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The Healing Arts — A Field Guide

Sub-article of The Way of the Healer, under the Healing Arts pillar of the Wheel of Learning. Where the healing traditions of the world are still taught well, and how to tell a lineage from a licence. Read The Four Kinds of Learning first. It carries the frame this guide applies, and without it a list of schools is just a list of schools. The protocols themselves live in the Wheel of Health; this is about where to go and learn them.

Its companion is The Practical Arts, and the two belong together. A healer who cannot wire a distribution board and a homesteader who cannot read a blood panel are each half-built. The division here is one of subject, not of person: a life that intends to hold a place needs both hands.




Learn a stream, not a collection

The traditions below are organised by cartography rather than by technique, because a modality severed from its diagnostic frame is a party trick. Acupuncture without pattern diagnosis, abhyanga without dosha assessment, a rite without the cosmology it belongs to: each is the hand without the eye. The technique is portable; the seeing is not, and the seeing is the training.



Where to begin

The streams below are lifetimes. What follows is the order to acquire them in, ranked the way The Practical Arts ranks its trades: by what fails, how fast it fails, and whether anyone nearby can do it instead.

First aid at responder level. The only competence here where the clock runs in minutes and nobody can be sent for. Everything else on this list can wait an afternoon; a haemorrhage cannot wait four. Learn it first and keep it current, because it is also the only one that expires.

Reading your own diagnostics. Second, because it is the input to every other decision. A person who cannot read a lipid panel is guessing about the largest levers of his own life, and will go on guessing.

Functional breathing. Third, because it is free, continuous, and mis-set in most adults. A weekend to correct, and it pays every hour afterwards.

The kitchen. Fourth, because food is the intervention taken five times a day whether or not it was chosen.

Hands. Fifth: enough manual competence to relieve a back, drain a swollen limb, work a trigger point. Not a profession but a household capability, and the one most reliably asked for.

The household apothecary. Sixth: tincture, salve, infused oil, poultice. Three shelves and a season of practice cover most of what a remote place needs before a pharmacy becomes relevant.

Nervous-system regulation. Seventh, and the one most people invert to first. It sits here because the earlier six remove most of what dysregulates a nervous system, and because the work goes deeper on a body that sleeps.

Birth and death. Last in sequence, first in consequence. Every community that lasts a generation crosses both thresholds, and a place that can hold neither sends its people away for the two events that most define it.

The full medical systems, the lineages and the initiations are what a life is spent on once this floor is laid. Laying it takes roughly two years of deliberate part-time work. Not laying it is the commonest failure in the entire field: people study neidan before they can stop a bleed.



The Indian stream

Ayurveda proper is a complete medical system with its own diagnostic architecture — prakriti and vikriti, the three doshas, agni, ama, the seven dhatus, and the bodywork most Westerners meet is its outermost layer. Serious study means Kerala or Tamil Nadu, and the distinction between a BAMS degree (five and a half years, a genuine medical qualification in India) and a three-week certificate is not a matter of degree but of kind. Panchakarma is the therapeutic core — vamana, virechana, basti, nasya, raktamoksha, and is properly learned in a clinic that runs it daily rather than in a course.

Marma therapy is the Indian point system, older than and distinct from the Chinese meridian map. Siddha medicine is the Tamil parallel tradition, less exported and in some respects deeper on mineral and metallic preparations.

Yoga. The 200-hour and 500-hour registry standards are a marketplace convention, not a mark of depth, because the registry accredits schools without examining graduates, so the number tells you how many hours a school claimed and nothing else. The lineages worth crossing the world for are older than the registry and mostly indifferent to it: Iyengar, whose certification is genuinely rigorous, sequential and hard-won, and where assessment means something; Ashtanga in the Mysore transmission, where authorisation comes from years of daily practice under a teacher rather than a course; Sivananda; the Bihar School of Yoga, whose scholarship on the classical texts is unmatched; and Kaivalyadhama, whose research tradition on yoga’s physiology dates to 1924. Choose a lineage and a teacher, not an hour-count and a location.

Pranayama in lineage is transmission rather than technique, received alongside practice from a teacher who was given it. It is not the same thing as breathwork, and conflating the two loses both.



