
The Magic of AcuDetox®
by Brian C. Bailey M.D.
Part One, Chapter One: The Magic Puts In An Appearance

We grow in direct proportion to the amount of chaos we can sustain and 
dissipate.                                         Ilya Prigogine

Die when I may, I want it said of me by those who knew me best, that I 
always plucked a thistle and planted a flower where I thought a flower 
would grow.                        Abraham Lincoln

When we quit thinking primarily about ourselves and our own self-
preservation, we undergo a truly heroic transformation of consciousness.                                               
Joseph Campbell

The impact of AcuDetox on the treatment of substance addiction1 
is a magical story in its own right2. I have nothing but admiration 
for that story and for those who have long contributed to its 
unfoldment. But this book is about the magic of the use of 
AcuDetox for stress management. I do not use the word magic in 
its original usage to suggest that AcuDetox is connected in any 
way with the supernatural, or in the derisive sense of something 
that is mere sleight-of-hand like stage magic. While a placebo 
effect can seem magical - research long-ago determined that 

AcuDetox operates beyond the placebo effect3. No, when I use the word magic here, I use it in 
the superlative sense of referring, for instance, to the magic of springtime. Throughout my long 
career I have simply never seen, despite turning over every stone, a tool which brings about 
major fundamental transformative change with such elegance and mystique. It’s pure magic!

 So what is pure magic?  Pure magic is when a man of humble back-
ground, with more than his share of defeats and a long history of bouts of 
depression, arrives at the White House on the very day war is declared, 
bumbles through indecisive decisions and poor choices of generals – and 
then suddenly, on the turn of a dime, rises to majesty and mastery.  The 
magic of it all is that it happened so suddenly, with no visible outside 
cause, in a way we call“rising to the occasion.” Abraham Lincoln from 
this time never looked back, never appeared other than courageous in the 
face of adversity and never ran from responsibility. That’s pure magic!
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1 widely attributed to US psychiatrist, Dr. M.O. Smith at New York Cityʼs Lincoln Hospital

2 see 1994 article by David Blow; www.whitelotusacupuncture.com/.../Alcohol%20and%20Chemical.pdf

3 ibid p.2
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 The story I’m about to tell and the mystique arising within it that I am about to lay out for the reader’s examination, 
is written for the person who is looking for an answer to their own stress management needs. I have already written 
a manual for providers of Acudetox for stress management4. In Chapter 8 the reader will be introduced it to what 
psychologists call The Hoving Effect, a rare and perhaps synchronistic set of circumstances by which the right 
person entering at the right time (for them) is shocked in the most positive way by learning that they have a capacity 
far beyond what they had ever dreamed - whereupon that previously-untapped capacity manifests in their lives – 
permanently.  We can only guess that such circumstances presented themselves to Lincoln - piquing a hidden 
capacity for inspired action. We know he was often transported to places where he could oversee battles in the Civil 
War, and that he was party, more than once, and slaughters of over 50,000 men in a day. Without knowing how it 
occurred, we see Lincoln as suddenly embracing his highest potential.

 So now we fast forward to 1995. It’s been five years since I heard Michael O. Smith’s AcuDetox presentation to 
the Alcohol and Drug Research Foundation of Ontario. While I was thoroughly taken up by AcuDetox at the time 
(1990), my vested interests told me that there was no reason to rock the boat, seeing as how most of my patients 
were doing well. There was even the time that a thoroughly drunk man in a three-piece suit rolled in to my office – 
whereupon we treated him with AcuDetox - following which he sobered up in 10 minutes.  While everyone in my 
office was moved to a state of awe in response - I couldn’t yet see my way to offering it.

