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A comparison of the Eastern and Western contexts for the practice of acupuncture and Traditional Chinese Medicine

As you embark upon this four years of study of acupuncture, as we meet here for the first time, in the first class of Acupuncture I, rather than immersing ourselves immediately in the complexities of the traditional Chinese medical model, I think it is more germane to our understanding of the subject to first explore the different cultural contexts within which acupuncture and traditional Chinese medicine (TCM) function in both East and West. 

It is important, even vital,  in the study of any traditional subject to first examine the origins and the history of the subject, for they form the context out of which that subject has grown. How much more so when you are studying a subject transplanted from its mother culture to a very different culture, as is the case with TCM in the West. Without paying close attention to the various influences at work, it is not easy to understand either the original subject, or its newly mutated and adapted emerging form. Whilst I absolutely do not intend for this short essay to pass for any kind of serious history of the subject, I feel that by examining some of the images and archetypes of both the mother culture of TCM and  Western medicine, we can delineate the various contexts, the assumptions, the limitations and the conflicts inherent in this transplantation of the medical arts of TCM from historical and present day China to contemporary America.

Presumably, in starting a rigorous clinical program such as this, you intend to graduate as acupuncturists and set about practicing a medical style that is barely twenty years old in this country. In presenting the context within which you will be practicing, in delineating this landscape of culturally defined assumptions, I want to open your eyes; I want to give you some idea of the contradictions, romance and humor inherent in transplanting TCM medicine to the West.

Eastern Archetypes of Healing and Medicine

First let us examine the different archetypes of the healer and doctor in East and West. These archetypes are woven from the fabric of a culture’s stories about life, death, after-life and the supernatural. These enculturated ideas and images, often obscured in the twilight of the unconscious, inform our assumptions about what healing really is, how we should be treated, what a doctor or healer should do, how they should look and behave etc. 

The following are some of the ‘images’ and archetypes inherent in the South East Asian cultures of China, Korea, Japan and Vietnam. 

( The image of the Taoist hermit and herb gatherer who comes down from the mountains to sell herbs and perform healing.

( The image of the Confucianist scholar-practitioner studiously examining the classics to derive the exact formula or point prescription.

( The image of the martial artist, the kung fu master and Qi Kung (literally working with ‘Qi’) doctor, radiating ‘Qi’ power to defeat enemies and to drive out ‘evil Qi’.

( The image of the benevolent Bhuddist doctor-monk, practicing out of the monastery dispensary, in return for alms from the villagers.

( The image of the hard working itinerant doctor, travelling ceaselessly from village to village, practicing acupuncture, bloodletting, cupping and bone setting.

( The image of the Taoist (Shinto, Bon etc) priest entering into trance to confer with the ancestors, to find out what kind of infraction the petitioner has committed that the ancestors are not protecting him from sickness. 

Even though these countries are either modernized or modernizing at a rapid rate, these archetypes are still predominant themes for the average patient undergoing traditional treatment. Also it must be understood that traditional herbal medicine, acupuncture, bone setting, massage and breathing and movement exercises, spirit intercession and exorcism are still the most common medical practices to this day. In Mainland China traditional medical practices are normally integrated into standard hospital protocols. As these countries modernize many people adopt the new image of scientific medicine and are swayed by the archetype of the Scientist- Physician, but this archetype is far from the dominant archetype. 

The Eastern (Chinese) versus Western Context of the Practice of acupuncture and Traditional Chinese Medicine

Now let us examine the modern Chinese context in which acupuncture  and Traditional medicine are typically practiced. the Vietnamese context is very close to the Chinese model, the Japanese and Korean contexts are more transitional in the direction of a stronger Western medical influence:

MONEY

East 
 ( 
The treatment is normally free or provided at very nominal cost. 

West 
 ( 
Money up front. The Western patient is normally paying for the therapy out of pocket, which is innately upsetting to them. They normally have some kind of health insurance which is not covering, or only partially covering the cost of their treatment. Even if they have insurance which will cover acupuncture it is not covering the cost of any of the herbs.

TIME AND TREATMENT SETTING

East 
 ( 
The patient expects to get acupuncture and/or drink herbs every day or every other day until the condition is resolved. A standard course of treatment is 12 sessions of acupuncture, followed by another twelve, followed by another twelve! Most clinical trials demonstrate the effectiveness of acupuncture after 2-4 courses of treatment, which equals 24 – 48 treatments, in a period of one to four months. 