The Chinese stream

Chinese medicine is a full multi-year training and should be treated as one. Know before starting that the classical streams and the TCM standardised by the People’s Republic in the 1950s are not the same medicine, so a student should choose deliberately rather than discover the difference in year three. Japanese keiraku chiryo and the Worsley five-element lineage sit outside both. Kampo is the Japanese herbal tradition, formula-driven and integrated into Japanese medical practice; traditional Korean medicine with sasang constitutional typing is a third distinct inheritance.

Tui Na is the manual branch and belongs with its diagnostic frame. Cupping and gua sha are competences, learnable in days.

Qigong, Neigong and the Daoist internal arts are the gap most Western practitioners never close, and the one closest to Harmonism’s own architecture, because Jing, Qi and Shen are not metaphors in this stream, they are the operating variables. Zhan zhuang standing practice, the Six Healing Sounds, baduanjin, and beyond them the internal alchemy proper, neidan, which is transmission in the strictest sense and is not taught in workshops. Tai chi and the internal martial arts (bagua, xingyi) carry the same material through movement. A practitioner serious about the Three Treasures who has not spent years in this stream is working from translation.

Tonic herbalism in the Daoist lineage is the herbal expression of the same architecture, and the rooted tradition on which any serious adaptogenic materia medica is built.



The Shamanic stream

The oldest cartography and the only one with no text. It cannot be read into; it transmits by apprenticeship and by ordeal, and every online version is a door rather than a house.

Andean. The Four Winds Society (Alberto Villoldo, Marcela Lobos) is the most structured Western entry to the Q’ero stream. The Path of Energy Medicine runs as two sequential five-month paths, Personal then Practitioner, ten months together, primarily online with weekly live calls at six to ten hours a week, with occasional in-person teaching from Villoldo and Lobos, no prior experience required, and the Master’s Circle and Munay-Ki rites beyond it. (Structure verified from The Four Winds; pricing unpublished.) The lineage itself lives in Peru and in Chile, with the paqos who hold it. Kallawaya medicine in Bolivia is the adjacent and less-travelled Andean stream, UNESCO-recognised and genuinely intact.

Amazonian. The vegetalista traditions, dieta with master plants, and the ayahuasca lineages — with the honest caveat that this is the most commodified corner of the entire field, and that the difference between a lineage and a retreat centre is invisible from a website. Brazil is where these traditions hold legal recognition rather than tolerance: Santo Daime and the União do Vegetal are recognised religions, alongside Umbanda, Candomblé, and a Kardecist spiritist infrastructure that runs its own hospitals.

Mesoamerican. Curanderismo, the Wixárika (Huichol) peyote lineage — legally restricted and ecologically endangered, which constrains access as a matter of ethics before law — the Mazatec mushroom tradition, and temazcal as a living sweat-lodge practice.

African. Bwiti and iboga in Gabon, the most demanding initiation in this article and not to be approached casually or without cardiac screening. West African Vodun in Benin and Togo, where it is a state-recognised religion rather than a survival. Yoruba Ifá divination in Nigeria and its diaspora.

Circumpolar and Pacific. The Siberian and Mongolian böö tradition, etymological root of the word shaman. Rongoā Māori. Hawaiian lomi lomi and ho’oponopono, both genuinely lineage-held and neither advertised. Filipino hilot. Indonesian jamu and the Balinese balian.

Cross-cultural. The Foundation for Shamanic Studies (Michael Harner) teaches core shamanism, a deliberate distillation across traditions rather than a lineage. Useful as an entry, and honest about what it is; it should not be mistaken for initiation into any particular stream.



The Greek and Western stream

Osteopathy and chiropractic are full professional trainings with real regulatory weight, and the difference between them, osteopathy’s whole-system frame against chiropractic’s spinal focus, matters and should be understood before choosing. Craniosacral therapy and its biodynamic branch descend from the osteopathic tradition. Structural integration (the Rolf lineage) is a ten-session series and a multi-year training, distinct from massage in both aim and method. AtlasProfilax is a single-session intervention with a small practitioner network and its own path.

Naturopathy is the Western herbal-hydrotherapy-lifestyle tradition, and its most institutionalised expression anywhere is the German Heilpraktiker. A legally recognised non-medical healing profession under the 1939 Heilpraktikergesetz, with roughly 45,000 accredited practitioners as of 2017, practising homeopathy, phytotherapy, Chinese medicine, Ayurveda, acupuncture and reflexology. No other Western country has institutionalised this practitioner class, which is why Germany is where the profession can actually be studied and practised. Homeopathy sits within this stream, is genuinely contested on evidence, and should be studied, if studied, with that contest fully in view rather than argued away.

