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Abstract

Background: Several symptoms caused by the disease itselftt@dreatments that are provided may be
observed in cancer patients. It is important tmelate or minimize these symptoms.

Aim: The purpose of this study was to investigate usaigaromatherapy practices in cancer patients for
symptom management.

Methods: For the last 5 years (2014-2019), the keywords\¢ed’, “pain”, “anxiety”, “depression”, “sleep
management”, “aromatherapy” and “nausea and vogiitimere searched on the “PUBMED”, “CINAHL",
“Google Scholar” and “Web of Science” databasesl arotal of 72 studies were reached. It was folad
twelve of these studies were on usage of aromaiii@rasymptom management in cancer patients, aeseth
studies were examined.

Conclusion: It was observed in the reviewed studies that atioenapy practices were utilized as a safe method
in symptom management in cancer patients. Whetecally or in form of inhalation, aromatherapyuised in
management of patient’s pain, sleep disorders,enxidepression, nausea and vomiting and improvefen
their general health status.

Keywords: aromatherapy, symptom management, cancer patients

Introduction They are most frequently used in the form of
Cancer has a high incidence rate among noW-ha}:ggggn(%ﬁg; grrotr)r?/atﬂleﬁrl;smriz ;n(]:i(;[g?:lcil]e
contagious diseases in developed and developi P - : . Py Pp!

m of inhalation, it does not show its effect

countries. Patients may experience severa v due to th Il of the oil. The phvsioloaical
symptoms such as pain, dyspnea, fatigue apgy due€ to the smell of the oll. The physiologica
depression. While these symptoms may %nd psychologlc.gl effects created by scents in the
related to the disease itself, they may also emer 8dy are also utilized.

in relation to the treatment that is provided te thAdditionally, scent molecules affect the limbic
patient. Taking symptoms under control in cancesystem of the brain, and the heart rate, blood
patient helps improvement of their quality of lifepressure, respiratory rate, memory and hormones.
(Guleser, et al. 2012). Aromatherapy entered tleurthermore, the amygdala, which is found in the
history of medicine 5000 years ago as a result timbic system, is activated in cases of fear, anger
obtaining volatile oils based on distillation ofand emotional trauma, and it reanimates or
herbs in the Middle East and Egypt (Ozpolat, eeminds emotional memories. In topical
al. 2018). Today, with the increase in theapplication, oils are applied through massaging,
popularity  of complementary  medicine,mild rubbing or spraying. In this process,
aromatherapy has been used frequently for noassential oils show their effects by being
pharmacological symptom management in cancabsorbed by the circulation and nervous systems.
patients. Essential oils that are used irlowever, many people have concerns about the
aromatherapy reduce certain physical anidea that massage would lead to metastasis of the
psychological symptoms and provide relaxatioriumor by increasing blood circulation. No
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evidence has been found to confirm thaccessed, and 13 were excluded as their samples
reasonability of these concerns. Attention shouland the interventions they applied were not
be paid only the pressure to be applied with theearly explained. The results of 11 studies were
massage to prevent complications related txamined in this systematic review (Figure 1).

E):?\t;?lrj:ie d},vgr(l)lsg)one metastases  (Singh 8fhe results of 11 stu.dies that were published in
! ' the last 5 years within the period of 2014-2019
Aim of the study: The purpose of this systematicwere examined. Table 1 shows the information
review is to compare different aromatherappn the reviewed studies regarding their authors,
practices and different methods of applying thesgar, objective, design, intervention that is
in management of symptoms that are seen a@&pplied and results. From the reviewed studies, it
cancer patients. Additionally, with this systematiés understood that aromatherapy practices were
review, it will be possible to define (1) forapplied in different forms and to manage
management of which symptoms in cancadifferent symptoms in cancer patients.
patients aromatherapy practices are utilized, (
essential oils used in aromatherapy for canc
patients and (3) the methods of applying th
essential oils that are used.

