1. Introduction


Complementary and alternative therapies are ones which fall outside of mainstream healthcare, and are specifically used in conjunction or instead of traditional medications 
(NHS Choices,2018)
These are often called ‘holistic ‘therapies, and focus on reducing stress and promoting relaxation in the patient – they include massage, acupuncture, music therapy and medication.  Aromatherapy, which is brand of herbology, is popular and ancient branch of medicine, which has gained in popularity since Gattefosse’s discoveries in 1950s into their antimicrobial, antiviral, nematicidal, antifungal, insectidal and antioxidant properties (Buckle, 2001)
The practice is defined by The National Association for Holistic Aromatherapy as ‘the therapeutic application or the medicinal use of aromatic substances (essential oils) for holistic healing’ 
(naha quote, Lavabre p.1)
Therefore, this method uses essential oils derived from plants, herbs and seeds to promote certain physiological effect on the body, most often used for pain relief, as antiseptic or a sedative. Many studies have confirmed the positive effects of aromatherapy, but some argue the practice is outdated and can cause adverse effects, and cannot be used as a substitute for modern medicine.



2. History


Aromatherapy has been used by mankind for thousands of years (Gattefosse p.vii).
Its roots go back to the Ancient Egyptians, but Lavabre argues it began in the ancient African Kingdom of Sheba, known as the ‘land of milk and honey’ (Lavabre p,3).
Oils and perfumes were especially important in religious practices such as embalming bodies or burying important people with fragrances and oils to ensure prosperity in the afterlife 
(Gattefosse p.viii), but also in everyday activities like pouring over the feet of visiting guests. In the Bible, the Three Wise Kings brought new born Jesus’ frankincense and myrrh as a gift. This shows aromatherapy has always existed to some extent, and has been a vital part of human life, culture and medicine for centuries. However, since the dawn of modern medicine, aromatherapy has been pushed aside in favour of other treatments.
Gattefosse saw that aromatherapy has antiseptic properties

1940s – Gattefosse’s aromatherapy renaissance – showed chemicals in plants can be absorbed into blood stream and interact with own body chemistry.
· Burnt his hand in lab accident and put lavender on it – figured it was antitoxic, because the wound stopped seeping
· Documented uses in his book (Gattefosse’s Aromatherapy) – where he dressed several burn patients p,78,94-5, sores closing very quickly

Since the 1990s, the availability of essential oils has increased dramatically (Lavabre p.1).
Now, essential oils are used every day for their aromatic scent – in perfumes, candles, plug-ins, aerosol sprays and fabric softeners as well as skincare and haircare products.



3. Uses


Essential oils are obtained by the distillation of plant matter, and can be sourced from seeds, stems, leaves, needles, petals, flowers, rinds and fruits, and the oils are extracted from the plants by ‘distillation, by steam or by mechanical cold press’ (Clinical Aromatherapy, 2020)
In aromatherapy, fragrance is the active ingredient, as it is absorbed into the blood stream through receptors in the nasal cavity, travelling up to the limbic part of brain and producing certain psychological effects. Pleasant aromas have been proven to ‘raise our spirits’ and help in clinical symptoms (Buckle, 2001)

These essential oils are most often prescribed by doctors in the form of ‘drops, perles or capsules’, popular as suspensions in oils or in supplementing other medicines (Practice of aromatherapy p.11). These can be inhaled, rubbed in or used in ointments. Oils can be applied topically on the skin, through massage therapy or inhaled 
(Brazier and Wilson, 2017)

Due to their properties, they are most often used for pain reduction, relaxation, improving sleep quality, soothing sore joints, fighting bacterial infections and easing discomfort and side effects of chemotherapy or labour. This is because essential oils can reduce ‘inflammation, encourage cell regeneration and eliminate infection’ (Buckle,2001)

In the clinical setting, essential oils have been proven by multiple studies to reduce the side effects of disease complications like ulcers, sores or the loss of skin integrity, fighting off infections and aiding patients to cope with the stress of suffering with diseases or side effects of ordinary treatments. Different oils have different purposes and effects. Basil oil, for example, improves concentration, camomile can be used as sedative and lavender is known to reduce stress and promote calm – which is why it is oftentimes used in treating patients with insomnia (Brazier and Wilson, 2017)
However, these are also used in everyday products – thymol, an extract of thyme, discovered by Lister as the first antiseptic – is still being used in Listerine mouthwash (Buckle,2001)
Thus, essential oils have a variety of medicinal uses, and can be used in a variety of ways to target specific ailments of the patient.



