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Spirit of NADA: Colorado Becomes

Denver NADA
activist and
practitioner,
Flavia Lewis,
helped open
the 2013
conference
in Denver,
Colorado.

18th ADS State by Mara Sobotka

On Friday, May 3rd, conference attendees in Denver,
Colorado received the news that the host state’s legislature
had passed pro-NADA legislation after three years of
struggle.
Senate Bill 13-207 had overwhelming bipartisan support
this session, in sharp contrast to last year, when the bill
failed on party lines after spending only four minutes on
the floor of the house appropriations committee.
The bill allows all licensed mental health practitioners
in Colorado (in addition to nurses, physicians and
acupuncturists who could already practice the treatment
legally), to offer the NADA protocol as an adjunct
treatment within their scope of practice, provided they are
trained to do so.
Denver District Attorney Mitch Morrissey addressed
conference goers, saying that the bill’s passage was an
important milestone for the people of Colorado; especially
in areas where acupuncturists are few and far between.
Morrissey leads an award-winning victim advocate team in
Denver, and much of their work focuses on under-served
communities. He also is a strong supporter of the Victim
Services Network.
Senator Angela Giron (D-Pueblo), the bill’s sponsor,
had this to say about the bill’s importance for mental
health and addictions treatment in Colorado: “Addiction
and mental health treatments are needed across the state,
and often in parts of the state where there are no licensed
acupuncturists. Addiction, mental health, and other
behavior professionals can safely perform this procedure
and it would greatly benefit patients.”
NEW CO LAW continues on p. 2
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NADA Users Show Improved
Mood and Retention: Outcome
Results From a Dual-Diagnosis Program
anitoba

by Conny Anderson

After a year and half of data collection, a residential
dual-diagnosis program in Breezy Point, Manitoba,
Canada, shows that NADA treatments help improve
mood and decrease symptoms associated with anxiety,
depression, and addiction for its adult residents using preand post- tests.
The Behavioural Health Foundation (BHF) is a
therapeutic community providing long-term residential
treatment for individuals and families experiencing
substance use and co-occurring mental health disorders.
BHF began offering NADA auricular acupuncture clinics
in October 2008 and continues this practice today.
In order to assess the usefulness of these clinics, a preMANITOBA OUTCOMES continues on p. 4
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Several NADA members and community advocates
testified in support of the bill. Libby Stuyt, NADA board
president, stated to the committee that “the treatment
is powerful, simple, and safe.” She also explained how
acudetox enhances the entire scope of patient treatment,
giving examples of the treatment being used for posttraumatic stress disorder.
John Hartung, a licensed psychologist, testified
in support of the bill. He stated that “mainstream
psychology has limitations and practices like auricular
acudetox are effective and need to be part of mainstream
psychology.” Mr. Hartung “also referenced a book he
authored and commented on the effectiveness of auricular
acudetox on treating PTSD.”
MK Christian, NADA trainer and local Denver
acupuncturist, talked about her experiences treating people
affected by the Lower North Fork wildfire and the Aurora
shooting. Ann Merrill, NADA member and registered
nurse, also commented that “she has seen the treatment
work for numerous types of addictions.”
Jonathan Phillips, NADA member and a licensed
social worker representing Arapahoe House, a rehab
center with 13 locations in Colorado, also testified in
support. He stated that “being able to implement the
treatment would positively affect thousands of clients,
and the biggest barrier has been finding funds to pay for
separate acupuncturists who are allowed to administer the
treatment.”
Colorado’s new acudetox law is one of the most
expansive in the country. Several panelists at the
conference remarked on how the Colorado law represents
the spirit of NADA in a way that few other acudetox
provisions do. Many expressed excitement at the prospect
of the new law paving the way for similar laws in other
states.
All testimony comments taken or
paraphrased from Colorado State
Legislature minutes, http://bit.
ly/118z3vj
To find the full text of the bill, go
here: http://bit.ly/15jqldJ
Mara Sobotka
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sking the right questions

