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<Abstract>

Our health is intimately connected to the health of our environment. The contemporary world
view which sees a radical distinction between humans as subjects and world as object can
obscure our recognition of how much we rely on nature for health and survival. Indigenous
traditions and contemporary scholars remind us that we live in a universe in which all things are
connected, and in which nature continues to offer its gifts in co-creative partnership for the health
and wellbeing of all. Living in awareness of our relationship with nature enables us to open more
to the experience of nature’s nurturing. Many complementary therapies derive from ancient
practices that involve nature in healing partnership. Essential oils have been used for thousands of
years. Hippocrates claimed that the way to health was through aromatic baths and massages.
Much anecdotal evidence exists regarding aromatherapeutic positive effects on recipients.

Aromatherapy is a branch of complementary or alternative therapy which is increasing in
popularity, yvet has scant scientific credibility. Aromatherapy should be defined as treatment using
odors and practised as such. However, essential oils are usually used in conjunction with
therapeutic massage and often combined with counselling of some kind. Aromatherapy
complements and enhances the therapeutic powers of massage. Massage is one of the most
wonderful ways to relax and is throughly beneficial to health. Massage can help unknot tense and
aching muscles and other minor symptoms of stress, leaving patients fresh and energized.

As the use of aromatherapy within a health care setting has grown so rapidly in recent years,
and will continue to do so, the need for suitable training has become apparent. No health service
can afford the risk of having staff who are inadequately trained in the practice of aromatherapy

using essential oils incorrectly on those in a state of ill-health, especially if the essential oils used



are not to a standard suitable for therapeutic use. Training to an acceptable level in aromatic
therapy is essential for safety and effectiveness. Knowledge of the nature and make-up of
essential oils, their effect on the body and the emotions, and how, when, and where to apply them
is imperative in order for them to be beneficial to a patient’s health. In order to achieve best
practice, further research is necessary to explore the use of aromatherapy in the management of

multiple disorder.
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T oFo LFAE oME 2 Ulessential o) oF 5Hd HAFE AAH, FAHA AFo B
Hog e T4 EF2 FAYAAM Qe ALgEA ot
Y PBFAEL o] &7 wAAG Rz AP E dFAE & Ydn F I EAFH L] 3

=
olUnlgt® o g AAXFHE FHA N wAdd HrE 22 A oW Xg8d 1 E¥&
AA 233 Aoz IHA Jow, B3 2004 d AR Hx E5Pe F FAAE Aol A4
o] tH(Burkhardt, 2000; Lacroix®} Seager, 2002; Porter$} Rippen, 2002, Robins, 1999).

AT AS A4 E5 S AL B FAEAAE ALE AFE) oEE olHE Ad
&g LEOIA REA sHaH, B o2 YMNE ZR2e 22 FHAGY &9 AEC YA
o s FA8 23 de FHo|t)

2 &g o] &3 #4\8 W (Hippocratism)o] o}ZvulH 2}3] (Aromatherapy)Z AFWA B A2 19209
o Zxo 34E 318219l Rene-Maurice Gattefosseol oJaiA 2t & & ¢loh. 2& APEF
AlDE Q1E A# st FHo FF EE U] Astd AMEdteln ¥ Fold ‘Lavender
o' B2 A3 AMgEA HAW. 2 274 ZE3 wRragst FAXNFER € S5YstERE
BEsHA € RAE AVIZ BFE &40 AL Y AEE Z‘:}Zﬂzﬂ Argel 7tAE AMB7EE @
F7} °]—r°1§i-°—“1 ol2jgt W QUEC] 3o HE EE, JRE BIYGMRE HE FYHA ¢
Al gHstEAdrte] BAsA ke Re& W th(Aguirre de Carcer, 2001; Buckle, 2002; Kim %,
2002; Lacroix$} Seager, 2002).

=3 A22F AANH WolE Zek29] 979 Akel Jean Valnetol o3 AAAEE {85t &85
HA 249 *]fﬂll'] A F4e ]%01] @3 g2 J4 AEE YA A

19709 o) Zwbo] W@ (Milan) W8 a42¢] Paolo Rovesti®] Psycho-aromatherapyel #3% 43, =
dAd eds AHE AT FAHA ’di‘ﬂ 3 bEEE FUAZIA BRed, 19909 E AYEA

FE W AAE o] LYdEo A1 v At FxAF 150] THEo] s FHIAHA A
9} E5Eo] THEHO 71HA oAl olZmie]atu] Aromachology, Scientific Aromatherapy® At
71 Alzek 74 Q@ EHAAE, A ZE Eofg ¥A4e lda s

el obA ofZuldlEty e FAE T F gE HEEY 2do] TR e AETHA HE
&7 o] RAEC] %8 A FYH YEhde g AfaRe] JaHAe AgHA AFE A
A A FEAA AyHol st gloh

