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Introduction
Complementary therapy involves therapies and medicines that are not part of the current standard medical practices but often used as an addition to the conventional treatment (Gray, Steel and Adams, 2019). The term complementary treatment is used as an umbrella term which includes a wide range of mind-body practices as well as use of supplements. Therefore, it is difficult to define complementary therapy under one blanket definition. Complementary therapies include body massages, homeopathy, acupuncture, etc. (Boon, 2017). Some CMs are intended to relieve physical pain, while some are intended for fast recovery after one has gone through major surgeries or other heavy treatments (e.g. chemotherapy) (Greenfell, Patel and Robinson, 2016). Some complementary therapies are also used for psychological health such as stress, depression, etc. The benefits of complementary therapy are proven. However, there is also a grey area when it comes to the practice of complementary therapy in the UK. Registration and regulation of complementary therapists is “voluntary self-regulation” in the UK (Boon, 2017). This means currently there are no active laws that strictly regulate this side of medical practice, and neither is there a law to keep unqualified therapists from practicing. There are however, some independent regulatory and governing bodies which supervise this area of public health practice (Jonas, 2017). This paper reviews the systems for regulating the use of complementary therapies in the UK.
As mentioned earlier, currently there are no strict regulations that regulate and monitor the practices of delivering complementary therapies in the UK (Jonas, 2017). Yet, national statistics suggest that at least 10% to 16% people in the UK use complementary therapies as an addition to the conventional treatments they undergo (Kings Fund UK, 2020). Reports also suggest that there might be more people who use CAMs alongside their regular treatments, but because a wide variety of treatments fall under the CAM definition, therefore, the actual statistics are difficult to manage (Lindquist, Tracy and Snyder, n.d.). The fact that a significant percentage of people use these sorts of treatment, therefore, it is very important that CAM practices are properly regulated and monitored (NHS UK, 2020). 
The complementary treatments available on the NHS include acupuncture, homeopathy, chiropractic, osteopathy, various physical massages, and herbal medicines (Kings Fund UK, 2020). These are made available with the intention of speeding up a patient’s recovery or treating any condition. NHS avails CAMs that are backed by sound evidences and principles. The safety and effectiveness of the CAMs also come into consideration for the NHS approval (NHS UK, 2020). 
The reason why most CAMs are not yet regulated in the UK is because there is a significant lack of medical based research to describe those as grounded practices (Smith, 2010). Most CAMs are based on cultural and philosophical foundations, principles and evidences bases that haven’t been proven or recognized by any independent scientist or scientific research bodies. Several CMs are proven to be effective for a limited number of health conditions (Mills, 2001). For example, acupuncture is a very popular CM all around the world, which is based on Chinese philosophy of Yin and Yan. The effectiveness of acupuncture for relieving pain and stress have been globally approved as well. But then again, the way acupuncture works has not been made obvious with any medical study or research (Walker and Budd, 2017). For a health practice to be grounded through legislation and laws, enough scientific evidences are crucial. People confirming the effectiveness of a practice is not adequate for a practice to be medically grounded (Wardle and Weir, 2015). 
However, it would be wrong to say that there are no membership or legislative bodies for the complementary therapists in the UK (Wardle and Weir, 2015). There are in fact some well-established and trusted bodies which include General Regulation Council for Complimentary Therapies (GRCC), Complimentary Natural Health care council (NHC), National UK Therapist register, General Osteopath Council (GOC), Federation of Holistic Therapies (FHT), World Health Organization (WHO), General Chiropractic Council (GCC), United Kingdom Central Council Guidelines, and NICE Guidelines on Complimentary Therapies (Kings Fund UK, 2020). 
[bookmark: _Hlk43329912]General Regulation Council for Complimentary Therapies (GRCC) acts as an overarching independent regulator. It maintains a national register of all CTs to protect the public interest by validating and informing the status of the certified CTs. The GRCC registration acts as an important professional recognition for a CT to inform the validity and reliability of his/her practice and proven backgrounds in this area of public health (Kings Fund UK, 2020). 
Complimentary Natural Health care council (NHC) is a legislative body that maintains a voluntary register of CTs (not alternative therapists). This council was formed based on the need for a register of members, specific set of code of ethics and practice, specific set of educational standards, the capacity to represent the whole profession and a public complaints mechanism (Kings Fund UK, 2020). However, CNHC’s role in preventing quackery in the field of CT has been criticized due to its ineffectiveness. 
