Supporting paper – Aromatherapy 

The following supporting paper will include a more in-depth detail about aromatherapy. Aromatherapy is a type of complimentary therapy. There are different complimentary therapies (CT) for example aromatherapy, yoga, herbal medicine, massage therapy, acupuncture, hydrotherapy and visualisation. CT’s are what can be used along side other treatments and medication. CTs are used to help people cope with the side effects of certain treatments for example chemotherapy. CT aims to treat the entire body rather than reducing the symptoms separately. Many people seek CT treatment as they are looking for a more natural and calming way of healing (H Beckmann, 2005).
Aromatherapy has been around for thousands of years, each year there is more evidence and research conducted to prove that aromatherapy can improve the physical and over all wellbeing of an individual. Aromatherapy was first used in Egypt, Rome and Greece (L-Balchin, 2006). Aromatherapy was studied by a French pharmacist called Rene Maurice Gattefosse. Gattefosse discovered that certain plants can heal scars and wounds. He found this accidentally after he burnt his hand conducting an experiment, he quickly placed his hand in the nearest container with liquid, miraculously this contain was lavender (Gattefosse, 1995).  Gattefosse was then amazed by how well lavender had healed his scars, he conducted further research into its uses. A French doctor called Jean Valnet also carried out research on essential oils. Jean Valnet used essential oils during World War then began studying medicine at the military academy (Walden, 2012).
Aromatherapy is known as a holistic therapy which focuses on the use of essential oils. Aromatherapy is used for healing and improving the body mind and soul (Worwood, 2016). Aromatherapy helps an individual by relaxing and reducing their pain by using certain oils for different parts of the body. Essential oils come from different parts of a plant for example the leaves, flowers and bark. By using essential oils for the body, the aromas of the oils are what enhances the mood of the individual receiving the treatment (Buckle, 2015). The aromas have an influence on wellbeing as the sense of smell is connected to a certain part of the human brain known as the Limbic system; The aromas from essential oils are known to be relaxing and calming for the mind as certain smells may change the way a person feels (M Moss, 2009). Worwood 2001 suggests that aromatherapy can also help someone physically as essential oils can be used to decrease pains in the muscles by massaging the oils into the skin, by having a massage it also improves the circulation within the body and increases the blood flow. Peppermint is said to improve the fatigue and helps to improve digestion by reducing spasms in the stomach and decreasing the pain. 
Aromatherapy can be used alongside other forms of treatment but cannot be used to treat certain conditions that require a doctor’s help. The treatment works from the oils being absorbing in the skin and getting into the blood stream (Pitman, 2004).
Aromatherapy is a common form of treatment for people who have cancer. It is believed that receiving a massage with the essential oils will reduce the pain by relaxing the body and calming the mind for the individual. Aromatherapy cannot cure the cancer but can ease the symptoms of chemotherapy. This is due to the physical and psychological benefits of the essential oils. Having aromatherapy gives the patient time to stop focusing on their illness and gives them time out from the stress and treatment of cancer (Sadat K, 2018). There has been reports stating that cancer patients who have received aromatherapy have felt the benefits (J Corner). Although there are studies suggesting aromatherapy helps reduce the pain of cancer patients a study which took place in 2016 stated that;
 ‘Aromatherapy massage does not appear to reduce pain of the cancer patients. Further rigorous studies should be conducted with more objective measures’ (Chen, 2016)

Aromatherapy is known to make people feel calm and have a clearer mind, especially as their body is going through changes that the cancer is having on them (S M. Wilkinson). Aromatherapy is often used to help people who are receiving palliative care. It is known that a massage and the scent of the oils is intended to ease the patients and make them more content. Hwang, 2015 explains that people who suffer from insomnia find aromatherapy useful to help them sleep, as the essential oils let off a calming aroma, previous reporting indicates states this will help you fall asleep quicker and for longer.
People who suffer from health conditions like asthma, allergies, diabetes and hypertension may not be able to use essential oils. Before receiving aromatherapy, the individual must let the therapist know if they suffer with any of the above conditions. An aromatherapist must have specific training to perform the treatments safely. As most therapists are self-employed, they require the correct insurance and must meet the correct national occupational standards for aromatherapy. An aromatherapist will be aware of the potential risks that using essential oils on someone who has a physical health condition can cause.

Although aromatherapy can reduce the effects of different conditions, people can seek other help. An individual who suffers from anxiety may want to seek other forms of treatment like cognitive behavioural therapy; CBT improves the way an someone feels and changes their thought process. 
Essential oils can be used in everyday life as well as within the household. Many people use essential oils in the bath, shower, laundrette, disinfectant, toilet cleaner, sun creams, and pain reliefs (B Ali, 2015). You can use essential oils in a candle, by doing this the aromas will get around the home giving off a relaxing environment. You can inhale essential oils through steam, this will help open sinuses, reduce the symptoms of flu and bronchitis (K Blake, 2017). 

Lavender is a common essential oil due to the benefits it has on people. Some studies suggest that there are changes in the persons brain waves when using a lavender extract. Lavender can help headaches, by massaging lavender oil into the temples. Lavender can be used as a stress reliever by regulating the activity within the nervous system limiting the effects of depression and anxiety. Individuals who are stressed tend to use lavender as a way of calming their mind, (Reed, 1961). Lavender can help towards sleep aid by allowing the body more time to repair and recover. Lavender was used in the war on wounds as an antiseptic (Y Shiina, 2008). Lavender can be used to help the symptoms of flu by using hot steam and inhaling the aromas, this way the lavender is getting into the body is through the nose. Lavender is used as a pain relief for the muscles by massaging lavender oil into the skin. People who suffer from sports injuries will benefit from a massage with lavender oil (M Louis, 2002). When using essential oils at home there are certain oils that should be avoided especially if the person is pregnant. You can purchase lavender oil in local shops and chemists. 

Aromatherapy can only work for some people due to the severity of their physical and mental wellbeing. There is little to no scientific proof that using a certain smell can help physical pain. The evidence is very weak to show that inhaling essential oils has any benefit to the human body (B Cooke). Research was carried out into the effect aromatherapy had on improving menstrual cramps. A team was split into three groups. One group was an experimental group who received aromatherapy, group 2 was the placebo group and group 3 was a control group. Aromatherapy was given to group one by massage, applying lavender, clary sage and one drop of rose with almond oil. Group two received the same treatment but with only almond oil and group 3 received no treatment. The menstrual cramps were monitored and assessed by the severity of dysmenorrhea, which was measured with a verbal multidimensional scoring system. The outcome of the experiment was that group one results lowered more than the other two groups. (Sun-Hee Han, 2006) This is one piece of evidence confirming, that using aromatherapy and essential oils can improve an individual’s physical pain. Another study in 2016 suggested that along with medication aromatherapy significantly reduced the pain for people suffering from renal colic (H Sharifi1, 2016).






[bookmark: _GoBack]Aromatherapy has many benefits to suit the needs of all individuals. The supporting paper has outlined the benefits of having aromatherapy and there is little evidence to show that using essential oils can be harmful. The main advantage of using aromatherapy is that this therapy aims to improve the whole problem rather than certain symptoms. The disadvantage of aromatherapy is that it only reduces the symptoms of an illness rather curing. Essential oils are sold in local shops which makes it easier for people who do not have time to see a therapist. Aromatherapy may not work for everyone, but as there are many other forms of CTs available. People can research other therapies to see which would suit their needs more. 
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