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Southwest Acupuncture College Mission Statement
Southwest Acupuncture College is a classical school of Oriental medicine offering an accredited
professional degree program leading to a Master of Science in Acupuncture or a Master of Science
in Oriental Medicine. With the primary responsibility of educating students to become
independent healthcare providers, our foremost goal is to provide excellence in the education
of those prospective practitioners. A concomitant goal of the college, to cultivate service to
the community in this emerging field of effective medical care, is fostered in the curriculum
and the educational life of the college community through our on site low-cost public clinic and
numerous off campus externship clinics that offer free service. In order to accomplish these goals
of promoting the greatest caliber and realization of professional performance, the staff and faculty
are continually re-evaluating the program and supporting areas of institutional activity, seeking
ways to enhance and maintain the college’s standard of excellence. v
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Advisory Board News
By Colin Cameron

Many changes are afoot at Southwest Acupuncture College! First, I am
delighted to introduce myself as the newest member of the Advisory Board.
I practice law in Santa Fe, with a focus on business and real estate matters.
I have a long-standing interest in acupuncture and traditional medicine
and am pleased to have the opportunity to join the Advisory Board and
contribute to Southwest Acupuncture College. In addition to my election,
Board members Trish Byrd, Michael Link Tate, Mary Ellen Marino, and Ted Hall
were reelected to two-year terms. Board member Sandy Canzone was reelected
to a one-year term.

The Advisory Board is thrilled to welcome our Albuquerque students to
the Santa Fe and Boulder campuses this Fall. As many of you know, the
Albuquerque campus is being consolidated with the main campus in Santa Fe,
effective September 1, 2015. This consolidation will provide students with a
robust academic environment, including larger classes and more resources to
engage intellectual and clinical growth. Many of our longstanding
Albuquerque-based teachers will remain with the College as educators and
clinicians. The Advisory Board remains committed to the College’s mission of
educating outstanding practitioners and looks forward to an infusion of new

faces and new energy to our thriving campuses. 

Finally, the Advisory Board extends their deepest gratitude to Dr. Jason Hao

D.O.M. and Dr. Jeff Meyer D.O.M. for all of their insight and contributions
after many years of dedicated service. We wish them all the best.v

http://www.acupuncturecollege.edu
http://www.acupuncturecollege.edu
mailto:admin@acupuncturecollege.edu
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An interview with Dr. Anthony Abbate, D.O.M. (Doctor of
Oriental Medicine) and CEO of Southwest Acupuncture College.

Skya (S): Hi Anthony. Thank you for taking the time for me to
ask you a bit about your professional background, why you
entered the field of Oriental medicine, and any connection
that you might see between health care and social justice. 
Anthony (A): Of course. Originally I was an art student. I went
on to manage natural food co-ops after serving in Vietnam. I
liked the holistic life style that the co-ops promoted since I felt
they helped mankind and the world vs. making money. I saw
the work of the co-ops as a more natural life style than what I
saw the government doing in Vietnam. I could see how 
certain methods of growing the food could destroy the land
and I saw no need to harm animal life. The food sold in the
co-op respected land and life and it cost less because
volunteers did the work. From there I studied natural medicine
to help people as I felt Western medicine seemed impersonal.
I became an acupuncturist and went on to serve as the
President for 26 years of the acupuncture college I attended,
owned, sold and now act as CEO.

S: What is the philosophy of Oriental medicine? How does it
relate to the college’s mission?
A: Oriental medicine considers the whole person as an
energetic system. Disease is viewed as life out of balance or
harmony and acupuncture redirects that energy to balance it.
The mission of the college is dual fold: to help students
become the best practitioners they can be and to help the
community by providing low-cost health care. 

S: Whom does the college serve? Is it more than one
constituency? 
A: The college serves the students and the patients.

S: Do you have a vision of health care and justice? 
A: I believe medicine is personal and patients need to be
listened to. Patients need to be informed about their conditions
and then choose the care they want. I believe it is just that
everyone should receive health care. Health care is the right
thing to do.

S: What is the geographical area you serve? Is it local, national,
or international? 
A: Mostly local. I did serve as President of the Council of
Colleges of Acupuncture and Oriental Medicine for 10 years.
This group was responsible for obtaining national accredita-
tion, formed the national professional association of acupunc-
turists, assisted in the creation of most state laws, and brought
medicine mainstream to individuals and hospitals. 

S: Does the government affect the delivery of health care in
your profession? 
A: Yes. Favorable legislation in New Mexico has helped the
delivery of heath care to patients. Federal financial aid has
allowed students to be able to study this medicine. Currently
there is a gainful employment act that I see as unjust. It only
applies to for profit schools. It is penalizing this category of
schools if they cannot prove gainful employment of their
students after graduation even though the rates of gainful
employment for non-profit schools might be lower. Our
college is for-profit. We have a 0% default rate on student
loans, an index of student satisfaction and ability to repay
loans. Many non-profit schools have high defaults and
less employment. I am working to fight this along with other
members of the college and other colleges so that this
medicine remains a viable educational and treatment option. 

S: What problems do you see with health care and justice in
society and in your area of service?
A: The gainful employment issue is major right now as it may
cause schools to close, schools that are educating outstanding
practitioners of Oriental medicine who then are serving an
important patient base. This is largely a Democratic issue and
may go away if a Republican President is elected. But in the
meantime it exists. And it is not just acupuncture schools but
applies to any for-profit college. 

S: Do you think universal health care is a right and if so why?
If not, why not? What do you think is the role of government?
Put another way, do you think that it is the role of a decent
government to care for its people? How would this health care

Talking About Justice in Health Care in New Mexico: 
The Physician Takes Care of People’s Lives

By Skya Abbate, B.A., M.A., Dipl. Ac, Dipl. CH, D.O.M., M.P.S.

Executive Director

continued on page 3
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get paid for?
A: I do think universal health care is a right. I think it is the role
of the government not just in America but also for the world to
provide it. I don’t know how it would get paid for, but I believe
it is our job to care for each other. 

S:What do you think is your biggest success in bringing health
care to the poor or disenfranchised? Give me some examples.
How do you measure that success? Do you have any statistics
or narratives to document this?
A: As the third oldest school in the country the success of the
college is an example of how health care has been brought to
different classes. The number of our graduates, the college’s
strong reputation locally and nationally, patients’ stories about
how the medicine has helped them, along with cards, emails
and contact with alumni further document our success.

S: How do you see the relationship between the student
practitioners you are training and the patient? Do they fix
people up, educate them, or accompany the patient on their
health care journey?
A: I see the students as treating the patient wholistically, not
fixing people up. They treat personally vs. impersonally.

S:With your low-cost services do you think “great” health care
can be affordable?  What do you see as the benchmarks of
good medicine?
A: Our health care is affordable. About a third of our treatments
are provided pro bono. Patient feedback tells us “great” health
care is affordable.

