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Shén versus Shēn: Spirit versus Body? 
Dissolving the Dichotomy of 
Acupuncture Therapeutics

ABSTRACT
Chinese medicine finds itself, as it always has, amongst 

the flux of ideas, theory and ideology. It is from this flux 

that the physicians of Chinese medicine must determine 

their practice. As observers and participants in the varied 

conversations regarding the true value of Chinese medicine, 

a continual division presents itself; that between spirit 

and body. What follows is an analysis and critique of this 

dichotomy, with the hope that the principle of shén-spirit 

and shēn-body guides us forwards on the path of Chinese 

medical efficacy and professionalisation. 

‘Thus he who excels with needles draws yang from yin 
and yin from yang... 
His art is always faultless.’ 
Huangdi Neijing Suwen chapter 5

Rochat de la Vallée (2011:53) 

 

In his critique of Yu Yunxiu, Yun Tieqiao makes an 

eloquent observation: ‘When it comes to the principle 

of life, truly, there is mysteriousness to it. Today, Chinese 

and Western medicine both stand on the same platform, 

unable to penetrate this mysteriousness.’ (Seidman, 

Patterson & Nethery, 2015:394.). At the heart of this 

mystery is an apparent dichotomy between shén-spirit 

(神) and shēn-body (身). Shén-spirit refers to the sacred, 

spiritual aspect of a human being that transcends the 

ordinary flux of yin yang, while shēn-body pertains 

to the bodily structure and ability to move and act in 

the physical realm; hence an apparent difference. 

Yet shén-spirit is the ‘actualising spirit’ that allows the 

shēn-body to engage with nature.i In classical times, 

shén-spirit was envisaged as residing in the Heart.ii 

Modernity offers another stance, stipulating that what 

lies at one’s beating centre is a pump that circulates 

blood to and from the tissues. In the midst of this stands 

the acupuncturist, needle in hand, aiming at a cure for 

the venerable patient in the flux of yin yang. 

Teja Jaensch and Suzanne Cochrane       

‘The Great Acupuncturist, manipulating the needle, 
goes all the way to the Spirits.’ 
Larre and Rochat de la Vallée (1995:7) 

Is acupuncture an energetic, spiritual treatment, or is it a physical 

medicine, stimulating biology? This division in rationale has been 

argued over extensively both historically and currently, and forms a 

juxtaposition in the move to integrate Chinese medicine (CM) into an 

existing framework of global public health (Unschuld, 2009 & 2013). 

 

Medieval illustration of the heart from the Tashrihi Mansuri  

(Mansur’s Anatomy) by Persian physician Mansur ibn Ilyas 

(1380-1422) (Khalili et al.,2010)

神 身versus          ?
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‘Two truths approach each other. 
One comes from within, 
one comes from without -
and where they meet you have the chance 
to catch a look at yourself.’ 
Transtromer (1987:prelude II) 
 
Historically this was seen when scholar-physicians tried to extricate 
themselves from peasant healers, wū-shamans and witch doctors. 
Sima Qian quotes Qin Yueren (c.1522-1619, Ming dynasty): ‘There 
are six types of patients one must not treat: trusting wū-shamans but 
not trusting yī-doctors is one type of untreatable patient.’ (Wilms, 
2015).iii Currently this dichotomy is being played out with assertions 
that classical CM knowledge has been misinterpreted. Rather than 
a mysterious unmeasurable energy, it was vascular and neural 
pathways that were being observed (Kendall, 2002; Kresser, 2010a-d; 
Doane, 2015). Understanding this division is vital for the physician 
as it forms the basis of how, why, and when they use their needles. 
 
‘...nature presents us with a process or continuum and not 
a dichotomy.’ 
Rose (1992:44)

While the biological view of acupuncture criticises CM practitioners 
for ‘… promoting the mystical aspect of Chinese thought’ 
(Kendall, 2002:7), the more CM tries to replicate biomedicine,iv 
the more it may erode (Fruehauf, 1999: Maxwell, 2014). The 

dichotomy of shén-spirit and shēn-body is entangled with perpetual 
divisions in time and space; ancient versus modern, us versus 
them. An interesting study by Trina Ward (2012) exposed multiple 
‘enactments’ or ways of being a contemporary Chinese medicine 
practitioner. These six distinct styles include the dichotomies of ‘the 
modern’ and ‘the ancient’. 
 
‘As far as the origin of medicine is concerned, academics have held 
two totally different views for a long time... 
This is a manifestation of two diametrically opposed world 
outlooks – materialism vs. idealism, or dialectics vs. metaphysics...’ 
Cai, et al. (1995:14) 
 
Many words have been spilled in these debates which are simply 
ripples emanating from earlier ideological warfare (Scheid, 2002, 
2007, & 2014; Seidman et al., 2015).v The counterpoint to this, 
that ultimate truth cannot be found by looking into the future 
with microscopes, but rather by scrutinising extant classical texts, 
must also be approached with caution. 顺古而不泥古: ‘Follow the 
ancients without getting stuck in the old’ (Scheid, 2002:271). 
 
