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Introduction 
This report gives information about the complementary and alternative therapy. For  example, how it is used to support the patient’s  wellbeing according to their health needs. This assignment gives data of  countries that use complementary therapy as an alternative cure and which countries have been banned due to the lack of scientific proof benefits for the health. This report gives information about complementary advantages for the patient.
According to Hunt et al (2010) therapies such as massage, acupuncture and aromatherapy are the most popular therapies chosen by patients. Complementary is used for those patients who are mentally ill and who suffer from stress disorders. In some European countries complementary medicine has become more popular. In some  European countries there is more data collection in contrast with the United Kingdom. 
According to Vicent and Furnham (1996) some  patients prefer complementary therapy instead of orthodox treatment because of its effectiveness on health benefits. On the other hand orthodox treatment is less effectivefor some health treatments. Lack of success of orthodox made patients  change their mind and look for alternative therapy . Furthermore,  alternative treatment might also develop side effects which, might cause  health concerns. Complementary alternative medicine became more popular than orthodox because of its positive achievements on the patients' wellbeing. Patients prefer  alternative treatment because of the mistakes in orthodox treatments. 




Regulation
According to Esmonde and Long (2008) complementary therapy is medicine that supports patients in terms of pain management over the body which might be in different parts of the body varying from  one person to another and the patient’s health needs for example, their wellbeing.  Patients with multiple sclerosis also benefit from complementary therapy to help them feel better because there is no treatment for this type of lifelong disease. In United Kingdom patients with multiple sclerosis do benefit from complementary therapy. Complementary therapy is part of the United Kingdom’s treatment for this disease because of is benefits for the patient in need.  Complementary therapy is legal, and it is used in the United Kingdom which is highly recommended by the  general practice doctors to give an extra treatment for patients who need additional treatment. 
Over four fifths (84%) of respondents had used CAM therapies in the last year. Six therapies were used by at least one fifth (n=28–52) of the respondents. Reflexology had been most used (40%, n=52), followed by massage (33%), yoga (31%), relaxation and meditation (25%), acupuncture (21%) and aromatherapy (21%). Esmonde and Long (2008)
According to Bjersa et al (2012) in Sweden people have limited knowledge about what is complementary therapy, over the past few years complementary therapy has expanded over  European counties such as United States, Norway, and Denmark. For example, in Norway therapy such as homeopathy, chiropractic and acupuncture are the most popular within the rest of therapies. In Norway and Denmark complementary therapy is becoming much popular because of the scientific proof and particular interest of the patients. In Europe some of the physiotherapists are qualified in some of the complementary therapy, however, treatments such as, homeopathy, healing forms, reflexology and herbal medicine are not legal in some parts of Europe.  Complementary therapy such as, acupuncture, acupressure, massage and chiropractic  are permitted in public health. 
According to Ward and Fisher (1994) complementary therapy is not controlled in United Kingdom because some people  practice it without being qualified to do this job however, in other countries such as France and Belgium health care professionals must apply for this method as an  alternative treatment. In Denmark health professionals also practice this  but it must be authorised by the law therefore,  United Kingdom is the only European country which authorises complementary therapy  use in hospitals. According to Zollman and Vickers (1999) statuary complementary therapy does not need to be qualified but the practitioner must have some knowledge to do therapy. 
Voluntary complementary therapy professionals do need a full degree to do their jobs and meet the patients' health standards this is because  each of these therapies have  their own regulations  which are required at  different usages of  the therapy. Complimentary therapy has two  types of therapy that professionals must be qualified to practice with, these are osteopaths and chiropractors , these therapies are voluntary and statuary. Herbal medicine, acupuncture and homoeopathy has different laws  for statuary practice. For example, complementary therapies like massage and relaxation statuary don’t have any law requirements compared to osteopaths and chiropractors which are for patients with  health issue such as,  tuberculosis the health professionals must follow at least minimum complementary regulation to do these therapies. 
According to Walker and Budd (2002) the writers stated that in United Kingdom complementary therapy professionals must have the regulations to work as therapists although, there is still some of the therapy which do not contain any type of law such as, herbal medicine and acupuncture which is being required for the complementary therapy team to refine the statutory law. Complementary therapy such as aromatherapy are working to create their self-regulation. Self-regulation is the main issue found within complementary therapy due to  a few therapies  not having the legal documents required to do these therapies.