,?A?romatherapy is a non-pharmacological method

flat aims to make it easier for the patient who

&ncounters life-threatening diseases to cope with
the problems they experience due to the disease
Methodology: The systematic review utilized thethat is encountered or the treatment that is

PRISMA guide (http://Iwww.prisma- received. In this method that utilizes essential

statement.org/  Access date: 20.05.2019). Foils, the problems of the patient are dealt with in

the last 5 years (2014-2019), the keyworda holistic approach, and it is aimed to increase
“cancer”, “pain”, “anxiety”, “depression”, “sleep quality of life.

management’, *aromatherapy” and “nausea aqﬂ the literature, it is seen that aromatherapy in

vomiting® were searched on the “PUBMED 'cancer patients has been applied for the purposes

"CINAHL", "Google Scholar” and *Web of of reducing pain, anxiety, depression, nausea and

Science . databasgs, anq 'the literature revle\%miting and increasing quality of life and
process is shown in detail in the PRISMA flow eneral health status

chart (Figure 1). Randomized controlled studied
written in the English language on aromatherapysage of aromatherapy in managing pain: In
practices in cancer patients were included. studiegancer patients, aromatherapy inhibits GABA
on patients with diagnoses other than cancggamma amino butyric acid) and reduces pain by
those written in another language and thosaffecting the glutamate bonds of
whose full text could not be obtained weraneurotransmitters. In reducing pain, especially
excluded. The titles and abstracts of the accesdt@ substance linalool that is found in lavender oi
literature were independently assessed by tig effective. Lavender oil also plays a role in
authors. Then, the entirety of the text wagegulation of emotional responses, heart rate,
examined by the authors in terms of the methodidood pressure and respiration (Singh &
and explicitness of the interventions that werChaturvedi, 2015). In a study on patients with
made. To reduce the risk of bias, the autholweast cancer, massage was applied with essential
performed the literature search and reviewils to manage symptoms such as pain, anxiety,
processes independently of each other up to tbepression, emotional problems, insomnia,
point of writing in this systematic review. nausea and vomiting.

Results The essential oils that were applied to 135

omen in 7 massage sessions based on their
For thenlzisptai?] years (20,,1 %’2019)’ the” k?ywordgreference (lavender, bergamot, lemongrass,

nﬁgrr:;e:a}nent” ‘,as)nmxztge’radefr:ﬁj'?géussézeg rQr;\}eroli, grapefruit, frankincense, sandal wood)
ag ” ’ Py « » were diluted in the ratio of 1%. While there were
vomiting” were searched on the “PUBMED

“CINAHL", “Google Scholar’ and “Web of no significant changes in the pain and insomnia

Science” databases, and a total of 72 studies Wegrceo:gz Iri]t ngspagzﬁ2|ugoe dth(tah arire%:;[;[gelrj\‘/aeng(r)]r&

reached. Among these studies, 31 were excluda pression decreased, and the emotional statuses

for not being related to cancer patients, 6 WIS the patients were better (Clemo-Crosby, et al.
excluded as they were duplicates, 11 Wer§018)
eliminated as their full texts could not be '
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Figure 1. PRISMA Flow Diagram
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When aromatherapy was applied on a grougduce anxiety and depression for these
consisting of pediatric cancer patients, who armharacteristics (Zeng, et al. 2018). A study that
more sensitive to pain and painful medicalvas carried out with 60 breast cancer patients
procedures, it was observed that pain decreasedmpared the effects of ginger essential oil and
and the anxiety caused by medical procedurgiger smell. In the study, the patients were given
was not experienced (Jibb, et al. 2015). Howevangcklaces made out of Murano class and asked to
no randomized controlled trial for the use oflways keep these necklaces on their neck. Inside
aromatherapy in pediatric cancer patients wdbhe necklaces of the patients in the two groups,
found. Since randomized controlled studies othey put 2 drops of ginger essential oil and aflui
children increased ethical concerns it was thoughinelling like ginger. When they were asked to
that no studies were found in the literature. smell these 3 times a day for at least 2 minutes
Usage of aromatherapy in  managing even though th.ey'd'id not_have any symptoms,
psychological  symptoms Anxiety  and there was no significant dnfference between the
' two groups in terms of their symptoms such as

depression may be observed frequently in Cancﬁéusea, vomiting and fatigue. The explained this

oo o th voctmerte s se- appegcome wit he ffect o the scen of gnger
P PPICGs0th groups. On the other hand, the general

