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Webinar Learning Objectives

The participant will be 

able to recount the 

history of the NADA 

protocol, how it 

developed out of an 

opiate epidemic in the 

1970s and how its use 

has developed over 

time to include its use 

after disasters to help 

people cope with 

trauma.

The participant will be 

able to explain how 

NADA is used in 

treatment programs to 

help people calm down 

and learn other things 

being offered in 

treatment. 

The participant will be able 

to understand how to 

access training and 

integrate this protocol into a 

treatment program.
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Matriarchal oral tradition

Evolved over 3 millennia

Not developed through randomized double-blind 

studies but through the practical application of 

techniques and herbal medicines to heal one’s family 

and community.

Oriental Medicine



Over time collections of 

herbal formulas and 

acupuncture treatments 

were recorded as written 

documents as this 

medicine moved from 

the kitchen to the 

emperors’ courts.

Kitchen to Kitchen Medicine



Earliest canon is the Huang Di Nei Jing –

Yellow Emperor’s Inner Classic from the 1st

century BC to 1st century AD.

The Nei Jing emphasized that the human 

body is a microcosm of the macrocosm 

and the human is the connection between 

heaven and earth.

Early acupuncture needles have been 

found made from bone a thousand years 

before the Nei Jing.

Mayan culture used thorns from native 

trees to puncture bones from the body.

HISTORY OF ACUPUNCTURE IN THE EAST



“Maintaining order rather than correcting disorder is 

the ultimate principle of wisdom. To cure disease after 

it has appeared is like digging a well when one 

already feels thirsty, or forging weapons after the war 

has already begun.”

Nei Jing





The term comes from French Jesuits

Acus = needle

Punctura = puncture

1774 – France, Histoire e la Chirugie by Dujardin

Well established in France by returning physicians from French 
colonization of Indo-China

1826 – Bache (Ben Franklin’s grandson) used acupuncturation on 
prisoners in Pennsylvania

1892 – Sir William Osler – The Principles and Practice of Medicine and 
continued to be included up to the 1947 edition.

1957 - Paul Nogier – French Neurologist, “Treatise of Auriculotherapy” –
the ear is a micro-system that reflects the entire body.

HISTORY OF ACUPUNCTURE IN THE WEST



. 

James Reston a journalist who 

traveled in the advance team 

(Henry Kissinger) for 

President Nixon’s trip to 

China in 1971 had an 

appendicitis and his post-

operative constipation/gas 

causing pain was treated 

with acupuncture. He 

reported its efficacy in the 

New York Times.

Surgery was being done in 

China using a combination of 

modern anesthetic agents 

combined with acupuncture.

Western scientists’ interest was 

piqued

HISTORY OF ACUPUNCTURE IN THE WEST



Initially discovered by Dr. Wen in 1972– neurosurgeon in 
Hong Kong found serendipitously that electrical stimulation 
of an ear point used as preoperative anesthetic abated 
physical withdrawal of opium

He then published successfully treating 40 heroin-and 
opium-addicted individuals (Asian J Med 1973;9:138-141) 

“We don’t claim it’s a cure for drug addiction. If we can treat the 
withdrawal symptoms, make the patient more comfortable, and 
alleviate their suffering, then we have achieved something.  Our 
treatment is not the complete answer to drug addiction.” NYT article

Acupuncture for Addiction Treatment



The 1970’s in the South Bronx, New York was a time 
of a rampant opioid epidemic and social unrest

Lincoln Hospital developed a Methadone Detox 
program – one of the first of its kind

The impoverished community of the South Bronx was 
looking for improved treatment services as part of the 
social justice movement, they want more natural, non-
pharmaceutical approaches

NADA history



Michael Smith MD and colleagues adopted Dr. Wen’s 
method and over several years, with input from the 
clients, they added other ear points

In addition to lung point – they added Shen Men (spirit 
gate), and points for the sympathetic nervous system, 
kidney and liver.

They dropped the electrical stimulation and found that 
manual stimulation was more “tonifying”, producing a 
prolonged effect. 