EE Ado] wrEolu v thdsn Fud £y 1 < IIE] U AEEY] AsFga
ENRES EEA wHEtE AL B dUXE REY a¥AY £ AdES XE5e FAR
g&Hold] & AdANEYEC] A gdFEY LS SHdte Fads AdE 29
Fuzste TS AMFEY ¥ tBo] 153 HEd gdig FxE o}yA & i A
ak Ao s M HEE ¢ dE' By ZA7 HE¥A 2 Y Rl

olZzute g E 3 wlvE WA AAS ol g AFE AZWelzt & £ dod, T B
FEAQ ZAES AR Fe BE e HgoR B4 F UE REES Wi gE8AdEY
BA@AAES] B A IFHAANR vk 2 5T w3 AFAEY AAAEE WE



P& QAolth oo RuE JHEINEAN olzoiHATY BEL AF nBA HEY A=Y
A o] FEE AEse] AFEHE £Y & AT FAE ANFLA b

Il. ot=20tE|2tE 2| JH'E

U7t $AA folu £oe) Sojd wo} $EEL ofF Ad2YHA A v AA F
oA HH, 7jRo] FolAu Zo] AAAHA 8 F oz FAII M3 EAe] who}

Aot =S ZHAEE A9t duk =8 Folu 2AX 9 e Hd AASL
F EE Zolu 2L oz v Mok $YEL oW BV
ol¢} o] N Eojrx EAF F& fHutsli= B ulzE oA 2 Yol (Halcon, 2000; Lis-Balchin
¥} Hart, 1999; Rao &, 2002), 1A & $89 A%, JA3A e AH Lol 7] o] &3
= A4dAgdo) vz olZulg gy o] th(Baumrucker, 2002; Eliopoulos, 1999; Roca®} Imes, 2001).

EE Age AEsied Zad AES 95V Y3ty AgH epskAR oy 7bH diALE sta
gk ol & Al dA WAt} o)A AR ERT 4 A&, A giAR A Ee] g B3 o}
£ 37 F9 olitsteagd g B FoENH FFY E, g T2 HIEFHE ol &std
A& g duxgez AFANI| = FHA ALz, oy BE AFAA TUIA dojuim &
FoE, A4, dilzd fia g2 A5 Ao wi=Al "3 dudE AANdE HHolth wH
o o]z} thAld A& F(species)o] whel th2 A A =, o] o]z HAIE B3 AAEHE
EAd 2 2ol (alkaloids), % #Alo] E(glucosides), 2~ H & ©] = (steroids), ¥'d(tannins), AFE
(saponins) Sl glew, I F EFHY Ho] ul2 o4 dojzt & 4 QUth

qAE ede Fo FANELS @2, F£4, 2F: kol HAAZo] sXm QE
(chlorophyll; CsGrOsNMg)eE oUR| F, eiFBHE wod FH AAr ExA Ha, &
7t 54 AAER UM AR TGE FESH, o] AUAZL AFT EEAY dh FaE
Fla olu 47t F7] FoA ol olitstehe] ©@Aho HAUSIUA ©ITs 3EE]
o b o g olAE H ZW(terpene; CioHie) S Eolgti g rh(Jardine, 2002; Lis-Balchin &,
2002; Walker¢t Budd, 2002; Waterworth, 1999).

AR 2 dS P Yt ABEE AEL IA HAie 427 ojFoR HEzd 3FPEI 4
A 2 FgEo] F4E A Ee AT €I, Jd2HE, dHZ, gddlxs, AL, HE
Alol=gl ge Odd Atk FFE 281 ddEZzgdnoln FEAR EHHoATG A4 2
olgl gt Ty &etx HEE Hid TFARA o AEEY HIG EAR v & o3t X
43 53 o] AAdAy .

MG edo] ZEA AL e ol#fd A HEO EFAHL LUdES dHFH A5LoR AL
o wig- o] FHZE whEol FHoH, AF FA 2/)FE o5t ddd] Fad 4L #HY
o &, 25 AMEHG E B FEEL 170l AT HE AAHoE i 2d=REH ZA
HA oW HEe AL @A FRTHME] 2499 E5E AAAAT, UREY 0dELS
kA 2 ¢hol 2AE 9 sMRe AsE AEE A m gtk e 0w BeE FAHANEE]
25 @43 AL ofun], ®E olF mEe] Ao gAY EXvtog EAdvtn o 9de A&
Hol| o} J&-G nAA E3le AR olth nETo R EXd= A R dFEL HEEF
Hog &AL giort 2 2di I Aol AR 2L Had Aol 2AHTE ¥ HAH
¢ 54E U ZIFES L3 o) of" FA4E A8 BUHAY oAdE 2dRE AMRF R
e ARG A JEE JHRa Qe 29E EFEY AMREE o & AsEdE VA 4 de
AV g3 E AYsle Fa¢ deEn & 4 UthEmst, 2001; Kim &, 2002; Lis-Balchin, 1999;
Thomas, 2002).

