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The purpose of this assignment is to discuss how complementary therapies are presently regulated in the United Kingdom (UK). Any legislation currently in place will be analysed and evaluated, and at present these are statutory and voluntary self-regulations. The importance of the need for legislation will be explored alongside the current legislative bodies of complementary therapy identified. Evaluation of the importance and use of ethics within complementary therapies will be addressed, along with suggested possible recommendations for UK legislation to improve and progress. Historical context of complementary therapy legislation will be highlighted together with current guidelines and membership requirements. The importance of regulations for both therapist and client will be explored, and in addition any potential barriers or difficulties for complementary therapists to either adhere to the existing, required guidelines or to further progress toward the preferred statutory legislative regulations.


Parliament.UK (2020), describes legislation as a body of rules which have been declared by Parliament. Within the UK there are two forms of legislation, these being primary and secondary. Primary legislation are the acts or rules governed and set by Parliament. Secondary legislation is statutory, and these are forms of legislation which can be amended or introduced without the need of passing by Government. Secondary legislation can also be referred to as a rule and regulation or code, (Faculty of law,2020), they can also be cited as delegated legislation, and this can be produced by either a body or individual authority contained in primary legislation.  The World Health Organisation (WHO) (2020), enforces that within society laws are a committed, serious and formal expression of values; they must recognise, reinforce, and afford durability and continuance to the norms of society. Legislation is regarded for its importance as a valued and much needed set of rules that protects society and its individuals and within complementary therapy the regulation of therapists is voluntary self-regulatory, The General Regulatory Council for Complementary Therapies (GRCCT)(2020), highlight this, explaining should the public receive any complementary therapy from unqualified or incompetent therapists there are no laws in place to protect them.
The National Health Service (NHS)(2020), advises, any treatments which are not within mainstream healthcare guidelines are known as complementary and alternative medicines (CAMS) and these include medicines and treatment which vary from acupuncture, homeopathy to aromatherapy, meditation, and much more. A great number of CAMS are generally used with the purpose to treat or cure individual health conditions, they can be used as a standalone treatment or alongside more conventional treatments. Kaptchuk and Miller(2005), advocate that gaining a sense of control and relieving symptoms associated with the unfavourable side effects of orthodox medicines are grounds specified by patients for using complementary therapies. 
As previously mentioned, the UK presently has no statutory professional legislation established for complementary therapies with the exception of two, and these are Osteopathy and Chiropractic therapy, these two complementary therapies are regulated by statutory professional regulations which are in the same category as conventional medicine regulatory law. Early in the 1990s the British Medical Association(BMA), identified that five complementary proposals to healthcare should be considered ‘discrete, clinical disciplines’ due to them being confirmed and traditional foundations of training and have the greatest use alongside orthodox medical care, these were Acupuncture, Chiropractic, Herbalism, Homeopathy and Osteopathy(Chapman-Smith,1997) and therefore shortly after two of the recommended treatment of the BMA were acted upon and as the King’s Fund (2008) championed, the 1990s brought acknowledgement that Chiropractors and Osteopaths were separate professions and UK legislation came in to force in 1993 for Osteopaths and 1994 for Chiropractors respectively (Legislation.Gov.UK,2011).
Osteopathy and Chiropractic are both registered with the mandatory regulatory bodies, in the case of all Osteopaths it is the General Osteopath Council (GOC) and for Chiropractors it is the General Chiropractic Council (GCC), the regulations exist to protect both the Patient and that of the Practitioner (NHS,2020). However, for the rest of the practising complementary therapies in the UK it is a different story as they are not professionally statutorily regulated, this ultimately indicates it is legal for any person to practice the treatment, even if there are no or limited qualifications or experience, furthermore practitioners are not legally required to adhere to any standards of practice or join an association to register.
Regulation usually involves the setting of standards, monitoring cohesion with the benchmarks set and enforcing compliance with them (Baldwin and Care,1999), however without formal regulatory body membership this potentially compromises the safety of both the client and the therapist. Mills,(1996) shares the view that there are many questions raised on the extent of awareness of safety among the complementary healthcare professions and specific measures to increase the appreciation of the risks of complementary treatment are proposed for incorporation into the curricula of training establishments. Walker and Budd,(2002) highlight the UK Government has increasingly recognised the need for comprehensive regulation of complementary medicine and various initiatives have been investigated to include facilitating progress for individual professions, pathways, including statutory self-regulation for all professions was explored to match the already statutory self-regulated Osteopathy and Chiropractic, however this has evidenced as a possible costly exercise. The House of Lords Select Committee on Science and Technology,(2000) recommended for public protection, professions with more than one regulatory body make coordinated efforts to collaborate with the respective bodies to develop transparency, clarity and structure.