They understand that they are excused from work until they have made a recovery. If they live far away they will often stay in or near the treating clinic. The patient expects to get treated in the morning or the afternoon and that they may have to wait a while for the doctor to get to them. The patient does not have to return to work.

Acupuncture is administered in busy, noisy hospitals in the cities and in busy, noisy clinics elsewhere. The patient will normally expect a lot of people around when they get treated. They may be treated in a group, sitting in chairs with other patients there etc. They will often have other family members present. There is thus often a social and communal element to the treatment process. 

TIME AND TREATMENT SETTING

West 
 (
In the West the patient expects to get acupuncture for a set period of time, lets say 8-10 treatments. They normally want to know at the beginning of the treatment exactly how many times they will need treatment to get better, and they are not wanting to hear 24 - 48 visits! 

The patient must rearrange their work schedule (not discontinue work in most cases) and battle traffic to get to your office in time for their appointment. They are not receptive to being seen any more than weekly or biweekly, mainly because of cost, but also because they are too busy. Where I practice, in Silicon Valley, patients are so ‘over-scheduled’ and working such long hours that it is often a genuine hardship for them to get treatment even once a week. 

As you can see, in the West, time factors mitigate against the efficacy of acupuncture and TCM treatment in general. We are practicing a medical art where we have to get results two to four times faster than would be expected of great masters of the art in China!

In the West acupuncture is administered primarily in private clinics. The patient has a private room and expects privacy. The treatment process is not normally a social or communal experience.

BELIEFS ABOUT HEALING AND MEDICINE

East 
 ( 
The patient has grown up in a culture that has always embraced this medicine. They probably have seen their family using TCM., as such, when they need it, it takes them back to the security of their ancestors and the mother love of their grandmother boiling them herbs when they were sick as children. 

Going to the TCM doctor connects the patient to the atavistic memories of the Taoist Mountain hermits and herb collectors, The Bhuddist monastery priest-doctors, the Confucianist scholar-doctors, the martial arts and Qi Kung healers and the selfless itinerant doctors who have served the people in unbroken traditions stretching back 5000 years to the birth of Chinese civilization. It powerfully orients the patient in context with the ancestors, regardless of whether or not any of these themes are explicitly emphasized in the modern clinical context (and normally in contemporary Mainland China they are not). 

BELIEFS ABOUT HEALING AND MEDICINE

West
 ( 
The Patient does not  necessarily believe that the therapy will work. There is no innate assumption of the medicine’s effectiveness. Instead there is often an innate prejudice that something so ‘unscientific’ could be effective. They may be trying it because of family or social circle pressure, or to be ‘spiritual’, ‘new age’ etc. They are trying it because they feel they need to include an ‘alternative’ health care modality to add on top of their other care, as ‘alternative’ is currently in the news. 

Even after having experienced years of benefit from acupuncture and herbs, patients may still see it as the ‘soft’ option in their health care choices. In acute illness, patterns of sickness care experienced as a child tend to predominate. For example, patients will run to their ‘real’ doctor to get antibiotics for upper respiratory tract infections and influenza, in spite of repeatedly bad or ineffective experiences with such treatment. 

Conversely, if they have an acute problem and acupuncture and TCM do not seem to help, they will often assume that it didn’t help because it was the ‘soft’ option, not because the herb formulae or acupuncture approach were wrongly selected and need modifying. We know from study of the case histories of great TCM masters, and from clinical experience, that it is common to not get it right at first.

EXPECTATIONS OF ACUPUNCTURE

East 
 ( 
The patient believes the medicine is effective and is puzzled if it does not work. They expect the acupuncture to cause sore, distending, dragging, biting etc sensations when the needles are stimulated! If the acupuncture does not cause these sensations, they may be quite suspicious of its efficacy. 

Belief in the efficacy of acupuncture also references a cultural-linguistic set of beliefs about ‘Qi’ - ‘Life force’. There is Correct Qi (Zheng Qi), True Qi (Zhen Qi), Evil Qi (Xie Qi), invasion of Qi from the exterior etc. even the weather (Tian Qi) and politeness (Ke Qi) are expressed as forms of Qi! There is within this etymology an implicit assumption of the vitalistic and energetic nature of the world, and health is understood to be intimately dependant upon this innate life force, the Qi. This is a ‘holistic’ and relativistic understanding of life wherein health manifests causally linked to a myriad of other factors. This enables the patient, and the culture, to make sense of the idea that emotions, diet, life style or even the shape of ones house or ones relationship to the ancestors may be a causative or aggravating factor in disease.