2 Eol Al 2de At A ol fo sl E otAR w9 AV AR, AFIE

R

A
o|

o2

ox Mo
3B

A

=

228

~
B
K

-+~

o
i odo Jo b~

% 2

R

o



sz 942 U F, Ay Homvy ol T/, TFE AN MAHE FuoE,
AERY Qe $8 2 54 AAS A9, dASE 5 T3 F2Y $ER FE2 0E 9 A9
9RE w3 3k

Hgol AT e BY B4 2UL Table 1914 BE vheh Zo) Agvig AYHE ¥}
’"]i gen, z+ J8uig ERRHY AL Atojo] e ZHL F(sac)el]l A719He] ‘essence’ S F-3t

T QT sted, Jdgd BHE Fe FE43A 8 5 Qe BAR FEH et s AL
s Fasicta sych

Table 1. Modality of Essential oils in plants

Part Modality

Flowers jasmine, rose, chamomile, neroli, ylang vlang ~

Leaves palmarosa, petitgrain, patchouli, lemongrass, eucalyptus
Woods cedarwood, sandalwood, rosewood

Roots ginger, vetiver, myrrh, frankincense

Fruit peel leman, orange, lime, hergamot, mandarin, tangerine
Leaves and/or flowering tops geranium, lavender, rosemary

Ao thEE Ad 29 ZU]E o] &3 ZFd(steam distillation)d] 23 F&HA| g HE, &
A7, aHolE FExe o] gule] HANA F&ie ZEFY LU9ES AAE &3 (pressing)st
=dgoes dx glow a9 By vFel Hresin)ol 4l Aol A= ginger, myrrh, frankincense$}
2e 2988 giFEH(solvent extraction)& °]€sA] dx itk A& EWFEY S Tt Ao
e 29 94 guizE HA A8 292 oAt duiHo R o REE A4 949
HFel 2FAF T et

NHME 29E& TS F2 Astst JEo] YEHUWE EF2 <Table 2> A Ry upel A}
o2 A JEo Yelle &% 9d diiie dEe] F5Hor Za 9 98y e
& 2o



Table 2. Main chemical components and their the most important properties

molecules properties essential oils
monoterpene - ) . )
P ntiviral, stimulant most citrus and needle oils
hydrocarbons
sesquiterpene anti-inflammatory german chamomile
hydrocarbons anti-allergenic moroccan chamomile
monoterpene alcohols  tonifying energizing eucalyptus radiata
antibacterial, antiviral . ravensara, niaouli
antifungal, germicidal marjoram, rosemary, geranium
sesquiterpene alcohols  anti—allergenic, anti-inflammatory frankincense, myrrh, patchouli
phenols bactericidal, strongly, stimulant, immune, irritant thyme, oregano, savory, clove
aldehydes sedative, antiviral, anti-inflammatory lemon verbena, melissa
esters active on the CNS, antifungal, antispasmodic  lavender, clary sage, mandarin
ketones mucolytic, potentially, neurotoxic, rosemary verbenone, sage,
cell-regenerating hyssop officinalis, everlast
oxides neurotoxic, expectorant eucalyptus globulus, cineol,

hyssop, decumbens, rosemary

lactones mucolytic, potentially Ingula graveolens
phenylpropane(hot) immune stimulant, antibacterial, potentially, colve, cinnamon, oregano
(soft) skin irritant, antispasmodic, balance the CNS  basil, anise, tarragon

A, 47 - FREFHT AR Hol Yot 24U VB EAL2 A4d - EHRR 59, HEol
FH 3 thyme, clove, cinnamon¥®} ¥¢3&0o] FH3F lavender, geranium, tea tree 281 HZ%o] F

23 needle 292 pine, juniper, ZEHF 9 lemon, orange LY E°] HEHo|t},

4, H2ZFH HAzFAL Eohile FEE e ATEHAER, SAe]=<A cineoleo]
eucalyptus, niaouli, pine & € F U},

ARZE AETEANES AFstn AAE A5 AEAYEH}ZE, geranium, rosemary, lavender 5
o] ol % EH}E I3}

A ZE ZAERY £33 YA FTE T3 (ubefacient) EH/E & F goH, dE, Aol
HZwo] FEI 2Yo] ojd &3}

3 fox MAdFES =9 E5AHEde AAE d¥d st ¥wAARAMY AFE #Aeth
lymphatic, diaphoretic, expectorant, diuretic, hepatic, emmenagogue, laxativedt A& % & 5 7} ¢]
548 2tE dad 292 HAAEAMS S e AR BFEY, cypress, fennel, peppermint,
juniper, geranium, lemon, orange, rosemary %°| ©]o] X &%t} chamomile, thyme, cinnamon, clove

oft
4
o

T 5% FAdgHst 9o, tea treer JEEo|V FEH 2L IRFAf 2HEE HHEE I
Fe] 77t gx, FY s, B o siE 9} = gmger coriander, fennel ¢ 2o
2= 43EA 339 S5 JdAd 290 ztE dEHQ EASoldn + 9tk (Keane 5, 2000).
T3 clove, ginger, rosemary 52 & wWEsHA 5}”1, peppermint, yarrow < &2 A &
A%Eg 23%c. 293 chamomile, fennel, orange, peppermint & T% AHUL &3 7H,
rosemary, blackpepper, marjoram, peppermint 3¢ 2 9EL 7|#9 TS A IEAIE 7]