‘The fish trap exists because of the fish; 
once you have the fish, you forget about the trap… 
Words exist because of meaning; 
once you have the meaning, you can forget the words. 
Where can I find a man who has forgotten words 
so I can have a word with him?’ 
Zhuang Zi (Tzu, 1968:302) 

 

From ancestor worship in the Shang dynasty, to demonic 

affliction and extirpation in the Zhou, to systematic 

correspondences in the Han dynasty,vi medicine has been a 

puppet on the strings of Chinese society (Unschuld, 2000), 

Soviet, British and American forces (Seidman et al., 2015) and 

now the global stage.vii Gradually, the view of the human 

in relation to the universe became smaller and ever more 

materialistic – from ancestors to anatomy. With the intention 

of ending (or at least understanding) suffering, reality was 

broken into its smallest components.viii  The Heart, the seat 

of the shén-spirit and representative of Heaven, was replaced 

as the central organ by the Spleen, representing the Earth 

and engagement with the material world (Garrison & Harper, 

2015). Acupuncture therapy has had a turbulent transition 

through this materialisation, culminating in recent history 

when acupuncture was excluded from Chinese medicine, then 

changed and modernised to suit the political needs of the 

Chinese Communist Party.ix, x 

‘Tens of thousands of book chapters of heterogeneous 
contents, millions of knowledge-filled pages, now condensed 
into ‘overviews’ - booklets barely one or two centimeters thick. 
This is what remains of the theories of Chinese traditional 
medicine, after the lights that had conferred plausibility for 
two millennia were extinguished.’ 
Unschuld (2009)  

 

‘Chinese medicine is a great treasure-house and should be 
diligently explored and improved upon.’ 
Calligraphy by Mao Zedong, 1958  (Scheid, 2002:70) 
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Indeed, acupuncture is based on multiple contradictory traditions 

(Ernst & White, 1999:15), and the basis of literary sources are 

themselves founded on biases, opinions and interpretations 
penned by the varying actors of history (Leung, 2013:130). The 

physician then must sample the mixed soup of a ‘he said, she said’ 

tradition. Western enthusiasts in the latter 1900s, as a reaction 

to discontent with the coldness of biomedicine, took available 

information and wrote books that were to become foundational 

texts for the next generations of acupuncturists.xi  

‘...much of the cold, inhumane, and impersonal qualities 
of the health care system are a result of a reliance on 
science that is itself cold and uncaring.’ 
Dossey (1985:xiii) 

 

Yet the roots of acupuncture therapy lie deep within the Huangdi 
Neijing Suwen Lingshu,xii which has its own roots in the Yijing. 

Hence, acupuncture is founded upon observations of multiple variables, 

modifiers and confounders, all hinting at the role of medicine. 

 

‘Here, in the midst of a vast accumulation of undeveloped 
treasures... is Philosophy approaching us with a bundle of 
questions, barbed and bristling like a sheaf of arrows.’ 
William Alexander Parsons Martin (1827-1916) 

(Martin, 1984:viii-ix) 

 

Medicine seeks ‘... to understand the force that generated and 

sustained life – the ‘vital’ or life (vita) – giving virtue. What Galen 

called pneuma spiritus.’ (Barnes, 2005:18). Unschuld (2009) calls 

this ‘X’; a constant pondering for philosophers and physicians. 

For CM, the vital principles are written into the language: 

physician – 醫 生 yisheng.xiii 

 

  

Thus, medicine and the physician have one purpose: to promote life. 

What brings the vessel to life is the circulation, this is what warms the 

material. The how and what of this circulation are the battlefield of 

CM evolution – continual transformation. Qi and meridians? Blood, 

arteries and veins? Or something beyond the scope of both; ‘Qi itself 

is neither a substance nor a spirit.’ (Root & Hill, 2006: foreword). 

Something beyond measurement – shén-spirit?  

‘When Chinese thinkers are unwilling or unable to fix the 
quality of an energetic phenomenon, the character qi (氣) 
inevitably flows from their brushes.’ xiv 

Porket (1974) 

In 1924 a debate raged between Yu Yan and Yu Jianquan, with 

the latter devising a way of separating the xue mai, which carried 

blood, and the jing mai, which carried qi, and this became a 

‘… tool for creating an incommensurable dichotomy between 

Chinese medicine and Western anatomy.’  (Lei, 2014:152).xv 

Yet is the question about structure, or what makes that structure 

alive? In no way is this question limited to CM; Martin (1894) 

quotes Professor Oliver Lodge who gave a lecture before the 

Royal Institution in London: 

 

‘The simplest conception of the universe that has yet occurred 

to the mind of man – one continuous substance filling space - 

which can vibrate as light... be parted into positive and negative 

electricity, which in whirls (or vortices) constitutes matter, and 

which transmits by continuity, and not by impact, every action and 

reaction of which matter is capable. This is the modern view of 

the ether and its functions.’ (p.219, footnote). 

 

This was ether, discussed in Europe over a century ago. There are 

many current thinkers exploring what they recognise still as a ‘vital 

materiality’ that runs through and across bodies, both human and 

non-human.xvi  Lyndon and Bol (2013) show the very concept of 

Yī
1. medicine, medic(al).

2. physician, healer.

a. heal, cure; return 

    to health.

Shēng
1. live, be alive, exist; life...

a. living being...

b. the act of living; 

    lifetime, lifespan...

‘Western enthusiasts in 
the latter 1900s, as a 
reaction to discontent 
with the coldness of 
biomedicine, took available 
information and wrote 
books that were to become 
foundational texts for 
the next generations of 
acupuncturists.’



Both sides of this psyche-soma dichotomy share a need for 

certainty; ‘... people are more afraid of uncertainty than they 

are of physical pain.’ (Cantacuzino, 2015:16). Physicians seek 

certainty in the face of an ever increasing scope of illness, which 

they have to engage creatively (Helms, 1998), otherwise they 

would never act (Webb & Bain, 2014:244). 