by Alex Brumbaugh

This article is the fourth and final
in a series that author and NADA
advocate Alex Brumbaugh
contributed to Guidepoints over
the course of the the 2012-13
publication year (see ad on page 3
for his new book). Visit our website
for this article’s bibliography.
In this photo Brumbaugh holds an
award he was given by the NADA
2013 conference committee, “for
wisdom and leadership fostering transformation and recovery.”
Alex Brumbaugh passed away on the night of May 29, after a
year-long battle with lung cancer, diagnosed immediately after last
year’s conference at Yale. The July issue of our newsletter will be a
tribute to his visionary work in the fields of addiction treatment and
acupuncture.
In the first article in this series, I wrote that my personal
interest for several years regarding acupuncture has been
to figure out how to get this powerful modality back
in the treatment conversation in this country, and to
establish acudetox as a central and necessary component
of effective, mainstream addiction treatment and recovery
services.
In two previous articles in this series, I noted that the
burgeoning growth and acceptance of acudetox that began
in the 1980s began to decline in 2002 with the failure of
the Center for Substance Abuse Treatment to release a TIP
(Treatment Improvement Protocol) devoted to acudetox.
The primary reason the effort was squelched, according
to one observer, came from the National Institute on
Drug Abuse (NIDA), the government agency dedicated to
research on addictive substances.
This is consistent with the research establishment’s intent
to force addiction treatment into mainstream medicine by
establishing as best practices only those strategies that have
been proven effective by “rigorous scientific research,”
and to not endorse “unscientific” strategies such as “folk
medicine,” or others that provide alternatives to drug
replacement therapies in the treatment of acute symptoms
of addiction.
However, as we stated in the last article, the basis of
research in addiction treatment is flawed. In spite of the
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undisputed fact that addiction is a chronic rather than
an acute disorder – both the treatment and research
establishments have clung to the acute model. The
principle reason for this tenacity in letting go of antiquated
ways of thinking is that there are no cogent theories
or definitions of recovery. This flawed reasoning goes
something like this: recovery from cocaine addiction may
be defined as the absence of cocaine use for as long as we
have enough funding to follow up with the client.
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The acute model of addiction treatment, using methods
and interventions based on what are thought to be best
practices, doesn’t work in the long term. The majority of
people completing specialized addiction treatment in the
United States resume alcohol and/or other drug use in the
year following treatment, most within 90 days of discharge
(White, 2008a, p. 125).
Clearly, we need to find a broader definition of success
in the treatment of addiction. William White (2007, p. 229)
writes, “The addiction field’s failure to achieve consensus
on a definition of ‘recovery’ from severe and persistent
alcohol and other drug problems undermines clinical
research, compromises clinical practice, and muddles
the field’s communications to service constituents, allied
service professionals, the public, and policy makers.”
At the same time we need more nuanced research that
considers the developmental nature of recovery and its
milestones so that we can assemble a compendium of
meaningful and accurate best practices to guide program
design.
While some work has been done in developing
potentially useful theories and models of recovery
(Davidson et al, 2010; Kellogg & Tatarsky, 2011; Moos,
2011; White, 2008), the treatment and research fields still
lack a theoretical blueprint that would guide them through
the critical transition from an acute to a chronic disease
model.
Such a blueprint requires a fairly detailed
conceptualization of successful long-term recovery from
substance use and addictive disorders. As I have recently
proposed in Praxis of Recovery (Brumbaugh, 2013), this
conceptualization should answer the following questions:
• Does recovery from addiction have a
developmental progression that can be a guide to
designing effective research studies and treatment
programs?
• What are some specific benchmarks, or “recovery
learnings”, involved in an individual attaining longterm sobriety?
• What environments, service professionals
BRUMBAUGH continues on p. 8
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test/post-test rating system was devised based on the work
of David Burns (2002).
