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This essay is going to define aromatherapy and conduct research in order to discover the history of where and how it originated. The most common essential oils will be looked upon and the health claim of each oil will be studied. The aromatherapy settings will be discovered and the cost of each session. This essay will also discuss the methods on how essential oils are used and consider the advantages and disadvantages of this therapy for patients. 
 
Ali et al (2015) identifies that aromatherapy is a holistic healing treatment with the use of plant extracts to promote an individual’s health and wellbeing. Aromatherapy can also be recognised as essential oil therapy, referring to a range of traditional complementary therapies that use essential oils and aromatic plant compounds. Koo (2017) suggests that aromatherapy has been around for 6,000 thousand years with the aim of improving an individual's mood and health. Aromatherapy originated in ancient cultures such as China, India, Egypt and many other places invented aromatic plant-based balms and oils. These plant-based remedies were used for religious and medical desires, promoting physical and psychological purposes. In the middle ages it is believed that the knights would return from crusades with information on plants and herbs, this was known as the medicine of the people where the women would make remedies in their household for all of their families. 
 
Fayazi et al (2007) states that aromatherapy is used in many different ways and is believed to work through skin absorption and inhalation. Lakhan et al (2016) demonstrates that essential oils are commonly used to manage depression, sleep, anxiety, muscle aches, nausea and pain. Lee et al (2017) explain that individuals who are stressed or anxious can lead to lack of sleep, this is when essential oils can be used to improve the quality of life and wellbeing. Sowndharajan and Kim (2016) identify that inhalation of essential oils will stimulate the olfactory system, this is a part of the brain which connects to smell, including the nose and the brain. A molecule enters the nose or the mouth which will pass to the lungs, which then passes to other parts of the body. Glaser et al (2008) proposes that when molecules reach the brain which it can also be recognised as the limbic system, the limbic system is linked to emotions, heart rate, blood pressure, breathing, memory, stress and hormone balance. The Inhalation of essential oils will then stimulate the olfactory system which passes to all parts of the body. 

Whelan (2020) proposes that the most commonly used essential oils are lavender, peppermint, sandalwood, bergamot, rosemary, chamomile, ylang ylang, tea tree, jasmine and lemon. Hines et al (2018) identifies that aromatherapy has many benefits for individuals in order to reduce nausea, pain and body aches, anxiety, stress and depression, fatigue and insomnia, muscle aches, headaches, circulation issues, alopecia and many other conditions. Dagli et al (2015) state that each oil has a health claim to benefit individual’s well-being. Lavender claims to help relieve stress levels, peppermint is to boost energy levels and help with digestion, sandalwood is known to calm individuals and improve focus, bergamot is used to help improve skin conditions and reduce stress, Rosemary benefits by reducing anxiety and improving moods, chamomile is to help improve moods and relaxation, ylang ylang is used to improve headaches and skin conditions, tea tree is to help fight infection and boost the immune system, jasmine is used to help with childbirth and depression and lemon is used to improve digestion, mood and headaches. Aromatherapy products can be inserted amongst diffusers, aromatic spritzers, inhalers, bathing salts, body oils, creams and lotions for massages, facial steamers, hot and cold compresses and clay masks. Diffusers are the most popular inhaling method, this is done at home with essential oils which is distributed through the air mixed with water.  (Medical News Today, 2017). 
    
Soden et al (2004) states that aromatherapists are situated within healthcare groups, salons and spas. This therapy is commonly combined with other professionals such as nursing, cosmetology and massage therapists. In this session your aromatherapist will study any health complications the patient may have, history of health, lifestyle and other general questions for them to gain knowledge on what is most suitable. Pearson et al (2019) states that aromatherapists are not medical professionals so they are unable to diagnose illnesses but are able to advise the most suitable treatment for the patient. During a session of aromatherapy, the therapist will select essential oils that are suited to the patient’s problem and dilute them with carrier oil, this will then be massaged into the skin. A session of aromatherapy costs on average £55 for an hour session, this depends on where it takes place and the essential oils that are included (BUPA, 2020). 
 
Blowman et al (2018) proposes that cancer patients suffer extreme trauma and many side effects and symptoms during the time of having radiotherapy and chemotherapy. Kowalski (2002) demonstrates that anxiety, depression, pain, tiredness and stress are the most common side effects for cancer patients. Aromatherapy has gained attention for providing relief and well-being with the use of essential oils. 
Danhauer et al (2018) claims that aromatherapy is combined with other complementary therapies such as yoga, acupuncture and massage can be beneficial for healing. It is also proposed that by the inhaling essential oils it can reduce the risk of bacterial infections, pain and inflammation. Boehm et al (2012) identifies that aromatherapy is free for cancer patients when the treatment is available at their hospital that they receive treatment. However, if this treatment is not accessible at the hospital, professionals can direct patients on where to have this treatment for a small cost.  Burfield (2000) states that aromatherapy is natural and safe but can have rare side effects on patients. This may apply to individuals who suffer with plant or seasonal allergies causing them to be sensitive towards particular essential oils as they are extracted from plants. The risks of this therapy could be nausea, headache, rashes, breathing difficulties and harm to a fetus. Igarashi (2013) states that it is important to take caution with aromatherapy and essential oils at all times, especially with pregnant individuals. It is suggested that there are oils which are unsafe for pregnant women and can cause abortion or contractions. The oils most harmful for pregnant women are mugwort, parsley seed, pennyroyal, sage, sassafras, rue or rutin, cottonwood bark, tansy and wormwood. These essential oils should be avoided and carried out by a medical professional. Gautam et al (2014) explains that cancer patients should also take caution when using essential oils. It is suggested that fennel, sage and clary sage have estragon-like compounds, believing that these essential oils feed the cells of patients with breast or ovarian cancer. Medical professionals should always be consulted before using essential oils at home.  
  
Overall, this has enabled a clear definition of aromatherapy and demonstrated how this therapy is carried out. Research has also been carried out in order to gain understanding on where this therapy originated and how long it has been invented. The most common essential oils have been researched and defined on how they promote an individual's wellbeing. Secondly, this has demonstrated that aromatherapy can be used by inhalation, smell, bath and compress. This essay has also shown that cancer patients benefit from essential oil therapies in order to cope with side effects from treatment, this helps with nausea, vomiting, pain and mental wellbeing. Lastly, this essay has studied the advantages and disadvantages of aromatherapy and discussed the cautions that should be taken whilst using these oils.
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