
Follow this and additional works at DigiNole: FSU's Digital Repository. For more information, please contact lib-support@fsu.edu

2019

Essential Oils in Healthcare
Macy Ely



Running head: ESSENTIAL OILS IN HEALTHCARE 1 

 

 

 

 

 

 

 

 

Essential Oils in Healthcare 

Macy Ely 

Florida State University 

 

 

 

 

 

 

 

 

 

 

 

 

   



ESSENTIAL OILS IN HEALTHCARE  2 

Abstract  

Primary Investigator: Macy Ely, BSN, RN 

Purpose: This study examined the benefits, risk, and usage of essential oils in self and primary 

care as well as provide an educational tool kit to use as self-care and for providers to use in 

practice. 

Methods: A convenience sampling method was utilized for collecting data.   Fifty-six students 

and faculty who are registered nurses or an advanced registered nurse practitioner at the College 

of Nursing participated in the study. Descriptive statistics were used to analyze data for 

examination of the study aims. 

Results: The majority of nurses surveyed use essential oils for self-care (80%), and of those who 

do are 90.9% are at least moderately comfortable using essential oils. Only 3 participants (5.6%) 

report using essential oils in primary care. The major knowledge deficits reported were not 

having a toolkit to use as guidelines for what essential oils can be used for common conditions 

(34.6%), evidence-based research and what the research shows (23.6%), and adverse reactions of 

essential oils (14.5%). 

Conclusion:  Both findings from the literature and survey demonstrated the need for nurses to 

enhance their knowledge about essential oils for self and primary care. Nurses often partake in 

using essentials oils and have a very high comfort level while using essential oils. It is time for 

nurses to take the next step and get additional information, such as a toolkit, so they can help 

others experience the benefits of essential oils. 

Keywords:  nurses, essential oils, primary care, self-care, healthcare, holistic nursing 

Major Professor: Hye Jin Park, Ph.D., RN  
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Essential Oils in Healthcare 

With millions of people being hospitalized every year, the vast majority need main 

symptom management such as pain, nausea, and anxiety (Johnson et. al., 2016; O’Malley, 2016). 

Nurses often have the duty of assessing, managing and treating pain, nausea, and anxiety 

amongst their patients. In 2001, the Joint Commission on Accreditation of Healthcare 

Organizations (JCAHO) made pain management standards that require hospitals to provide 

appropriate care for their pain (Joint Commission, 2018). However, in recent years there has 

been a push to stop the epidemic of opioids overuse in the United States (Pourmand et. al, 2018; 

Tick et. al., 2018; Skolnick, 2018). More options of non-pharmacological pain management have 

been sought after, including the use of essential oils (Skolnick, 2018; Tick et. al., 2018).  

The National Center for Complementary and Integrative Health (NCCIH) estimates that 

30% of adults are using complementary and alternative medicine (CAM) therapies for the relief 

of symptoms related to illnesses that are typically difficult to treat (Madsen, Vaughan & 

Koehlmoos, 2017). Nausea is a tremendous obstacle many patients face whether it be from 

medication-induced, chemotherapy-induced, or even postoperative induced. It is estimated that 

75 million people annually experience postoperative nausea alone (Stallings-Welden et. al., 

2016). Regarding pain, the opioid epidemic is correlated to the pain epidemic, which will 

undoubtedly grow as our population ages (Skolnick, 2018). Evidence-based nonpharmacologic 

therapies, such as essential oils are safe and effective components in treating pain that is opioid 

sparing, that is, reduce the need for opioids to manage severe, acute pain and consequently 

reduce the need for chronic opioids (Tick et. al., 2018). There is a demand to increase awareness 

of effective nonpharmacologic treatments for pain and to train healthcare practitioners and 

administrators in the evidence-base evidence of effective nonpharmacologic practice (Tick et. al., 

2018).  Lastly, many patients complain of anxiety or “white coat syndrome.” Patients anxiety is 
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often very high in hospital settings and has been shown to have adverse outcomes in patients 

(Johnson et. al., 2016). Nurses search for a non-pharmacological option to help their patients and 

themselves. Pain, nausea, and anxiety are just a few of many symptoms essential oils can help 

alleviate (Allard & Katseres, 2018; Ali et. al., 2015; Johnson et. al., 2016; Stallings-Welden et. 

al, 2016; O’Malley, 2016).  

Traditional medicine can have side effects or adverse reactions such as respiratory 

depression, nausea, and daytime drowsiness (Johnson et al., 2016), which helps to explain why 

essential oil therapy has gained popularity in recent years.  Through various studies, essential oils 

have been considered a legitimate alternative medicine option (Lakhan et al., 2016; Yazdkhasti 

& Pirak, 2016). Essential oil therapy refers to the use of “therapeutic grade essential oils to 

promote physical, emotional, and spiritual health and well-being” (Smith, 2016, pg. 1). Essential 

oils are made up of complex chemical compounds known for their antibacterial, antiviral, 

antifungal, anti-inflammatory and other medical properties (Allard & Katseres, 2018).  The 

therapeutic value of an essential oil depends on its chemical makeup, the route of administration, 

and how the scent affects the patient mentally or spiritually (Ali et al. 2015; Allard & Katseres, 

2018; Johnson et al., 2016).    