‘This compelling tendency toward the feeling of certainty… 
structures the questions that we can formulate, and… 
the ways we can answer them. It is this emotional appeal, and 
not strict objective scrutiny, which often determines which 
observations are to be included in our reckonings and which 
shall be banished as irrelevant aberrations.’ 
Juhan (2003:14) 

 

The binary yin yang divide of time and space (Lo, 2013:59) alludes 

to a truth about shén-spirit versus shēn-body; ‘… Human life 

is guided by many ideas. Truth is one of them…’ (Feyerabend, 

1975). However absolute proof is impossible (Webb & Bain, 

2014:251). When seeking proof and causation, we must eliminate 

variables. Yet variability is the very foundation of acupuncture, 

as its foundation is the Yijing, the observation of change and 

transformation – 變化 bianhua.xix 

 

道生一一生二二生三 
三生萬物 
The Dào gives birth to One, 

One gives birth to Two, 

Two gives birth to Three, 

Three gives birth to the myriad things xx 

 

 

  

 

 

 

  

 

 

 

‘Distracted by the ebb and flow of life, people tend to perceive 

polarities, differences and contrasts over similarities. When looking 

at the Sòng era Tàijítú image, , we tend to only see black and 

white shapes, hence placing importance upon them, translating 
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‘China’ (and by inference, CM) as a fluid notion, with perpetually 

undulating boundaries and influences. Much of the Arabic 

medical tradition constantly permeated ancient China, even at 

times being the preferred medicine, the classic texts of which 

were translations of Greek works (Buell, 2013:132). Thus, the 

divisions between biomedicine, with its Greek heritage, and CM 

may be less distinct than thought. Yet divisions such as this, along 

with the divisions (and perceived superiority) of reductionism 

and holism, between body and spirit, dominate so much of the 

philosophical and medical conversation. 

 

‘… if the history of mankind, or even of modern science, has any 
lasting certainty to offer us, it is the fact that it is entirely possible 
for rational individuals to be absolutely certain about notions 
which later prove to be utterly preposterous.’ 
Juhan (2003:6) 

 

Since the ‘great debates’ of Yu Yunxiu and Yun Tieqiao (Seidman 

et al., 2015), the physical vessel has been analysed more closely 

than at any time in history, with the best technology allowing 

us to enter a hidden world of physiology. xvii  Thus, it has been 

suggested that acupuncture needs to be re-invented (Kendall, 

2002:13) using the rules of vascular and neural pathways to make 

it ‘… solidly rooted in physiology.’ (Napadow et al., 2008).xviii 

This anatomical-physiological model (Silberstein, 2009:638) 

swings the pendulum further away from an esoteric practice 

of qi (see Sankey, 1999 & 2002). In Pirog’s (1996) introduction, 

he laments that ‘... acupuncture has suffered its greatest losses 

through contact with twentieth century scientific materialism...,’ 

the same materialism that suggests shén-spirit is a mere reflection 

of hormonal fluctuations (Kendall, 2002:113). The second 

chapter of the Lingshu tells us that the superior physician 

understands the shén-spirit. So, with the acupuncturist facing 

standardisation and professionalisation on the ‘scientific’ 

model what are the options? Integration? Replication? 

Homogenisation? Annihilation? 

 

‘Thus there is no genuine option: either one follows the Way or 
one fails… it puts the task in terms of either using one’s powers 
to walk the Way or being too weak, without power, and going 
crookedly nowhere, falling or weaving about pointlessly…’ 
Fingarette on Confucius (1972:21) 

Neal (2013b) shows the mai irrigating the tissue with blood, all 

flowing outward from and then back to the heart. The same heart 

that houses the shén-spirit; the ‘actualising spirit’ of physiological 

circulation which gives the shēn-body life: 

 

  
天神引出萬物者也 
 

‘Heavenly shén guides the emergence of the ten thousand things.’ 

Neal (2013b) 

DAO YIN YANG
JING

SHEN

QI

Reproductive

      System

Vascular

System

Nervous

System

Digestive

System

Musculoskeletal

System
Respiratory

     System

Immune

System

Psycho-

Emotional

System
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into how we operate as physicians of medicine. Looking for 

Yīn and Yáng means we will find Yīn and Yáng… instead of 

seeing the differences and distractions , we can look at 

the world from a whole  new perspective.’ 

Seidman and Jaensch (2013:169) 

 

We can divide reality into as many pieces as our technology 

and imagination allows, yet, as stated in the Daxue – The Great 
Learning – ’things have their roots and branches’ (Barnes, 

2005:85). Does dividing reality into smaller components in order 

to establish causal diagrams (Rothman, Greenland, Pool, & Lash, 

2008) distract us? Fascinated by smaller and smaller leaves instead 

of the branches, the trunk, the whole tree and the roots that hold 

it in place and feed it, do we lose sight of the whole? 

 

Beyond acupuncture, this dichotomy is one of body and mind, 

made famous by the division elucidated by Descartes. However, 

with more time to write his Meditations in his later years, 

Descartes proclaims ‘... I am not merely present in my body as a 

sailor is present in a ship, but... I am... intermingled with it, so 
that I and the body form a unity.’ (Monk & Raphael, 2000:121).xxi 

Yet the distractions of the dichotomy created by his Cogito ergo 
sum – I think therefore I am – are seen in the impulses of Wang 

Qingren and company; seeking answers to life in the deceased.  

 

‘… countless professors and students, among them surely many 
of the most talented and most intelligent, looked into countless 
corpses... And the result? There was none. The body itself 
possesses no power of expression.’ 
(Unschuld, (2009) 

 

This leads directly to the questions we ask and how we go 

about solving them.xxii By asserting that acupuncture is simply a 

treatment of shēn-body, we allow ourselves to ignore the advice 

of Dr Wang Juyi (Skyle, 2013):  

‘Do not make the mistake that using more acupuncture points is 

better. It is quite harmful to the body!’ 