Hydrotherapy and balneotherapy. The Kneipp tradition, the European thermal cure and the Central European Kur are the West’s own water medicine, and they are nearly forgotten in the Anglosphere. Western clinical herbalism has serious multi-year programmes and real materia medica discipline. Reflexology, Swedish and sports massage, manual lymphatic drainage (Vodder), the last precise, teachable and undervalued.

Modern somatic and trauma work belongs here as the stream’s living edge: Somatic Experiencing (Levine), EMDR, hypnotherapy, and family constellations (Hellinger). These are where Western practice has come closest to what the older traditions always assumed: that the body holds what the mind will not.



The Abrahamic and Unani stream

Unani-Tibb is the Greco-Arabic inheritance: Hippocratic humoral medicine carried through Avicenna and still practised across South Asia and parts of the Middle East as a licensed system. Hijama (wet cupping) is its most widely surviving technique and, in the Islamic world, a devotional practice as much as a therapeutic one. Prophetic medicine, tibb an-nabawi, is the devotional layer around it. Hirudotherapy, medicinal leeches, survives in both Unani and Ayurveda and has a narrow evidence-supported modern indication.

For anyone living in North Africa, the Levant, Turkey or South Asia, this is the stream at the doorstep, and everywhere it is the least studied by Western seekers relative to its depth.



The measurable stream — not a cartography, and worth naming as such

Functional medicine is the systems-biology reading of a body, and its real contribution is the discipline of measuring rather than any particular protocol. The Institute for Functional Medicine runs the established practitioner training. Cardiac coherence: HeartMath certification is the accessible, evidence-backed entry to heart-rate-variability work, a credential in the honest sense, modest about itself.

Psychedelic-assisted therapy is professionalising rapidly, with training programmes emerging alongside legal frameworks in a handful of jurisdictions. It is not the same thing as the shamanic stream and should never be confused with it: one is a clinical protocol with a therapist, the other is an initiation inside a cosmology. Both can be valid. Conflating them disrespects both.





Emergency and first response

The tier matters more than the certificate, and the variable that sets the tier is evacuation time. Urban first aid assumes an ambulance in eight minutes. Everything taught past that assumption is the medicine of prolonged field care, where help is hours or days away and the patient is yours for the interval.

Standard first aid with CPR and AED is the floor: a day, renewed every two years, and the course every adult in a household should hold. Stop the Bleed, the American College of Surgeons programme, is the ninety-minute complement, usually free, teaching three things only: direct pressure, wound packing, and tourniquet application. (Duration, content and cost verified from ACS Stop the Bleed.) It carries the highest ratio of consequence to training time anywhere in this guide.

Above it sits the wilderness ladder. Wilderness First Aid runs 16 to 20 hours across a weekend at roughly $200–350. Wilderness First Responder. The working standard for anyone responsible for other people in remote country, runs 70 to 80 hours over seven to ten days at roughly $700–1,000. Wilderness EMT runs 200-plus hours from $1,000 to $2,500 and up, and crosses into licensed prehospital practice. Recertification falls every two to three years across the ladder. (Hour and cost ranges verified across providers; schools vary.) WFR is the correct target for anyone holding land. Below it the training assumes an ambulance; above it the training assumes a career.

Alongside: advanced wilderness life support for those with a clinical background, swiftwater and cold-water rescue where the land has moving water, avalanche training where it has snow, and, for anyone teaching freediving or running cold immersion, rescue competence in that specific medium, which does not transfer from land.

What a place actually needs is narrower than the catalogue: two people at WFR, everyone at standard first aid and Stop the Bleed, a stocked trauma kit whose contents everyone can find in the dark, a written evacuation plan with the drive time to definitive care measured rather than estimated, and a satellite messenger where cell coverage fails. Most people who believe the hospital is forty minutes away have never driven it at night in February.



Birth and the perinatal year

The most under-provisioned competence in modern communities, and the one whose absence sends families into institutions they did not choose.

