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Background: The shift in age structure is having a profound impact, suggesting that the aged 

should be consulted as reporters on the quality of their own lives.

Objectives: The aim of this research was to establish the possible impact of traditional Chinese 

medicine (TCM) techniques on the quality of life (QOL) of the elderly.

Sample: Two non-selected, volunteer groups of Rio de Janeiro municipality inhabitants: a 

control group (36 individuals), not using TCM, and an experimental group (28 individuals), 

using TCM at ABACO/Sohaku-in Institute, Brazil.

Methods: A questionnaire on elderly QOL devised by the World Health Organization, the 

WHOQOL-Old, was adopted and descriptive statistical techniques were used: mean and standard 

deviation. The Shapiro–Wilk test checked the normality of the distribution. Furthermore, based 

on its normality distribution for the intergroup comparison, the Student t test was applied to 

facets 2, 4, 5, 6, and total score, and the Mann–Whitney U rank test to facets 1 and 3, both tests 

aiming to analyze the P value between experimental and control groups. The significance level 

utilized was 95% (P , 0.05).

Results: The experimental group reported the highest QOL for every facet and the total 

score.

Conclusions: The results suggest that TCM raises the level of QOL.

Keywords: quality of life, traditional chinese medicine, east-west medicine, WHOQOL-Old, 

elderly

Introduction
Traditional Chinese medicine (TCM), which is among the most ancient living 

traditions,1 is used almost worldwide nowadays, as there has been a global increase 

in demand for its treatment. In countries where the dominant health care system is 

based on allopathic medicine, or where TCM has not been incorporated into the 

national health care system, TCM is often termed “complementary”, “alternative” or 

“non-conventional” medicine.2 Populational aging is bringing a greater incidence of 

chronic diseases, and TCM techniques offer the potential to deal with them.2 Traditional 

Chinese medicine, which is more than 2,500 years old,3 is practiced and taught in many 

health centers worldwide. In Brazil, some schools are traditional in this area, such as 

ABACO/Sohaku-in, which offers many techniques, including acupuncture, oriental 

massage, acupressure, herbal medicine, oriental dietetics, electro-acupuncture, and 

cranial acupuncture.

Quality of life (QOL) is based on both objective circumstances and subjective 

evaluations. Its subjectivity can be supported by objective factors, such as accomplishing 
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one’s socio-cultural goals of status, wealth, and physical 

wellbeing.4 It is conceptualized as a generic, multidimensional 

parameter, describing an individual’s subjective perception 

of his/her physical and psychological health, as well as his/

her social functioning and environmental and general life 

status.3 The complex and multifaceted concept of quality 

of life can be regarded as the outcome of advantages and 

disadvantages experienced over the course of life, depending 

on the satisfaction of social, economic, physical, emotional, 

psychic, and mental conditions, as stated by the World Health 

Organization (WHO). Its measurements have typically 

included a series of life domains: physical, emotional, 

social, environmental, and material.5 Those who evaluate 

their QOL synthesize their experiences and perceptions. 

Those who achieve a successful synthesis experience a good 

QOL.6 This multidimensional concept,7 structured on a social 

and biological basis, and mediated by emotional, psychic, 

and mental conditions, is recognized as multidisciplinary,8 

requiring multiple approaches from different theoretical 

angles.

The WHOQOL-Old questionnaire is a specific, comple-

mentary set of items recently developed by WHO to increase 

the specificity of quality of life measurement in older adults. 

It comprises six facets (sensory abilities; autonomy; past, 

present, and future activities; social participation; death and 

dying; intimacy), plus an overall score.9

QOL, self-evaluated via WHOQOL-Old by the elderly 

volunteer subjects randomly selected from inhabitants of Rio 

de Janeiro municipality who were treated either with TCM 

techniques or by non-TCM medicine, was investigated in an 

effort to establish the possible impact of TCM techniques on 

the QOL of the elderly.

Preliminaries – subjects  
and methods
Design of the research
This study design is an enquiry descriptive model as ex post 

facto research.

