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The Impact of Regulation on Complementary Therapies
This essay will focus on the regulations and the use of Complementary Therapies by evaluating the statutory and voluntary self-regulation bodies.  The use of complementary therapies has been rising over the years, many people are choosing complementary alternative treatments from modern conventional treatments. By using natural therapies and medicine, it allows individuals to take control of their own treatment and condition.  Many studies have agreed that complementary and alternative medicine (CAM) has increased over the past two decades throughout the western world as more people are taking the holistic approach to treatment.  Patients prefer the “whole person” healing technique, a process which is used by complementary therapist to treat the body, soul and mind whereas a conventional treatment will only treat the symptoms (Holmes and Veeramah, 200).   However, complementary therapy does not guarantee cure of condition, but it may help relieve pain and stress in some individuals such as cancer patients and palliative care patients (Bupa, 2020).  There are many CAM treatment available at present, but it is advisable for individuals who are seeking complementary therapies for their treatment to research and get recommendation from their GP or health provider, when deciding to use a therapist.  One of the main advantages of complementary therapy compared to conventional treatment is, it is unharmful for the body and there are hardly any side effects and treatments are designed to heal the condition rather that to just treat the symptoms as in conventional treatment.
The following four streams of Complementary and Alternative Medicines (CAM) are; 1, Biologically based practices, is the use of natural herbal products to help the body and mind.  2, Body-based therapies are massage techniques used to relax various part of the body without the use of mind such as, alexander technique, osteopathy, reflexology and many more body relaxation methods.  Body based practices mainly focuses on the system and the structure of the body, including enhancing body awareness (Mehling et al, 2011).  3, Mind and body therapies, is by connecting to the persons mind, body and spirit to improve their health and wellbeing, this can be done by using music therapy, hypnotherapy and counselling. 

4, Energy based therapies are traditional healing technique that are used to help balance the flow of energy throughout the body, it can help reduce pain, stress, anxiety and improve the general well-being of the patient.  Energy therapies are Crystal healing, Pranic healing, Reiki healing, Quantum healing and Qigong.  Energy based therapies has been used throughout history and in many cultures, it is used to restore the biofield of the person by balancing the flow of energy through the body (Schnepper et al, 2010).
To understand complementary and alternative medicine (CAM), we must identify where it differs from conventional medical treatment.   Complementary means it can be used alongside modern conventional treatment whereas alternative medicine or treatment means it cannot be used with conventional treatment but sometimes it can overlap between the two.  Many complementary therapies are based on principles and evidence that is not recognised by all scientists, but some therapies have proven to be affective like osteopathy and chiropractic for lower back pain (NHS, 2018).  However conventional medical treatment is more scientifically researched, and evidence based than complementary therapy, regardless of this people are still choosing complementary therapy alongside orthodox treatment, resulting in medical professions taking an interest in the efficacy and safe practice of complementary therapies.  
The two categories of regulation are; statutory regulation and voluntary self-regulation. Statutory regulations are placed in practices where there is an increase risk to public from malpractice, it must follow the government requirement by abiding the Act of Law.  Though the UK government has recognised the increase need of regulation in complementary therapy and alternative medicine in each profession and was in the process of setting up a well-known charitable organisation to facilitate and monitor each CAM profession, but the plan was stopped and later abandoned.  Later a pathway was opened for  Statutory self-regulation for CAM, regulating through a single governing body, a systematic approach was placed in order to recognise the efficacy of complementary therapy (Walker and Budd, 2002) Voluntary self-regulation are unregulated practices that are not governed by the Act of Law (The National UK Therapists Register, 2019).  Registering as a therapist is voluntary self-regulation in UK, which means the public are not protected by law from unqualified and unexperienced therapists.  
To voluntarily register yourself as a therapist, you are required to have certain qualifications and experience in the field of your chosen profession.  However, the advantage of self-voluntary registration with the General Regulatory Council for Complementary Therapy (GRCCT) is that it provides proof of registration to the public and healthcare providers by meeting the national profession standard on the education practice and principles of ethics.  
The purpose of GRCCT is to protect the public by monitoring and enhancing the standard of practice provided by practitioners in complementary therapy and medicines (CAMs).  Practitioners who are on the national register must abide by the professional code of conduct and are answerable to GRCCT when a complaint is raised.  GRCCT have full authority to remove practitioners from the national register if a complaint is proven with evidence (GRCCT, 2020).  When choosing a complementary therapist for a treatment it is important for the general public to choose someone who is registered and meets the required standard, not to forget that anyone can claim to be a practicing therapist.  The following disadvantages of choosing an unqualified therapist are; treatment time may take longer than usual, treatment costs are more, treatment might not be suitable for their condition and misleading information (Kings Fund, 2008).
Most registered therapists are regulated by professional bodies such as, Complementary and Natural Healthcare Council (CNHC) which was created in 2008 with help from government funding, their main purpose is to provide protection to the public by making sure practitioners meet the quality standard required in complementary therapy.  Being registered with CNHC has advantages, it can show the public that you maintain high standard in your practice and builds trust between client and practitioners (CNHC, 2020).  
At present there are two complementary therapy profession that are statutory regulated in the UK, which are osteopathy and chiropractic they are both regulated the same way as conventional treatment.  In order to be statutory regulated, osteopathy must be registered with the General Osteopathic Council and chiropractic with General Chiropractic Council (Dr Tidy, 2020).  