Birth doula. Non-clinical continuous labour support, and among the better-evidenced interventions in obstetrics for reducing intervention rates. DONA International is the reference body: a 16–24 hour approved birth-doula workshop, a childbirth-education course of at least 8 hours, at least 3 hours of lactation education, a required reading list built around The Birth Partner, and support at three births with three different clients totalling at least fifteen hours of labour support, each with a parent evaluation, plus written self-reflections, a local resource list, and signed scope-of-practice and ethics agreements, the whole packet submitted within three years of the workshop. There is no exam. (Requirements verified from DONA International.) That last fact is the honest measure of the credential: it certifies documented practice rather than tested knowledge. This does not diminish it, because the competence is relational rather than propositional, but it should be understood correctly.

Postpartum doula is the separate and less-glamorous certification covering the fourth trimester: feeding, recovery, sleep, household function, and the surveillance for postpartum mood disorders that nobody else is present often enough to perform.

Midwifery is the clinical profession, and the two North American routes are different trainings. The Certified Nurse-Midwife is a nursing graduate degree, hospital-integrated, licensed in every US state. The Certified Professional Midwife, credentialed by the North American Registry of Midwives, is the out-of-hospital credential and the only NCCA-accredited midwifery credential that requires out-of-hospital experience. Its Portfolio Evaluation Process runs as a four-phase apprenticeship: ten births attended in any capacity including two planned hospital births; then twenty births as supervised assistant with twenty-five prenatal visits, twenty newborn exams and ten postpartum visits; then twenty births as primary under supervision with seventy-five prenatal exams, twenty newborn exams and forty postpartum exams; then five further primary births: a minimum of fifty-five births before the examination and twenty-five as primary under supervision, of which at least ten must be out of hospital and five must carry full continuity of care spanning two trimesters through two postpartum visits. (Phase structure and totals verified against NARM’s Portfolio Evaluation Process; confirm current requirements with NARM directly before enrolling.) Legal status varies by state and country and the practice is criminalised in several jurisdictions, so check the law where you intend to practise before beginning, because the apprenticeship is measured in years.

Lactation. The IBCLC is the international clinical standard and is more demanding than its visibility suggests: 95 hours of lactation-specific education including five on communication skills, plus fourteen health-science courses or standing as a recognised health professional, plus clinical practice that scales by route: 1,000 hours for recognised health professionals and support counsellors, 300 supervised hours through an accredited academic programme, or 500 supervised hours through a preapproved structured mentorship with an IBCLC. (Pathway requirements verified from the IBLCE.) Beneath it, peer-counsellor accreditation (La Leche League leadership and its equivalents) is the community-scale version and is genuinely useful.

Around these: prenatal and postnatal yoga, pelvic-floor rehabilitation. The competence most women in most countries are never offered and most need, infant massage instruction, and bereavement doula work for loss, stillbirth and termination, which nobody advertises and every practitioner in this field eventually meets.



The last threshold

Modern life has outsourced dying more completely than it outsourced birth, and the competence is correspondingly scarcer.

End-of-life doula. Non-medical companionship through dying: vigil planning, legacy work, presence, and support of the family through and past the death. INELDA runs the established certification as a year-long cohort. Thirteen educator-led group sessions, quarterly assignments, peer-group participation, a minimum of fifty hours of fieldwork across two to five client cases, active-listening journals for each case, an online assessment, a panel interview with an INELDA educator, and a final integration project — at $1,295 with payment plans and scholarships, recertifying every three years on thirty hours of continuing activity. (Structure, hours and fee verified from INELDA.) The National End-of-Life Doula Alliance operates a separate proficiency badge, and several other schools train to comparable standards.

Alongside: hospice volunteer training, usually free through the hospice itself and the fastest genuine entry to the work; home funeral and death-midwifery guidance, legal in more jurisdictions than people assume and worth establishing locally before it is needed; grief companioning as a trained competence distinct from counselling; and the contemplative traditions of dying. The Tibetan bardo teachings, the Christian ars moriendi, the Andean and Amazonian rites of passage — which are transmission rather than credential and belong to the streams above.

A community that can attend its own births and its own deaths has crossed the line from a group of residents into something else. Everything else in this guide is optional by comparison.



Breath

Wim Hof Method. Instructor training is a credential with a genuine technique behind it: cyclic hyperventilation with retention, cold exposure, commitment. The physiology has been measured — voluntary influence over autonomic response and innate immune function. Two cautions travel with it: never practise the breathing in or near water, and understand that its peak-state register is the opposite of what daily physiology needs.