TS Uit g

agn ZJ A7 AF YelAE bergamot, chamomile, lavender, marjoram %< A7 ol ¢4%-&
& 7t31, basil, blackpepper, fennel, ginger, peppermint, pine & AR & Z3siE FALe zte=van



a3 A 2 tHMotomura 5, 2001).

oJ¥A Y %S #E A4 249 AHE YAE] Y JAR FdHE A2 A 37
A7 BHE £ ok AA, 292 AF HdHse Aol 28A Y o}A@Ax RE JAH 299
Aol TAFHAA B olfE F3) dRAAW AHEHIT Aok EAE FTUE B3 Pel dEH,
dutzdoz F4L 9o k), sigv], F7)d, £2XHo] 5L o] = Jov(Tysoe, 2000), 7+
datAE By &40 29& "ol FE =4 & Utk A WA AZE A1 E 3 FYol
ch dAd 2de gAe wl$ vAEe $2] HRE AHA ¥A FHYso Ao ez
wEx 44 H3AEs 56 2Add oz Y9 tHBleasel §, 2002; Kaddu %, 2001). 8 &/ 2 7}
A FdEHE AT 298 FASHE AE gAY Avd FEHE gy oz 15804 24t
A A&H 02 f9lof dojdr HiEE B F49 /MY RHEAHA g upAlR|oly, 1 9o &
& ¥ A8 28 =85 E 4 9h(Goldberg, 2001; Porter®t Rippen, 2002; Reid, 2001; Romine %,
1999).

qid ool zte EEA 545 Ed we Fosith &
k. F7 Fo2 444 Fdstd A4Ale] i glE Ata
& A5ty ggig e}, vlolg, FBo] ol 4 F fE ]
7123 7lFel He, Hdd WA dArt 2o HAE T3 KA FAAH, AHH
A 5= AoltHLis-Balchin %, 1997; Weiss$} James, 1997).

dutz oz oid 9L % AF FEHYgolnz dAE AFH IR ulE F$ FIE 83,

£y
)
)
K

oot E N o
o lo

e We2A ou Edd FAA Algdof AT lavenderst tea tree T AT E YA E
R AHEE F gle AE dolth AAlFAMo) Sz E& Seol sin, ALHL 299
AFEHE Fo3lnz BE iAd 2de Wol Ex¥ & fle Id Z Mo} A Hadd Bds)

ofgt @rh BRHE FEAond Holm 4E4 edBE ofF & Hojmz A8 2dg A¥d u

BE Aede IHEZAR AEA 290 7 8ol AMEH AL . fiFE oiE oY BE
N FE2F Y2EEH 1~3d Alolod, AEH 2¥# EFE Ao dS #ZolAA Eve A&
HFoll Foloptt gch(Price, 1998).

Ad edo] A3 AFH o] HA$sE At FEL FH 2o AAHY 22E9 94
g g gl otZutelgd @ AddA F£3 A3 EAHQA 298 FAR AESE AGARH
g mEkA 2dE FANE AR dAALH ool FolRT FasAW A A HE
9 374 Z E, 7%, Ay, $347], £y So) wet @ 3P TAHELS bl 2dg
BAAus £ Qe olglgo] Utk 23y T B0 o¥ FAYE Bad £ e AEFH FA 9
Aoy, FE2Y, AR e FHEC TEAATA otZulH A E & A4 o Ty 7]
o]3lxr 9l tH(Kramer®t Schild, 2000).

Astn oI A FHE AsveEx $2ES HE AR BxE £ o 3H2HY A
22 28 2 23E 7N £5 AL, 8 dolrtHE Az B3 upge] et WsE A
o] el A4S of, 22hg T3 FAH A AT AFE HEd 3 4 5 HIe=
E o]8E F & Ao AzHTh
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slojef @t} A FHES oW BAFeLt FF 52 ady] Astd BeNRLL FAW 2
FEFE A 23 Jobw @ + vk
o

2o F7F Sl AAFH - AR A Fad S e AL oju] FHE Aot £
ol 2% EAHIGA &A dad 2de FTE FTAAME FED ofye} EE]X]?L/\P, % %4
2}, #8245 HAEAAEY well-beingdl 2A 7198 5= gleddn Agdn)

1) &2 -WagAo FAod 2

Valnets & A4 2UdE9 auteizlol adfe] il FHstAnt. 29 Aol 954 73
Aol A oAd LUdES ATHFLE T 2 SAR LRHAY.

lemon — thyme — orange — bergamot — juniper — clove — citronella — lavender — niaouli
— peppermint — rosemary — sandalwood — eucalytus

ol A9 A JdAd 2de HEzA I £AHE o F& & + Utk F lemonolHt
orange, bergamot®} & ZEF9 29U} juniper, pine?} Z& needleF 2 2YE-S monoterpene
hydrocarbons & 7IX 2 fleuw, 7|38 A48 2UL 53] meningococcus, staphylococcus,
typhus bacillus¥ol £74& 23 44 Ao

lemon 29<Y meningococcusE 158 W9, typhus bacillus® 1417+ o]Wo), pneumococcusi= 1~3
A|Z¥ A}olel|, staphylococcus aureusi= 2A17F ool F3AlZ 4= Aotz @b =8 d3EH HE
A¥o] FHI 2UQ thyme, clove® Z&E3t 4 - i axrs oz ¢34 JcHCooke® Emnst,
2000; Inouye &, 2001).

