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Context ® Qigong is a traditional Chinese health practice believed to
have special healing and recovery power. Little scientific documenta-
tion was found on qigong and its effectiveness, and no literature was
found on qigong as a treatment of substance addiction.

Objective ® To explore the effectiveness of qigong therapy on detoxifica-
tion of heroin addicts compared to medical and nonmedical treatment.
Design e Participants were randomly assigned to 1 of 3 groups:
qigong treatment group (n=34), medication group (n=26), and no-
treatment control group (n=26).

Participants e Eighty-six male heroin addicts, aged 18 to 52 years,
who met the substance-dependence criteria of the Diagnostic and
Statistical Manual of Mental Disorders, Third Edition Revised,
with a history of heroin use from .5 to 11 years. All were residents at a
mandatory drug-treatment center in the People’s Republic of China.
Intervention e The gigong group practiced Pan Gu qigong and
received qi adjustments from a qigong master daily. The medication
group received the detoxification drug lofexidine-HCI by a 10-day
gradual reduction method. The control group received only basic care
and medications fo treat severe withdrawal symptoms.

Measures ® Urine morphine test, electrocardiogram, Hamilton
Anxiety Scale, and a withdrawal-symptom evaluation scale were
applied before and during the 10-day intervention.

Results e Reduction of withdrawal symptoms in the qigong group
occurred more rapidly than in the other groups. From day 1, the
qigong group had significantly lower mean symptom scores than did
the other groups (P<.01). Both the qigong and medication groups had
much lower anxiety scores than did the control group (P<.01), and the
qigong group had significantly lower anxiety scores than did the med-
ication group (P<.01). All subjects had a positive response to the urine
morphine test before treatment. Fifty percent of the qigong group had
negative urine tests on day 3, compared to 23% in the control group

and 8% in the medication group (P<.01). By day 5 of treatment, all
subjects in the qigong group had negative urine tests, compared to day
9 for the medication group and day 11 for the control group.
Conclusions e Results suggest that qigong may be an effective alter-
native for heroin detoxification without side cffects, though we cannot
completely eliminate the possibility of the placebo effect from the cur-
rent study. (Altern Ther Health Med. 2002;8(1):50-59)
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igong (pronounced chee kung) is an ancient, tradi-

tional Chinese health practice believed to have

special healing and recovery power. For thou-

sands of years the Chinese have used various

forms of qigong techniques to build up healthy

bodies and to get rid of sickness, with report-

ed success. Regular practice of qigong is believed to help cleanse

the body of toxins, restore energy balance, reduce stress and anx-

iety, and help individuals maintain a healthy and active lifestyle.

Today millions of people practice gigong in China and around

the world to treat diseases ranging from hypertension to cancer,'

but little scientific documentation is available on qigong and its

effectiveness. The authors found no literature on qigong as a

treatment of substance addiction, one of the most prevalent psy-
chiatric disorders in modern society.

The word gigong is a combination of g/, meaning breath of
life or vital energy, and gong, meaning “the skill of working
with,” cultivation, and achievement. Qigong consists primarily
of meditation, relaxation, guided imagery, deep tranquility,
mind-body integration, and breathing exercises. Because of
relaxation and concentration during the practice of qigong, prac-
titioners are reported to have increased blood flow to the brain,
more efficient oxygen metabolism, and a slower pulse.**
Practitioners are said to have developed an awareness of gi sen-
sations in their bodies and to use their mind or intention to
guide the qi. When they practice long enough and gain sufficient
skills, some gigong practitioners reportedly can direct or emit
energy (external gi) for the purpose of healing others.

According to traditional Chinese medicine (TCM), good
health results from a free-flowing, well-balanced energy system,
whereas sickness or the experience of pain results from qi blockage
or unbalanced energy in the body. Although no instrument can
presently measure the strength of a person’s internal or external qi
(and we do not fully understand exactly what gi is), research has
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reported that the emitted qi of a qigong master was associated
with significant structural changes in water and aqueous solutions.
The master’s gi also seemed to alter the phase behavior of dipalmi-
toyl phosphatidyl choline (DPPC) liposomes and enable the
growth of Fab protein crystals.* A small but growing body of scien-
tific evidence proves the physical existence of qi as well as the heal-
ing power of qigong.”"

