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How Lavender Aromatherapy oils can alleviate stress and symptoms of anxiety. 
The term Complementary and Alternative Therapies (CAM) describes an assemblage of healing therapies which are aimed at treating both mind and body either, as articulated by Wieland et al. (2011), through supporting conventional treatment or substituting it in its entirety. Even though many therapies fall within the sphere of CAM, this paper’s focus will be on Aromatherapy. Aromatherapy is a form of alternative treatment which uses essential oils extracted from flowers, barks and herbs to support or augment an individual’s emotional and physical wellbeing and has been used, Rowland (2013) contends, for centuries across many diverse cultures. According to Worwood (1997), aromatherapy dates back more than 4,000 years with the discovery that ailments could be treated by plants; this saw prescriptions being introduced and Aspirin being discovered. Aspirin, which has its derivation from willow bark, continues to be regularly used today (Worwood, 1997). 
Many aliments can be treated with Aromatherapy, albeit with differing results. One such ailment that can be treated with Aromatherapy is stress and its physical symptoms. A report published by the Mental Health Foundation in 2018, documented that 74% of adults commented on the debilitating effects of stress and their inability to cope as a consequence. Stress can impact negatively not only on an individual’s emotional wellbeing, leading to, for example, depression and/or anxiety, but it can also impact negatively on an individual’s physical wellbeing and lead to cardiovascular conditions such as heart arrhythmias (Murray, 2017). Given the emphasis placed in today’s society on stress management as highlighted by Smith and Perez (2018) and the fact that stress has been described as the “health epidemic of the 21stcentury” by the World Health Organisation (WHO), the aim of this paper is to examine the way in which Aromatherapy notably, can be used to relieve anxiety symptoms, along with its effectiveness in so doing. 
As regards traditional treatments, anxiety disorders are typically medicated with prescription medicines such as Selective Serotonin Reuptake Inhibitors (SSRIs) which aim to increase serotonin levels in the brain. Serotonin is a neurotransmission chemical which is responsible for sending signals between brain cells and is thought to assist in regulating mood, behaviour and function. Other mainstream treatments include psychotherapy 
practices, for example cognitive-behaviour therapy (CBT) and mindfulness which aim attention at relaxing the mind, with the end goal being to relax the body. Notwithstanding, though such treatments frequently can be helpful, they do have limitations. The National Institute of Mental Health (2018), point out that prescription treatments, such as SSRIs, can have serious side effects such as headaches, nausea, dizziness, drowsiness and an increase in nervousness. 
On account of such drawbacks that are inherent in conventional methods, more natural approaches to the treatment of anxiety disorders, such as aromatherapy oils, are growing in popularity. Aromatherapy oils are believed to work by stimulating the olfactory system in the brain which is connected to smell; the smell receptors which have been stimulated then send signals across the central nervous system to the limbic system, the area of the cortex which is concerned with controlling emotions and arousal (Braden et al., 2009). Essential oils can either be topically administered through massage, with the effects being felt anywhere between 10 to 30 minutes after the oils have travelled through the blood stream or they can be inhaled, thereby directly stimulating the limbic system (Howard and Hughes, 2008). Though there are many different essential oils that are considered to be able to assuage Lee et al (2011) symptoms of depression, by far the most popular, as contended by Lee et al (2011) and the most widely recognised, is Lavender oil. Indeed, so therapeutic is Lavender oil considered to be is that it can even help individuals who have impairments to their olfactory senses (Braden et al., 2009). 
Jaruzel et al (2018) carried out research with female participants immediately prior to breast surgery to examine if using aromatherapy skin patches would have a positive effect on their anxiety levels in the pre-operative period. Lavender Aromatherapy patches were placed on the patients’ sternum area by qualified nurses as per manufacturer guidance. Vital sign measurements (heart rate and blood pressure) were then taken at 15-minute intervals in this pre-operative period. Patients scored their anxiety levels on a Likert scale between 0 (no anxiety) and 10 (extreme anxiety) every 15 minutes from the time the lavender patch was applied to the time of their planned surgery. Although the patients self-reported significantly decreased anxiety levels, changes to heart rate and blood pressure measurements were not statistically significant. The authors did acknowledge the 
limitations in terms of small sample size and pointed out that a statistically significant result would have been found for the subjective measures (hear rate and blood pressure) as well as the objective measures (patients’ self –report anxiety levels). Despite the afore mentioned methodological limitations, Jaruzel and colleagues remained of the opinion that aromatherapy was beneficial in relieving anxiety symptoms. 
[bookmark: _GoBack]Ghods et al’s (2015) study investigated the effects of lavender oil on pain intensity as a consequence of needle insertion for patients having haemodialysis who reported feeling very apprehensive and anxious prior to the procedure. Ghods et al surmised that the feelings of anxiety that patients experienced immediately prior and during needle insertion could cause psychological and physiological harm and thus believed it was crucial to be able to control or reduce pain in a way in which patient safety was not compromised. Thirty-four patients were assigned to one of three groups: the lavender oil group, the placebo group and the control group who received no intervention. In the first instance, pain intensity was measured prior to any interventions. Next, the lavender oil group received three sprays of lavender oil while the placebo group had three sprays of water; for both groups the sprays were administered directly onto the needle insertion site and left on this site for five minutes. Pain intensity for both groups was assessed at two time points: after arterial needle insertion and prior the venous needle insertion. The findings from the statistical analyses found that of the three groups, the lowest pain intensity was reported by the lavender oil group and concluded that the administering of lavender oil has the capacity to reduce moderate pain intensity during dialysis needle insertion for patients undergoing haemodialysis. The authors, however, did err on the side of caution and drew attention to the fact that the patients’ psychological conditions could have affected their pain responses. 
Toda and Morimoto’s (2008) study, examined the effects of lavender oil on stress levels by measuring the stress markers of cortisol and chromogranin A (CgA) in the saliva of thirty healthy participants. An arithmetic test, recognised as a reliable measure of mental stress, was administered to participants for ten minutes which was followed by a ten minute period of rest. Half the participants had exposure to lavender infused oil during the rest period while the other half had no essential oil exposure. A visual scale which ranged from 0 (no 
stress at all) to 10 (the worst stress imaginable) was used to measure participants’ subjective stress levels while objective stress levels were ascertained by measuring the CgA levels in the saliva. Each participant was tested subjectively and objectively before taking the arithmetic test, immediately following the test, five minutes after the test with a final measure taken ten minutes after the test. The findings showed that stress levels were significantly reduced five minutes after the test in the lavender infused oil group following an increase in subjective stress by way of the arithmetic test leading Toda and Morimoto to conclude that lavender oil has a positive effect in alleviating stress. 
To conclude, though several research studies have demonstrated the positive effects of aromatherapy on assuaging anxiety, caution needs to be voiced against drawing firm conclusions because this evidence is not extensive; moreover, in each of the above studies, sample size was small meaning that findings cannot be generalised. Additional funding would enable research studies to be carried out with more rigour and an exactness, thereby allowing the methodological limitations that have been identified in the evidence to date, to be addressed. 
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