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PURPOSE: “If athletes were given less care and more thought, the doctors might come up with some original ideas on why illness persists, why injury doesn’t clear up.  If more non-physicians-- podiatrists and physiotherapists for instance--could be induced to lend their ideas and talents, we might see a completely new approach to sports medicine.”  Dr. George Sheehan 1975
Lifelong physical activity is essential for optimum health, disease prevention, and for many a way of relaxation and enjoyment of their environment. Next to walking, running is the most common activity practiced throughout the world. Most runners and healthcare providers have resisted changing running mechanics for injury prevention. There is proper technique to almost any activity, but for some reason we do not apply this to running. Likely reasons are there is no accepted proper way to run, little research has been performed in this area, and few know how to instruct. The ChiRunning program has been introduced to thousands through a book, video, and workshops. The principles of ChiRunning include proper postural alignment, a slight forward lean, relaxation in movement, lifting the legs (instead of pushing off), and a midfoot strike. Can runners learn this technique? Is it helpful in reducing discomfort and injury? This study would be the first step to determine if form training provides benefits. Runners suffer high injury rates [1-4] and there is no consensus or evidence on the best approach to the heterogeneous and multifactorial issues which lead to injury.  Traditional approaches have focused on (1) treating local injury with rest, ice, anti-inflammatory medications (which indeed may inhibit healing); (2) orthotics and footwear- often with rigid support and heel cushion technology; (3) stretching and strengthening exercises; and (4) modifying training and surfaces. Despite all this “care” we have not had affect on reducing injury rates.
METHODS: WVU and ChiRunning author Danny Dreyer collaborated with online survey sent to approximately 25,000 people in an email database who prescribe to the ChiRunning newsletter or who have ordered the book/DVD through the website.  The Survey was supported by the WVU Secure Online Learning Environment (SOLE) Survey tool and was approved by the WVU IRB protocol H-20294. We focused our survey on how subjects learned, pre and post injury rates, avoidance of surgery, levels of effort, and ease of learning.  We offered open comment section for individual experiences, both positive and negative.  The survey remained open for 2 months in the fall of 2007.
RESULTS:  We had a response of over 2500 (10% response rate).  The majority learned from the book (71%). Most were lower mileage runners (80% less than 30 mpw). There was an even distribution mix of novice runners and those with over 20 years of running.  Runners described themselves as highly competitive (14%), somewhat competitive (37%), dedicated recreational (31%), to recreational (18%). Over 70% of our responders were over 40 years old with slightly more men (55%) than women (45%).  Over 90% felt they were able to change their running mechanics. 60%  were able to make noticeable corrections in less than a month. 54% had an injury they were trying to recover from.  88% with an injury said ChiRunning probably or definitely helped them recover.  The most common injuries were knee (38%), followed by foot/ankle (21%) , then calves/shins (18%).  61% felt they were definitely heel strikers prior to the teaching.  71% felt they were definitely midfoot strikers post training.  24% were trying to avoid a specific surgery and 90% of those felt ChiRunning helped them avoid it.  Days missed due to injury were greatly reduced in the 6 months leading into and following ChiRunning (>20 days - 25% to 6%; 10-20 days- 15% to 5%). Over 90% felt ChiRunning played a role in preventing injuries.  45% perceived exertion/discomfort before ChiRunning to be very hard or hard.  Less than 5% perceived exertion/discomfort as hard or very hard after practicing ChiRunning. 69% felt their speed improved.  95% improved ease of running.  Over 90% would recommend this technique to others.
CONCLUSIONS:  Our survey sample is representative of recreational runners. The injury rates and effort levels were significantly reduced after learning ChiRunning.  The responders felt it was easy to learn and almost all have recommended the method to others. The qualitative results of over 1400 individual comments reveal that for individuals who have practiced ChiRunning, the results have been nothing short of life changing.  There are limitations to our findings.  As a voluntary retrospective survey, we may over represent a cohort who was positively affected. Despite the limitations, the positive results lead us to further validate our hypothesis with a prospective trial.  
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