Nurses that use essential oils were found to have greater knowledge and better use of 

these modalities in their practice (Allard & Katseres, 2018). With the need for better non-

pharmacological management of symptoms such as pain, nausea, or anxiety, primary care 

providers can look to essential oils to help fill the gap. However, only a few studies examined 

nurses’ use, comfort level in use, and knowledge of essential oils.  This study examined whether 

nurses are using essential oils, the level of comfort in use, and their knowledge of essential oils 

in their practice or for self-care.  
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Purpose of the Project and Aims 

The purpose of this project is to examine the comfort level in using essential oils, and 

knowledge of essential oils in self and primary care as well as provide an educational tool kit to 

use for self-care and for providers to use in practice. The specific aims of this study include:  

1)  Determine the comfort level of nurses in using essential oils in self and primary care.  

2) Examine the nurses’ knowledge of essential oils and what conditions they can be used 

for.   

3) Identify the selected top 5 essential oils among nurses.   

4) Determine the information needs about essential oils. 

Clinical Question  

Do nurse health care providers use essential oils comfortably and have knowledge of 

essential oils in self-care and/or as a primary care provider? 

Review of Literature 

Essential Oils 

Scientist and pharmaceutical companies have long used plants as a source for new drugs 

and treatments (Santos et al., 2016). Essential oils are various herbs that have been extracted for 

their many medical benefits (Yazdkhasti & Pirak, 2016; Hsu, Chu, & Jou, 2016). Over forty 

different extracts are used for their therapeutic benefits including the top five essential oils which 

are: lavender, peppermint, eucalyptus, frankincense, and tea tree (Lakhan et al., 2016; Nasiri et 

al., 2016).  Lavender, for example, is used for anxiety, sleep disturbances, creates a feeling of 

well-being, supports mental alertness and suppresses aggression. Peppermint can be used to 

relieve pain spasms, arthritic problems, and headaches. Peppermint has anti-inflammatory, 

analgesic, anti-infectious, antimicrobial, antiseptic, antispasmodic, astringent, digestive, 
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carminative, fungicidal effects, nervine stimulant, vasoconstrictor, decongestant and stomachic 

properties (Ali et al., 2015). Eucalyptus has widespread biological properties including 

antimicrobial, antiseptic, antioxidant, chemotherapeutic, respiratory and gastrointestinal disorder 

treatment, and wound healing (Dhakad, 2017). Frankincense is said to have anti-inflammatory, 

expectorant, antiseptic, and even anxiolytic and anti-neurotic effects (Al-Yasiry & Kiczorowska, 

2016). Tea tree oil is great for dermatology because it has broad-spectrum antimicrobial activity 

against bacterial, viral, fungal, and protozoal infections affecting skin and mucosa (Pazyar et al., 

2013).  

1) Practices 

There are many different types of ways to use essential oils such as cosmetic, massage, 

medical, olfactory, and psycho-aromatherapy. Cosmetic essential oils are used for the skin, body, 

face, and hair products. The essential oils used in these products have various effects such as 

cleansing, moisturizing, drying and toning. The essential oils effects can be harvested through 

inhalation, ingestion or cutaneous pathways. The most common nonmedical therapy for pain is 

massage which uses the cutaneous pathway (Ou et al., 2014; Uysal et al., 2016; Nasiri et al., 

2016). Massage is used to release muscle tension, reduce spasms and stiffness, and decrease 

aches and pain. More benefits from massage therapy include improved blood circulation, 

flexibility, and range of motion. Blood circulation is critical in eliminating the lactic acid that 

may build up from spasms or tension creating pain. Certain essential oils provide a local 

analgesic when applied to the skin (Uysal et al., 2016). The application of the oil in the form of a 

massage allows for absorption into the skin that produces a systemic effect. This occurs through 

the absorption of the blood vessels just below the skin (Uysal et al., 2016). The massage also 

provides an antispasmodic effect that helps relax the muscles and decrease tension (Uysal et al., 
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2016). Through inhalation, the atoms of essential oils stimulate the olfactory nerves which, in 

turn, have a direct link to the limbic system, responsible for emotions, feelings and motivational 

impulses. When ingested, their molecules penetrate the intestinal mucosa, reach the bloodstream 

and are distributed in the body (Meghani, Lindquist, & Tracy, 2003).  

2) Effects of using essential oils on pain, nausea, and anxiety 

Pain is the perception of the patient in which it is both physical and emotional responses 

(Kennedy et al. 2014). Recent studies suggest a connection in the olfactory-hippocampal 

pathway with leads to an altered pain sensation with aromatherapy (Uysal et al., 2016; Nasiri et 

al., 2016; Yazdkhasti & Pirak, 2016). Depending on the aroma of the essential oil, 

neurotransmitters are released and can affect the limbic system (Nasiri et al., 2016; Yazdkhasti & 

Pirak, 2016). Lavender is thought to produce neurotransmitters in the brain that effectively 

reduce pain, inflammation, muscle spasms, and reduce tension (Nasiri et al., 2016; Lakhan et al., 

2016; Yip & Tse, 2006). Menthol has shown to block pain signals traveling to the central 

nervous system; therefore, suppressing pain through what is known as the gate-control theory 

(Taylor et al., 2012). The essential oils get into the bloodstream which allows them to have 

suppressing pain effects throughout the body (Gnatta et al., 2016). Peppermint oil produces a 

cooling effect followed by increased blood flow and exhibits good tolerance (Taylor et al., 

2012). A blend of essential oils provider better pain relief compared to single oils (Taylor et al., 

2012).  

