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Report and evaluate the systems currently utilised for the regulation of the use of Complimentary Therapies.

This assignment will first discuss what complementary and alternative medicine are, then focus on the rules and regulations for complementary therapies.  Four different complementary therapies will also be discussed, providing information on what they are, how they aim to help individuals, as well as the rules and regulations which enable such practices to offer treatment to the public in the UK.  Recommendations will also be provided for further improvement.

Complementary and alternative medicines (CAMs) are treatments that fall outside of mainstream healthcare (NHS 2018).  CAMs covers a diverse range of ancient to new-age approaches that aim to prevent or treat disease.  CAMs practices are not part of conventional medicine because there is not enough evidence or proof to suggest that they are safe and effective to use to treat any type of health condition.  Complementary therapies are used together with mainstream conventional treatments and practices such as drugs that doctors prescribe, surgery, radiation, etc, whereas alternative therapies are used instead of mainstream conventional treatments and practices. 

Complementary therapies are rapidly increasing all over the world in recent years. Individuals who choose CAMs approaches seek ways to ‘improve their health and wellbeing or to relieve symptoms associated with chronic, even terminal, illnesses or side effects of conventional treatments for them’ (Barnes, P. M., et al 2008).  Other reasons for choosing to use CAMs include wanting greater control over one’s own health and individuals choosing for themselves other ways to treat their health conditions. People also find comfort from ‘touch, talk and time’ according to Cancer Research UK (2018).  Using complementary and alternative medicine also allows individuals to ‘stay positive’ and use ‘natural and non-toxic’ therapies to help themselves (Cancer Research UK 2018).

According to Barnes, P. M., Bloom, B., & Nahin, R. L. (2008) in ‘Complementary and alternative medicine use among adults and children’, the majority of patients who use CAMs approaches, do so to complement conventional care, rather than using them as an alternative to conventional care.  For example, patients still attend doctors’ appointments and use medicine prescribed by their health professionals, however they also choose to use complementary and alternative medicine of their own choosing to try and help themselves even further.  Some commonly used CAMs therapies include the following: ‘nonvitamin, nonmineral, natural products; deep breathing exercises; meditation; chiropractic care; yoga; massage; and diet-based therapies’ (Barnes, P. M. et al 2008) as well as homeopathy, acupuncture, osteopathy, aromatherapy, etc (NHS 2018).  CAMs is often used to treat back pain or back problems, head or chest colds, neck pain or neck problems, joint pain or stiffness, and anxiety or depression (Barnes, P. M. et al 2008).  In a study called ‘The BBC survey of complementary medicine use in the UK’ (2000) it was conveyed that 20% of the participants used in the survey said they used CAMs the previous year and the main reasons for this was due to the ‘percieved effectiveness, a positive inclination towards it and its relaxing effects’ (Ernst, E., & White, A. 2000).

In the UK, CAMs practitioners do not need to have statutory professional regulation, as there is none available for the majority of CAMs practices. However, there are two complementary and alternative treatments which do need to be regulated by law in the same way as conventional medicine is regulated. These regulations ensure that practitioners are ‘properly qualified and adhere to certain standards or codes of practice’ (NHS 2018). 

As there is no professional statutory regulation of complementary and alternative treatments in the UK other than for osteopathy and chiropractic, this means that it is completely legal for anyone to practise the treatment, even if they have no qualifications or even limited formal qualifications or even little to no experience with such practices. This is because these practitioners are not legally required by the UK government to adhere to any specific standards of practice or to join an association or register (NHS 2018). It is legal for practitioners to set up their own businesses and practice CAMs, however, they cannot claim to be registered medical practitioners. They also cannot practice professions such as ‘dentistry, midwifery and veterinary medicine or supply medicines limited to prescription’ (Mills, S. Y. 2001).

