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Introduction  

 

Complementary and Alternative medicine (CAM ) is gaining more recognition over 

the decades in the developed countries. It is providing more holistic alternative to 

modern medicine because according to research patients are responding more to 

these type of treatment (Wong, Toh and Kong, 2010)  World Health Organization 

(WHO) issue a report  about 80% of people in the developing countries  are using 

Traditional Medicine  and in developed countries there is a steady increase of people 

turning up to unconventional treatment. 

 

Complementary therapy varies from traditional or modern therapy in that they use a 

distinct path. Yoga, massage, acupuncture, along with homoeopathy is examples of 

treatments that are not necessarily part of traditional medical treatment. They're 

commonly used in conjunction with or in addition to traditional treatments like pain 

killers. Traditional practise is founded on scientific data, which means that therapies 

and medications have been thoroughly checked to determine whether and also how 

effective they perform. Evidence-based treatment is the word for this method (Holt et 

al., 2019). The doctor will base their treatment recommendations on the most up-to-

date science, scientific judgement, along with what they think. When individuals use 

managed healthcare facilities within the UK, such as a nearest GP surgery, fitness 

centre, or even the hospital, physicians consider this method. Complementary 

therapy research is contradictory and ambiguous. Some interventions have been 

tested and also shown to be as successful as or equivalent to standard procedures. 

However, studies on other treatments have found that they just do not function or 

also that there is not enough proof to say whether they does or does not work. Few 

treatments have never been thoroughly checked. The National Institute for Health 

and Care Excellence (NICE) indeed is a government-funded body within the United 

Kingdom that evaluates therapies for a broad variety of illnesses, including 

medications, interventions, along with emerging technology (Goertz et al., 2018). It 

also publishes recommendations for medical practitioners that examine the proof for 

any treatment's effectiveness. The purpose of this report is to critically evaluate the 

principles behind the present usage of complementary therapies, its role in regard to 
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and comparison of the orthodox treatments, its efficacy for sustaining health along 

with well-being and also the systems that are required for regulating the usage of 

these therapies. The complementary therapy that is considered within this report 

study is Chiropractic Therapy. 

 

The history, uses, efficacy and contraindications of chiropractic treatment  

 

History of chiropractic treatment  

 

In the year 1895, Daniel David Palmer, the inventor of chiropractic, had adjusted the 

backbone, i.e., spine of a janitor who was deaf and believed to have restored his hea 

ring. Moreover, in the year 1895, the spinal stimulation was not really a new 

treatment, and so Palmer never pretended to be the one to use it first for treating 

illness (Whedon et al., 2020). Anyhow, he did was the first one to utilise basic 

contacts in the form of short-leverage levels for more accurate adjustments of the 

spine. Also, Palmer established the Palmer School of Chiropractic, in which he 

taught the very first chiropractors all his techniques. Over the formative days of the 

practise, there was a lot of conflict between the traditional allopathic medicines and 

these modern methods. Furthermore, Chiropractic laws were not created until later; 

despite the fact that certain chiropractors were adamant in their opposition towards 

the medical statutes that they saw as a violation of their privileges and 

responsibilities to represent their patients (Cassidy et al., 2017). The Chiropractors 

were often imprisoned and also fined till the 1960s for working without a licence. The 

current professional collaboration together with shared respect between the 

chiropractic and the traditional medicines contrasts sharply with several years of 

animosity. Cooperation along with integrated medical treatment are now 

commonplace. The interdisciplinary procedures are becoming increasingly prevalent 

in a number of contexts like behavioural health, athletic therapy teams, along with 

recovery clinics, with chiropractors, the medical physicians, physical trainers, as well 

as others operating as the collaborators (Beliveau et al., 2017). Also chiropractors 

may offer manual therapy as their primary method to normalise the function of the 

joints of their patients who are suffering from trauma, or even they may collaborate, 

such as offering manual therapies and dietary advice for the chemotherapy patients. 
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Uses and efficacy of chiropractic treatment  

 

The majority of individuals finding relief for their back pains opted for the chiropractic 

therapy. Chiropractors see over 22 million people in the United States per year. 7.7 

million people, or around 35%, are finding recovery from their back pains caused by 

a variety of factors such as collisions, athletic incidents, along with muscle strains 

(Goncalves et al., 2019). Chest, shoulder, and leg discomfort, together with 

headaches, are other common complaints. The hands-on spinal therapies along with 

other complementary therapies are used for chiropractors. According to the concept, 

proper coordination of the musculoskeletal system within one's body, especially the 

spine, would allow the body to repair naturally without the need for surgery or even 

medicine. Manipulation is indeed a technique for restoring movement of joints that 

have been restricted due to tissue damage from a traumatic accident, like a crash, or 

from chronic discomfort, like sitting without adequate back support (Cote et al., 

2020). Chiropractors heal muscles, ribs, bones, along with the connective tissues, 

like cartilage, ligaments, as well as tendons, and also provide pain relief. Moreover, it 

is occasionally seen in combination with traditional medical care. The initials “DC 

identify the chiropractors" and their qualification usually requires to have 

undergraduate degree together with four years within the chiropractic college. For 

deciding whether therapy for individuals' back pain is actually necessary, the 

chiropractor examines their patient's background, does their physical evaluation, and 

can utilise lab testing or even the diagnostic imaging (Lisi et al., 2018). Few 

chiropractors, osteopaths, together with medical doctors utilise prolotherapy or also 

sclerotherapy for reducing the pain, which is utilised by few chiropractors, 

osteopaths, along with medical doctors for relieving severe back pain, which may 

come on unexpectedly or progressively which lasts longer than atleast three months. 