Postoperative nausea has been a significant challenge for nurses, with antiemetics often 

leading to respiratory depression, discomfort, fatigue, and lower blood pressure which can delay 

recovery, transfer, or discharge (Hines et al., 2018; O’Malley, 2016). The number of antiemetic 

medications requested after first using aromatherapy mixture was significantly reduced (Hunt et 
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al., 2013; Hines et al., 2018; O’Malley, 2016). Peppermint essential oil has been studied for its 

effects on the gastrointestinal system and relief of symptoms such as nausea, vomiting, and IBS 

(Boesl & Saarinen, 2016). 

Anxiety and fear, emotions often experienced by patients are controlled by the amygdala 

which is part of the limbic system. The limbic system is linked to the way we interpret aromas, 

which allows essential oils to provide a calming, positive effect through their aroma to help 

lower anxiety (Knoerr & Welliver, 2018). In a study by Lehrner et al. (2005), anxiety was 

reduced in patients waiting to undergo dental procedures when essential oils were diffused in the 

waiting room compared to playing music. Essential oils were also given to 14 nurses who work 

in ICU and had work-related stress and reported decrease perceptions of stress compared to the 

placebo (Pemberton & Turpin, 2008). Another study was done on graduate students before and 

after an exam. They measured anxiety levels in the essential oils group and control group and 

found a significant decrease in anxiety compared to no change in the control group (McCaffrey, 

Thomas, & Kinzelman, 2009).  

 Studies have been conducted with essential oil to study the effects on menstrual pain, 

labor pain, and osteoarthritis with the majority of studies showing improvement of symptoms 

(Ou et. al., 2014; Uysal et. al., 2016; Nasiri et. al., 2016; Yazdkhasti & Pirak, 2016; Mahboudi, 

2017; Sut & Kahyaoglu-sut, 2017; Shirazi et. al., 2017; Lakhan et. al., 2016). Essential oils are 

accessible, cost-effective, and deemed safe by the United States Food and Drug Administration 

(FDA) (Nasiri et al., 2016; Yazdkhasti & Pirak, 2016; Lakhan et al., 2016). Previous studies 

indicate that essential oils may be a complementary and alternative medicine option for people 

with symptom management. Nonpharmacologic therapies can be stand-alone interventions or 

work in combination with medicine, procedures or surgery. An often underrecognized aspect of 
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nonpharmacologic therapies, such as essential oils, is their ability to have additional benefits: a 

treatment to reduce pain can also reduce anxiety and depression, nausea and vomiting; facilitate 

restful sleep; and increase a patient’s sense of well-being and desire to participate in their own 

recovery (Tick et. al., 2018). 

3) Risks 

 Essential oils do not come without some safety warnings. These oils are not regulated by 

the FDA or any other body (Allard & Katseres, 2018; O’Malley, 2016). This makes it the 

responsibility of the nurse to investigate their supplier. It is important to know that the oil's origin 

is high quality and is chemically tested from batch to batch for consistency (Allard & Katseres, 

2018; Ali et al., 2015). The National Association of Holistic Aromatherapy (NAHA) 

recommends knowing the quality, chemical composition, method of application, dosage or 

dilution, the integrity of the skin if using that form of application, and the age of the patient 

(2018).  It is recommended that the nurse have Safety Data Sheets from the manufacturer that 

contain the oils toxicologic properties, potential hazard ingredients, and first aid information 

(Allard & Katseres, 2018).  Having this information will aid in safety while using and 

administrating essential oils. 

 The three most common mistakes that often lead to higher risks are using photosensitive 

oils in sun, incorrect application of essential oils, and disregarding contraindications and general 

safety recommendations (ACHS, 2017). Some essential oils contain furocoumarins, which can 

cause severe burns when exposed to UV light or sunlight (ACHS, 2017). It is important to know 

which essential oils are phototoxic and avoid them when being in the sun (NAHA, 2019). 

Regarding incorrect application, there are many ways essential oils can be applied. When 

applying topical use, make sure the essential oil is diluted because in high concentration it can 
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cause skin irritation (ACHS, 2017). It is important to follow the dilution ratio and duration 

guidelines. If using essential oils by inhalation make sure the area of diffusing is well-ventilated, 

take thirty-minute breaks and follow dilution guidelines (NAHA, 2019). Use extreme cation 

when using the oral route as it can lead to toxicity or poisoning (ACHS, 2017). Only a few of 

essential oils are suitable for oral administration (NAHA, 2019). In these oils, the dose, 

concentration, and duration must be analyzed and critically assessed. The risk with essential oils 

greatly increases when the contraindications and safety recommendations are disregarded 

(ACHS, 2017). Essential oils can react with other supplements and prescriptions and can react 

differently in children and elderly (NAHA, 2019). They can also cause adverse effects when 

used in excess. For example, P. anisum can cause circulatory and nervous system disorders and 

can lower the antidepressant effect of some medications (ACHS, 2017). It is important to review 

all contraindications and general safety recommendations and follow accordingly.   