NADA history





The National Acupuncture Detoxification Association was 

founded and incorporated in 1985 by Dr. Smith and others 

to promote the training of behavioral health clinicians 

The term “acudetox” was adopted to differentiate it from 

other forms of acupuncture

Lincoln was the largest training institute for Acupuncture 

Detoxification Specialists (ADS) and people came from all 

over the world to be trained until it closed in 2011

NADA



The National Acupuncture Detoxification Association 
(NADA) has established a competency-based 
curriculum including a mixture of classroom and 
hands-on clinical practice with a NADA Registered 
Trainer.  

In many states, a person who receives a certificate of 
training as an ADS may practice the NADA ear 
acupuncture protocol for addiction or behavioral 
health treatment independently or under the 
supervision of an acupuncturist or physician. 

ADS = Acupuncture Detoxification Specialist



Primarily because there was no money behind it (as in 

pharmaceutical aids to treatment)

The use of acudetox has evolved and has been found 

to be a useful tool in substance abuse treatment as 

well as

Drug courts/behavioral courts

Mental health

Trauma

Chronic pain management

Use of NADA spread by word of mouth



Substance Abuse and Mental Health Services 

Administration (SAMHSA)

2012 national survey of programs

628 of 14,311 tracked programs reported using 

acupuncture in their program

Which means less than 5% of patients actually receive 

this form of treatment

Availability in Substance Abuse Treatment 

Programs



With the realization that the NADA protocol is helpful 

as a stress reduction technique

Improves sleep, helps people feel better, able to cope

Not only for those with substance abuse issues

But in those exposed to high-scale trauma

Terrorists' attacks – 9/11

Natural disasters – Katrina

Acupuncturists Without Borders - 2005

During the early 2000s – the use of 

acudetox took off around the world 



The effectiveness of acupuncture in the treatment of 

substance abuse and mental illness is difficult to 

study.

It is difficult to study this treatment modality in a 

controlled/blinded fashion

Some placebo-controlled studies have suggested 

acupuncture shows promise for treating cocaine, 

heroin, alcohol and nicotine dependence as well as 

depression and anxiety.

Western Medicine Perspective



Placebo-controlled study in severe recidivist 

alcoholics - 40 patients received auricular 

acupuncture using three treatment points 

(sympathetic, Shen Men, and lung points)

40 patients received sham acupuncture with three 

non-treatment points (<5mm from treatment points).

Use in Alcohol Dependence 
(Bullock et al. 1989, Lancet, 1435-1439)



21 of 40 patients in the treatment group completed the 
program compared with only 1 in 40 of the control 
group.

At six-month follow-up - more patients in the control 
group expressed a moderate to strong need for 
alcohol, had more than twice the number of drinking 
episodes and admissions to detoxification centers.

Use in Alcohol Dependence 
(Bullock et al. 1989, Lancet, 1435-1439)



100 heroin-addicted adults (not in methadone 

treatment) randomly assigned

Treatment group - needles in four treatment points 

(sympathetic, Shen Men, kidney and lung points)

Control group - needles in sham points, 

geographically close to standard points but not 

thought to be specific for addiction. 

Use in Heroin Dependence
(Washburn et al. 1993, J Sub Abuse Tx,10,345-351)



Subjects receiving the standard treatment for 

addiction attended the clinic more days than subjects 

in the sham group and were more likely to return for 

additional treatment beyond the 21-day detoxification 

period.

Use in Heroin Dependence
(Washburn et al. 1993, J Sub Abuse Tx,10, 345-351)



1996 – Center for Substance Abuse Treatment (CSAT) of the NIH 

published TIP19 “Detoxification from alcohol and other drugs” –

giving modest support for the use of acupuncture in opiate 

detoxification

1997 – “Acupuncture, NIH Consensus Statement” – acupuncture 

may be useful as an adjunct treatment in a comprehensive 

treatment program

2006 – CSAT updated TIP 19 with TIP 45 – supporting the use of 

NADA as an adjunct in substance abuse treatment

Governmental support



Eighty-two, cocaine-dependent, methadone 

maintained patients were randomly assigned 

Auricular acupuncture using 3-5 points (sympathetic, 

Shen Men, kidney, lung and liver)

Sham acupuncture (needles inserted subcutaneously 

at four points along the helix) 

No-needle relaxation control.

Use in Cocaine Dependence 
(Avants et al. Arch Intern Med 2000;160:2305-2312)



Analysis of longitudinal urine toxicology data indicated 
- NADA auricular acupuncture protocol was 
significantly more effective in reducing cocaine use 
than either the relaxation control (P= .01) or the 
needle insertion control (P= .05). 

