  
ADHD and Essential Oils

This author found very little existing information or research evidence in relation to the use of essential oils and ADHD, in spite of the link between apparent symptoms (discussed previously) of the condition and the influence of essential oils on cerebral activity, especially with in the limbic region (for example, the pituitary gland, the hypothalamus, amygdale and hippocampus, which influence mood, emotion, behaviour, memory and hormonal activity – see box 2) (Sorensen 2001, 2000; Robin 2000; Damian & Damian 1995; Herz 1999; Degel 1999).  Sorensen (2001) investigated the hormonal activity of Vitex agnus castus (Chaste tree), finding that identified (and unidentified) diterpenes with pharmacological dopaminergic activity act as dopaminergic agonists, especially affecting the D2 receptors.  Genetic research (mentioned previously) has established a link between ADHD and inheritable dopaminergic deficiencies, particularly dopamine D2 and D4, and dopamine receptors.  Sorensen (2001) found  that ‘ hormonal, thereby emotional disorders, are treated very successfully with Vitex agnus castus (both extract and oil)’ especially depression and anxiety, although, she acknowledges this depends on the nature of the underlying disorder.  Synthesizing these findings, though, suggests that Vitex agnus castus essential oil may potentially benefit the symptoms of ADHD, justifying further investigation and research.

                                                                                                                                                       Tisserand (personal correspondence 2001) recommends that essential oils of nutmeg, rosemary, peppermint and eucalyptus may also benefit due to their cephalic stimulating activity.  However, Tisserand also points out, because of potential sensitivity traits amongst individuals with ADHD (see box 4), that rosemary and peppermint oils be regarded with caution and administered in low dosages.  Significantly, however, the parent of an autistic child (personal correspondence 2001) reported that massaging essential oils of eucalyptus, geranium, lavender and peppermint into the soles of his son’s feet procured great benefit, stating that treatments ‘helped reduce the hyperactivity and increase his attention span’.  There were a combination of separate factors present, though, which may also have contributed to this outcome that cannot be overlooked; for example, massage (touch), reflex zone/point stimulation (reflexology) and the parent/child relationship, as well as the synergistic potential of the essential oils.
There is an intrinsic neural connection between olfaction, cognition and reflexive behaviour and conditioning (Alexander 2001).  Herz et al (2000) used odour in connection with pleasant/unpleasant circumstances to examine the effect of odour on memory, finding that memories elicited by odours are:
More emotionally potent than memories evoked by other sensory stimuli and when salient emotion is experienced during odour exposure, the effectiveness of an odour memory cue is enhanced.

The odour cue works equally for positive and negative experiences and memories.  Similarly and significantly, Ptiman (2000), in a study involving a group of 11-12 year-old children with ADHD and other behavioural problems, invited them to select three essential oils each.  These oils were blended in vegetable oil for self administration during class.  The oils were initially used in conjunction with relaxation techniques.  One drop was rubbed into the wrist when the student felt the need or the blend was sometimes used at home in a bath.  This method appeared to use the odour as a positive memory cue, while at the same time exploiting the cephalic psycho-emotional qualities of the particular essential oils selected (Alexander 2001; Tisserand 2001, 1997; Damian & Damian 1995; Shepperd-Hanger 1995).  Pitman found that:

It was very noticeable that both the oils and the relaxation improved concentration.  Students definitely stayed calmer, longer, and recovered quickly from upsets.  There were fewer disruptions to lessons.
The parents interviewed by this author said that they used essential oils at home with some success to help calm their son’s behaviour and improve their ability to relax, but they also agreed that the essential oils did not diminish the underlying symptoms (Fig. 3).  One parent stated that her son actually became more hyperactive when she vaporized ‘…the fruity ones, no matter which one it is can set him off high if I had it on for too long’.  Significantly at least half the group surveyed reported incidences of underlying allergies, skin conditions, sleep disturbances or sensitivities to food (see fig 4 & 5).
Feingold (2001) found a relationship between allergies, hyperactivity and chemicals in food (55%), mentioned previuosly.  Johnson (2000) found in an unofficial survey involving 65 ADHD adults that between 30% and 70% were hypersensitive, displaying symptoms such as skin conditions like eczema, rashes, or allergies to foods or environmental allergies such as hay fever; claustrophobia in crowds and sensitivity to noise etc.  Of further significance, Aron (1999) suggests that hypersensitive people (HSPs) are easily aroused and highly sensitive to their environments:

High levels of stimulation (e.g. a noisy classroom) will distress and exhaust HSPs sooner than others.  While some will withdraw, a significant number of boys especially will become hyperactive.