David D. Burns is a psychiatrist and author of Feeling
Good: The New Mood Therapy. Burns teaches that anxiety,
guilt, low self-esteem, and depression can be resolved
without the use of medications. While attending a
conference facilitated by Burns, participants, including
this writer, received the Therapist Toolkit (2002) and were
encouraged to use the instruments for free with reference
to the author. Included in the Toolkit were Brief Mood
Surveys. The Brief Mood Surveys were the basis of the
pre-post-tests used in BHF’s trial.
All participants were asked to complete the paper and
pen pre-test prior to receiving the needles “according to
how you feel right now” on seven dimensions: “sad or
down in the dumps, discouraged or hopeless, anxious
or nervous, frustrated, annoyed or irritated, resentful,
and craving alcohol and other drugs” and to rate their
experience of each dimension as “0 - not at all”, “1
-somewhat”, “2 - a lot”, or “3 - all the time”. After the
needles were taken out, the participants were asked to
complete the paper and pen post-test which again asked
them to rate their experience of each dimension after
receiving the needles and “focusing on breathing” for 30
minutes.
During the trial period, 86 clinics were held with an
average attendance of 5 (range 0 – 12). The pre-test
results indicate the most highly rated dimension was
“frustrated” (59%) followed by “annoyed/irritated” (54%),
“anxious or nervous” (51%), “sad or down in the dumps”
(42%), resentful (39%),”discouraged or hopeless” (36%),
and “craving alcohol and other drugs” (31%).
Post-test results indicate participants gave lower
ratings to these dimensions post-treatment: “frustrated”
(9%), “annoyed/irritated” (11%), “anxious or nervous”
(9%), “sad or down in the dumps” (10%), resentful
(6%),”discouraged or hopeless” (8%), and “craving alcohol
and other drugs” (7%).
These reductions represent an overall decrease in symptoms of 36%. Specifically, the experience of each dimension was reduced as follows: “frustrated” (50%), “annoyed/irritated” (43%), “anxious or nervous” (42%), “sad
or down in the dumps” (32%), resentful (33%),”discouraged or hopeless” (28%), and “craving alcohol and other
drugs” (24%).
While it is not possible to isolate the possible
confounding variables contributing to the reduction
in symptoms, this initial trial did indicate auricular
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acupuncture participants experience some reduction in
each of the seven dimensions.
BHF is committed to regularly seeking feedback from
residents on many aspects of programming including
twice yearly Consumer-Based Evaluations, Resident
Follow-up at completion of primary treatment and 6
months post treatment, and ongoing evaluation of psychoeducational and therapeutic sessions.
The decision to seek feedback from residents regarding
auricular acupuncture was three-fold: 1) as just indicated,
evaluation of treatment components is routinely
considered as important for the integrity of the service
provided, 2) Auricular acupuncture was a new venture
for BHF and it was important to know whether this
intervention was perceived to be useful to a variety of
residents and, 3) BHF was interested in learning which
mental health symptoms were perceived by residents to
be most alleviated by auricular acupuncture so staff could
share results with other residents experiencing similar
complaints. No funding was requested or received for this
trial and thoughts have not been given to publishing results
elsewhere.
Since the trial, a second therapist has been trained in
auricular acupuncture and the three clinics per week
continue to be well attended. There is speculation that
auricular acupuncture may contribute to longer treatment
stays, which have, in turn, been demonstrated to be
significantly correlated with better outcomes (Messina,
Walsh, & Nemes 2000).
BHF clinical therapist, Michael Kurek, writes: “From
chaos to serenity; that’s the only way I can describe
residents coming for the NADA Protocol. At the
beginning of our time together, the noise of the daily
routine and conversations about personal issues or
stressors infiltrates the room. But as I get around the
circle needling everyone, the chaos subsides, personalities
retreat, and the room takes on a feeling of oneness, one
breath, one thought. Time seems to stand still. At the
end of our time together, I usually ask residents to think
of one thing that they are grateful for that day. And I am
always surprised by the number of
personal thanks I get, to which I
usually reply, ‘Thank yourself for
being here’.”
Conny Anderson is a psychologist
and director of clinical services at the
Behavioural Health Foundation.
To contact: connya@bhf.ca
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Founder