Patients who completed the 8-week course of 
acupuncture abstained from cocaine significantly 
longer during treatment and were more likely to be 
abstinent at completion than either of the control 
conditions (P<.05). 

Use in Cocaine Dependence 
(Avants et al. 2000)



620 patients in six sites throughout the US

They found that the NADA protocol was not more 

effective than sham or relaxation control in reducing 

cocaine use

Concluded: The NADA protocol is not a standalone 

treatment for cocaine addiction

“Watershed” moment where much NADA research 

and application stopped

Large, Multi-Site, Randomized, Single Blinded 

Clinical Trial (Margolin et al. JAMA 2002;287:55-63)



Margolin, Avants and Holford J Altern Complem Med.

2002;8(2):111-121

Cash incentives rewarding attendance, not 

abstinence

Financial incentives - $2 after each treatment 

session and $10 each week for 2 sessions and 3 

urines no matter whether positive or negative

Elimination of coping skills therapy group 
Counseling sessions poorly attended

Analysis of what happened



Compared the NADA protocol alone to the NADA 

protocol plus smoking cessation education to sham 

acupuncture plus the smoking cessation education

Combination of acupuncture plus education 40% 

cessation, compared to 22% for sham plus education 

to 10% for acupuncture alone

Use of Auricular Acupuncture in 

Smoking Cessation 
(Beir et al. Am J Pub Health 2002;92:1642-1647)



67 patients randomized to auricular acupuncture, placebo 
auricular acupuncture and intranasal midazolam

Assessed for anxiety and sedation

No differences between auricular acupuncture and intranasal 
midazolam could be detected

Anxiety-reducing effects started as early as 30 minutes after 
insertion of needles or application of midazolam

Duration of sedation less prolonged in the acupuncture group

Auricular Acupuncture for Dental 

Anxiety: A RCT  
(Karst et al. Anesthesia and Analgesia 2007;104:295-300)



RP Santasiero et al. Med Acupuncture 2005;16:39-42

22 patients treated with NADA, 22 without, all received treatment 

as usual in an outpatient HMO chemical dependency program

At 6 months follow-up the acupuncture group had

Higher program completion (74% vs 44%)

Higher rates of negative urines (96% vs 85%)

Fewer inpatient rehab days (39 vs 57 days)

Cost incurred for acupuncture group = $15,580

Cost for non-acupuncture group = $17,890 

Cost-effectiveness in substance 

abuse treatment



There have not yet been any double-blind placebo 

controlled RCTs of the NADA protocol for treatment of 

psychiatric symptoms

However there have been many reports of naturalistic 

studies with remarkable benefits in many different 

settings and in many different parts of the world

Efficacy of the NADA Protocol



January 2001 – December 2003 - 440 patients treated

Overall 246, or 56%, successfully completed the 
program – stayed the recommended time in treatment, 
completed all assignments, no major rule violations 
resulting in premature discharge

LOS for successful completers 86 ± 13 days

LOS for those unsuccessful 38 ± 23 days

Benefits of auricular acupuncture in tobacco-

free inpatient dual-diagnosis treatment.
(Stuyt and Meeker, J Dual Diagnosis, 2006;2:41-52)



90-day, inpatient, dual-diagnosis treatment program for adult men 

and women, treating people who have repeatedly failed in other 

treatment settings

75-80% admitted as Condition of Probation

Funded by the State of Colorado

Abstinence-based

Intense cognitive/behavioral program

Totally tobacco-free since 2000

Using NADA acudetox since 2000

Axis II disorders – 75% (includes marked traits)

Circle Program – Pueblo, Colorado



367, or 83%, of the patients participated in auricular 
acupuncture

61% of patients getting needles successfully 
completed the program versus 32% of those who did 
not receive needles  p=<0.0001

LOS for those receiving needles = 70 ± 26 days 
versus 39 ± 34 days for those who did not receive 
needles   p<0.0001

Use of Auricular Acupuncture



For the 367 patients receiving needles, those who 

successfully completed the program participated in 

significantly more needling sessions

223 completers with 12 ± 7 sessions

144 non-completers with 8 ± 5 sessions

p<0.0001

Number of Sessions



Gender – no difference  (p=0.605)

Race – no difference (p=0.619)