Universe
The population of Rio de Janeiro City is composed of 

6,093,472 individuals, of which 233,085 are elderly; that is, 

3.8% of the total population.10

Data collection
Prior to this study, two steps were taken: (i) approval 

was gained from the authority of the ABACO/Sohaku-in 

Institute in order to apply the questionnaire to the 

experimental group; and (ii) terms of agreement were 

signed by the participants of both groups. The WHOQOL-

Old questionnaire was then applied. The inclusion criterion 

was that the participant must be a voluntary, elderly person 

living in Rio de Janeiro municipality. For the experimental 

group, there was also an inclusion criterion that the partici-

pant must have been treated with TCM techniques at the 

Sohaku-in Institute, and there was no exclusion criterion. 

For the control group, the exclusion criterion was that the 

participant must not be of a socio-economic level, or have 

any mental disorientation, that could distinguish them from 

the experimental group.

This essay complies with the ethical principles for 

research carried out on human beings laid down in the 

Helsinki Declaration.11,12 There is no external funding 

source for this research. The project has been approved by 

the Euroamerican Network of Kinesiology Research Ethics 

Committee.

Sample
The sample was composed of randomly-selected elderly 

(defined as aged over 60 years) volunteers living in Rio 

de Janeiro municipality.13 There were two groups: an 

experimental group treated with traditional Chinese medicine 

techniques at ABACO/Sohaku-in Institute as weekly out-

patients for over three years; and a control group with no 

experience of TCM techniques. The experimental group com-

prised 28 non-selected elderly of both genders (mean age = 

73.0 ± 8.3). The control group comprised 36 non-selected 

elderly of both genders (mean age = 70.8 ± 8.0). The data were 

collected in October 2009 by the main author of this essay. 

Every individual who volunteered to answer the questionnaire 

in that month was accepted as part of our sample.

The protocol utilized for QOL observation was the 

WHOQOL-Old questionnaire, developed by WHO using 

a transcultural approach.14 It contains six facets of 4 items 

each: facet 1 on sensorial functioning; facet 2 on autonomy; 

facet 3 on future, present and past activities; facet 4 on social 

participation; facet 5 on death and dying; and facet 6 on 

intimacy.15 From the results, a total score (TS) is calculated 

in absolute and relative values. The validated Brazilian 

version of the WHOQOL-Old was used to avoid cultural 

variation.16 The questionnaire was individually administered, 

and the elderly individuals were asked to have in mind their 

own values, hopes, pleasures, and concerns, based on the 

previous two weeks.17
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Data analysis
Descriptive statistical techniques were used: mean standard 

deviations. The Shapiro–Wilk test was used to check the 

normality of the distribution (ie, Gaussian or not). In conse-

quence, for the intergroup comparison, the Student t test (for 

independent samples) and the Mann–Whitney U test were 

used to analyze the P value for the facets plus total scores. 

The significance level utilized was 95% (P , 0.05). The 

statistical results were presented in tables and graphs created 

by the Microsoft Excel® and IBM SPSS 17.0 programs.

Results
Experimental group
The empirical evaluation of elderly QOL, as facets and total 

scores, is presented in Table 1. The TS was supported by 

facets 2, 3, 4 and 6. Score 5 (death and dying) reduced, and 

score 1 (sensorial functioning) raised the TS (Table 1).

Control group
Facets 1 (sensorial functioning) and 3 (future present and 

past activities) supported the total score, while facets 2 

(autonomy) and 4 (social participation) reduced the mean, 

and facets 5 (death and dying) and 6 (intimacy) raised it 

(Table 2).

Experimental versus control group
The Shapiro–Wilk test was used to check the normality of the 

distribution. In consequence, for the intergroup comparison, 

the Student t test for independent samples (a parametric 

test) was applied to facets 2, 4, 5, 6, and TS, while the 

Mann–Whitney U test (the strongest non-parametric test for 

independent samples) was applied to facets 1 and 3 (which 

did not present normality at P , 0.05), both tests aiming to 

analyze the P values for the facets and total scores between 

the experimental and control groups.

For facets 1, 2, and 4, and the TS, there was a statistically 

significant difference. The scores for the experimental group 

showed a significant tendency towards a superior QOL. For 

the other facets (3, 5, and 6), there was no significant dif-

ference (Table 3).

The QOL total score and the QOL facet values of the 

experimental group were higher than those of the control 

group. Facet 1 (sensorial functioning) and facet 6 (intimacy) 

were respectively the highest QOL values in both the 

experimental and the control groups.

The overall result of this research was that the experi-

mental group reported the highest QOL in every individual 

facet, and in the total score.

