
NADA Protocol: Creating a Zone of Peace
A trauma-informed, community-centered approach to emotional regulation, addiction recovery, and behavioral health — grounded in neuroscience 

and compassion

What Is NADA?

The National Acupuncture Detoxification Association (NADA) Protocol 
is a standardized five-point auricular (ear) acupuncture intervention. 
Developed as an adjunctive support model, it addresses stress 
dysregulation, substance use recovery, trauma, and emotional 
overwhelm — in group or individual settings, without requiring verbal 
exchange.

Why Karnataka, Why Now?

Karnataka faces a compounding behavioral health crisis. NIMHANS data 
indicates that ~13.9% of Karnataka's population experiences a mental 
health disorder (NMHS 2016). Alcohol use disorder prevalence in 
Karnataka is among the highest in India, with over 20% of adult males 
meeting hazard use criteria (NFHS-5, 2019–21). Community-centered, 
low-cost, non-pharmacological models like NADA are urgently needed.

Source: NIMHANS National Mental Health Survey 2016; NFHS-5 
Karnataka State Report 2021

Karnataka Behavioral Health Burden at a Glance

13.9%
Mental Health Prevalence

Karnataka adults with at least one mental disorder (NMHS 2016, 
NIMHANS)

20%+
Alcohol Use Disorder

Adult male hazardous alcohol use prevalence (NFHS-5, Karnataka, 2021)

38%
Tobacco Use

Adult tobacco use rate in Karnataka, above national average (NFHS-5, 
2021)

16.4
Suicide Rate / 100K

Karnataka's suicide rate — among India's highest (NCRB 2022)

Sources: NIMHANS NMHS 2016 | NFHS-5 Karnataka 2021 | NCRB Annual Report 2022 | Ministry of Health & Family Welfare, Govt. of India

Why NADA Matters: The Case for Non-Verbal, Community-Based Care

The Crisis Behind the Numbers

Karnataka's behavioral health landscape is shaped by intersecting 
vulnerabilities: rapid urbanization, agrarian distress, youth 
unemployment, and deeply entrenched stigma around mental health 
help-seeking. Fewer than 1 in 10 individuals with a mental health 
disorder in India receive any form of treatment (NMHS 2016). Rural 
Karnataka faces acute rehabilitation access gaps — fewer than 0.5 
psychiatrists per 100,000 population in many districts (NITI Aayog, 
2019).

Source: NITI Aayog Health Index 2019; NMHS 2016, NIMHANS

What NADA Addresses

Addiction Cycles

Supports withdrawal symptom relief and craving reduction 
through autonomic nervous system downregulation

Stress & Burnout

Activates parasympathetic response, reducing cortisol-driven 
hyperarousal and emotional exhaustion

Trauma & Emotional Overload

Non-verbal format bypasses re-traumatization risks inherent in 
traditional talk-based models

Community Distress

Group delivery fosters co-regulation, universality, and shared 
healing — reducing isolation

"NADA is an adjunctive, trauma-informed, non-verbal support 
intervention — accessible, scalable, and clinically grounded."

A Paradigm Shift: From Crisis Response to Zone of Peace
Traditional behavioral health models are largely reactive, verbal, and individually focused. NADA introduces a transformational framework — the Zone 

of Peace — where healing emerges from stillness, group presence, and somatic safety rather than clinical interrogation.

Old Paradigm
Crisis-driven | Individual | Verbal | 
Pharmacological | Stigmatizing | Resource-
intensive

NADA Paradigm
Prevention + recovery | Group | Non-verbal | 
Somatic | Destigmatizing | Community-
scalable

The Zone of Peace
A structured, silent, shared healing 
environment where emotional safety is the 
primary therapeutic agent

What Is the NADA Protocol? The Five-Point System

The NADA Protocol uses five specific auricular acupuncture points, 
bilaterally needled using sterile, single-use intradermal needles. 
Sessions are typically 30–45 minutes, conducted in a group setting with 
participants seated comfortably. No diagnosis is required. No verbal 
processing is necessary during treatment.

1

Sympathetic

ANS balance | Vasodilation | Stress downregulation

2

Shen Men

"Spirit Gate" | Anxiety relief | Calm induction | Pain modulation

3

Kidney

Fear resolution | Willpower | Trauma support | Detoxification

4

Liver

Aggression processing | Detox support | Emotional stability

5

Lung

Grief release | Respiratory calm | Letting go | Boundary setting

Neurobiology of Emotional Regulation via NADA

The Autonomic Nervous System Mechanism

NADA auricular stimulation activates the vagus nerve and modulates 
the hypothalamic-pituitary-adrenal (HPA) axis. This produces 
measurable reductions in sympathetic arousal — the neurobiological 
driver of craving, aggression, anxiety, and hypervigilance. Group co-
regulation amplifies individual nervous system calming through mirror 
neuron activity and shared somatic synchrony.