4) Use of essential oil in self-care 

 Nurses personal use of essential oils may influence their attitudes towards using essential 

oils in general and depending on their experience, may increase or decrease their use with 

patients (Allard & Katseres, 2018; Tracy et al., 2005).  Working with essential oils improved the 

hospice nurses' knowledge of and confidence in the use of symptom management (Bigwood-

Keaton, 2017). Many providers are not knowledgeable about and are not comfortable discussing 

essential oils with their patients (Boesl & Saarinen, 2016). Physicians report wanting more 

training and knowledge on evidence-based alternative therapies and are not aware of evidence-

based resources (Tick et al., 2018). With more knowledge and training providers felt more 

comfortable discussing nonpharmacological therapies and essential oils with their patients (Boesl 

& Saarinen, 2016). As it is important for nurses to understand how a medication works for the 
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body, it is equally important for them to understand how essential oils affect the body (Allard & 

Katseres, 2018).  

5) Use of essential oils in Primary Care  

 Studies indicate that healthcare providers are interested in using essentials oils but often 

have limited training if any (Allard & Katseres, 2018; Tracy et al., 2005). They also have barriers 

such as time, training, and availability (Allard & Katseres, 2018; Tracy et al., 2005). Healthcare 

providers were more likely to use essential oils if they had the knowledge and positive attitudes 

towards alternative therapies rather than more years’ experience in practice (Tracy et al., 2005). 

A study of nurses’ desire to use alternative therapies found that 63% of nurses in the survey were 

open to using alternative therapies, while 25% were eager (Maghani et al., 2003). Another study 

found 87% of nurses who were open or eager to using essential oils in critical care settings; 

however, they only reported 19.2% of nurses to have used them in practice. (Tracy et al., 2005).   

 There are no current guidelines to assist nurses in deciding when incorporation of 

essential oils may or may not be appropriate (Boesl & Saarinen, 2016). This often leads to nurses 

or providers choosing not to have the conservations with their patients regarding essential oils 

(Boesl & Saarinen, 2016).  Research suggests that nurses are unaware of how to implement 

essential oils into practice (Allard & Katseres, 2018). To begin this process, a well-developed 

protocol is required. Having clear guidelines for the staff is essential. This guideline should cover 

determining routes of administration of the oils, documentation practices, proper storage and 

handling, and which essential oils to use for a specific clinical setting (Allard & Katseres, 2018).  

State boards of nursing in all states are increasingly acknowledging the use of integrative 

therapies such as essential oils within the scope of nursing practice (AHNA, 2018). Enhancing 

nurse’s knowledge and having a clear protocol may help facilitate communication among 
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patients and nurses and improve the delivery of comprehensive, holistic care (Boesl & Saarinen, 

2016).  

6) Nurses’ knowledge of essential oils 

Nurses’ knowledge of essential oils was found to affect their use of essential oils in 

practice, especially if the nurse had little to no experience (Allard & Katseres, 2018; Tracy et al., 

2005). The less personal experience with essential oils, the more reluctant the nurse is to use the 

therapy or referral patients to the therapy (Tracy et al., 2005). On the flip side, nurses familiar 

with essential oils or used them in self-care were more likely to administer these therapies to 

patients or refer patients to the therapy (Tracy et al., 2005). The more open a nurse is to 

alternative therapies, the better the chance of them using essential oils.  

7) Patient Use 

           Patients are using essential oil therapy as a less invasive intervention as a way to cut down 

on the need for more invasive interventions (Conlon et al., 2017). Patients want to tailor 

treatment to their needs, symptoms, and preferences. For example, a patient may want to try 

essential oil for anxiety before having to take their prescribed anxiety medication such as Xanax, 

that has many side effects such as drowsiness, memory problems, slurred speech, and trouble 

concentrating (Conlon et al., 2017). With the increasing popularity of essential oils and the 

prevalence of self-care practices, nurses must be prepared to address concerns patients might 

have about safety and efficacy (Manion & Widder, 2017). This information includes the quality 

of the oil, the safety of administration, and the validity of its use.  Providing nurses with 

knowledge can assist nurses in guiding patients using or intending to use essential oils (Manion 

& Widder, 2017).  

Theoretical Framework 
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The self-care deficit theory provides a response to help patients become more responsible 

in their care (Nursing Theory, 2016). Orem's theory was first published in 1971. This theory 

assumes that people should be self-reliant in their care. Knowledge of the patient's needs and 

treatment options allows for better self-care behaviors. It allows the patient to take their care 

back into their hands to help maintain their independence in maintaining their life, health, and 

wellbeing (Taylor, Kermode, & Roberts, 2006). Orem's approach to the nursing process provides 

a nursing method to determine the self-care deficits of a patient and then to define the roles of 

patient or nurse to meet the self-care demands (Nursing Theory, 2016). Essential oils are 

accessible to the patient so that they can apply them themselves. Different usages can be taught 

so that a patient can help learn how to manage their needs independently.  

Methodology 

Description of Research Design 

           The aims of this study are (1) determine the comfort level of nurses in using essential oils 

in primary care, (2) examine the knowledge of essential oils and what conditions they can be 

used for, (3) determine the knowledge of the top 5 essential oils, and (4) determine information 

needs about essential oils. A descriptive design was used to explore the aims listed above. The 

survey questionnaire was delivered to participants via email included an explanation of the 

study's purposes and an embedded link to the Internet survey packages in Qualtrics from the 

College of Nursing Graduate Dean.  

