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1. Introduction

Aromatherapy is a complementary therapy of medicine, which controlled uses essential oils for preventive or therapeutic purposes (Koo, M., 2017). It has a holistic approach because it is used to preserve the health of the body, mind, and spirit. In this support document, I will describe the principles of aromatherapy, used as a complementary therapy in medical treatments, compare them with traditional treatments, and conclude with a summary of the effectiveness of the therapy.
 
2. [bookmark: _Hlk89590980]History

Effects of natural essential oils were discovered 5,000 years ago. The first records of this were found in Egyptian temples and have since been used in medicine and cosmetics. Essential oils have been used in medicine, since ancient Egypt, through Greece and Rome, the Arab world to Europe. Given the toil of the distillation process, essential oils were a cure for a privileged class of people. They survived thanks to an obsession with perfumes and cosmetics. In the 18th and 19th centuries, industrial development took place, which included improved distillation technology. Essential oils have become more affordable and cheaper. Aromatherapy was introduced into modern medicine by French chemist Rene-Maurice Gattefosse and French surgeon, Jean Valnet, in the early 20th century (Perry and Perry, 2006).  Aromatherapy became popular, firstly, in the United States in the 1980s.
  
3. Uses

   Practitioners of aromatherapy use essential oils on different methods:
· Direct inhalation in which a certain number of drops of essential oil is added to boiling water that evaporates directly into the user's nostrils
· Indirect inhalation: placing drops of essential oil on a tissue or cotton cloth near the patient or adding them to a room diffuser that evaporates
· By diluting the essential oil in the base oil (coconut, almond, etc.) and by applying the mixture directly to the skin (by rubbing or massaging)
· mixing or applying bath essential oils to salts and bath lotions. (National Cancer Institute, 2021)
[bookmark: _Hlk89172882][bookmark: _Hlk88768530]It is necessary for them to be of high quality, pure plant without chemical additives because they penetrate extremely quickly through the skin (first into the oily parts of the skin and then through other layers) and are absorbed in 20 to 70 minutes. The oil penetrates the bloodstream and is further transmitted throughout the body, transferred to the treatment area and then metabolized in the liver. This is very important because the versatility of their action on the body distinguishes aromatherapy and essential oils as one of the most used complementary therapies in medicine. If used by direct or indirect inhalation then they often provoke emotional reactions, which from a physiology perspective make sense because the olfactory receptors are connected to the limbic system. The limbic system is the part of our brain that helps regulate emotions, memory, etc. (Schmidt, 2020). As essential oils enter the bloodstream and act on the central nervous system, measurable psychological effects have been observed that result in improved psychological/psychiatric disorders. In addition, taking into account the available safety information, Aromatherapy does not seem to have the harmful effects of many conventional one’s psychotropic drugs (Perry and Perry, 2006). 

4.    Efficacy

[bookmark: _Hlk88764100][bookmark: _Hlk88764371][bookmark: _Hlk88771534]   Essential oils have antibacterial, antimicrobial, antiviral and antioxidant properties (Pandini, 2018). The action of essential oils on the disturbing activities of a particular organ establishes a balance in the functioning of that organ. Because essential oils also have antiviral properties, scientific research has been conducted on the effects of certain essential oils on current SARS-CoV-2. It was concluded that some components of individual essential oils may act synergistically; essential oils may potentiate other antiviral agents or may provide some relief from COVID-19 symptoms. (Da Silva, 2020). Although its mechanism of action is unclear, nurses around the world use aromatherapy to promote relaxation, improve comfort, reduce stress and anxiety, improve mood and feelings of well-being, promote sleep, relieve pain, and minimize postoperative nausea and vomiting (Williams,2020). An ethical question arises here: why do nurses use aromatherapy if the mechanism of its action scientifically is unclear? Why this is allowed even though it is regulated if there is no solid scientific evidence. Medicine is a science after all, and science should be based on scientific evidence. There are various theories and concepts that nurses use to apply aromatherapy in the treatment of various diseases. They apply Person-centred care and a holistic approach to treatment to balance the physical health, well-being, and spiritual needs of patients. It is beneficial for critical care, dementia, oncology, palliative care, and end of life (Farrar and Farrar, 2020). Each oil has multiple effects, hence the great effectiveness of aromatherapy, none affects only one disease or ailment. Eg. Lavender oil is an antiseptic, but at the same time, it relieves fatigue and depression and improves mood. Some studies confirm that indirect inhalation of essential oils can be an excellent adjunct to cancer treatment, helping to combat side effects such as insomnia and nausea (Reis D., Jones T., 2017). Other studies conclude that aromatherapy in some cases is not credited with reducing anxiety when added to standard care. Anxiety was also reduced in patients who were exposed to another pleasant odour, such as a pleasant-smelling hair conditioner - placebo effect (Ndao et al. 2012, p. 252). Studies also confirm that aromatherapy is effective in adolescents with lower stress levels than in those with medium and higher stress levels (Lin et al. 2021). It is also useful in geriatric medicine especially for various geriatric symptoms related to weakness and brain damage (Ebihara et al. 2021). 


