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Aromatherapy refers to the healing treatment using aromatic components with the aim to improve physiological, mental, and physical wellbeing (Cronkleton, 2019). The aromatic components usually include essential oils - complex phytochemicals dispersed in carrier oils (Dunning, 2013). 
According to health.clevelandclinic.org (2020), aromatherapy is most useful in treating mental conditions promoting relaxation as well as to improve physical symptoms of high blood pressure, insomnia, burns, infections, etc. This report will look into the various aspects of aromatherapy as a supplementary therapy to a traditional treatment plan, and how it can contribute to better health and wellbeing. Its history, usage, efficacy, contradictory circumstances, and comparisons with traditional treatment plans will be discussed. Aromatherapy was chosen as the theme of this paper due to its potential effects on both physical and mental health of patients with minimal invasion, and ease of implementation in existing treatment plans.
[bookmark: _Toc87384321]History of Aromatherapy
Essential oils and plant resins have been used for healing purposes for centuries, with mentions of aromatic treatments being found in ancient works all over the world, including Egypt, Greece, and China. For example, the Greek physician Hippocrates is thought to have made use of scents to improve health, one of them being camomile for reducing fever (Burns, 2020). Other aromatic components used for centuries include myrrh, frankincense, peppermint, thyme, cumin, marjoram, and saffron, etc. (Burns, 2020). In China, the first record of aromatherapy is recorded in the book 'Yellow Emperors Book of Internal Medicine' dating back to 2000 BC (Burns, 2020). The practice of Ayurveda, which originated in India centuries ago also makes use of aromatherapy, with scents like sandalwood, cinnamon, ginger, myrrh being used to treat different ailments (Burns, 2020). While using plant-derived oils and scents for therapy has appeared often and in different descriptions throughout history, the term “aromatherapy” was first coined by the French chemist Rene-Maurice Gattefosse after he used lavender essential oil to reduce pain after he burned his hands (Dunning, 2013) 
[bookmark: _Toc87384322]Usage of Aromatherapy 
The basic use of aromatherapy includes both inhalation and topical usage for physical and mental symptom reduction. Aromatherapy has been recognised for its applications in dermatology, for treating skin illnesses such as acne, bites, bacterial and fungal infections (Orchard and van Vuuren, 2017). However, aromatherapy can also be applied to treat mental conditions like stress, depression, anxiety, fatigue, as it is thought aromatherapy’s calming and stimulating effects can contribute to reducing symptoms, including high blood pressure. A study by Mora and Morimoto (2008) showed that the use of diffused lavender oil significantly reduced levels of stress hormones after a stressful event. 
A review by Stea, Beraudi and Pasquale, 2014 shows evidence that aromatherapy can also be applied in a clinical setting for treating pre- and postoperative symptoms like anxiety and nausea, for disinfection and for pain management. For example, odours like orange, lavender, and damask rose are all shown to reduce symptoms of stress and anxiety in patients (Stea, Beraudi and Pasquale, 2014). Peppermint oil, on the other hand, has been highlighted for its proven efficacy in treating postoperative nausea, which can be caused by anaesthetics (Stea, Beraudi and Pasquale, 2014). In pain management, aromatherapy can be used as a distractor, as it is thought a patient will potentially revert their focus to the aroma, thus paying less attention to their pain. However, it is important to note that it is not recommended to use aromatherapy as the sole treatment for pain (Stea, Beraudi and Pasquale, 2014). A review by Maddocks-Jennings and Wilkinson (2004) shows that as a part of a nursing practice, aromatherapy can be used to treat numerous physical conditions, such as of the skin and hair, digestive disorders, respiratory and neurological conditions, etc. The authors show aromatherapy is also particularly applicable as a complementary palliative treatment in cancer care, working to reduce symptoms of stress and the side effects from chemotherapy and steroidal therapy, amongst others. Studies have also shown that aromatherapy has the potential to treat symptoms of anxiety, depression and stress as part of a mental healthcare plan (Watt and Janca, 2008). There is some evidence that the application of different essential oils can increase alertness and relaxation, while reducing anxiety and agitation (Maddocks-Jennings and Wilkinson, 2004).
[bookmark: _Toc87384323]Effectiveness of Aromatherapy 
Because of the novelty of application of aromatherapy in modern treatment methods, there is still little reliable research data about the effectiveness of the aromatherapy. According to Ali, et al. (2015)pp, application of aromatherapy as part of pharmacological treatment has been found useful for its anti-bacterial, anti-fungal, anti-inflammatory and anti-oxidant properties. There is also some evidence that aromatherapy can be effective as mosquito repellent or to treat insect bites, as well as to treat some gastrointestinal disorders or balance hormones while stimulating estrogenic production.