4. Efficacy and effectiveness


Multiple studies have proven aromatherapy to improve patient health, promote wellbeing and aid in fighting infections and diseases. In study about diabetic patients Jane Buckle has found that essential oils can be used to reduce the side effects of the complications of the disease, such as ulcers and the loss of skin integrity, reducing infections that would take longer to resolve than in non-diabetic patients (Buckle, 2001)

A study into the effectiveness of aromatherapy in reducing labour pain in the latent and early active phases showed that aromatherapy is useful in pain management for mothers. Aromatherapy ‘produces various positive psychological effects’ such as reducing stress, enhancing relaxation and alertness states of human brain functions (Tongsong, 2018). Therefore, even if aromatherapy does not completely negate the need for traditional pain relief and its not useful in later stages of labour, aromatherapy has proven to be beneficial as it is non-aggressive and promotes relaxation. As pain is closely tied to brain functions, relaxation helps in pain perception and management, especially in patients who want to avoid regional analgesia. 

A study on the quality of life of elderly people living with chronic pain in old people communities highlights the positive impact of aromatherapy on the psychological side of pain management. Chronic pain in over 65s is a common problem which reduces the quality of life and causes psychological distress for the sufferers. In this study, baseline and after intervention assessments were compared, and the group exposed to aromatherapy treatment showed decreased grades for stress, anxiety and depression, and therefore lower scores for pain. The studies, conducted by ‘positron emission tomography’, showed that inhalation of pleasant odours decreased pain intensity in subjects. 
Under the ‘total pain concept’, pain is not only physical but produces psychological suffering. Thus, aromatherapy may not aid much in physical pain, the reduction of psychological distress helping patients to manage pain better, even if pain is not alleviated completely (Tang and Tse, 2014)

Another study into the effect of aromatherapy showed a similar positive impact on people with depression. Depression patients often ‘cannot reach full remission’, and don’t respond well to antidepressants. In five out of eight studies compared, positive effects were noted when aromatherapy inhalation was combined with massage. This is because the chemicals found in essential oils are proven to be beneficial on anxiety, depression and help with sedation. For example, chemicals present in lavender and sandalwood can improve depressive symptoms and promote mental wellbeing by eliminating negative effects of stress. This, combined with other complementary therapies, like massage therapy or acupuncture, can be really beneficial on reducing stress and therefore eliminating the psychological aspect of pain (Sánchez-Vidaña et al., 2017).



5. Contraindications


Like in all alternative therapies, some contraindications in use apply. Not all oils are suitable for aromatherapy use. Some oils are very toxic, especially to children and animals. Doses as small as 5-15ml can cause toxic effects in adults (Royal Children’s Hospital Melbourne,2021). Precautions need to be taken when using these oils as in high concentrations they can cause hallucinations, seizures, chemical burns, breathing problems, liver failure or even brain swelling (Escents USA, n.d.).
They can also cause allergies and cause damage to internal organs if ingested. Recent debates on their uses in skincare show some are phototoxic and can cause damage and sensitivity to skin with overuse. It is important to be mindful of how the oils are used. Using them too repeatedly can lower effectiveness as our bodies develop a tolerance to the chemicals (Cleveland Clinic,2020).




6. Conclusions


Aromatherapy, when used properly and following medical guidance, can be a very useful complementary therapy. This method can be especially beneficial for patients experiencing psychological symptoms, such as depression, as many oils promote relaxation and reduce mental stress. Due to this, it is useful also in tackling physical pain or reducing side effects of traditional medications or chronic illnesses. The healing properties of herbs have many uses, but careful consideration needs to be taken to ensure aromatherapy is used safely, as all chemicals it has potentials to be toxic.
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