S: Do you see yourself as building systems or infrastructures
for comprehensive, affordable, compassionate health care?
A: Yes, we treat the whole person—personally, their
complaints, feelings and try to treat with compassion.

S: Are there groups or persons that you think are not well
served in the college or the field?
A: We mostly serve the middle class and poor income groups.
There are many low-income people in the world who are not
served by our medicine. In New Mexico we could serve the
Native Americans better.

S: Some say “patients” are not special but are simply
consumers of a health care product. Do you see patients as
traditional patients, consumers, or both? Is there a role for the
market in health care? 
A: I see patients as special. That’s what the word patient
denotes to me. They are sick and have needs. They do
make choices by paying so there is room in the market for
competition and consumption of services but patients are a
special group of people.

S: I understand that there is a group called Acupuncturists
Without Borders. Are you familiar with them and do you or the
college have any relationship with them?
A: Yes they are very good at international disaster relief. We
support their work in many ways. 

S: Do your students take a medical oath and if so what is it,
why do they take it, and when do they take it?
A: Yes they take one at graduation. I think they do get exposure
to it at orientation at the start of the program. The earlier
exposure the better.

S: I see in your catalog and other publications that Zhong
Shan’s Medical Teaching is highlighted. Is this a philosophy of
the college? Of you personally? Let me read it to you.

The Physician takes care of people’s lives.
He is placed at the head of the hundred arts and crafts, 

sitting on equal footing with Premier and Minister. 
It is the art of humanity.

Those who enter my gate should know that the distress of
others is also mine.

A: This does sum up my philosophy. We need to bring this up
to the students more often. They may forget it in the grind of
everyday studying. 

S: I know that now you are involved in a new business venture,
FarmPod, whereby restaurants, co-ops, and families will be
able to grow food aquaponically. Even FEMA (Federal Emer-
gency Management Agency) is interested in it. Can you tell me
more about it?

A: FarmPod is a business venture I am engaged in with other
like-minded people in the community. Additionally, with its
non-profit arm, we hope to put it in low-income areas and
countries.  We will donate some pods at cost to elementary
schools to teach the students how to grow and harvest good
food. It will be sustainable, off the grid, use rainwater and solar
power to grow healthy food and have a low environmental
impact.

S: You now have an art gallery? 
A: Yes, maybe I can give my art to the poor! 

S: Nice! Thank you Anthony for your thoughts and deeds in
justice and health care through your longstanding, evolving
work in medicine, agriculture, and art.  Seems justice has many
faces. v

continued from page 2



I have been thinking these last few months about change.
The subject about change has come front and center because
after a couple years of review, we are implementing some
needed changes in the curriculum that I am proud of and
excited to report. 

But before I get to those changes, I need to talk a little
about academic time. Change in an academic environment is
usually characterized by the slow and deliberate rate at which
it happens. Because our programs are measured in the years it
takes to accomplish them, it would be practically, legally and
ethically wrong to change the course of them once someone
has entered a program. Recognizing the need to protect the
planning and commitment of people already engaged in
professional training, when licensing boards enact changes to
educational requirements, they usually do so proactively so
that students who enter a future program are subject to new
requirements. They do not change requirements so that it
affects students already in the pipeline.

This all means that if a great new idea is conceived of
today, it is not likely to become a reality until some future date.
Students who enter our program in Spring 2016 will become
practitioners in 2020, a year that seems lost in the mists of
some far off future from our current vantage point. Any changes
we think of today will not begin to see an affect until even
further into the future.

In the view of those future students who experience the
implementation of change, the reasons leading up to the
change are sometimes buried far back in the past, no matter
how thoughtfully the change was reviewed at the time. 

And then we are, after all, human. The human experience
is one in which we might fear change, because, as disagree-
able as it may be, what we have already experienced is
perceived as something we can deal with, and what we
actually fear is how a change will alter what we can face and
do. We are infused with the cultural thinking about change
from the ancient Greeks that the only constant is change to
modern thinkers that change for change’s sake does not always
equal progress. Perhaps the most hopeful statement about
change was by an 18th century philosopher who said, 
“I cannot say whether things will get better if we change; what
I can say is they must change if they are to get better.”

As a college, part of our mission states that we are engaged
in a process of review. In implementing change in the last year,
we are beginning to experience that shift from just seeing
change and all the internal processing that we carry with us as
humans, to experiencing the improvements brought about in

class delivery using a database system, standardizing syllabi,
and creating more detailed clinic evaluations. I think
embracing change becomes an enthusiastic exercise when we
are reminded that student, faculty and alumni comments are
the source from which changes evolve. There are no hidden
agendas. All the constituent feedback is directed to groups of
faculty and deans and directors who want students to be
successful practitioners. These groups carefully consider how
this feedback can be transmitted into course offerings that
improve student experience.
And now we able to implement our review. Here is a summary
of the changes we are making in our program, and the
approximate timetable to implement them:
1. We first and foremost elected to not increase our hours. 

We did not feel that any part of our curriculum was
deficient enough in scope, and out of recognition for the 
financial burden and time commitment that comes with 
increased hours, we decided to keep our programs the 
same length.

2. Beginning with the entry class in Fall 2016, we will be
requiring a course in college-level General Biology as a 
pre-requisite to the program. We felt in this way students 
can demonstrate achievement in science for admission, 
and we felt we could use the hours to advance skills in 
biomedicine that our practitioners need.

3. Also beginning with the class that enters in Fall 2016, we 
will be including an Orthopedic Anatomy class as part of 
the required coursework. This course will better prepare 
students for the Biomedicine module of their licensing 
exams as well as prepare our future practitioners. 

4. Beginning in the Spring of 2016, we will no longer be
offering Introduction to Chinese Herbology 163 as a 
required class in either the Acupuncture or Oriental
Medicine program. Students pursuing an Acupuncture
degree must carefully consider the state in which they 
wish to pursue licensure, as some states require a review 
course in herbology for acupuncturists in order to make 
referrals. Such a review course will be offered as
one of the required electives in the Master of Science in 
Acupuncture degree program for those students who want 
such coursework. Students pursuing the Master of Science 
in Oriental Medicine degree will add a course in their 
third year of their herbal program to accommodate taking 
Introduction to Chinese Herbology 163 out of their first 
year. (Due to accreditation requirements, the number of 
hours in herbology cannot be decreased.) We have

4 continued on page 5
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redesigned the herbal program to include Internal
Medicine that has been expanded from a one-semester to 
a two-semester course. By expanding Internal Medicine, 
we will devote a portion of Internal Medicine specifically 
to Internal Medicine for OB/GYN. We have also changed 
the sequencing of Internal Medicine so that it will be taken 
once formulas are completed. These changes will affect
students who enrolled in Fall of 2015 and forward.