Primary Drug – no difference  (p=0.749)

Primary Psych Dx – no difference  (p=0.382)

Axis II Dx – no difference (p=0.224)

Age – no difference (p=0.930)

Tobacco use – no difference  (p=0.999)

Variables That Do Not Predict Use of Auricular 

Acupuncture



Predicts successful completion rates

For those planning to smoke ASAP

41% successfully completed program

For those who wanted to stay quit

80% successfully completed program

p<0.0001

Attitude Regarding Use of Tobacco 

After Discharge



For those planning to smoke ASAP, 
significantly more successfully completed the 
program if they had 8 or more sessions

57% versus 24% with <8 sessions    p<0.0001

For those planning to remain quit, significantly 
more successfully completed if they had 8 or 
more sessions

90% versus 69% with <8 sessions   p<0.05

Use of Acupuncture Helps Those Planning to 

Smoke and Those Wanting to Stay Quit





Patients Receiving Needles Reported More Overall 

Improvement Than Those not Receiving Needles

Change in Severity of Overall Symptoms Over Five 

Weeks of Auricular Acupuncture Treatment  

0

0.5

1

1.5

2

2.5

3

1 2

Beginning and End of Treatment

p=.0003

S
e

ve
ri

ty
 o

f 
S

ym
p

to
m

s

Controls N=21

Acupuncture N=75



Severity of Cravings Decreased for Both Groups

Change in Severity of Cravings Over Five Weeks of 

Auricular Acupuncture Treatment
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Severity of Drug Using Dreams Decreased for Both Groups

Change in Severity of Using Dreams Over Five Weeks 

of Auricular Acupuncture Treatment
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Symptoms of Depression Improved for Both Groups

Change in Severity of Depressive Symptoms Over 

Five Weeks of Auricular Acupuncture Treatment
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Symptoms of Anxiety Improved for Both Groups

Change in Severity of Anxiety Symptoms Over Five 

Weeks of Auricular Acupuncture Treatment
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Anger Symptoms Improved Only in Group Receiving 

Needles 

Change in Severity of Anger Symptoms Over Five 

Weeks of Auricular Acupuncture Treatment
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Patients Receiving Needles Reported Significant 

Improvement in Concentration

Change in Severity of Concentration Symptoms Over 

Five Weeks of Auricular Acupuncture Treatment
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Patients Receiving Needles Reported Significantly 

Less Problems with Sleep

Change in Severity of Sleep Symptoms Over Five 

Weeks of Auricular Acupuncture Treatment
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Patients Receiving Needles Reported Improvement in Pain 

Symptoms

Change in Severity of Pain Symptoms Over Five 

Weeks of Auricular Acupuncture Treatment
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Patients Receiving Needles Reported Feeling 

Significantly More Energetic

Change in Severity of Energy Symptoms Over Five 

Weeks of Auricular Acupuncture Treatment
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Since 2010 there has been a renewed 

interest in the NADA protocol and studies 

are coming out regularly – the most 

promising are those that compare NADA 

plus usual care to usual care alone.



167 patients, comparing those who self-selected NADA 

treatments versus study hall twice weekly during substance 

abuse treatment-as-usual

For those who chose NADA there was a significant (p=0.0001) % 

change from baseline – using pre and post-treatment measures 

for all 7 health symptoms including: cravings, depression, anxiety, 

anger, body aches/headaches, concentration and decreased 

energy

There was no statistically significant difference in pre and post 

scores for those in the conventional-treatment-only group.

NADA prospective trial evaluating 7 

common health symptoms 
Carter et al. Med Acupunc 2011;23:131-135



Janssen et al.  Subst Abuse Treat Prev Policy. 2012;7:48.

NADA + methadone vs methadone alone

Daily NADA sessions – 45 min

Only 28% compliance with the NADA but in those who used it

Mothers could tolerate larger reductions in their methadone dose 

prior to delivery

Babies required almost 2 fewer days of morphine treatment and 

shorter period of NAS

NADA in pregnant opiate dependent 

mothers and NAS in newborns



Chang BH and Sommers E Am J Addictions 2014;23:129-136

3 arm randomized control trial on residents in a homeless veteran 
rehabilitation program

NADA group twice weekly sessions for 10 weeks

RR group – weekly group session for 10 weeks – learn and 
practice 5 techniques daily on their own

Usual care group – all three groups received UC

Significant reduction in both craving and anxiety occurred after just 
one session of each intervention with continual reduction after 
subsequent sessions – both equally effective 

Comparing NADA and relaxation response in 

Veterans with substance abuse



Stuyt EB. Acupunct Med. 2014;32:318–324.