Oxygen Advantage (Patrick McKeown) and the Buteyko lineage address that opposite end — nasal, light, slow, functional breathing, with CO₂ tolerance as the actual variable. For everyday physiology these matter more than any peak protocol. A serious practitioner learns both ends and knows which is which.

Freediving is the underrated one. AIDA and Molchanovs run the two established international curricula, and what they teach — CO₂ and O₂ tables, equalisation, contraction tolerance, and the discipline of relaxing while the body screams — transfers into contemplative practice in a way no breathwork weekend does. It is also the only entry here where the training is inseparable from the safety, which is why it must be learned formally and never alone.

Holotropic and connected-breathing traditions are a third register again — closer to the entheogenic than to the physiological, and to be entered with the same seriousness.



Movement and the martial

Treated fully in Martial Arts and Combat Training, with training frameworks in Movement. The note that belongs here is sequencing: a martial practice teaches the nervous system something no somatic therapy reaches, and teaches it through consequence. Choose a school with live resistance in it. Forms alone train a person to believe things about himself that will not survive contact.

Alongside: strength as the non-negotiable substrate, mobility as availability, and the internal arts above as the bridge between the martial and the contemplative.



Movement re-education — the slow stream

Distinct from both therapy and exercise: these traditions change how a nervous system organises movement rather than how strong or mobile it is.

The Feldenkrais Method works through Awareness Through Movement lessons and hands-on Functional Integration; certification runs 800 hours over a minimum of thirty-six months in an accredited professional training. (Verified from the Feldenkrais Guild of North America.) The Alexander Technique addresses habitual use — the postural set carried into every activity — and its training is the longest in this guide relative to its apparent modesty: AmSAT requires a minimum of 1,600 hours over a minimum of three years, with no more than five students per teacher. (Verified from AmSAT.) That ratio is the point. It is an apprenticeship of the hands, and it does not scale.

Alongside: Somatics in the Hanna lineage, Body-Mind Centering, Continuum, Gyrotonic, Pilates in its classical transmission, and natural-movement practice in the MovNat register as the athletic counterpart. Where there is pain that imaging cannot explain and strength training has not resolved, the answer is usually in this stream — and it is the stream most consistently skipped, because it is slow, quiet, and produces nothing photographable.



Mind, trauma and addiction

The Greek stream above names the somatic edge — Somatic Experiencing, EMDR, hypnotherapy, family constellations. What belongs here is what sits around it.

Internal Family Systems has become the dominant parts-based framework and trains through a formal level structure. Sensorimotor Psychotherapy, Hakomi and Gestalt are the adjacent bodies of work; Compassionate Inquiry is the addiction-facing one. Below the clinical tier, Mental Health First Aid is the community-scale competence — a day or two, teaching recognition and first response for psychosis, suicidality, panic and overdose — and it belongs in the same bracket as physical first aid: something several people in a place should hold. Suicide-intervention training (ASIST and equivalents) is a two-day competence, and the one nobody thinks to acquire until after it was needed.

Addiction and recovery work has its own credential ladders, and the traditions differ fundamentally on the disease-versus-trauma question. Choose the frame consciously rather than inheriting whichever school is nearest.

Meditation instruction as a taught skill — MBSR teacher training, and the lineage authorisations of Vipassana, Zen, Dzogchen and the Sufi orders — is distinct from personal practice, and the distinction is routinely collapsed. A long personal practice does not authorise teaching, and every tradition that has lasted says so explicitly. The practices themselves belong to the Wheel of Presence.

Psychological first aid and trauma-informed care are short, credible, and increasingly expected of anyone running retreats or group work. Anyone holding space for altered states — breathwork, cold, fasting, entheogens — should hold this before holding that space.



The apothecary — craft rather than credential

Most of what a household needs from plants is a craft learned by doing, and the barrier is technique rather than licensure.

The making. Tincturing by folk method and by weight-to-volume ratio; glycerites for children and the alcohol-avoidant; oils infused by solar and low-heat methods; salves, balms and liniments; poultices, compresses and fomentations; syrups and oxymels; decoction for roots and barks against infusion for leaves and flowers. Steam distillation for hydrosols and essential oils is the step up in equipment, and the one that turns a kitchen into an apothecary. Each is a weekend to learn and a season to learn well.

