36% of people with 
neurological conditions experience chronic pain, which is twice 
as prevalent as in the general population.4

Individuals with neurological diagnoses are at higher risk 
for mental health disorders, with depression and anxiety re
ported in anywhere from 10% to 45% of cases.1,5 Anxiety and 
depression can occur due to frustration from reduced indepen
dence, chronic pain, social isolation, as well as biological 
changes caused by the disease itself.1,6-9 Both physical and 
mental impairments can lead to difficulties with daily activities.

Growing evidence suggests that mindfulness activities can 
help individuals better manage their conditions by reducing 
physical and psychological symptoms and improving quality of 
life.10,11 Ai Chi, a mindfulness practice similar to Tai Chi, 
combines slow, deliberate movements, deep breathing, and 
visualization techniques, all performed in the calming environ
ment of water.12 Ai Chi fosters mindfulness by encouraging 
intentional practice, connecting breath work with movement, 
and enhancing body awareness. It also incorporates a spiritual 
aspect by balancing yin and yang through hand movements. 
Practicing Ai Chi in shoulder height water provides buoyancy, 
reducing body weight significantly. Water-based settings offer 
a warm, distracting environment from pain and can be 
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enjoyable and social in groups. Additionally, the fear of falling 
is minimized in water, boosting confidence when compared to 
land-based activities.12,13

Ai Chi consists of 19 choreographed patterns of movement, 
or katas, that are designed to enhance the mind-body connec
tion, improve physical and mental health, and promote overall 
well-being. The core elements of Ai Chi integrate deep breath
ing with slow continuous arm, trunk, and leg movements, 
which progress in complexity over time.12 The purpose of 
these movements is to balance energy by stretching specific 
meridians, which are channels that allow energy, or qi, to 
flow.12-14 See Table 1 for a more detailed description of each 
of the 19 katas.

Research shows that individuals with neurological diag
noses who participate in Ai Chi, or a combination of Ai Chi 
and dry land exercise, experience improvements in postural 
control, pain, and quality of life compared to strictly dry land 
exercises.15 Paced breathing techniques, when paired with 
rhythmic muscle contractions, enhance parasympathetic activ
ity, thereby reducing sympathetic tone and limiting the biolo
gical stress response.16 Intentional movement is crucial for 
postural control as it requires individuals to act against gravity 
during complex movements and maintain their center of mass 
during static and dynamic movements.17 This is vital for trans
fers, walking, daily activities, fall prevention, and other func
tional and recreational activities.

TABLE 1 
Description of Ai CHi Katas12

Kata Explanation of Kata Description of Movement

Contemplating Begin with a calm and focused mind, 
preparing for the practice.

Symmetrical trunk position with a wide stance, while fixating visually on a point. The 
center of gravity (COG) is not moving, and the arms move symmetrically. Focus is on 
breathing.

Floating Gentle movements that create a sense of 
buoyancy and relaxation.

Similar to contemplating but the focus is on buoyancy where the arms mimic floating on 
water.

Uplifting Raising the arms to enhance energy flow 
and promote positivity.

Symmetrical trunk position with a wide stance, while fixating visually on a point. COG is 
not moving, and the arms move upward symmetrically, as if lifting something light.

Enclosing Bringing the arms inward to create 
a sense of protection and self- 
awareness.

Symmetrical trunk position with a wide stance, while fixating visually on a point. COG is 
not moving, and the arms move to enclose the body symmetrically.

Folding Movements that involve bending and 
flexing to improve flexibility.

Symmetrical trunk position with a wide stance, while fixating visually on a point. COG is 
not moving, and the arms fold symmetrically.

Soothing Gentle, calming movements to reduce 
stress and promote tranquility.

Symmetrical trunk position with a wide stance, while fixating visually on a point. COG is 
not moving, and the arms move asymmetrically to calm the body.

Gathering Bringing energy inward, focusing on 
internal strength and balance.

Symmetrical trunk position in tandem stance with asymmetrical arm movements toward 
and away from the body, as in a gathering motion.

Freeing Movements that release tension and 
promote freedom of motion.

