Complementary Therapies – Assignment 1
[bookmark: _GoBack]The prevalence of complementary therapies (CTs) has significantly expanded within modern healthcare provision, with individuals embracing historical products and practices in contrast to medically orthodox treatments and therapies (Hall, et al, 2018). CTs are utilised alongside prescribed medicine or treatment, in comparison to alternative therapies that are utilised as substitutes (McEwen, 2015). CTs encompass broad and diverse treatments and therapies that assist in the reduction of physical or mental ill-health; hydrotherapy is a CT that takes place in a suitably heated pool and involves specific exercises that have been determined by a qualified physiotherapist, to meet individual needs (NHS Wales, 2016). Hydrotherapy is suggested to be significantly effective in pain and swelling relief, strengthening muscle, improving general health and well-being and in addition encourages social interaction (NHS, 2018). For the purpose of this supporting paper hydrotherapy will be discussed and current evidence will be analysed, in relation to hydrotherapy and children with diagnosed disabilities; firstly, CT will be examined. 
Hall, et al (2018) implied that CTs comprise of products and practices that are considered unconventional and unorthodox when contrasted with traditional medicine, however CTs are recognised in positively assisting ill-health treatment, within prevention and health promotion. Similarly, Stapleton, et al (2015) indicated the implementation of CTs may be due to dissatisfaction within orthodox treatments and therapies, the emergence of modern health beliefs and values within society. Furthermore, an individual may seek CTs due to an increased interest in their personal well-being, this could be suggested to be on self-referral basis that impose financial costs on an individual. However, the accessibility of CTs within the National Health Service (NHS) are expanding, as well as fifty percent of General Practitioners (GP’s) within the United Kingdom (UK) having access to CT services (Nyatanga, Cook and Goddard, 2018).
CTs promote the connection between the mind and body, indicating that enhancing the mind positively impacts the body. Up until the mid-twentieth century the mind and body were perceived as separate entities; the development of medicine as a science, technological advances and research into the psychology of stress and placebos concluded that thoughts, feelings, beliefs and attitudes impact the body (Lauche and Holger, 2018). It could be implied that the broad and diverse treatments and therapies encompassed within CTs motivate varied positives in sustaining health and well-being. Matthews, et al (2015) demonstrated the various positives of CTs, which included pain relief, reductions in the fear, stress and discomfort during orthodox treatments, enhancing sleep patterns, increasing the ability to cope and relax, reducing feelings of anxiety and depression, therefore improving the quality of life.
Opposingly, constraints within CTs are also apparent. King’s Fund (2008) emphasised the absence of CT legislation, generates inadequate regulatory practices and accredited training, limitations in education and codes of practice; the lack of regulations may potentially cause additional harm to desperate and vulnerable individuals. In a similar view, McEwen (2015) implied that disclosure and discussions with healthcare professionals prior to acquiring CTs alongside prescribed medicine or treatment, are vital for protecting the safety of individuals. Despite constraints, the prevalence of CTs is expanding, with 76% of the general population utilising CTs, this could be suggested to encompass hydrotherapy (Hall, et al, 2017). 
The significance of water in ill-health treatment, within prevention and health promotion was referenced in the Christian bible, as well as in foundational scriptures, myths and stories in diverse religious faiths, although the implementation of hydrotherapy as a curative did not begin in Britain within the 1800’s. From the 1800’s to modern society, hydrotherapy has developed, evidence-based research is continuous, and its prevalence is evident (Bradley, 2012). Combe (2017) identified that there are two hydrotherapy pools accessible to the public in Swansea, by referrals from health professionals or sessions that are self-funded. Between 2016 and 2017 it was stated the hydrotherapy pool in Morriston Hospital cost the NHS over £20,000, yet the hydrotherapy pool in Singleton Hospital cost just over £8,000; this may suggest that the accessibility and utilisation of the hydrotherapy pool in Morriston Hospital is broader (Combe, 2017).
Hydrotherapy therapeutically utilises the natural properties of water to assist in ill-health treatment, the immersion in a hydrotherapy pool for between fifteen minutes and one hour, that is heated between fourteen to forty degrees centigrade, causes various positive physiological and therapeutic effects on the body (Mooventhan and Nivethitha, 2014). Mooventhan and Nivethitha (2014) collected scientific evidence-based research and demonstrated the effectiveness of hydrotherapy on the body; such as increased blood flow which elevates exercise tolerance; floatability in the water has a positive effect on the spinal segmental mechanisms which improves pain, spasms, postural stability and disability; buoyancy and suitable temperatures sustained in the water reduces muscle soreness and swelling, the load on painful joints and enhances muscle relaxation; hydrotherapy additionally increases feelings of well-being and minimises feelings of anxiety and depression. 
