How Lavender Aromatherapy oils can alleviate stress and symptoms of anxiety. 

Complementary and Alternative Therapies (CAM) is a term used to describe a collaboration of healing therapies designed to treat the mind and the body either by supporting conventional medicine or by replacing conventional treatment entirely (Wieland et al, 2011). There are many therapies that fall under the umbrella of CAM but for the purposes of this paper, the focus shall be on Aromatherapy. Aromatherapy is the therapeutic use of essential oils derived from herbs, flowers and barks to support or improve a person’s physical and emotional wellbeing and it has been used within many cultures for centuries (Rowland, 2013). Worwood (1997) explains that aromatherapy can be traced back over 4,000 years ago when it was discovered that plants could be used to treat ailments; this saw the introduction of prescriptions, including the discovery of Aspirin which originally derived from a willow plant and is still commonly used today. 
Aromatherapy is used to treat many ailments with varying results, one of which is stress and the physical symptoms that it causes. According to the Mental Health Foundation (2018), 74% of adults reported that they felt overwhelmed with stress and felt unable to cope as a result of this. Stress can have a detrimental effect on not only a person’s emotional wellbeing contributing to conditions such as anxiety or depression, but it can also have an adverse effect on one’s physical wellbeing and manifest into conditions such as cardiovascular disease where an abnormal heart rhythm can occur (Murray, 2017). Considering how prevalent stress management is within today’s society (Smith & Perez, 2018) and given that it has been termed by the World Health Organisation (WHO) as the “health epidemic of the 21st century”, this paper seeks to investigate how Aromatherapy in particular, can be used to alleviate symptoms of anxiety together with its efficacy in doing so. 
In terms of conventional treatments, anxiety, in particular is commonly treated with prescription medicines such as Selective Serotonin Reuptake Inhibitors (SSRIs) which look to increase the levels of a neurotransmission chemical, called serotonin, in the brain and which are responsible for carrying messages between brain cells. Other conventional treatments include psychotherapy practice such as cognitive-behaviour therapy (CBT) and mindfulness which focus on using the mind to relax with the aim of calming the body. However, whilst these conventional treatments can often be beneficial, they are not without their limitations. Prescription medications such as SSRIs, for example, can cause significant side effects such as nausea, drowsiness and reduction in sexual desires (The National Institute of Mental Health, 2018). 
It is because of the limitations associated with conventional methods, that natural approaches to treating anxiety are becoming more and more popular. Braden et al (2009), state that aromatherapy oils can affect the limbic system by emitting strong emotional signals from the hippocampus which is the area of the brain associated with hunger, thirst, sleep patterns, sexual drive and moods, and spreading these around the body, this area within the brain is associated with hunger, thirst, sleep patterns, sexual drive and moods. Howard and Hughes (2008) explain that essential oils can either be inhaled which would affect the limbic system directly or be applied topically to the skin via massage where the effects would be felt within 10-30 minutes after travelling through the blood stream.  According to Lee et al (2011), report that whilst there are at least ten different essential oils thought to be beneficial to relieve symptoms of anxiety, the most popular and widely recognised recommendation, is Lavender oil and Braden et al (2009) agree, stating that Lavender is so therapeutic it can even help those with impairments of the olfactory senses.
A recent study by Jaruzel et al (2018) was conducted on preoperative females prior to breast surgery to evaluate whether the use of aromatherapy skin patches would have any effect on pre-operative anxiety by measuring the patient’s vital signs during the pre-operative period. Each patient was given a Lavender Bioesse Aromatherapy patch which was placed on the sternum area by a registered nurse in accordance with the manufacturer’s advice during the preoperative assessment of vital signs which included measuring the heart rate and mean arterial blood pressure at 15-minute intervals. Patients were also asked to score their anxiety levels between 0 (representing no anxiety) and 10 (representing extreme anxiety) at 15-minute intervals between the time of the patch placement and the time of their scheduled surgery. Whilst this study found a significant decrease in anxiety according to the patients’ scoring of their own anxiety levels, the changes in the vital signs measurements of heart rate and mean arterial blood pressure did not reach significance. It was acknowledged by the authors however that the sample size was small and had this been larger, a significant effect would have been seen for both subjective (vital signs measurement) and objective measures (patients’ anxiety ratings). Notwithstanding the fore mentioned, it was concluded that aromatherapy was beneficial in reducing symptoms of anxiety.

A further study by Ghods et al (2015), explored the effects lavender oil would have on the intensity of pain caused by needle insertion for patients receiving haemodialysis who report experiencing continual apprehension and anxiety before the procedure. The authors believed that the anxieties experienced by their patients as a direct result of needle insertion could lead to physiological and psychological impediments and as such felt it was critical to control or reduce pain in a safe and simple approach. The study comprised of thirty-four patients who were split into three groups, one to receive the lavender oil, one to receive a placebo and the remaining group to receive no intervention.  Firstly, a measurement of pain intensity was taken in the absence of any interventions. The two groups receiving interventions were either given three sprays of lavender oil or three sprays of water (placebo) directly onto the site where the needle was to be inserted and left there for five minutes. For both groups the pain intensity was assessed after the insertion of the arterial needle and prior to the insertion of the venous needle. The results from the statistical analysis showed a significant difference across the three groups in the patients’ reporting of pain intensity, with the participants in the lavender oil condition reporting the lowest pain intensity. The authors did acknowledge, however, that the participants’ psychological conditions may potentially have affected their pain responses but concluded that the application of lavender oil can decrease moderate pain intensity during dialysis needle insertion in patients who are undergoing haemodialysis. 

Toda and Morimoto’s study, which was conducted in 2008, evaluated the effects lavender oil had on stress levels by measuring stress markers cortisol and chromogranin A (CgA) in participants saliva. The thirty participants who were of good health were asked to conduct an arithmetic test that has been recognised by many psychologists as a mental stressor for a period of ten minutes followed by a rest period of a further ten minutes. The group was split into 16 participants who were exposed to lavender infused oil during the rest period and the remaining 14 participants were not exposed to any essential oils. The methods used to measure the levels of subjective stress included a visual scale ranging from 0 representing ‘no stress at all’ to 10 representing ‘the worst stress I can imagine’. Objective stress levels were determined by measuring the levels of CgA in saliva. All participants were tested both subjectively and objectively prior to the arithmetic test, immediately after the test, five minutes and ten minutes after the test. The findings of this study were that of the following; the levels of stress were reduced significantly when recorded five minutes after the test in the aroma group following the increase of subjective stress by way of the arithmetic test. These findings led the authors to conclude that lavender oil can have a positive effect in relieving stress.
In conclusion, it can be seen from the above that though several research studies have attested to the beneficial effect of aromatherapy on alleviating anxiety. However, caution must be used in drawing firm conclusions since this body of evidence is not extensive; moreover, sample size is typically small thereby limiting the generalisability of the findings. More funding is needed to enable researchers in the field to undertake more rigorous randomised trials which can overcome the methodological limitations identified in the evidence to date.
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