Trunk rotations in tandem stance with asymmetrical arm movements; eyes follow hands.

Shifting Changing positions to improve balance 
and coordination.

With a wide symmetrical base, rotations between the thorax and pelvis with continuous 
shifting of COG in the coronal place. Eyes follow the moving hand as the arms move 
asymmetrically.

Accepting Embracing the present moment and the 
body’s capabilities.

In tandem stance, the trunk moves symmetrically, while continuously shifting the COG in 
the sagittal plane and visually fixating on a point. Focus is on balance.

Accepting with 
grace

Performing movements with elegance 
and mindfulness.

Arms move symmetrically close to the body, then move away, with either the front or back 
leg lifted during a breath cycle while visually fixating on a point.

Rounding Circular movements to enhance fluidity 
and continuity.

Arms move symmetrically close to the body, then move away, with either the front or back 
leg lifted during a breath cycle while visually fixating on a point. Adding a rounding 
motion.

Balancing Focused movements to improve stability 
and equilibrium.

Maintaining balance while arms move symmetrically with either the front or back leg lifted 
during 3 breath cycles.

Flowing Smooth, continuous movements that 
promote harmony and ease.

Arms move symmetrically, smoothly, and continuously while walking laterally, cross 
stepping and pivoting, while visually fixating on a point.

Reflecting Contemplative movements that 
encourage self-awareness and 
introspection.

Arms move symmetrically and reflectively while walking laterally, cross stepping and 
pivoting, while visually fixating on a point.

Suspending Holding positions to build strength and 
concentration.

Arms move symmetrically with a body turn and a floating phase, without a visual fixation 
point.

Encircling Circular movements that create a sense of 
unity and completeness.

Arms move symmetrically in a full circular movement. Symmetrical stance and continuous 
movement of the COG, following the hand with the eyes.

Surrounding Movements that encompass the body, 
promoting protection and wholeness.

Arms move symmetrically in a Tai Chi manner, as if you are pushing away and then pulling 
in toward your body. Symmetrical stance and continuous movement of the COG, 
following the hand with your eyes.

Nurturing Gentle, caring movements that promote 
healing and well-being.

Arms move symmetrically in a Tai Chi manner, as if you are pushing away and then pulling 
in toward your body. Symmetrical stance and continuous movement of the COG, 
following the hand with your eyes.
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A scoping review by Dunlap et al15 examined the effects of 
Ai Chi on balance, pain, functional mobility, and quality of life 
in healthy adults and those with various painful and neurolo
gical medical conditions. All studies examining the impact of Ai 
Chi on balance reported greater improvements with Ai Chi 
compared to land-based exercises, and most studies indicated 
more significant pain reduction and found enhanced functional 
mobility in the Ai Chi group. However, the studies investigating 
quality of life yielded mixed results.

Limitations of the scoping review included a low number of 
high-quality studies; potential data duplication and the review 
included some non-land-based comparison interventions like 
acupuncture, alternative aquatic therapy, and spa thermal treat
ment. This current systematic review will update the scoping 
review and address these limitations by focusing solely on 
neurological diagnoses, excluding non-land-based comparison 
interventions, and including only high-quality studies. Addi
tionally, the aim of a scoping review is to provide an overview of 
the research landscape and identify areas for further exploration 
rather than offering a detailed synthesis of evidence. Therefore, 
the purpose of this systematic review was to collect, assess, and 
synthesize existing evidence on the effectiveness of Ai Chi on 
postural control, pain, and quality of life in individuals with 
neurological disorders. Understanding the impact of Ai Chi on 
individuals with neurological disorders can contribute to better 
patient outcomes and community functioning.

METHODS

Data Sources and Searches

A thorough search was conducted across multiple data
bases, including CINAHL, PubMed, MEDLINE, and Phy
siotherapy Evidence Database (PEDro), for studies published 
between 2010 and 2025. Throughout the search process, 
a reference librarian was consulted. The search term “Ai Chi” 
AND (pain OR postur* OR “quality of life”) yielded 55 results 
in CINAHL and 62 results in MEDLINE. In PubMed and 
WorldCat, the query “Ai Chi” NOT “Tai Chi” produced 60 
and 6 results, respectively. In PEDro, searching for “Ai Chi” 
under “hydrotherapy, balneotherapy” and the neurology sub
discipline yielded 8 results. Attempts to search the gray litera
ture using WorldCat and the Center for Research Libraries 
Library Catalog did not yield any additional results for “Ai 
Chi.” Reference lists of identified articles were reviewed to 
locate any additional studies. Furthermore, an expert in aquatic 
therapy was consulted for recommendations and guidance.

