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Complementary and alternative medicine (CAM) is the term for medical inventions and procedures that are not the normal role of conventional healthcare. Conventional care is what qualified medical professionals such as doctors, nurses, and physical therapist practice. (Mind, 2018). Though “complementary and alternative” is frequently applied as a whole category, there is a distinction between the 2 footings, the US National Centre for Complementary and Integrative Health (NCCIH) describes that complementary practice is usually used together with conventional medicinal care and is approved by allied health professionals. An example is using traditional Chinese medicine (TCM) to help improve the side effects of anti-cancer treatment. (shou et al, 2019). Alternative medicine is used in place of conventional medicine as a substitute for conventional therapy, for example treating heart disease with specific dietary changes or Yoga are good alternative ways to reduce stress, because to avoid heart disease it is crucial to control blood pressure and reduce stress. However, with these two categories, there can also be an intersection such as acupuncture can be at times applied as a complementary treatment, and in other circumstances is applied as an alternative treatment. (NHS, 2018). CAM treatment providers claim they can cure many ailments without the need for drugs or surgery, this makes CAM treatments sound promising, however scientific researchers do not know how safe or how reliable CAM treatments are, to find out more regarding adherence and access to CAM therapy, a cautious approach with a thorough examination and also considering the sociodemographic factors is underway, aiming to avoid health disparities from spreading as complementary therapies becoming progressively more incorporated into pain management. (Lam et al, 2019). This will reveal more about safety and how effective CAM practices are. CAM therapies provide relief for the whole body considering all aspects of the patients emotional and physical wellbeing, not just the illnesses indicators. Some examples of treatments include Acupuncture, osteopathy, and chiropractic. Not all treatments are offered by the NHS as CAMs availability is limited, so many people often go to private providers. The National Institute for Health and Care Excellence (NICE, 2015), offers guidance on effective treatments and has recommended the use of CAM treatments, however only to a limited number of conditions because the majority of CAMs therapies are not scientific-based evidence but based on traditional use. The National Centre of Complementary and Alternative Medicine (NCCAM) splits CAM into four key domains, (Goonertne, 2009). 
1) mind and body medicine, (e.g. counselling and art therapy) refers to various methods of dealings concerning the mind, body, and social aspects specifically how these aspects composed can openly distress the wellbeing of a person, physically or mentally. There are many techniques to help and potentially reduce stress-related illnesses and cure regimen in regions where an investigation has found this type of therapies to be theoretically beneficial, including anxiety and depression. (Felson, 2019). 
2) manipulative and body-based practices, (e.g. Alexandra therapy and Acupuncture) this typically involves the manipulation or rotating of different areas or limbs of the body as an effort to achieve relief and recovery such practices can include chiropractic or osteopathic manipulation, inserting needles into different areas of certain pressure points of the body and massage therapy. (Bronfort et al., 2010).
3) energy therapies, (e.g. crystal therapy and therapeutic touch) different and many types of energy fields are utilised in this stream of complementary therapies, they range from healing stones also known as crystals to healing touch, the goal is to bring energy or restore balance within a patient. (Harris, 2013).
4) biologically based practices. (e.g. Chinese herbal medicine and Ayurveda) this practice works with the body’s natural immune system, just like pharmaceutical drugs or vaccinations this CAM therapy fights infections and viruses, but to produce this type of medicine the substances are taken from herbs and natural ingredients such as fish oils, Aloe Vera plant, and probiotics, and available in the form of solid or liquid.  This biologically based preparation aims to rebuild and stabilize any deficiencies the patient has and essentially improve the quality of life. (Chagan et al., 2005).
CAMs service has become increasingly popular in the last decade (The King’s Fund, 2009). More people are turning to CAMs for many reasons, for example, patients are placed on long waiting lists on the NHS for treatment but they need/want help straight away or they have had treatment from conventional medicine but suffered side effects and now are looking for an alternative option as CAM therapies can be utilised for mental, emotional, and physical problems. The Cancer Research team has said that CAM therapies are being used by around 50% of people who have Cancer, however, there is no evidence to prove that Cancer will get cured or prevented by the use of CAM therapy. (Cancer Research UK, 2018). 
People often combine CAM therapy with conventional treatment to enhance their health, however, before starting any CAMs treatment patients are strongly recommended to discuss these with their G.P or other healthcare professionals, also, to be in a better position to understand and make an educated decision they need to ask the same questions about both complementary therapy and alternative therapy regarding their illnesses. The reason being, not all treatment suits everyone, some products can contain ingredients that are not suitable for the patient or interact with their medication. Also, there is the safety concern about not knowing the effectiveness of the treatments in treating the illnesses they are intended to cure. The second reason to why it is significant to talk to the G.P is for patient safety, it is extremely important that anyone who decides to use any CAM treatments and therapists, they should always make sure that the therapist they see has the necessary training, experience, and qualifications required. (Mind, 2016). 