According to Smith (2010) in United Kingdom professionals can become part of complementary therapy team because, professionals who are willing to start a business  do not have the necessary requirements provided by the law such as licence to run their own company. Statuary team must be known by the council within the law and the business they offer to the patent. Medicines such as acupuncture, medical herbalists, qualified homeopaths are conducted by voluntary organisations and  more than half of complementary therapy professionals are voluntary and self-regulated. 
The effectiveness of these varied treatments
According to Witt et al (2006) acupuncture is used in complementary therapy as an alternative treatment in health care to support the patient in terms of pain control on the body. Acupuncture is used to treat lifelong pain over the body. Acupuncture treatment might take three months before it benefits are developed. Acupuncture treatment lasts up to  six months for the full treatment to develop.  In most of alternative therapies acupuncture is used more often in terms of treating neck injury. On the other hand, the effectiveness of acupuncture within complementary therapy have no scientific proof in terms of benefits for medical treatments  they provide.
According to Hastings et al (2016) osteopathic treatment  is used as an alternative medicine  to guide the health professionals and to  find out where  the pain is  on different parts of the patient's body. Osteopathic is used to treat muscle pain, this is also used to treat postpartum pain on the female body because of the intensive effort to have a baby. This alternative treatment is used to manage the pain before the baby is born on various parts of the  body. 
According to Ernst (2005) the cure of herbalist therapy is used to reduce cholesterol level and many others diseases found in  the blood. Herbal treatment is also used to clean the blood and to reduce the risk of heart attack. Plants such as garlic can protect human beings from developing cancer for example, abdominal cancer. On the other hand, there is some risks of herbal treatment, in  some countries it has been banned from the market however, in other countries people still use it as an alternative treatment. Plant ginseng can improve  body function and subconscious performance. 
According to Miller (2012) chiropractic complementary treatment is used to reduce the bellyache on a newborn baby.
According to Blunt et al (1997) chiropractic is used to treat issues on the muscle and control pain all over the body, head aches,  back problems, sleeping  disorders and nerve problems to support patient’s overcoming the pain and gaining flexibility to stretch. 
Biofeedback is part of chiropractic therapy to help maintain the right posture and good function of the body.  Chiropractics are  also used to reduce the pain on the cervical spine. This alternative treatment is also used to maintain a good body posture to help with day-to-day movement. 
According to Mackereth et al (2005) counselling is to support the professionals who are not being able to manage their work and personal life very well. Counselling is used to  guide and give courage to  those who are struggling with their daily tasks and also give them another perspective of life. Counselling is part of health and social care because they guide the patient and they have association with general practitioners  and other therapists. Counselling also offers primary and secondary services, it offers treatment for the patient to be able to control their anxiety because of their struggles.
According to Upchurch and Rainisch (2015) Complementary therapies are used to make difference in patient health, and it also used to some to European countries instead of the usage of orthodox treatment because it is an alternative medicine. Some of the complementary therapies are used to find out the signs of illness and apply the cure to promote the wellbeing of the sick patient. The writers stated that, everyone can use complementary alternative medicine to find a solution for their health problem. Complementary therapy is used to guide patient to develop new habits to health life and leave the bad practice from their old habits and face the new reality of their routine. 

Educational standards
According to Pokladnikova and Telec (2020) complementary therapy law is different in  countries that  use it as an alternative cure because the qualifications and the requirements are different. National requirement and international requirement are different for example, in Czech Republic health professionals must have a degree within complementary therapy also know what is required at a workplace to be able to apply for the full law in order to meet the patient’s health needs. In some places an assessment is required  before going to the decisive exam to become a complementary therapist. A complementary therapist professional certificate needs a  lifelong learning, Professionals Chamber or Association or Body, professionals association, professional code of Ethics, International Association, Chamber, Body, internationally recognised course because each therapy has it is own requirements standards. For example, in United Kingdom, homeopaths and chiropractors have an association with National health services in some places people with lack of knowledge practice complementary alternative medicine to support the patient. Some  others alternative treatments are required and training for an opportunity to work moreover, there is a national health regulation to support complementary alternative therapy professional to create their unique laws. To conclude,  there is not enough data to conduct the treatment to avoid mistakes. Professionals in complementary therapy must follow the new system and the requirements even after successfully completing the full degree. In some places before getting into the job, professionals must be able to achieve what is required for the entrance into the complementary therapy for example, pass the three stages of assessment which is oral, written and defence of thesis to be able to achieve their license for the  job. 
