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[bookmark: _Toc91885957]INTRODUCTION
Complementary therapies are treatment options that are available to either speed up or aid the process of healing in combination with traditional treatments. According to Cancer Research UK (2019), complementary therapies can get eluded being used interchangeably as an aid and an alternative option to mainstream healthcare. However, according to Ernst and Hung (2011) complementarity healthcare practices cannot currently replace mainstream healthcare, as they lack the know-how, but are expected to help with illnesses and ailments when the traditional approach is inefficient on its own. It is important to note that they cannot and should not replace orthodox treatment processes, as Eisenberg, et al. (2001) warns of individualised effects of complementary therapies needing expert suggestions from professional healthcare practitioners. Various complementary therapies are gaining popularity including acupressure, acupuncture, aromatherapy, etc. According to Eisenberg, et al. (2001), the most distinctive feature of complementary therapies are their non-invasiveness and insignificant side effects, despite having great potential health benefits. Being familiar with the different complementary therapies and having a comprehensive knowledge of their grounds, application, benefits and side effects can therefore help healthcare professionals confidently and accurately prescribe these options to their patients.
This report will discuss the infamous complementary treatment method of hypnotherapy. Sacred Soul Holistics (2019) defines hypnotherapy as the process of putting the patient in a deep state of relaxation where they are guided by the hypnotherapist on a subconscious level to improve their thoughts, feelings, and behavioural traits. This report will describe hypnotherapy, reviewing findings of its applications, risks, and comparison to traditional care methods. This paper will also discuss the regulations behind complementary therapies, including hypnotherapy.
[bookmark: _Toc91885958]HYPNOTHERAPY: A DETAILED OVERVIEW 
[bookmark: _Toc91885959]History of Hypnotherapy
Hypnotherapy is a mind-body complementary therapy that targets mental symptoms, in order to improve overall bodily health and wellbeing (Cancer Research UK, 2019). According to Robertson (2019) hypnosis has always had a supernatural mystique to it that resulted in it being part of various religious practices and civilizations around the world, being referenced in relation to the Christian faith, Hindu yogis, western philosophies, and traditions across the world. As Young (2018) suggests, the first-ever record of hypnotherapy is recorded in ‘The Book of Healing’ dated 1027. According to Young (2019), hypnotherapy was referred to as temple sleep in ancient times and was traditionally followed by meditation for self-healing purposes.
After gaining popularity due to its mysticism and being deemed as a supernatural technique to control the mind and body, hypnotherapy evolved into a scientific theory called ‘animal magnetism. It is believed that Franz Anton Mesmer was the first to refer to the theory of magnetism where magnetic forces were used to treat and heal (Robertson, 2019). However, during the 1800s, a priest called Abbe Faria disproved the reliance on magnets by successfully demonstrating his ability to alter one’s mind through hypnotherapy techniques and subject’s cooperation (Young, 2018).
According to Young (2018), while hypnosis and hypnotherapy have been around since ancient times, it first gained its name around 1841. At the beginning, hypnotherapy was used as anaesthesia in surgeries. However, the scientific evidences were still lacking and sceptical. By the 1860’s civil war period, chloroform was found and replaced hypnotherapy as an aid in surgeries, while psychologists took an interest to it and started using it for treating mental health conditions (Young, 2018).
[bookmark: _Toc91885960]Applications of Hypnotherapy
Nowadays, hypnotherapy is mostly used to treat mental health conditions like PTSD, depression, anxiety, personality disorders and others (Young, 2018). Fritscher (2021) explains that hypnotherapy is done by purring the subject in deep state of relaxation where their awareness is heightened. According to St. Luke’s Hospital (2021), during this state people are highly sensitive and responsive to suggestions, and when a responsible hypnotherapist provides their subject with suggestions, their state of mind can be effectively altered, which can result in positive physical outcomes as well.
As Fritscher (2021) posits, Hypnotherapy can be used as a relaxation treatment (Fritscher, 2021). During the therapy, patients can learn to relax during anxious situations, optimise their coping mechanisms, as well as explore experience for treating deep rooted trauma. The process can be eased through the suggestion’s technique, and lead to positive behavioural changes.
[bookmark: _Toc91885961]Effectiveness of Hypnotherapy 
As St. Luke’s Hospital (2021) describes, most people start seeing positive results from hypnotherapy for their particular conditions after about 4-10 one-hour sessions. St. Luke’s Hospital (2021) also suggests that children are highly susceptible to hypnosis may show improvements within first couple of visits already. That being said, Eisenberg, et al. (2001) reported an overall very positive response of people using hypnotherapy, as it is less invasive and inexpensive compared to traditional alternatives.