World Health Organization (WHO) informs the quality standards and evidence-based findings on the practice of complementary therapies. W.H.O. is a global body and it does not operate as a direct regulatory body in the UK, and neither is it a direct membership organization for CTs (Kings Fund UK, 2020).
National UK Therapist register is also a membership body that registers the therapists practicing in the UK. If a CT does not have GRCC registration, then this registration could suffice temporarily. This also adds validity to a CT practitioner (Kings Fund UK, 2020). 
[bookmark: _Hlk43334074]Independent bodies such as General Osteopath Council (GOC), Federation of Holistic Therapies (FHT), and General Chiropractic Council (GCC) are voluntary self-regulatory bodies that registers the specific practitioners in the UK (Kings Fund UK, 2020). They also inform the standards and guidelines for best practice which the registered practitioners are required to comply with. 
NICE Guidelines on Complimentary Therapies are the set of guidelines that are applicable to complementary therapies practiced in the UK (NICE, 2020). The practitioners are required to comply with these guidelines to ensure the validity of their practice. These guidelines are to protect the public from quackeries and risky CTs. The guidelines inform that the patients must have full disclosure from their practitioners on the aspects of treatment before they decide whether to proceed with a certain CT or not (NHS UK, 2020). Like other NHS guidelines, NICE guidelines empower patients in the process of getting the relevant treatment. It is an effective piece of legislation because a patient would have the right to sue a practitioner under the provisions of these guidelines, if any form of malpractice has been occurred (NICE, 2020). However, it becomes difficult to enforce these guidelines on unregistered CTs. Therefore, relevant changes to these guidelines should be made. 
A registered complementary therapist would be registered by the relevant membership bodies as mentioned above, and they would follow the principles and guidelines of practice issued by these legislative bodies (Willinsky and Quint-Rapoport, 2007). If a therapist fails to follow the standards and guidelines that apply to complementary therapies, then they will lose their certification and will no longer be recognized as a registered practitioner (NHS UK, 2020). This standardizes the complementary therapeutic practices in the UK and informs the industry best practices (NHS UK, 2020). For instance, if a patient intends to undergo relevant complementary therapy, then s/he will either by recommended by an NHS professional, or will have the scope to find own practitioner by checking on their registrations and certificates (Lindquist, Tracy and Snyder, n.d.). If a practitioner does not have the registration to practice, then it will be easier for the patient to avoid that practitioner. But then again, a patient who does not have enough ideas on the registered practitioners, then it is likely that s/he will get under the treatment of an incompetent practitioner (Olver and Robotin, 2012). Therefore, the current regulations do have certain loopholes that need to be fixed in order to prevent incompetent practitioners from practicing, and the patients from getting under the treatment of unqualified CTs.
To understand how the statutory self-regulation and voluntary self-regulation system, the terms should first be clearly defined.
Statutory self-regulation systems include the required system of conscious management for guiding the practices and activities (Olver and Robotin, 2012). For example, when a group of CTs form a professional body together to inform the minimum required standards that the CTs must follow to ensure the quality of professional practices in this area. In the UK, NICE, GRCC and CNHC inform the statutory regulation systems that the CTs should follow as legislated standards (Wardle and Weir, 2015). This system gives the customers the grounds to sue a practitioner under any form of discrepancies in practice. However, statutory self-regulation systems are not as effective as statutory legal systems in controlling the practice in general (Willinsky and Quint-Rapoport, 2007). 
Evaluating the statutory self-regulation systems for CTs in the UK, it can be said that the system has mostly been effective in controlling the practice of complementary treatments (Wardle and Weir, 2015). These bodies have successfully standardized and structured complementary therapeutic practices in the UK so that people do not get easily deceived by malpractitioners or less qualified practitioners (Willinsky and Quint-Rapoport, 2007). For instance, NICE guidelines give the patients the right to have all the necessary information before they decide whether they will proceed with a complementary treatment (Kings Fund UK, 2020). If a patient has certain physical problems that would be put into more risks if a CT is administered, then the practitioner will not give that treatment to the patient (Jonas, 2017). Thus, statutory self-regulations enforced in the practice of CTs provide substantial protection to people. Comparing CTs in the UK with the CT practices in India, the need for statutory regulation systems would be obvious. In India, the lack of statutory self-regulation systems is one of the main reasons behind the prevalent malpractices and quackeries (Greenfell, Patel and Robinson, 2016). It is much easier for anyone to open their acupuncture treatment clinic in the less regulated parts of India due to the lack of self-regulatory systems registering the valid practitioners (Kings Fund UK, 2020). The public has no scopes to differentiate an authentic practitioner from a fake one. On the other hand, in the UK, the customers have that protection, and the scopes for quackery are much limited here because the regulatory bodies play active role from their positions (Gray, Steel and Adams, 2019).  