 But now (1995) circumstances arose which got me thinking about AcuDetox again.  I had been seeing Sarah (not 
her real name) for over a year. She’d made absolutely no progress. I often recalled that she told me at the outset that 
she’d been to a therapist in the past, and had made great progress, and so she was coming to me to make even more 
progress.  I knew her previous therapist personally, and had a lot of respect for him, so I accepted her story at face 
value. But here was a year later, during which no progress had occurred. But I had developed a dislike for her. This 
was quite disturbing as I generally like the people I work with. But it also make sense. Every time she came to the 
office, she spewed a litany of anger and dislike towards everyone in her life – her husband, her son, her employers, 
or employees. There was virtually no time for intervention. By the time that she had brought me up to date about her 
latest dislikes, the time for our session was up. I felt like a failure. And further to this, I felt guilty disliking her.

 My working partner at the time had gone to train with Dr. Smith at the Lincoln Hospital 
in New York City5.  I wasn’t convinced that Sarah was alcohol-addicted; but she was 
drinking a bottle of wine each night. I dispatched her off to Dorothy6, making sure I 
didn’t poison my partner’s thinking by telling her about the negative feelings I felt. 
Three weeks passed.  I got a call from Dorothy, telling me she was sending the patient 
back to me. She commented “I didn’t like her at the beginning, but wait till you see her 
now.”  When Sarah returned to see me, she never brought up a single complaint about 
anybody in her life, and never did again.  Soon she left therapy a “happy camper”  and 
on the occasion when I run into her, she tells me that her life took off from this point.

I’m not sure that you can grasp the significance of this for me. I was a psychotherapist with 20 years of positive 
experience. Granted, I had set out at the beginning of my practice to find a fast way through the morass of 
people’s inability to cut a swath through stress. At the time I had become interested in working with my patients 
to solve their emotional problems, and I had overturned every stone that came along which had the potential for 
holding the answer. I had become very good at hypnosis. At one point I was teaching it for the American Society 
for Clinical Hypnosis. I was a passably good Gestalt therapist.  I had met and studied with many of the leading 
lights of new approaches on the scene. I was a fast learner. Suddenly, with a single patient, I had met my match.

 Simultaneously I’d received a request from a young woman to enter into therapy with me. She had been seen at a 
Nova Scotia hospital where she’d been diagnosed as with Borderline Personality Disorder. This was not a diagnosis 
that therapists like to hear. These people don’t do well, and when they are not doing well you’re going through hell.
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4 See our web site: http://www.acudestress.ca/training.html

5 While  I highly recommend this as oneʼs “baptism by fire” I understand, however, in early 2011 that the  Lincoln 
Hospital may not be offering such an opportunity in the future. It is worth checking out. 

6 Dorothy Taylor C.Ac, D.Ac. my original working partner, deserves a great deal of the credit  for our prolonged dance 
with AcuDetox.  She was quite prepared to take a lot of things “on faith” -  while my training and perhaps my 
underlying personality -  tended to be skeptical.



 I had deferred my decision on her request. After what happened with my first patient, I went back to look at what 
Dr. Smith had written in the literature. He was saying that he had treated several patients with Borderline 
Personality Disorder complicated by drug and alcohol addiction, and that their underlying personality disorder had 
broken up. This was hard to believe, but then again, all this is hard to believe.  Dorothy and I agreed to take her on.

What is Borderline Personality Disorder?

Here’s a description from an internet site which I consider accurate:

While a person with depression or bipolar disorder 
typically endures the same mood for weeks, a person with 
BPD may experience intense bouts of anger, depression, 
and anxiety that may last only hours, or at most a day.

These may be associated with episodes of impulsive 
aggression, self-injury, and drug or alcohol abuse. Self 
hate, self loathing. Distortions in cognition and sense of 
self can lead to frequent changes in long-term goals, 
career plans, jobs, friendships, gender identity, and 
values. Sometimes people with BPD view themselves as 
fundamentally bad, or unworthy.

With borderline personality disorder your image of 
yourself is distorted, making you feel worthless and 
fundamentally flawed. Your anger, impulsivity and 
frequent mood swings may push others away, even though 
you yearn for loving relationships. [Mayo Clinic].