EXPECTATIONS OF ACUPUNCTURE

West
 (  
Patients will often be trying acupuncture after all conventional medical alternatives have failed. The patient may expect immediate pain relief (acupuncture as analgesic pill – much promoted, even within the profession). They often will have no innate belief in acupuncture unless you deliver pain relief! They will expect the acupuncture not to cause any sensation, and that if it ‘hurts’ you are doing it wrong. (whilst there are painless acupuncture traditions in Japan, this is not an honest concept for most acupuncture traditions! Whilst it does make good advertising copy, it leads to unrealistic patient expectations). 

The patient may not suppose that their relationships or diet or lifestyle or drug therapy could possibly be a contributing or maintaining factor to their disease. It has only been recently that Western medicine has started to acknowledge any relationship of emotions and diet to health. 

In the West the underlying model of health and disease is still mechanical. The explanations of disease causation presented in the popular media in the West have been overwhelmingly mechanistic for over sixty years. In the 1920’s –1930’s body functioning was often described using the ‘pipes and tubes’ model. In the 1940’s to 1960’s wiring and electrical analogies gained prominence, since the arrival of computers we have had endless computer analogies of body and brain functioning. Thus patients (and western medical doctors) will generally presume that acupuncture has to do with the nerves and is only useful for musculo-skeletal conditions, to assume anything else would be to stretch beyond the mechanistic model. 

It is in the nature of scientific thinking to analyze systems until all the component parts are understood. The more immersed a patient is in the assumptions of the dominant Western model  of scientific medicine, generally the harder it is for that patient to see the relationship between their health and everything else in their life.

EXPECTATIONS OF HERBAL THERAPY

East 
 ( 
If receiving herbs the patient expects to boil them up and drink them twice a day. The patient expects that they will taste bitter! If they do not taste bitter the patient may again be quite suspicious of their efficacy.

West
(
Patients may be suspicious of ‘herbs’ having previously tried ‘herbs’ (it often does not matter which ones) for this or another health condition. They will often instinctively want the herbs to look as much like Western medications as possible. Patients do not expect the herbs to actually be something you have to taste, and the idea of drinking a cup of very bitter and bad tasting herbs receives very poor patient compliance. Given that most patients will not boil up and drink these herbs they must be administered in some other fashion. Such as pills,  powdered extracts, capsules or alcohol extracts. Patients aversion to either drinking Chinese herb decoctions or to taking the requisite number of herbal pills or capsules that would approximate the strength of a TCM herbal decoction mitigates against the herbal therapy working as well in the West due to insufficient compliance and dosage. 

Some of the Unique Western Contexts for the Practice of Acupuncture

 and traditional Chinese Medicine

Western Archetypes of Healing and Medicine
In the West our archetypes of the healer and doctor are informed by the rapid rise of chemical and technological medicine. This imagery of the healer as scientist is overlaid on, and often supplants, previous enculturated images of the apothecary, the homeopathic doctor, the herbalist, the midwife, the charismatic religious healer etc. Let us examine the impact of that:

( The image of the Scientist Physician - The Medical Authority 

This is the dominant archetype in the West. As scientific and rational understanding has explained many of the workings of the natural world, and refuted the theistic explanations of the Mother church, so the institution of Western Medicine has unconsciously taken on many of the trappings and even iconography of the religion it has supplanted. To whit, 

1/
the rigors of medical school (sleep deprivation, abuse, forced servitude, mental torment (examination pressure)) are clearly an initiation ritual. The doctor has been through a harrowing and ‘scientific’ training (remember, in the mythology of the West the sobriquet ‘scientific’ carries the etymological force of the word ‘True’. That which is justified by science carries the Imprimatur of rational, and therefore ultimate, truth.)

2/
As a result of his/her initiation/scientific training ‘The Doctor’ can decipher the mysteries of life and death (previously considered a religious function). 

3/
 If the ‘initiate’ can pass through this ordeal, he/she is elevated in the community to a high status. ‘The Doctor’ is first and foremost a figure of authority in the community, taking on much of the role previously reserved for the priesthood.

4/
The doctor speaks the arcane language of religion, and now disease – Latin, a language which the normal patient/supplicant cannot understand. This language separates the initiated from the masses.