A long term study by Gonsalkorale, Miller, Afzal and Whorwell (2003), showed that after being treated with hypnotherapy for 12 weeks, 58% males and 75% females out of the 204 subjects suffering from irritable bowel syndrome reported significant relief of symptoms. The results suggest that hypnotherapy has long lasting benefits and can provide patients with some control over their illness, improving its symptoms. A critique on the therapy as described in the study is that it is time-consuming and this can prove to be expensive, however in the long term, the costs might be overall reduced because it can decrease the need for costly medications and other therapies. Fritscher (2021) also reported promising results, suggesting that hypnotherapy can be useful for pain reduction and control.
[bookmark: _Toc91885962]Contraindications of Hypnotherapy
As St. Luke’s Hospital (2021) suggests, hypnotherapy usage should only be done after approval by a doctor or psychiatrist as adverse effects can be seen in cases of underlying mental health conditions like anxiety or trauma. As Fritscher (2021) reports, people with symptoms of psychosis such as hallucinations and delusions can feel them worse after the therapy, while those especially susceptible to suggestions can lose the feeling of personal control under hypnosis. In cases like these, unethical handling of the patient is possible, which highlights why proper supervision and access to only qualified and registered professionals is essential. 
According to Fritscher (2021), hypnotherapy can also sometimes result in distorted or false memory. St. Luke’s Hospital (2021) also warns that although rarely, hypnotherapy can sometimes lead to creating false memories called ‘confabulations. Other possible side effects of hypnotherapy are dizziness, anxiety, and headaches (Fritscher, 2021). 
Hypnotherapy can also be contraindicative for people with psychiatric disorders, especially untreated ones. Caution should also be taken when using hypnotherapy on patients with asthma, epilepsy or narcolepsy, as it can worsen their symptoms. It is generally considered that hypnotherapy should also not be used on people with dementia, learning disabilities, alcohol and drug addictions, and with comprehension difficulties, as well as on young children. All of these carry a possibility that the therapy and suggestions will not be understood, which can lead to adverse unwanted effects or make it ineffective (Palmer, 1999).
[bookmark: _Toc91885963]Comparison of Hypnotherapy to Traditional Treatments 
An important benefit of complementary therapies is that the cost for implementing them is far less compared to traditional treatment options (Posadzki, Watson, Alotaibi and Ernst, 2013). For instance, according to NHS (2021), the cost of complementary therapy can start from as low as £50 in the UK.
They are also less invasive, which is considered an attractive benefit for the patients (Posadzki, Watson, Alotaibi and Ernst, 2013). The NHS (2021) suggests that there are a lot of different complementary treatments options available, although recommends them being performed by only registered and qualified professionals, as the ones included on their website. However, the APA (2008) warns that hypnotherapy may not be applicable to all kinds of ailments and suggests getting a qualified consultation before seeking it over traditional therapy.
[bookmark: _Toc91885964]REGULATION OF COMPLEMENTARY THERAPIES IN THE UK
Even though the government in the UK has recognised the need for regulating complementary therapies, it has decided that a single overarching regulatory body is not suitable at this time. Such body normally have authority over professional regulations. One way for a profession to be regulated is through statutory self-regulation, which can regulate a profession’s corpus of knowledge, training courses and efficacy. The other way is through voluntary self-regulation said Walker and Budd (2002).
It is sensible that requirements are set on what constitutes proper education and training for a specific profession within the scope of complementary therapies. It can include regulations on the content of the trainings, the length of the education, the levels of qualification and the time needed to be spent in trainings. It can also regulate what are the key skills which are to be acquired during the education.
Furthermore, when there are specific, recognised trainings and qualifications that make a therapist qualified, it is easier for patients to find reliable, licenced practitioners for their choice of complementary therapy. This way, when a person trusts their health to a therapist, they can know for sure they have gone through the education, training an practise to become a reliable professional. This also controls for any ethical considerations that may come with practicing a complementary therapy, and allows for cases of unethical conduct such as negligence or poor-quality care to be investigated and penalised (Dixon, 2008).
.
Posadzki, Watson, Alotaibi and Ernst (2013) suggest that in accordance to various studies in the past years, patients in the UK are open to receiving complementary therapy. However, integrating care support and regulation can further ease the application of these therapies as an addition to the traditional care practices. According to Dixon (2008) currently, many practitioners of complementary therapies practice without trainings and qualifications, which led the World Health Organisation to recommend that governments introduce legislations and regulations on this profession, controlling education, trainings and licensing, with some countries already paving the way towards legislations of complementary therapies.
