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Complementary therapy 

Complementary therapies are therapies people compose together with medical treatments prescribed by their doctors (Doyle et al., 2005). According to the Institute of Medicine (2005) complementary therapies are of major importance for health care in the present time for researchers, consumers and policy makers. However people need to take into consideration that a discussion is needed with the GP or a doctor before taking this approach.
There are many types of complementary therapy such as Yoga, Massage Therapy, Acupuncture, Aromatherapy and Herbal Medicine (Beckmann and Le Quesne, 2005). In addition Beckmann and Le Quesne (2005) state that there are other alternative therapies but more specific for people with cancer which are Laetrile and Gerson therapy.
Even though there are different varieties of complementary therapy, they will all have different methods, philosophies and viewpoints but according to Carlson (2003) complementary therapies share similar core beliefs such as there is no quick fix to healing and making the body balanced again, natural products and methods are desirable than synthetic ones. In addition Cassileth (2011) states a major point when comparing the outcomes and core beliefs that complementary therapies have, which is that the whole person needs to be treated, not just the illness or the symptoms of the illness.
According to Doyle et al., (2005) research states that complementary therapy is not just used for people who have a diseases or life threatening illnesses but for people want to achieve good biological and mental health which leads to them being able to be more efficient with their daily activities (Wilkinson et al., 2008). In addition Cassileth (2011) supports this statement by stating that complementary therapy supports people by giving them the opportunity to take charge of their own health and medical problems.
From this we can take into consideration that complementary therapy supports people who are not satisfied with the limited success rates and side effects of prescription medicines provided by doctors and pharmacies. This goes to show the adverse effect that prescription medicine has, medicine would just target the illness and in due course may or may not cure or calm it down however with the inclusion of complementary therapy, the whole body is taken into consideration.
Cassileth (2011) states that when the mind is clear and relaxed, the power of the brain can cause positive effects to the body, easing and taking care of the person. Therefore it can be said that psychological influences are a cure or treatment towards illness or diseases, by manipulating the brain (Joseph, 2013).
As mentioned above there are many examples of complementary therapy, Yoga, Massage Therapy, Acupuncture and Herbal Medicine (Beckmann and Le Quesne, 2005). In addition Stephenson (2014) states there are other examples such as Aromatherapy, Homeopathy, Naturopathy, Reiki and Alexander Technique.
From this we can take into consideration that there are many examples of complementary therapy, each in its own field has many positive effects with all of them sharing a common ground which is making the body balanced again and understanding that there is not a quick fix to the process (Carlson 2003).
Provided that there are many examples of complementary therapy, we need to take into consideration that this is a process where the human body is looked after, therefore complementary therapy is process which needs to be done by a specialist, an individual who is a trained qualified professional in some of the above examples of complementary therapy and meets the necessary requirements for the regulations in place. However when it comes Yoga or Massage therapy which are examples of complementary therapy such requirements do not need to occur this is because when it comes to Yoga or Massage therapy there wouldn’t be a situation where an individual would be at risk. However if we take acupuncture into consideration, this therapy requires needles to be inserted within the body therefore any mistakes can be life threatening.
On the other hand according to Carlson (2003) it is legal for an individual to practice complementary therapy even if they have none or limited qualifications or a lack experience in that field of work, which means that there isn’t a statutory regulation for complementary therapy. With this in mind, it can be a difficult process for doctors and pharmacies to give recommendations on where to go to take part in the above mentioned complementary therapies, which is why voluntary self-regulation is taken place, where the registration of complementary therapists is taken place which emphasises on the fact that its legal for anyone to practice the treatment.

