Complementary Therapies – Assignment 2
Korc-Grodzicki and Tew (2017) implied that despite not historically being implemented within orthodox healthcare provisions, the utilisation of complementary therapies (CTs) in conjunction with clinical care has significantly expanded. CTs are utilised alongside prescribed medicine or orthodox treatments and therapies, in comparison to alternative therapies that are utilised as substitutes (McEwen, 2015). CTs embrace a holistic approach to health and encompass broad and diverse treatments and therapies; this integrated approach assists in the reduction of ill-health symptoms and improves the quality of life. CTs aim to optimise the nutrition, physical activity, stress management, physical and psychological environment of an individual in order to build resilience, minimise interruption of treatment, improve the quality of life and ensure optimum health outcomes. However, limitations are apparent within CTs (Korc-Grodzicki and Tew, 2017). 
[bookmark: _GoBack]Mills (2001) demonstrated that within the United Kingdom (UK) CTs are predominantly unregulated and an individual’s freedom to choose treatment for ill-health is barely constrained by law. The absence of CT legislation generates a lack of obligation to meet professional standards and allows complementary therapists to pursue their own path, establish training programmes or a professional body, without sanction; therefore Braun, et al (2013) argues the implementation of CT legislation within the UK would protect an individuals safety. In contrast, there are minimal healthcare provisions implemented without state authorisation within the United States (US), which could be suggested to protect the safety of an individual that utilises CTs (Mills, 2001). For the purpose of this paper CT legislation will be examined, comparing the UK with other countries, to determine whether the implementation of legislation would enhance CTs or impose constraints, consequently recommendations will be provided; to begin, CT will be discussed. 
Hall, et al (2017) indicated that the prevalence of CTs has significantly increased in recent decades, with 76% of the general population utilising CTs. Natural products and mind and body practices are two categories within CTs, which incorporate a diverse range of products and practices that were historically considered unorthodox when compared with conventional medicine. The National Center for Complementary and Integrative Health (2017) emphasised the connection between the mind and body, and suggested that CTs focus on the interactions between the mind, body and behaviour in order to improve health, treatment or symptoms of ill-health and assist in health promotion. CTs embrace a holistic approach to health, by regarding an individual as a whole and incorporate their physical, emotional, psychological and spiritual components (Thompson, et al, 2008). In a similar view, Orkaby and Greenberger (2014) suggested that implementing a holistic approach and understanding an individual’s interrelated physical, social and emotional needs is effective in relieving ill-health, empowering and developing well-being. There are over 150 unorthodox treatments and therapies encompassed within CTs, and by understanding an individual’s interrelated components, a CT can be acquired for their specific needs (Orkaby and Greenberger, 2014). 
Gureje, et al (2015) implied that an individual may seek and utilise CTs to satisfy specific needs, that are not adequately being met by orthodox treatments or conventional medicine. A diverse range of CTs are easily accessible and are significantly free of the stigma associated with orthodox treatments and conventional medicine. Furthermore, Stomski, et al (2018) determined the effectiveness of utilising CTs, such as reductions in pain, fatigue, anxiety and distress, alleviate the side effects of orthodox treatments and improve emotional health and quality of life. Similarly, Matthews, et al (2015) indicated various positive effects of utilising CTs, which included reductions in fear and stress, increased ability to cope and relax, and improvements in depression and sleep patterns. 
However, Matthews, et al (2015) suggested that the effectiveness of utilising CTs are self-reported perceived benefits and highlighted that the National Institute for Health and Care Excellence (NICE) stated, there is minimal scientific evidence that concludes CTs relieve pain or improve the quality of life. McEwen (2015) demonstrated a limitation within CTs if an individual does not instigate a discussion with a healthcare professional prior to acquiring CTs, in conjunction with orthodox treatments or conventional medicine. Discussion with a healthcare professional protects the safety of the individual and reduces the opportunity for a CT potentially causing additional harm to a desperate or vulnerable individual. In addition, discussion with a healthcare professional could be argued to enhance the utilisation of CTs, as a holistic approach to health is practiced in conjunction with the medical model (McEwen, 2015). Nevertheless, CT legislation could be considered to enhance the significant effects of CTs or impose further constraints. 
Stone (2005) indicated that historically CTs have been unregulated by legislation in the UK, until the implementation of the Osteopaths Act 1993 and the Chiropractors Act 1994, that were encompassed within the Health Act 1999. Osteopathic and Chiropractic professionals are regulated by law as the practices could be perceived to pose a significant risk to an individual. These legislations established provisions for fitness-to-practice procedures and mandatory continued professional development, the willingness for other health professionals to refer individuals to osteopaths and chiropractors, improved evidence-based research and practice, as well as protected the professional and the individual. The House of Lords aimed to regulate acupuncture and herbal medicine and in response the Government established the Complementary and Alternative Medicine (CAM) Council to do so. Similarly, the Prince of Wales’ Foundation for Integrated Health supports regulatory working groups across a range of CTs such as homeopathy, reflexology, nutrition, massage therapy and aromatherapy (Stone, 2005). The role of The General Regulatory Council for CTs (2018) and the Complementary and Natural Healthcare Council (2018) is to protect individuals from unqualified or incompetent complementary therapists, by establishing a national register. Complementary therapists that are registered with the councils must have public liability insurance, abide by a code of professional conduct and ethics, maintain their training and knowledge with continued professional development, and are accountable via a complaint disciplinary procedure. In addition, complementary therapists are able to register with specific regulatory bodies such as The Federation of Holistic Therapists (2018) or The International Federation of Professional Aromatherapists (2018). Although not compulsory, registration with the stated federations is advantageous as they protect the safety of individuals, as well as offer guidance and advice to complementary therapists. Despite the implementation of councils and federations, CTs are predominantly unregulated by legislation in the UK, in comparison to other countries. 