They may feel unfairly misunderstood or 
mistreated, bored, empty, and have little 
idea who they are. Such symptoms are 
most acute when people with BPD feel 
isolated and lacking in social support, 
and may result in frantic efforts to avoid 
being alone.

People with BPD often have highly 
unstable patterns of social relationships. 
While they can develop intense but 
stormy attachments, their attitudes 
towards family, friends, and loved ones 
may suddenly shift from idealization 
(great admiration and love) to 
devaluation (intense anger and dislike). 
Thus, they may form an immediate 
attachment and idealize the other 

person, but when a slight separation or conflict occurs, they switch unexpectedly to the other extreme and angrily 
accuse the other person of not caring for them at all7.
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7 http://www.winmentalhealth.com/symptoms_borderline_personality_disorder_treatment.php
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  Cynthia (got her real name) was 28 years old.  Her father was a doctor, somewhat of a workaholic, and her 
stay-at-home mom was seen by Cynthia as weak and uninvolved with her children.  She had a younger sister, 
Marilyn. She felt the two of them competed for their father’s attention. Cynthia had run away from home 
several times as a teenager.  This got her parents’ attention ( she said that this is what she wanted) and forced her 
father to spend more time with her.  Cynthia was bright and breezed through school, including effortlessly 
getting a BA. While at University, she was a football cheerleader, which attracted several young men, with whom 
she had stormy relationships, desperately trying to hold on to them as they drifted away.

After graduating from university, she could not find a job that she liked. She hung out in bars. Her parents 
became concerned about her drifting, which caused her to have tantrums in their presence, and resulted in her 
turning to prostitution for a short period. She said that she used this to gain more (albeit negative) attention from 
her somewhat distant dad, but the attention she got was never the kind she wanted.  They were no longer on 
speaking terms. Her mother had pulled back too. Cynthia hooked up with an older man, Peter, who operated 
several businesses, who was somewhat of a sugar daddy to her.  Peter was married. Cynthia was “insanely 
jealous” (her words) and shortly before coming to see me had beaten him severely with a baseball bat, following 
which she had taken a massive overdose of antidepressants which had been prescribed for her.  She had been 
hospitalized briefly, at which time the diagnosis of Borderline Personality Disorder was made.

 While my willingness to take her on as a patient increased exponentially after my experience with my first 
AcuDetox success, it was a cautious acceptance, punctuated by feeling my way along with great caution. I did 
not want Cynthia to make me the object of her pathological clinginess, and I felt that Smith was saying that 
transference (the treatment of one’s therapist like a love object) was markedly 
reduced with AcuDetox.  For this reason, I imposed the condition that we not do any 
psychotherapy before she did  AcuDetox - with Dorothy. I was very blunt with her 
about the danger of a transference–countertransference reaction, and how it could 
easily get in the way of her progress. Cynthia was never short of intelligence or 
understanding, so this made sense to her too.  Dorothy also took care not to get 
embroiled with Cynthia, maintaining a friendly interchange – but someone at arms 
length. After Cynthia’s three weeks were over,  Dorothy and I saw Cynthia 
together, so that neither one of us were alone with her at any time. We involved Peter 
in some of the conversations, as it was clear that he wanted to support her.  Also this 
provided times for Cynthia to “blow off steam” at Peter - over his continuing reluctance to divorce his wife.

