[bookmark: _GoBack]This paper will include a comprehensive analysis of aromatherapy, including how effective the treatment is and the different reasons as to why people may use it. This paper will also provide an in-depth description of the current legislation behind aromatherapy within the United Kingdom. 
NHS (2016) suggests that complementary and alternative medicine (CAM) are treatments that are used as a different way to treat health instead of conventional medical care; that carried out by health professionals such as doctors and nurses. Home Office (2015) make two distinctions between complementary and alternative medicine. They suggest that complementary medicine are treatments such as acupuncture which are used combined with standard medical care treatments, exemplar being an individual using acupuncture to help relieve the side effects from anti-depressant medication. On the other hand, they suggest that alternative medicine are treatments that are used as a replacement for treatments given by health professionals. An example of an alternative medical treatment would be when a pregnant woman who is in labour, is having aromatherapy instead of using pain relief medication such as morphine. 
The main complementary therapy in this paper is aromatherapy. BUPA (2017) suggests that aromatherapy is a therapy, in which essential oils from plants such as lavender are used to improve both the physical and emotional state of an individual. With reference from Aromatherapy (2010) the term aromatherapy was first used in 1937 by French chemist Dr Rene-Maurice Gattefosse. With reference from Tisserand (2011), he suggests that Dr Gattefosse discovered the main assets of essential lavender oil when during a perfume experiment, he badly burnt his hand. He then rushed to the nearest tub of liquid and which happened to be lavender oil. Since lavender oil has healing properties, he was shocked at how little scarring he suffered after the burn. This then inspired French surgeon Jean Valnet to experiment with lavender oil during the first world war on injured soldiers. Relating to the history of aromatherapy, Quinessence Aromatherapy Ltd (2017) implies that the Greeks play a large role within the history of aromatherapy. It is Hippocrates, a Greek doctor, who was the ‘founder of medicine’ mainly because of his idea that illness had both a physical and reasonable explanation and was not because of religious reasons or for punishment, which the Egyptians held the belief of. Cantor (2017) suggests that he spent most of his life observing the human body and based his medical practice on this.
Aromatherapy is widely used as a complementary therapy and has been proven effective for treating several different health problems such as depression and migraines. However, with benefits come risks and safety precautions that need to be taken when administering or having aromatherapy treatment. Organic-facts (2017) provide various reasons on the benefits that different essential oils can provide. They suggest that every essential oil has different properties and therefore different benefits. For example, lavender oil can be used as an anti-inflammatory treatment whereas lemon oil can aid weight loss, when ingested properly. Most oils can also be used for cosmetic purposes such as body lotions and perfumes. In terms of benefits of aromatherapy, it is often favoured to that of conventional medical care because it is natural and takes a holistic approach to treating illness. Aromatherapy offers a mind-body connection, which, as Regina, P (1998) suggests is when our perception, thoughts and feelings can affect our behaviour. In short, our minds can have an influence on how healthy a person’s body is. 
Aromatherapy can often be used for treating anxiety which has been proven effective in doing so from clinical research carried out in 2017.Yu-Hsiu K et al (2017) carried out a study based on the thesis of whether aromatherapy can reduce anxiety levels in the brain, neck and breasts of 100 patients during their CT stimulation appointment. 50% of the patients were given a tab where a few drops of lavender essential oil had been placed on whereas the other 50% were given the aromatherapy tab with the scent removed. They then measured anxiety levels through a questionnaire and had taken the patients pulse before and after their CT scan. They concluded that the lavender oil had reduced the patient’s anxiety significantly. Although aromatherapy is not paid for on the NHS, it is still widely accessible, and it allows the individual to have an active role and to control over their own treatment. it can allow the individual to have a good rapport with the aromatherapist. Leach (2017) stresses the importance of a rapport by suggesting that the therapeutic relationship between a client and a therapist is very over looked and that a strong rapport is essential. He suggests that it affects a patient’s satisfaction with the treatment and will also influence the different outcomes that will come from having a good rapport with the therapist and the outcome of how the patient feels after the therapy.  
