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conditions? Twelve studies were identified, and five studies reported that patients who received 
aromatherapy massage had reductions in anxiety or improvements in well-being immediately 
after the intervention. Five of the studies found a benefit of aromatherapy versus placebo or 
control. Conclusions are that aromatherapy has a small, transient effect on the reduction of 
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collection: the measurement of physical parameters, the completion of Hospital Anxiety and 
Depression Scales (HADS), and semi-structured interviews. The results from the HADS did not 
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group showed a marked improvement compared to the control group. This study has statistically 
proven that the holistic use of aromatherapy had beneficial effect on clients who were more than 
mildly depressed or anxious. 
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This study examined the pharmacological activity of nine commercial essential oils. The results 
indicate that certain essential oils (clary sage, dill, fennel, frankinsense, and nutmeg) produced a 
contracture and inhibition of the twitch response to nerve stimulation on skeletal muscle; thyme 
had a contracture without a change in the twitch response; lavender reduced the twitch response 
alone; and camphor increased the size of the twitch response. The findings supported previous 
work in showing that essential oils have selective actions on biological tissues, and the actions 
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The authors surveyed 33 women who were in the peri-menopausal to post-menopausal transition 
and volunteered to participate the study. The returned three-page questionnaires from 23 women 
indicated that the use of Vitex essential oil (both leaf and berry) helped the majority of 
respondents relieve their menopausal symptoms to a sufficient degree. The leaf essential oil 
appears to have a broader range of actions, including addressing psychological aspects.  
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Aromatherapy is an option that has been recommended for use in dementia. This review article 
summarizes 11 prospective randomized studies of aromatherapy use in behavioral and 
psychological symptoms in dementia (BPSD). They conclude that aromatherapy is a potentially 
useful treatment for BPSN, and recommend that this subject be studied further to understand the 
use of oil, optimum method of administration, efficacy, and potential side effects. 
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Two placebo-controlled studies were conducted to evaluate 56 women and 60 men in their 
middle-age in the Department of Psychiatry at the Duke University Medical Center. It was found 
that tension, depression, confusion, and mood disturbance were significantly alleviated in the 
presence of pleasant odors, with no effect on physiologic symptoms of menopause for women. 
For men, fragrance scores were also significantly better than with placebo for all six mood 
factors and mood disturbances. The findings suggested that the use of pleasing odors has 
potential therapeutic effects in coping with midlife.  
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Wilkinson et al. (1999) studied 103 patients to assess the effects of massage and aromatherapy 
massage on cancer patients in a palliative care setting. The authors found that patients with 
massage had a statistically significant reduction in anxiety. Massage with essential oils improve 
the outcome measurement of physical and psychological symptoms and overall quality of life.  
 
 
 