5.   Contraindications


   Healthcare professionals need to be aware of the quality and safety of essential oils when using them for clinical purposes. Herbal compounds, especially in high doses, can be toxic, irritating, or can cause allergic reactions or drug interactions. The use of lower quality essential oils, the number of used drops, and a lack of understanding of safety guidelines can adversely affect clinical outcomes. It is important to know that natural or organic does not always mean safe or beneficial. Therefore, it is important for nurses to learn about essential oils (Farrar and Farrar, 2020). The knowledge, awareness and ethics of practitioners (nurses) are of great importance. 


[bookmark: _Hlk89591113]      6. Effectiveness 

[bookmark: _Hlk88899893][bookmark: _Hlk88894319] A major obstacle to proving the effectiveness of essential oils in medical treatments is the fact that they are difficult to standardize because the composition of essential oils varies from batch to batch. The main ingredients are found in the essential oil but their concentration varies from country to country, from field to field and even within the same plant from morning to evening. This fact is also one of the major problems for scientific research of essential oils. Therefore, two independent scientists can test the same essential oil, with the same method but can get different research results (Schmidt, 2020). And that is why the results are difficult to generalize. The use of essential oils in the UK is self-regulated by the Complementary and Natural Health Council which also provide a register of complementary healthcare practitioners. The Aromatherapy Council is a body that promotes the profession of aromatherapy, unites professional associations, provides standards of aromatherapy training, and a basic curriculum. It is not planned that aromatherapy will soon be regulated by statute. (Aromatherapy Council, 2018)
Science says there is currently no evidence that even a single disease can be cured by using essential oils or practising aromatherapy (Stierwalt, 2020). Although some scientific research has been conducted on what essential oils do for human health is still unclear. Research on aromatherapy is poor. In particular, studies are burdened by poor design and all kinds of bias, a small number of respondents are involved which can distort the results, often present statistically insignificant results, a wide range of research (different essential oils, number of drops used, method of application, etc.). Due to the lack of study (limited knowledge) of essential oils, much of the information about their benefits is rooted in folklore.
The long history of the use of essential oils for health purposes is an indisputable fact that aromatherapy takes its place in improving the quality of life of people. 
[bookmark: _Hlk88926628]In the UK, in 2020. £ 100 million was spent on essential oils (Fernandez, 2021). The annual value of the global market for essential oils in 2020 amounted to 18.62 billion dollars and according to the conducted market analysis, by 2027 it tends to grow. The revenue forecast for 2027 is $ 33.26 billion (Grand View Research, 2020). Market demand tends to grow because the increase in people's awareness increases the demand for organic products as well as environmental protection.


7. Conclusion


             From previous research, we can conclude that the use of aromatherapy in medical treatments has a certain degree of effectiveness. Although various scientific studies have been conducted on the impact of aromatherapy on human health, many areas of aromatherapy have not yet been scientifically researched. I can conclude that we do not know exactly about its actual effectiveness. There is a lack of research that will be methodologically well designed and provide credible evidence based on which a conclusion can be made about the effectiveness and consequences of using this complementary therapy. So, I can recommend that scientific confirmation of the effectiveness of aromatherapy is an ethical imperative for the future!
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