On the other hand, Stallings-Welden (2018)pp found that applying aromatherapy using essential oils can have positive effects on post-operative nausea and vomiting patients. Among the 221 patients who experienced post-operative nausea and vomiting, 64 were treated with aromatherapy and reported about 86% effectiveness of the treatment against the rest of the groups having gone through standard care.
Providing similar results, a standardised controlled trial of 96 Haemodialysis patients, studied the effects of aromatherapy on the reported by 54% of participants feeling of fatigue. After being divided in three control groups - no aromatherapy, inhalation aromatherapy, and aromatherapy messaging, the groups receiving the therapy reported at least 5% reduction of symptoms (Varaei, Jalalian, Nejad, and Shamsizadeh, 2021).
While there are some promising research findings supporting the efficacy of aromatherapy as a supplement of traditional medicinal practices, according to Hines (2012), the research conducted on the topic is mostly lacking quality and have contradictory premise making them less credible. Additionally, instead of being evidence based, support for aromatherapy is mostly based on clinical experience and even when backed by proper research following rigorous methodology, have far less reliability due to having a smaller sample size combined. Furthermore, finding peer-reviewed studies on the efficacy of aromatherapy can prove difficult.
Contraindications
While aromatherapy can have only minimal adverse effects, there are cautions against its use on varying occasions. For example, it is recommended that people with risk of epilepsy and seizure stay away from aromatherapy using stronger, stimulating scents like sage, eucalyptus, rosemary, etc., and rather use only soothing ones like marjoram and lavender (Ecents, 2021). In similar recommendations, according to Ali, et al. (2015), patients suffering from high blood pressure are cautioned against using stimulating aromatherapy ingredients, including thyme, sage, eucalyptus, rosemary, peppermint, etc. Furthermore it is recommended that low blood pressure patients stay away from overly sedating aromatherapy ingredients like lavender, ylang ylang, clary sage, etc.
Additionally, while Stea, Beraudi and Pasquale (2014) reported mostly positive results of aromatherapy with different essential oils on multiple health conditions including anxiety, infection, insomnia and pain control, they also cautioned against their use citing allergic reactions and possible toxicity of the components when ingested orally.
The treatment of expecting mothers and children less than 5 years with aromatherapy comes with cautions as well. As per Escents (2021)’s instructions, while children’s dosage must be diluted below 1%, many essential oils and elements are prohibited from being used on children to avoid possible health complications. 
[bookmark: _Toc87384325]Aromatherapy in Comparison to Traditional Treatments 
Even though aromatherapy has a long history, it has been gaining recognition as an addition to contemporary treatments since relative recently and slowly. According to Stallings-Welden (2018), aromatherapy can be more applicable as a tool to improve on traditional post-operative care treatments. On the other hand, according to Varaei, Jalalian, Nejad, and Shamsizadeh (2021), aromatherapy can even be more effective in treating some conditions than the traditional care methods. They studied three groups of patients, and it was found that essential oil-based aromatherapy is more effective in reducing fatigue in haemodialysis patients, compared to orthodox treatment methods. Overall, in comparison to traditional treatment processes aromatherapy seems to have great undiscovered potential that should be further explored against existing traditional medical practices, as the method is less invasive and has almost no side effects if administered following proper guidelines.
[bookmark: _Toc87384326]Conclusion
Aromatherapy has been considered an effective method for treating medical conditions for centuries in various parts of the world. Nowadays, it gains recognition for its potential application as a complementary therapy to traditional treatment methods, with studies suggesting it can be effective in treating symptoms associated with physical and mental conditions. However, the relatively little application of the therapy in the western world, where there is a preference for contemporary treatments, has led to fewer research findings on aromatherapy’s effectiveness and its different applications as a supplement and a standalone treatment method. 
This paper provided an overview of the method of aromatherapy, discussing its history, its applications for the treatment of various physical and mental ailments. The evidence-backed discussion looked into research, studying the effectiveness of the treatment, and highlighted the need for future studies reviewing its various potential applications. The article also dwelled into discussing the contradictions on using aromatherapy in certain cases, and suggested opportunities to reduce possible side effects, such as diluted usage. Finally, a review of its comparison with traditional treatment methods was provided, showing aromatherapy as a promising complementary therapy in modern medicine.
I strongly believe that considering its ease of usage, low cost and low risk of side effects, aromatherapy can prove to be an effective supplement to current contemporary treatment plans, and in different healthcare systems. A guideline of its usage and application, could provide a ground for its wider implementation in healthcare, which would therefore supply researchers with enough valid data to discuss its potential and provide more solid evidence for its effectiveness.

