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· Introduction 
The purpose of this report is is to critically evaluate the current guidance, regulations and current requirements to provide and access aromatherapy in various healthcare settings. In this report will be analyzed the importance of self-regulation in relation to meeting current legislative and policy requirements for the use of Aromatherapy in healthcare.
Aromatherapy is a therapy that is based on the use of essential oils from plants and flowers and was created in order to treat health problems. Aromatherapy helps the body's natural abilities to heal and relax. It is one of the most popular alternative therapies, essential oils treat and prevent various diseases, especially stress-related problems such as anxiety, headaches or insomnia. Aromas of essential oils, if inhaled, stimulate brain functions. Essential oils can also be applied to the skin, which then reach the bloodstream and promote healing of the whole body, relieve pain, improve mood, and increase cognitive function. Aromatherapy is often used in combination with massage or other therapeutic techniques that are part of holistic treatment.

· [bookmark: _Hlk71016211]Aromatherapy - History, Uses, Efficacy and contraindications, comparison to traditional treatments.

· Aromatherapy History 
Essential oils, medicinal plants have been used for medicinal purposes since a few thousand panpipes. In 1930, a French chemist, Rene-Maurice Gattefasse, discovered Aromatherapy, which published many books and articles on the positive effects of essential oils. Until the 19th century, people used medicinal plants and essential oils to cure certain diseases, but since the 20th century, after the advent of synthetic medicines, the use of essential oils has decreased considerably. natural healing. 
Aromatherapy was introduced in UK by a biochemist Madame Marguerite Maury (1895-1968), where she opened a clinic in London and taught this therapy to other therapists. Aromatherapy is now known as an alternative therapy that combats the harmful effects of psychological and physiological stress, balancing people's lives and bringing the peace the human body needs. (Complementary therapy co .UK, 2020)
· Aromatherapy Uses
The process by which Aromatherapy can be performed is by inhalation or topical application. Inhalation can be done with the help of a diffuser that evaporates in the air essential oils, by sprays or drops placed in a steam bath. These essential oils provide a pleasant smell, disinfect the breath, offer decongestant and psychological benefits, stimulate the olfactory system, molecules that enter the mouth and nose, reach the lungs and from there to every part of the body. When molecules reach the brain, it affects the limbic system which is connected with emotions, blood pressure, heart rate, respiration, stress, memory, hormones, in this way essential oils have a holistic effect.
The process by topical application is performed with the help of specific massage oils or with various natural skin care products that are absorbed through the skin. The treatment is prescribed by the therapist who must know the patient's medical history, and based on the needs and problems of physical or mental health, he will be recommended various essential oils. 
Each essential oil has different uses to treat or prevent certain diseases, some examples that have proven to be beneficial are:
· Basil essential oil is used to treat depression and relieve migraines 
· Bergamot oil is useful in urinary tract and digestive tract problems Chamomile oil treats eczema. 
· Eucalyptus oil helps treat respiratory problems in colds and flu Lavender oil has been shown to be an antiseptic for burns, enhances sleep and relaxation. 
· Tea tree essential oil is used in shampoos and various skin care products but also to treat acne and burns. 
· Yarrow essential oil is used to treat colds and flu, reduces joint inflammation
· Black pepper oil stimulates circulation and in combination with ginger oil, reduces arthritis pain and improves joint flexibility.