Sample 

 A convenience sampling method was used for the study. This study sample was obtained 

by targeting students and faculty who already hold a registered nurse license or are an advanced 

registered nurse practitioner at a College of Nursing. There is a target of 60 surveys to be 
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completed.  Four were deleted due to not enough participants and finally 56 subjects used for this 

study. 

Subjects/Inclusion/Exclusion Criteria 

Inclusion criteria Exclusion criteria 

 Persons who are 18 years of age or older 

 English reader 

 Either a graduate student, postgraduate 

student or faculty of the College of 

Nursing. 

 Hold a registered nurse license 

 Minor (less than 18 years of age) 

 Non-English readers 

 Did not attend College of Nursing, or not 

faculty at College of Nursing. 

 Non-nursing degree 

 

Instrument/Tools 

 An online survey is used to collect data. The survey has 24 questions including 

demographics (10 questions), use of essential oils in primary and self-care (4), top five essential 

oils (1), usages for essential oils (4), comfort with essential oils (4), and information needs (1). 

The survey takes approximately 7-10 minutes for completion. After completion of the survey, 

participants were given an educational tool kit to use with instructions on how to use for self-care 

and primary-care, along with risks and benefits.  

Data Collection 

           An Internet-based questionnaire in Qualtrics was developed for collecting information to 

determine if nurse health care providers use essential oils as an intervention. After IRB approval, 

Data collection took place from October 2018 to November 2018. The Dean for Graduate 

Programs for a College of Nursing sent the researcher’s invitation email to graduate students, 
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nursing faculty, and psychiatric mental health nurse practitioner students. This email included an 

explanation of the study's purposes and an embedded link to the Internet survey packages in 

Qualtrics, which included the questionnaire. The email also included a statement regarding 

participants' freedom to participate and withdraw from the study. If the potential participants 

wish to participate, they were asked to click on the embedded link to the informed consent and 

the Qualtrics questionnaire. Completing the questionnaire indicates informed consent. The 

investigator collected questionnaire results through Qualtrics. For survey responses to be 

included in the study, the participants must have completed 75% of the survey.   

Protection of Human Subjects 

Approval for the project was obtained through Florida State University's Institutional 

Review Board before gathering data. A request to waive consent submitted as consent was 

implied as the participant can choose whether to complete the questionnaire. The data remain 

anonymous as no identifying information, such as name, birthdate, or social security number, 

gathered from the participant. Data were stored on a secured PC with access password protection 

at Florida State University College of Nursing. Data will be destroyed within three years of study 

completion. 

Analysis 

 Descriptive statistics were used to analyze data for examination of the study aims. 

Results 

Demographics 

The demographic data including race, age, gender, education, experience, license, work 

experience, and where they work now is presented in Table 1. There was a total of fifty-six 

participants to complete the survey fully. Of them, fifty-one were female, and five were male. 
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The majority of participants identified as Caucasian (n=45), other ethnicities included African 

American (n=2), American Indian (n=2), Asian (n=3), Pacific Islander (n=1), and Hispanic 

(n=3). Age ranged from 22 to 68 with an average of 38.4 years old. Education was 57.1% 

bachelors prepared, 14.3% of masters prepared and 28.6% had a doctoral degree. There are 44 

participants that hold a registered nursing license, and 11 are advanced registered nurse 

practitioners (ARNP) one was disqualified for not being licensed. For years of experience in 

nursing, nineteen had 1-5 years, twelve had 6-10 years, four had 11-15 years, seven had 16-20 

years, and thirteen participants had greater than twenty years of nursing experience. Currently, 

54.5% are working at a hospital setting, while 14.5% work in primary care and 9.1% are working 

in education, and 23.7% is working in urgent care or a specialty office. The survey participants 

have experience in a variety of backgrounds including the emergency room, primary care, med-

surg, psych, urgent care, OB/GYN, long-term health, wound care, oncology, surgery, hospice, 

corrections, pediatrics, ICU, PCU, NICU, home health, education, and critical care. Of the 

people who are ARNPs, 11 were family nurse practitioners, 2 were adult nurse practitioners, and 

1 was a pediatric nurse practitioner.  

Table 1. Demographics (n=56) 

Category Frequency Percent 

Gender 

     Female 

     Male 

 

51 

5 

 

91 

9 

Race 

     Caucasian 

     Asian  

     Hispanic  

     African American 

     American Indian 

     Pacific Islander 

 

45 

3 

3 

2 

2 

1 

 

80.4 

5.4 

5.4 

3.6 

3.6 

1.8 

Age 

     Mean 

     Range 

 

38.4 

22-68 
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Education 

     Bachelors 

     Masters 

     Doctoral  

 

32 

8 

16 

 

57.1 

14.3 

28.6 

License  

     Registered Nurse 

     Advance Registered Nurse   

       Practitioner  

(n=55) 

44 

11 

 

80 

20 

Experience 

     <1 year 

     1-5 years 

     6-10 years 

     11-15 years 

     16-20 years 

     >20 years 

(n=55) 

0 

19 

12 

4 

7 

13 

 

0 

34.5 

21.8 

7.2 

12.7 

23.6 

Working Setting 

     Hospital  

     Primary Care 

     Urgent Care 

     Education 

     Specialty  

(n=55) 

30 

8 

3 

5 

10 

 