Study Selection

Studies were included if they met the following criteria: (1) 
participants were adults with neurological diagnoses; (2) the 
intervention was Ai Chi, Ai Chi Ne, or Wall Ai Chi; (3) the 
study design was a randomized controlled trial or a pilot ran
domized controlled trial; (4) at least 1 outcome measure as
sessed postural control, pain, and/or quality of life; (5) the 
article was published between 2010 and 2025; and (6) the 
article was written in either English or German.

Studies were excluded if (1) the intervention was general 
aquatic therapy with no mention of Ai Chi, (2) the intervention 
performed was Tai Chi or Qi Gong, (3) participants had 
a psychological or intellectual disorder without a neurological 
condition, or (4) there was no comparison of a land-based 
intervention.

All sources were imported into RefWorks and subsequently 
transferred to the latest version of Covidence to facilitate the 
screening process by removing duplicates and enabling the 
screening of titles and abstracts. Four assessors (E.E., R.K., J. 
P., and A.W.) independently reviewed the titles and abstracts of 
65 articles individually, then in pairs, followed by a group 
discussion of the findings. The fifth assessor (G.M.) served as 
a tiebreaker for any conflicts. After the initial search, 226 
articles were imported, with 97 duplicates removed. Of the 
129 articles screened, 21 qualified for a full-text review. The 
full-text review was conducted by 4 assessors (E.E., R.K., J.P., 
and A.W.) independently and then in pairs, with the fifth 
assessor (G.M.) acting as a tiebreaker. The full-text review 
excluded 13 articles, leaving 8 articles for data extraction.

Data Extraction and Quality Assessment

To summarize the information from all the articles, a data 
extraction table was created, detailing author/year, intervention 
and control group characteristics, participant characteristics, and 
study outcomes. A primary and secondary assessor indepen
dently collected data from each article and then discussed their 
findings to ensure consistency (Table 2). For quality assessment, 
the PEDro) Scale was used to evaluate the internal validity of the 
included articles. The process for collecting scores mirrored that 
of the data extraction. Differences in assessment were discussed 
among the assessors, and if consensus could not be reached, the 
fifth assessor (G.M.) acted as a tiebreaker. All PEDro Scores were 
compared to those in the PEDro database, and any discrepancies 
were discussed among all researchers.

The PEDro Scale includes 11 criteria: eligibility criteria, 
randomization, concealment of allocation, similar prognostic 
indicators, blinding of subjects, blinding of therapists, blinding 
of outcome assessors, attrition, intention-to-treat analysis, be
tween-group statistical comparison, and point measures and 
measures of variability. Criteria 2 to 11 were used to calculate 
the score, with a possible maximum score of 10. A total PEDro 
Score of 0 to 3 was considered “poor,” 4 to 5 was considered 
“fair,” 6 to 8 was considered “good,” and 9 to 10 was considered 
“excellent”.18 The reliability of the total PEDro Scale score has 
been found to be moderate, with an ICC of 0.56 (95% CI: 0.47- 
0.65) for individual ratings and an ICC of 0.68 (95% CI: 0.57- 
0.76) for consensus ratings.19 Construct validity supports the 
use of the total PEDro Score to differentiate between higher 
quality and lower quality studies.18

Data Synthesis and Analysis

After each assessor examined their respective articles, the 
data extraction and quality results were compiled into tables on 
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Covidence. The assessors then conducted a consensus process 
to compare the similarities and differences between the reviews 
of each article. During this comparison, the most important 
components were identified through descriptive analysis. Arti
cles were classified into 3 categories based on the type of out
come measure: pain, postural control, and quality of life. The 
Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses (PRISMA) reporting guidelines20 were thoroughly ex
amined and implemented throughout this review and were 
integrated with the quality assessment.