Alternatively, Atkinson, Coutts and Hassenkamp (2005) outlined varied limitations of hydrotherapy, such as an individuals fear of water may generate stress or anxiety, inadequate utilisation or unwillingness to participate in hydrotherapy. Health and safety must be of a high standard in and around the hydrotherapy pool and constant supervision is essential for protecting the participants. The hydrotherapy pool must be adequately disinfected and maintained to reduce the risk of pollution, contamination and transference of ill-health or disease. In addition, an individual will be unable to participate in hydrotherapy if they have proven chlorine sensitivity, acute vomiting or diarrhoea, shortness of breath or medical instability (Atkinson, Coutts and Hassenkamp, 2005). However, hydrotherapy is suggested to be effective for children with diagnosed disabilities.
Mortimer, Privopoulos and Kumar (2014) indicated that the utilisation of hydrotherapy causes motor performance improvements for children with diagnosed disabilities, such as muscular dystrophy, cerebral palsy, cystic fibrosis and spina bifida; acknowledging the effectiveness of hydrotherapy demonstrated by Mooventhan and Nivethitha (2014), in addition facilitating social interaction and play, improved self-esteem, self-awareness and a sense of accomplishment for a disabled child. Mortimer, Privopoulos and Kumar (2014) established a systematic review to determine if hydrotherapy was effective for children with autism spectrum disorder. The review included children aged three to eighteen who participated in hydrotherapy for up to fourteen-weeks, the evidence concluded improvements in social interaction, anti-social, aggressive and disruptive behaviours and enhanced physical functioning. In contrast, there were limitations within the systematic review established by Mortimer, Privopoulos and Kumar (2014), such as small sample sizes that lacked justification, restricted availability of children with autism spectrum disorder and accessibility to hydrotherapy services. 
Similarly, Hind, et al (2017) accomplished an external pilot randomised trial to determine if hydrotherapy was effective for children with muscular dystrophy. The trail involved twelve children who participated in hydrotherapy over a six-month period. The evidence from the trail concluded moderate physical improvements such as loosened muscles, water and social confidence, enhanced well-being, in addition the parents of the children participating stated satisfaction with hydro-therapists’ ability in generating enjoyable exercises. Despite the demonstrated effectiveness of hydrotherapy for children with muscular dystrophy, a full-scale randomised trial would not be feasible as limitations occurred, such as restrictions in participation due to the eligibility of the children, travelling distance imposing a burden on parents and limited availability of hydro-therapists and accessibility to local hydrotherapy pools. 
Newey (2008) accumulated information from a child with cerebral palsy, Thomas, who attended hydrotherapy once a week; as Thomas is wheelchair bound participating in hydrotherapy is effective in stretching and strengthening Thomas’ leg muscles, allows freedom that is unobtainable on land and undeniable enjoyment. It could be suggested hydrotherapy is effective for Thomas, yet as this is anecdotal and lacks scientific evidence, hydrotherapy may be perceived as insufficient for other children. However, Gertz, et al (2012) aimed to identify the effects of hydrotherapy in comparison to land-based therapies, within a pilot study that involved seventeen children with cerebral palsy, aged three to six. The evidence concluded that participating in hydrotherapy allowed engagement in physical activities longer, before experiencing muscular fatigue in comparison to land-based therapies, buoyancy in the water improved fear of falling and enhanced muscular endurance and strength. Despite clinical significance within the pilot study, hydrotherapy and land-based therapies equally appeared to impact on walking speed following a short-term walking activity, although test sample size was small. Yet it could be argued that the sample size was adequate in relation to the proportion of children diagnosed with cerebral palsy. 
A theme within the reviewed evidence in relation to hydrotherapy and children with diagnosed disabilities has limited reliability and validity. The research relating to adults with diagnosed disabilities is greater than that for children, illustrated by Mulligan and Polkinghorne (2013) and Israel (2015). Despite limitations, the effectiveness of hydrotherapy for children and adults with diagnosed disabilities has a general consensus.
In review of the current evidence, CTs and hydrotherapy have been identified as significant in ill-health treatments, within prevention and health promotion. CTs may be acquired due to dissatisfaction in orthodox treatments and therapies, and are effective for pain relief, reducing feelings of anxiety and improving the quality of life; yet, negative implications are apparent due to the absence of legislation. Hydrotherapy has been recognised as having positive physical, physiological and therapeutic effects; in contrast, the unwillingness or inability to participate in hydrotherapy, as well as the health and safety risks impose limitations. 
To conclude, this supporting paper has analysed a systematic review, an external pilot randomised trial, a pilot study and anecdotal information in relation to hydrotherapy and children with diagnosed disabilities. The evidence involved children with autism spectrum disorder, muscular dystrophy and cerebral palsy, and concluded improvements in social interaction and undesirable behaviours, muscle endurance and strength, allowed freedom that is unobtainable on land and undeniable enjoyment. On the other hand, the current evidence had limited reliability and validity due to inaccessibility to hydrotherapy pools and sample sizes were small. 
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