Relating this potential of sensitivity in individuals with ADHD to the use of essential oils indicates there is need for caution when applying treatment.  For example, there is a risk that the recipient may develop an allergic reaction to certain essential oils or may become sensitized to others very quickly.  Paradoxically, however, essential oils can also be of value for some of the sensitivity conditions, such as eczema, sleep disturbance and emotional vulnerability.  This author found in her experience, for example, that a blend of boswellia carteri (frankincense), anthemis nobilis (chamomile Roman) or lavendula angustifolia (lavender) and citrus bergamia (bergamot) or citrus reticulate (mandarin), using one drop of the blend on a tissue and inhaling, helped quell panic attacks and feelings of anxiety in an ADHD client.  The key appears to be moderation and responding to observation when working with potential sensitivity; for example, the above mentioned parent used other essential oils, avoiding the ‘fruity ones’, having regarded her sons response to them.  This author has found that, when using essential oils for psycho-emotional conditions, small amounts are still very effective.  Direct inhalation of essential oils requires limited amounts (½ to one drop) to procure a significant response.  The essential oils both recommended and used by those surveyed and this author are listed below (Fig. 6):
	Essential oils hypothetically recommended by therapists

	· Citrus bergamia (bergamot)
	· Lavendula angustifolia (lavender)




	Essential oils recommended by Robert Tisserand

	· Eucalyptus globulus  / radiata (eucalyptus)

· Lavendula angustifolia (lavender)

· Myristica fragrans (nutmeg)


	· VItex agnus castus (Chaste tree)

· Mentha piperita (peppermint)

· Rosemarinus officinalis (rosemary)


	Essential oils used by parents and therapists

	· Anthemis nobilis (chamomile Roman)

· Boswellia carteri (frankincense)
· Cananga odorata (ylang ylang)

· Cedrus atlantica (cedarwood)

· Citrus bergamia (bergamot)

· Citrus reticulate (mandarine)

· Citrus sinensis (orange, sweet)


	· Citrus aurantium v amara (neroli)

· Eucalyptus globulus  / radiata (eucalyptus)

· Lavendula angustifolia (lavender)

· Mentha piperita (peppermint)

· Pelargonium graveolens (geranium)

· Rosa demascena (rose)

· Salvia sclaria (clary sage)




	Essential oils used by the author

	· Anthemis nobilis (chamomile Roman)

· Boswellia carteri (frankincense)

· Cedrus atlantica (Cedarwood)

· Citrus aurantium var. amara (orange bitter)

· Citrus bergamia (bergamot)

· Citrus reticulate (mandarine)

· Cupressus sempervirens (cypress)


	· Ferula galbaniflua (galbanum)


· Lavendula angustifolia English (lavender)

· Nardostachys grandiflora (spikenard)

· Pogostemon cablin (patchouli)

· Santalum album (sandalwood)
· Valeriana fauriei (valerian) 
· VItex agnus castus (Chaste tree)


In the absence of deeper researched evidence in relation to essential oils and ADHD, these references remain anecdotal, the therapeutic properties merely suggestive according to the chemical composition of the essential oil, i.e. Franchomme/Pénoël ‘functional group theory’ and application of essential oils in other psycho-emotional contexts, such as depression and anxiety (Buckle 2003; Sorensen 2001; Grace 1999; Tisserand 1997; Damian & Damian 1995; Schnaubelt 1995; Franchomme & Pénoël 1990).  Synthesising available literature and research evidence with the survey results reported here, however, suggests that essential oils could be employed to support the symptoms (rather than the cause) of ADHD, especially the co-morbidities of anxiety, depression, low self esteem and to a certain extent, hyperactivity.  Essential oils have a direct chemical influence on cephalic function, especially with in the frontal lobe and limbic area of the brain (Fig. 2), stimulating or balancing hormonal/dopaminerigic activity, positively influencing memory, mental alertness, clarity and attention, co-ordination, response time, mood, emotion and behaviour (Sorensen 2001; Degel et al 1999; Herz & Cupchick 1995; Imberger et al 1993; Knasko 1992; Buchbauer et al 1992; Jager et al 1991).  For example, Miyazaki et al (2001) found ‘the inhalation of orange oil increased activity of the parasympathetic nervous system’ and Miyake et al (dnf) found ‘the odour of bitter orange affected the cortex and inhibited the excitement of the central nervous system’ inducing sedative affects.  Imberger et al (1993) found in a vigilance task that jasmine produced excitatory effects and lavender sedative effects on subjects.  This author finds, in her own experience, that essential oils derived from woods and roots appear to have a significant ‘grounding’ or ‘earthing’ effect on anxious or hyperactive clients.  Boswellia carteri (frankincense), for example, appears to almost immediately slow and deepen the breathing of clients.  When treating clients experiencing grief, for instance, this author finds they often sigh very deeply, as if ‘expelling’ their emotions, when frankincense has been applied.  Adding citrus aurantium var. amara (orange bitter) or citrus reticulate (mandarine) or citrus bergamia (bergamot)  to a ‘grounding’ blend as a complement, appears to uplift and ‘lighten’ the clients mood.  Managing anxiety in individuals with ADHD, which is often a consequence of their hyperactivity, ‘flighty thinking’ and agitation, this author finds, aids their ability to ‘slow down’, ‘stop and think’ and find their locus of control. 
Essential oils may be applied in conjunction with relaxation and mindfulness techniques (Duerden 2009) or behavioural therapy.  They may be employed for their chemical influence on the above processes, or used to reinforce positive memory cues (Pitman 2000; Herz 1999).  They may be applied in conjunction with massage techniques, where self esteem may be improved and hyperactivity temporarily quelled.  This author has found that encouraging self massage, or peer massage (particularly when working with children and adolescents), of the hands and shoulders, encourages ‘ownership’, self support, personal control and when shared with peers, supports relationships.  Equally, this author finds that self administration to the wrists of an appropriate prescribed blend of essential oils and vegetable oil, using a small ‘roller bottle’, supportive in cases of anxiety, depression or grief; clients are able to use this method when ever they feel the need, therefore, taking personal control.  Other methods of self application include:
· Adding up to 6 – 8 drops of an essential oil blend to full fat milk (to avoid slippery baths – especially poignant when used for children, the elderly, disabled or frail) or vegetable oil, to a bath before bedtime.
· Vapourising up to 6 – 8 drops of compatible essential oils in a candle lit ‘oil burner’ or electrical diffuser (the later being the safest, especially when used for children) in a room (when doing this in a shared environment, permission or approval needs to be sought from other occupants).