Safeguarding and ethics
According to Shenoy and Appel (2017) Electronic health records law is used to make the patient information available and secure on the system this law is also used to protect the patient also to help the health professionals to have easy access about the patient moreover is used to upgrade the services. This requiremts is used to avoid some mistakes and guide the professionals about side reaction of the patient about the treatment they are about to be given. Data protection act 1998 to make sure the patient health information will be safe. Electronic health records are used to make sure the patient information such as health concerns and bad past historical will be safe on the computer and only authorised person will have access to it. Health professionals and service users might discuss about the treatment because of their health concern. 
According to Maher (2005) health workers must have conversation with patient to find the better solutions within their health condition for example discuss about what is the therapy is needed according to their health condition. Some therapist makes the patient believe that the therapy is about having faith over the treatment because faith is part of human being life. Therapists use ethics to make patient see their life with different perspective moreover, for the patient to believed that their life might change over therapy. 
According to Adams et (2002) health profession must know how the therapy function for example, is side effect and the benefits of the therapy before it is usage in the setting. 
Understanding the therapy is one of the health worker requirements to safe the patient of harm or dangerous injuries. The health professional must have the knowledge about the therapy in case it has a scientific proof before using  it at the workplace. Health professionals have the obligation to explain everything and let the patient  know about the therapy beforehand and  after that it will be the patient’s decision to use the treatment on the other hand, there is no evidence about specific therapy, but the patient has agree to use the therapy before starting the treatment.

Consent, Data Protection Act 2018 and client confidentiality.
According to Mitchels and Bond (2021) professional must protect their patient health and personal information safe to keep the patient protected this is because every patient deserves respect and confidentiality from the health professional. Data protection is legal law which has to be practice at every workplace. Personal data of patient includes their identity details moreover, the patients bank details, conversation with therapist and the patient health record, patients consultation session, how many times they have being going to the therapy centre for treatment and others contact such as electronic evidence. Patient health and personal information must be safe and only the authorised professionals are permitted to see it with permission. Lawyers are authorised to have the patient personal information which they will use at the court in cases of criminal matters. In some of cases the service user is the one to give extra information about themselves for their health professional, but this data has to be kept in confidentiality. There is an occasion that patient might be worried about how the professional will safe their details this is when they must explain to the patient to not about anything to make the patient feel support and comfortable with the confidentiality decision making. The data protection is to keep the service user out of danger another possibility is that patient is who will give the therapist permission to access and use one of the most confidential data about themselves. Health care professional must have wisdom about how the patient information must be safe within the regulations in the workplace. 
Confidentiality can only be broken  if the patient is in danger, for example, if the confidential is broken  it will save the patient’s  life  from either abuse and death or  during a court trial.
According to Jeovons (2018) to break data protection about the confidentiality it must take seventy-two hours before the proceeding with the decision however,  the patient needs to be warned about it because they have to come to an  agreement. 
Health professional must be aware about the legislation and how to use it. The new data protection act 2018, within this new law the patient is the who decides how and when to give their details and how the professionals must access their private information.
Health carers can use the patient confidentiality to offer them better and quality health service. 

Conclusion and recommendation
This assignment discusses about the use of complementary therapy for example, how it is used as an  alternative therapy to support patients  in need of  overcoming  health concerns and barriers in their lives .  In addition, the assignment as shown  how complementary therapy is effective and the contradiction of complementary therapy treatment. This assignment gives deep information about complementary therapy within treatment. This assignment briefly discusses about some of complementary medicine national and international regulations for example, data protection, it describes the use of a few therapy such as acupuncture, counselling, herbal medicine, chiropractic and the differences of voluntary and statuary staff member. Furthermore , it gives information about educational standards to work as therapist. A part of developing my therapy centre , I will involve understanding about professional, educational, legal statuary and voluntary requirements which, I will have to consider when opening a successful complementary therapy centre. For example, safeguarding, data protection act, ask for DBS, understand about the regulation registration. Understand complementary therapy in United Kingdom and internationally for example how it works. To do this, I need to understand how the therapy function and what products to use to keep my patient safe from side effects of the therapy.
To conclude,  explains the safeguarding and ethics moreover, it discusses about what is consent, data protection act 2018 and client confidentiality. 
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