5/
Like all good revolutions, the scientific revolution has led to a changing of uniforms (meet the new boss, same as the old boss?) The doctor wears a white coat with a stethoscope around the neck, the priest wears a black frock with a crucifix around the neck.  The change of color seems appropriately contrasting. Man is no longer mired in the darkness of ‘superstition’ but is swaddled in the antiseptic whiteness of a modern hospital. (vancomycin resistant Staphylococcal infection notwithstanding)

6/
The doctor is clearly important, because you are only worth eight minutes of his/her time and you are kept waiting in the ‘waiting’ room. When you are finally ushered in to the inner sanctum you may be called upon to confess your errors in treatment compliance, diet, lifestyle etc. 

How does this archetype affect the practitioner of TCM in the West? The implications are vast. With the revolution in medicine of the last 100 years has come a new mythology, and a re-writing of history. It must be understood that the change over to chemical based medicines has occurred within a very short space of time, from a historical perspective, and it has had components of violent overthrow and demonization of the ‘enemy’. At the beginning of the twentieth century there were over 100 homeopathic hospitals in America and over 20 homeopathic teaching hospitals. There were vigorous and thriving herbal medical movements with tens of thousands of practitioners. The average doctor in America used a combination of herbal, homeopathic and apothecary drugs. Within 30 years it was illegal for a doctor to practice homeopathy and frowned upon or illegal for a doctor to use herbs. 

This legal suppression of alternatives was not based upon the ineffectiveness of herbal and homeopathic medicine (in fact they kept good hospital records in the nineteenth century, and these clearly demonstrate that the homeopathic hospitals had the highest cure rates in every historically documented epidemic). This suppression was based on the ideology of science as pre-eminent over more vitalistic interpretations of health and disease. This was an ideological war, well funded by the newly emerging pharmaceutical companies, flush with the victories of the new Sulfur drugs and penicillin against infectious diseases. As in all wars won, history gets rewritten by the victor, and the legacy of this rewriting of history is the almost universal assumption by the conventionally informed that medicine prior to the age of antiseptic whiteness and antibiotics was a torrid affair of agonizing surgery, needless bloodletting, quacks, charlatans, snake oil salesmen and unrelieved suffering. (actually we know from Chinese medicine, native American medicine and homeopathy how medicinally useful certain snake oils can be!). 

Clearly then, when the average American patient walks into your clinic and looks at all your beautifully framed wall posters of the meridian system, (which to them may look spooky), and when they smell that distinctive aroma of Chinese herbs that you are so in love with, what goes through their minds is, consciously or subconsciously, “needless bloodletting, quacks, charlatans, snake oil salesmen and unrelieved suffering “. Giving your patients traditional Chinese herbs to boil up and drink may cross a line back to those mythical ‘dark ages’ of medicine. So what can you do? These unexamined prejudices and assumptions will operate in a large percentage of your patients and the local doctors whom you are hoping will refer patients to you. 

Of course there is much you can do:

Firstly there is patient education: 



By going out into the community and informing people about the safety and efficacy of your tradition, by spending time talking to, and reassuring, every referred patient, by making professional presentations to doctors, hospitals and HMO’s, you can win over many converts. 

Secondly there is presentation: 

Many practitioners of ‘alternative’ medicine have this one down, it could also be called dress-up! To work with the ‘Doctor as Medical Authority’ archetype the practitioner dresses and talks just like a ‘real’ doctor! It is easy! You wear a white coat and a stethoscope can adorn the neck, (even if hardly ever used). A plush and conservative consulting room with a bookshelf of big medical tomes, lavishly framed diplomas and an overly large desk round out the picture. This is probably the one most effective, if disingenuous, practice building strategy for the ‘alternative’ (or perceived as alternative) practitioner! 

The truth is that if the patient consciously, or unconsciously, transfers this projection of ‘The Medical Authority’ on to their new health care provider, even if the practitioner has only taken a one weekend seminar in ‘Jell-O bath aura healing’, then they will trust the treatment plan and go ahead with the treatment. (and probably benefit from it!).

( The image of the kindly ‘Dr. Kildare’ type   

This image derives more from a time when doctors made house calls. Your patients will often remember these visits from when they were children. Previously common medical systems such as homeopathy and naturopathy relied on differential diagnosis (as does TCM) which involved asking the patient many questions. This questioning is innately healing, as it represents time invested in the patient and interest in them. Its lack is probably one of the key failings of modern Western medical practice. Your patients may like you and benefit from your treatments solely because you spend, with them, more than the ten  minutes they get from their ‘real’ doctor. As this is often a dimly remembered practice, you will start to feel more real to them than the ‘real’ doctor.