Aromc?ther?py tl's utlllvzvehd to reduce anxiety 6}.” uality of health in the ginger essential oil group
provide relaxation. en massage IS appli€g, g reported to be higher (Lua, et al. 2015). A

especially with essential oils, blood circulatio tudy on reduction of chemotherapy-related

increases, stress decreases, and this he %sea—vomiting in pediatric cancer patients

relaxation (Shin, et al. 2016). - :

. . created three groups for usage of ginger essential
If anxiety and depression are not treated, the&{I (n=10) Jor?nsor?’s baby s%amp%og(nzlg) and
lead to disruption of sleep quality and worsenin ’

: Yater (n=10). They put 4 drops of liquid on a
'?( tge genere:l Istaztgllof Ametntgl t\r/1vetllnes iece of cotton and placed it inside a capped
((:a?rnegsimty’ ?{h a|;;1 endezl oil Sarl:dycolgrertlg terile urine sampling container. The double-

: ut - wi Ve " lind nature of the study was preserved by
cancer patients applied 10 minutes of bac

. : tting yellow food coloring inside the liquids so
massage two times before the operation a gy 9 9

reported that the anxiety levels of the patient%:t they would look similar. The children were

. - sked to take 3 deep breaths from inside the
decreased, and their sleep quality increased (Ay& ntainer before starting chemotherapy and

& Ozden, 2018). inhale it whenever they need to during
Usage of aromatherapy in managing nausea- chemotherapy. The 3 groups were compared 30
vomiting: Nausea and vomiting are observedninutes after chemotherapy ended, and no
prevalently in especially gynecological oncologysignificant change was observed in their nausea
patients due to chemotherapy or opioid usagand vomiting. As a result of the study, it was
The taste changes the patients already have atetermined that a total of 21 patients experienced
reduced oral intake due to affected olfactorpausea, and there was a decrease in the nausea
receptors may become even worse by addition &vels of 67%, worsening in 5% and no change in
nausea and vomiting. Nausea and vomiting iB8% (Evans, et al. 2018). Other than inhalation,
cancer patients lead to problems such asomatherapy application was also evaluated by
significant electrolyte imbalance, dehydratiormassaging. In a study in breast cancer patients,
and anorexia (Hamadani, et al. 2007). Becausewhen aromatherapy was applied through
all these reasons, the general health statusesnwissaging, there were decreases in symptoms
patients are disrupted. The essential oils that asuch as nausea, vomiting, pain and fatigue for up
used to manage nausea-vomiting show theio 10 weeks (Ovayolu, et al. 2014). In another
effect on the central nervous system. In thstudy where different essential oils (peppermint
central nervous system, the amygdalg2%), bergamot (1%) and cardamom (1%) mixed
hippocampus and limbic system play a role iwith 100 ml sweet almond oil) were used, the
processes such as recalling and memory. Tpatients in the inhalation group were asked to
essential oils used in aromatherapy stimulate thgeathe normally for 3 minutes after putting 2 ml
central nervous system through inhalation anaf oil from the mixture on a piece of cotton. In
help formation of positive emotions orthe massage group, they applied Swedish
elimination of negative emotions. Essential oilgnassage to both feet for a total of 20 minutes
are utilized to prevent nausea and vomiting analith 2 ml of essential oil. It was reported that
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inhalation aromatherapy and massagBefore the intervention, they measured heatrt rate,
applications reduced the severity of nauserespiratory rate, Spsystolic and diastolic blood
triggered by chemotherapy (Zorba & Ozdemirpressures.