Excerpt from a talk given by Michael Smith in 		
Oslo, Norway in 2001

The NADA protocol started with one needle plugged
into a machine and an addict turning it up high for
the buzz. It started with heroin addicts and alcoholics
who said this would help them although doctors were
saying that their disease didn’t relate to endorphins so
acupuncture wouldn’t work for them.
This was in the 1970s in the South Bronx where 10
percent of the entire population was on drugs so the
percentage of younger people using was much higher.
Two hundred and fifty people lined up that first morning
with just one day’s notice that the clinic would be opening.
We started giving acupuncture twice a day because we were
trying to copy the heroin. Heroin works for 6 to 8 hours
so we thought acupuncture would work for 6 to 8 hours.
But the machine broke and the clients stopped coming for
the second treatment. This taught us that the more gentle
the treatment, the longer the effect. We also learned not
to try to explain the treatment because this would limit us.
The Spirit of NADA was at first to allow ourselves to find
that Spirit.

A pill doesn’t have
wisdom but acupuncture
has wisdom from the very
first – we didn’t understand
that for four or five years.
Until you get out of things,
like machines, you can
get trapped by your own
mind. Taoist philosophy
suggests that the name
NADA is important
because in treating people
we do a lot, an excess,
and we can forget that the Michael Smith at the 2013
NADA conference
rest of life is out there.
NADA in Sanskrit means a
crystallizing drop of metabolic energy.
NADA is a simple, drug-free, centered Taoist concept
of acting without acting. It represents what fits with other
things -- like jails and emergency rooms. NADA has to be
simple because everything else is so complicated.
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2013 Conference in Review:
Fostering Community Resilience and Healing
Registered
Trainer (RT)
Representative,
Mary Renaud
(in back),
observes Calif.
trainer Julia
Raneri giving
a treatment
to Colleen
Curran, a
trainer from
New Orleans.
Giving
each other
treatments is
always part of
RT Day.

Autumn Morningstar of the Blackfeet and Choctaw
nations, performed magic and told stories at the opening
reception on Thursday evening. She completed her
training as an Acu Detox Specialist at this year’s preconference training.

Pre-conference training class of 2013! This year 34 people
become Acu Detox Specialists at the end of the conference.
Trainers in the front row left to right: Carlos Alvarez, Nancy
Smalls (behind him), Claudia Voyles, Melanie Rubin (trained
to be a trainer), MK Christian, Cally Haber, and Libby Stuyt.
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2013 Conference in Review:
Fostering Community Resilience and Healing
The Fri afternoon
keynote speaker,
Judge Robert
Russell (center),
received an award
for his pioneering
work founding the
country’s first Veteran’s
Treatment Court.
Current NADA
President Libby Stuyt
(left) and Immediate
Past President Ken
Carter (right)
presented the award.

Joan Borysenko opened as the Friday
morning keynote speaker and spoke about
the chemistry and impact of a positive
outlook and attitude.

Pre-conference trainees (left to right), Autumn
Morningstar (CO), Andi Neuda (WY), and
Michelle Garcia (NY) with NADA founding
chairperson, Michael Smith.
Father Eddy Eustache of
Haiti discussed challenges
facing his nation:
“The social violence in
Haiti is linked to the
extreme poverty faced
by the majority of the
population. Since 1996,
we have witnessed an
institutional collapse,
which led to an increase
in domestic violence,
kids on the street, and an
explosion of gangs.”