Even though osteopathy and chiropractic are statutory regulated it is not widely available on NHS and some patients are required to pay for their own treatment, starting from £35 to £50 for a session between 30 to 40 minutes. It is illegal and a criminal offence to practice osteopathy and chiropractic without being registered with one of the general councils.  However, it is legal for anyone to practice other complementary therapies without formal qualifications, experience and are not required to register or join any organisation in the UK (NHS, 2018). 
There are two more therapies that has been identified by the House of Lords, which are acupuncture and herbal medicine, both will soon move towards being statutory regulated under the Health Act 1999.  Complementary and alternative medicine (CAM) that are regulated by professional bodies can publish the registers of their members for the public to view (Mills, 2001).  Working as a complementary therapist it is vital that you have public liability insurance cover for your practice, it can help protect you against personal injury claim from third parties.   
Practices must also follow the principles of ethics by respecting and maintaining the value of individuals who require therapeutic treatment.  Many issues are not clearly explained when using complementary and alternative medicine (CAM), especially when it is not statutory regulated for example, informed consent, misleading information, confidentiality, privacy, alternative treatment, truthfulness, boundaries and ethical matters are often ignored and violated in complementary treatment (Ernst, 2009). Principles of ethics are both similar in conventional treatment and CAMs, but it only differs in use between registered and unregistered practitioners.  Complementary therapist must be aware of The General Data Protection Regulation (GDPR) which is there to protect the public from the misuse of their personnel data.  Registered complementary therapist must comply with the Data Privacy regulation and be aware of changes in regulation in order to improve their business. 




There is no straight forward definition of complementary therapy, it is known in many different terms such as, alternative treatment, holistic treatment, traditional healing and traditional medicine.  Complementary and alternative medicine (CAM) is like an umbrella of opportunity offering individual unlimited natural treatment.  According to a study conducted in 2000, found that 1 in 5 people in the UK had used complementary and alternative treatment (CAM), this is not surprising as there are many therapies available such as, massage therapy, acupuncture, reflexology, homeopathy, counselling and many more (Higginson, 2003). 
CAM is globally increasing in developed countries as more and more people are taking the traditional root for treatment, the use of CAM is more noticeable in the private health sector, where people often pay for their treatment themselves (Stone, 2002).  The use of complementary therapy such as, chiropractic, acupuncture and homeopathy has increased in Europe, with half of European population using CAM, 30% of Europeans use homeopathy and 20% use chiropractic and acupuncture (Fjaer et al, 2020).  Regulation in Europe is seen as a national responsibility, while medicine is regulated in Europe by the European Medicine Agency but there is no regulation for complementary therapies in Europe and all 39 EU countries do it in their own way. Regardless of lack of regulation, 100 million people use alternative treatment in Europe (Lewith, 2012). 
Integrating complementary therapy and conventional treatment has increased amongst the America population, studies are being conducted to find the benefit of integrating complementary treatment along side orthodox treatment.  Study includes focusing on the benefit of treatment in various situation such as, pain management for war veterans, pain relief for cancer patients and how to promote a healthier lifestyle using traditional healing treatment.  According to a survey in 2012, 30% of Americans adults and 12% of children have used complementary and alternative medicine (CAM) which is outside the western practice.  According to a research in 2012, the most popular therapy treatments amongst the American adults are, osteopathy, chiropractic, meditation and yoga (NIH, 2020).  Complementary therapy that are licenced to practice in the United States of America are, acupuncture, chiropractic and massage therapy. Whereas, homeopathy and naturopathy are licenced in some states of America.  
A report published by the World Health Organisation found that there is an increase of complementary therapy and traditional treatment across 179 states (WHO, 2019).
The middle eastern traditional and complementary therapies such as herbal medicine, cupping and religious healing has risen by 75% amongst the Saudi Arabian population according to The National Centre for Complementary and Alternative Medicine (Khalil and Al-Ahmari, 2019).
This essay will furthermore evaluate the use of regulation and how it affects complementary therapy.  According to many studies, reviewed through journals on complementary and alternative medicine, it is evident that statutory and voluntary self-regulations are there not to only protect the public from mistreatment but to help therapists to improve their standard of practice by following government guidelines (Mills, 2001; Walker and Budd, 2002; NHS, 2018; The National UK Therapists Register, 2019).  However as there is only osteopathy and chiropractic therapy that are statutory regulated in the UK and the rest are voluntary self-regulated, therefore individuals who are seeking complementary treatment are advised to research and choose therapist who are registered and qualified to provide treatment for the condition.  Due to the number of complementary therapies available it is difficult to regulate them all however, acupuncture and herbal medicine are soon to be statutory regulated in the UK as they are already being used in combination with conventional treatment. 
The increase use of complementary therapy over the last two decades has created an interest in the western world according to many studies conducted over the years.  People are more aware of natural treatment that are available to treat certain conditions that conventional medicine can not treat.  Public interest and the positive effects of some complementary therapies that are used widely in the medical profession has made the government to take an interest in to regulating more therapies in the future.  Regulating complementary therapies benefits the public so that they receive quality standard treatment from registered therapists.  There are many reasons why people choose complementary therapy, one of which is when conventional treatment has stopped working, this is mainly in terminal cancer patients, who have no other alternative but to try natural healing process as a last resort.  To become a successful therapist, you must continue to practice improving your skills and knowledge on your chosen therapy.  
Qualities that are found in a good therapist, is  being compassionate in their work, meeting the needs of their clients by listening to their health problem and give appropriate advice on the treatment they require for the condition, adapt treatment to individual needs and knowing when not to over step boundaries.  When choosing a therapist make certain that they are registered on the therapist register which can be accessed by the public.
Following are ways in which improvement can be implemented in complementary therapies; regulate training to ensure practitioners are up to date with standard practice procedures, government to invest more into research on CAM, create more awareness so that the public and the medical profession have knowledge on the use of complementary therapy and regulating therapies to insure the public safety. 
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