Mills,(2001) admonishes it extraordinary that in a developed country such as the UK that some health professionals were unregulated, and the need for this is paramount as Dickinson,(1995) champions that with increased uptake for CAMS it has developed to the extent where communication and collaboration with traditional health services are vital. Complementary therapies treatment not being legally legislated is why the medical profession perhaps takes a cynical view and provides negative responses to the patient when the discussion of complementary therapy occurs.
Choong and Duckworth,(2015) illustrate that in 2011 it was proposed that Chinese and herbal medicine would also become a statutory regulation which has been approved by the Secretary of State, however as Barber,(2014) views that the legislation became delayed due to legal issues and in contrast to a positive approach to complementary being a statutory legislation Pulse,(2009) advised that statutory regulation was completely unacceptable and will exacerbate risk to patients, they explain that the Royal College of Physicians have stated plans to extend regulation would legitimise therapies that have no scientific proof of beneficence. Positivity, it appeared however outweighed the general medical profession consensus for legislation or regulation for complementary therapy and within the last decade various complementary therapies collaborated, allowing the setting of standards and requirements.
Upon the criteria being set, an overseeing independent regulator established a national register for public protection as well as for validation of all registered therapists, this is the role of the General Regulatory Council for Complementary Therapies(GRCCT) (GRCCT,2020).
Complementary therapy practitioners are now encouraged by the Government to work towards voluntary regulation and the Research Council for Complementary Medicine (RCCM,2020) advise that the regulatory position of individual complementary medicine is always developing.
The Complementary and Natural Healthcare Council (CNHC) was established, with the Government’s assistance for public protection and maintains a voluntary register for practitioners in many complementary therapies and a list of these can be found on its website. Each therapy has its own regulatory body and these include The Acupuncture Society, British Acupuncture Council, International Federation of Aromatherapists, Federation of Holistic Therapists, The Homeopathy Medical Association, British Reflexology Association, The UK Reiki Association and The Sports Massage Association to name but a few and the CNHC considers itself a register for CAMS to illustrate to the general public and other healthcare providers that they reach UK wide levels of practice in their work. The CNHC has an approved accreditation by the Professional Standards Authority for health and social care who a body accountable to Parliament (CNHC,2020).
Practitioners nationally registered, agree to abide to a professionally conducted code of ethics which include respect to the client in all forms including respecting their individuality, integrity, creed, race, sexuality, ability, economic status, lifestyle, political beliefs and religion. Ethics and practising ethically is specifically meant in reference to the practitioner/therapist and client/patient relationship in complementary medicine. The practitioner’s responsibilities need to be addressed alongside the patient’s responsibility in the therapeutic exchange. Ethics are the moral principles and decisions made that govern a person and their behaviour, many practitioners see beneficence as their fundamental duty and as identified by Stone,(2020) the benefits of the treatment must be considered along with duty, specifically that of non-maleficence. Non-maleficence is predominantly the ethical and compulsory duty not to cause harm which requires practitioners to abstain from any behaviour, professional or personal which, could cause detriment to the patient. Additionally, therapists should ensure that risks to the patient involved in any therapy offered are in proportion to the benefits, due to therapeutic encounters generally involving risk, any treatment decision making involves careful consideration between risk and benefit and so in ethical terms, this integrates the duty of beneficence with that of non-maleficence and so in a complementary setting it is for the patient, advised by their practitioner to assess whether the anticipated benefits of the proposed treatment justify the risks. Ernst,(2009) absolutely agrees with the importance of a code of ethics being in place as without them ethical issues are forgotten or abandoned on a daily basis, and misinformation and misleading of patients or consumers is without question undeniably wrong and unethical. 
The ethical code of Chiropractors of Britain clearly establish they cannot not take the title ‘doctor’, as its inferred to their patients they are registered medical practitioners (GCC,2005). In contrast however to this, research suggests that a great number of  Chiropractors in the UK do precisely that (Ernst,2003).
Ethical conflicts of interest as James and Horton,(2003) suggest as either actual or potential are personal, professional, or financial and which most of the complementary medicine research currently being performed is by enthusiasts who aim to prove their treatment is effective. Obtained consent forms must be received before any treatment commenced and the therapist must inform any contraindications that the client may experience as a result of their chosen complementary therapy treatment. Zollman and Vickers,(1999) explain that raising awareness of contraindications of the therapy to the client helps them make more informed choices and furthermore, clients whose lack of progress with continuous treatment should be addressed due to potentially non valuable situations arising.
The UK GMC, along with many other healthcare organisations worldwide stipulate confidentiality as a fundamentally crucial ethical obligation, this has been reinforced, explaining patients consider confidentiality as crucial (GMC,2000) and echoing this statement The Federation of Holistic Therapies (FHT,2018) advise their code of conduct and professional practice only clearly defines the highest standards expected. 