Sibbritt, et al (2018) determined that The Australian Health Practitioners Regulation Agency nationally legislates health professionals throughout Australia; CTs are regulated by this agency and are encompassed within the Health Practitioner National Law Act 2009. This legislation established provisions for accredited standards, codes, guidelines and educational programmes, mandatory registration, investigating complaints, and assessing trained complementary therapists from other countries who desire to practice in Australia (Sibbritt, et al, 2018). Australia is dissimilar to the UK as there is a sole regulatory organisation, in contrast of the freedom to choose independently, yet in Australia CTs are not controlled by the Government, equivalent to the UK. Furthermore, Cohen (2002) determined that Under the Tenth Amendment to the US Constitution, the government has prohibited the unlicensed practice of medicine within the United States of America (USA); CTs are encompassed within this legislation as it incorporates diagnosing, preventing, treating and curing ill-health, which an unlicensed complementary therapist could be perceived to be practicing unlawfully. Within the USA it is controversial for a healthcare professional to refer or recommend CTs to an individual, as they are liable for malpractice if the complementary therapist is unlicensed or incompetent. Professional discipline is also governed by law within the USA. On the other hand, a range of states within the USA have adapted legislation; for example, New York recognises legitimate unorthodox treatments and therapies in conjunction with clinical care, permits health professionals to utilise conventional medicine or CTs which they believe are effective in treating ill-health, pain, injury or physical health, and allows an individual freedom to choose their treatment (Cohen, 2002). The USA is dissimilar to the UK and Australia as CTs are controlled by the government, yet it is arguable if the implementation of CT legislation enhances CTs. 
Braun, et al (2013) indicated that the implementation of CT legislation which enforces a sole regulatory organisation, could be perceived as effective as it protects an individual’s safety, increases professional practice and educational standards, prevents untrained complementary therapists practicing without knowledge or adequate skills, and it improves an individuals and other healthcare professional’s confidence and credibility in integrating CTs within clinical care. In a similar view, Mistry, et al (2010) implied that the implementation of CT legislation would require complementary therapists to continue professional development and undertake quality assurance activities, in order to maintain their annual registration; failure to meet the required standards can result in loss of registration and thereby an inability to practice CTs. CT legislation could be suggested to ensure complaints that involve a complementary therapist are efficiently resolved, and disciplinary or alternative proceedings are enforced to prevent the adverse effects of CTs reoccurring. The implementation of CT legislation may establish clinical relationships and promote complementary therapists and other healthcare professionals to work in conjunction, to protect safety, improve the quality of life and provide optimum health outcomes for an individual (Mistry, et al, 2010). Stone (2005) determined that clinical relationships enhanced between osteopaths, chiropractors and other healthcare professionals following the implementation of legislation, yet Cohen (2002) indicated clinical relationship constraints due to the liability of malpractice. 
Schiff, et al (2011) implied that the implementation of CT legislation may obligate complementary therapists to abide by ethical guidelines and code of conduct, to reduce the exploitation of physically, mentally or emotionally vulnerable individuals, to exhibit suitable professional behaviour and maintain therapeutic relationship boundaries. Maintaining significant boundaries promotes a dignified, respectful, ethical and professional environment, as well as protecting the safety of a complementary therapist and an individual, as unsuitable behaviour or attempts of exploitation could be exhibited by either (Schiff, et al, 2011). Furthermore, a CT legislation could be argued to enhance CTs, as it will establish and assist in evidence-based practice, treatment and therapies. Ooi, Rae and Pak (2016) determined that scientific evidence can influence the utilisation of CTs, and by integrating currant research, clinical expertise and individual experiences, complementary therapists can remain informed on the latest and relevant advances in their practice, treatment or therapy. Extending evidence-based research may allow the opportunity to integrate scientific evidence and traditional knowledge into CT practice, generate equal evidence-based standards as orthodox healthcare provisions, and improve the understanding and acceptance of CTs by other healthcare professionals (Ooi, Rae and Pak, 2016). However, it could be suggested the implementation of CT legislation imposes constraints. 