‘The teaching... [of physicians] is shallow, 
and I’ve read enough in the medical literature to know 
when their claims to true antiquity are spurious... 
Often they don’t know the basic principles of medicine... 
I know this well, and it makes me sad...’  
The Kangxi emperor’s lament about medicine.xxiii 

 

While the physiological foundation of acupuncture would ideally be 

espoused through the gold standard of research, the randomised 

controlled trial, since the 1970s these have proven inadequate 

(Kaptchuk, 2013; Ernst & White, 1997). Perhaps this is due to the 

elimination of all variables in such trials, whereas acupuncture is 

founded on an understanding of all variables – the Yijing. Kaptchuk 

(2013:331) proves that acupuncture, a physical shēn-body 

intervention, is by pure necessity a treatment of shén-spirit: 

‘One thing, however, has emerged from acupuncture RCTs…: 

the placebo effects of acupuncture are inordinately high, with 

a significant impact on illness… People get better in trials if 

they expect to get better, whether the treatment is genuine or 

placebo… both genuine and placebo acupuncture perform better 

than, or at least as well as, usual biomedical care…’ 

 

An expectation comes from centre and intention (意 yi). Healing 

is more than needles in flesh. Ulrich (1984) and Sternberg 

(2009:420-421) make a strong case for space and setting as 

influential factors in the process: ‘… patients with the tree view 

had shorter postoperative hospital stays, had fewer negative 

evaluative comments from nurses, took fewer moderate and 

strong analgesic doses, and had slightly lower scores for minor 

postsurgical complications…’. So step by step we walk the 

thousand-mile path to understanding; indeed, we make our 
way by walking.xxiv The acupuncturist walks the line between 

shén-spirit and shēn-body.  

道無鬼神; 獨來獨往. 
 

No ghosts or spirits walk the Dào; we come alone and we 

go alone.xxv 

 

Regardless of which side of the mysterious dichotomy we fall on, 

finding the way forward to a true understanding and unity must 

be possible. When confused, we may be groping in the dark, 

lost, throwing an infinite number of needles at biology until 

finally we land on the mark. Let us dissolve the dichotomy 

and find a middle ground, whereby acupuncture effects the 

vascular circulation, yet, at the heart of this very circulation is 

神明 shénmíng – the radiant spirit – that permeates the 

otherwise dead vessel, resonating with the universal cycle of 

change and transformation.xxvi 

 

‘… a deeper sense of resonance with the universe 
can elevate and ennoble human life…’ 
Popova (2015) 

 

Shén or shēn? The question is separated by the use of the word 

‘or’ creating a division in consciousness, which ripples outward 

into the world. We can either meet these waves of materialism, 

from ancestors to anatomy, with irritation or with grace. What if 

we replaced the word ‘or’ with the word ‘and’? Perhaps Rainer 

Maria Rilke had the right advice:

 

‘... be patient toward all that is unsolved in your heart... try to love 
the questions themselves like locked rooms and like books that 
are written in a very foreign tongue. Do not seek the answers, 
which cannot be given you because you would not be able to live 
them. And the point is, to live everything. Live the questions now. 
Perhaps you will then gradually, without noticing it, live along 
some distant day into the answer.’ 
Cantacusino (2015:17) 
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ENDNOTES
                                          
i  Definitions are extracted from Kroll (2015). 

ii  ‘The Heart is the office of the lord and ruler whence the 
brilliance of the spirits emerge…’  Huangdi Neijing Suwen 
chapter 3 (Lo, 2013:57).
 
iii  See also Lo (2013:64), Ka-wai (2013:67) and Fu-Shih (2013:67). 

iv  See also Burnstock (2009:470): ‘It is proposed that mechanical 
deformation of the skin by needles and application of heat or 
electrical current leads to release of large amounts of ATP from 
keratinocytes, fibroblasts and other cells in skin...’. See also Miles 
and Qiu (2014). 

v  Scheid (2014) specifically targeted the idea of a physician being 
a ‘gardener’ (from Beinfield & Korngold, 1991:45-47 & 240-242), 
proposing instead that the true role of a physician is that of a 
general. It is interesting to note that concepts such as qi, yin yang, 
and shén-spirit that spur on modern ideological warfare appeared 
in the Warring States period (Lo, 2013:55 & 59). 

vi  See, for example: Unschuld (1985), Cochran (1994, 2000a & b), 
Jaensch (2001), Cook (2013), Lo (2013) and Takashima (2013). 

vii  For more on medicine and politics, see Krakauer (1992), 
Rose (1992:21 & 121) and Mackenbach (2009). 

viii  ‘Attributes, beliefs, and doctrines embedded in medicine may 
illuminate fundamental cultural assumptions about the human 
body, illness and wellness... and the stages of human life from 
infancy to old age.’  (Siraisi, 1990:ix-x). 

ix  See Seidman et al. (2015), and Scheid (2002, 2007 & 2013) 
and Chang (2014:66). 

x  See also: Andrews, 2013. 

xi  In 2000, the required readings for undergraduate TCM 
students were: Kaptchuk (2000), Beinfield & Korngold (1991), and 
Maciocia (1989). ‘Who wrote and writes the successful books on 
TCM for a Western audience?... Their names are Ted... Manfred... 
Dan... Giovanni... [the West did not ‘adopt’ TCM]... Rather, it was 
the creation of a new healing that built upon Western fears and 
used Chinese set pieces.’ (Unschuld, 2009). 

xii  Kendall (2002:10) specifically targets chapter 10 of the Lingshu 
as a cause of confusion in regards to understanding circulation.  

xiii  Definitions extracted from Kroll (2015). 

xiv  See also: Schulman (2004). 

xv  ‘Before Cheng Dan’an, acupuncture had frequently been 
used to let small amounts of blood, in order to clear a perceived 
obstruction to the free flow of blood and qi. However, after 

Cheng argued that acupuncture acted through the nerves, the 
drawing of blood at an acupuncture point started to be 
viewed as an indication of the practitioner’s clumsiness and 
lack of experience – a view that still often persists…’ 
(Andrews, 2013:236). 

xvi  The exchanges between the sciences and the humanities 
by theorists such as Bennett (2010) and Barad (2007) show 
engagement with ‘vitalities’ uninformed by Chinese philosophy/
science yet reaching a similar conclusion. 
 