Clinical Outcomes Observed

Cortisol Reduction

Measurable stress hormone downregulation post-session (WHO 
Collaborative Studies, 2001)

HRV Improvement

Increased heart rate variability — marker of resilience and 
emotional flexibility

Sleep & Mood

Self-reported improvements in sleep quality, mood stability, and 
craving reduction

Karnataka Addiction & Community Recovery Landscape
Karnataka % National Average %

Sources: NFHS-5 Karnataka 2021 | NMHS 2016 NIMHANS | NCRB 2022 | WHO India Country Profile 2022 | Ministry of Health & Family Welfare

Karnataka's treatment gap for mental health disorders exceeds 90% — meaning fewer than 1 in 10 affected individuals receives any form of 
care. Community-based, non-specialist models like NADA are not supplementary — they are essential.

The Healing Environment: Group Silence as Therapeutic Architecture

Why Silence Heals

In the NADA group setting, silence is not absence — it is the primary 
therapeutic medium. Participants share a common experience without 
competition, comparison, or verbal disclosure. This creates 
psychological safety for individuals who carry shame, trauma histories, 
or communication barriers.

Presence over performance: No one needs to articulate their pain to 
receive care

Universality: Shared suffering and shared stillness reduce isolation

Observation: Practitioners watch for non-verbal signs of distress or 
comfort

Emotional safety: No hierarchy — practitioner and client breathe 
together

"Healing does not always require words. Sometimes, the most 
profound medicine is a safe, shared space of stillness."

Safe Needling Principles: Non-Negotiable Standards

Hand Hygiene
Thorough handwashing with soap and water before and after every 
client contact. Gloves as indicated.

Sterile Single-Use Needles
Only pre-sterilized, single-use, intradermal needles. Never reuse. 
Check packaging integrity before each use.

Informed Consent
Verbal and written informed consent obtained before every session. 
Clients retain full right to withdraw at any moment.

Safe Needle Disposal
Immediate disposal into approved sharps containers. No recapping. 
Biohazard waste protocols strictly observed.

Client Observation
Continuous non-verbal monitoring throughout session. Watch for 
vasovagal signs, discomfort, or emotional distress.

Infection Prevention
Clean environment, alcohol swab to ear before needling, practitioner 
PPE compliance, regular surface disinfection.

Managing Unusual Effects: Clinical Response Pathway

Document & 
Refer

Reassure & 
Monitor

Supine & 
Airway

Stop & 
Remove

Recognize 
Signs

All NADA practitioners must be trained to recognize and calmly manage needle shock, vasovagal response, dizziness, headache, and acute anxiety. A 
needle-through-ear situation requires immediate sterile extraction and documentation. Never minimize a client's distress response — validate, 

support, and refer as clinically indicated.

Contraindications & Special Considerations

Exercise Clinical Judgment With:

Extreme Fatigue or 
Hunger

Postpone session; ensure 
basic physiological needs 
are met before needling

Pregnancy (First 
Trimester)

Use with caution; avoid 
stimulating points with 
known uterine effects; 
consult supervising clinician

Immunocompromised 
/ HIV

Heightened infection 
precautions; shorter session 
duration; monitor closely for 
fatigue

Broken Skin / Active 
Infection

Do not needle through 
compromised tissue; identify 
alternative points or defer 
treatment

Hemophilia / Bleeding 
Disorders

Contraindicated without 
explicit medical clearance; 
apply gentle pressure post-
needling

Fear of Needles

Explore readiness with 
compassion; never proceed 
without enthusiastic consent; 
offer auricular seed 
alternatives where available

Core Ethical Principle

Every contraindication is a clinical conversation, not a rejection. 
Trauma-informed practice requires that a client who cannot receive 
needles today still leaves the session feeling seen, supported, and 
welcomed back.

NADA practitioners operate within a do no harm + referral-first 
framework. When in doubt, defer, document, and consult supervision.

All contraindication decisions must be documented in the 
client record with rationale, alternative support offered, and 
referral pathway if needed.

Ethical & Trauma-Informed Practice Framework

Competency is not just knowledge — it is the embodied integration of safety, ethics, compassion, and technical skill. NADA certification 
reflects

Informed Consent
Ongoing, freely given, revocable at any moment

Human Dignity
Every client treated with unconditional positive 
regard regardless of substance use history

Referral Systems
NADA is adjunctive — practitioners maintain 
clear referral pathways to counseling, 
medical care, and social support

Clinical Supervision
Regular reflective supervision to prevent 
vicarious trauma and maintain practitioner 
wellbeing

Professional Boundaries
Clear role definition; NADA practitioners do not 

counsel, diagnose, or prescribe

Emotional Sensitivity
Practitioners model calm presence; 

emotional attunement is a clinical skill, not a 
personal attribute
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