Aromatherapy has serious clinical training available and a great deal of unserious training beside it; the discriminator is whether the curriculum teaches chemistry, dilution and contraindication, or teaches blends. Flower essences. The Bach lineage, the Findhorn and Australian Bush traditions — sit on contested evidentiary ground, and should be studied with that named rather than argued away.

Clinical herbalism is the profession above the craft. In the United States the American Herbalists Guild confers Registered Herbalist status, requiring eighty individual client consultations logged within a five-year window alongside education and case review; the application process is under revision, with new applications expected to open in autumn 2026. (Consultation requirement and revision status verified from the AHG; confirm current criteria directly.) In the United Kingdom and much of Europe the route runs through degree-level medical herbalism with professional-body registration. The Western, Chinese, Ayurvedic, Unani and Amazonian materia medica are separate bodies of knowledge that overlap less than beginners expect.

Wildcrafting and identification is upstream of all of it, shares ground with The Practical Arts, and carries the field’s one hard ethic: learn the toxic look-alikes before the medicinals, and never harvest a population you have not watched across seasons. Mushroom identification deserves separate and more cautious study than any plant on the list.



The kitchen as the first clinic

Nutrition is the intervention taken five times a day whether or not anyone chose it, and it is the healing art most consistently learned from content rather than from training.

Formally: clinical nutrition degrees, the registered dietitian route with its institutional weight and its institutional constraints, and the nutritional therapy trainings, which are freer, less regulated and correspondingly more variable. Therapeutic protocols. Ketogenic, low-FODMAP, elimination and reintroduction, low-histamine, the autoimmune protocol — carry real diagnostic reasoning and are worth learning as competences rather than as diets.

Informally and more usefully: fermentation (kraut, kimchi, kefir, kombucha, miso, sourdough) is the intersection of the practical and the healing arts and the cheapest intervention on the gut available. Then bone broth and traditional preparation, sprouting and soaking, cold-pressed oils, and medicinal cookery in the Ayurvedic and Chinese registers, where food and formula are not separate categories. Growing and preserving belong to The Practical Arts; what belongs here is the therapeutic reasoning about what the food is doing. Protocols in Nutrition.



The overlooked interfaces

Four competences that fall between disciplines and are therefore held by nobody.

Oral health is a systemic-inflammation variable misfiled as a cosmetic one. Periodontal disease tracks with cardiovascular and metabolic risk, and the household competences — proper interdental cleaning, oil pulling in the Ayurvedic tradition, remineralisation, and knowing which materials and procedures are contested and why — are learnable and almost never taught. Myofunctional therapy, retraining tongue posture and nasal breathing, sits at the junction of oral health, airway and sleep, and is the missing piece behind a large share of adult sleep-disordered breathing.

Vision. The Bates lineage and modern behavioural optometry are unevenly evidenced and worth separating carefully: near-work strain, childhood outdoor light exposure as a myopia variable, and screen ergonomics are well supported; broader restoration claims are not.

Hearing and the vestibular system. Protection first, because the damage does not reverse — and the vestibular rehabilitation manoeuvres that resolve most positional vertigo inside a single session.

Elder care and mobility. Fall prevention, transfer technique, pressure-injury prevention, dementia-care communication, and the caregiving skills families discover they need on the day they need them. A few jurisdictions run short formal certificates; most do not, and the knowledge transmits badly by accident. This is the competence whose absence is felt hardest and prepared for least.





Recovery instruments — what to own, and what the dose is

Nearly everything here is an instrument: no certification, no lineage, no course. The whole discipline is dose and sequence, both set out in Recovery and Bodywork. Named because a guide that lists trainings and omits the tools would send people to study what they could simply have used.

Heat. The dose is measured. Twenty years of follow-up in the Kuopio cohort — 2,315 Finnish men aged 42 to 60 — found four to seven sauna sessions weekly, against one, associated with a hazard ratio of 0.37 for sudden cardiac death, 0.50 for fatal cardiovascular disease and 0.60 for all-cause mortality, with sessions over 19 minutes outperforming those under 11 on every cardiac endpoint. Observational, men only, in a sauna culture, healthy-user confounding unexcluded — and the signal runs one direction across two decades. Frequency carries more of the effect than duration. See Heat Therapy.