Denver District
Attorney Mitch
Morrissey on
working with
drug courts: “We
cannot do this
work ourselves, we
need partners...You
have to keep your
partners, you have
to collaborate. And
you can’t do that
without listening.
And that’s what we
strive to do.”
Leon Bursac McElroy, now
5 month-old son of NADA
office manager, Sara Bursac,
is the newest member of
NADA’s family. He had a very
good time meeting everyone
and hopes to see all of you
again next year.
A special thank you to all
conference photographers:
Ruth Ackerman, Shiloh
Bayne, Annabelle Flores,
Rachel Toomim, and Kelly
Wade.
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BRUMBAUGH continued from p. 3

and support services are best suited for a
developmental approach to recovery?

Three core concepts arise from these questions upon
which we can begin to plan our new blueprint: (1)
Recovery occurs in stages; (2) Each stage involves specific
developmental needs and tasks, or “recovery learnings,”
which are needed for success and progress to the next
stage; and (3) There are specific benchmarks required for
achieving long-term recovery. Recovery can be evaluated
at each stage, need, and learning.
Viewed in this way, addiction recovery has similarities
to attending school, and each benchmark is, to some
degree, discrete. Passing the fourth grade (mastering the
developmental learnings of that grade level) is necessary
but not sufficient for success in the fifth grade. Mastery of fourth
grade skills, while a prerequisite for fifth grade learnings,
does not guarantee success in the fifth grade, much less in the
eleventh. Similarly, successfully managing acute withdrawal
does not guarantee or even predict success in managing,
for example, anger, a necessary component to recovery.
But people who cannot successfully detox in acute
withdrawal will never be able to learn how to manage their
anger.
This is the challenge of effective addiction treatment
research: to understand these nuances and distinctions and
account for them in the designs of treatment programs
which form the foundation of future evidence-based
practices.
Virtually all long-term studies acknowledge recovery as a
stage-dependent process (White, 2008a, pp 59-60). Terence
Gorski (1986, pp 84-85) suggested six developmental
stages: Pretreatment, Stabilization, Early Recovery, Middle
Recovery, Late Recovery, and Maintenance.
In my book, Praxis of Recovery, I propose (1) a six-stage
hierarchy of recovery needs; (2) sixteen developmental,
experiential recovery learnings, and (3) a constellation
of interventions and strategies that are most likely to
meet the needs of the client and facilitate the recovery
learnings. This framework provides a context for assessing
the effectiveness of the interventions and strategies,
and hence a foundation for establishing evidence-based
practices in the context of a chronic disease perspective.
Part of the problem of the practice of addiction treatment
is that it is guided by research that isn’t asking the right
questions.
The assumptions made by researchers and treatment
planners determine what questions are asked in research
studies and designing treatment programs. They ask, for
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example: Is acupuncture an effective treatment for cocaine
addiction? (This question has actually been asked in a
number of clinical studies involving thousands of clients.
Compare it with the more relevant research question
asked in 2011 by researcher/ psychiatrist Ken O. Carter
and others in the Department of Psychiatry, Carolinas
Medical Center in their paper “NADA Acupuncture
Prospective Trial in Patients with Substance Use Disorders
and Seven Common Health Symptoms,” published by the
Journal of Medical Acupuncture: Is NADA acupuncture
effective in reducing the severity of seven common
behavioral health symptoms associated with addictive
substance use in both acute and chronic aspects: cravings,
depression, anxiety, anger, body aches/headaches,
concentration, and decreased energy?
Reducing the severity of any of these seven common
symptoms does not guarantee or even predict long term
treatment success. But if all the symptoms, or a good
majority of them, are significantly reduced in the first
stages of treatment, the client may be better able to
transition from the first to the second stage of his or her
recovery. A few of the highly important needs of the
patient are met, and some important learnings related
perhaps to nutrition, exercise, the structure of cravings,
and the management of anger, will have been introduced.
Carter has built a theoretically ideal template for
evaluating some salient aspects that contribute to long
term success in addiction treatment. Granted that the
aspects he chose are acute rather than chronic; when
we examine from the broader perspective of chronic
illness the full model of stages – needs and learnings –
(Brumbaugh, 2013), other salient aspects that require
evaluation and treatment that extend along the entire
course of successful, long-term recovery will be more
effectively addressed.
[Editor’s Note: This innovative attempt to reconfigure
research in the field of addiction treatment has been
initiated by Alex Brumbaugh (2013). Hopefully, his work
will enable the application and integration of acudetox
into acute and long term recovery through more relevant
research. His work provides the change in methodology by
which acudetox can be more appropriately evaluated and
hopefully embraced by researchers, funders and treatment
providers.]
Other articles in this series, titled Acudetox: Lost, Stolen or Strayed?
November 2012 - Acudetox: Lost, Stolen or Strayed?
January 2013 - Discrediting Acupuncture in Addiction Treatment
Resesarch
March 2013 - The Mistaken Research Model
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LIVER POINT continued from p. 12