Although there are many benefits to aromatherapy, there are also some negative aspects which are often not considered and there are safety precautions that should be understood. Buckle (2014) suggests that the main issue in aromatherapy is the fact that people think that just because a product is natural, it is harmless which isn’t the case. Essential oils are highly concentrated and too high of a dose can be toxic. Aromatherapy can be used as a potential pain reliever for pregnant women however this can cause problems; oils such as cinnamon can cause contractions. Bowman (2014) found that women who had private health care were more like to seek medical advice from an aromatherapist. However, they found that those who used aromatherapy during labour were at risk of developing a possible skin reaction and respiratory problems. Aromatherapy can be potentially dangerous in terms of medical conditions, there are certain oils which can trigger seizures. The Epilepsy Society (2015) suggest those who suffer from epilepsy should avoid certain essential oils such as rosemary, sage and fennel oil as they can cause seizures. 
Much clinical research has been done to showcase the effectiveness of aromatherapy. Sánchez-Vidaña et al (2017) carried out research with the thesis of whether aromatherapy would be effective in treating symptoms of depression. With reference from MIND (2016) some of the symptoms of depression include feeling tearful, hopeless, suicidal and socially isolating yourself from others. Sánchez-Vidaña et al (2017) carried out 12 randomised controlled trails of 1226 people aged 21-73, 984 of these people were female and 224 were male. The participants in the clinical trial included people with cancer, pregnant women and people diagnosed with idiopathic environmental intolerance. One controlled group was administered aromatherapy through inhalation whereas the other group was administered aromatherapy through massage. Two out of the five studies were reported effective when participants were administered aromatherapy through inhalation where as five out of eight studies showed sufficient evidence in relieving the symptoms of depression through aromatherapy massage. In conclusion of this clinical research, aromatherapy massage was proven to be more effective than aromatherapy inhalation. There is not a need to worry about the relevancy of the study because it was only carried out this year. However, the effectiveness of both treatments was measured using different ways of assessment therefore the comparison of the evidence gathered from both studies is not very manageable. Also, there is the issue of whether the same amount of oil was distributed throughout the course of the treatments and this was not specified in the trail.
With reference from Lis-Balchin (2006) she suggests that legislation is set up to protect both the rights of the employer and the service user.  She also suggests that there is legislation set up around aromatherapy to ensure safe practice. Since there is no single piece of legislation relating directly to complementary therapies, it is the AC which provides the framework around how aromatherapy should be delivered through those teaching in aromatherapy courses. Aromatherapy Council (2015) provide a core curriculum which should be met by those wanting to become an aromatherapist. The AC provides criteria which must be met. In the curriculum are three main components which consist of the training and qualifications of the aromatherapist, the training period of the aromatherapy course and the different assessment methods that should be used. Those teaching the therapy must have themselves received in-depth training including having aromatherapy done themselves and should have had sufficient practice. The training course for being an aromatherapist, including theory and practical should be a minimum of 10 months. The assessment methods are used to determine whether the learning outcomes have been achieved. Qualified aromatherapists must be registered with the AC themselves. 
Flower et al (1998) suggest that since essential oils can cause harm to health, they are the subject to two main pieces of legislation: Control of Substances Hazardous to Health (COSHH) and Chemical Hazard Information and Packaging (CHIP). Flower et al (1998) also suggest that COSHH and CHIP provide a framework highlighting the potential risk factors which could occur to both the employer, therapist and the consumer. Since there is no single piece of legislation relating directly to aromatherapy, it is widely unregulated. COSHH and CHIP suggest that to identify the risks, employers/therapists must purchase oils from a company which is regulated. 
In conclusion, aromatherapy is a widely used complementary treatment offering a wide range of benefits, however, since essential oils are highly concentrated, there can be risk factors which is highlighted through legislation. Aromatherapy is proven effective through clinical research however there are still issues of validity which can question reliability of results. 
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