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This supporting paper will be focusing on aromatherapy, looking back on the history of where it came from, how it first began and how it has progressed. Looking at the different uses and techniques and different ways that aromatherapy can be delivered also, the different essential oils which can offer different benefits. As well as the efficacy of its use and contraindications that need consideration. 
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Aromatherapy can be traced back to ancient religious ceremonies where incense was burnt. Research suggest that the history of aromatherapy began “with the burning of tree gums, fragrant woods, needles, and leaves dating back to ancient times” (Keville, 2021). It is believed that aromatherapy goes back thousands of years before the birth of Christ (Lyth, 2003). 
The name aromatherapy comes from the French word Aromathérapie (International Therapist, 2012). In 1910 a chemist named René-Maurice Gattefossé was severely burned in a laboratory explosion and after applying lavender oil to his burns, within 24 hours he observed the healing effects. He then went on to research this area and in 1928 produced a scientific paper followed by a book in 1937. Since then, this area has been researched further over the years (International Therapist, 2012). 
In the 17th century rosemary was recommended for diseases of the head and brain so it is clear rosemary has been known for its effectiveness on the mental wellbeing for many centuries (International Therapist, 2012). “Patchouli oil has been used in Asia for many years to treat conditions like nausea, headaches, vomiting and colds” (International Therapist, 2012). Today aromatherapy is widely used and is one of the most popular forms of complementary therapy.
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Aromatherapy has been widely used for many years especially within the mental health sector as it has been known to benefit individuals suffering with stress, anxiety, depression, and sleep disorders, such as insomnia. In a recent study aromatherapy was proved to be highly effective for people suffering from insomnia, stress, depression, anxiety, and fatigue (Cheong et al., 2021). However, this was a small study of 34. 
“Essential oils can be used in a variety of ways; massage, inhalation, compresses and in baths” (McNeilly, 2004). Using essential oils in massage is considered to be highly effective and considered the most important as it combines human touch with the effects of the oils (McNeilly, 2004). 
Experts believe that aromatherapy works by “stimulating the smell receptors located in the nose which sends a message to the nervous system through to the limbic system which is the part of the brain that controls the emotions” (Mayo Clinic, 2020), stress, breathing memory and blood pressure, this helps the mind to relax resulting in the body relaxing, reducing anxiety, stress, and depression, also promoting sleep and general wellbeing (Mayo Clinic, 2020). 
It is believed that there are three types of aromatherapy: clinical, aesthetic, and holistic (Buckle, 2015, p. 12). Aesthetic aromatherapy is pleasure induced based purely upon the olfactory pleasure that the scent of essential oils bring. Clinical aromatherapy is used for a certain clinical symptom like nausea and measuring the outcome. Holistic aromatherapy is widely used for mind, body, and spirit (Buckle, 2015, p. 13).
Essential oils come from plants so are all naturally sourced. Different oils come from different parts of the plant; sweet orange, bergamot and lemon come from the peel, cinnamon comes from the bark, citronella and patchouli come from the leaves, rosemary and lavender come from the whole plant, ginger and vetiver come from the root, and jasmine and ylang ylang come from the flowers (Ali et al, 2015). 
Different essential oils offer different benefits: Topical basil has been known to reduce the intensity of pain and frequency of migraines (Ahmadifard et al, 2020).
Lavender helps improve sleep and reduce anxiety (Karadag et al, 2015).
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Research studies to measure the efficacy of aromatherapy have been undertaken, however these are limited. One systematic review on the efficacy of aromatherapy for Dementia patients concluded that the results were equivocal however this was a review of just seven trials (Forrester et al. 2014). 
From the research studies that were carried out it concludes that aromatherapy shows significant beneficial effects on patients however the research studies are of small sample sizes and are not longitudinal studies. Most of these studies have similar conclusions that aromatherapy helps support conditions like stress, anxiety, depression, insomnia, and general wellbeing.
It was concluded in a randomised controlled trial of the efficacy of aromatherapy in reducing labour pains that aromatherapy was beneficial in reducing pain without any serious side effects (Tanvisut, Traisrisilp, and Tongsong 2018) this study consisted of 104 women 54 who were given the aromatherapy and 54 who were not. 
It was found that aromatherapy have some short-term benefits for depression, anxiety and improvement in sleep and general wellbeing in cancer patients (Boehm, Büssing and Ostermann 2012) 
A randomized control trial undertaken in the UK found that there was no significant long-term improvement from aromatherapy for the symptoms of clinical depression and anxiety of cancer patients. This was a study of 221 patients over a period of 10 weeks. This demonstrated that “four weekly sessions of aromatherapy massage showed a significant improvement in clinical anxiety and or depression in cancer patients after 2 weeks”. However, this declined after 6 weeks post intervention. No evidence was found to support the claim that aromatherapy had any benefits with “pain, nausea, vomiting or quality of life” (Wilkinson et al. 2007) However this study had data missing due to death, ill health and patients declining the follow up assessment. Additionally, to this, these studies were undertaken 14 years ago, therefore more recent studies need to be sought, and more research undertaken to determine the efficacy of aromatherapy as a complementary therapy.
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It is advised not to use aromatherapy on children below the age of five years. It is not recommended to swallow the essential oils as this can damage the liver or kidneys. Special care should always be taken when using aromatherapy essential oils, always seek a qualified professional’s advice and use a guide before use (Luna, 2013).
Essential oils should not be ingested. If pregnant there are many essential oils that should be avoided: sage, thyme, jasmine, peppermint, Arnica, rose, wintergreen, rosemary amongst many others, so it is crucial that a medical professional is consulted before using aromatherapy whilst pregnant. 
Some essential oils are not recommended whilst in labour as they can be toxic for mother and baby and may make contractions stronger. In epilepsy sage, fennel, hyssop, wormwood, and rosemary should be avoided as these can bring on an epileptic fit (Luna, 2013). There is an extensive list of conditions that could be affected by the use of aromatherapy, so it is important to always consult a medical professional before the use of aromatherapy. Some of these include asthma, eczema, high blood pressure amongst many others (Brazier, 2017).
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Aromatherapy has been used for many years and has many beneficial uses, especially for anxiety, stress, depression, sleep disorders and general wellbeing, there is also some evidence that it contributes to the reduction of some pain in individuals. Aromatherapy combined with massage has shown some very positive results along with improving the general wellbeing. Although there are conflicting studies that suggest aromatherapy is not beneficial these are few. It is clear that more research needs to be undertaken and longitudinal studies would be beneficial in strengthening the efficacy of aromatherapy as a complimentary therapy. The importance of consulting your general practitioner before starting aromatherapy is also important as there are specific contraindications that need to be considered.
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