Cold. One conflict governs placement: immersion within roughly fifteen minutes of resistance training attenuates the anabolic signalling that drives adaptation. Put cold anywhere except the hours immediately after lifting. See Cold Therapy.

Contrast. Heat first, cold second. The oscillation is where the deepest adaptation sits.

Mechanical. Pressotherapy and pneumatic compression, whole-body vibration, percussion guns, TENS and EMS, inversion tables, rebounders, foam rollers, lacrosse and peanut balls, the Theracane. All instruments, all dosed in Bodywork.

Oxygen and pressure. Hyperbaric oxygen is the one instrument here that genuinely requires an operator and a protocol, and chamber standards vary enormously. EWOT is simpler and self-administered. The Bol d’air Jacquier works on a different mechanism entirely.

Field devices. PEMF, red light and photobiomodulation, hydrogen inhalation, CellSonic, audio-visual entrainment. Each has a real mechanism and an evidence base of varying strength. Buy in the order the sequence implies, not the order the marketing does — the commonest failure with all of them is ownership without use.

Free, and outranking most of the above. Morning light on waking, midday sun for synthesis, grounding whenever earth is available.



Clinical adjuncts — where an operator is required

Distinct from the instruments above because each requires a practitioner, carries real risk, and sits at a different distance from established evidence. Named so the map is complete, with the distance named in each case.

Ozone therapy (major and minor autohaemotherapy, insufflation, ozonated oils) is practised widely in Germany, Italy, Russia and Cuba, restricted or prohibited elsewhere, and rests on an evidence base thinner than its advocates claim and thicker than its dismissers allow. Never inhaled. Intravenous nutrient therapy. High-dose vitamin C, the Myers cocktail, NAD⁺, glutathione — requires sterile technique, a prescriber in most jurisdictions, and G6PD screening before high-dose C. Chelation is treated under purification below and is the highest-risk item in this guide.

Regenerative injection — PRP, prolotherapy, and the stem-cell field with its wide gap between clinical practice and marketing — has its best evidence in tendon and joint indications and its worst in anything advertised as systemic.

Biofeedback and neurofeedback are the measurable end of the bracket. BCIA certification in neurofeedback requires 36 didactic hours across ten subject areas, 25 contact hours with an approved mentor, ten sessions of personal neurofeedback demonstrating self-regulation, 100 patient sessions, ten case presentations and a three-hour examination, alongside a neuroanatomy course and an appropriate health-care licence or supervision. (Requirements verified from BCIA.) The personal-sessions requirement is the honest part: the practitioner is required to have been the subject.

Extracorporeal shockwave therapy, CellSonic and focused ultrasound occupy the same bracket. Apitherapy. Bee venom, propolis, raw hive products — carries genuine anaphylaxis risk and demands adrenaline on site and a rehearsed protocol. Clay therapy internally and externally, halotherapy, mud and peloid therapy and the thermal cure traditions are low-risk and mostly under-studied rather than disproven.

One rule governs the bracket: the risk lives in the operator, not the modality. Verify the training, the sterile technique, the emergency provision and the jurisdictional legality before the mechanism is even discussed.



Purification — where the supervised practices are learned

Protocols live in Purification. What needs a school:


Colon hydrotherapy

The most misunderstood training in this article, and one of the most demanding to do properly.

The bodies. The International Association for Colon Hydrotherapy (I-ACT), founded 1989, is the global professional association. The National Board for Colon Hydrotherapy (NBCHT) began as its sister organisation in 2000 and is now standalone, handling credentialing exams. Every therapist now entering the profession must pass the NBCHT exam to hold I-ACT certification. (Verified from I-ACT.)

What the training actually is. A representative I-ACT professional course runs to roughly 265 hours, combining online modules with in-person practicum. The curriculum breaks down approximately as: anatomy and physiology 60 hours, history, theory and practice 30, microbiology 25, nutrition 16, intestinal health 14, drug interactions 10, business ethics and office procedure 40, complementary modalities 5 — plus in-person office procedure 5, health and sanitation 5, and a 50-hour anatomy and physiology practicum. (Curriculum breakdown verified from an I-ACT training provider; hours and structure vary between schools.)

