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Complementary therapy can be described as practices that fall outside the traditional medical approaches. Complementary and alternative medicine (CAM) can be deemed as practices and resources for healing that do not resemble the dominant health system that prevails in society (Kelly and McCoy, 2004). There is a difference between Complementary Therapy and Alternative therapy. The complementary therapy can be described as practices that are used with conventional practices whereas the alternative therapy is those practices that are used instead of traditional practices. For example, A Cancer patient may be suggested to undertake chemo and acupuncture because the chemo has side effects such as nausea. This can be considered as a complementary therapy. A common example of alternative practice is taking homeopathy instead of allopathy. As there have been only a few types of research on Complementary therapy it can not be strongly claimed that CAM has a better or less effective than conventional medical practices. Therefore, both of them are suggested by some practitioner while some have a partiality to either CAM or traditional practices (Owens, 2015).
There are both positive and negative attitudes to CAM. In CAM all the medicine and tools used are collected from nature therefore the chance of side effect is low. CAM is easily accessible because not many people use CAM which is why the CAM experience less rush than the hospitals and clinics. As no chemical compounds are used to inject inside the body therefore CAM is often deemed safer than conventional practices. CAM differs from traditional practices significantly therefore there is often a trust issue. CAM practices sometimes can take longer than conventional practices that often lead patients to believe that CAM is ineffective (Shakeel, 2015).
When it comes to the questions Who are the consumer of CAM, it has been found that women are more likely to use CAM than men. However, it has also been found that people who are highly religious have a higher trust in CAM as they believe natural substances are gifts from God and therefore has superior healing power. But people who are suffering from chronic diseases such as AIDS or Cancer also take CAM to reduce the heavy side effects of strong antibiotics (Harker, 2009)
Though the CAM is not as popular as Conventional practices, data collected from 2018 suggests that in the UK almost 48.5% of patients try CAM. The number of such populations is approximately 52,000 (who.int, 2018). 


Complementary and Alternative medicine treatments can be divided into three basic categories being the Psychological CAM, Physical CAM, and Pharmaceutical CAM. The Psychological CAM can be deemed as the CAM practices that are used to reenergize the human mind. Physical CAM works on the human body and the Pharmaceutical CAM deals with different medicine made from natural ingredients (cnhc.org.uk, 2019). Examples are as follows
Psychological CAM: Counselling, Crystal healing
Physical CAM: Reflexology, Crystal healing
Pharmaceutical CAM: Homeopathy
The CAM can also be divided into four basics steams which are Biological Practices such as Natural Medicine, Body therapy such as Reflexology, Mind and body therapy such as Counselling and Energy therapy such as Crystal healing (Aldred, 2007).
 Biological practices can be defined as a complementary therapy that uses natural ingredients to heal the ailment. The natural ingredients are botanicals that are the source of numerous vitamins and minerals (nccih.nih.gov, 2012). In Biological therapy, those medicines are prescribed that are made from natural ingredients. Natural ingredients are full of antioxidants, antidepressants, minerals such as sodium, manganese, iron, potassium, etc. that are essential for blood generation in the body. More blood generation means more tasks for the heart and lungs that keep them running and effective (ncbi.nlm.nih.gov, 2005).
 Body-based therapy can be defined as the therapies that put pressure on different trigger points in the body that forces the body to release stress or ache (mus.elft.nhs.uk, 2016). One of the common Body therapies is Reflexology. In reflexology, the pressure is applied to usually different joints in hand, feet, shoulder, etc. to reduce the strain in the muscle. Sometimes controlled comfortable pressure is applied on the head to reduce headache or vertigo or stress (Barron, 2010)
 Mind-Body therapy is often called Integrative therapy that aims to improve the health of a person from a mental and physical perspective. Mind-body therapy, therefore, creates a bridge between the soul and body that aids the person to manage stress and anxiety in daily life (nccih.nih.gov, 2017). One of the common Mind-body therapies of counselling where the counsellor or psychotherapist allows the patient to share their feelings or difficulties. Once the psychotherapists collect the whole story from the patients, he/she then suggests different treatments such as Yoga, Meditation, Tai Chi, etc. (Wiese-Bjornstal, 2000)
 Energy therapy can be described as a form of complementary therapy that believes that the fitness of human being relies on the flow of energy in the patient. Therefore, the goal of energy therapy is to release the negative flow from the body that causes stress anxiety depression, etc. (Rosenbusch, 2006) One of the common energy therapies is Crystal healing. The practitioner of crystal healing uses different types of stones such as Opals, Quarts and uses it to put comfortable pressure on the body and claims that the stones have the energy to draw negativity from the body although there is no scientific evidence to prove the claim (healthline.com, 2019).