Effect sizes using Cohen d were calculated to determine the 
magnitude of between-group treatment effects. An effect size of 
0.20 indicated a small effect, 0.50 indicated a medium effect, 
and 0.80 indicated a large effect.21 Once each effect size was 
obtained or calculated, they were categorized into 3 focus areas 
for this review: pain, postural control, and quality of life. 
Trends were identified to determine where Ai Chi provided 
the most benefits.

RESULTS

Identification of Studies

The literature search yielded 226 studies, which were im
ported into Covidence for screening. Covidence identified 94 
duplicates and an additional 3 were found manually, leaving 
129 studies for abstract screening. Of these, 108 studies were 
deemed irrelevant, resulting in 21 studies for full-text review. 
After the full-text review, 13 studies were excluded due to 
wrong study design (n = 6), incorrect patient population 
(n = 5), or incorrect comparator (n = 2), leaving 8 studies to 
be included in this review. See Figure 1 for the PRISMA dia
gram illustrating this process.

Description of Included Studies

All included studies were randomized controlled trials with 
sample sizes ranging from 29 to 73 individuals with neurolo
gical diagnoses for a total sample size of 352 participants.22-29

Out of the 8 studies, 1 was completed in Turkey23 and the other 
7 in Spain.22,24-29

PEDro Scores

The studies scored between 6 and 8 on the PEDro Scale, 
indicating they were all good-quality studies. In all studies, 
groups were randomly assigned, allocation was concealed, 
a key outcome measure was obtained from 85% or more of 
the subjects, there was no attrition or an intention-to-treat 
analysis was performed if attrition occurred, and point mea
sures and measures of variability were used for at least 1 key 
outcome measure. None of the studies were able to blind the 
subjects or the therapists. Prognostic indicators were similar at 
baseline in 37.5% of the studies. In 87.5% of the studies, the 
assessor was blinded when applying the outcome measure, and 
the results of between-group statistical comparisons were re
ported for at least 1 key outcome.

Description of Participants

Three studies included adults over the age of 40,24-26 1 
study included adults over the age of 35,27 and the remaining 4 
studies included adults over the age of 18.22,23,28,29 Four stu
dies focused on individuals with Parkinson disease, with 3 
including participants classified as Hoehn and Yahr Stages 1 
to 3,24-26 and 1 including participants classified as Hoehn and 
Yahr Stages 2 to 3.23 Three studies included individuals with 
chronic stroke,27-29 and 1 study included individuals diag
nosed with multiple sclerosis (MS).22

Interventions

All 8 studies examined Ai Chi as an aquatic intervention 
compared to dry land therapy (DLT).22-29 Five studies com
pared an Ai Chi group to a dry land group,22-26 while the other 
3 included a third combined group (Ai Chi plus dry land) for 
comparison.27-29 Dry land exercises included resistance train
ing and therapeutic exercise, which were not specified, but 
classified as traditional exercises.

All 8 studies22-29 performed the exercises in group classes. 
In 3 studies,25,26,29 participants performed Ai Chi exercises in 
a pool with a temperature of 30°C, with variations of less than 
0.5°C. One study24 had a pool temperature of 30°C with 
variations of less than 1.5°C. Four other studies used water 
temperatures of 32°C,22 34°C,27 and 36°C,22 with 1 study not 
specifying the temperature.28 Ai Chi exercises were performed 
for 60 minutes in 2 studies,22,23 and for 45 minutes in the 
remaining 6 studies.24-29

Outcomes

Postural Control
Five studies examined postural control using outcome 

measures such as the Berg Balance Scale, Timed Up and Go, 
and Tinetti Total.22,24,25,27,29 All 5 studies found significant 
improvements favoring the Ai Chi or combined Ai Chi/dry 
land group. Overall, there is strong evidence that Ai Chi is 
more effective than traditional land-based therapies for improv
ing postural control in adults with neurological diagnoses.