focus their energy strongly enough to get through the real
obstacles in life, though, once they reach the sun their
leaves can open and their flowers bloom and all the anger
will have been worth it.
The Liver, as we know, also helps resolve the chemical
obstacles left in the body by drugs (legal and illegal),
alcohol, junk foods, and the body’s toxic reactions to its
toxic environment. The Liver helps restore the ability to
adapt and adjust ourselves to the realities we face in each
of our lives.
The Su Wen in Chapter Eight says “The Liver is the
official who acts as general to the armies. Plans and
stratagems come from it. The Liver’s qi is agitated, while
its emotional state is anger.” That’s why it is the official
who acts as general of the armies. It governs the qi of
birth and growth in springtime, when things just begin to
emerge from their seeds and the sprouts aren’t yet visible.
That’s why “plans and stratagems come from it”.*

Coverage underwritten by Allied Professionals Insurance Company, a Risk Retention Group, Inc.

Growth has a direction, it has energy, and it has
flexibility and adaptability. If it finds itself obstructed,
it needs to be able to concentrate its energy to break
through the obstacle. These are also the qualities of a
good general. A general has to have a clear idea of what
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the army needs to do, and then be very flexible and
adaptable as to how to get it done. The army’s objective
is not necessarily to fight, but to remove the possibility of
opposition. This is the difference between “strategy”—
winning the apparent conflict—and “tactics”—defeating
the immediate opponent.
Liver energy helps us to plan our course of life just as
a seed knows which direction to send its roots and its
shoots, and it helps us overcome obstacles using anger
when appropriate. A well balanced life with direction can
result from well balanced Liver energy.
*Translation from the ancient Chinese text the Su Wen of the
Huang Di Nei Jing by Selah Chamberlain, DOM, MAEC ©
2011

Correction:
In the March 2013 issue, we published a special report
on responses to Hurricane Sandy. In the Ocean City
report we accidentally ommitted the names of two
New Jersey acupuncturists who worked closely with
Beth Cole and had a significant impact on the spread of
NADA clinics. Their names are Toni Groelly and Susannah Pitman. We apologize for the ommission.

We let the dogs out!
No one expects to be sued for malpractice. But when an
attorney wrongfully attacks you with a spurious claim, you
want a strong defense team that will take the offensive. Too
often legal opportunists will try to extort money from qualified
providers without any regard to your reputation or career.
That’s when we let the dogs out. We fight back hard, not only to
win on your behalf, but to send a message: Don’t mess with our
detoxification specialists or you might be the one that gets bitten.
For the last three decades, the American Acupuncture Council
has been the leader in acupuncture malpractice insurance.
We are proud to serve as a sponsor for the National Acupuncture
Detoxification Association, and support the fine work of Detox
Specialists around the country.

800-838-0383

www.acupuncturecouncil.com

0712 NADA

The leader in acupuncture malpractice insurance since 1974
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NADA’s Mission

Herbal Sleepmix Detox Tea
Prepared in collaboration with Michael O. Smith, MD, DAc
and manufactured in strict accord with his formulas.
We produce the teabags in small quantities to assure freshness.