Voluntary self-regulation systems include guiding systems that are not strictly required but can be followed to inform industry best practice as perceived by the professionals (Gray, Steel and Adams, 2019). For example, professionals providing acupuncture therapy could inform voluntary self-regulation systems that should set a practitioner apart from others in terms of more convincing quality and standards (Boon, 2017). The idea behind the voluntary self-regulation is to convince the policymakers that stricter laws are not required to regulate the practices or marketing of the practices (Greenfell, Patel and Robinson, 2016). 
Voluntary self-regulation schemes mean that a practitioner can certainly practice without acknowledging it, or breaking any law for non-compliance with the voluntary self-regulation guidelines, but there are certain benefits of the branding which will make it a very desirable option to be registered by a voluntary self-regulatory body. The NHS would not prescribe a CT who is not registered, for instance (Gray, Steel and Adams, 2019). A patient who seeks quality holistic therapy may consider checking whether a practitioner is Federation of Holistic Therapies registered or not. However, voluntary self-regulation systems may also create some loopholes in certain cases (Greenfell, Patel and Robinson, 2016). 
Voluntary self-regulation systems are often considered broken systems because they lack substantial standards (Greenfell, Patel and Robinson, 2016). For instance, even a group of malpractitioners can form their voluntary self-regulation system to try to validate their practices. Therefore, although it is not restricted to inform voluntary self-regulation systems, but their validity is always in question, considering the greater wellbeing of public (Gray, Steel and Adams, 2019). 
However, voluntary self-regulation systems do play major roles in the complementary therapy sector in the UK in some ways (Kings Fund UK, 2020). For instance, there are certain complementary therapies such as aromatherapy or floral therapy which do not have an effective statutory self-regulatory system in the UK because of the very a smaller number of practitioners involved in these CTs. In these cases, voluntary self-regulation system plays crucial role in informing the standards of practice and other relevant practice related issues (Kings Fund UK, 2020). 
Given the current status of the statutory and voluntary regulation bodies in the UK, it is crucial that adjustments are made for the wellbeing of public, and for the promotion of best practices (Lindquist, Tracy and Snyder, n.d.). As mentioned earlier, in the UK, CTs are not strictly regulated because of the lack of adequate scientific evidences (Kings Fund UK, 2020). The statutory regulation bodies could fund more investigations to establish these practices with more sound evidences. 
The statutory regulation bodies should introduce more guidelines and standards to inform the best practices and to educate public against quackeries and malpractices. The CTs in the UK should be brought under more effective guidelines and information system which will create more solid grounds for CTs (Lindquist, Tracy and Snyder, n.d.). 
The voluntary self-regulatory bodies should use more transparent and effective information and communication systems to inform the validity and reliability of practices in the UK. This would be a crucial step to make voluntary self-regulation more effective as a system to control and observe the less common CTs in the UK. The practices which are not sufficiently justifiable as statutory regulation should be replaced with more effective provisions.
The regulatory bodies should also focus on developing strategies to improve the standards of apprentice training and education. Funds can be used for establishing training and apprenticeship centers which would produce more experienced practitioners in this field of practice. Most importantly, the regulatory bodies must inform more effective criteria to judge the qualities of the CT practitioners from overseas. 
One of the major criticisms of the statutory regulation system in the UK in the practice of CT is that these systems do not prevent quacks and have no way to put more effective interventions against the malpractices. Therefore, more adjustments are necessary to put effective interventions against malpractices. The NHS guidelines could be adapted to legislate CTs more effectively.


Conclusion
Various issues related to the regulation of complementary therapies in the UK show that there are certain positive aspects and negative aspect. In the UK, the CTs will continue to thrive for their popularity and effectiveness. However, without stricter regulations, there will be more chances of bad practices being introduced in this sector. Therefore, the regulatory bodies should take the relevant steps to adjust the guidelines and standards with the progress of time so that CTs become more reliable, trustworthy and popular in the UK. 
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