54.5 

14.5 

5.5 

9.1 

18.2 

Work Experience  

     Med-surg  

     ER 

     Primary Care 

     ICU 

     Urgent Care  

     Surgery  

     PCU  

     Psych 

     OB/GYN 

     Long-term Health 

     Education  

     Critical Care  

     Corrections  

     Pediatrics 

     Wound Care 

     Oncology 

     NICU 

     Home Health  

     Hospice 

(n=55) 

28 

14 

13 

9 

7 

7 

6 

5 

3 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

 

50.9 

25.5 

23.6 

16.4 

12.7 

12.7 

10.9 

9.1 

5.5 

3.6 

3.6 

3.6 

3.6 

3.6 

1.8 

1.8 

1.8 

1.8 

1.8 

 

1) Comfort Level of nurses in using essential oils  
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When asked about essential oils, 53 people knew about essential oils, and 2 participants 

did not. Forty-four participants currently use essential oils for self-care while eleven do not. Of 

the 44 people who do use essential oils for self-care, 25 participants (45%) are definitely 

comfortable with using essential oils, 15 are moderately comfortable (27%), 2 were neutral (4%), 

and 2 were not very comfortable (see figure 1). When asked about the use of essential oils in 

primary care, 52 participants said they do not use it while 3 participants said they did. Of the 

three that did, two were definitely comfortable, and one was mostly comfortable.  

Figure 1. Comfort level for self-care (n=44)  

 

 

2) Knowledge of essential oils and what conditions they can be used 

When asked about the common uses of essential oils for certain conditions 89.1% (n=49) 

said can be used for anxiety, 85.5% (n=47) for nausea, 80%(n=44) for pain, 56.4% (n=31) for 

depression, 54.5% (n=30) for skin disorders, 10.9% (n=6) for bad breath and, 7.3% (n=4) for 

short-term memory, as seen in Figure 3. Thirty-two participants were aware of patients using 

essential oils. The uses include: anxiety (n=10, 31.3%), insomnia (n=9, 28.1%), pain (n=8, 25%), 

57%

34%

4%
5%

Comfort Level for Self-care

Definitely Comfortable

Moderate

Neutral

Moderately Not

Definitely Not Comfortable
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stress (n=6, 18.8%), headaches (n=5, 15.6%), colds (n=5, 15.6%), skin disorders (n=4, 12.5%), 

nausea (n=3, 9.4%), GI upset (n=2, 6.3%), and relaxation (n=1, 3.1%). Participants were aware 

of the different ways to use essential oils: aromatherapy (n=54, 98.2%), massage (n=50, 90.9%), 

lotion (n=45, 81.8%), inhaler (n=17, 30.9%), and oral (n=17, 30.9%) (see table 2).  

Figure 3. Common Uses for Essential Oils Among Nurses 

 

Table 2. Patient usages for essential oils (n=55) 

Question Frequency Percentage 

Do your patients use essential oils? 

     Yes 

     No 

 

32 

23 

 

58.2 

41.8 

What problem do patients use essential oils for? 

     Anxiety 

     Insomnia 

     Pain  

     Stress 

     Headaches 

     Colds 

     Skin Disorders  

     Nausea 

     GI  

     Relaxation 

(n=32) 

10 

9 

8 

6 

5 

5 

4 

3 

2 

1 

 

31.3 

28.1 

25 

18.8 

15.6 

15.6 

12.5 

9.4 

6.3 

3.1 

Ways to use essential oils? 

     Aromatherapy 

     Massage  

 

54 

50 

 

98.2 

90.9 
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     Lotion 

     Inhaler 

     Oral  

45 

17 

17 

81.8 

30.9 

30.9 

 

3) Top 5 essential oils selected by nurses 

The top five essential oils picked by participants were lavender, peppermint, eucalyptus, 

lemongrass, and tea tree shown in Figure 2. Participants were most aware of Lavender (n= 51, 

96.4%), Peppermint (n=49, 90.9%), Eucalyptus (n= 42, 87.3%), Tea tree (n=33, 76.4%), and 

Lemongrass (n=20, 56.3%). 

Figure 4. Top 5 Essential Oils Per Survey Participants 

 

4) Information needs about essential oils. 

When asked what was need to help nurses use essential oils in self and primary care, 

evidence-based research presented to them was the top answer (n=13, 23.6%), followed by an 

information sheet such as a toolkit (n=10, 18.2%), what oil to use with each condition (n=9, 

16.4%), adverse effects (n=8, 14.5%), efficiency (n=5, 9.1%), no additional information (n=5, 

9.1%), benefits (n=3, 5.5%), not sure (n=3, 5.5%), safety (n=3, 5.5%), samples (n=2, 3.6%), 
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experience (n=1, 1.8%), FDA approval (n=1, 1.8%), and reimbursement from insurance (n=1, 

1.8%), as seen in Table 3.  

Table 3. Information needs about essential oil (n= 55) 

Information needed to start using in self and primary care Frequency Percentage 

      

     Evidence-based research  

     Toolkit  

     Which oil to use for what condition  

     Adverse effects 

     No additional information 

     Efficiency  

     Not sure 

     Safety 

     Benefits  

     Sample  

     Experience  

     Professional Course 

     FDA approval 

     Purpose  

     Reimbursement from insurance 

 

13 

10 

9 

8 

5 

5 

3 

3 

3 

2 

1 

1 

1 

1 

1 

 

23.6 

18.2 

16.4 

14.5 

9.1 

9.1 

5.5 

5.5 

5.5 

3.6 

1.8 

1.8 

1.8 

1.8 

1.8 

 

Discussion 

The purpose of this project is to examine the use of essential oils in self and primary care. It 

was found that 80% of participants use essential oils in self-care however only 5.6% use them in 

their primary care practice in this study.  