The injections of sugar-water or even anaesthetic are provided with the hopes of 

repairing the back ligaments. Moreover, spinal manipulation is not recommended for 

those who experience osteoporosis, compression of spinal cord, or reactive arthritis, 

even the ones who are taking blood-thinning drugs (Weis et al., 2020). Furthermore, 

prior undergoing spinal-manipulation, the patients who have a cancer history should 

get medical approval from their specialist. Many of the care options are dependent 

on a precise evaluation of back pain. Individual’s personal records, including chronic 
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medical problems, prescribed prescriptions, traumatic or surgical history, along with 

lifestyle considerations, must be well-known to the chiropractor. Also there have also 

been instances when therapy has aggravated a herniated and slipped disc, or even 

when neck-manipulation has culminated in a fracture of the spinal cord. For being 

healthy, individuals should contact a doctor to see whether chiropractic or any other 

known potential pain management options are suitable for their situation. 

 

Contraindications of chiropractic treatment  

 

One or even more manual corrections, wherein the doctor tries to manipulate the 

joints with controlled and sudden forces for increasing range along with consistency 

of motion can be part of the recovery plan. Also, nutritional therapy along with 

exercise or rehabilitation is also used in the recovery schedule of certain 

chiropractors (Davis et al., 2019). Together with management of back pain, the aims 

of the chiropractic medicine include the regeneration of function along with accident 

prevention. Moreover, cute low back discomfort, such as that caused by lifting 

furniture or being tackled, is treated with spinal therapy as well as chiropractic 

services, which are usually deemed healthy and reliable. Furthermore acute back 

pain that is more frequent than the chronic back pain persists for almost six weeks or 

even longer and normally goes away on their own. The chiropractic therapy has also 

been found to be effective in the treatment of neck pain along with headaches in 

studies. However, osteoarthritis along with fibromyalgia can respond towards the 

moderate pressure utilised by the chiropractors along with the deep tissue massage 

therapists (Herman et al., 2019). The majority of spinal alteration responses are mild 

and self-limiting. They usually emerge and then vanish during care. The most 

frequent benign response is a localised, short-term irritation at the site of the 

treatment. Severe side effects are somewhat uncommon. The patients with such 

arthritic injuries, breaks, dislocations, tumours, or illness at the care site should avoid 

spinal-manipulation. Until starting care, older people with osteoporosis, i.e., bone 

thinning or even vertebral artery stenosis, i.e., narrowing of brain arteries can tell 

their doctor. Chiropractic therapy should be done in a more compassionate manner 

(Rist et al., 2020). 
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Comparison with traditional treatments  

 

Whenever it comes to the care of musculoskeletal disorders, there exists two distinct 

schools of thinking. Few patients tend to pursue conventional medical treatment, 

such as a referral towards an orthopedist or a neurologist along with subsequent 

pain relief from their primary healthcare provider. Others take a non-pharmaceutical 

solution, opting for chiropractic therapy rather than pain management or surgery 

(Urits et al., 2020). Realizing that those were the two most common ways to treat 

musculoskeletal pain, studies have set out to find out which one is more efficient. 

The effectiveness of such two pathways of treatment was contrasted in a current 

analysis reported within the journal Spine, with the aim of determining the care 

pathway that will result in obtaining better results. When assessed at just the third 

week of the report, 94 percent of the patients who underwent chiropractic treatment 

had experienced a 30 percent improvement in regard to their lower back discomfort 

(Eklund et al., 2018). Also the patients, who pursued standard medical treatment, 

were able to achieve a 30 percent decrease in discomfort in only 56 percent of cases 

(Gedin et al., 2017). Many researches will determine how successful a therapy is by 

calculating pain effects at various points during the medication's administration, as 

well as this analysis will inform just how the chiropractic care relates to the medical 

care across the same period during the procedure. This is encouraging for the 

potential of chiropractic treatment, since many individuals remain wary of this 

complementary therapy discipline and also do not think it will benefit them. It is 

hoped that further experiments like this can persuade people that conventional 

medical treatment isn't necessarily the right option (Holt et al., 2019). Furthermore, 

more health companies are starting to provide chiropractic care, giving patients more 

options. Furthermore, numerous professional athletes are now promoting the 

advantages of chiropractic and urging their followers to do the same. 
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An evaluation of the statutory self-regulation system and the voluntary self-

regulation system  

 