NADA 4-5 times per week for 12 weeks for 45 minutes + usual 

care, versus usual care without NADA – self selected by patients, 

not randomized, 90-day inpatient program

NADA use correlated with successful completion of program and 

better long term sobriety and tobacco cessation at one year post 

treatment in patients with borderline personality disorder – a 

group that is historically more likely to drop out of treatment 

NADA aids the treatment of those with 

borderline personality disorder



Patient with BPD did just as well as others 

without BPD by year’s end



Those with Borderline PD were more likely to 

quit tobacco use after treatment



Qualitative study – 15 outpatients, NADA 2 times per week for 5 

weeks – 40 min sessions

No major negative symptoms

Improvement in cravings and protracted withdrawal symptoms

Bergdahl L, Berman AH, Haglund K. Patients’ experience of 

auricular acupuncture during protracted withdrawal. J Psych Men 

Health Nurs. 2014;21:163–169.

NADA for protracted withdrawal



Health care providers working in an inpatient surgical 

burn/trauma ICU

5 NADA sessions over a 16 week period, 25 minute sessions

Pre- and posttest design, self-selected

Significant improvement in state/trait anxiety, burnout and 

compassion scores

Reilly PM, Buchanan TM, Vafides C, Breakey S, Dykes P. 

Auricular acupuncture to relieve health care workers’ stress and 

anxiety. Dimens Crit Care Nurs. 2014;33(3):151–159.

NADA reducing stress and anxiety in health 

care workers



Addition of NADA compared with Progressive Muscle Relaxation 

in patients with AD or MDD in usual care treatment 

NADA 2 times per week for 2 weeks, 30 min

Using a visual analog scale (VAS) – both treatments showed 

improvement in tension, anxiety, anger, and aggression

There was no control for usual care

De Lorent L, Agorastos A, Yassouridis A, Kellner M, Muhtz C. J 

Acupunct Meridian Stud. 2016;9:191–199.

NADA in psychiatric patients with anxiety 

disorders (AD) and major depression (MDD)



NADA compared with CBT-i in patients with chronic insomnia 

>6months – taking Z-drugs

NADA 2 times per week for 4 weeks, 45 min

Both resulted in decrease in insomnia severity index (ISI) score

CBT-i was superior to NADA in terms of changing dysfunctional 

beliefs about sleep

Would have been interesting to see them combine the two 

treatments

Bergdahl L et al. Sleep Disorders, 2016, 

http://dx.doi.org/10.1155/2016/7057282

NADA in patients with chronic 

insomnia



Kailasam, Anand and Melyan. Establishing an animal 

model for National Acupuncture Detoxification 

Association (NADA) auricular acupuncture protocol. 

Neuroscience Letters. 2016;624:29-33.

NADA can reduce morphine-induced locomotor

sensitization in rats (comparable to cravings in 

humans) and prevents the development of morphine 

tolerance in rats. NADA also aided the earlier onset of 

analgesia from morphine.

Animal Model for NADA







Stuyt EB and Voyles CA. The National Acupuncture 

Detoxification Association protocol, auricular 

acupuncture to support patients with substance abuse 

and behavioral health disorders: current perspectives. 

Substance Abuse and Rehabilitation. 2016;7:169-180.

For all these studies and more



Before seeing this presentation had you 

heard of NADA?

A. Yes – but didn’t really know much about it

B. No – never heard of it

C. Yes – I have been trained and am using it

D. Yes – but I am unable to be trained and 

use it in my state



A not-for profit entity, based in Laramie, Wyoming,  that functions as a training, 