1) First Aim: Comfort 

The first aim was to determine the comfort level of healthcare providers in using essential 

oils in primary care.  Of the forty-four participants who use essential oils for self-care, forty were 

found to have moderate or great comfort with the oils. That leaves two on the fence and two not 

so comfortable. When it comes to the comfort of using essential oils in primary care, of the three 

participants they were all mostly comfortable using essential oils. The literature review showed 

that people who use essential oils for self-care feel more comfortable and will be more willing to 
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use them in primary care (Allard & Katseres, 2018). However, only three out of the fifty-five 

research participants using them in primary care, that does not correlate with the literature 

review. Further research will be needed to determine why there is a gap between self and 

primary care. 

No guidelines are currently available to assist providers in deciding when the incorporation 

of essential oils into a health care plan may or may not be appropriate; therefore, some providers 

may choose to avoid having conversations with their patients (Boesl & Saarinen, 2016).  These 

results were also seen in the survey population in this study with the majority of nurses not 

having conversations with their patients. Expanding providers' knowledge of essential oils may 

help facilitate communication among patients and providers and enhance the delivery of 

comprehensive, holistic care (Boesl & Saarinen, 2016). 

2) Second Aim: Uses 

The second aim was to examine the knowledge of essential oils and what conditions they can 

be used for.  When asked what essential oils common uses were, over 80% of participants knew 

they were used to treat anxiety, pain, and nausea. Participants know the top 3 conditions essential 

oils are used for in self and primary care (Johnson et al., 2016). Over 50% of participants thought 

essential oils were also used to treat skin disorders and depression.  

Patients are oftening refusing medications out of fear of the side effects. A research article 

concluded that 100% of nurses at a hospice site responded that they have had patients refuse 

medications because of the adverse side effects associated with the medication offered 

(Bigwood-Keaton, 2017). This can in part be attributed to older adult’s experience more adverse 

effects from drug therapy due to the normal physiological changes that occur during the aging 

process (Bigwood-Keaton, 2017). More patients are acquiring about complementary approaches 
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to symptom management even as a way to cut down on the amount of pills the patient has to take 

(Jetha, 2015). Patients often deprescribe a medication due to the side effects so knowing which 

essential oils can help can provide some relief to their symptoms.  

3) Third Aim: Knowledge 

The third aim was to determine the knowledge of the top 5 essential oils.  The top five 

essential oils picked by participants were lavender, peppermint, eucalyptus, lemongrass, and tea 

tree. According to the National Association of Holistic Aromatherapy, the top five essential oils 

were lavender, peppermint, eucalyptus, tea tree and frankincense (2018). Participants were able 

to correctly pick four out of five, although lemongrass is still in the top ten essential oils (Allard 

& Katseres, 2018).  

Research shows that the more informed the nurse is about essential oils then the more 

likely they were to recommend them to their patients (Boesl & Saarinen, 2016). The National 

Association for Holistic Aromatherapy provides professional aromatherapy education for nurses 

(NAHA, 2019). There are three different levels of certification for essential oils. Level one goes 

over a minimum of 20 essential oils along with properties, safety, and guidelines. Level two 

requires 200-hours and goes over a minimum of 40 essential oils. Level three is a 300-hour 

curriculum that goes over 50 essential oils (NAHA, 2019). This certification is a great way for 

nurses to increase their knowledge of essential oils.  

4) Fourth Aim: Information Needs 

The fourth aim was to determine if there are information needs about essential oils. The 

most prominent information needs about essential oils were evidence-based research and what 

the research shows regarding essential oils. Participants showed that having an educational 

toolkit that helps explains essential oils, their benefits and risk, and what essential oils to use for 



ESSENTIAL OILS IN HEALTHCARE  24 

what condition would help foster their use of using essential oils more in self and primary care. 

This correlates to the study by Allard and Katseres (2018) were they created an information sheet 

to discuss those deficits. In this research study, the need was addressed at the end of the survey 

where participants received an education toolkit that explains the significant information needs 

expressed by the participants. The education toolkit had the top five essential oils, their uses for 

what conditions, along with adverse effects and benefits. The toolkit also provided some 

guidelines if participants wanted to start using essential oils in self and primary care.  

When provided education on essential oils confidence levels in the use of aromatherapy 

for symptom management rose to 80% with those nurses affirming that they would be likely to 

recommend aromatherapy to their patients (Bigwood-Keaton, 2017). The confidence level was 

only at 16% before the education was provided showing that with the right knowledge and 

education essential oils are more likely to be used (Bigwood-Keaton, 2017). Another study found 

a high level of agreement after viewing the education module that most participants had an 

enhanced comfort about discussing essential oils as an alternative therapy with patients in their 

practices (Boesl & Saarinen, 2016). 

Limitations 

The use of a convenience sample is a limitation of this study, in addition to the small 

sample size.  Findings cannot be generalized to the population. Limitations in this project also 

consisted of a shift in a race with the majority of Caucasian women. This limitation also 

impacted the ability to assess topic categories and relate them to demographic results.  