Pain
Six studies examined the effect of Ai Chi on pain and found 

significant improvements favoring the Ai Chi group compared 
to DLT.22,24-28 All 6 studies used the visual analog scale (VAS), 
with some also using the McGill Pain Questionnaire Pain Rating 
Index and the McGill Pain Questionnaire Present Pain Rating. 
Overall, there is strong evidence that Ai Chi is more effective 
than traditional land-based therapies for reducing pain in 
adults with neurological diagnoses.

Quality of Life
Six studies examined quality of life and found significant 

improvements favoring the Ai Chi group or combined Ai Chi/dry 
land group over DLT alone.22-26,28 Different outcome measures 
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were used based on the neurological condition studied. For 
Parkinson disease, the Parkinson’s Disease Questionnaire 39 
and Unified Parkinson’s Disease Rating Scale III were used. For 
MS, the Multiple Sclerosis Impact Scale 29 was used; and for 
stroke, the Short Form Survey-36 was used. Overall, there is 
strong evidence that Ai Chi is more effective than traditional 
land-based therapies for improving quality of life in adults with 
neurological diagnoses.

Effect Sizes
The overall treatment effect of Ai Chi on pain was large in 

all 6 studies, which used pain as an outcome measure.22,24-28

Values from all 3 patient populations (Parkinson disease, MS, 
and stroke) ranged from Cohen d = 0.9625,26 to d = 2.3428 on 
the VAS, and in all but 1 study,22 these large treatment effects 
were maintained at follow-up. In 2 of the studies,27,29 the 
author added a third group (Ai Chi + DLT), which allowed 
for comparison of combined therapy to Ai Chi only and DLT 
only. Treatment effects for pain were largest in the Ai Chi only 
group. For postural control, treatment effects were not as strong 
as with pain and varied from medium to large,24,25,27,29 except 
in 1 study where the effects were trivial to small.23 Regarding 
quality of life, treatment effects were not consistent and varied 
from trivial to large. See Table 2 for specific Cohen d values for 
each study.

DISCUSSION

The aim of this systematic review was to investigate the 
effects of Ai Chi on postural control, pain, and quality of life in 
individuals with neurological diagnoses. All 8 studies included 
in this review demonstrated that Ai Chi, or a combination of Ai 
Chi and dry land exercise, led to greater improvements in 
postural control, pain, and/or quality of life, compared to dry 
land exercises alone in individuals with Parkinson disease, 
stroke, and MS. This review builds upon the scoping review 
by Dunlap et al15 by refining the population criteria for greater 
homogeneity, calculating treatment effects, and incorporating 3 
studies which include a third intervention group (Ai Chi and 
DLT) as well as individuals with stroke. There is strong evi
dence showing the benefits of Ai Chi on pain, postural control, 
and quality of life for individuals with Parkinson disease, 
stroke, and MS.

The findings of this systematic review align closely with 
the scoping review by Dunlap et al,15 which also reported 
improvements in pain and postural control. However, while 
Dunlap et al15 observed mixed results regarding quality of 
life, the current review found all positive outcomes in this 
area. The difference could be attributed to the fact that the 
current review was more homogeneous in terms of popula
tion, comparison interventions, and included only high-qual
ity studies.

The largest treatment effects across all 3 populations were 
observed in pain reduction. Water-based exercises relieve pain 
through the combined effects of exercise, warm water, and buoy
ancy on thermal and mechanoreceptors, which block nocicep
tors. Additionally, the hydrostatic pressure, viscosity, and 

temperature of the water enhance proprioceptive feedback, in
crease motor unit synchronization, and improve blood flow and 
oxygen supply, reducing pain-related signal molecules.30-32 The 
buoyancy of water enables individuals to perform movements 
that might be challenging on land, alleviating stress on muscles 
and joints.33,34 Additionally, Ai Chi’s gentle, flowing movements 
help relax muscles and reduce tension, further alleviating pain.

As compared to the scoping review by Dunlap et al,15 the 
current systematic review incorporated several articles which 
included a second comparison group combining Ai Chi with 
DLT in those with stroke.27-29 Though not statistically signifi
cant, small to medium treatment effects (d = 0.38-0.54) were 
noted with pain when Ai Chi was compared to a combination of 
Ai Chi and dry land exercises.27,28 Physical therapists might 
take this into consideration when recommending Ai Chi for 
those who have had a stroke, since additional DLT might not be 
necessary in this population if the goal is to reduce pain.