5. Along with the two new class offerings of Orthopedic
Anatomy and a second semester of Internal Medicine, a
few courses will appear in different semesters to adjust the

course load according to the new program. We will make 
the sequencing changes as soon as is practical so as to not 
adversely affect students nearing graduation, but to
incorporate desired changes as soon as possible. 

Our Academic Deans will be meeting with students over
the next several months to discuss changes in degree plans, if
any are needed. 

While change itself brings its own set of challenges, we
want to acknowledge with appreciation all the student, faculty
and alumni feedback that advocated for these changes to
improve the experience of current and future students. v

continued from page 4

Understand How Interest is Calculated
and  What Fees are Associated 
with Your Federal Student Loan

By Angela Anaya
Financial Aid Director

Graduate students will continue to have the option of
paying the interest on their Federal Direct Unsubsidized Loan
and Federal Direct Graduate PLUS loan while they are in
school and during their grace period or they may choose to
defer interest payment on their Federal Direct Loan(s). If a
student chooses to defer the interest payment, the accrued
interest (the amount of interest that accumulates on an unpaid
loan over time) will be capitalized (added to the principal
balance of the loan).
Students are encouraged to monitor their Federal Loan
borrowing history online at www.nslds.ed.gov

How is interest calculated?
The amount of interest that accrues (accumulates) on your loan
from month to month is determined by a simple daily interest
formula. This formula consists of multiplying your loan balance
by the number of days since the last payment, times the
interest rate factor.

Simple daily interest formula:
Outstanding principal balance x number of days since last
payment
x interest rate factor*
= interest amount
What is the interest rate factor?*
The interest rate factor is used to calculate the amount of
interest that accrues on your loan. It is determined by dividing
your loan interest rate by the number of days in the year (365).

Are there any other fees for federal student loans?
Most federal student loans have loan fees that are a percentage
of the total loan amount. The loan fee is deducted proportion-
ately from each loan disbursement you receive. This means the
money you receive will be less than the amount you actually
borrow. You’re responsible for repaying the entire amount you
borrowed and not just the amount you received.

The chart below shows the loan fees for Direct Subsidized
Loans, Direct UnSubsidized Loans, and Direct PLUS Loans first
disbursed on or after Oct. 1, 2014.

Reference: https://studentaid.ed.gov/sa/types/loans/interest  v

Loan Type First Disbursement Date Loan Fee

Direct Subsidized  
Loans and 

Direct UnSubsidized
Loans

On or after 10/1/14
and before 10/1/15

1.073%

On or after 10/1/15
and before 10/1/16

1.068%

Direct PLUS Loans On or after 10/1/14
and before 10/1/15

4.292%

On or after 10/1/15
and before 10/1/16

4.272%

I cannot say whether things will get better if we change;
what I can say is they must change if they are to get better.

Georg C. Lichtenberg
“ “

www.nslds.ed.gov
https://studentaid.ed.gov/sa/types/loans/interest
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China Study Abroad 2015 Experience
By Mei Lie Benink, Dipl. O.M., L.Ac.

Full Professor, Boulder Campus

Beijing Opera

September 16th, 2015—It’s been 26 hours since I got back
home from China and I still can’t get all of it out of my mind.
In fact, I got out of bed several times as I couldn’t sleep, to write
it all down before I lose my train of thought about this article. 

Seven students and myself, were placed for a month in a
sea of Chinese people. We were in the 2nd largest city of
China—Harbin (approximately 13 million people)—where the
pedestrians were the guppies, scooters the barracudas, cars the
sharks and buses were the blue whales. We used the sidewalks
and buses for transportation, the cacophony of honking was
abundant as the pedestrians moved aside for the scooters and
cars alike looking for passage or a parking space in the only
space available to park—the granite tiled sidewalks. The cars
parked like mahjong tiles that had just been shuffled together
with no order. Every where you walked you were encouraged
to shop at the current store you passed by loud advertisements
blaring in your ears. Even the single person vendor selling
water on the stairs to the subways had a recording repeating
the same blunt song to sell their water. It was loud and if you
could tune it out you were lucky. The streets had their to and
fro lanes, plus a smaller lane on either side to accompany the
scooters and bikes that went both ways, not to exclude the
people who pulled their bundles of wares like oxen by foot.
There were old women who swept the streets clean in these
small lanes, wearing only a reflection vest, while using brooms
that were made with tree branches. I did learn later that there
are regular brooms available, but much more expensive. Some
men carried huge bundles, the size of a washer or dryer on
their backs, supported by a big strap around their foreheads to 
support the weight. We passed through underground passage
ways. Laden with shops filled with merchandise, scarves,
meals, luggage and bags to name a few. This was the only way
to cross the large streets where pedestrians were not allowed
or that were so busy that it was safer to cross underneath. You
could go even down one floor further where there were
malls as large as the whole block above ground. The prices
were cheap and their goods looked very inviting. However, I
didn’t bring an extra suitcase like some of the students did.
Even then, three of them had to ship their extra purchases by
boat to keep the costs down. We found boxes in the
hospital and Eddie our translator helped us to ship them to the
USA. At first I was appalled by the seemingly disorder of this
big city. Besides the thousands of small shops selling their
wares and food in spaces big enough to call your foyer or
dining room, there were people who were dressed pretty well
among all the hard laborers and they all had incredibly stylish

haircuts. The shops above ground were very shiny and the
prices were astonishingly exorbitant, like a silk duvet
for 18,000 yuan, which equals $3,000! This one particular
expensive shopping center that we had lunch at every day had
wonderful dishes, we could order by just pointing, because no
one spoke much more than “hello” when you asked for
specifics. So, you ordered by the picture and hoped that it was
as good as it looked. Lots of veggies and very little meat,
unless you doubled your lunch price. That meant that you
could pay 48 yuan for a meat dish, or 22 yuan for a mostly
vegetable dish. All in all that amounted to $7 or $3. Yes, we
were in heaven at lunch time, dinner time and shopping time...
You could also buy food from the small local vendors that were
grilling meat sticks on their fires, boiling corn in their pots,
selling “bao zi” (filled sweet buns), or fruit in their baskets.
I washed my fruit with soap and water, but ate a couple of meat
sticks for 90 cents. As long as you witnessed it being cooked
thoroughly, you were probably safe to eat it. But, we all did
get a light case of diarrhea at about day 4 to day 8! Of course
we all drank bottled water, except for the iced coffees we got
at Starbucks!

