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In question of body and mind wellbeing, it has to be considered the importance of classic medicine together with complementary therapies and its impact on health and wellbeing of individuals. It leads to belief that the body and mind together with health and wellbeing depends on many different factors. These factors could be stated as emotional, mental and physical conditions of individuals. However, it is important to understand that these conditions may be affected by short or long term issues such as stress, illness, genetical impact or any sort of excitement affecting the feelings of individuals (Kingsfund, 2008). 

There have been identified differences between the classic medicine and complementary therapies. The World Health Organisation (WHO) (2004), reports that any medical or healing approach towards individual client has always to consider safety, efficacy and quality of service, delivered throughout the particular treatment. However, Fulder (1996) notes, that within the complementary therapies has been found as a vital aspect the individual approach towards people and the importance of adaptation of any complementary therapy approach towards each individual. It means, that any complementary therapy such as aromatherapy, reflexology or massage has to be planned, adjusted and adapted to each individual client. It suggests, that any applied complementary therapy would be original and individual due to the fact, that each client needs different strength and extend of the therapy. It means, that each client should receive the complementary treatment or therapy just for his own needs and ability.

Among many, the one of the most famous and favourite complementary therapies in Europe (EU) and the United Kingdom (the UK) has been, without doubt, the aromatherapy. In 21st century the aromatherapy has been recognised as a one of the most common complementary therapies using essential oils. The essential oils are used either in pure form for massaging, oil steam for inhaling or burned oils stimulating mind. In most cases, the essential oils should be diluted with water to avoid any skin irritation or allergy (WebMD, 2017). This treatment is classified as out of the classic healthcare. It means, that the classic medicine is not supporting this complementary treatment. However, NHS Choices (2016) recognises two examples of aromatherapy elements which have been adapted within the classic medicine as a supportive treatment. The lavender and camomile oils could be seen mostly in cases of long term or terminal illnesses as supportive healing elements, within the stress management and relaxation of mind. These two essential oils have been seen as calming, mild and non-invasive oil treatments within the human healing. 
NHS Choices (2016) states, that the classic medicine in the UK is regulated by law and covered by statutory professional regulation to ensure the code of practice within the classic medicine together with the right qualification within the healthcare professionals. Unfortunately, the complementary therapies in the UK are lacking the law and statutory regulations. It has been pointed out as a significant weakness within the governing and professional bodies together with the statutory regulations (Therapy Directory, 2017). Omission of the law regulations shows the negative aspect within the complementary therapies. The main argument by the governing bodies in the UK, has been stated the limitation within the efficacy and research proving the positive impact on health, body and mind together with the wellbeing. It suggests, that due to the lack of the evidence of the efficacy and poor scientific and analytical research, across the complementary therapies in the UK, the government is not interested to apply any regulations which may protect both the clients or patients and the professionals within the complementary therapies (GRCCT, 2016). 

However, Therapy Directory (2017) claims, that the aromatherapy in the UK has been regulated by private associations, supporting the right code of conduct and ensuring the right and sufficient qualification within the complementary therapies. There are few different private associations across the UK, which are gathering and registering therapists and professionals within the aromatherapy. The main two organisations in the UK are International Federation of Aromatherapists (IFA) and International Federation of Professional Aromatherapists (IFPA). These two associations could be also labelled as the promise of professional application of aromatherapy and any related treatments. Only the professionals with proper and sufficient qualification, training and experience together with the legal insurance could be registered under these federations (IFPA, 2017).

As mentioned above, the aromatherapy should be provided only by qualified, trained and experienced professional who understands well the efficacy, precautions and the benefits of the therapy and is aware of the risks or potential harms related to the particular treatment. WHO (2004) notes, that there are conditions and illnesses such as pregnancy or high blood pressure, where has to be paid a maximum attention and awareness to avoid any further harm, injury or negative effect on the client’s health condition. The aromatherapy could be narrowed in many different sections. This supportive essay will focus on Tea Tree Oil (TTO) and its importance and use within the aromatherapy.
Tea Tree Oil (TTO) has been pointed out by Spritzler (2017), as a significant and one of the vital essential oils within the aromatherapy and essential oils in general. TTO has been brought to the UK in 18th century by the UK travellers and solders from Australia. The TTO has been well known in Australia for decades for its antibacterial agents and healing behaviour within humans as well as animals. The strong scent and effective antibacterial properties of the TTO helped to treat minor infections, injuries and wounds and protect a number of nations worldwide in past. The main active enzymes of the TTO help to destroy live cells of bacteria and viruses and improve the inner immunity reactions within a human body. Also, the fungus and parasites could be treated by TTO (Anusha, 2010). However, the significant weakness of all the information stated above is the fact, that there is missing any scientific evidence or research to support and prove the positive impact. The lack of evidence of the efficacy of the TTO, leads the professional bodies to exclude the TTO from the list of the pharmaceutical products in the UK (WebMD, 2017). Additionally, Kingsfund (2008) mentions, that some countries worldwide (e.g. the Netherlands, Ghana, South America, Australia and many more), recognise and adapt the importance and efficacy of the aromatherapy and TTO together with other essential oils, and include these oils into the pharmaceutical evidence. It means that some countries have already the statutory regulations of essential oils in place. This could be seen as a recommendation towards the UK government to focus on this issue deeper (HSE, 2017).

The main efficacy which has been published, claimed and presented in books or some journal articles worldwide such as Kerr (2004) which claims, that the TTO has positive impact on healing and treating skin conditions, fungal problems, infection control in general, prevention and disinfectant effect together with positive effect on long term conditions such as asthma, eczema or regular vaginal infections. Some publications mention the example of infection control and disinfectant effect within a home cleaning by TTO (Spritzler, 2017). Nevertheless, the lack of evidence within all these benefits is still corresponding with the negative approach by the government and statutory regulation which could not include the TTO into the UK legislation (HSE, 2017). 





There has been reported, by the therapists and book writers such as Anusha (2010), that the benefits of using the TTO are for example the inhaling efficacy when the diffuser or aroma lamp produces steam enhanced of the TTO, which may help with breathing difficulties, asthmatic issues or reduce the headaches and calm the body and mind. Furthermore, to administer a few drops into a hot bath may help to relax tired muscles, clean the skin pores from any microbial debris and potentially improve the immunity level within a human body Kerr,G. (2004).

To conclude the aromatherapy and Tea Tree Oil discussed in this essay, it is necessary to repeat, that the lack of evidence within the efficacy and positive impact on body and mind together with wellbeing, negatively affect the statutory regulations by the governing bodies which leads to the lack of professional statutory regulations and support. It means, that due to the insufficient evidence of the scientific research, the aromatherapy and TTO are excluded from the classic medicine approach (HSE, 2017; Kingsfund, 2008).

Additionally, the classic medicine and complementary therapies are not regulated by law on the same level. The classic healthcare does not recognise the aromatherapy as a healing factor, however there are two essential oils, lavender and camomile, which are seen as calming and mild oils. These two essential oils are used within the stress management and relaxation of mind mostly in cases of long term or terminal illnesses (NHS Choices, 2016).

Finally, from this essay arose a few recommendations. Firstly, the UK government should look at the aromatherapy and essential oils more deeper and adjust some regulations towards this issue. Secondly, there should be carried out more scientific and clinical studies and researches within the efficacy of aromatherapy and essential oils such as Tea Tree Oil. Finally, the potential clients and therapists should be aware of any risks or hazards and consider safety, efficacy and quality of service received or delivered throughout the particular treatment and uphold any individual health issue or condition of the clients, to avoid any potential harm (WebMD, 2017).
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