Conclusion 

Both findings from the literature and survey demonstrated the need for nurses to enhance 

their knowledge about essential oils for self and primary care. Symptom management strategies 
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should be tailored to the patient, and many patients are now seeking alternative therapies. 

Applying essential oils can aid the patient in restoring autonomy while effetely treating pain, 

anxiety, and nausea among many other symptoms. Nurses often partake in using essentials oils 

and have a very high comfort level while using essential oils. It is time for nurses to take the next 

step and get educated so they can help other people experience the benefits of essential oils. It is 

important for nurses and patients using essential oils to understand the pharmacology and 

therapy skills needed for effective treatment or symptom management. Patients should be 

provided with evidence-based research and advice on potential benefits and risks associated with 

essential oils.  

Recommendations for Future Practice 

Because essential oils are widely available and are used by a variety of patients, it would 

be beneficial for nurses to have a toolkit available to them to help with information needs, risks, 

and benefits. Both the findings in the literature and the findings from the survey demonstrated a 

need for nurse practitioners and health care providers to expand their knowledge about 

alternative therapies to serve their patient population better. Therefore, it may be reasonable to 

recommend that more alternative therapy education is incorporated as one part of alternative 

health education into the curriculum for nurses and nurse practitioners or that a standard toolkit 

is available to help facilitate knowledge and confidence of nurses. Nurses need additional 

training/knowledge on alternative therapies to guide and educate patients who choose to 

incorporate alternative therapies, such as essential oils into their health care regimens. By having 

the information at hand, nurses will have an increased comfort level and will be able to assist 

their patients better and themselves in the use of essential oils in healthcare.  
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Appendix A 

What are essential oils? 

Essential oils are the basic materials of aromatherapy. They are made from fragrant essences 

found in many plants. These essences are made in special plant cells, often under the surface of 

leaves, bark, or peel.  Aromatherapy is the use of essential oils from plants as therapy to improve 

physical, mental, and spiritual well-being. Essential oils are most often used by inhaling them or 

by applying a diluted form of them to the skin. 

 

Oil Common Uses 

Eucalyptus 

(Eucalyptus globulus) 
 A topical disinfectant, expectorant, or mucolytic 

 To open sinus passages 

 To alleviate the pain of arthritis, muscle aches, and sprains 

Frankincense 

(Boswellia carteril) 
 To alleviate symptoms of the common cold 

 To reduce symptoms of depression 

 To induce relaxation 

Lavender (Lavandula 

agustifolia) 
 For burns and insect bites 

 To alleviate anxiety and insomnia 

Peppermint (mentha 

Pipeita) 
 For headache, fever, fatigue, and muscle soreness 

Tea Tree (melaleuca 

alternifolia) 
 For skin conditions, including viral, bacterial, and fungal 

infections 

 

Benefits 

The oils stimulate the olfactory pathways which influence heart rate, BP, respiratory rate, 

memory and hormone levels. Influences the limbic system which influences reactions such as 

fear and anger.  

Risk 

Essential oils are not regulated by the FDA so it is important to investigate the supplier for 

quality and safety of the product. It is important to always dilute the essential oil to decrease any 

risk.   

Administration 

Direct inhalation- breathing ascent from a drop or two on a cotton ball or tissue 

Indirect inhalation- breathing scent dispersed in ambient air through a diffuser with 3-10 drops 

Topical application- By massage, touch, or spray 

 

How to start using essential oils for self-care 

ͻ Educate yourself on the use of oils. This can be done by taking introduction 

aromatherapy classes or research through reliable internet sources, such as listed 

below. 

ͻ Find knowledgeable essential oils sales personnel and ask questions. 

ͻ Purchase one or two oils and try them for your own needs. 

How to start using essential oils for primary care 
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ͻ Develop a well-developed protocol. This allows for clear guidelines for safe use, 

determine the routes of administration and establish documentation practices.  

ͻ Usually best to have a program leader who is certified in aromatherapy.  

ͻ Develop a plan to use certain essential oils for different conditions, such as 

anxiety and nausea. 

Dilution 

 Essential oils are very concentrated. Avoid the use of undiluted essential oils on the skin. 

 It is recommended to always dilute oils before using them topically.  However, diluting 

needs to be done with a carrier oil and not with water.  The most typical oil for diluting is 

fractionated coconut oil, but you can use coconut oil as it has great health-giving 

properties. 

 Do not use water to dilute Essential Oils, water only INCREASES the strength of the oil. 

If you ever mistakenly apply an oil to your skin and it ends up burning or itching, do not 

use water to dilute it–instead, you should use a carrier oil. 

 If an essential oil causes dermal irritation, apply a small amount of vegetable oil or cream 

to the area affected and discontinue use.  

Storage 

 Essential oils should be stored in dark glass bottles (brown or blue, which they hopefully 

were packaged in), and out of direct sunlight. This method of storage keeps them from 

having their chemistry changed by the light as it can interact with some chemicals in the 

oils. 

Important Reminders 

 Do not use essential oils internally unless properly trained in the safety issues of doing so. 

 Keep essential oils away from the eyes. 

 Make sure your treatment room has good ventilation. 

 

More Resources: 

 National Association of Holistic Aromatherapy https://naha.org/ 

 University of Minnesota Center for Spirituality and Healing 

(www.csh.umn.edu/education/online-modules-and-rescources/learning-modules-

healthcare-professionals 

 