Discussion
TCM is a great tradition with a sound philosophical, 

experiential, and experimental basis. Increased side-effects 

of conventional medicine, the lack of curative treatment 

for several chronic diseases, the high cost of new drugs, 

microbial resistance, and emerging diseases are among the 

reasons for the renewed public interest in TCM.2 Many 

patients seek TCM techniques specifically for acupuncture 

treatment, which is reported to be helpful in some cases.18 

Studies are expanding to assess the effectiveness of TCM 

as a treatment option.19,20 The unique characteristics of the 

clinical practice of TCM, such as pattern differentiation and 

individualization of treatment, make it difficult to translate 

its models.21

Table 1 Experimental group facets and total score descriptive statistics

Facet 1 Facet 2 Facet 3 Facet 4 Facet 5 Facet 6 TS

Mean 17.78 17.22 16.06 16.00 15.44 15.67 16.36
SD 2.39 1.70 2.55 2.68 3.50 2.35 1.69
% Mean 86.13 82.63 75.38 75.00 71.50 73.00 77.25
S-W 0.002 0.123 0.301 0.160 0.090 0.469 0.312

Abbreviations: SD, standard deviation; S-W, Shapiro–Wilk normality test P value; TS, total score.

Table 2 Control group facets and total score descriptive statistics

Facet 1 Facet 2 Facet 3 Facet 4 Facet 5 Facet 6 TS

Mean 13.62 13.10 14.24 13.48 13.52 15.29 13.87
SD 0.61 0.57 0.62 0.63 0.92 0.64 0.34
% Mean 60.13 56.88 64.00 59.25 59.50 70. 56 61.69
S-W 0.483 0.528 0.038 0.936 0.126 0.124 0.526

Abbreviations: SD, standard deviation; S-W, Shapiro–Wilk normality test P value; TS, total score.
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Facets 1 on sensorial functioning, 2 on autonomy, 4 on 

social participation, and TS, showing a significant tendency to 

be superior in the experimental group, confirm that TCM can 

have a positive effect on the autonomy of the elderly. On the 

other hand, adopting TCM techniques does not affect Facets 

3 (future, present and past activities), 5 (death and dying), and 

6 (intimacy), as was seen from the statistical results, which 

showed no significant difference for those facets between 

the control and the experimental groups.

Future, present and past activities, as well as death and 

dying, are philosophical themes that are considered neither 

in TCM treatments nor in Western medicine. Although a 

finding in India22 reports high QOL in both spheres compared 

to the other facets, this is considered to be a consequence of 

the subjects’ philosophical beliefs.

With respect to intimacy, the literature shows greater 

satisfaction related to QOL than the other themes,23 which 

confirms this research finding. One of the transformations of 

late modernity is that people are architects of their own lives: 

there is an increased awareness among the general public of 

the importance in life of personal relationships.5 Older people 

must be recognized as human beings as a whole, accepting 

interpersonal relationships as a vital area in their lives too.24 

Some scholars consider that becoming old is often equated 

with becoming lonely. There is no evidence for this belief, as 

loneliness might only be common among the very old.5

The control group, which had no TCM treatment 

experience, reported a QOL of 61.69%, while the experimental 

group, treated with TCM, reported a 77.25% post-treatment 

QOL score, which is notably higher. The results of this pilot 

analysis suggest that more definitive research in this area 

is merited.25–28 Clinical studies that compare the effects of 

different treatment protocols are probably the most reliable 

source of evidence, and may also demonstrate a dose-response 

relationship;29 hence they are more than welcome.

The shift in age structure will have a profound impact on 

a broad range of economic, political, and social conditions.30 

Policy-makers around the world are currently dealing with the 

effects of population aging.31 The views of the elderly must be 

sought in reaching operational definitions of quality of life, 

and as reporters on the quality of their own lives. The so-called 

“age burden” is a spurious concern that should not deter direct 

interviews with the elderly.32 There is a need to remind the 

general public that older people can still adapt well, enjoy 

life, and prosper in spite of the effects of aging.5

Conclusion
These preliminary data suggest a possible positive effect in 

QOL scores for those using TCM, as compared to the general 

population. It suggests that TCM might raise the level of 

QOL of the elderly. The overall conclusion of this research, 

reporting a higher QOL for those elderly who are treated 

with TCM, is favorable for the adoption of TCM techniques 

in the West, at least within the elderly population.
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