2018). While there was an increase in all parameters
Usage of aromatherapy in managing sleep when lemon oil was used in conscious and
disorders: Sleep is very important in achieving aunconscious patients, it was observed that,SpO
state of physical and psychological well-beingdecreased when lavender oil was applied
Qualitative and quantitative inadequacy of slee(Goepfert et al., 2017). However, a study with
delays the recovery and rehabilitation of patientsbreast cancer patients did not find the practice to

be effective. In the aromatherapy group among

Aromatherapy is also utili;ed in solution of Sleelbreast cancer patients, based on their preferences
problems of cancer patients. When Iavendeone of 3 different aromatic oils of “ylang-ylang’,

peppermint and chamomile oils were applied O“orange” and “lavender” was hanged overhead

newly diagnosed acute leukemia patients for one day before their surgery. The control group

Wr? eks th N Wr:'hCh tthhey r(ta)celve(ilj tr']n'f[e?ﬁereceived no intervention. The quality of life,
chemotnerapy, the authors ouserve at M€ atisfaction and vital signs of the participants

was a decrease in symptom load (fatigue, taswere recorded throughout their hospitalization

changes, depression, anxiety and general Weprocess. No significant difference was found

being) (Lisa Blackburn, et al. 2017). between the groups (Tamaki et al., 2017).
The aroma other than lavender oil that is used thﬁ]e effects

(T,OSI g frequently 'Iln D.rfr;anagement of Sleecﬂ'uvestigated in thyroid cancer patients who were
Isorders Is rose oll. Ditferent concentrations Qfgceiving radioactive iodine treatment. 1 ml of

rose oil were examined in cancer patients. T']@r%non essential oil and 0.5 ml of ginger essential
researchers asked the patients to apply 5 drops@f ,ere mixed, and a group of patients (n=35)

5% and 10% concentrations of rose oil on cottofjere asked to inhale it. Distilled water was used
and inhale it for 20 minutes starting at 30 minuteg;; the other group (n:éG).

before they go to bed, and they observed a

concentration-independent increase in sleelhe patients were asked to inhale these liquids
latency, quality and nighttime sleep duratiodor 10 minutes during radiotherapy. When the
(Heydaridad, et al. 2019). functions of their salivary glands were measured
before and after the intervention, improvement

Usage of aromatherapy for general health . . ;
datus The essential oils that are used iﬁas seen in the functions of the parathyroid and

of aromatherapy were also

aromatherany show their effect on aeneral healt ubmandibular salivary glands of the participants
py show thei 9  the group where the intervention was applied.

related functions such as heart rate, respiratio|{a,WaS concluded that, by applying aromatherapy
blood pressure and salivation by influencing thSn thyroid cancer pr;ltients under treatment of

Clig:a:ataggdoraﬁinggg;al Esn?ercyglljjsr a;ﬁterpadioactive iodine, it is possible to prevent
( 9 W It, < )- Especiabigrg ' _reduction in the secretion of their salivary glands
lavender and geranium are used frequent

(Chang & Shen, 2011). akayama et al., 2016).

A study that was carried out with 3 groups that
contained conscious (n=15) and unconscious
(n=5) palliative care patients and healthy controls
(n=10) had the participants inhale 3-4 drops of
lemon and lavender essential oils applied on
surgical mask, while water was applied to the
masks in the control group.
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Table 1. Studiesthat wereincluded in the systematic review