Finding a CAM therapist involves a lot of work, as there is a considerable amount of information to look for, such as is the therapist qualified or have, they got a code of practice and ethics? Also, do they have any disciplinary and complaints procedures in place? And finally, do they keep to these regulations? However, many professional bodies have this information because, without it, a qualified therapist will not be able to register with them, professional bodies are organisations who maintain an oversite of the individual therapist’s certifications, licensing, and practice. Through these professional bodies, many experienced and qualified therapist’s can complete registration and gain independent recognition of their skills and knowledge. Once an individual therapist has registered with one of the many professional bodies such as The Complementary and Natural Healthcare Council (CNHC) or The Health and Care Professions Council (HCPC) the therapist can be found through the professional association's database. The search is more reassuring and easier. However, this procedure is a voluntary role and not all therapist do so. (The Secretary of State for Health, 2007). 
There are two systems of regulation used for CAM Practice, voluntary self-regulation, and statutory regulation. Professional bodies such as CNHC and GRCCT do not regulate all the disciplines in CAM, those are directly regulated by a statute. This process is known as statutory regulation and it is endorsed by decree that where there is a greater risk to the consumer from the therapy procedure a statutory registration must be applied, this means any statutorily regulated therapy is under the statute and it protects the consumer from any malpractice. (GRCCT, 2020). Currently in the UK only 2 disciplines Chiropractic and Osteopathy are statutory regulated and have their titles protected by Act of Parliament since 2000. (Mayberry, 2017). The status of both profession’s regulation is equivalent to the regulation of a conventional medical profession. A chiropractor and an osteopath must be competent and took an oath to comply with the appropriate regulating body code of practice before they can register with them and start practising. The General Chiropractic Council (GCC), and The General Osteopathy Council (GCsC) are the regulating body. However, only osteopaths are compelled to renew their registration annually and during this process the GCsC checks to certify that the osteopath’s level of insurance is suitable, their wellbeing is good, and ensure they meet all standards of development. (Legislation, 2020; GCC, 2020; GCsC, 2020).  The remaining of CAM services are all voluntary self-regulation.
Voluntary self-regulation means that there is no legislation set to safeguard the public from harm, misconduct, and personal data abuse by an inexperienced, unprofessional, and under-qualified non-medical therapist. This is a huge disadvantage for the nation because these are unregulated therapy with no statute in place, so anyone can legally call themselves a therapist and practice in whichever field they want without any formal training or professional expertise. They are not legally bound to adhere to any code of conducts and if a problem occurs, there are limitations for complaining as specific legal rights are non-existent. (Walker and Budd. 2002).
There are many advantages for individual therapists to have a membership registration with a professional body. Specifically, if they are to apply for a job within a health care organisation. The registration provides evidence to the employer and the public that the practitioner can safely practice in their discipline and meets all standard professional requirements that are nationally agreed, such as, concerning patient safety they meet the national criteria set by the NHS. (Blow, 2015).
Another positive element is immediate validation of a therapist status, a registrants entry on to the national register is updated and loaded online in real-time, this tool provides immediate access to the validation by anyone who may wish to conduct validations. (Pokladnikva, 2020).
Being a member of a professional body has many strengths, particularly for the practitioner, because the register is Accredited under the Professional Standards Authority’s (PSA) Accredited register programme. Which means, people who are searching for a therapist can find a reputable therapist from professional bodies register with confidence and reassurance that the therapist is qualified, trustworthy, and competent. Also, a therapist that is on the Accredited register, their proficiency is subjected to a thorough checking process and once passed they are entered on to the register, thus, G.P and healthcare professionals are confident in recommending a practitioner from the Accredited register knowing the safety of the patient is protected. However, before any practitioner can go onto the professional bodies register, the professional body must pass an assessment with the PSA before they can use their quality mark and add people. Accredited registers help consumers get quality treatment; therefore, it is promoting the practitioner. Unregulated practitioners do not have to go on an Accredited register as it is not compulsory, however, many choose to do so. This shows their perseverance to their field of work and, they become part of a licensed group that supports strong principles and strict policies. (Mills, 1996).