I was inspired to go see the Beijing Opera to immerse 
ourselves into the Chinese culture and convinced the students
to join me. The singing was unique to the Chinese and even
though you couldn’t understand it, as they even provided
Chinese Translation for the Chinese. The acting and costumes
were simple until the court in the play, addressed the hearing
with wildly colorful costumes and wild and crazy looking face
paint to look like masks. It was very inexpensive at about $28.
It was so out of our world.  

continued on page 7
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We also all had our “chops” made for about $12-$15—
stamps made of stone and carved with our names in Chinese
calligraphy. I use my stamp when I write a letter, it is the same
as a signature on a Chinese scroll or art work. Eddie got me
one as a gift. Eddie and his girlfriend Kristi were very sweet,
on the weekends they took us on tours. ViviSong was the other
student volunteer who couldn’t be sweeter or more helpful
with her twin sister BellonaStar!

What were we doing in China?
We were on the Southwest Acupuncture College China Study
Abroad Externship, studying acupuncture and the traditional
Chinese medicine the Chinese way for three-and-half weeks.
We immersed ourselves into the Chinese hospital system
and learned what Chinese medicine looks like now from the
lineages passed on by the ancients before them from 5,000
years ago. When they talk about history they began with the
year such and such in BC...

The doctors in Harbin are bold, fearless, fast and success-
ful in treating patients. Especially the sequela of strokes,
paralysis, Bell’s palsy, numbness in the hands and feet, no
to mention headaches, infertility, digestive issues and
incontinence to name a few.

The two doctors in charge of each floor saw around 25 to
60 patients in a few hours with the help of their assistants. Each
patient was treated 2 times per day and the scalp needles were
retained for 6-8 hours at a time. They also went to PT and got
tuina as well.

Eddie and his girlfriend Kristi

ViviSong and her twin sister BellonaStar—
student volunteers who were translators and helped us order food.

Landscape of the pediatric clinic and how crowded it was!

Mei  Lie—tour leader
and a Boulder faculty
member—in front of

the hospital

continued from page 6

continued on page 8
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The outpatient doctors were inundated by a swarm of 
people stacked behind the patient they were currently talking
with and the families and other patients who leaned in behind
them to see and hear what was being said. The door was never
closed, but then the people filled in all the space allowed
between the desk and the hallway. Herbs were prescribed
within a few minutes while the assistants (usually master
students of Acupuncture) typed them into a computer. Once
the patients got their herbs from the pharmacy they came back,
gently interrupting the doctor to get specific directions, which
had already been given. The doctor and their assistants, who
were used to this line of service, kept their cool and
proceeded to finish with their current patient. They talked a
little about history, looked at tongue and pulse—one man
actually dropped his pants for the doctor and us to look at the
sore on his sacrum, in front of every one including the other
families—then the doctor wrote the prescription. We saw
45 patients come through in about 3 hours! One doctor was
very famous for treating ADD and Tourette’s syndrome, that
people came from different provinces to be treated by her.
Two other doctors were famous for treating infertility and skin
conditions mostly with herbs. We were privileged to see their
top doctors. That’s why they had so many patients and so many
master student assistants. This impressed me very much!

The Heilongjiang University of Traditional Chinese
Medicine was rated as the 3rd top Acupuncture University in
all of China and we were their students! But, what impressed
me even more is that the students of Southwest Acupuncture
College kept up with them and when they were questioned
they answered without any hesitation. I was comforted that our
school offers an incredible education in Chinese Medicine. The
students were reassured that they were in fact ready to practice
on their own.

The students gained so much confidence in this study tour
that they were no longer afraid to use long and thick needles.
Treating the scalp for a stroke patient is no longer a scary
proposition for them. Their herbal knowledge proved that they
were very prepared to dispense them for many types of
illnesses. Free hand-needling is no longer something to be wary
of as they practiced on each other after a lecture by one of the
best doctors. Most importantly, CNT, which was not really
practiced to the perfection that we have endured in our school,
became a necessary lesson that we sometimes have a hard
time accepting. We actually now welcome CNT to the max...

All in all, the challenge of a bustling city like Harbin
proved to harbor an incredible haven for stroke patients that
were enabled to live a much more functioning life than the
stroke victims we see in America. Yes, we did see a lot of stroke
victims, but they were the ones who needed so much
treatment that some of them lived in the hospital for 1-2 years

with astronomical results. They learned to walk, talk, eat and
use their arms again. Many needles were inserted deeply into
the tongue posteriorly for a moment and through Ren 23 up to
the root of the tongue. Some needles 5” long were inserted
from the temple towards the corner of the mouth for Bell’s
palsy. Yes, it’s hard to believe! There was a lot of emphasis on
needling the base of the skull and neck to invigorate blood and
qi flow to the brain. Many legs and arms were needled with
electro-acupuncture to strengthen the antagonistic muscles that
had atrophied, leaving their legs and arms all curled up in
spasm.

Would I recommend going to China for this program? I
personally found it very challenging and revealing at the same
time. I was the leader with 20 years of practice under my belt
and I found it to be an eye opener for myself and especially
for those who had just graduated. They were all smiles
knowing that they had just been processed through the
Chinese System of Chinese Medicine and left with a
confidence you can’t get to that extent anywhere else. 

I am very confident and proud that the education we get
at Southwest Acupuncture College is one of the best! If you
choose to do a tour like this, I would recommend that you go
there with an open mind, a pen and paper ready to write down
the immense material that has served the Chinese people en
masse. You will not regret it and you will thank the people that
put it together along with the many people who met and served
your needs from day one right up until your last day. Many
worked behind the scenes to make it happen. In that sense
Dr. Skya Abbate was the composer, Dr. Li Xu was the director,
Drs. Lu and She, Eddie Spaghetti and ViviSong were the
instruments, who could sing the language only we understood,
while the rest were the stage hands for this amazing symphony
that occurred in China. We were the audience who were
brought through staccatos and crescendos to the music that
was played for us by the “top notch” doctors of Heilongjiang
University Hospital of Traditional Chinese Medicine. So as you
might imagine, because of this once-in-a-lifetime experience it
will never be forgotten. It has been deeply engraved in my soul
and has left me so impassioned.v

2015 Students and Mei Lie in front of  Si Sun Miao's sculpture

continued from page 7
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How Does Your Garden Grow?
By Heather Lang

Boulder Campus Director

As an administrator at the Southwest
Acupuncture College I would like to share
my observations of the students as they
progress through the program.

At some point you chose Southwest
Acupuncture College to further your educa-
tion—a seed was planted. Perhaps this was
from a personal experience, a treatment that
you or a loved one received, or it has been a
part of your life as you grew into the person
that you are today. Regardless, the seed was
planted and you’ve chosen to grow with us
at Southwest Acupuncture College—grow in our garden of
knowledge and expertise.  

