


The use of Complementary Therapies is used hand in hand alongside conventional medical care and is used to improve a person’s quality of life, Novella (2011). Stapleton et al (2015) outlines that Complementary and Alternative medicine has become increasingly popular because it can be used for a variety of different reasons, such as, to prevent ill health, to enhance current health and to treat chronic pain conditions.  
In addition to this Lewith (2012) states that the use of Complementary Therapies has become extremely popular worldwide, and the amount of people in the United Kingdom who use complementary therapies has remained high over the last two decades, Rogers (2011). In the United Kingdom, it is estimated that one in eight people use complementary therapies, Eisenberg, Davis, Ettner et al (1998).  Similarly, Beckmann and Quesne (2005) highlight that between 30% and 50% of adults have used some form of Complementary Therapy to help prevent ill health or treat health-related problems. Furthermore, it is suggested that people who use Complementary Therapies admit to having a greater sense of fighting spirit, less psychological distress and an improvement in physical and psychological functioning, Davidson et al (2005).
Despite the growing popularity of complementary therapies, it’s acceptance in the medical profession is limited. Some medical professionals disagree on its use and efficacy, Kurtz (2008). Just like Kurtz, Frass et al (2012) outlines that the reason why there is high rates of controversy within complementary therapies could be due to the inability in defining what the definition of Complementary Therapy is. Despite the lack of a defined definition for complementary therapy, a high proportion of the population still continues to use complementary therapies to improve ill health or for chronic pain disorders. 

Nielsen, Hansen and Fink (2003) conducted a study involving 294 patients, the aim was to establish why people chose to use Complementary Therapies. The results concluded that 22.5% of the patients used complementary therapies. Furthermore, the results of this study suggest that people chose to use complementary therapies because there is a belief that it can have a positive impact on the patients' outlook on life, health and personal care; this suggests why individuals would choose to use some form of complementary therapy. When exploring the use of complementary therapies, it is useful to outline why people use complementary therapies. Rakel and Faass, (2006) state that there are two main groups of people that will use Complementary Medicine, these being, those who use CAM to prevent ill health or to improve general health and those who use CAM for chronic disorders and pain. 

Wilkinson S (1999). outlines that patients with cancer may use complementary therapies alongside certain cancer treatments to improve their quality of life. In the United Kingdom, currently, aromatherapy massage is being provided by various hospitals and hospices. The use of aromatherapy massage has a positive effect short term but has been yet determined its long term effect on a person’s quality of life. 

There are many different types of Complimentary Therapies which can treat a variety of health-related problems, however, due to a limited word count and time constraints, this assignment will discuss the Complementary Therapy, Acupuncture, in detail.
Casimiro et al (2005) states that acupuncture has been used for thousands of years as traditional Chinese medicine. Deare et al (2013) highlights how acupuncture is the use of multiple thin needles being inserted into certain points of the body, known as meridian points. 
It is said that these points represent body energies, which is also known as Qi, Kim (2014).   Langevin and Yandow (2002) outline that the meridian points can get blocked and by inserting needles, it allows Qi to flow freely. 

According to Green, Buchbinder and Hetrick (2005), it is believed that acupuncture releases chemical compounds, such as endorphins, in the body that relieve pain, this is believed to override pain signals in the body or by allowing energy or blood to flow freely through the body. Han J S (2004) supports this and discusses how studies on the mechanisms of acupuncture have revealed that endogenous opioid peptides in the central nervous system play an essential role in mediating the analgesic effect of acupuncture.   

However, Deng et al (2015) outlines that a variety of randomized controlled trials assessing acupuncture have been undertaken over recent years. The results of these studies implied that acupuncture was nothing more than a placebo effect. Despite this, Acupuncture has been proven to improve a variety of health related problems. The World Health Organization (1996) proposes how acupuncture has been tested and proven to help with depression, back pain, headaches, knee pain and rheumatoid arthritis. 

Despite its usage in a variety of different ailments, it is vital to take into consideration any potential side effects or contradictions. One contraindication with acupuncture is anyone with clotting or bleeding disorders such as Hemophilia and Von Willebrand’s disease, Groot (2001). Haemophilia is a rare bleeding disorder in which the blood does not clot normally. According to The National Heart, Blood and Lung Institute (2013) People who have haemophilia may bleed for longer after an injury than someone else. It can also cause a person to bleed internally and this is why acupuncture cannot be used on someone with this illness as it can damage organs and tissues, which could potentially be life threatening. 

A further contraindication is advised for people on warfarin medication, people with severe psychiatric conditions and people who have any skin infections or trauma to the skin, such as cuts and burns, Victor et al (2005).  It is extremely important that people who have pacemakers to avoid electro acupuncture as this can affect how their pace maker will work Berman et al (2010). 

Furthermore, Williams, Sweet and Graham (2017) discusses that acupuncture during pregnancy is not contraindicated, however, the acupuncturist has to be well trained and pay special attention to avoid using meridian points which can stimulate uterine contractility. However, there is still controversial debate on how safe acupuncture is during pregnancy, Betts and Budd (2017). Deadman et al (2001) proposes that acupuncture points that are directly over the uterus, to be contraindicated in pregnancy, this remains the same in 2017. Ormbsy, Dahlen and Smith (2017). outlines how the therapist should also be knowledgeable on what areas are safe to insert the needles and what areas are not. In the per partum period, acupuncture can be used for either pain control or stimulation of labor. 

Literature from China, Jin and Zhu (2005) reports how successful abortion by acupuncture was as being 75.46% for early pregnancy and 30.9% in the middle trimester suggesting that acupuncture can be used to stimulate labour before full term and meaning that it could be harmful at different stages of pregnancy for expecting mothers.  
However, despite the efficacy of acupuncture some patients will not use acupuncture either due to a phobia of needles or not being able to remain in a comfortable position whilst having the treatment, Groom (2000). 

An illness that acupuncture is deemed to be effective at being able to treat is depression. A study conducted by Chan et al (2015) indicated that by combining acupuncture with antidepressant treatment is highly effective, much more than just antidepressants alone in the first 6 weeks of treatment. This implies that Acupuncture is capable of being an effective and safe therapy to help reduce the side effects of depressions. 
A further study conducted by MacPherson (2013) analysed 755 patients with depression, patients were split into groups of acupuncture, counselling and usual care alone. The results of this study showed that for patients with depression, both categories acupuncture and counselling significantly reduced depression at 3 months in comparison to usual care alone. 
Smith et al (2010) states how depression is a huge issue on a global scale. Cooney et al (2013) proposes that when someone is clinically depressed, they tend to have a lack of interest in life and activities which they would normally enjoy. 

	
In conclusion, research into this topic implies that Complementary Therapies are a positive way to improve a person’s quality of life, not just to treat chronic conditions but also to improve their physical and psychological health.  The researched evidence suggests that acupuncture is an effective treatment and should therefore be considered more by medical professionals. However medical professionals are still reticent in promoting the use of complimentary therapies. Research into the efficacy of acupuncture is conflicting. However, the general consensus of the literature promotes its efficacy. The use of acupuncture during pregnancy was also discussed in the project. Research highlights that special precautions need to be taken especially when treating patient on medication, or expectant mothers. However, with adequate training and an awareness of potential contraindication and potential precautions; there is a plethora of literature that supports the safety and efficacy of acupuncture. 
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