According to Beach and Davies (2013) statutory regulation is referred to professions which must be registered with a professional regulatory body by law.  A thorough observation must be made by employers to see if healthcare professionals are fit and licensed in their field of work and registered with an appropriate regulated body by law (Wilkinson, 2007). In regards to complementary therapy, Aldred (2007) states that regulation of complementary therapists in the UK is by voluntary self-regulation. From this we can take into consideration that there are no laws in place to protect the public from unqualified and unskilled complementary therapists (Carlson 2003).
From the above we can already see the big difference between statutory regulation and voluntary self-regulation. Statutory regulation requires an individual to be qualified and registered with a professional body however in contrast voluntary self-regulation is the exact opposite. If we take statutory regulation into consideration we can now understand that certain professions need to be registered with a professional regulatory body (Beach and Davies 2013). If we take a Clinical Psychologist as an example, a Clinical Psychologist is according to Mayers and Mwale (2018) an individual who is able to identify a patients problems through thorough observations such as tests and interviews and through these processes they will be able to diagnose an potential or existing disorders, they are able to identify and emotional, behavioural and psychological issues. From this we can understand that to take part in this profession, the individual needs to be qualified, in addition the individual would need to be registered with the Health and Care Professions Council (HCPC).  According to Falen, Noblin and Ziesemer (2011) the Health and Care Professions Council protects the public by maintaining a register of those who hold or are qualified in the profession. In addition Buck (2016) supports this by stating that the Health and Care Professions Council is the statutory regulator for many health and care professions, thus by doing this they keep a register and maintain and observe the requirements needed to meet the Health and Care Professions Council standards.
With this in mind, on the other hand there isn’t a statutory regulator for someone who is an expert in Yoga and Yoga is an example of a complementary therapy. To become an expert in Yoga an individual would need to take classes and complete a teacher training course in Yoga, however in regards to Yoga, if an individual wants to work for a Yoga organisation, they may need to register with the Yoga Alliance so they can prove that they meet guidelines and have the Registered Yoga Teacher credential, that being said, this is voluntary therefore it’s not necessary but more optional to get the Registered Yoga Teacher credential. The key thing to remember here is that it is optional, from this we can take into consideration that anybody can become a Yoga Teacher just by taking a few classes.
Considering the above statements we can now understand how difficult it will be doctors to recommend complementary therapists for their patients. Experience, reputation, ethics and skills are key factors for complementary therapists because if there are no laws in place to protect the public then an established organisation in that specific field of work who have a lot of experience, good reputation and ethics and have skilled employees are the place where doctors would recommend for the patients to go to. Furthermore, complementary therapists are required to have good ethics, according to Angle (2004) ethics is defined as moral principles that govern a person’s behaviour or the results and procedures of when conducting a specific activity.
[bookmark: _Hlk46387342]A key thing to remember at this point is that there is no laws protecting the public from unqualified and incompetent complementary therapists (Carlson 2003) therefore all of these organisation that conduct the acts of complementary therapists must have good ethics. A lot would need to be taken into consideration by these complementary therapists such as patient data, consent forms and also patient confidentiality. Even though there aren’t any regulations protecting the public from the specific work of the complementary therapists, there are still rules to follow especially if the complementary therapist is part of or owns an established organisation within the field of work of a complementary therapists, such as GDPR. Redlein (2020) summaries GDPR as the legal framework that provides guidelines for the collection and processing of personal information from individuals. GDPR or the Data Protection Act is a legislation provided by the government therefore if a complementary therapist owns an established business in their field work then they must follows the rules of the Data Protection Act.(Beach and Davies, 2013)

The (Homepage | CNHC, 2020)  explains complementary and Natural Healthcare Council is an organisation backed by the government for the purpose of regulating complementary therapies (Dimond, 2010) states that the key functionality of CNHC is to enhance public protection through setting standards for registration. This organizing body stipulates that practitioners must have undertaken an appropriate level of training and accreditation to ensure the safety of the public. Generally the requirements will differ somewhat between organisations, but by large most will stipulate that individuals must provide proof of a minimum level of training and experience, and also that they must agree to abide by the associations code of ethics and complaints procedure. (Price, n.d.2005) explains The CNHC aims to achieve an accreditation that all health care practitioners and members of the public recognise as the quality mark and the benchmark for NHS referrals. From this we understand that CNHC is aiming to encourage high quality complementary practises through maintaining high standards and promoting complementary therapy through government health care bodies such as the NHS.  

The (World Health Organization, 2019) states that complementary therapy regulations and systems is based upon strong principles of codes and ethics. However (Dollinger, 2009) explains The public are not well informed upon complementary therapy and its approaches that are in place. There may be organizations such as the CNHC that are there to provide the public with information for their safety however people still lack information. (Aldred, 2007) also explains the awareness around complementary therapists are not as exposed. Practitioners who are in the field of complimentary therapy are required to be informed on updates on statutory regulations, but the public not updated in this regard. This only increases the risks that the public may face as well as decrease exposer of complimentary therapy. The world health organisation published (Some traditional herbal medicines, some mycotoxins, naphthalene and styrene, 2002) which reveals that the public are more familiar with conventional medicine through advertisements and recommendations of their general practitioner. Through this we can understand that there is a problem with awareness of complementary therapy. A solution for the exposer of complementary therapy is that more general practitioners should inform the public about the options that they have. (Griffiths and Hunter, 2007) states that majority of the public regard the general practitioner as a credible and reliable source. From this we can understand if the GP and medical clinics can provide more information with regards to the benefits of complementary therapy the public will respond in a positive manner and recognise the relevance of complimentary therapy. The public can also be informed at a young age through education governing body that can provide a curriculum for young teenagers to be more aware of complementary therapy as well as mainstream medicine. Another suggestion is careers development practitioners within the education sector can also inform the qualifications and membership bodies which are recognized by regulators. This solution will be a long-term benefit and increase the vocalization of complementary therapy and its membership bodies. 

The complimentary therapy regulation systems should be more vigilant and regulate all its practitioners with in a coherent and consistent manner. As (Carlson 2003) explains that there are no laws protecting the public from incompetent therapists The regulation systems must acknowledge that practitioners can carry out a practise of misconduct without facing consequences. (Lee-Treweek, 2005) states that the basis of complementory basis seems unclear from we conclude that the system needs to become more regulated in and clearer on its requirements for all practitioners within complementary therapy. The regulation systems could enforce more security and support, this will increase the safety of the public. (Gale and McHale, 2015) explains the English Law Commissions produced reports which set out proposals for reforming health and social care regulatory bodies. The report further examined the existing bodies and how complimentary regulation systems could be. The report continues and rises concern of the UK’s framework and concludes that it is uneven, inconsistent, and poorly understood. The Law Commissions propose a new legislation that would combine the current regulations from all health professionals. This more consistent approach would give better alignment and understanding to the practitioners as well as members of the public. Through the combination of both regularly statuary systems the members of the public would see the same rules and practises taken out by complementary health professions and mainstream health professions. This will increase their confidence and ensure their safety.
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