 Complementary and Conventional treatment has a significant difference between the both, conventional treatment depends on a lot of scientific evidence where the complementary therapy relies just on the experiences on the patient. For example: If a patient is suffering from regular palpitation, the traditional doctor will suggest taking ECG, Blood tests, Kidney tests, MRI, etc. to get solid evidence from the body. On the other hand, the Complementary treatments will suggest doing yoga, medication for stress relaxation as stress can cause palpitation (Farup, et al., 2009)
The conventional treatment only focusses on the organ or body part where the problem is occurring and will overlook the rest of the body. Sometimes conventional treatment also focuses on the problems that are relevant to the occurring problem. For example, High BP can occur for different reasons such as Kidney problems, heart problems, etc. Under such circumstances, a doctor will suggest to conduct a test on both Kidney and heart. However, in the complementary therapy, the therapists use a holistic approach the treats the entire body. If the aforesaid example is considered then the therapists may suggest different Ayurvedic medicine as well as reflexology because reflexology reduces stress from the body (Clevenger, 2018).
While all the practices in Conventional treatments are scientifically proven, some practices in complementary therapies are yet to be scientifically proven. For example, Energy therapy crystal is considered an energy grid that can absorb negative energy from the body. Statements like these are vague without pieces of evidence (pubmed.ncbi.nlm.nih.gov, 2003).

The common right for UK citizens is to choose the form of treatment. Therefore, a certified healthcare professional in the UK can suggest a patient about different complementary treatments and can also discourage to take complementary treatment. But the practitioners or patients do not have the right to prevent anybody from taking complementary and alternative therapy (Hamilton, 2009). 
HSA (Health and Safety act 1974) is mandatory legislation to follow whether it is CAM or traditional practice. In some practices of CAM, there are some risk issues. For example: During acupuncture needles are inserted in the body. Uncareful insertion can cause the needle to go deeper which can lead to excessive bleeding or damage to the nerve (Curtis and Gaylord, 2005).
NICE guidelines state that complementary therapists can suggest a variety of practices but cannot practice operations that require proper certification. Such practices could be Obstetrics, Dentistry, etc. (nice.org.uk, 2007). 
The professional therapists need to be certified by some organizations that should be accredited by PSA. Such organizations could be Complementary Natural Healthcare Council (NHC), The Federation of Holistic Therapists (FHT), etc. (Hamilton, 2009).
The complementary therapists cannot practice Chiropractor and Osteopathy without being registered personnel. The certification should come from the GOC (General Osteopath Council) and GCC (General Chiropractic Council). (Hamilton, 2009).
Voluntary self-regulation  means there is no laws in place to protect the public from unqualified or incompetent therapist where as statutory regulation  is regulated by laws that ensures that practitioners are properly qualified, and adhere to certain standards or codes of practice.

 In the UK in order to be a complementary therapy there is no strict educational requirement to fulfill. Therefore, an individual from any background can be a complementary therapist. But it mandatory to have certification from PSA accredited organization that proves the reliability and knowledge of the therapists. Besides, complementary therapists can choose different forms of training as per his or her professional requirement. For example, A Yoga instructor can learn reflexology from CMA (Complementary Medical Association) or IICT (International Institute for Complementary Therapist), etc. However, the House of Lords recommends that the regulatory bodies in this area should develop basic modules to include in training units (Helms, 2006).
Complementary therapy organizations run as a sovereign organization and therefore can develop their own policies and practices for ethical management. Some ethical policies resemble with conventional medical practices. For example, Any form of discrimination would not be appreciated, Equality and Equity must be maintained, Privacy of patients should be respected, etc. Apart from the common policies, there are also policies such as patients can choose to stop taking care form the therapists at any point of service. The most brutal ethical violation would be practicing Chiropractor or Osteopathy with forged certification (the-cma.org.uk, 2019).
 CAM regulations also suggests that before recruiting a therapist the complementary health organization should ask for a DBS (Disclosure and Barring Service) that reveals that if the practitioner has been involved in any type of criminal activity. The purpose of asking DBS check is to preserve the reputation of the organization and protect the vulnerable in the organization. It is also recommended that a DBS check must be renewed every 3 years. The code of conduct in complementary therapy also suggests that patients can also ask for a DBS check from the organization if the patients find anything suspicious. The organization is therefore liable to show DBS check to the patient (dbs-check.org.uk, 2019). 
Under the code of conduct it has also been noted that a complementary therapist needs to have Complementary Therapy Liability insurance that will make the therapists accountable if any practice causes physical injury to the patients. The insurance also suggests that complementary therapy organizations can be held accountable if their business foundation causes any damage to patients’ property or any public property (hiscox.co.uk, 2019).
 Like the conventional practitioners the complementary the therapists also come across numerous personal data such as telephone numbers, addresses, email addresses, etc. Besides the practitioners come to know about the physical and mental distress of the patients. The therapists are not allowed to hand over the data to any other parties without the consent of the relevant parties and patients (the-cma.org.uk, 2019).
A survey conducted in 2018 by the National Institute for Health Research (NIHR) revealed that Women use complementary health more than men because women suffer from anxiety more than men. After all, they have to take care of both homes and offices. Besides, there is also depression such as Prenatal and Postnatal depression. Therefore, they require more counselling and stress relaxation therapies. Men also suffer from stress anxiety and depression due to workload, genetic hypertension, etc. But women use complementary therapy more than men. Yoga, Medication is the most suggested therapies to deal with mental distress (bristol.ac.uk, 2018).