EYNEA UdAE BE AFE0] BHEFHOZ HIdE B #gEFHFY 2YE(emon, orange,
bergamot §)o]t} AX & T 3Fo] U needleF 2 pine, juniper & HIE o]&3lo dir|de|t
AZAde] H$H, A7 - FFERY 22 AAHY a9 EE W A4S o] AAESY AHAUAHQ
Holx 43S v 5 & Ao

2) XS0 A HoME OJRUAUS LNEE E94FE 2
auizd oz EIXNBAS AY FEFAY T2 F A9 AvHel AHAS #, B AN A
A et EPA8Y HEol NI B F2(chief complaint)7t HE 4 9o A9 irE

AtgEol A =7E #AEY Aot

B o] AMFEAAA o AEZHQ EAE A dAFoz WA 23 T AFLHE uh
A8 F4-& JeElAtHBuckley, 2002; Cannard, 1996; Chambliss &, 2002; Hadfield, 2001).

718tE oAE 299 dAE 3EFES T8 29 =R f9dEHA €rh 22 B ¥ dAE =
9] AbEo]l 9= hairy sensory cell2 T7AE FE&AE /A2 9+ FZ4Hg) ol2A dd. &4}
WS AAsIA N Al (ethmoid bone)oll YA APdH Alol2 JdAH = ABHARFE T3 FZ719
g st F7(olfactory bulb)E AEH} FZAA0] &) Mo & WAAimbic system)ol] o]
24 g, "HddAdeE F xR Az27 ded dyE AFe] AEA)(amygdaloideum)$t 3w}
(hippocampus)® AE=Ho] F2 WAo] 23 7]9& AT sloln, & sus ALFEE AR
Hol FZ ARAGEAT T2EL o3 st Aotk

3 X3 (lipophilic)S ® 44 292 ¢ blood-brain barrier® |4A E33te] == o)
FHS ABAZ 4Fg vE & AUvh &, T4 AAAA Alolol 35 A& (reciprocal reaction)©]
o] Fo]x & Aot

HE 2Ed A wEdle JAAAGEASE FEd e, 2 7] HE 33EHEL acetylcholine,
dopamine, serotonin 5| Al‘:} Serotonin® HolA wEo X AAAL FAZ EAR o|gw 5

I YolrbME HetgE wEOFEThR duA gt o] wE dopamined B2 FAAHYI =

14, acetylcholine2 353 &5 98 F&3g.

o9& E9°] lavender, chamomile, neroli¢} #Z& dAv|2 JEo] ¥

o] &S FHEe FTE, AEHA B BE 5L 9% A5

Lo

ol
rir

].

B3 oA 2YELS serotonin
n

23] 5™ clary saged] & A



Ak(thalamus)& A33te] )7 (euphoria) & =717 st AFAGEAQ <A B (enkephalin) & ‘“%
A sk AARAL NFALE 14011} ARZFEARA Ao} P & &F, &5, A,
E, AR 2Hd #A3Y B ylang ylangF2 A4 AFHALEAR] ?ﬂ%‘ﬂ(endorphm)—% “J
Z23EE HaLAE AFEttn A ok dERS WIA HE A (polypeptides)d] ¥ FJHEoz
Mo o8 R JYx oA LA (opiate receptor)t AFstH FFol e HA(threshold)E ®Y
t}.

13~38Hz2] HEldE HE FAH o AN 89, 7~139) dgaEs F34 vhEe =g &
EG2E AFIES ZoFE Aoz ddA ) dAd 29U F jasmine®} Roman chamomile
$-8le] Ho] dugE AL Feoz LA ik 2 YA E rose, cypress, bergamot, lime,
marjoram, sandalwood, patchouli 5% 37l gtk IFoh(Kim 5, 2002).

2. EXRA0M #EE 5 U= OLR20LH2}]

olzrie ey & &t n AAsA L3V e vk e X3 FRIE Yasit & o4

A 299 HA(safety), EF(blending)LH 3 W, AHEH, FsaH, o Yozt Assto] W
A 2 Jobd JAAA orzntg s E Boh TEu ohdd wyez AT 7 & Aol

A7 EHA8AAA g E5A HEHA He Aoy 58D A 88 F e “ﬁ‘ﬂ
€ TP AHRES AT

1) 2K S(muscle soreness)