· Aromatherapy Efficacy 
In a randomized controlled trial, the effectiveness of Rosa damascena aromatherapy was tested to see if the sleep quality of cancer patients improved. As it is known, sleep disorders are a common problem in cancer patients but previous studies have found that these problems are not treated regularly by medical staff, which leads to worsening the health of patients. In this study were included Cancer patients aged 18 to 65 years who received aromatherapy for 2 weeks with Rosa essential oil, which had to be inhaled for 20 minutes in the evening before bedtime. This study showed that the effect of R. damascena aromatherapy reduced sleep latency and improved the duration and quality of sleep in cancer patients. Studies have shown that aromatic molecules, since they enter the body and reach the brain, stimulate the olfactory system and affect the limbic system. (Heydardidad.G et al, 2019)
In a systematic review, the effectiveness of Aromatherapy for Depression Symptoms was investigated in 875 studies. Depression is a mood disorder that, if left untreated, can be life-threatening. The total number of participants in these studies was 1226 of which 984 women and 224 men, suffering from various diseases such as cancer, patients suffering from depression or anxiety, pregnant women, menopausal women. These individuals received aromatherapy by inhalation and massage with the essential oil of lavender, bergamot, and Yuzu. 
Two out of 5 studies reported beneficial effects for improving the symptoms of depression after 8 sessions with aromatherapy and at the end of the studies is been found a significant reduction in depression, improved emotional stress, tension, anger, anxiety and anxiety, decreased significantly after inhaling yuzu oil. In cancer patients who underwent radiation therapy and received aromatherapy by inhalation, the symptoms of depression were not reduced. In aromatherapy through massage, 5 out of 8 studies showed positive effects.
 Aromatherapy massage has been shown to be much more effective than inhalation massage, cognitive behaviour has been improved, and the effect is sustained over a longer period. Improvement in depressive symptoms was seen in 63% of patients, however, further studies are needed to provide more conclusive evidence. (Vidana. S et al, 2017)
In 2016, a systematic review was conducted to evaluate the effectiveness of aromatherapy in reducing pain. In a large database, 353 articles related to aromatherapy and pain management were found. The participants who were evaluated suffered from various diseases such as psychiatric diseases, depression, arthritis, hypertension and most patients took pain medication daily. and antidepressant drugs. Throughout the studies, patients received aromatherapy by hand massage with lavender and ginger essential oil and the result was that aromatherapy had a positive impact on patients in reducing pain. (Lakhan et al 2016)
Van Der Watt et al, focused in a review of the recent literature on aromatherapy in health care and mental health care. Wolfe and Hezberg (1996) suggested that the essential oil of chamomile and Romanian lavender may stimulate sleep in patients with dementia. 
Hardy et al (1995) tried to replace the treatment with conical drugs with lavender oil for insomnia in psychogeriatric patients and their result was that lavender significantly reduces insomnia and improves sleep quality.
 In a 2003 Cochrane analysis, aromatherapy was tested on patients with dementia, where it was shown that this therapy has a significant positive effect on the symptoms of agitation and other neuropsychiatric symptoms.
 Ballard and Colab (2002) analyzed the effects of lemon balm essential oil (Melissa officinalis) applied to the skin from a lotion containing this oil in patients with severe dementia, and the result was positive in terms of intervention on agitation and neuropsychiatric symptoms. 
In another study conducted by Edge 2003, Aromatherapy proved to be beneficial for depressed and anxious people, after therapy administered for a period of 8 months, the mood improved and anxiety was considerably reduced. In a mental clinic in London, Hicks (1998) tested Aromatherapy on several patients with various mental illnesses, including Schizophrenia. The study's findings showed that 70% of participants noticed an improvement in sleep and 80% reported a reduction in stress and lethargy. 
Buchbouer defined Aromatherapy as "The therapeutic use of perfumes or volatile substances to cure and prevent diseases, infections and ailments only by inhalation" (Bauchbauer & Jirovetz, 1994: 217). Although the results are promising, health professionals have called for more conclusive information on the safety of essential oils. (Der Watt. V. et al, 2008)
· Aromatherapy Contraindications
Aromatherapy is based on the use of various oils that are extracted from plants. Some oils are not recommended or should be used with caution by people who have certain health conditions. Before using any type of oil, the instructions for use, must be read carefully and the dosage observed. The people who should be more careful when using these oils are the epileptics who should avoid the use of sage, fennel, hyssop, eucalyptus, rosemary oils. The oils that could be used safely by these people are lavender and marjoram oil. People suffering from high blood pressure should avoid using oils based on rosemary, mint, thyme and sage, as these oils can increase circulation and adrenaline. People with low blood pressure should avoid ylang ylang, lavender oil in large doses. For pregnant women, cinnamon, fennel, marjoram, anise, basil, myrrh, oregano, rosemary, sage, nutmeg should be avoided. The safest oils during pregnancy are bergamot, grapefruit, lemon, lime, tangerine, palmarosa, rosewood, mint and ylang ylang oils. In infants and children up to 5 years of age, doses up to 1% will be kept according to the chart on the leaflet. Oils in high doses can be toxic. Aromatherapy if is used in moderation, according to the dosage chart, should not pose any problems or cause harm. 