Therapy With Cynthia

 In the beginning, I would only agree to see Cynthia when Dorothy was also present.  We saw her weekly for the 
first month, and things moved along so quickly that she was able to stop coming after four weeks, returning twice 
later, to bounce a few things off me. From the time of her first session it was apparent that the spell of desperation 
which had consumed her had already been broken.  While she got angry at times, she didn’t have to act it out. 
She had taken the initiative to get a job in sales and marketing, which had been her university major, and was just 
delighted to be in the workforce. She immediately got along famously with other employees, never got embroiled 
with them. She had completely stopped drinking, and while she was still anxious to spend time with Peter, she 
insisted that he not drink in her presence. The sessions which involved Peter indicated to us that any 
codependency from her side had melted away. While she wanted to be with Peter, she could now take it or leave 
it, and didn’t have a tantrum when he returned for a period to  Nova Scotia.  She was quickly promoted in her 
job, and just loved the challenge of sales. We really did very little therapy with Cynthia – she didn’t need it. In 
short order she was just using us to bounce off her latest ideas–which were usually good ones. Two months after 
her AcuDetox, she spunkily returned to Nova Scotia to work in sales and marketing in one of Peter’s businesses.
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 I must say that while the resolution of Cynthia’s long-standing personality disorder completely blew me 
out of my socks, it was too early in the game to see what was going on. I only knew that AcuDetox had 
some strange ability to loosen the matrix by which my patients’ self-defeating patterns were held in place. 
Several other successes ensued, including an experiment I carried out with my wife Nancy, by which we 
pinned each other, and watched what would happen. What did happen was one of the strangest things I’d 
seen so far. About the middle of the three weeks,  an argument broke out between us, with each of us 
clinging to our fixed position voraciously.  As we battled, I began to notice that part of me was viewing the 
argument from a distance, like a detached observer. I was able to see my own foibles in the argument, and 
I was able to understand their inner dynamics.  What’s more, the argument broke up when both of us 
started to laugh at the same time.  I explained this to myself as my clinging to the last vestments of my 
lifelong personality pattern, and ultimately as my “letting go.”  I could also see that while Nancy and I 
are quite different people with quite different patterned-in behavior,  that one thing that we have in 
common is the worldview that life involves an adaptation of our behavior with others, and that when this 
came up in an argument, each of us was prone to dig our feet in, so as not to be the first to adapt.

The Case of Gordon, the Peeping Tom 

 Gordon (again, not his real name) was a 52-year-old high school teacher, divorced with two teenaged children.  
He was a very outgoing, back-slapping man, somewhat superficial and tending towards narcissism, but clearly 
one of the favorites of his teenage students. Gordon 
and I were acquainted before he came to me as a 
patient and we had some friends in common. I had not 
seen him act so sheepishly until he appeared in my 
office, blurting out that he had been drawn into 
sneaking up on and looking into his ex-girlfriend’s 
bedroom window.  I visited him at his apartment, 
where he explained to me that he had a former 
girlfriend two houses away, that they had broken up 
about six months previously, and that he had quickly 
moved on to find another girlfriend. All had gone well 
until he happened to see from his bathroom window 
his former girlfriend in the backyard with a new man. 
More and more, Gordon peered out his window to see 
what they were doing.  He said that he was genuinely 
confused why his former girlfriend had left him, as she had stated that it was not for lack of affection for him. 
She told him that she just didn’t want to get tied up with anyone. This left him unsatisfied and chagrined.

 It became abundantly clear  from the outset that he could not resist the draw to spy on her. Even as I talked to 
him in his apartment, he frequently positioned himself so that he could see out the bathroom window. He’d 
already been caught twice – once by his neighbor then once by his ex-girlfriend, and he knew that his job as a 
high school teacher would be immediately threatened if either of them took this to the police.  All he could do 
was promise it wouldn’t happen again. But it did.

I hadn’t yet developed an understanding of what was happening with AcuDetox, and was in the betwixt and 
between period of greatly appreciating it, but not really knowing what to do with it.  Here was a “black box” 
phenomenon which appeared to be applicable to all manner of complex problems which were not readily 
solvable by other means.  It worked so frequently and so profoundly that my ability to do psychotherapy did not 
hold a candle to it.  At a guess, one third of my long-term stress patients succeeded with my help, and it appeared 
to me that my results were better than most. Many people came to me after doing psychotherapy elsewhere, and 
succeeded where they had not done so before.  But now it was more like two thirds of my patients were doing 
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extremely well, with the most minimal intervention on my part.  But since I had not committed myself to shift  
totally to AcuDetox, I didn’t have a specific way in which I held this with patients, other than telling them that I 
felt optimistic that something good would happen if we used it. Such was the case with Gordon, but before I 
suggested this approach, I decided to intervene by assembling our friends-in-common and asking them to support 
Gordon to put aside his voyeurism and the danger it held for him.