Leach, Canaway and Hunter (2018) indicated that CT legislation which extends evidence-based research, may devalue traditional or cultural knowledge that has been passed on through generations, and restrict the utilisation of traditional practices, treatments and therapies. In a similar view, Cohen (2003) determined that specific CTs encompass folk practices or religious healing and traditions, and as these are often anecdotal and based on individual beliefs, they are difficult to be scientifically proven. Despite offering an individual hope and improving their well-being spiritually, without scientific evidence-based research CT legislation may restrict the ability to utilise folk practices or religious healing and traditions. Ruggie (2005) implied that the utilisation of CTs is cost-effective as it minimises the necessity to visit other healthcare professionals, thus decreases healthcare costs, and inexpensive CTs offer significant health values for the money spent. However, the implementation of a CT legislation may cause independent complementary therapists to increase the prices of their CTs, which generats accessibility restrictions. Duke (2005) concurs that a CT legislation may increase the cost of CTs and generate accessibility restrictions, in addition it may limit the diversity in practices, treatments and therapies. 
Stuttaford, et al (2014) proposed that the implementation of CT legislation may restrict an individual freedom to choose their own treatment or therapy, or to continue utilising a CT perceived as having significant value over an extended period of time. CT legislation may limit individual rights to choose CTs in contrast to orthodox treatments or therapies, which are easily accessible and free from stigma, limit the freedom to choose a treatment or therapy from a differential country, religion or culture, as well as limiting the ability to choose the cheapest option for relieving ill-health and willingness to pay for CTs (Stuttaford, et al 2014). Furthermore, maintaining multiple regulatory organisations in contrast to implementing a sole regulatory organisation, enforced by CT legislation could be suggested to impose constraints. Stone (2010) indicated that maintaining multiple regulatory organisations can generate confusion for an individual seeking CTs, a lack of understanding as to whether the complementary therapist is adequately qualified or skilled, how they have obtained their education or training, and of the disciplinary procedures if harm is caused; differential regulatory organisations, councils and federations may accept variations in a complementary therapists qualifications, skills, education, training and disciplinary procedures. Following the argument that CT legislation enhances CTs or imposes constraints, recommendations could be identified. 
The World Health Organisation (WHO) (2005) stated that CTs are utilised within both developing and developed countries, have received requests from governments for guidance and emphasised the importance of globally implementing CT legislation and regulations. WHO (2012) reported forty-five out of the reviewed ninety-six countries enforce CT legislation and expressed the view that global CT legislation would uniform education, training, licensing, research and development, as well as integrate CTs in conjunction with orthodox healthcare provisions. To establish uniformity and integration it could recommended to implement CT legislation in the UK, similar to the USA or a sole regulatory organisation similar to Australia. It could be recommended to extend CT evidence-based research to assist in enhancing their utilisation, and to educate an individual’s decision-making process in acquiring an adequate treatment or therapy to ensure optimum health outcomes (Leach, Canaway and Hunter, 2018). Anker, Reinhart and Feeley (2011) implied that an individual seeks health information via discussions with healthcare professionals, friends or the internet, and recommends educating an individual to obtain credible and validated information, to extend researching time and obtain varied resources, is significant in responsible decision-making and ensuring adequate CTs are acquired. Within the UK, the National Health Service (NHS) (2016) has succeeded in educating an individual about CTs by providing varied information and additional resources via their website; the NHS website defines CTs, assists in decision-making, details how CTs are integrated within the NHS, and how to find a complementary therapist that is registered under a regulatory organisation. 
To conclude, it has been identified that the utilisation of CTs has significantly expanded, with 76% of the general population utilising holistic products and practices in conjunction with orthodox healthcare provisions. CTs are easily accessible and free from stigma, as well as effective in alleviating fatigue, stress and anxiety; however, CTs lack scientific evidence and limitations occur when an individual does not discuss or disclose with a healthcare professional prior to utilising CTs. In relation to CT legislation, it has been distinguished that complementary therapists are predominantly unregulated by legislation within the UK; alternatively, regulatory organisations such as the General Regulatory Council, the Federation of Holistic Therapists and many more, ensure complementary therapists are registered, abide by ethics, continue professional development and are accountable in complaints, in order to protect the safety of individuals. Dissimilar to the UK, complementary therapists within Australia are regulated with a sole regulatory organisation that is encompassed within the Health Practitioner National Law Act 2009, yet not controlled by the government unlike the USA, that prohibits the unlicensed practice of medicine which incorporates CTs diagnosing, preventing, treating and curing of ill-health. 
It has been determined that the implementation of CT legislation which enforces a sole regulatory organisation, would enhance CTs by preventing untrained complementary therapists practicing without knowledge or adequate skills, improve other healthcare professional’s confidence and credibility in integrating CTs within clinical care, ensure professional boundaries are maintained, and establish and assist in evidence-based practice, treatment and therapies. On the other hand, the implementation of CT legislation may devalue traditional or religious practices, treatments or therapies, cause independent complementary therapists to increase the prices of their CTs that will generate accessibility restrictions, restrict an individual freedom to choose CTs in contrast to orthodox treatments or therapies, and multiple regulatory organisations may cause confusion for an individual seeking CTs. Consequently, it could be recommended to implement CT legislation or a sole regulatory organisation and extend evidence-based research within the UK, to improve the quality of life and ensure optimum health outcomes for an individual. 
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