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Aromatherapy 
The Merriam-Webster medical dictionary (2020) defines health as the condition of an organism or one of more of its parts in which it performs its vital function normally or properly: The state of being sound in body or mind. Wellbeing is described by The Department of Health (2010) as a positive physical, social and mental state, not just the absence of pain, discomfort or incapacity. The purpose of this essay is to analyse evidence of the effectiveness of aromatherapy as a complementary or secondary intervention for conventional medicine to manage symptoms of illness in relation to health and wellbeing. It will firstly give a brief history of aromatherapy before analysing available academic research and discussing whether evidence supports or opposes its effectiveness as a holistic treatment for the symptoms of illnesses. Finally, it will offer conclusions and recommendations based on the findings. 
Pre dating Egyptian dynasties as early as 5000BC, aromatic plants have been used for healing, medicinal, personal, cultural, religious and wellbeing purposes through the ages, with reference to using aromatic herbs and plants are found in Rug Veda, one of the oldest texts known to the modern world. Although the term aromatherapy was not coined until 1928 by  R. Gattefosse, a French chemist who is today considered the father of modern aromatherapy after discovering Lavender oil was seeming beneficial to the treatment of burns (Loughton and Bull, 2000). Modern uses of these aromatic plants remain closely related to those of older cultures and the age old practice is now often associated with the promotion of self-care and well-being (Rhind and Pirie, 2012). Using complementary medicine alongside conventional clinical intervention has become increasingly popular in care settings in the western world, especially within the United States (US) where its known as integrative care (National Centre for Complementary and Integrated Health, 2019) and those that receive this holistic approach to care could be subject to an improvement in symptoms associated with their particular ailment and an increased sense of wellness or wellbeing. Currently, in the United Kingdom (UK) the National Health Service (NHS) funding for complementary therapies is very limited (NHS, 2018) however, patients are able to access these types of services via private therapists, which may also have negative implications. There are currently no statutory regulators in the UK for aromatherapy, and there is no requirement by law for practitioners to register with voluntary regulators, leaving patients vulnerable to receiving treatment from untrained individuals with little knowledge of the harms of aromatherapy if it is not used properly (Bupa, 2020) and it is recommended by the Professional Standards Agency PSA) (2019) that in line with government policy members of the public seeking an aromatherapist should choose a practitioner that is found on a PSA accredited register.  
Although there is not sufficient evidence to support that essential oils can treat illnesses as an alternative medicine there is growing evidence that they are very beneficial to well-being, one randomised control trial conducted by Xiong et al (2018) focused on the effectiveness of aromatherapy massage on three groups of community dwelling older adults in China, each group was assessed using the Geriatric Depression Scale short form (GDS-SF) and Patient Health Questionnaire (PHQ-9) to evaluate patients moods as well as assessing serotonin concentration.  Group A, the massage group were given aromatherapy massage with essential oils Lavender, Sweet Orange and Bergamot diluted in 5mL of almond oil twice a week for eight weeks. Group B, the inhalation group  inhaled 50 microlitres of essential oils blended in 10mL of distilled water for thirty minutes, twice a week for eight weeks. Group C, the control group, received no intervention. The results show that group A and B established considerably lower GDS-SF and PHQ-9 scores than control group participants post-test at eight weeks, and continued the trend at the six and ten week follow ups, due to this and increased levels of serotonin in the experimental groups compared to pre-test values, it was concluded that aromatherapy could have some important implications for the treatment of depression in older adults (Xiong et al, 2018). Some limitations of this study however is that it does not include whether these adults have a diagnosis of depression or are just experiencing symptoms of depression as opposed to being clinically depressed, or are subject to medical intervention during the trial or at the follow up points which would it more validity as a complementary therapy rather than just a beneficial self-care routine. Walker and  Walker (2003) highlight that massage when done properly can play a major role in relieving mental and emotional tension and helps to prevent and relieve the physical symptoms associated with stress, improves blood circulation and helps ease physical discomfort. Therefore, it could also be argued that massage itself is considered to be therapeutic; as was concluded in Lemon (2004) assessment of treating depression and anxiety with aromatherapy, where results in the control group had also improved over the study after receiving massage alone.
While it may not lend support to aromatherapy as an alternative medicine, it does show that it has had a positive effect on mood as determined by the lower scores, so it could be argued that the use of aromatherapy is suited to complement the conventional treatment of depression like talking therapies or clinical intervention by aiding the symptoms of depression such as low mood, restlessness or finding it hard to relax, disrupted sleep and losing interest in things which are detrimental to both health and wellbeing (The Royal College of Psychiatrists, 2014) and anxiety. The claim is supported by a clinical trial carried out by Baksha et al (2014) on the effects of aromatherapy on preoperative anxiety experienced by patients undergoing diagnostic curettage where the results deemed that aromatherapy had produced positive results in the experimental groups for a reduction in severe and high anxiety scores post-test using lemon essential oil as well as findings by The National Centre for Complementary and Integrated Health (2019) where advanced cancer patients were noted to have a short term improvement in mood and reduced anxiety after aromatherapy intervention. Sharifi-Rad et al (2017) highlights that although many studies have been conducted on specific oils such as lavender essential oil and their benefit in regard to treating specific diseases, their mechanism of action has not been completely investigated, and it requires more research to determine if essential oils have genuine healing properties or the possibility of placebo as a result of the administration of aromatherapy its self being therapeutic, as some evidence suggests that aromas of essential oils interact with the amygdala and hippocampus, parts of the brain that are largely concerned with emotions and memory. 


In conclusion, aromatherapy is generally safe for most people if it used appropriately. With consideration of the use of aromatherapy for holistic healing through the ages and the research analysed, this essay has shown support to the claim that it could be beneficial for the management of symptoms in some illnesses such as anxiety and depression in relation to wellbeing. Whether this is because of the administration of aromatherapy being considered as therapeutic or because essential oils have chemical healing properties is unknown and it is therefore recommended that more research is conducted in this area to verify results. It is also recommended that more research is carried out for its use on effects of wellbeing to determine which aspect is beneficial to patients since this could be considered a very cost effective way to manage symptoms where medical intervention has fallen short or managing symptoms that are a result of medical intervention and may leave fewer patients in distress. 
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