(  The Image of The Healer 

In the West we have an archetype of ‘The Healer’. The healer lays their hands on the patient and, through some magic, the ailment is instantly healed. It’s a miracle! (The New Testament is full of these). This archetype is similar to the oriental archetype of the Qi Kung healer, but it is a little more ‘miraculous’. Many patients will come to you having exhausted the Western medical alternatives, and they may have a hope for, and an expectation of, a ‘miraculous’ recovery. This is often as much a recovery of their Spirit and their belief in the goodness of the universe as it is a physical healing. The most common consequence of this archetype is that the patient may expect an immediate response to your treatment and become overly discouraged if they do not get one. This is a surprisingly common reaction. It is not uncommon for a patient who has labored for twenty or more years with a chronic condition to become quite upset if they do not see almost immediate progress, or to become unusually discouraged at the slightest setback in the course of treatment. Remember, you were their last resort.

Sometimes, of course, a patient does experience a seemingly miraculous healing. This can be almost as problematic, as they often expect the same level of service rendered to all their friends. They will adopt you as their new miracle worker and patron saint, and you, lavished with praise, may even start to believe in your own greatness!

( The image of the herbalist, homeopath, naturopath  

The West, of course, has a long history of herbal medicine. Since the industrial revolution there has been a tendency to look back, in the West, to a simpler time, felt to be closer to nature. This looking back at a pastoral world defined the Romantic and pre-Raphaelite movements in literature and art. Since the outset of the industrial revolution there has also been a similar counter-cultural tendency in medicine to reject chemical pharmaceuticals and surgery. One need only think of the osteopathic, chiropractic, homeopathic, naturopathic, eclectic and natural hygiene movements, all of which arose during the same period of ideological ferment and technological breakthrough that characterized the industrial revolution and all of which roundly rejected surgery and chemical/pharmaceutical medicine. This instinctive return to nature is today epitomized in the organic farming movements, eco-politics and the massive resurgence of interest in herbal medicine.. Patients identified with this counter-cultural impetus often feel an almost visceral reaction against modern pharmaceuticals and also experience frequent side effects. They often reject the idea of surgical intervention out of hand and you may at times find yourself in the interesting position of trying to convince them to use Western medicine!  Depending on where you practice, patients strongly influenced by these archetypes can make up a significant portion of your patient population. 

( The image of the Eastern esoteric expert  

There is an ongoing romance that the West has for the imagined East and this archetype is a confused and romantic assimilation of some of the Eastern archetypes, often derived from Kung Fu movies, martial arts classes, Eastern religious and spiritual practices and wishful thinking. The patient is, broadly speaking, identified with Eastern spiritual practices and/or ‘New Age’ spiritual beliefs. These patients may assume that you to have plumbed the depths of the mystic and secret East. With this comes a set of assumptions which can be challenging-That you know Kung Fu, that are fluent in Chinese (you will need to demonstrate this proficiency in the local Chinese restaurant, even though they probably speak Hakka or Fukian Hua). It will be assumed that you know about any Eastern art that they may have read about, from Feng Shui to Zen archery.  These patients may assume that you can see their aura, and can diagnose them just from their pulse, that you also ‘know’ Ayurveda or Tibetan medicine, are a committed vegetarian, never get sick (do not treat them if you have a cold!), understand about the alien implants in their bodies or any other number of fascinating ideas. These patients may have unrealistic expectations, but are generally good natured and open to you.

Western Contexts of Acupuncture and TCM Practice

How do all these various archetypes of healing and medicine , Eastern and Western, actually translate into the practice of acupuncture here on the West coast of the United States at this time in the historical transmission of this medicine from East to West, and from antiquity to the post-industrial information age.

( Acupuncture as adjunctive physical therapy and/or pain management 

. 

This is the main context in which acupuncture is currently held in the West by the Western mind. This context fits well with the mechanistic model and so allows Western medicine and Western patients to approach acupuncture on more familiar ground, the tangible world of nerve stimulus and the treatment of musculoskeletal disorders.