education and advocacy organization 

It advocates to change laws in states to expand the scope of practice of NADA

States vary as to who can practice NADA

For Ex: in Hawaii – only acupuncturists can use the NADA protocol

Many States allow only acupuncturists or physicians to use the NADA protocol

21 states have adopted some form of ADS law, broadening the scope of practice

Some are very restrictive in terms of supervision requirements

Other states are more open to various groups without supervision

The National Acupuncture Detoxification 

Association – www.acudetox.com

http://www.acudetox.com/


Performed by Registered Trainers approved by NADA

Classroom training – includes lectures and reading 

assignments, and experiential learning

Supervised clinical practicum can be completed 

during the training if longer than 3 days – as in the 

preconference training, or completed after the initial 

classroom portion of the training

Attendance at one or more self-help groups – often 

with written reflection paper

NADA Trainings



The NADA Acudetox Protocol

Auricular acupuncture for addictions, behavioral health and trauma

Acudetox-based treatment model

Learning the NADA 5-Point Protocol

Point descriptions and locations

Technique mastery

Trial treatments and clinical experience

Ear Seeds/beads/sleepmix tea

Learning the NADA Protocol

Partnership with clients

Communal treatment approach/effects

Boundaries and Self Care

Creating the therapeutic atmosphere

Informed consent and client information

Documentation: Reports and record keeping

Curriculum covered in a NADA training



The Nature of Addiction and Recovery

Models for understanding addictions, trauma, and behavioral health and recovery

Treatment models

Pharmacology of psychoactive substances

Public Health and Regulatory Concerns

Exposure control/safety

NADA clean needle technique

Research and Acudetox

Trends and outcomes

Future uses in the treatment of addictions and behavioral health disorders

Integration and Sustainability in Addictions and Behavioral Health

Applications and outcomes

Integration with the treatment milieu

Integration at a systems level

Program sustainability

Curriculum cont’d



Eastern medicine in the context of addictions and behavioral health and treatment

Eastern medicine as related to behavioral health and recovery

“Empty Fire” and crisis management

Client management issues and strategies

Special populations: Understanding needs and the role of acudetox in the recovery 

process

Ethical and legal issues

ADS code of ethics

Confidentiality/HIPAA

Consent to treatment

Compliance with all federal, state and local regulations

Supervision

Curriculum cont’d



Only 5 points in the ear are taught – this is a standardized protocol and is 

therefore not acupuncture – which requires a diagnosis and determining points

Trainees learn only one Chinese Medicine diagnosis – that of Xu Huo or “empty 

fire”

When people experience a lack of calm inner tone = depletion of Yin

Heat of aggressiveness burns out of control when inner calm is lost = unbalanced 
Yang

It is easy to be confused by empty fire and many in Western Medicine attempt to 
treat this by “putting out the fire” with sedatives – which only worsens the situation

Acupuncture helps balance Yin and Yang - restoring inner calm/control

Trainings emphasize:



Clean needle technique and 

Universal Precautions

Learning the five points –

Sympathetic, Shen Men, Kidney, 

Liver and Lung and lots of 

practice on many different ears 

under direct supervision in order 

to achieve the certificate of 

training

How to handle needle shock if it 

should occur (very rare)

Following state laws and 

understanding that an ADS is an 

acudetox specialist and not an 

acupuncturist

Ethics pledge

Training Emphasis



Magnetic Beads and Vaccaria Seeds



Sympathetic 

Used for numerous diseases related to disruption in both sympathetic and 
parasympathetic nervous systems, decreases flight or fight reflex

Strong analgesic and relaxant effect on internal organs

Dilates blood vessels, lowers blood pressure

Shen Men (Gateway to the Spirit)

Regulates excitation and inhibition of the cerebral cortex

Produces sedative and anti-allergy effects

Used in many neuropsychiatric disorders

Kidney

Strengthening point for the cerebrum, hematopoetic system and kidneys

Used for neurasthenia, lassitude, headache and urogenital problems

Associated with will power, coping with fear and new growth 

Liver

Used for hepatitis, anemia, neuralgia, muscle spasms, and eye diseases 

Associated with resolving aggression, spiritual quality of hope

Lung

Used for analgesia, sweating, and various respiratory conditions 

Associated with the grieving process

Functions of the five points in the protocol



Stuyt EB, Voyles CA and Bursac S Medicines 2018, 5, 

20; doi:10.3390/medicines5010020

Review of current state laws regarding  the NADA 

protocol and the limitations by who can be trained and 

supervision required

Comparison of three states with vastly different laws 

and how changing the laws can expand the availability 

of this treatment

NADA Protocol for Behavioral Health. Putting Tools

in the Hands of Behavioral Health Providers:

The Case for Auricular Detoxification Specialists



In California only acupuncturists and physicians can use NADA. There are 

17,959 licensed acupuncturists, 41 of whom are ADS, 358 substance abuse 

treatment programs and only 8% report utilizing acupuncture.