TCM and modern Western medicine have philosophical dif-
ferences in terms of healthcare and purpose of medicine.
Western medicine tends to identify the specific bacterium, virus,
or gene causing a symptom or disease, then treats the symptom
or disease with tested methods or drugs. If you do not have any
symptoms, you do not have a disease; therefore, you do not need
medical help. TCM, on the other hand, has a holistic perspective
and considers human health to be an integration of body, mind,
and spirit. TCM practitioners believe that everyone is born with
a self-healing ability and emphasize that the best cure is preven-
tion and balanced energy flow—precisely the aim of qigong. The
original purpose of gigong practice was not for treating disease,
but for preventing potential diseases. When a person is sick or
has a disease, qigong does not treat just that symptom or disease;
instead, it helps that person to restore the entire body’s energy
(qi), smooth the energy flow, and balance the yin-yang harmony.

This same philosophy applies to gigong therapy for treating
addiction. There are no specific qigong exercises just for treating
addiction; the same practice may be used for treating and pre-
venting numerous illnesses. In addition, most gigong forms also
tend to promote a life philosophy that encourages a harmonious,
less aggressive, easygoing, and open-minded lifestyle.

From March 1996 to January 1999, we used a simple form
of qigong to treat substance addicts in a series of clinical trials to
test the effectiveness of qigong therapy for drug detoxification.
The Institute of Qigong Research at Guangzhou University, the
First Military Medical University, and the Second Workers’

Hospital of Guangdong Province, all in the People’s Republic of
China, designed and conducted a series of studies of gigong to
treat substance addicts in the Second Workers’ Hospital of
Guangdong Province and the Changzhou Drug Treatment
Center of Guangzhou City. This article reports on the third of
these studies, conducted from December 1998 to January 1999
at the Changzhou Drug Treatment Center.

METHODS
Subjects

Eighty-six male heroin addicts participated in this study in
the Changzhou Drug Treatment Center, where they were
enrolled for 1 to 3 months of mandatory addiction treatment
(Table 1). These individuals were admitted to the treatment cen-
ter as inpatients for at least 1 month and met the selection crite-
ria outlined below. Seventy-nine used heroin by injection and 7
by sniffing. Their ages ranged from 18 to 52 years, with a history
of heroin use from 0.5 to 11 years. The amount of heroin last
used before entering treatment ranged from .1 to 2.5 g. No sig-
nificant differences were noted in baseline data in any of the
treatment groups (Table 1).

Informed consent is not a standard procedure in the
People’s Republic of China for a research project such as the one
reported here. However, the subjects knew why they were sent
to the drug treatment center and were expecting treatment for
their addiction. Although Chinese universities or hospitals do
not have the equivalent of institutional review boards, the
research protocol was carefully reviewed and approved by dif-
ferent levels of authority at Guangzhou University, the hospital,
the Public Security Bureau (police stations), and the city govern-
ment. All participants were informed orally about the research
study in which they would be participating and what treatment
they might receive for detoxification. None of the subjects had
any complaints about the treatment they were assigned to

TABLE 1 Descriptive statistics of subjects by group

Control group (n=26)*

Qigong group (n=34)*

Medicine group (n=26)*

Age (y) 31.7+6.1
Years of drug use 5.86+3.0
Heroin used 1 week 99+ .5
before treatment (g)

Last use (g) 33+.1
Hours from last use to entry into ~ 25.2+9.5

the treatment center

* Numbers are group mean + SD

33.3£6.5 31.9+5.9

5.47+3.7 5.03+3.3
89+ .6 118+ .5
45+ 4 A41+.2

25.1+15.9 33.9+£11.9
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receive, or at least we did not observe such a complaint or
refusal during the study.

Subject Selection

The following criteria were used to select subjects in the
treatment center for this study:

1. Subjects had a reliable history of heroin abuse and depen-
dence, used heroin for more than 3 months, and were still using
before entering the treatment center.

2. Subjects met the Diagnostic and Statistical Manual of
Mental Disorders, Third Edition Revised (DSM-III-R), substance
dependence diagnostic criteria (ie, they reported at least 3
heroin-dependence symptoms).

3. Subjects’ urine tested positive for morphine.

4. Subjects had used heroin within 36 hours of entering the
treatment center.

Additional criteria included no infectious disease or sexual-
ly transmitted disease, no other serious psychiatric disorders,
and normal tests for blood, urine, and liver/kidney function.