xvii  See the work of Lane (2015) and his discussion on proton 
gradients, perhaps inspired by Tolstoy (1988): ‘One who sincerely 
inquires how he is to live cannot be satisfied with the reply – 
“Study in endless space the mutations, infinite in time and in 
complexity, of innumerable atoms, and then you will understand 
your life”.’ 

xviii  See also: Zhao (2008:355), Ulett, (1992) Bai et al. (2011), 
and: ‘Acupuncture effects on pain must devolve from physiological 
and/or psychological mechanisms with biological foundations.’ 
(Lundeberg & Stener-Victorin, 2002:3). 

xix  Bianhua: ‘… bian and hua in some texts have subtly different 
connotations, both indicate change, but bian is indicated in 
positive generative… [transformations] and hua is indicated in 
negative or destructive [changes]…”’ (Huang, 2015). 

xx  Laozi’s (老子) Dao De Jing (道德經) chapter 42. 

xxi  ‘This-worldliness and other-worldliness stand in contrast 
to each other as do realism and idealism. The task of Chinese 
philosophy is to accomplish a synthesis out of these antitheses. 
That does not mean that they are to be abolished. They are still 
there, but they have been made into a synthetic whole.’ 
(Fung, 1948:8). 

xxii  See also: Shoja, Tubbs, Shokouhi & Loukas, 2009. And: ‘… 
the roots of Chinese objections to dissection in the late nineteenth 
century ran deeper than simple superstition. Like European 
opponents of dissection before them, some Chinese doctors 
expressed doubt that studying the dead body (with its changed 
postmortem physiology) would be medically relevant 
to the living.’ (Heinrich, 2013:221). 

xxiii  Quoted in Scheid (2007:53). 

xxiv  Abstracted and abridged from Mushashi (1974, p. 66) and 
Harrington (2015, p. 164). 

xxv 《素問•寶命全形論篇第二十五》Su Wen • Bao Ming Quan 
Xing Lun, Chapter 25. Lorraine Wilcox translation. Personal 
communication. 

xxvi  See: Neal (2012, 2013a & b), Maxwell (2014), and Ko (2015). 



16   The European Journal of Oriental Medicine

REFERENCES
 

Andrews, B. (2013). The republic of China. In T. J. Hinrichs, & L. L. 
Barnes (Eds.) (2013). Chinese Medicine and Healing: An illustrated history. 
Cambridge, Massachusetts & London: The Belknap Press of Harvard 
University Press.  
 
Bai, Y., Wang, J., Wu, J. P., Dai, J. X., Sha, O., Tai Wai Yew, D. 
& Liang, Q. N. (2011). Review of evidence suggesting that the fascia 
network could be the anatomical basis for acupoints and meridians in the 
human body. Evidence Based Complementary and Alternative Medicine, 
(review article), 1-6. doi:10.1155/2011/260510.  
 
Barad, K. (2007). Meeting the Universe Halfway: Quantum physics and 
the entanglement of matter and meaning. Durham: Duke University Press. 
 
Barnes, L. (2005). Needles, Herbs, Gods, and Ghosts: China, healing, and 
the West to 1848. Cambridge, Massachusetts: Harvard University Press.  
 
Beinfield, H., & Korngold, E. (1991). Between Heaven and Earth: 
A guide to Chinese medicine. New York: Balantine Wellspring.  
 
Bennett, J. (2010). Vibrant Matter: A Political Ecology of Things. 
Durham: Duke University Press. 
 
Buell, P. D. (2013). Arabic medicine in China. In T. J. Hinrichs, & L. L. 
Barnes (Eds.) (2013). Chinese Medicine and Healing: An illustrated history. 
Cambridge, Massachusetts & London: The Belknap Press of Harvard 
University Press.  
 
Burnstock, G. (2009). Acupuncture: a novel hypothesis for the 
involvement of purinergic signalling. Medical Hypotheses, 73(4), 470-472. 
doi:10.1016/j.mehy.2009.05.031  
 
Cai, J.-f., Chao, G.-c., Chen, D.-j., Chen, K.-j., Chen, X.-q. .... & Zuo, 
Y.-f. (Eds.) (1995). Advanced Textbook on Traditional Chinese Medicine 
and Pharmacology: Volume 1. State Administration of Traditional Chinese 
Medicine. Beijing: New World Press.  
 
Cantacuzion, M. (2014). The Forgiveness Project: Stories for a vengeful 
age. London, Philladelphia: Jessica Kingsley Publishers.  
 
Chang, R. (2014). Making theoretical principles for new Chinese medicine. 
Health and History, 16(1), 66-86. Retrieved from http://www.jstor.org/  
 
Cochran, W. M. (1994). Cracks in the carapace: The archaic origins of 
traditional Chinese medicine. Pacific Journal of Oriental Medicine, (2), 5-15.  
 
Cochran, W. M. (2000a). Ancient bones and evil wind: The early origins of 
Chinese medical concepts. Pacific Journal of Oriental Medicine, (17), 16-22.  
 
Cochran, W. M. (2000b). Out of the dust: The origins of Chinese medical 
epistemology. European Journal of Oriental Medicine, 3(2), 4-11.  
 
Cook, C. A. (2013). The pre Han period. In T. J. Hinrichs, & L. L. Barnes 
(Eds.) (2013). Chinese Medicine and Healing: An illustrated history. 
Cambridge, Massachusetts & London: The Belknap Press of Harvard 
University Press.  
 
Dhond, R. P., Kettner, N., & Napadow, V. (2007). Neuroimaging 
acupuncture effects in the human brain. The Journal of Alternative and 
Complementary Medicine, 13(6), 603-616. doi:10.1089/acm.2007.7040.  
 

Doane, R. (2015, February). DNA – Distal Needling Acupuncture: 
2-Day seminar. Sydney: University of Technology, Sydney.  
 