Statutory regulation system  

 

The Chiropractors Act of 1994 establishes legislative regulation for the practise, and 

the term "chiropractor" is covered by law. The General Chiropractic Council (GCC) is 

the official authority, and it is unlawful to practise as a chiropractor till they are 

licenced with the GCC. Besides the practise of chiropractic as well as osteopathy 

and restrictions on promoting the remedies of such diseases such as leukemia as 

well as tuberculosis, there really is no law in the UK that regulates the practise of 

CAM (Goertz et al., 2018). The UK parliament has gradually accepted the necessity 

for robust oversight of complementary and alternative medicine (CAM), but it has 

discarded its initial proposal for an unified umbrella regulatory agency. Initiatives to 

review and expedite the regulatory framework also included the establishment of a 

single, well-recognized charitable agency to promote change for employees 

engaged, as well as an objective census of emerging specialist organisations 

(Whedon et al., 2020). Statutory self-regulation is one option available to specific 

professions; it involves a single regulatory authority, a formal corpus of experience, 

accepted training programmes, and proven effectiveness. 
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Voluntary self-regulation system 

 

The second path is voluntary self-regulation. Chiropractic as well as osteopathy have 

embraced regulatory self-regulation, but this has proven costly for particular practitioners in 

these fields. A latest House of Lords study on complementary and holistic medicine (CAM) 

suggested that the traditional remedies and acupuncture careers establish a framework of 

statutory supervision as well (Cassidy et al., 2017). Other occupations, such as massage 

therapy, are forming independent professional associations for a first move toward self-

regulation. Among the unresolved problems is the partnership between CAM occupations and 

statutory licenced professionals who often practise CAM. According to the written 

information provided by the Department of Health, the state does not consider the necessity 

to pick out specific complementary and alternative medicine (CAM) occupations for specific 

legislation. There is potential for the broader professionals to join the osteopaths as well as 

chiropractors in achieving regulatory self-regulation, and this would certainly fit their 

professions well (Beliveau et al., 2017). There are, however, forms for some occupations to 

improve their self-regulation despite statutory forces The establishment of a leading self-

regulatory agency for each specialty has to be the first move for them. 

 

Ethical considerations  

 

When chiropractic medicine becomes further incorporated into the healthcare insurance 

scheme, there are legal concerns that medical facilities that hire chiropractors may face 

increased risk for malpractice lawsuits. The chiropractic career has discrepancies with its 

professional methodology, breadth of operation, and care procedures, which opens the 

practitioners to future ethical concerns while delivering services in conventional 
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environments (Goncalves et al., 2019). Chiropractors are viewed as offering treatment that is 

an option to the medical quality of care as personal practitioners. As a result, those concerned 

will most certainly deem the therapy of an organic disease, like asthma and hypertension, to 

be “complementary.” As a part of a medical association or an agent of a medical hospital, a 

chiropractor managing an organic disease may already be viewed by the client as delivering 

medical-standard treatment. A negative outcome may result in future litigation problems if 

the person is not professionally treated by the competent medical provider. Potential 

negligence lawsuits may be based on (lack of) explicit consent, deception, incompetence, 

battery, or indignation (emotional distress) (Cote et al., 2020). To avoid malpractice lawsuits 

as a consequence of this situation, the chiropractic practice should better identify its position 

in today's healthcare environment, improve study efforts on treatment for organic diseases, 

reduce theological discrepancies within the schooling institutions, and strive toward 

standardisation in chiropractic field of practice. 

 

Conclusion  

 

In this report study, an overview is provided regarding the complementary therapy name 

Chiropractic Therapy along with its present systems that are utilised for regulating the 

treatments. The history of this therapy, its benefits, effectiveness along with contraindications 

and also the ways in which it compares to the more traditional methods of treatments are 

analysed within this report study. Moreover, an evaluation in regard to the statutory along 

with the voluntary system of self-regulation is assessed and accordingly the ethical 

considerations are provided. Lastly a brief conclusion together with appropriate 

recommendations for this complementary treatment is given. 

 

Recommendations  

 

Interventions like chiropractic have grown in popularity as patients explore alternatives to 

conventional medication. There is substantial confirmation that chiropractic would be both 

beneficial and secure in the treatment of musculoskeletal disorders, especially in patients 

suffering from low back pain (Lisi et al., 2018). It has a high service quality, which is 

significant because user care can be linked to health results. Preventive, or repair, treatment 

becomes much more essential as one ages. Since musculoskeletal problems are typically 
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ongoing, maintenance services aim to prevent severe exacerbations while maintaining 

optimum performance. As a result, this age demographic has a tradition of health 

enhancement and preservation," which renders maintenance alternative healthcare services a 

common supplement to traditional medicine (Weis et al., 2020). The provision of care for the 

aged remains a point of dispute. In the United Kingdom, chiropractic is a specialist care that 

is not covered by the National Health Service (NHS) and is hence a fee-based service for 

patients. The costs of chiropractic care deter lower class classes and the elderly.  
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