The patients medical doctor or chiropractor may have referred them. You, the practitioner are an extension of a health care system which has a whole set of Western medical assumptions built into it. Essentially acupuncture and TCM are made non-threatening by conceptualizing them as a new form of analgesia. 

The assumptions your new patient (and referring doctor) may have are from a TCM point of view, often completely erroneous e.g.

They  say:     “my pain management specialist says that my headaches are caused by an idiopathic tendency to vascular spasms.” 

You think:     “His emotional stress from the divorce has caused his Liver Qi to become stagnant and then overheated, invading the Gallbladder meridian, stirring Wind and Heat up the meridian to cause temporal pain”! 

They say:      “my rheumatoid arthritis is better controlled now that I am on combination anti-inflammatory drug therapy with methotrexate. There is no cure, I know that, it’s an auto-immune disorder.” 

You think:
“She has damp heat in all three Jiao, but especially the lower Jiao. The drugs are probably pushing the Wind, Damp and Heat deeper into the body, where these will, over time, damage the Blood or the Zang organs. The patient’s Damp pathogenic invasion is reflected in her passive acceptance of the disease”

The challenge here is to help the patients’ pain, then they may, over time, become open to deeper levels of healing and treatment. The difficulty here can be in the very system that refers the patient to you. The patient will often be authorized for only a set number of treatments, which may be enough to help that sore thumb, but not to treat any of the underlying mechanisms of disease, or to address the causative lifestyle, emotional and dietary factors.

( Acupuncture as a primary healthcare modality

This is another very common context encountered among a very different patient population. These patients have often broadly rejected Western medicine and look to you to handle their health problems whether mild or serious. This patient population believes in what you are doing and often they have an innate understanding of energy, ‘Qi’ and the philosophical underpinnings of TCM. The challenge here is for the single practitioner to meet all the diverse health needs of this patient population. In China the opportunity to refer to TCM specialists is far more highly developed. Patients may expect you to knowledgeably put together treatment programs for everything from measles to cancer. The patient may expect you to expertly advise them about every supplement and vitamin and multi-level marketed fad that they come across. Their confidence in your encyclopedic knowledge can be a dangerous stimulus to the size of your head!

( Acupuncture as stress reduction 

This is a context that is much more common in the West. The sleep deprived over worked multi-tasking patient rushes through their work day and battles their way through traffic to make their appointment on time. Instead of a busy, noisy hospital the patient is led to an attractively appointed private room. Ultra-thin needles are painlessly inserted and the patient is left with a heat lamp on their feet and soothing, hypnotic music playing in the background. Naturally they fall fast asleep! This is in and of itself very healing for them. Some patients become addicted to this and remain patients for life, but you privately wonder if the needles are really necessary!

( Acupuncture as ritual therapy

The rhythmic element of the bi-monthly, weekly or bi-weekly appointment becomes an anchoring ritual for the patient to organize their psyche and their ‘rituals’ of health maintenance. This ritual, repetitious factor becomes very important in industrial and information-age post industrial society, where disease often results from lack of calm pacing and attention to natural rhythms. This is seen in lack of regular and slow meals, lack of regular sleep time, lack of regular work and rest times, multi-tasking, doing too much and relaxation pursuits that are also neurologically stimulating and ‘yang’ in nature such as watching movies, video games etc.

( Acupuncture as exorcism, initiation and spiritual experience
If we delve into the Shang dynasty pre-history of TCM we find this is the original context of acupuncture. Firstly the patient willingly submits themselves, surrenders, to a process of ‘ritual’ penetration (with needles) in order to ‘purge’ or ‘drain’ the ‘evil Qi (Xie Qi) or to dispel the ‘invading pathogenic Qi’. (TCM is replete with exorcistic language). Through the voluntary submission to pain, the negative spirits (components of the Qi and psyche) are expiated and the beneficial spirits  (the Righteous (Zheng) Qi and five Zang organs) are propitiated. This surrender followed by release and relaxation is a classic model of initiation. 

Indeed for many patients there is a contact with spiritual elements of their being through undergoing acupuncture treatment. This contact is innately healing and restructuring, it has an ‘organizing’ effect on all elements of the body, psyche and mind. I personally believe this to be one of the most important contexts of acupuncture practice. It’s availability depends, to a large extent, on the spiritual training of the practitioner. In the West a surprisingly large proportion of practitioners have an active spiritual practice. This context is probably now more available in the West than in Mainland China, where spiritual practice has been ‘discouraged’ since the communist revolution.

