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The Use of the NADA Protocol
for PTSD in Kenya

Die Anwendung des NADA-Protokolls bei
post-traumatischem Stresssyndrom (PTSD) in Kenia

Abstract

Background: The five needle auricular acupuncture tech-
nique known as the NADA protocol was originally de-
veloped to address issues of addiction. It has since found
wider applications in behavioral health, including use in
the treatment of Post Traumatic Stress Disorder.

Objective: To optimize applications of the NADA proto-
col as it is used in communities affected by physical or
mental trauma, particularly those residing in developing
countries.

Methods: NADA trainings were conducted in Kenya
among refugees after the 2007 post-election violence
which left hundreds of thousands of persons displaced and
traumatized.

Conclusion: Our experience shows that the NADA pro-
tocol can have a profound effect on communities experi-
encing hardship and transition. Elements we found to be
important to the success of such trainings include spon-
sorship by an international agency, contacts among local
service-providing organizations, inclusion of community
members in decision-making, follow-up communication
with all collaborators and participants, and complete flex-
ibility around clearly defined goals.

Zusammenfassung

Hintergrund: Das NADA-Protokoll mit der Nadelung von
fiinf Ohrpunkten war zunéchst fiir die Therapie von Men-
schen mit Abhingigkeitserkrankungen entwickelt worden.
Seitdem hat sich das therapeutische Spektrum erweitert, so
auf dem Gebiet psychischer Storungen allgemein wie auch
bei PTSD im Speziellen.

Ziel: Die Erprobung des NADA-Protokolls an Menschen,
speziell in Entwicklungslandern, die durch umweltbeding-
te oder politisch-soziale Katastrophen physische oder psy-
chische Traumata erlitten haben.

Methoden: Nachdem im Jahre 2007 in Kenia die Wahlen
zu blutigen Aufstinden mit Hunderttausenden von Fliicht-
lingen gefiihrt hatten, fithrten wir in Fliichtlingslagern
Ausbildungskurse fiir das NADA-Protokoll durch.
Ergebnis: Unsere Erfahrung zeigt, dass das NADA-Proto-
koll einen profunden Effekt auf traumatisierte Menschen
haben kann, die eine Phase von Not und Flucht hinter sich
gebracht haben. Wichtige Voraussetzungen fiir den Er-
folg solcher Ausbildungen sind: Die Unterstiitzung durch
eine internationale Hilfsorganisation, Kontakte zu loka-
len Hilfsorganisationen, die Einbeziehung der betroffenen
Gemeinschaft in die Entscheidungsschritte, ein Follow-up
mit den Mitarbeitern und Beteiligten, sowie ausreichende
Flexibilitdt in der Handhabung klar definierter Ziele.

The National Acupuncture Detoxification Association
(NADA) technique is a standardized auricular acupuncture
protocol used to address behavioral health including ad-
dictions, mental health, and disaster and emotional trau-
ma. Originally developed to treat heroin addiction in an
urban setting, NADA use has since expanded, now stretch-
ing across the globe into diverse cultural, economic, and
social settings. Because the technique is extremely cost-
effective and flexible, it is particularly valued where re-
sources may be insufficient to meet need. The NADA pro-
tocol is of particular relevance in post-disaster settings and
as a treatment tool for Post Traumatic Stress Disorder
(PTSD).

The NADA technique differs from other healthcare tools
in its simplicity, and the volume of patients that can re-
ceive care with limited resources. Most healthcare work-
ers, particularly in the treatment of PTSD, are required to
have significant training and education in order to be ef-

fective in the field. By contrast, the NADA technique can
be learned in a week's time, and is provided in group set-
tings in which one provider can treat dozens of patients
per hour. It should be noted here that in an ideal setting,
NADA is provided as part of comprehensive care which
includes counseling and other therapies. In hardship ar-
eas such as developing countries or post-disaster regions,
however, it may be the only form of treatment available
specific to PTSD, and as such, has proven an effective
treatment method.

While it is valuable to provide short-term treatments in
these remote or post-disaster areas, as is performed by
volunteers who travel from elsewhere to offer relief, the
use of NADA for PTSD is most successful through train-
ing of persons who will have ongoing presence in the
community. It is for this reason that my colleague in this
work, Beth Cole (LAc, NADA RT), and I focus on training
members of local communities in the NADA protocol.
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Contextual background - a need for treatment

Our initial project addressing PTSD trained local persons to
provide NADA treatments to Kenyan refuges in Uganda.
Beth and I had met on an international acupuncture project
in East Africa, and in December of 2007 I had returned to
the continent to train Kenyan healthcare workers in basic
acupuncture protocols. The atmosphere in Kenya at that
time was charged with anticipation of the upcoming presi-
dential elections, which were held one week after my depar-
ture. The results of the elections were widely disputed, and
erupted into extensive violence described in vivid terms in
international journals such as the New York Times. [1]

Reports varied, but deaths attributed to the post-election
violence were generally estimated to exceed one thousand,
and hundreds of thousands of persons were displaced. As
relief workers with experience in the region, an under-

standing of the NADA protocol’s potential in treatment of

PTSD, and personal connections to some of those affected,

Beth and I immediately began exploring the feasibility of

conducting a NADA training that would benefit people af-
fected by the violence in Kenya.

Project Development

Because of on-going security dangers in Kenya itself, we
decided to focus our efforts on the thousands of refugees
pouring over the border into Uganda. We immediately
contacted friends and colleagues in that country for news
and suggestions of how to proceed. We were put in touch
with a Franciscan nun who ran a school in the border town
of Tororo, who in turn connected us with a local man who
was volunteering with an organization providing support
to a refugee camp set up by the United Nations High Com-
missioner for Refugees (UNHCR).

While establishing these contacts, we also began collecting
supplies for the trip. Acupuncture needles are not available
locally, and therefore it was necessary to collect sufficient

needles for the training and for ongoing treatments of

thousands of people. Through the generosity of several
acupuncture supply companies, we were able to collect
over 100,000 needles. Although we knew other supplies
such as cotton and alcohol were available in Uganda, we
anticipated that the influx of a traumatized population was
likely to have diminished local availability of medical sup-
plies, and so we gathered what we could of these. We also
put together a manual from which to train; essentially a
streamlined version of the US NADA organization’s 200+
page training manual.

We arrived in Uganda in April, 2008, and made our way to
the Southeastern town of Tororo. The Mulanda UNHCR
camp was located on the outskirts of town. Even at that
time, refugees were continuing to arrive daily, and a host
of international non-governmental agencies and commu-
nity based organizations were coordinating services.

Our first step upon arrival at the camp was to visit the
UNHCR authorities. We described our project, displayed our
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Fig. 1: The UNHCR refugee camp

Fig. 2: First day of training

Fig. 3: Group treatment

Fig. 4: Teens
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