A Ane TRE A%, 4 9ol 29, 2Eds A2, 4949 4% 952 e
FIsg s v A 7I=d At wEA A5 EA, %%}Zﬁr, gHFuel2ad, A5 2 AF3aq,
FAR99 WALE IAHEFE AT Ak 29e AYHoR NEHES ik o] WelE FY
E AEgE A g A8F g JL3A Y B4y S o] 45l o] ARE T] FUiEA
t}. German chamomile, pine, marjoram, juniper, lavender, rosemary, thyme, ginger, eucalyptus £
ANA 2~47tAE A Yste] ApLgr). Uk oR Fo| AMEEE WS pine 3¥-E, marjoram 3%
, 28] 2 juniper 2942S &3t A olch(Barbour, 2000; Stevensen, 1995; Walker$®t Budd, 2002)
duAoeg dAd 24 m$ 1 FHdojug YHL A yFo vE F s F9 B
aHB R vAbA] HEA e 484 o dd A EY Apgdortt FrhBuckley, 2002). dWEH A A

o ol

FEE 349 SASEEA/HA), B2 37, Yol Sl w masiopw sed I 4AE 7|
Foz @ W, AUBAAY FeolE 2~3%E, FAuAAY AgolE 5~10%7474 A& Uk
BEE 292 ImE ¢F 2092 ALK Olleveant 5, 1999).

Pz 25% FNolete AL AEAH 29 10meol] A4 2 59&0] E3d=HE Aot

2) 28 (backache)

90% o] tiF&e] Abgol dA T Wl o) APSA HI, A7 5~30%F AR 85
ANgEa gtk 2% Yoy gazad g Agurdes FRY Y FAL E4& FR vt
A7e B$7E 34 8% 50% ol dS ARG, dutEoeg g% 9 €0 W JHAd ol2n 1
A8 E thoFsloh(Buckle, 1999; Ching, 1999).

gdutx e 229 A% rosemary 592, marjoram 5%%, blackpepper 3%, ginger 3% &< 30mt9]
AEQ odol F 27%E FMEY FFE oA AG o7 npalA] HF = Rol FrHHowarth, 2002).

a8 e 5o A3 w2 71347 A% 289 Ade] JeEld dolE base oild pine 3
rosemary 3%& E& lavender 4%&3} marjoram 3¥-2& 4ojA o] X7 uAAE H &3}
(Evans, 2002).



3) F2(headache)

55 496 geb e Az BHPV, ALHE FEE GPAd, 53 dojdEe 2Ed2
9 BUY FE 24S ol AY IR AEAY FEA ALSE FEY AEE Y 5
A2 2EH 2 AAdE Ege] HE o0 tate] YDA Bk,

Lavendere A& 259 =3 133 FUHA 13L& &4 FoJEdH(Lis-Balchin® Hart,
1999). 18] rosemary®} peppermint® AZAE FAFH HzRE golFEd &37F HHEmst,
2001).

AHE3HE W2 lavenders XA 2dolnR AY EE ZFEV] M deERed =2 FE 95
AY AN E d4E g F g "ojme] A&tk 212y rosemary$t peppermints A €
g 2gojng yo FFEd A Z}°ﬂ & Aol aFHojgtn deA gt Wt FHOE FF
o] dojd W YA 2US & F g ovly #AEmol EE EHFAM AY w21 Ry
WA E A #EE Y E h

'r-'—d

4) HFE(migraine)

AFEE FF AEHoR Yehut 484 F59 %71*3 WAZFTOR, HE SR HEHo
2 ARYH 223, 79, TE, @6 Ex 448 $waE Aol wEL, W= 49 (photophobia)
& Furdch wad AYaA FAYBe FH0) Yol 1 Ad BEF ATRA(EH D) 4L

Fukste], ool A g ow Azbgoi(Jackson, 2000).

HEE9 7] @A N E massage oild] rosemary 2¥H-E, marjoram 1'%, clary sage 1W&<
Aot wjg 7HHE HARAE BAbzolst ovle) HEsW, @ HE AMoEE BEG Ed Z
A& ¥ T FFX(compress)E E0] olnjd H L3t Aol

fo lon

5) =& X 0l(circulation disturbance)
Base oildl black peppert} rosemary 3#-2$ Wi 3% & F(detoxifying effect)E 93} eucalyptus
&S AUslY EFT F AT wlAKE HL3cH(Osborn F, 2001; Walker2t Budd, 2002).

6) X 2(fatigue)

H2& WASFAY f27} A&EHE B2 Ho WE, MFga, A5, AL FH |
o} Bdo] zexn MFAA FHAE YeElA EchHRomine F, 1999). 2#lole TAT 2] 93
A4 FEztolt 2XEFoR EAFH S FE AIREC] BobAx vkx o
2URE{ © 2 bergamot, neroli, geranium, lavender, chamomile, rosemary, ylang ylang ¢ 29%&
FYET B4y aga oA E ol &3 AMEEE Rl EHH e, &4 24 25mo) ylang ylang
4%&, geranium 3%, bergamot 3U4ES AojA AESIAYU, AEA A 25mfe] lavender 49HE,
geranium 3%, chamomile 328§ oA Al&3}7|% gt}

7) 2Ef A 3 E(depression)

Y ES A= Hole UAT FF 2EHEE Algdn 9\1‘3’r AL #F MAd}A Rt A
W B¢ 2z, 5%, B9, $&35, 4 =2 2 x gE AxFHA AJES oiEA g
(Krebs, 2001; Lis-Balchin, 1997, Motomura %, 2001). &E# ]é‘:E U]-‘E*é%—f?— (multidimensional
syndrome)' 2.2 AN, A, 24 BF JF& X BZ of2ulH YA o] A 7IAE FHHo=
| Asty] st F3kn Utk