In Georgia anyone can learn to use NADA but it requires direct, on-site 

supervision by an acupuncturist. The State Board would not tell us how many 

licensed acupuncturists there are, but there are 62 substance abuse treatment 

programs and only 1.6% report using acupuncture. There are 10 ADS.

In Colorado a law change in 2013 allowed any behavioral health specialist,  

licensed, certified or registered under the Department of Regulatory Agency who 

does not require supervision of their practice, to do NADA without supervision. 

There are 1513 licensed acupuncturists, 160 ADS and 399 programs  with 9.8% 

reporting using acupuncture.

California versus Georgia versus Colorado



Harm Reduction Center – Needle exchange

MAT programs – helping people adjust to Methadone, Suboxone or Vivitrol dosing

Several federally qualified integrated health centers – offer acudetox groups for 

stress management, also utilize NADA individually as a crisis intervention tool

Hospital emergency centers for patients in acute withdrawal

Inpatient substance abuse treatment programs as well as co-occurring treatment 

programs

Police departments – first responders for stress management

Private practice out patient trauma therapy

Variety of locations using NADA in Colorado



If you are NADA trained, in what context are 

you using it?

A. Harm Reduction

B. With MAT

C. Inpatient or Residential Facility

D. IOP

E. Other



If you are not NADA trained, are you 

interested in being trained and adding this to 

your tool box?

A. Yes

B. No



If you are unable to be trained and use this 

protocol due to your state’s laws, are you 

interested in working on changing your state 

law?

A. Yes

B. No



Libby Stuyt, MD

www.acudetox.com

libbystuyt@msn.com

Thank You!

YourNational Acupuncture Detoxification Association



www.naadac.org/acupuncture-addiction-treatment-webinar



Cost to Watch:

Free

CE Hours 

Available:

2 CEs

CE Certificate for 

NAADAC 

Members:

Free

CE Certificate for 

Non-members:

$25 

To obtain a CE Certificate for the time you spent watching this 

webinar: 

1. Watch and listen to this entire webinar.

2. Pass the online CE quiz, which is posted at 

www.naadac.org/acupuncture-addiction-treatment-webinar

3. If applicable, submit payment for CE certificate or join 

NAADAC.

4. A CE certificate will be emailed to you within 21 days of 

submitting the quiz.

CE Certificate



December 12, 2018 January, 9, 2019

December 19, 2018 January 23, 2019

Upcoming Webinars

www.naadac.org/webinars

Schema Therapy: Beliefs Drive Behavior

By Jennifer Matthews, LPC-S, NCC, CDWF, MAC, SAP

Implementing SBRT in Rural Clinics: A How-to Guide

By Christine Chasek, PhD, LIMHP, LADC, MAC

Living in a Cloud: Adolescent Nicotine Use

By Beth Donnellan, M.Ed, ABD, CCTP, CATP 



www.naadac.org/webinars



Over 145 CEs of free educational 

webinars are available. Education 

credits are FREE for NAADAC 

members.

WEBINAR SERIES

In each issue of Advances in 

Addiction & Recovery, NAADAC's 

magazine, one article is eligible for 

CEs.

MAGAZINE ARTICLES

NAADAC offers face-to-face 

seminars of varying lengths in the 

U.S. and abroad.

FACE-TO-FACE SEMINARS

Earn CEs at home and at your own 

pace (includes study guide and 

online examination).

INDEPENDENT STUDY COURSES

NAADAC Annual Conference, 

September 2019, Orlando, FL

CONFERENCES

Demonstrate advanced education in diverse 

topics with the NAADAC Certificate Programs:

• Recovery to Practice

• Conflict Resolution in Recovery

• National Certificate in Tobacco Treatment 

Practice

CERTIFICATE PROGRAMS

www.naadac.org/education



Thank you for joining!

NAADAC

44 Canal Center Plaza, Suite 301

Alexandria, VA 22314

phone: 703.741.7686 / 800.548.0497 

fax: 703.741.7698 / 800.377.1136

naadac@naadac.org

www.naadac.org

NAADACorg 

Naadac 

NAADAC