Read that list carefully, because it tells you what the work is. More than a third of it is anatomy, physiology and microbiology. A tenth is sanitation, drug interactions and contraindications. This is not a spa modality with a certificate attached; it is a clinical procedure involving water under pressure in a hollow organ, and the training is weighted toward the ways it can go wrong.

The two methods are different disciplines. The open (gravity) system. The Wood’s method, and the LIBBE device descending from it — uses gravity-fed water at low pressure with the client largely self-directing, the therapist present but not driving. The closed (pressure) system — Dotolo, Angel of Water and similar — uses a pressurised, therapist-controlled circuit with a sealed speculum. They differ in safety profile, in the degree of therapist intervention, and in their underlying philosophy about who is doing the work. Choose the school by the method you intend to practise, because the training is device-specific in practice even where the certification is not.

Contraindications are the substance of the competence. Recent bowel surgery, active inflammatory bowel disease, diverticulitis, severe haemorrhoids, cardiac and renal compromise, pregnancy, and anything that weakens the bowel wall. Perforation and electrolyte disturbance are the serious adverse events, and they are rare precisely to the degree that screening is rigorous.

Regulation is jurisdictional, uneven and unstable. Some jurisdictions license the practice, some regulate the devices, some are silent, and some restrict it to medical supervision. Check the jurisdiction where you intend to practise before choosing a school, not after — a certification that is authoritative in one country can be legally meaningless in the next.

Protocols and the wider purification context in Colon Cleansing.

Therapeutic fasting. Buchinger Wilhelmi (Überlingen and Marbella) is the world reference for medically supervised fasting with roughly a century of clinical data. The Mayr clinics of Austria hold the reference for digestive rest and gut restoration. TrueNorth Health Center in California is the reference for medically supervised water-only fasting, a distinct and more severe discipline. Fast under supervision at one of these before ever supervising anyone else — the literature does not transmit the judgement. See Fasting Protocols and The Fasting Principle.

The deeper cleanses. Liver–gallbladder flush and parasite protocols are protocols rather than professions. Heavy-metal detoxification genuinely requires clinical oversight and testing — chelation without it is among the more dangerous things in this article. Blood donation is the cheapest purification intervention available and requires only showing up.




Monitor — the skill nobody sells

The most valuable health competence is the least marketed: reading your own diagnostics. Panels read against optima rather than population reference ranges, continuous glucose monitoring, HRV, DEXA, and the discipline of a longitudinal record rather than a snapshot. The targets are now set out lever by lever in The Biggest Levers; the framework is in Monitor and The Diagnostic Instrument.

Formally, the Institute for Functional Medicine runs the established practitioner training. Informally, the skill comes from tracking your own markers across years and correlating them against interventions, which no course substitutes for, because the subject is you.





Epistemic seam

Verified against primary or near-primary sources: the Four Winds programme structure; the I-ACT and NBCHT certification relationship and the 265-hour curriculum breakdown; the German Heilpraktiker legal basis and the ≈45,000 figure (2017); the Kuopio sauna cohort figures; the cold-immersion timing conflict; the 2026 dyslipidemia guidance referenced in the marker targets; the DONA birth-doula requirements; the NARM Portfolio Evaluation Process phase structure and birth totals; the IBLCE pathway requirements for the IBCLC; the INELDA certification structure, fieldwork minimum and fee; the ACS Stop the Bleed duration and content; the wilderness first-aid ladder hour and cost ranges; the Feldenkrais Guild of North America 800-hour standard; the AmSAT 1,600-hour and 5:1 standard; the BCIA neurofeedback certification requirements; the AHG Registered Herbalist consultation requirement and its 2026 revision.

A note on the verified figures: certification requirements change, and several of the bodies above were mid-revision when this was written. Every number here is a starting point for a conversation with the certifying body, not a substitute for one.

Stated from general knowledge: every lineage characterisation, every judgement about which schools carry a tradition well, all training durations and structures not named above, and the legal status of every practice in every jurisdiction. Regulation of healing practices is intensely jurisdictional and changes often — what is a licensed profession in one country is unlicensed in the next and prosecutable in a third. Verify locally before enrolling, and again before practising.



See also: The Four Kinds of Learning, The Way of the Healer, The Practical Arts — A Field Guide, Wheel of Health, Recovery, Purification, Bodywork, Monitor, Health & Longevity — The Biggest Levers, Martial Arts and Combat Training, Wheel of Presence.
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