Group Assignment

The preset ratio between the qigong treatment group and
the 2 control groups was 1.5 to 1. Qualified subjects were
assigned into 1 of 3 groups according to the order in which they
entered the treatment center. The 1.5-to-1 ratio was achieved by
assigning 2 subjects to each of 3 groups, then assigning the sev-
enth subject to the qigong group.

The following 3 groups were established for this study:

1. The qigong treatment group practiced qigong collectively
for 2 to 2.5 hours per day and accepted the emitted gi or adjust-
ment from a qigong master for 10 to 15 minutes per day. The
master emitted qi at a distance of 15 cm or more from subjects
with no physical contact.

2. The medication-treatment group (comparison group)
received the detoxification pill (lofexidine HCl, .2 mg) using a 10-
day gradual-reduction method. The dosage protocol in the treat-
ment center was as follows: on day 1, .4 mg twice a day around 8
AM and 4 pMm; days 2 through 4, .6 mg 3 times a day around 8 A,
2 pM, and 8 pm; days 5 through 8, .4 mg 3 times a day (same
times as days 2-4); day 9, .2 mg twice a day around 8 am and 4
PM; and day 10, .2 mg once around 8 AM.

3. The nontreatment control group received no detoxification
medicine or qigong treatment except emergency care for acute
physical symptoms such as pain, diarrhea, and sleep disorders if it
was deemed necessary by the attending physician. For pain relief,
aspirin, metamizol (Analgin), rotundin, and indomethacin were
usually used; for diarrhea and sleep disorders, Chinese herbal medi-
cines were used; and specifically for sleep disorders, diazepam and
methaqualone were used. All medicines for acute symptoms were
prescribed by medical doctors in the treatment center. The same
care also was available to subjects in the other groups as needed.
However, almost none of the subjects in the gigong or medication
groups used these alternatives, because their symptoms did not
constitute an emergency according to the attending doctor.

Subjects in each group participated in the same number of
outdoor activities every day. While the qigong group practiced
qigong, the control group and medication group performed
physical activities or received necessary psychological counseling
from the treatment center staff. Most counseling consisted of
group discussions in which subjects talked about their life expe-
rience and drug-use history. Then the psychotherapist would
explain what was wrong with substance abuse or addiction, what
subjects would experience in detoxification and rehabilitation,
and how to rebuild health and confidence in their lives. Services
given to the control group were available for the gigong group
and medication groups as needed. All subjects’ blood pressure
and pulse were monitored closely each day.

Qigong Intervention

More than 1000 forms of qigong are practiced today in the
People’s Republic of China. It would be difficult to judge which
gigong could have better effects in drug treatment. Considering
the high anxiety and low patience common to drug addicts, we
selected the relatively simple and easy-to-learn Pan Gu qigong" for
our experimental treatment. This form of gigong takes about 25 to
30 minutes for a complete session of self-practice. Unlike many
forms of qigong, Pan Gu gigong does not require strong intention
or meditation, does not require skillful breathing, and does not
require the student to believe in the efficacy of qigong.

During practice, students (subjects) listened to prerecorded
audio instruction and followed it through 4 simple steps (see
sidebar). The exercise is so simple and easy that most subjects
were able to do it on their own after it was explained the first
time. Subjects in the qigong group usually practiced the same
exercise routine 4 to 5 times collectively every day during the
treatment. Group practice of gigong is believed to generate a spe-
cial qi field that benefits all the practitioners.

According to TCM theory, qj, or life energy, makes a person
alive. Blocked or unbalanced qi is believed to contribute to ill-
ness or pain, such as the discomfort associated with addiction or
withdrawal. Frequent and effective qigong practice is considered
helpful for breaking through a blocked area and restoring a bal-
anced energy flow.” When people cannot balance their own qi or
break through blockages by themselves, the external qi emission
of a skilled qigong master or group practice of qigong can help.
During the study reported in this article, qigong masters from
Guangzhou University gave each subject in the qigong group
external gi emission or adjustments for 10 to 15 minutes daily at
a distance of 15 cm or more with no physical contact. If a subject
had specific symptoms or pain, the qi was emitted toward that
area. For subjects who had no particular complaints, the master
emitted qi toward their palms; this was believed to help subjects
gain extra energy and balance their gi flow.

Measurements and Comparison Indicators

Medical staff collected the following data for each subject:

1. Urine morphine test: Subjects were tested before treat-
ment and daily during treatment until no urine morphine was
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