UubH © 2 lavender, geranium, rose, jasmine, chamomile, bergamot, clary sage, frankincense,
orange, sandalwood, marjoram, ylang ylang 59 2¥-& FU¥F] E&4Y a1 vfAAE o] &3
A& A o] EH(Clarke, 1999; Louis® Kowalski, 2002; Mantle, 2002; Rimmer, 1998).

o]AEFHE Y ¥r] YA E lavender 3E, geranium 3%%, marjoram 3%&& Ao] Al&3la,
HBegdd IAFEH F 7HAE 4 47 M E rose 4 jasmine 3 &S U F718td Algst

.Lu
[o]
v



o oS H8e A5aste 47138 g3E YA clary sage 39423 bergamot 4%4&& FHUME
% $JcHEvans, 2002).

$-&% o E lavender, chamomile, ylang ylangE 3:2:1¢] 8| &2 w3l HE&dd £ aiy v
B oHEmst F, 1998; Itai &, 2000). Linalol %] F482&2 FFHo oA AAHMAL &S
37} w& o]t

Eotsk Aeje] AL YA sweet almond, grapeseed X coconut®} Z 2 light cilell lavender
4423 ylang ylang 2%HE&S AolA €2 dgE dFe A: 2 E&FE Ak (Evans, 2002
Keegan, 2000; Wilkinson %, 1999).

Mo
o
(s}

3. SYEE0 &SE 5 2= Ol=0LH|2}x]

1) $&7|H E#(respiratory system disorder)

71 £ 5F7] A8 #Br)9 v1HdE 34 (anti-inflammatory), ¥ 7 ¥ (antispasmodic), % 8-
8 (mucolytic), AL 7MA 1 Yy 9D Eo| AlgdTh

eucalyptus¥ oxide$! cineole A &-©] %‘——‘?—3}04 71, 15“ Z1BXE ol 71 wA HddEE oY
ot} Ao o5ty 2%9] eucalyptus odg BEAE AS F71 F 70% ©]49 staphylococcusE
29 £ qQtia 3k T AR F aromadendrene»} phellandrene% 7] £9] i HExEH vty
golrt 4+ gle %%% HAgth T8 eucalyptuss A TEHANA ¥ A& AAFEE =
473 Hojd Adans 7|Ae ]'3} el A9 34 33t TFVE AT 2ot 1 el
A2 ¥ 31 QI th(Ernst, 2001; Kim %, 2002).
3t A|7]dlE B X g2 eucalyptus®} lemon EE pine 5& 7
A BEE SS9 FF7 A9 HAFte WE =30] HEjg AT

7]
% hyssop, pine, niaouli 5°|

#A47NG A7 Bo] 3
YEE o] &3t FYTFH <

}_

2) 23517124 M sHalimentary system disorder)

Atz o2 FAUAY, TFA(carminative) LYLS F2 AMEEE Zlo] v FAHHIAE /A &
Yol chamomile, orange, peppermint, blackpepper, fennel S°] St FHTol Ao <34
peppermint L4 Y FEIHAEE FdHE ZH Ade T FAFEE ATe2A FHuA
WEdEFTe Agd F2 Ad%E vede Aoz HIFY +FE AR A =& (esophageal
sphincter)®] °|¢3 AFLF S FIsn, FW 7t2s BAdte ALZ chamomile, blackpepper,
fennel, marjoram, ginger, peppermint, rosemary %°] ©¢|&8% &I E THI}. E3 lavender,
chamomile, fennel, coriander, peppermint & 9%9 ¥®HE FFA7|3, chamomile, cypress,
peppermint, rosemary, lemon, rose T2 7tel 7158 FA3lsle LU= Z 4EHA .

WHHl = fennel 5%, marjoram 5%-%, rosemary 5%-2& 30me] HEA Ldd) 25%=2 Ao
AARFoZ BRoIAXE s Aol £ (Preece, 2002; Shirreffs, 2001).

3) UHX|M H|(allergic coryza)

& Ag gL 55] gHr)ol Bo| TAdE Sz 2E, AV, = 24 59 F4E o)
o, A& Fgde Ao Ao A FHF5S FAE TS UEUZE @ 4 49, geeA
37t U Q?—J% A AEshe)

th7} eucalyptus, chamomile, peppermint, rosemary, tea tree, myrrh 52 249& 4¢3
e}, 2 FY9 wHlom AMEEn ABA e 3Asle] mPely H F9lo &F nf
HAE =7A e A% Foha g2dA AHErnst, 2001).

tio

=2

2 A8
A) 7]!;]

A

e [o
3

4) OIEX|A I|% 2(atopic dermatitis)



rlo e

R O )
i)