In all studies evaluating Ai Chi’s impact on postural 
control,23-25,27,29 participants who engaged in Ai Chi—either 
alone or in combination with DLT—showed improvements in 
group mean scores that reached or closely approached the 
established cut-off values for minimal fall risk. Ai Chi incorpo
rates various standing positions and demands continuous con
trol and shifting of the center of gravity, making it excellent for 
enhancing balance and preventing falls. The buoyancy and 
hydrostatic pressure of water enable individuals to push their 
boundaries beyond what is comfortable on land, improving 
balance and weight shifting, further reducing the risk of falls.35

Chronic pain significantly affects quality of life by limiting 
physical activity, causing emotional distress, and reducing 
overall well-being. Good postural control is essential for per
forming daily activities safely and independently. Impaired 
postural control can limit mobility and increase the risk of 
falls, negatively impacting quality of life. Addressing pain and 
improving postural control can lead to better overall quality of 
life, so it is not surprising that quality of life improves following 
Ai Chi. Ai Chi also incorporates mindfulness, which has been 
found to alleviate symptoms of depression, stress, and 
anxiety,10,11 all common in those with neuromuscular diag
noses. Additionally, the psychological effects of regular exercise 
have been shown to improve mood, reduce anxiety and depres
sion, and relieve stress.36,37

In all the studies included in this systematic review, Ai Chi 
was conducted as a group intervention. Group exercises have 
been shown to reduce stress and enhance emotional, physical, 
and mental quality of life.38 Additionally, group exercise im
proves adherence to exercise routines and boosts self-esteem, 
most likely due to the social relationships formed during these 
activities.39

Based on these results, the authors recommend that thera
pists consider Ai Chi for their patients with stroke, Parkinson 
disease, and MS, especially when the goal is to reduce pain. 
Some hospitals and rehabilitation centers offer clinical Ai Chi as 
part of the rehabilitation process. Therapists interested in in
corporating Ai Chi into their practice can take certification 
courses and workshops available across the US and abroad. 
The clinical practice guidelines for Parkinson disease40 and 
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stroke41 recommend referring patients to community-based 
exercise classes to maintain an active lifestyle and continue 
their recovery process. Physical therapists also have a role in 
secondary prevention to help minimize the severity of impair
ments and long-term complications.42 These authors suggest 

that therapists consider Ai Chi when referring patients to com
munity-based classes. Local Young Men’s Christian Associa
tions and local aquatic centers often offer Ai Chi classes.

There are several limitations to this systematic review. First, 
a meta-analysis was not performed. The studies did not have 

Fig. PRISMA diagram
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comparable study designs since they evaluated the effects of Ai 
Chi on three different populations. If data were pooled based on 
those three different populations, there would not be a substantial 
number of relevant studies in each category to provide meaningful 
data. The second limitation was that only three neurological 
diagnoses were included, and the results cannot be generalized 
to people with all neurological conditions. Another possible lim
itation is that two of the studies24,26 had the same number of 
participants and the same inclusion criteria, meaning they could 
have used the same subjects for both studies. Future research 
should be conducted to examine longer follow-up periods to 
determine how long the effects of Ai Chi last and should include 
other diagnoses. Additionally, it would be beneficial to find an 
optimized dosage of Ai Chi for maximal therapeutic effect.

CONCLUSION

These findings suggest that Ai Chi is a highly effective 
intervention for improving postural control, reducing pain, 
and enhancing quality of life in adults with Parkinson disease, 
stroke, and MS. The consistent positive outcomes across var
ious measures and populations highlight the potential of Ai Chi 
as a valuable therapeutic approach in clinical settings. These 
authors recommend this approach in these three populations 
when the goal is to reduce pain, improve postural control, or 
enhance quality of life. Future research should continue to 
explore the long-term benefits and mechanisms of Ai Chi, as 
well as its applicability to other neurological conditions.
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