Although there are no professional associations for most of the CAMs available in the UK, there are voluntary registers that practitioners can typically join if they hold certain qualifications and agree to practice in a way in which they adhere to certain standards within their practice.  However, these are called voluntary registers because ‘there is no legal requirement to join and practitioners can still offer services without being a member of any organisation’ (IBDRELIEF.COM 2020).  Individuals are urged to complete their own research regarding CAMs they choose to use, as there are benefits to using CAMs which are regulated by professional statutory regulation as well as professional bodies and voluntary registers.  Some of these benefits include being able to know what standards of practise the practitioner will carry out within the treatment.  As well as this, individuals can check for what the complaint process is if there are any complaints about a practitioner, and what action the register or association will take if you have concerns about your treatment (IBDRELIEF.COM 2020).  Research on the practitioners and the business will also give individuals a chance to see what others have to say about the business, if it is trustworthy and has good reviews, if there is confidentiality and if they are reliable with storing personal data. 

In the UK everyone has a right by law to choose their own treatment for illnesses they may suffer from, they are free to choose who they go to for such treatments, therefore individuals can choose to use complementary and alternative therapies without consulting their doctors or healthcare professionals.  However, this is strongly advised against by healthcare professionals as certain CAMs treatments can ‘interfere with standard treatment or even be harmful’ and have a more negative impact on the individual’s health if the two are combined without the practitioner’s knowledge (Cancer.org 2019).

There are many different types of complementary therapies available worldwide, and these differ between the different countries.  Some prevalent CAMs that are used in the UK include the following: aromatherapy, Ayurveda, massage, and traditional Chinese medicine.  Aromatherapy is a CAM which is based around using aromatic materials with claims of healing, relaxing, calming, as well as improving spiritual, emotional and psychological wellbeing.  It involves knowledge of a wide range of topics such as ‘botany, organic chemistry and essential oil understanding’ as well as ‘massage, client care, aroma/mind effects, safety factors and more’ (Price, S., Price, L. 2011). 

Voluntary self-regulation is an option for aromatherapy businesses to be registered with, as it is not a CAM that is legally obligated to be regulated such as chiropractic and osteopathy professions.  There is no single regulatory framework for products used in aromatherapy, therefore it is advised that products used for the use of aromatherapy are classified according to the framework that is currently available. One aromatherapy register available in the UK is called ‘International federation of aromatherapists’.  They provide a list in their register of practitioners that are registered with them.  The purpose of the register is to provide users of aromatherapy with confidence as well as to ‘enhance public safety and help employers make informed decisions for their business by providing a list of aromatherapists who uphold the highest standards of education and regulation’ (IFA 2020).  Additional benefits of aromatherapists who are registered include some of the following: being ‘fully insured, first-aid qualified, are committed to undertaking continual professional development to ensure their skills remain current’ (IFA 2020). 

Massage is a body based therapy where a therapist presses, rubes and manipulates the soft tissues of the body with their hands, fingers, elbows, arms and feet to help with relaxation, aches and pains as well as general wellbeing (Bupa 2020).  The National Association of Massage and Manipulative Therapists LTD is a voluntary run professional association who only work with practitioners who hold qualifications. Being registered with this association shows the public that the therapists are qualified and insured to a good standard (NAMMT 2020).  This particular organisation prides themselves on how they offer professional support, are recognised by The Complementary and natural healthcare council (CNHC), protect the public by only hiring therapists with good qualifications, reassure clients with any concerns because the practitioners who are joined with this association are professionals that are registered, etc (NAMMT 2020). 

Traditional Chinese medicine (TCM) is also a CAM which is popular in the UK as well as internationally.  As Cancer Research UK mention, it is different to ‘western medicine and uses a combination of various practices including herbal remedies, acupuncture, feng shui, tai chi’, as well as other practices (Cancer Research UK 2020).  These practices are to help prevent and heal from illnesses, enhance one’s immune system, as well as improve one’s ability to enjoy life and work in general (Cancer Research UK 2020).  The Association of Traditional Chinese medicine and acupuncture UK (ATCM) is a self-regulated professional organisation.  This organisation promotes statutory regulation of TCM practitioners, and ensures that all members of ATCM are properly trained in TCM or acupuncture to a degree level or equivalent or above that.  Members of this organisation are bound by the ‘Code of Practice and Code of Professional Conduct at all times’ (ATCM 2015).  By having such codes in place that members must follow, this reassures clients that they will be treated in a professional manner and they will receive high standards of service during treatments. 