· Comparison Aromatherapy to traditional treatment
The difference between alternative medicine and traditional medicine is a major one. because traditional medicine is based on treating symptoms in a certain area, while alternative medicine emphasizes the general state of health. through natural treatments in order to strengthen the immune system, to prevent the occurrence of diseases. Aromatherapy cannot replace traditional medicine, but it can be used at the same time and helps reduce symptoms. Sometimes it can replace or reduce synthetic drugs with various essential oils that have been shown to be effective in treating the symptoms of mental and physical disorders. In the UK, the NHS does not offer patients alternative treatments, patients are advised that before choosing to use alternative therapy, to go to the GP before, because if a patient already has a traditional treatment and wants to use alternative therapy, there is a risk that medicines interact with natural alternative products inhaled or applied to the skin.

· [bookmark: _Hlk71016317]Evaluation of the statutory self-regulation system and the voluntary self-regulation system 
In the UK is no legislation restricting the practice of complementary therapies. The government acknowledged the need to regulate alternative therapies, but later abandoned the plan to single overarching the regulatory body. A central charity has been set up to facilitate the progress of professionals and to investigate professional organizations. A path has been opened for individual professions, namely legal self-regulation which needs a single governing body, a well-developed knowledge system and training courses. The other way is voluntary self-regulation. In 1990 the Aromatherapy Organization Council was established in the UK, then the report of the House of Lords proposed that alternative herbal medicine to develop a system of legal regulation. In 2006 Aromatherapy Council was formed as a regulatory body for the Aromatherapy profession, after which it was transferred to the new body for complementary health CNHC, and currently acts together as guardians for the modalities. Introduction to Aromatherapy, although the Aromatherapy Board retains its role as the body to protect and promote aromatherapy.
· Ethical considerations 
Some studies suggest that Aromatherapy stimulates the olfactory background and can lead to immediate pain reduction but also to the regulation of pulse, blood pressure, and regulation of brain activity. Although the benefits of this therapy are controversial, many patients and healthcare staff use aromatherapy because it has minimal cost and no side effects, as long as it is used according to the prescribed dosage. The aromatherapy industry in the UK is still in its infancy, but at the same time it is growing significantly. One thing is certain, practitioners are still in the process of restoring the old healing arts. Aromatherapy currently covers the areas of internal medicinal use of essential oils, room perfume, massage therapy and other forms of holistic healing, but the greatest commercial significance is in the personal care industry. There is a need for research to expand knowledge about the medical potential of essential oils, but this is not yet fully explored. Normally, research should be independent, but unfortunately the commercial interest is the main objective at the moment.


· Conclusion
According to research on the effectiveness of Aromatherapy, it can be understood that patients who have benefited from aromatherapy, have had positive results, body, mind and spirit have improved as a result of this therapy. The risk of this therapy is that sometimes essential oils, cannot yet help all patients with various problems and sometimes, if the essential oils are not used according to the recommended dosage and instructions for use, it can have unpleasant consequences on patients. It is very important to consult a qualified therapist to prescribe essential oils. The field of Aromatherapy is new and is not yet well defined so far, so some practitioners may have obstacles in promoting and practicing this therapy, but nevertheless, aromatherapy has gained more recognition in the fields of science and medicine. Although most studies are unclear, Aromatherapy can be considered an effective therapy for improving psychological and physiological responses.
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