Authors, year | Title Aim of the Design | Samplesize Intervention Results
resear ch and scope
Ovayolu et al.,| The effect of | To assessthe | RCT's | 280 patients. | The fragrance group was mixed with Compared to the control group, the
2014. aromatherapy | effects of Fragrance lavender, mint, chamomile, jasmine, violet] symptoms of the intervention group
and massage | aromatherapy group (n = rosemary and eucalyptus. were decreased. It is reported that
administered | and massage 70), classical | Patients were asked to smell this mixture bhyespecially aromatherapy massage is
in different applied to massage group spraying on sterile sponge for 5 minutes, 3 effective in increasing the total quality
ways to women with (n=70), times a week and for 1 month. of life. It was observed that
women with breast cancer in aromatherapy | The classical massage group was treated | aromatherapy massage was significantly
breast cancer | different ways massage group with olive oil for 35 minutes on legs (15 effective in reducing the physical and
on their (classical (n=70), minutes), arms (10 minutes), feet (5 minutegisychological symptoms of the patients
symptoms and| massage, control group | and hands (5 minutes) 3 times a week for L due to chemotherapy in the 6th and 1Qth
quality of life. | fragrance and (n=70). month. weeks.
aromatherapy Aromatherapy massage group with the same
massage) on oils, the same areas for 35 minutes 3 times a
symptoms and week for 1 month massage was applied.
quality of life. No intervention was applied to the control
group.
Lua et al., Effects of To assess the | RCT’s, | 60 female Both groups were given necklaces made gf There was no difference between the
2015. inhaled ginger| efficacy of single | patients murano glass. two groups in reducing symptoms
aromatherapy | inhaled ginger | blind, Ginger essential oil in one part of the (nausea, vomiting, fatigue, etc.).
on aromatherapy | cross- necklace, while only 2 drops of ginger smellHowever, it has been reported that
chemotherapyt on nausea, over They were asked to smell 3 times a day fof ginger essential oil is more effective
induced vomiting and least 2 minutes, even if they had no than ginger odor in improving overall
nausea and health-related symptoms. health quality.
vomiting and | quality of life
health-related | (HRQoL) in
quality of life | chemotherapy
in women with| breast cancer
breast cancer | patients.
Nakayama et | A To investigate | RCT's | Patients were | Patients were asked to inhale the fluid givenThe parathyroid and submandibular
al., 2016. Randomized | effects of divided into for 10 minutes during radiotherapy. The | salivary glands showed changes in the
Controlled aromatherapy in two groups. functions of the salivary glands were intervention group. It has been found tp
Trial for the decreasing Group A (n = | measured before and after the intervention. be effective in preventing salivary gland
Effectiveness | salivary gland 35) was mixed secretion in thyroid cancer patients
of damage for with 1 ml of under radioactive iodine treatment.
Aromatherapy | patients lemon

www.internationaljournalofcaringsciences.org
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in Decreasing | undergoing essential oil
Salivary radioactive and 0.5 ml of
Gland iodine (RAI) ginger oil, and
Damage therapy with group B (n =
following differentiated 36) used
Radioactive thyroid cancer distilled water.
lodine (DTCQ).
Therapy for
Differentiated
Thyroid
Cancer
Lisa The effect of | To determine if | RCT'S | 50 patients Three scents (lavender, mint, chamomile) | Most patients reported poor quality slegp
Blackburn et | aromatherapy | the use of hospitalized were offered to the patients during the trial. at baseline, but aromatherapy had a
al., on insomnia | aromatherapy for intensive | Each patient was randomized to selected | statistically significant positive impact.
2017. and other improves induction aromatherapy intervention to measure sleegmprovements were noted in tiredness
common insomnia and chemotherapy| quality and other common symptoms. drowsiness, lack of appetite, depressian,
symptoms other common for the first anxiety, and well-being because of
among symptoms in four weeks aromatherapy.
patients with | hospitalized
acute patients with
leukemia newly
diagnosed acutg
leukemia.
Goepfert et Aroma oil To analyze the | Pilot The control They allowed the participants to be inhaled Significant physiological changes were
al., 2017 therapy in reactions of RCT’'s | group by putting 3-4 drops of lemon and lavendey reported in all three groups.
palliative care:| healthy test consisting of | oil on the surgical mask. Water in the controlr'hey reported an increase in all
a pilot study | persons and healthy group. They measured heart rate, respiratoryarameters in lemon oil and decreased
with conscious as subjects rate, Sp0O2, systolic and diastolic blood SpO2 in lavender oil in conscious and
physiological | well as (n=10), pressure before the intervention. closed patients. Healthy participants
parameters in | unconscious conscious concluded that they had different
conscious as | palliative palliative care reactions from palliative care patients
well as patients to patient (n=15), regardless of their state of
unconscious | aroma stimuli. unconscious consciousness.
patients palliative care
patient (n=5)
Tamaki et al., | Randomized | To compare the| RCT'S | 110 patients | Patients in the aromatherapy group were | They reported that there was no
2017 trial of quality of life, aromatherapy | asked to choose one of three types of aromaignificant difference in quality of life,
aromatherapy | vital signs and group, 52 oils: ylang-ylang, orange and lavender. Thevital signs and sleep quality between the
versus sleep quality, patients aroma oil of their choice was placed on the aromatherapy group and the control
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conventional
care for breast