, o, B3 SoR Qe olESY o] FH woluw FAHE Holn Yt} olEHA
F4e gttt AT o] HoMZ AsA HAREE AT AME
E ook 9f7t ZstHe] e fR% 2 AEE =4 HH A% EE, 142
5 &5 w5 T Iis H3le B AstAwt dPely dFtA HAFHoR
= EEA gv. A8 Yasd sde] €74 dasty, 48 299 A
MEBRT Bgel doez ALgdor dth(Anderson, 2000; Kemp, 2003).
olEyd mBE g EAHlinoleic acid)e] AWdA ol glEatoz HEEHE gAFdz 248 de
o] glth. weka] olEy mEQ AR Ed A RHoR v dEis FFEFolo I A
ojt}y, o] "o oild 22U AYE FodXAT AEA ode Mgl R}t F83 ) borage
seedt} evening primrose$} #o] vl glilo] FES NEA 2UE 4% AMEET $xte] A4
w&} 05~25%2 lavender®t Roman chamomile L Y& ©o] AH839 geranium, yarrow, bergamot
= #7Mg F Utk

o ox to to 4z fo
gy EE O

op o) o mi &
0 g - )

5) H|2kS(obesity)

Aopit e FE gle] AU nivte] AMSEAEZAA HSEHIL ol s Y& B FERI
W Ee] A7 RALE st Jlon, HRHE 3 Asly] $sle dEoly JAIFHA FAES
A ALEEt L gle o] ddelt.

ARt oz ofZulEZE F3 =k Uo|oE IFHE ARt HY] F S BFFHoR UE

= ‘cellulite' & glelEd 2 E4E 948 4 ddn 48 Aok

AL E E W FBEAI2HES GAAA A #ole k¥ Ee] wjdE W dEIA &HF
1, o}gy FTE2E Buld FHEL o|FEUH £gol Hi 29& MdHEt} F2 lemon, geranium,
fennel, black pepper, rosemary, juniper, cypress, grapefruit® 2& ol a9} &ls, A Ea At 9o
@ 2YES EFEA vAA Y HEE 802 AMESH Fu)

89 o] AA(retention)E TdH E&o] Hu AEAIYG AT a3 I TIY
< lemon 3%, geranium 2%-%, fennel 2%%, black pepper 1&g} o|A4FHolgtn LdA U+
(Evans, 2002).

g AEZelalAE sortt &, 9= wjES o] &% AEHQ FZ niAA 9} o 2w} wlAIAE WY
A o & E9E d& # Atk

p=]
-+

6) ngietat X (hypertension & hypotension)
dqad e Fo= ddg LAV hypertensive) ¥ =(hypotensive) FE€& 3= 290 gt}
AEPAH EAHE dellE 2Y2+F lavender, marjoram, ylang ylang, lemon, clary sage $°] 2
H, 38 54 HeEli= S’.‘in‘:‘ rosemary, thyme, peppermint, eucalyptus < & 4 Uth
(Kim &, 2002). o]81dt LUAEES #HAe] F4d @A ¥ 7A7te] J¢LAY X853 virlx, E&a 4
TOE AMESIE A Egsfof ‘6}7‘:‘ YGotoko] AHEE AE3] Ho] £Y 7 & Ao A gHT)
G HEE A8 A HEE F e WYY YR 0Ed 5§ 3-quarters BE AL F
H-(foot bath)°l rose 292, ylang ylang 2%, lavender 3 & & Y1 58 AE 2L AP AL

T AFE Ushdta gEA Yo

= =]
T

7) 8MZ(insomnia)
i=]
-

W39 A9-d+E lavendertt Roman chamomile® 724 2 dEL st AE AAY 3

F e dolz=gn §& =7HA M MAAAE FLste el s AEEVE $oh
ey A EWFe AfdE B 3o s 0 B84 AN AN AaAgoiAAE FH &
e WHE g

AR o g Fo] AL HE o4l 2 U2 lavender, marjoram, chamomile, bergamot, neroli, orange

Tol glew(Fussel &, 2001), 8% L A7 H3dte &S gorsty, Al + UA=E 3d



v.d 8

chzviHlese FA%n ¥ 4 At JBEY QA4 odol FHHL d= ARAAA YJRED
ool $2 AAel FYH} dehte BEE AHEH Abold FRVAL HGHA AFE AH 4
ERE SR UECI

28 Adol TEUD dt DY Aue B4 1 Ao TP YA JRE 5%

)

ERES FHS] FPATE AL BA5H QUAE mEch aFAW 4 WAL AR FA=
28504 & AANaYECl T4 JFEY RAS fSE Fadd Ade a@Nsy oA

KR

FHE AgEe A4 tEol F4H P Hjd FAE oA g Gl
A AdAse Bl 2 + At A%A 2A *HAD At Aol

% A ARPE AF GAsh g7 @ AP ed® Amwel @ PRl AHstel @
Yol Yol Aujelel AgH Ao FANoE ASFLRA olAok % Wi Fass] APk
2YEE g AN TAEE WAOR oge] HE EE ugOE B8Y 4 UE PRE O
® JrAEe} wARARNES B VAL NS, FES A 499 whg gelA ohzote
G519 Bew wFe U USH U AGHA FFo| T BAARANE FERHOA
£ vigolth ofed YHEDNRC] QolA omctuld Y HEF §A ARF A% HBS
43 AFHE ol

< & >
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