Apart from the stress anxiety and depression people also take complementary therapy because of three reasons. They are musculoskeletal problems, fatigue, and chronic diseases. The aforesaid study revealed that 35% of the respondents went to a therapist because of back pain. 22% of the respondents went to a therapist because of knee pain, shoulder agony, neck discomfort. Almost 38% of the respondents claimed to have fatigue because of excessive workload. Therefore, it can be concluded that Muscle problem and exhaustion are two reasons people seek complementary therapy (bristol.ac.uk, 2018).
People also seek complementary therapy when they are taking conventional treatment that has excessive side effects. For example: When people are taking chemotherapy, it is common to have vertigo and nausea. Therefore, often healthcare practitioners suggest patients use Reflexology as the therapy aims to reduce muscular strain. People also seek complementary therapy when they are taking conventional treatment for a long time but not receiving any long-term benefit. For example, People suffering from constipation often take herbal medicine and acupuncture (ncbi.nlm.nih.gov, 2012).
In the UK there are no strict educational qualifications for being a complementary therapist. People in the UK therefore can take training from different regulatory bodies and can start practicing. However, In the USA to become a therapist the candidate has to show evidence of 10 years of school i.e. Junior School and High School (learnhowtobecome.org, 2019). In Australia, the regulation is to have a Bachelor's degree to become a complementary therapist (training.com.au, 2018).
In the UK the complementary therapists do not require any formal consent from the local government to conduct practice. However, in the USA and European countries, a complementary therapist needs to have formal consent from the local government (Hajbaghery, 2018).
In the UK the complementary therapist only needs to obtain a certification from any PSA accredited organization. But in some countries, such as Canada, Norway, etc. even after obtaining a certificate from an accredited institution, the prospective candidates have to sit a Licencing examination arranged by the government. However, in countries such as Canada, Alberta the Chiropractors and Osteopathy practitioners are required to take a licensing exam every three years (Hajbaghery, 2018).
 In Germany, the Public health office regularly scrutinizes Complementary therapy providing organizations to ensure if the organization meets the standard set by the Public health office. Such monitoring is common in terms of Conventional practices. For example: In UK CQC regularly monitors the environment of hospitals and clinics.  When it comes to complementary health such monitoring is very rare (Hajbaghery, 2018).

Legislation must be developed that will comply with the patients to inform their conventional practitioners about the complementary therapy that the patients are receiving. The necessity of such legislation would be to cross-check the medicine the patient is consuming because some chemical compounds in allopathy medicine can react with herbal or Ayurveda medicine (wellcomeopenresearch.org, 2012). Therefore, both complementary therapists and Conventional practitioners need to see each other’s prescriptions.
Like the USA, Australia, and some European countries the UK government should set an educational standard for complementary therapies. 
To ensure transparency and reliability NHS needs to develop a system that will allow the patients to check the credibility of the therapists. That can be done by asking the certificate from the practitioner and cross-checking the certificate from the institution that is mentioned in the certificate. 
To avoid any form of forgery the UK government can arrange a licensing exam for the complementary therapists. NHS can also open a registration system that would allow different certification organizations to be accredited under the NHS. But before issuing accreditation NHS must check the quality of training provided by the institution. The inspection should take place in an incognito mood so that the NHS can actually detect the quality of the institution.
Regulatory bodies in UK healthcare should inspect the practices and policies exercised in complementary therapy providing organizations so that like conventional treatment, complementary therapies also maintain a constant standard. 
Though the complementary therapies are gaining popularity, it is still not appreciated by some people because of the unfamiliarity of the practices (Hajbaghery, 2018). Therefore the patients who have been benefitted with the complementary therapies must be brought in front of people to talk about the benefits and encourage people to give it a try. 
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The essay above has articulated complementary therapy which is in short, a process of recovery and healing that falls beyond the perception of Conventional treatment. The very basic difference between CAM and traditional medical practices is that CAM takes a holistic approach whereas traditional practice only treats the ill organ. There are different forms of complementary therapies being such as Biological Practices Body Therapy Mind-body Therapy Energy therapy etc. Each of the therapy incorporates numerous practices such as Reflexology, Crystal healing, Counselling, etc. Not all the practices have scientifically proven their efficacy but still, almost 48.5% of people in the UK currently are using complementary therapies. The reasons for using the therapy are Depression, Stress, Anxiety, Fatigue, Chronic disease, and Little benefit from traditional practices. The necessary regulations in the UK for practicing complementary therapy have also been described. Comparison with the legislation from other countries, it seems that legislation in the UK for complementary therapies are quite flexible. Such flexibility puts the reputation of the practice and safety of the patients in a precarious situation. Therefore, some recommendations have been provided at the endways of the essay. Codes of practices for complementary therapy have also been depicted in the essay. 
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