and the effects
of

control group

bedside from 9:00 am to 6 am on #ne d
before surgery. Quality of life was evaluate

group.

cancer patients aromatherapy during the hospital stay. In addition, vital
during and signs and impressions of the patients were
perioperative | conventional recorded until discharge from the hospital.
periods. treatment in
perioperative
periods of
breast cancer
patients.
Evans et al., | The Use of To evaluate the| RCT's, | Ginger aroma | 4 drops of liquid cotton were dripped onto | A total of 21 patients had nausea durin
2018. Aromatherapy | effect of ginger | double | group (n = the lid. chemotherapy. It was reported that 67
to Reduce on reducing blind, 10), Johnson | It is colored with yellow food coloring to had decreased nausea, 5% had
Chemotherapy nausea and plasebo| baby shampoo| make liquids look similar. Before worsening and 28% had no change.
-Induced vomiting control | group (n = 19)| chemotherapy, each child was asked to také& here were no significant changes
Nausea in caused by and water 3 deep breaths through the cup and were | between the 3 groups.
Children With | chemotherapy group (n = 10)| asked to use them as needed throughout the
Cancer: A in pediatric CT. Evaluation was performed before CT
Randomized, | cancer patients. and 15 to 30 minutes after the end.
Double-Blind,
Placebo-
Controlled
Trial
Ayik & The effects of | To investigate | RCT's | Aromatherapy| According to the "Back Massage Guide", | They concluded that the anxiety levels
0Ozden,2018. | preoperative | the effects of massage group aromatherapy massage was applied twice| of patients receiving aromatherapy
aromatherapy | aromatherapy (n=40) and using 10% lavender oil (Lavandula Hybrida)massage decreased and their sleep
massage on | massage on control group | for ten min. before surgery. The control quality increased.
anxiety and anxiety and (n=40) group received standard nursing care in
sleep quality | sleep quality in accordance with the hospital procedure and
of colorectal | patients did not apply any intervention.
surgery undergoing
patients: A colorectal
randomized surgery in the
controlled preoperative
study. period.
Zorba&Ozde | The To investigate | Semi- | 71 patients English peppermint 2%, bergamot 1% and| In the control group, nausea and retch
mir,2018. Preliminary the effect of RCT’'s | with breast cardamom 1% were mixed with 100 ml scores were significantly higher than th
Effects of aromatherapy | Pilot cancer were | sweet almond oil. intervention group. They also conclude
Massage and | via massage and Trial divided into 3 | Patients in the massage group received | that the incidence of nausea was