Dossey, L. (1985). Space, Time And Medicine. Boston, London: 
Shambala.  
 
Ernst, E., & White, A. (1997). A review of problems in clinical 
acupuncture research. The American Jjournal of Chinese Mmedicine, 
25(01), 3-11. doi: 10.1142/S0192415X97000032.  
 
Ernst, E. & White, A. (Eds..) (1999). Acupuncture: A Scientific Appraisal. 
Butterworth Heineman, Oxford. 
 
Feyerabend, P. (1975). How to defend society against science. 
Viewed May, 2015: http://www.calpoly.edu/~fotoole/321.1/feyer.html  
 
FigueiredoI, L. M., SilvaI, A. H., do Prado NetoII, A. X., HissaIII, 
M. N., de VasconcelosIV, P. R. L., & GuimarãesV, S. B. (2011). 
Electroacupuncture stimulation using different frequencies (10 and 100 
Hz) changes the energy metabolism in induced hyperglycemic rats1. Acta 
Cirúrgica Brasileira, 26(1), 47-52. Retrieved from http://www.scielo.br  
 
Fingarette, H. (1972). Confucius: The Secular As Sacred. Long Grove, 
Illinois: Waveland Press.  
 
Fung, Y-l. (1948). A Short History Of Chinese Philosophy: A systematic 
account of Chinese thought from its origins to the present day. New 
York, London: The Free Press.  
 
Fu-Shih, L. (2013). Shamans. In T. J. Hinrichs, & L. L. Barnes (Eds.) 
(2013). Chinese Medicine and Healing: An illustrated history. Cambridge, 
Massachusetts & London: The Belknap Press of Harvard University Press.  
 
Fruehauf, H. (1999). Chinese medicine in crisis: Science, politics 
and the making of ‘TCM’. Journal of Chinese Medicine, 6-14. 
http://www.prodseminars.net/files/CM%20in%20crisis.pdf   
 
Garrison, P., & Harper, D. (2015). Early Chinese medicine: 
An interview with Donald Harper. [Video File]. Retrieved from 
https://youtu.be/9Bm9LSNeCzc  
 
Harrington, C. (2014). Cathy Harrington: USA. In M. Cantacuzion 
(2014). The forgiveness project: Stories for a vengeful age. London, 
Philladelphia: Jessica Kingsley Publishers.  
 
Heinrich, L. (2013). Dissection in China. In T. J. Hinrichs & L. L. Barnes 
(2013). Chinese Medicine and Healing: An illustrated history. Cambridge, 
Massachusetts & London: The Belknap Press of Harvard University Press.  
 
Helms, J. M. (1998). An overview of medical acupuncture. 
Alternative Therapies in Health and Medicine, 4(3), 35-45. 
Retrieved from http://europepmc.org/  
 
Hinrichs, T. J., & Barnes, L. L. (Eds.). (2013). Chinese Medicine and 
Healing: An illustrated history. Cambridge, Massachusetts & London: 
The Belknap Press of Harvard University Press.  
 
Huang, Y. (2015). Si Sheng Xin Yuan: The Heart method of the four 
sages (P. Scott, trans.). Unpublished manuscript. (original work published 
18th Century).  
 



The European Journal of Oriental Medicine   17

Shén versus Shēn: Spirit versus Body? Dissolving the Dichotomy of Acupuncture Therapeutics

Teja Jaensch and Suzanne Cochrane       

Jaensch, T. A. (2001). ‘… deep beneath the layers…’: An epistemological 
discussion on the ethos and medical legacy of Shang and Zhou China. 
Unpublished manuscript. [History of Chinese medicine, W. Cochran]. 
Sydney: University of Technology, Sydney.  
 
Juhan, D. (2003). Job’s Body: A handbook for bodywork (3rd Ed.). 
New York: Station Hill Press.  
 
Kaptchuk, T. (2000). The Web That Has No Weaver: Understanding 
Chinese medicine. New York: Contemporary Books.  

Kaptchuk, T. (2013). Placebo-controlled randomized trials and Chinese 
medicine. In T. J. Hinrichs, & L. L. Barnes (Eds.) (2013). Chinese Medicine 
and Healing: An illustrated history. Cambridge, Massachusetts & London: 
The Belknap Press of Harvard University Press.  
 
Ka-wai, F. (2013). The period of division and the Tang period. In T. J. 
Hinrichs, & L. L. Barnes (Eds.) (2013). Chinese Medicine and Healing: An 
illustrated history. Cambridge, Massachusetts & London: The Belknap Press 
of Harvard University Press.  
 
Kendall, D. E. (2002). Dao of Chinese Medicine: Understanding an ancient 
healing art. Hong Kong, Oxford: Oxford University Press.  
 
Khalili, M., Shoja, M. M., Tubbs, R. S., Loukas, M., Alakbarli, F., 
& Newman, A. J. (2010). Illustration of the heart and blood vessels 
in medieval times. International Journal of Cardiology, 143(1), 4-7. 
doi:10.1016/j.ijcard.2009.11.061  
 
Ko, A. (2015, March). Huangdi Neijing – the spirit of acupuncture [Online 
and direct lectures]. Campbelltown: University of Western Sydney. 
 