[bookmark: _Toc87384327]References

1. absolute-aromas.com. 2021. HISTORY OF AROMATHERAPY. Absolute Aromas. Available at: https://www.absolute-aromas.com/cms/cms.jsp?menu_id=24353 [Accessed 5 Dec. 2021]
2. Ali, B., Al-Wabel, N.A., Shams, S., Ahamad, A., Khan, S.A., Anwar, F., 2015. Essential oils used in aromatherapy: A systemic review. Asian Pacific Journal of Tropical Biomedicine, Volume 5, Issue 8, pp. 601-611.
3. Burns, E. 2020. The History Of Aromatherapy, Essential Oils. The World of Health. Available at: https://theworldofhealth.co.uk/blog/the-history-of-aromatherapy/ [Accessed 5 Dec. 2021]
4. Cronkleton, E., 2019. Aromatherapy Uses and Benefits. Health Line. Available at: https://www.healthline.com/health/what-is-aromatherapy#TOC_TITLE_HDR_1
5. Dunning, T. (2013). Aromatherapy: Overview, safety and quality issues. OA Alternative Medicine, 1(1), pp.1-6 [online] Available at: https://pdfs.semanticscholar.org/88e3/78a02698d6bfd3850126c7c0733ce4763769.pdf. [Accessed 5 Dec. 2021]
6. Escents. 2021. INTRODUCTION TO ESSENTIAL OILS - SAFETY AND CONTRAINDICATIONS. ESCENTS. Available at: https://escentsaromatherapy.com/pages/introduction-to-essential-oils-safety-and-contraindications [Accessed 5 Dec. 2021] 
7. health.clevelandclinic.org. 2020. Cleveland Clinic - Medical, health and wellness news, information and insights from Cleveland Clinic’s experts, designed to help people make quality decisions about their healthcare. Health Essentials: Cleveland Clinic. Available at: https://health.clevelandclinic.org/essential-oils-101-do-they-work-how-do-you-use-them/ [Accessed 5 Dec. 2021]
8. [bookmark: _Hlk89672176][bookmark: _Hlk89672194]herbal-organic.com. (n.d.). Comparison the effects of inhalation and massage aromatherapy with lavender and sweet orange on fatigue in hemodialysis patients: a randomized clinical trial | Zeliščna in naravna medicina. [online] Available at: https://www.herbal-organic.com/sl/pubmed/comparison_the_effects_of_inhalation_and_massage_aromatherapy_with_lavender_and_sweet_orange_on_fatigue_in_hemodialysis_patients_a_randomized_clinical_trial_32463382  [Accessed 5 Dec. 2021]
9. Hines, S., 2012. Aromatherapy: panacea or placebo? The Conversation. Available at: https://theconversation.com/aromatherapy-panacea-or-placebo-9270 [Accessed 5 Dec. 2021]
10. Orchard, A. and van Vuuren, S. (2017). Commercial Essential Oils as Potential Antimicrobials to Treat Skin Diseases. Evidence-Based Complementary and Alternative Medicine, [online] 2017, pp.1–92. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5435909/.[Accessed 5 Dec. 2021]
11. Stallings-Welden, L.M., Doerner, M., Ketchem, E.L., Benkert, L., Alka, S. and Stallings, J.D., 2018. A Comparison of Aromatherapy to Standard Care for Relief of PONV and PDNV in Ambulatory Surgical Patients. J Perianesth Nurs, 33(2), pp.116-128. doi: 10.1016/j.jopan.2016.09.001.
12. Stea, S., Beraudi, A. and Pasquale, D.D., 2014. Essential Oils for Complementary Treatment of Surgical Patients: State of the Art. Evidence-Based Complementary and Alternative Medicine. Available at: https://doi.org/10.1155/2014/726341 
13. Toda, M. and Morimoto, K. (2008). Effect of lavender aroma on salivary endocrinological stress markers. Archives of Oral Biology, 53(10), pp.964–968.
14. Varaei, S., Jalalian, Z., Nejad, M.S.Y. and Shamsizadeh, M., 2021. Comparison the effects of inhalation and massage aromatherapy with lavender and sweet orange on fatigue in hemodialysis patients: a randomized clinical trial. Journal of Complementary and Integrative Medicine, vol. 18, no. 1, pp. 193-200. Available at: https://doi.org/10.1515/jcim-2018-0137 
15. Watt, G. van der and Janca, A. (2008). Aromatherapy in nursing and mental health care. Contemporary Nurse, 30(1), pp.69–75.
16. Wendy Maddocks-Jennings Ba, Rgon, M., Wilkinson, J.M., Bsc Phd Graddipfet and Maddocks-Jennings, W. (2004). Aromatherapy practice in nursing: literature review. Journal of Advanced Nursing 48(1), 93–103 [online] Available at: http://naturalingredient.org/wp/wp-content/uploads/Aromatherapy-practice-in-nursing.pdf. [Accessed 5 Dec. 2021]
2

image1.png
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David