For the complementary health practitioner being registered or accredited with a professional body means an individual must have achieved substantial levels of training and experience approved by their member organisation, to reinforce due to the lack of legislation to set standards and regulate complementary therapies, all these professional bodies have agreed themselves to self-regulate their profession, moreover they are under no legal obligation to register with one of these bodies but, being a member means that a therapist has met specific eligibility requirements set by their respective organisation and will also then be bound by that organisation’s code of ethics and complaints procedure.
Knowledge that a therapist holds an appropriate qualification, undergone expertise training and will refer patients who require medical care on for treatment with a professional are all reassuring for potential clients, Eisenberg et al,(2001) shares the view that patients do not usually inform their Physicians about receiving complementary therapies due to presupposing a negative reaction from their Physician, possibly for a reason for this is the medical professions are aware that there are no statutory legislations in place for the majority of complementary therapies. 
Each professional body sets their own distinctive set of criteria for membership and generally proof of relevant qualifications and evidence of training are required to register. Additionally, to entry requirements many professional organisations require their registered members to undertake regular ‘Continuing Professional Development’ (CPD) which is a way for complementary therapists to track and document any skills gained or learned along with their initial training, Mackereth et al,(2009) however explains through research undertaken in 2009, there can be a lack of standardisation received or how many courses were accredited on various CPD registers and so recommends that CPD is standardised to enable statutory reviews of professional development to continue. Regulation exists to protect patient safety, this does not mean that there is scientific evidence that a treament is effective but if there are any incidents or situations where a client feels they have received poor treatment, negligence or misrepresentation they con contact the appropriate registered council who will deal with the complaint accordingly. The GRCCT,(2020) advise, to enable the complementary therapist to obtain public liability insurance they need to belong to a professional association, Mills,(2002) advocates almost all complementary therapists have the provision of an insurance scheme that provide professional indemnity and public liability cover for their members.
Respect for patient confidentiality is another important facet for respectfully considering patients autonomy and the patient has a right to direct how personal information should be used. Patients disclose information on the basis that it will be kept private and stored within the correct confines of the GDPR Act, 2018. The complementary therapist should only use the patient’s details for the specific purpose for which it was given, namely in the interests of the patient’s health, The College of Medicine,(2018) advises that all complementary therapists practising need to ensure their data protection processes comply with the GDPR regulations.
In respect to moving forward for the future of complementary therapies in the UK it appears much more research is required to enable progress and seems that legislation is a far reach and despite widespread use and popularity, complementary therapy remains a much debated and very controversial treatment (The Guardian,2012). There is ‘no one size fits for us all’ common approach to the regulation of complementary therapy practice and perhaps this hampers any real effort to establish good and professional regulation, consistent treatment approaches and high-quality research. Patients express their desire and need for simple information of the safety and effectiveness of their treatment, additionally of the products used to be transparently regulated and therefore, this matter needs to be addressed with utmost importance. The WHO,(2019) highlight in a recent survey, that of the 133 member states that were questioned on major difficulties they faced regarding regulatory issues relating to the practice of complementary medicine, 99 quoted lack of research data as the top challenge faced, secondly was a lack of financial support for research, also lack of mechanisms to allow monitoring of safety in complementary therapies and finally a lack of education and training for complementary therapy providers was noted. Responsibility for standard setting is often delegated to professional associations, this potentially could be investigated as its possible these standards are set too low, enabling increased membership, there is a corresponding assumption that training methods are not that rigorous and a possible overhaul on testing guidelines would be advantageous. Standard setting however, needs to be adaptive and flexible due to changes in technology and practice and therefore may be preferable to setting standards in legislation. 
More extensive scientific research could possibly benefit as, if a treatment is scientifically proven the likelihood of a more co-operative and less suspicious form of partnership working may possibly develop between the orthodox medical practitioner and complementary therapist thus, hoping of a possible future of a safer and legislated practice with the intention of promise to the client for an improved outcome on their health and well-being.


This paper aimed to share an overall view and understanding of both the historic and current guidelines for the legislation of complementary therapies within the UK. Explanations of legislations have been displayed and the importance of it shared. Ethical guidelines and the crucial need for the mutual respect and safety of both client and therapist has been identified alongside the importance of information storage and sharing. The legislative and membership bodies regulating the complementary therapies of the UK has been highlighted displaying the absolute fundamental need for membership.
Complementary therapy appears to be a somewhat neglected area of research and funding also shares the same fate, much more work is required to enable progression and acknowledgement that it can potentially be successful working alongside conventional treatment. The use of CAMS as a standalone treatment or to complement orthodox methods is increasing not only in the UK but worldwide too and therefore the argument demonstrates the most perhaps obvious progression to make would be to aim for a statutory regulation for all treatments which both therapist, medical practitioners and most importantly patients themselves can feel safe in the knowledge that complementary therapies is safe, proven, trusted and legally regulated.
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