The role of PSA is to protect the public when choosing a CAM service by rigorously assessing professional bodies who register CAM therapists that are unregulated by law. The PSA makes sure the Accredited registers set certain benchmarks for a CAM therapist to meet such as providing clear and accurate details about the therapy also the PSA make sure that complaints are handled fairly by the Accredited registers. And with the quality mark of the PSA displayed on the register's certificate it provides extra reassurance to the consumers that they are part of a government-backed scheme to protect the public. (PSA, 2019).
Professional regulators of both statutory and voluntary bodies across the UK have set robust standards, according to the British Association for Counselling and Psychotherapy (BACP), this is to safeguard the consumer by promotion, protection, and maintenance of health and safety. All therapist must follow these standards if they wish to carry on practising in their profession. All therapist must pay a registration fee to be registered to practice. For membership eligibility the applicant must have completed and graduated from the discipline of their interest such as acquired a counselling certificate from a training course, also, all qualifications must have involved classroom-based tuition, training at a placement with genuine clients, completed a minimum of 100 client contact hours, supervised, and assessed by a qualified tutor. A therapist is also required to be in practice or has practiced within the last 3 years of registering, once the therapist becomes a member, they are duty-bound by the professional registers ethical framework, professional code of conduct, their terms and conditions of the register and membership, policies, and protocols which all need to be agreed upon. (BACP, 2020).
Although many CAM services are safe to utilise alongside conventional treatments, there is a lack of scientific evidence to know for sure if they are beneficial or are, they harmful to the person taking them. Little research has been carried out for some therapies, but results are weak, they can not prove the benefits or show all the side effects and risks. Also, many factors hinder the stability of research including, lack of funds to carry out vital clinical trials, arranging time and resources for medical clinicians and CAM professionals to collaborate on research, and lack of knowledge in TCM and other therapeutic varieties. Due to this reason, many therapists are having trouble to regulate their profession. (Adams and Jewell, 2007).
In the UK, the common law “right to choose one’s treatment” is only just controlled by law, this makes it legally easy for anyone to practice a CAM treatment and call themselves a therapist, so long as they don’t state themselves as a registered therapist. If we compare UK laws to other countries such as the USA, their laws are stricter, because in the USA without any state authorisation CAM therapies are prohibited and anyone caught practicing without any qualifications and personal expertise will be prosecuted. (Mills, 2001).
[bookmark: _Toc46150137]Conclusion

CAM refers to a host of therapies that stretch beyond conventional medicine. CAM is embraced by many people from all sectors including health professionals, often combining them with conventional treatments, this is frequently identified as “integrated medicine”. Although many conventional doctors may be open to using some CAM therapies due to the availability of increasing evidence for certain therapies, there is still the majority who may feel reluctant to advising or addressing queries in this field. The main reason being: they didn’t receive any training within any CAM specialties, also, another viable reason to be cautious could be even so some CAM therapies that have undergone thorough research and testing and have demonstrated to be safe and effective, there are still many that lack evidence and unclear definitions about what constitutes CAM raises key questions that are yet to be answered. There are great concerns about these therapies such as success, any potential harmfulness, and the regulations in place. There is not much knowledge base about CAM therapies and the lack of research in CAM treatments is due to costs and time. Big companies often funded these trials but with fewer resources available to support trials research is slower, hence the little evidence about CAMS. Regulatory issues are also causing problems to continue with research being as CAM therapy research need to be processed and evaluated at the same level of conventional treatments. The NCCIH and the NCI are agencies that currently fund or cosponsoring scientific research on various clinical trials in CAM treatments and the outcomes are made public. Additionally, it is highly recommended by many agencies such as the MIND, that anybody who is considering a CAM treatment should always consult their GP before starting any treatment. Furthermore, many CAM therapies make exaggerated claims about their efficacy and safety, combined with, a prescription is not needed to obtain any treatments, these interactions could lead to unfavourable effects on a patient’s subsequent recovery. With regards to referral and liability, there is a lack of clear guidelines and regulations for many CAM therapies consequently this makes it easy for any person to practice under the CAMs trademark. There is no proof to indicate that conventional medicine can be replaced by the CAM world and there is a dire need for robust research into all CAM therapies and most importantly there is a huge obligation for dependable and steady material concerning all aspects of CAMs (exclusively highlighting all the major risks involved) to be made available to the public and be extensively accessible. Finally to reduce the risk of any harm or for any therapists to be monitored, it is not always necessary for statutory regulation to be in place, provided that an effective voluntary regulatory framework is in place also, CAM therapies should all be regulated by statute before they are acknowledged and assist with the works carried out by the NHS. 
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