PRE-PACKAGED
Five teabags per polybag with label

“The National Acupuncture Detoxification
Association (NADA), a not-for-profit training and
advocacy organization, encourages community
wellness through the use of a standardized auricular
acupuncture protocol for behavioral health,
including addictions, mental health, and disaster
and emotional trauma. We work to improve access
and effectiveness of care through promoting
policies and practices which integrate NADA-style
treatment with (other) Western behavioral health
modalities.”

$136.00 per case of 200 packages.
LOOSE teabags
$72.00 per case of 1000 loose teabags
$25.00 per case of 300 loose teabags
Add $7.50 per case for s/h. Shipped by UPS

NUTRACONTROL
www.nutracontrol.com
Email to place orders: sleepmixorder@gmail.com
Box 1199 Old Chelsea Station, NY, NY 10011 Ph: (212) 929-3780

Guidepoints: News From NADA is published six times per
year for members. Annual dues of $65 (US funds) includes
subscription and other benefits. Publication contents may
be reproduced without permission (please give credit).
Contact:
NADA, PO Box 1066, Laramie, WY 82073.
Phone: (888) 765-NADA.
Office email: NADAOffice@acudetox.com.
Membership questions: membership@acudetox.com.
President: Elizabeth “Libby” Stuyt: libbystuyt@msn.com.
Editor: Sara Bursac, Staff Writer: Mara Sobotka
ISSN-1070-8200.
Article submission schedule:
Dec 1 for January publication Feb 1 for March publication
Apr 1 for May publication
Jun 1 for July publication
Aug 1 for Sept publication
Oct 1 for Nov publication

Explore OCOM’s master’s program in
acupuncture and Oriental medicine
Join us for a free, online

Member advertising for all 6 issues (discounted rates):
Business card size: $180
1/4 page: $300
1/2 page (horizontal and vertical): $750
Full page: $1,350
We welcome letters to the editor in response to any story
that we print. Please keep your response under 400 words
and email it to nadaoffice@acudetox.com.

Virtual
Seminar

November 27 n January 8 n April 30
4:00 PM - 5:00 PM Pacific
Register at

ocom.edu

The science of medicine, the art of healing
75 NW Couch Street, Portland, OR 97209 | 503-253-3443 x175
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by Nityamo Lian

Liver Point

This article is the last in the series to help us take a
deeper look into the points used in the NADA protocol.
Spring is the season of the Wood element and the Liver
point is the point that corresponds with Wood in Chinese
Medicine.
Springtime is the season of birth and growth. In
China, spring begins in the first week of February, when
the days are getting longer, the buds just beginning
to swell, the new roots just beginning to stretch out
underground, and seeds just about to break open in the
earth.

in American culture, we think of anger as a bad thing, and
we shy away from this aspect of life. Some of our clients
are told that they have a “problem with anger” and are
subsequently ordered to take “anger management” classes.
By describing the function of anger, we can help people
see that it is a valuable resource that will help them to
push through obstacles in their life.

The Liver, the organ that embodies springtime’s tender
beginnings, is the source of our ability to adapt and grow
into our environment, to have our own sense of direction
and purpose, and to be fully present with the people in
our lives.

Just as a dandelion root in springtime rises towards the
sun, if its field has been paved over during the fall or
winter, when it meets the thick barrier of asphalt it will
twist and turn to find a way around. If it can’t get around,
though, it will try to find a crack and use all of its force to
push through the barrier. In humans, this concentration
of force is called anger. Before it has broken through
the obstacle, it will manifest as “irritation”, “frustration”,
“impatience”, “rage”—all the “negative emotions” our
clients are blamed for.

The emotion associated with the Liver is anger. Often

If the Liver can restore the client’s sense of direction and
LIVER POINT continues on p. 9

