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Introduction:
                     Aromatherapy is used to help with health and vitality. Aromatherapy uses essential oils which are concentrated oils that are made from the leaves, fruit, flowers, seeds, root or bark of plants. Aromatherapy is the beneficial usage of plant based, pungent essential oils to endorse corporal and mental welfare. It can be used in various ways by full or partial body massage or by inhalation for a total holistic experience treating mind and body. Aromatherapy is commonly called a complementary therapy. The use of essential oils along with traditional medicine has been used for years. Aromatherapist can be found in hospitals working alongside doctors and specialists.   Essential oils can be absorbed via the epidermis or by inhalation. There is known to be around 400 essential oils available for usage. Perfumes and cosmetics are made from essential oils. Prices vary from oil to oil, with the most expensive being $2,256 an oz of Champaca Absolute essential oil. However, the most common and easily affordable oils are Lavender Essential Oil, Roman Chamomile and Tea Tree Essential oils that can be used for everyday aliments. Currently the aromatherapy market of essential oils is worth over $1000 million dollars. Anethole (an essential oil component) now plays a role in forensic toxicology. It is used in blood sampling for suspected alcohol consumption. (Dawidicz, 2014)
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Essential Oils can be mixed in what is known as a carrier oil (peach kernel or jojoba oil) 
Add a few drops of oil to warm bath also adding some milk for it to disperse properly 
Add a few drops essential oils to a moisturiser. 
Add a few drops of essential oils to a tissue to breathe in 
Add a few drops of essential oils to a diffuser or vaporiser. 
Anti-Ageing products in the market place



Contraindications of Aromatherapy 

Epilepsy
diabetes
high blood pressure  
asthma
sensitive skin
allergies (nuts)
cancer 
certain medications
(Bupa,2017)








	
History of Aromatherapy  
[bookmark: _Toc503712802]The exact history of aromatherapy and where it originates precisely, is not actually clear.  The ancient Egyptians have been associated with evolving one of the original purification apparatuses to excerpt oils. cedar wood, clove, cinnamon essential oils, are some of the oils that were used to preserve the deceased in ancient Egypt. The practice of using infused aromatic oils as a mood enhancer, however, is thought to have roots in China. (aromatherapy.com, 2010). The word Aromatherapy came into use in 1937 by French chemist Rene-Maurice Gattefosse as he discovered that Lavender essential oil helped treat his burn. Following this French doctor Jean Valnet treated soldiers by means of essential oils to help restore soldiers' lesions during the second World War. Proving the medicinal and therapeutic effects of essential oils. Essential Oils and herbal medicines lost out to the profits of synthetic drugs. (Buckle, 2015). Back in 2010 the 44th Journee Galeniques had been the subject Future of Aromatherapy in Healthcare. I was honoured to be the closing speaker, My talk was entitled “ Is there a role for essential oils in current and future healthcare” (Buckle, 2010). Jean Valent was a doctor his work involving the ingestion of essential oils formed some the foundations of what is known as the ‘French School of Aromatherapy’. (Associates, 2018)
[bookmark: _Toc503729516]Objectives of Aromatherapy
When our bodies smell essential oils, it arouses our olfactory structure. The olfactory system is the fragment of our brain that’s linked to aroma i.e. smell. Aromatherapy is not about smelling anything, the definition of aromatherapy specifically states “the use of essential oils” (Price & Price, 2012). Smell is a chemical reaction in the brain, as receptors in the brain react to the odour molecules that are within the essential oil. Research has found, essential oils can affect our temperament. Essential oils can either stimulate or have a relaxing effect on the mind and body. Smell is now recongnised as one of the most important senses in humans and a key determinant in behavior. (Hoskison, 2013). Essential oils can be used for various conditions, it is most commonly used to treat depression, cancer, insomnia and can be used to induce labor and help with the labor pain itself. It is used to help a variety of symptoms and conditions. Aromatherapy essential oils can be bought from supermarkets and chemists and varies in price as the first press of the oils is sold to the most prestigious companies like Elemis, Tisserand and Aromatherapy Associates, it then is passed on down and down as the quality and purity decreases. So, the price for the consumer decreases along with the benefits. As essential oils are best kept undiluted in brown bottles for longevity to protect from UV light.
[bookmark: _Toc503729517]Efficacy
Precisely how well aromatherapy works is quite unclear even after all these years that it has been in use. Recent research carried out has varying outcomes. More research is still needed in this subject. Research has summerised that it can help with treatment of anxiety and depression. Essential oils and herbal medicines lost out to the profits of synthetic drugs. (Buckle, 2015). Individuals who have cancer usually have aromatherapy treatment as it can help with the feel-good factor. Patients with cancer think that it can assist in boosting their mood and aid contentment. There is some evidence that aromatherapy massage can help with the following effects which are due to cancer or its treatment: anxiety, pain, depression, stress, tiredness (Research, 2018) Essential oils that are used in palliative care are usually Cedarwood, Frankincense, Rosewood, Angelica, Cypress, Neroli (Tavares, 2003). According to the House of Lords Select Committee on Science and Technology Report (2000) the need for an evidence base for complementary therapy has been clearly expressed in the House of Lords Select Committee on Science and Technology report on Complementary and Alternative Medicine, complimentary therapies need evidence based information. A study done in 1999 by Wilkinsons et al with Aromatherapy on 103 cancer patients, the study findings suggested that aromatherapy reduced anxiety levels in patients with advanced cancer. (Richardson, 2007) According to Moser el al (2001) penetration and permeation are the two processes involved in topical absorption. Recent research carried out in 2014 can confirm the essential will not enter the blood stream, but components of the essential oil can be found after inhalation of lavender essential oil. According to (Kasper el al 2010) the two major components that make up lavender essential oil (Lavandula Angustifolia) linalool and linyalaceate can be found in blood analysis after ingestion or application. Due to a number of Caveats, the evidence is not sufficiently convincing that aromatherapy is an effective therapy for any condition. (Soolee, 2012). Yet questions remain regarding the safety and efficacy of essential oil use and there are concerns around the evidence available to support actual benefits. Much of the evidence is anecdotal with a distinct lack of quantitive and objective data available. (Bowers, 2006) Various studies have been carried out aromatherapy versus no massage groups on small numbers but to date there is no actual clear proof as studies lack clinical evidence to suggest that there are any definite benefits as studies are lacking quantitive data. Pain relief, anxiety, depression have been reduced in symptomatic relief, but results are still inconclusive at this stage as studies are too small. According to (Wilkie 2000) using the Graham Scale there was no statistically change. Based on a study on quality of end of life using the Mcgill Scale with massage being used, the findings were considered undependable to be used in their summary of findings. (Ein-Soon, 2016).
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           Overall there is some benefit from using essential oils in aromatherapy massage, but currently there is not enough research being done to fully conclude the positive or negative outcomes. As studies so far have been on the small side, and quantitive data is lacking. As this is the most common complimentary therapy being used in the NHS for palliative care, more money should be invested into research of this holistic treatment. So, we really know for sure the true benefits of it.
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