Krakauer, E. (1992). On medicine and politics. The Yale Journal of Biology 
and Medicine, 65(3), 243-249. Retrieved from http://www.ncbi.nlm.nih.gov/  
 
Kresser, C. (2010a). Chinese medicine demystified (part 1): A case of 
mistaken identity. Viewed March, 2015: http://chriskresser.com/chinese-
medicine-demystified-part-i-acase-of-mistaken-identity/  
 
Kresser, C. (2010b). Chinese medicine demystified (part 2): Origins of 
the energy meridian myth. Viewed March, 2015: http://chriskresser.com/
chinese- medicine-demystified-part-ii-origins-of-the-energy-meridian-myth/  
 
Kresser, C. (2010c). Chinese medicine demystified (part 3): The ‘energy 
meridian’ debunked. Viewed March, 2015: http://chriskresser.com/chinese-
medicine-demystified-part-iii-theenergy-meridian-model-debunked/  
 
Kresser, C. (2010d). Chinese medicine demystified (part 4): How 
acupuncture works. Viewed March, 2015: http://chriskresser.com/chinese-
medicine-demystified-part-iv-how-acupuncture-works/  
 
Kroll, P. W. (2015). A Student’s Dictionary of Classical and Medieval 
Chinese. Leiden, Boston: Brill.  
 
Lane, N. (2015). The Vital Question: Why is life the way it is? 
London: Profile Books Ltd.  
 
Larre, C., & Rochat de la Vallée, E. (trans. S. Stang) (1995). 
Rooted In Spirit: The heart of Chinese medicine – a sinological 
interpretation of chapter eight of Huangdi Neijing Lingshu. New York: 
Station Hill Press.  
 
Lei, S. (2014). Neither Donkey Nor Horse: Medicine in the struggle over 
China’s modernity. Chicago and London: The University of Chicago Press.  

 Leung, A. K. C. (2013). The Yuan and Ming periods. In T. J. Hinrichs, & 
L. L. Barnes (Eds.) (2013). Chinese Medicine and Healing: An illustrated 
history. Cambridge, Massachusetts & London: The Belknap Press of 
Harvard University Press.  
 
Lo, V. (2013). The Han period. In T. J. Hinrichs, & L. L. Barnes (Eds.) 
(2013). Chinese Medicine and Healing: An illustrated history. Cambridge, 
Massachusetts & London: The Belknap Press of Harvard University Press.  
 
Lundeberg, T., & Stener-Victorin, E. (2002, August). Is there a 
physiological basis for the use of acupuncture in pain? In International 
Congress Series (1238), 3-10. doi:10.1016/S05315131(02)00416-8  
 
Lyndon, C., & Bol, P. (2013). The big picture: Time, space, and identity. 
ChinaX. HarvardX: SW12x China. 
https://courses.edx.org/courses/HarvardX/SW12x/2013_SOND/  
 
Maciocia, G. (1989). The Foundations Of Chinese Medicine. 
London: Churchill Livingstone.  

Mackenbach, J. P. (2009). Politics is nothing but medicine at a larger scale: 
Reflections on public health’s biggest idea. Journal of Epidemiology and 
Community Health, 63(3), 181184. doi:10.1136/jech.2008.077032  
 
Martin, W. A. P. (1984). Hanlin Papers – Second Series: Essays on the 
history, philosophy, and religion of the Chinese. Shanghai: The Tientsin Press.  
 
Maxwell, D. (2014). Interview with Edward Neal. 
Journal of Chinese Medicine, (105), 41-47.  
 
Miles, A., & Qiu, X.-l. (2014). The science of qi. Viewed April, 2015: 
http://enlightenweight.org/2014/05/27/the-science-of-qi/  
 
Mushashi, M. (1974). A Book Of Five Rings (V. Harris trans.). Woodstock, 
New York: The Overlook Press.  
 
Monk, R., & Raphael, F. (Eds.) (2000). The great philosophers: From 
Socrates to Turing. London: Phoenix.  
 
Napadow, V., Ahn, A., Longhurst, J., Lao, L.-x., Stener-Victorin, 
E., Harris, R., & Langevin, H. E. (2008). The status and future of 
acupuncture mechanism research. The Journal of Alternative and 
Complementary Medicine 14(7), 861-869. doi:10.1089/acm.2008.SAR-3.  
 
Neal, E. (2012). Introduction to Neijing classical acupuncture part I: History 
and basic principles. Journal of Chinese Medicine, (100), 5-14.  
 
Neal, E. (2013a) Introduction to Neijing classical acupuncture part II: 
Clinical theory. Journal of Chinese Medicine, (102), 20-33.  
 
Neal, E. (2013b, February). Shen as the basis of acupuncture technique 
[Medigogy videoseminar]. Retrieved from http://medigogy.com/archives/
shen-basis-acupuncture-technique (viewed February 2015).  
 
Pirog, J. (1996). The Practical Application Of Meridian Style Acupuncture. 
Berkeley, California: Pacific View Press.  
 
Porkert, M. (1974). The Theoretical Foundations Of Chinese Medicine: Systems 
of correspondence. Cambridge: Massachusetts Institute of Technology Press.  
 
Popova, M. (2015). Dante and the eternal quest for non-religious divinity: 
Physicist Margaret Wertheim on science and god. Brain Pickings: Viewed 
May, 2015: http://www.brainpickings.org/2015/05/06/margaret-wertheim-
on-being-science-religion/  
 



18   The European Journal of Oriental Medicine

ejom

Rochat de la Vallée, E. (2011). The Rhythm at the Heart of the World: 
Neijing suwen chapter 5. Cambridge: Monkey Press.  
 
Root, C., & Hill, S. (2006). Foreword. In Rochat de la Vallée, E. (2006). 
A Study of Qi in Classical Texts. Cambridge: The Monkey Press.  
 
Rose, G. (1992). Rose’s Strategy Of Preventive Medicine. 
Oxford: Oxford University Press. 
 
Rothman, K. J., Greenland, S., Pool, C., & Lash, T. L. (2008). Causation 
and causal inference. In K. J.  Rothman, S. Greenland, & T. L. Lash (Ed.), 
Modern Epidemiology (3rd ed), 5-31. Philadelphia, PA: Wolters Kluwer 
Health/Lippincott Williams & Wilkins.  
 