As with seeds, you need to water, tend, nurture and love
this seed to ensure that it will grow to its fullest maturity. As
you enter the program you are thirsty for knowledge and
become fully immersed in the program. You begin to get your
root system firmly planted and with the knowledge you gain
each and every day with every experience your root system
grows stronger and stronger. As your root system develops and
takes full hold you begin to sprout into somewhat unknown
areas of learning. With this learning your stalk is nourished and
you grow tall and strong.  You all grow at different rates and in
different directions, but you are all growing. In your garden
you have acquaintances that bring different life experiences to
your awareness. You learn to remove acquaintances that do not
help you grow in the direction you feel you need to grow in
and embrace others that best fit how you want to grow. 

You may come back to add those
acquaintances later but each semester is
new and with that newness you continue to
grow both individually and collectively. As
you enter the second year in your program
your garden has grown and expanded to 
include a variety of classes and clinical
experiences that challenge you on a weekly,
sometimes daily basis.  You now have
developed leaves and fruits, vegetables or
flowers and your beauty and passion 
continues to shine through. You are stronger

and more beautiful than you were when you first were planted
in the garden—you may also feel a little weaker from all of the
energy you are putting into this growing. This should create a
time for self-reflection. Are you nourishing yourself to allow
you to nourish others? Are you watering yourself, allowing
yourself time in the sunshine, allowing yourself quiet growing
time? All of these things will help you to continue to grow in
the garden.

As you approach your third and fourth years your time and
energies will be spent reaping the harvest of all your hard work
in tending your garden.  You’ll be preparing to harvest the fruits
of your labors and setting yourself up to sell those fruits. You’ve
been given the tools for success and we’ve watched you grow.
We are thankful for the time we have had with each and every
one of you and look forward to having you come back as an
alumni to share your experiences with us. Continue to grow,
learn and be your best. v

2015 —A Time of Change
By Dr. Paul R. Rossignol, D.O.M.

Santa Fe Campus Director

2015 has been a time of profound changes for Southwest
Acupuncture College in New Mexico. New opportunities
and changes in personal circumstances saw the departure
of Latricia Gonzales-McKosky, Annie Sparno, and Charlene
Wunderlich from our Santa Fe campus. I, Dr. Paul Rossignol
D.O.M., assumed the position as the Campus Director,
Ms. Susan Chaney is now our new Academic Dean, and 
Ms. Vanessa Tapia our new Clinic Manager. We also welcomed
Ms. Molly Dodd as our new Administrative Assistant and
Ms. Brenda Marcenaro as our new Clinic Receptionist. 

This summer marked the final celebration of a graduating
class from our Albuquerque campus. Students who celebrated
the completion of their program included LeNita Arritt,
Beverly Clarke, April Esquibel, LeAndra Medina-Gordon,
Janine Mahon, Jacqueline Martin, Mary (M.G.) McCullough,
Connie Maya, Anthony Montoya, Stacie Shain, William Smith,
and Shawn Weeks.  The ceremony was lively and the history of
the campus was brought full circle by a keynote address by
Dr. Susan Plourde, D.O.M., who was a member of the first
graduating class of the Albuquerque Campus. 

continued on page 10
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Of Color and People
By Skya Abbate, B.A., M.A., Dipl. Ac, Dipl. CH, D.O.M., M.P.S.

Executive Director
Over the years it has become more recognized that racial

and health care disparities exist in the medical system in the
United States. While some of this disparity is institutionalized
much of it seems related to stereotyping, which is personal,
and that personalism may be engendered within society. The
awareness of health care disparities has broadened to include
those who are chronically ill or disabled, along with gender
disparities between men and women, and now even further to
that of gay, lesbian, and transgender persons. Sometimes the
recognition of one group’s struggles heightens our awareness of
other groups in a complex democratic, multicultural and
secular society and this is good if the society has social justice
as a core value.  

One common example we have heard about is the
difference in how women are misdiagnosed for cardiac
problems under the rubric of digestive problems due to
different female signs and symptoms compared with men.  But
can you imagine being told your digestive problems are then
due to hysteria, or that you are not a normal woman if you
choose not to have children, when there may be many reasons
for that choice. In her article on gender justice, Rosemarie Tong,
citing Elder shows in one study that 59% of 1,453 women are
talked down to by their physicians irrespective of the woman’s
education. If this has ever, or more than once happened to you,
you leave the doctor’s office feeling defensive, unheard, and
perhaps even sicker than when you came in. Who are you to
go to?

Then there are the transgender women, a man who
identifies as a woman—or a woman who wants to be a man.
Despite the recent changes in state laws recognizing same sex
couples’ rights in the area of marriage and their concomitant
legal rights, how are we doing as a nation in offering the
complex and voluminous health care services, the most
obvious being hormone therapy, reconstructive surgeries, and
mental health counseling, to the transgender man or woman
caught in inescapable conflict with their body and mind? If we
are saying racial, ethnic, and male/female stereotypes interfere
with the provision of just health care it would be hard to
believe deeper stereotypes based upon ideal notions of males
and females or misnamed freaks does not significantly color
the availability of health care offered to the transgender
person. Couple that with an unaccepting family, friends, or
society and even doctors who refuse to treat them, it is no
wonder and no less sad that approximately 41% of such
people and even those who have received surgery and
hormones end their lives for no well-being, no acceptance,

no health of any kind can be offered. When the national
suicide rate is 4.6% we can clearly see this transgender group
is suffering and lacks forms of social justice, be it mental health
care or communitarian support.
http://williamsinstitute.law.ucla.edu/wp-content/uploads/AFSP-Williams-
Suicide-Report-Final.pdf

If justice is found in society, and the nature of health care
is in community (for we don’t get better in isolation), then
maybe it is time to diminish if not eradicate the roots of those
stereotypes. To start, stronger institutions of supportive families,
educational systems that write history through the eyes of the
afflicted, religions that are indeed loving, and political systems
and laws that grant equality to all might create the proper
infrastructure. In our global and interconnected world it is no
longer acceptable to have your eyes shut.  There is so much to
see, so many to nourish into wholeness! v

Students who celebrated completion of their program
in Santa Fe this Summer included Savannah Barnes,
Sabena Butler, Karen Carmona, Melody Chesley, Laura Ellis,
Melissa Handley, Trei Hobbs, Kristen Lum Green,
Allison Millar, Sarah Peterson, Aimee Price, Rachel Redmond,
Samara Reigh, Jessica Sullivan, Lara Theragood, and
Clara Wetmore. Santa Fe students chose a new venue for their
ceremony this year, the La Fonda on the Santa Fe Plaza. The
venue, students, and ceremony were beautiful.
Congratulations to all our 2015 graduates! 

The Summer 2015 semester marked the consolidation of
our New Mexico campuses into one campus in Santa Fe.  This
transition has been a major undertaking for our students,
faculty, and staff, but the process of consolidating our
resources and organizing our program at a single New Mexico
campus has been completed with amazing efficiency and
success. The concentration of resources, influx of additional
instructors from Albuquerque, as well as the increased student
body in Santa Fe has created a much more vibrant environ-
ment that will foster academic community and foment. 