 I held high hopes that there were enough sincere friends to undertake to spend time with Gordon, supporting 
him to resist his compulsion to peer through his ex-girlfriend’s bedroom window. My hopes were dashed! While 
he wanted this to work, his friends couldn’t watch him all of the time, and as soon as they left he was back out 
skulking in the neighborhood backyards again. It was at this point that I suggested AcuDetox.

I must state here that Gordon was one of the most cooperative of patients. He really wanted to know why this 
strange thing was happening to him, and he really wanted it to stop.  He even enlisted his new girlfriend to help 
them,  and once he began to come for AcuDetox, he brought copious notes of his musings over how his mother 
had not been able to give him the attention he craved.  Of course, he, like most people, had a notion of how 
psychotherapy worked,  and was trying to be “a good patient” who did everything on his part to let me know how 
I could help him.  He was very chatty when he came, filled with good ideas that he hoped would contribute.

 I, on the other hand, was mildly amused by his efforts to create an understanding. I didn’t tell him not to bring 
his briefing notes, but I didn’t encourage him either. I’d developed a feeling by this time that during AcuDetox at 
least, it would be better if he just relaxed and received it. Furthermore, none of his musings struck a chord with 
me. I was left with the sense that he was totally “out in left field” when it came to understanding his dilemma.

Then the last day of his AcuDetox came. He  excitedly,  but  “off the cuff” told me the story of an amusing (to 
him) incident  which occurred the night before when he was visiting his new girlfriend. She had an interview the 
next day for a new job, and was rushing about washing and ironing her wardrobe. He was sitting watching when 
all of a sudden he had a feeling of empathy for the ”tizzy” she had gotten herself into. He leapt forward and 
offered to do the ironing for her.  While he was ironing, the thought came over him that until this moment  in his 
life, for 52 years, everything had been about him. He was not  and never had been oriented to look “out there” to 
take into consideration anyone else’s feelings. But suddenly he was–and he was enjoying it. Here was my first 
opportunity to make a therapeutic intervention which stood the chance of helping AcuDetox  do its work.

I asked Gordon if there was any similarity between his lack of understanding of his girlfriends feelings and the 
way he held things when he spied on his ex-girlfriend. Gordon literally gasped.  I had struck a raw nerve. He 
blurted out “Omigod, I didn’t even realize that she had feelings.  That would just never have crossed my mind.”  
Armed with this realization, Gordon scheduled a meeting with his ex-girlfriend a few days later and sobbingly 
apologized for his lack of appreciation for her feelings.  His voyeurism was suddenly over.

This had been the first time that I felt I knew anything about moving the process 
started by AcuDetox forward.  I had no way of telling whether Gordon would have 
made the association between his story about his suddenly being able to “read” his 
new girlfriend and the dilemma of his being caught up in voyeurism - where he 
had no ability to “read” his ex-girlfriend’s feelings about what he was doing. But  
I did know at the time that my observation had struck a sympathetic chord, that it 
freed up Gordon to see, in the place where he had a “blind spot.” It also confirmed 
my suspicion in an instant that all Gordon’s meandering around in his past, all his 
creation of briefing notes about his meandering, had occurred within the blind 

spot, and that they would never have moved beyond that point with any of the therapeutic maneuvers I 
knew of.  While magic (in the sense of the extraordinary and the mystical) was in play,  I now began to see 
how AcuDetox invokes  a complementary magical response in both the recipient and the provider.
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