Sankey, M. (1999). Esoteric Acupuncture: Gateway to expanded healing 
(Vol.1). Inglewood, California: Mountain Castle Publishing.  
 
Sankey, M. (2002). Esoteric Aacupuncture: Gateway to expanded healing 
(Vol.2). Inglewood, California: Mountain Castle Publishing.  
 
Scheid, V. (2002). Chinese Medicine In Contemporary China: Plurality and 
synthesis. Durham, London: Duke University Press.  
 
Scheid, V. (2007). Currents of Tradition in Chinese Medicine: 1626-2006. 
Seattle: Eastland Press.  
 
Scheid, V. (2013). The People’s Republic of China. In T. J. Hinrichs, & L. L. 
Barnes (Eds.) (2013). Chinese Medicine and Healing: An illustrated history. 
Cambridge, Massachusetts & London: The Belknap Press of Harvard 
University Press.  
 
Scheid, V. (2014, November). Hot & Cold currents: The emergence of Wen 
Bing. He Huan Seminars. Sydney: University of Sydney.  
 
Shoja, M. M., Tubbs, R. S., Shokouhi, G., Loukas, M. (2009) Wang 
Qingren and the 19th century Chinese doctrine of the bloodless heart. 
International Journal of Cardiology (145), 305306. doi: http://dx.doi.
org/10.1016/j.ijcard.2009.10.042  
 
Schulman, D. (2004). Is ‘energy medicine’ a good label for acupuncture? 
The Journal of Alternative and Complementary Medicine, 10(3), 419-421. 
doi:10.1089/1075553041323722.  
 
Seidman, Y., & Jaensch, T. A. (2013). Hunyuan xinfa: The lost 
heart of medicine – special edition. Connecticut: Hunyuan 
Research Institute.  
 
Seidman, Y., Patterson, Z., & Nethery, L. (2015). Chinese Medicine 
Liberation: Inner documents. Connecticut: Hunyuan Research Institute.  
 
Silberstein, M. (2009). The cutaneous intrinsic visceral afferent nervous 
system: A new model for acupuncture analgesia. Journal of theoretical 
biology, 261(4), 637-642. doi:10.1016/j.jtbi.2009.09.008  
 
Siraisi, N. G. (2009). Medieval and early Renaissance medicine: 
An introduction to knowledge and practice. Chicago: University of 
Chicago Press.  

Skyle, D. (2013). Interview with Dr Wang Juyi on channel theory in 
Chinese medicine. http://www.acupractitioner21.blogspot.com.au/  
 
Stener-Victorin, E., & Wu, X. (2010). Effects and mechanisms of 
acupuncture in the reproductive system. Autonomic Neuroscience, 157(1), 
46-51. doi:10.1016/j.autneu.2010.03.006  
 

Sternberg, E. M. (2009). Healing Spaces: The science of place and 
well-being. Cambridge: Harvard University Press.  
 
Takashima, K. (2013). Oracle bones of the late Shang dynasty. In T. J. 
Hinrichs, & L. L. Barnes (Eds.) (2013). Chinese Medicine and Healing: An 
illustrated history. Cambridge, Massachusetts & London: The Belknap 
Press of Harvard University Press.  
 
Tolstoy, L. (1988). Leo Tolstoy: A confession and other religious writings.  
London: Penguin Classics.  
 
Transtromer, T. (1987). Tomas Transtromer: Selected poems 1954-1986 
(R. Hass Eds). New Jersey: The Ecco Press.  
 
Tzu, C. (1968). The Complete Works Of Chuang Tzu. (B. Watson Trans.). 
New York: Columbia University Press.  

Ulett, G. A. (1992). Beyond Yin Aand Yang: how acupuncture really 
works. St. Louis: W. H. Green.  
 
Ulrich, R. (1984). View through a window may influence recovery. 
Science, 224(4647), 224225. doi: 10.1126/science.6143402  
 
Unschuld, P. U. (1985). Medicine In China: A history of ideas 
(Comparative studies of health systems and medical care). 
Berkeley: University of California Press.  
 
Unschuld, P. U. (2000 April). Chinese medical ethics and patient/physician 
relationships in ancient China. Lecture. Sydney: University of 
Technology, Sydney.  
 
Unschuld, P. U. (2009). What Is Medicine? Western and Eastern 
approaches to healing. California: University of California Press.  
 
Unschuld, P. U. (2014 November). Medical ethics in the history of 
Chinese medicine: The integration of alternative/complementary 
paths of health care into a modern health care delivery system – 
The case of TCM. Seminar series. Sydney: Qiololgy and the University 
of Technology, Sydney.  
 
Ward, T. (2012). Multiple enactments of Chinese medicine: 
Integrating East Asian medicine into contemporary healthcare. 
V. Scheid and H. MacPherson. Edinburgh: Churchill Livingstone. 
 
Webb, P. & Bain, C. (2014) Essential Eepidemiology: An introduction 
for students and health professionals (2nd Edition). Cambridge: 
Cambridge University Press.  
 
Wilms, S. (2015). A Case from Sūn Yīkuí involving a Female Doctor and 
Guānyīn. 談允賢 Tan Yunxian information page: Viewed May, 2015: 
https://www.facebook.com/364934623686109/photos/a.365119510
334287.1073741830.364934623686109/407841669395404/?type=
1&fr ef=nf  
 
Zhang, W. B., Wang, G. J., & Fuxe, K. (2015). Classic and 
modern meridian studies: A review of low hydraulic resistance 
channels along meridians and their relevance for therapeutic 
effects in traditional Chinese medicine. Evidence Based 
Complementary and Alternative Medicine. (Review article), 1-15. 
doi:10.1155/2015/410979  
 
Zhao, Z. Q. (2008). Neural mechanism underlying acupuncture 
analgesia. Progress in neurobiology, 85(4), 355-375. Retrieved from 
https://www.sciencedirect.com 