· Adding up to 6 – 8 drops of an essential oil blend to vegetable oil or lotion to apply during self massage; shoulders, arms, legs, face, abdomen.
· Applying up to 3 – 4 drops of an essential oil blend to a tissue, or material wrist band, and inhaling when required (applying essential oils to a wrist band allows the odour to linger until evaporated during daily life/activities)
* When applying essential oils for use with children, the elderly, frail or those with sensitivities or allergies, half or less of the above amounts will be administered.

This author observes that personal selection (and rejection) of essential oils forms an important aspect of creating a potent blend for therapeutic (and aesthetic) use; what one person finds pleasant another may dislike.  The client’s participation in the selection of appropriate oils is, therefore, vital.  Our sense of smell, taste and touch has been vital to our survival since prehistoric time; we seem to intrinsically, instinctively know what is good for us, and what is not (Alexander 2001)  Using this innate sense, clients are very good at choosing specific oils from a range presented by the therapist.  This aspect, inevitably, complicates quantitative scientific research which might explore a single or a specific blend of essential oils against one condition.  Exploration of essential oils in a therapeutic context appears best suited, therefore, to qualitative or semi qualitative research (Bell 1999; Jenkins et al 1998).
Essential oils are available to purchase over the counter or through mail order.  However, clearly, caution should be applied when using essential oils for personal use.  Before they are applied, for example, due to their chemical nature, the user needs to be sure of their quality in terms of authenticity and purity (cheap essential oils are often adulterated or bulked out with inferior, less expensive chemicals or oils) and be aware of the chemical constituents present with in individual essential oils, which may influence their therapeutic value or may interfere with prescribed medication (it is advisable to check with the GP or Consultant, where medication is being taken).  This is especially poignant where children, the elderly or frail are concerned or where there is potential sensitivity; in such circumstances, essential oils need to be applied in moderation (see above).  For consistent use with long term or chronic conditions or for constant use for relaxation, minimal amounts might be applied, and the oils used varied, with periods of regular abstinence (2 – 3 weeks of use followed by a week break, for example).  In acute conditions, where specific oils are applied for brief periods only, the dose might be temporarily higher, once tested for sensitivity or allergy.
CONCLUSION

The chemical qualities and therapeutic versatility of essential oils appear ideal when managing the complexity of symptoms presented by ADHD.  The evidence presented here suggests that essential oils may inspire significant benefit in terms of exerting a positive psycho-emotional and physiological influence with in the recipient, especially in terms of supporting the co-morbidities of depression, anxiety, low self-esteem and sensitivity.  Essential oils can be used complementarily alongside other supporting strategies such as relaxation and mindfulness techniques, cognitive behavioural therapy and counselling.
By increasing awareness of ADHD, especially amongst other therapists, discussing its consequence and the results of other pertinent research, this paper aims to assist those wishing to use essential oils as a complementary method of treatment and/or management.  The evidence presented here in relation to the use of essential oils in the treatment of ADHD is anecdotal and suggestive, due to the limited research evidence so far available.  Therefore, generalization of the findings cannot be assumed.  In sharing this information and her own experience and observations, however, this author hopes to inspire others; anecdotal evidence provided by therapists, parents, carers, support staff and teachers could begin to build a significant picture, which may assist others wishing to use essential oils in this capacity and may encourage and serve to justify funding for further investigation and research.
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Essential oils which potentially influence the Limbic System





Pituitary gland:                      clary sage, jasmine, patchouli, ylang ylang


Hypothalamus:                      bergamot, frankincense, geranium, rosewood


Thalamus:                             clary sage, jasmine, grapefruit, rose


Amygdale / Hippocampus:  black pepper, peppermint, rosemary, lemon


(Donaldson 2004; Sorensen 2001; Tisserand 2001; Damian & Damian 1995)
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