Our staff is working to expand our patient base and open
new demographics in our Santa Fe clinic population. This fall
will see the implementation of new Patient Education Events
and offers to promote both our own clinic, and further inform
the public about what our profession can offer them to enrich
their lives. The 2015-2016 academic year is poised to be one
of physical and intellectual growth, both challenging and
exciting! v

continued from page 9
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The Power of Your Hands
By Corine Danchik L.Ac, Dipl.OM, MSTCM

Boulder Campus Academic Dean

As acupuncturists, one of our greatest assets is our hands.
As students, using our hands to write notes could hold the
secret to unlocking the power of our brains!

Research has shown that taking notes on a laptop is less
effective than handwriting for learning purposes. Pam A.
Mueller and Daniel M. Oppenheimer conducted three
experiments on the use of laptops verses longhand writing.
They had students take notes in a classroom setting on laptops
and by longhand. The students were tested on their memory
for factual detail, their conceptual understanding of the
material and their ability to synthesize the information. It was
found that students who took notes on laptops took more notes
than those who took notes by hand. Yet, the students who
wrote their notes out by hand had a stronger conceptual
understanding and were more successful in applying and
integrating the material than the laptop users.

Why is this and what is the difference???
The area of the brain that is stimulated while writing and

learning is the Broca area—this is located in the frontal
cortex. This part of the brain plays a critical role for putting our
thoughts into words. In another experiment on handwriting vs.
typing, it was shown that participants who were learning by
typing had little to no activation in the Broca area of the brain. 

Students who handwrite their notes reframe the lecture
into their own terms. They are listening, digesting and
summarizing the material as they choose the best wording and
format to reflect their thoughts. This action is forcing the brain
to do more work. The students, who are typing out the notes,
can obtain a larger quantity of notes along with a higher
accuracy of verbatim. However, they are not devoting much
thought to the content of the lecture. An interesting finding was
that high verbatim note taking was associated with lower
retention of the lecture material.

Now we have Populi and all my notes are digital...
This has created a great opportunity for students to engage

in their lectures and note taking strategies in a different
manner. It has come as a challenge to many of our students to
find an efficient and effective way to take notes while most of
their class material comes in a digital format and they may not
have a hard copy of their notes available.  

Here are my suggestions: 
• If you have access to your digital notes before class,
handwrite an outline and fill it in during class.

• After class, revisit your notes and “marry” them with
your digital notes.

• While writing notes, really try to think about what the
lecture is covering and put the lecture into your own
words.

• By writing an outline before class, handwriting notes
during class and “marrying” notes after class, students
are visiting the material 3 times. The material will stick
and make more sense!

• Tips for Board Exams: Do not use other peoples
notes/charts to study. Make your own!!! It is scientifically
proven to help you learn more!

From my perspective, as an acupuncturist, it is vital that
we do all that we can to increase the connection with
our hands and our brain in order to hone our palpation and
diagnosing skills. Putting the pen to paper is helping to create
stronger connections in our brain and this exercise will only
aid in creating a stronger relationship with our hands as we
heal others.

In conclusion, from my last article on how exercising
before studying increases mental power and along with taking
handwritten notes to increase conceptual learning; we have
amazing tools, literally at our fingertips for becoming more
successful students. The ability to be successful is all within
each of us. We just need to utilize our time differently. v

Resources
The University of Stavanger. "Better learning through hand-
writing." Science Daily. Science Daily, 24 January 2011.
www.sciencedaily.com/releases/2011/01/110119095458.htm
Mueller, Pam; Oppenheimer, Daniel. “The Pen is Mightier Than
the Keyboard: Advantages of Longhand Over Laptop Note
Taking.” Psychological Science, 23 April 2014.
http://pss.sagepub.com/content/early/2014/04/22/09567976
14524581

Success is nothing more than a few simple disciplines
practiced everyday.

Jim Rohn
“ “

www.sciencedaily.com/releases/2011/01/110119095458.htm
http://pss.sagepub.com/content/early/2014/04/22/0956797614524581


12

Santa Fe’s New Academic Dean
By Susan Chaney, MA

Santa Fe Campus Academic Dean

As the new Academic Dean for Southwest Acupuncture 
College—Santa Fe campus, I would like to thank everyone
for being so welcoming.

My bachelors’ degree is in Psychology/Spirituality
and my doctorate is in Depth Psychology and Mythology.  My
oral defense in November explores how the
energy of personal desire is the impetus for
transformation and expanded conscious
awareness through the lens of the chakra
system and the energy bodies.  I have a great
appreciation for the interplay of mind, body,
and spirit and how it manifests individually.

I previously worked at Antioch University
in Seattle as an Administrative Assistant to
the President and as a Research Assistant to
the Chair of the Psychology Department. I
believe in giving back to the community and have volunteered
serving homeless women through conversation and teaching
basic computer skills. I have also volunteered through
Journey’s Rites of Passage in Seattle, giving rites of passage
presentations in the school system.

Those on the Santa Fe campus have probably seen me
observing classes and clinics. I am diligently trying to
remember your names. Having your pictures on Populi really
helps.

In my position I get to see the journey of your goal unfold. 
I am reminded of the Zen parable of The Search for the Bull,
by Kaukan. Part of the process of coming here for each of you
was a search. Your past experiences led you to seek
something fulfilling. Your heartfelt application essays describe

your search and finding the path. There is
something about what you imagine for your-
selves in healing others that opens a window
on the world of possibilities. Your will and
desire allow you to seize the opportunity to
study at the college. Once here, you begin
to train yourself to attend all your classes,
develop good study habits, and intellectu-
ally learn the material. As you progress
through the program it gets a little easier in
that you begin to trust yourselves. What you

intellectually learned begins to develop as intuitive skills of
assessment. Those who are about to graduate from the program
have integrated many learning experiences allowing that
which no longer serves to disintegrate. Transformed, you begin
a new journey with a fulfilling profession with new eyes.

My goal is to help you along the journey, whether it is
academic counseling or filling out forms. I have not met
everyone yet—so do not hesitate to introduce yourself.  v
References: www.zenguide.com/zenmedia/books

The big news, of course, is that with the closing of the
Albuquerque campus, the Albuquerque library material had to
find a good home. After going through all the material in
Albuquerque the bulk of useful material came to Santa Fe, with
a smaller number going to Boulder. We haven’t finished
processing everything yet, but somewhere between 500 and
600 items have been added to the Santa Fe collection. Some of
these are simply additional copies of material already on hand.
A smaller proportion are items new to the Santa Fe collection. 