In comparison to the other types of CAM mentioned previously, chiropractic is a manipulative therapy which focuses on problems with the bones, joints and muscles that support the body.  Chiropractors treat a wide variety of problems, in people of all ages and professions.  Chiropractor treatments involve precise handling or movement of the spine or joints, a method called manipulation, to help fix the problem the client is having.  According to the General Chiropractic Council, all chiropractors in the UK must be registered with them by law and meet the following requirements: a degree in chiropractic, no health issues that may prevent safe treatment, a commitment to maintain their skills and knowledge, etc (GCC 2020). The GCC ensure all chiropracted registered with them also sign a code, which outlines minimum standards that are required by their members to practise safely in the UK.  In the code it is mentioned that the health interests of the patients must come first, chiropractors must maintain a professional relationship with patients, they must obtain informed consent for all aspects of patient care, as well as other rules which can reassure patients that they will receive safe treatment to a high standard by a professional individual (GCC 2020).  

So far in this assignment the focus has been on CAMs in the UK and the rules and regulations in the UK.  These rules and regulations are not the same in other countries, for example, in Australia, state governments regulate CAMs.  This means that each state has different laws to one another, however, overall, the complementary therapy businesses are mostly self-regulated.  Joining a professional association to maintain a consistent standard of care is mainly voluntary. Similarly to the UK, there is no legal obligation to join a professional association or have a membership with one. 

In the UK, chiropractors and osteopaths are legally obligated to join a professional association that is recognised by the UK government.  In Australia this is not the case for such complementary therapists.  However, it is the case for those who practise acupuncture, Chinese medicine practitioners and Chinese herbal medicine practitioners specifically in the state of Victoria, as they are ‘legally obliged to register with the Chinese medicine registration board’ (Better Health Channel 2020). 

In a study called ‘The practice and regulatory requirements of naturopathy and western herbal medicine in Australia’ (2009), it is mentioned that participants in the study felt that there should be some form of regulation concerning complementary therapies.  The participants felt that because clients put a lot of trust into practitioners, they are often left vulnerable.  Due to this vulnerability, the participants felt that practitioners of complementary therapies should have the qualifications to practise their field of complementary therapy, as well as be regulated, as this would ‘raise the standard of practitioners, ensure consistency of care, and stop unethical practice’ (Lin, V., McCabe, P., et al 2009).  This study portrays the attitudes and views of the Australian public in regard to CAM regulation. 

Regulation should be a must for all those who practise in the field of complementary therapy.  Therapists of complementary therapy can sign up to voluntary registers to become members of a recognised association by agreeing to practice in a way in which is recognised and approved by the association, as well as having the right qualifications and education to join the association and paying the fee needed to join.  

From this study, the advantages of regulation have been highlighted, more than the disadvantages.  Advantages to clients include being able to trust the practitioners are qualified, trained and are educated to a specific standard, feeling less vulnerable because they can be confident that if there are problems their problems will be dealt with professionally, being safe from physical and financial harm, information will be safe and as a client all aspects of their information will remain confidential, they will be safe from harm as their practitioner is a member of a professional association and is regulated.

Advantages of being regulated for the therapists include being able to practise in a way which is recognised, becoming part of a larger association, having a better chance of gaining more clients due to being recognised as trustworthy, capable and qualified in their field, as well as having others to rely on if there are problems concerning clients. 

There are no disadvantages for a client if they are treated by a practitioner who is regulated other than paying more for treatments, since they will be treated by professionals, however for practitioners, paying to become a member which has been proved to be expensive (Walker, L. A., & Budd, S. 2009), or having larger issues such as going out of business due to making a mistake could be seen as a disadvantage for them and may make practitioners in the UK reluctant in registering with professional bodies. 

Overall, I believe there is enough reason listed throughout this assignment to encourage clients to do research in order to find the right practitioner for themselves. As well as this, I believe that any form of regulation is better than no regulation for complementary and alternative medicine practitioners, as there are more advantages than disadvantages both for themselves and for their clients, therefore, legislation systems work for everyone involved with CAMs.  Improvements in the UK in regards to CAM include the UK government going forward with plans to regulate CAMs which have enough research to prove that they are effective or beneficial to those who use them.  Regulating CAMs in the same field such as Chinese medicine, herbal medicine, aromatherapy etc could also help relieve tension between the businesses who are regulated and those who are not (Walker, L. A., & Budd, S. 2009), as currently those who are part of a professional association may believe they are superior to others in the same profession who are not registered.
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