As Mills (2001) discusses, complementary therapy providers have no statutory regulations and therapists are allowed to perform their practices across a wide range of care support provisions. The NHS (2021) suggests that mainstream healthcare practitioners often lack expert knowledge of the therapies as there are currently no regulations and although some professional bodies may provide certification, there is no strict limitation on who can practice such therapies.
As complementary therapies become more and more popular, the importance of a self-regulating system becomes even greater. At the moment, the NHS does not provide any complementary therapies in its facilities (NHS, 2021). Rather, they advise patients seeking complementary therapies to ask for a referral from their GP or from the CCG (Clinical Commission Group) in order to find a professional and reliable complementary therapist. According to Sharp, et al. (2018), there is a trend among patients to self-prescribe complementary therapies in the UK, which is worrying, as ensuring their safety in terms of seeing properly trained and qualified professionals becomes even more difficult. Therefore the NHS (2021) advises on its webpage dedicated to complementary hypnotherapy, that interested service users and patients should seek properly trained professionals who are registered for their qualifications with any Professional Standards Authority accredited organisations. Sharp et al. (2018), and Ernst and Hung (2011), also highlight the need to document research and to include more complementary therapies under NHS funding and authorised care organisations. This will allow the services to become more available and safer, and to reach more patients in need. 
However, according to Lunstroth (2006) statutory self-regulating bodies need to have the legislative power to bring any violators of their policies in the court of law. It is important to note that different types of complementary therapies have different qualifications requirements that make such statutory regulation complex and often impossible (Lunstroth, 2006). The author suggests that separate regulatory bodies might be suitable, but the need for an umbrella regulatory organisation cannot be denied. 
As BCH (2008) described, there has been no development to support the Hypnotherapy provision in UK from the legislators through rigorous laws and policies. However, there exists a voluntary regulator that is also responsible for hypnotherapy, called the Complementary and Natural Healthcare Council (CNHC). The practitioners who choose to be regulated by the CNHC should already be registered at an appropriate professional association. One such association is the General Hypnotherapy Register (GHR). According to Heron (2021), for statutory self-regulation there exists a General Hypnotherapy Standards Council (GHSC) that oversees the registrations process in the GHR for individual hypnotherapy practitioners, as well as assesses and accredits training programs. Furthermore, the CNCH itself is supported by Profession Specific Boards (PSBs), which have defined specific rules and membership criteria, with all members being elected (Beaven-Marks, 2016).
[bookmark: _Toc91885965]ETHICAL CONSIDERATIONS
“Medical practitioners are ethically and legally obliged to provide patients with enough information to make adequately informed healthcare decisions and valid consent to treatment. This information includes the risks and benefits of the proposed treatment and any relevant alternative treatments. Honestly answer patients’ direct questions about CAM and elicit information about their use of it. Establish patients’ understanding of the conventional and complementary therapies, both those available to them, and those that they may already be using. Establish why the patient uses CAM, and their goals for both complementary and conventional therapies. “ 
(Kerridge and McPhee, 2004)
[bookmark: _Hlk91847483]Kerridge,I. and McPhee,J.  (2004) 'Ethical and legal issues at the interface of complementary and conventional medicine', Medical Journal of Australia, 181 (3), pp. 164 [Online]. Available at: https://www.mja.com.au/system/files/issues/181_03_020804/ker10150_fm.pdf (Accessed: 31.12.2021).
Due to some contradictions of the therapy, there is hesitation against using therapies such as hypnotherapy despite evidence suggesting it is highly effective when performed by a trained professional. Furthermore, one of the most important factors there is to consider is the ethical considerations behind the therapy. The goal is that the therapeutic practices provide positive health outcomes and wellbeing support while also making sure patients’ health and wellbeing are protected. 
[bookmark: _Toc91885966]RECOMMENDATIONS
Hypnotherapy is attractive to patients seeking complementary therapies, as it is non-invasive and has promising effectivity, and its positive outcome might even lead to reduction of costs spent on traditional healthcare. However, the lack of statutory regulations of the practice is still concerning to some patients, as it can make the process of finding a qualified hypnotherapist difficult. In order to protect patients and ease the process of finding a therapist for them, it is recommended that the following steps are taken in the UK:
· There should be specific legislation applying to at least the most popular forms of complementary therapies to ensure that therapists are educated, trained and licensed to provide high quality care, and to provide the grounds for legal action from patients, who have been treated in a way contradicting the legislation, for example unethical. 
· The NHS and governmental organisations should provide more options of complementary care to ensure that interested service users can access qualified professionals more easily and with proper cost.
· Finally, for hypnotherapy to be part of the future complementary therapy self-regulatory body, voluntary self-regulation should be conducted far more robustly, with defined rules on education, training and practice needed to become a licenced hypnotherapist.
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