(=)
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pas

Inhalation inhalation on groups. Swedish foot massage with 20-min. ’L significantly lower in the inhalation
Aromatherapy | nausea and Massage aromatherapy, while those in the inhalation group than in the massage group.
on vomiting due to (n=25), group received aromatherapy with 3-min.
Chemotherapyl chemotherapy. inhalation inhalation before the second, third and fourth
-Induced (n=25) and chemotherapy cycles. The control group
Acute Nausea control received only routine treatment.
and Vomiting: (n=25).
A Quasi-
Randomized
Controlled
Pilot Trial.
Chemo- Aromatherapy| To evaluate the| RCT’s | Inthe Seven essential oils (lavender, lemongrass,In the aromatherapy group, pain,
Crosby et al., | Massage for | effect of intervention neroli, grapefruit, bergamot, frankincense, | insomnia scores did not change, wher¢
2018. Breast Cancer| aromatherapy group sandal wood) were applied to the emotional functions, fatigue and
Patients: A on the reduction (n=135), 6 intervention group with 1% mixing depression decreased after 6 weeks.
Randomized | of symptoms appointments | according to the wishes of the patients. They
Controlled (pain, anxiety, were made found that patients mostly preferred lavender
Trial depression, and they and bergamot oil.
emotional applied
problem, massage with
insomnia, essential oils.
nausea/ In the control
vomiting) in group (n=149)
breast cancer they did not
patients. apply any
intervention.
Heydarirad et | Efficacy of To determine RCT’s, | The use of The patients were asked to inhale 5 drops|olt was concluded that there was an
al.,2019. aromatherapy | the effect of single | rose oil in 5% and 10% drops of rose oil on cotton for increase in sleep quality, latency and
with Rosa aromatherapy | blind. different 30 minutes before going to bed for 2 weekpsnighttime sleep duration in
damascena in | on sleep quality concentrations aromatherapy groups, regardless of th
the in cancer was compared intensity.
improvement | patients. in 45 cancer
of sleep patients. 5%
quality of (n=15), 10%
cancer (n=15) and
patients: A control (n=15)
randomized
controlled

clinical trial

e

r
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ConclusionsRecommendations: Consequently, superior serotonin receptor antagonigtiturnal of
based on the studies that were reviewed, it is seenOncology Pharmacy Practic&3(2), 69-75.
that aromatherapy practices have been utilized Héydarirad G., Keyhanmehr A. S., Mofid B,
a safe method for management of the symptoms Nikfariad H., & Mosavat S. H. (2019). Efficacy of
of cancer patients. Although the methods of aromatherapty fwl'th ROSI".it dfamascena i 'nt _trf
applying aromatherapy are different, it is utilized Lg‘r?(;g\:r?i?eedn © SeepC%ﬁr'o){leod cancer pi;ﬁ]?czl
in management O_f patient’s pain, sleep (_ji_sorders, trial. Complementary  therapies in  clinical
anxiety, depression, nausea and vomiting and practice 35, 57.
increasing their general well-being. Hongratanaworakit T. (2004). Physiological effeicts
aromatherapySongklanakarin J Sci
As aromatherapy practices are a method that iphaTechno) 26(1), 117-125.
non-invasive, they do not cause complications @Jibb L.A., Nathan P.C., Stevens B.J., Yohannes L.,
Additionally, based on the reviewed studies, itriglersStinson J.N. (2015). Psychological and physical
essential oils that were used for aromatherapqum'nt?rv?m'ons_ for_ the management of canqer—related
based on the preferences of the patients, anti¢lpghPin In pediatric and young adult patients: an

. Integrative review. InOncology nursing forum.
free. Aromatherapy treatments for cancer patlermm(Oncology Nursing Society. 42, 6, E339).

easily applicable intervention. W.ith this systema@éhdasamy A., Chaturvedi S. K., & Desai G. (2011).

understood that aromatherapy did not have negamesiritality, distress, depression, anxiety, and

However, to argue that these practices are safeff@uquality of life in patients with advanced

management, there is a need for longitudinal ssuctiécancerindian journal of cancer48(1), 55.

samples. Lisa Blackburn M. S., Sara Achor B. S. N., AD, B, A

Nicole Bauchmire M. S., Danielle Dunnington A.

D., Klisovic R. B., ... & Tomlinson-Pinkham K.

Ayik C., & Ozden D. (2018). The effects of (2017, July). The effect of aromatherapy on
preoperative aromatherapy massage on anxiety and insomnia and other common symptoms among
sleep quality of colorectal surgery patients: A patients with acute leukemia. @ncology nursing
randomized  controlled  studgomplementary forum(Vol. 44, No. 4, p. E185). Oncology
therapies in medicinég6, 93-99. Nursing Society.

Chang K. |\/|_, & Shen C. W. (2011) Aromatherap)l_ua P. L., Salihah N., & Mazlan N. (2015) Effects
benefits autonomic nervous system regulation for inhaled ginger aromatherapy on chemotherapy-
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