Eighteen new DVDs came from Albuquerque, and an as
yet unknown number of audio CDs. Some of the CDs are old
enough that they do not work with current operating systems.
As soon as we are through testing everything, the ones that still
function will be added to the collection.

Fortunately, along with the large number of items to be
added, we also received seven additional shelving units from

Albuquerque. This allowed, or actually forced, a repositioning
of all the units in order to get them to fit into available space.
The picture below shows the new look of the library. The
additional shelving will hold the augmented collection, and
give us expansion room for at least a few years to come. v

News from the Santa Fe Library
By Charley Seavey, B.A., B.S., M.S.M., M.S.L.S., Ph.D.

Chief Librarian

http://www.oshorajneesh.com/download/osho-books/zen/The_Search.pdf
www.zenguide.com/zenmedia/books
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Campus

Total No. of
Treatments

Total No. of 
New Patients

No. of New 
Female
Patients

No. of New 
Male Patients

New 
Patient Age 

Group

No. of New
Patients

Top 10
Illnesses Treated

No. of
Top 10 

Illnesses 
Treated

% of
Top 10 Illnesses 

Treated

<18 1 Wellness 22 17.6%
18-19 6 Neck Pain 15 12.0%
20-21 1 Back Pain 14 11.2%
22-24 1 Low Back Pain 14 11.2%
25-29 8 Shoulder Pain 14 11.2%
30-34 6 Allergies 12 9.6%
35-39 9 Stress 10 8.0%
40-49 34 Sciatic Pain 8 6.4%
50-64 98 Cancer 8 6.4%
65+ 72 Knee Pain 8 6.4%

4,193 100%
Actual Treatments 4,011 96%

Campus

Total No. of
Treatments

Total No. of 
New Patients

No. of New 
Female
Patients

No. of New 
Male Patients

New 
Patient Age 

Group

No. of New
Patients

Top 10
Illnesses Treated

No. of
Top 10 

Illnesses 
Treated

% of
Top 10 Illnesses 

Treated

<18 38 Back Pain 48 17.1%
18-19 11 Wellness 46 16.4%
20-21 11 Neck Pain 36 12.9%
22-24 33 Shoulder Pain 26 9.3%
25-29 45 Sleep Disturbance 26 9.3%
30-34 50 OB/GYN 24 8.6%
35-39 46 Knee Pain 21 7.5%
40-49 69 Foot Pain 20 7.1%
50-64 198 Headache 17 6.1%
65+ 118 Anxiety 16 5.7%

9,916 100%
Actual Treatments 8,714 88%

Campus

Total No. of
Treatments

Total No. of 
New Patients

No. of New 
Female
Patients

No. of New 
Male Patients

New 
Patient Age 

Group

No. of New
Patients

Top 10
Illnesses Treated

No. of
Top 10 

Illnesses 
Treated

% of
Top 10 Illnesses 

Treated

<18 2 Body Pain 19 16.8%
18-19 1 Back Pain 17 15.0%
20-21 0 Low Back Pain 17 15.0%
22-24 3 Shoulder Pain 15 13.3%
25-29 8 Allergies 9 8.0%
30-34 14 Fatigue 8 7.1%
35-39 12 Stress 7 6.2%
40-49 21 Neck Pain 7 6.2%
50-64 67 Insomnia 7 6.2%
65+ 82 Leg Pain 7 6.2%

3,184 100%
Actual Treatments 2,985 94%

196

Total Possible Treatments

Total Possible Treatments

Santa Fe 2,985 210 149 61

New Clinic Patient Stats

New Clinic Patient Stats

Total Possible Treatments

Meeting our Mission
Southwest Acupuncture College Clinic Statistics

June 1, 2014-June 1, 2015

Albuquerque 4,011 257 185 72

New Clinic Patient Stats

Boulder 8,714 619 423
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Herbal Formulae as Poetry 
By Dr. Melanie Richardson, D.O.M.
Santa Fe Campus Clinic Director

When a patient steps into the treatment room they are
seeking harmony without even knowing it. They believe they
are coming for expertise; for alleviation of symptoms. We know
as practitioners that the puzzle pieces we look for and work
with are not separate from the constitution, their life or world.
Ultimately, they are seeking a new poem to be written out of
their life creating new meter to personal experience. 

As the interview progresses the practitioner begins to see
deficiencies and excesses and this guides the questions. Herbs
are a strong component for deeper balancing and recovery,
yet this patient exists in a world outside of the clinic.
Prescriptions, supplements, stressors, diet, and cultural
acceptance of imbalance will strain against the recommenda-
tions of the practitioner. It is easy to see that the prescriptions
can have toxic interactions with herbs, but it is a subtle
interaction in how the prescription plays out with the rest of
their life. 

A clear diagnosis is first needed. This creates a direct line
to the best formula. Where it becomes poetry is in helping the
patient find a way to make it gracefully become a part of their
life. How many times have you had a patient come back, eager
to hear how the formula worked for them, only to hear it was
to hard for them to remember or it created stress trying to keep
up with it.  At that point our attempt to heal has failed because
these hidden detractors were not counted in the formulation.  

Our nation is seeking answers to health. This makes
Oriental Medicine desired by our clients but the disease comes
from a lifestyle out of the flow of nature, seasons, and cycles.
How do we find the balance between the distractions and
tensions in their life and what we have to contribute? Poetry.
Each component needs to fit in their life for it to become
interwoven with nature again. The stanza is composed of their
personal elements: sleep, mood, diet, energy, etc. We become
the base of the next stanza: herbs, acupuncture and
recommendations. For the poem to reflect the stabilizing
harmony versus discordance we must take into account
whether they have a way to follow through on our treatment
plan. 

So to rectify we must first listen, inquire and then educate.
Can they afford the herbs? Will they find time in their
schedules to prepare and take herbs? Ultimately, can they
move to a more mindful approach to the rhythms and cycles of
life?

That is our job; to create poetry out of a tangle, to place
the human back between the heaven and the earth with
awareness. v

China Trip
By Joanne Neville L.Ac. 

Boulder Campus Clinic Director

It has been fascinating reading the interns’ case studies

from their recent visit to Harbin’s Heilongjiang University of
Chinese Medicine. All attending interns were required to write
an analysis of four cases seen during their clinical experience
in China.

Two main points were repeated in all of the case studies
that I read; the use of scalp acupuncture on almost every
patient and the predominant use of point protocols.

Private acupuncture practice as we know it in the United
States seems to be the exception in China. Many practitioners
work in hospital inpatient or outpatient clinical settings, where
most of the needling is done by the professor and the interns
take care of the adjunct therapies like tuina, moxibustion and
cupping. They see an extraordinary number of patients each
day in rooms crowded with many patients, their families, the
doctors and their interns.

At Heilongjiang Hospital they apparently did scalp
needling on nearly every patient based on Dr. Yu’s scalp map.
Dr. Yu is on staff at this facility and has created his own scalp
map, which breaks the head into seven zones, which are
broader areas than the very specific lines of traditional
scalp acupuncture but in the same general areas. They insert
multiple needles into each corresponding zone in a posterior
direction on the crown of the head (see photo), for example:
Zone 2 (the area between DU21 and DU22 and down
towards the ears) affects, motor skills, spontaneous movement,
muscle tone and nerve disorders. The zones are reported to
relate to the areas of the brain that govern different functions. 

At this hospital they treat a lot of patients for the sequelae
of stroke as well as other brain injuries, and the use of scalp
acupuncture combined with the Gate Lock technique with
electrical stimulation on both areas, to open all affected joints,
proves to be quite effective. They normally treat patients who
are admitted into the hospital twice per day often leaving the
scalp needles in for hours at a time, which certainly helps to
enhance the outcome of these difficult cases unlike a patient
in the U.S. seeing their acupuncturist only once a week.

As I mentioned earlier, the use of point protocols in this
fast paced environment accounts for up to 80% of the needling
done. This allows the practitioner to move swiftly from one
patient to the next to accommodate the masses of people
awaiting their services, without reinventing the wheel for each
case. In addition to the scalp acupuncture protocols, anyone
coming in with shoulder pain (for example), would get the
same protocol in the shoulder with the possible addition of a
couple of extra points significant to the specifics of their case. 

continued on page 15
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With the popularity of community-style acupuncture

clinics on the rise—which are allowing people more access to
regular acupuncture treatments—it would be interesting to see
more protocols incorporated into the curriculum. It would be
beneficial to have more focus in these areas to allow us to
infiltrate the western medical model where the focus is more
on protocol based treatments. All practitioners of TCM should
be able to diagnose and plan a great treatment but when called
upon to work in a fast paced setting, we should also have the
ability to treat quickly and efficiently.
I thank the interns who submitted their findings from the
Southwest Acupuncture College China Trip to allow us more
insight into the way modern Chinese medicine is being
practiced in its homeland. v

Multiple needles are inserted into each corresponding zone in
a posterior direction on the crown of the head

continued from page 14

Alumni Survey
Prospective students often ask me what our alumni are

doing with their degrees. Are they in practice? Where? Do they
have a specialty? How many patients do they see per week?
I’d recently compiled more than 800 email addresses into a
master alumni database, so I created a survey comprised of
those four questions. 227 Southwest Acupuncture College
graduates responded. 88% of respondents are in practice in
34 states. Of the 27 respondents who are not in practice, 10 are
in the process of licensure, 2 never returned from parental
leave, 1 has retired, and 4 are pursuing other career paths.
30% of the respondents live in Colorado, 28% in New Mexico,
5% in North Carolina, 3% each in New York and Oregon, and
2% in California. 

Several responded that they didn’t intend to specialize, but
because they treated a specific condition so many times, they
earned a reputation in that area. 34% report being in general
practice, 16% treat pain, 15% focus on women’s health and
fertility, and 4% on sports medicine. The other 31% specialize
in various styles (such as Five Element or Japanese) or treat
certain ailments (such as geriatrics or autoimmune). 49% of
respondents treat fewer than 20 patients per week, 42% treat 

between 20 and 49, 8% treat 50 to 99, and 1% personally treat
100 or more patients per week.

The comments section at the end of the survey solicited
suggestions for the Alumni Office. The feedback included
creating more alumni support and community, sending out
regular newsletters featuring stories about successful graduates,
providing advice for graduating students, and hosting more
CEUs and guest lectures at our campuses. I’ve already started
implementing these suggestions. 
Alumni Profiles

Several months ago, I asked our alumni to share how 
they established their practices and how their Southwest 
Acupuncture College education helped them succeed. 
I received profiles from Southwest Acupuncture College 
graduates who practice in Oregon, North Dakota, Colorado, 
and New Mexico. I include one profile in each monthly 
prospective student newsletter to give our applicants an idea of 
their post-graduation career possibilities and in each alumni 
newsletter. You can find all the profiles I’ve received so far on 
our website under the Alumni tab. If you’d like your 
profile featured, please email me at: 
alumni@acupuncturecollege.edu

What’s New in the Alumni Office?
By Cecily Martin

Admissions & Alumni Director

continued on page 16
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A lumni Prof i le
Dr. Lisabeth Detwiler, D.O.M.

Graduated from Southwest Acupuncture College

in 2013

Attention—Southwest Acupuncture College Alumni!
Please send us any news about yourselves. Do you have a new
practice or job? Do you have a story to share about yourself or
another graduate of Southwest Acupuncture College? Do you want
to be a part of our alumni directory? Email your news, photos, or
information to Cecily Martin, Admissions & Alumni Director at the
Santa Fe Campus: Cecily@acupuncturecollege.edu.
We want to be your link to your classmates and colleagues! 

During my last two semesters at Southwest Acupuncture
College, I completed all of my NCCAOM exams. Right after
graduation, I went to China with the Southwest Acupuncture
College Study Abroad group. A couple weeks after we got
back, I took the New Mexico State Board exam, and a week
later, I had my license in my hand! The very next day I started
working for an established practice as an independent
contractor. It was such a whirlwind, but it felt amazing to be
able to start practicing less than two months after graduation!

After about nine months as an independent contractor,
I decided to open my own clinic, and almost one year to the
day after I graduated, Zentral Wellness was open! It’s now been
eight months and while we still have a long way to go, we’ve
been able to expand the space to include another treatment
room, an amazing massage therapist (who has been with me
from day one), and a second acupuncturist. Since I was a
teenager, I knew that one day I wanted to have my own
business—now not only am I my own boss—but I get to help
people in my community! v

L to R: Dr. Lisabeth Detwiler, D.O.M., Justine Torres, L.M.T., 
and Dr. Jennifer Harris, D.O.M.

Job Opportunities
At the beginning of 2015, I started emailing the job

opportunities we receive to our current students and alumni,
in addition to posting them on our job boards and website.
The more job opportunities I sent out, the more people
emailed me looking for acupuncturists! Many of our graduates
are looking for other Southwest Acupuncture College
graduates to join their thriving practices. Since January, I’ve
posted and emailed nearly thirty job advertisements. Current
job openings are posted on our website: 

www.acupuncturecollege.edu/career-opportunities
Alumni Facebook Page

Many of our alumni maintain blogs devoted to acupuncture,
Oriental medicine, and healthy living. I share an alumni blog
post on the SWAC Alumni Facebook page as often as I can.
I also post alumni newsletters, job opportunities, and other
SWAC news. Check out the Alumni Facebook page! 
www.facebook.com/Southwest-Acupuncture-College-
Alumni-366696100145509/ v

continued from page 15
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