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Abstract

Reports from the United States show that aromatherapy and aromatherapy
massage are recognized as forms of assistance that nurses can provide, and that
they are used by palliative care specialists as a means of building closer
relationships and trust with patients who struggle with linguistic
communication. In Japan, several thousand nurses have learned aromatherapy
massage through academic societies and privately-run academic institutions,
but it is yet to become fully established as a form of nursing assistance. At
present, it is practiced on an ad-hoc basis, wherein a majority of nurses who
have acquired the knowledge and techniques of aromatherapy massage perform
it based on their own judgment or that of the relevant facility.

For this study, an Aromatherapy Massage Based Nursing Intervention
Program was established by compiling a set of procedures, which were based
on the aromatherapy massage performed by nurses in clinical settings, and
testing those procedures against the concepts of caring—the very cornerstone
of nursing. The study investigates the validity of that program.

Purpose

This study compares conventional methods of aromatherapy massage
intervention (“non-program intervention”) with methods used in accordance
with the Aromatherapy Massage Based Nursing Intervention Program
(“program-based intervention”) provisionally compiled based on prior research.
It looks not only at alleviation of patients’ symptoms, but also at whether the
effects of the care provided within the program result in improvements in care
characteristics and the perceived efficacy of care. The study also examines the
validity of the program in terms of practical utility.



Method
Nurses participating in the study performed program-based interventions and
non-program interventions on two patients for each category of intervention.
Before and after each intervention, the nurses filled out Japanese language
versions of the Nyberg Caring Assessment Scale (the 19-question “Japanese
CAS”) and Caring Efficiency Scale (“Japanese CES”), a general emotional
scale survey, and a questionnaire regarding their perceptions of the
interventions. Patients participating in the study also filled out a general
emotional scale survey and questionnaires regarding the degree of their
symptoms and their relationship with their nurse. Moreover, after all
interventions were completed, a semi-structured interview was held to gauge
whether the nurses detected physical or psychological changes in patients or
themselves, and changes in their relationships.

The results of analyses of the quantitative data and the qualitative interview
data were compared and further subjected to matching analysis to determine
the effects of the Aromatherapy Massage Based Nursing Intervention Program.

Results
36 nurses and 144 patients participated in the study. Most of the nurses were
in their forties, and all were female. 61.1% worked at home-visit nursing
“stations,” and the largest group (86.1%) were ranked as staff nurses. The
average length of nursing experience was 20.4 years = 6.38 years, and the
average length of practical aromatherapy experience was 3.6 years = 3.74 years.
There was no difference in the ages and genders of the patients who underwent
the program-based intervention (n=72) and those who underwent the non-
program intervention (n=72). The main disorders suffered by most patients
were malignant neoplasms.
Patients in both groups experienced lower blood pressure and pulse, but these
were within normal range and there were no adverse effects. Some relief of
pain, sense of fatigue, and breathing difficulties were observed (p < .001).
The nurses’ Japanese CAS and Japanese CES ratings were higher than those
of the ward nurses in the prior research, and these did not decrease after the
program-based interventions. Nurses and patients both reported Dbetter
emotional states after aromatherapy interventions, regardless of whether they
were program based or non-program. A significant difference was observed in
the frequency of patients choosing “I feel at ease with the nurse” in response
to questions about their relationship with nurses after undergoing program-
based interventions (p=.013). Similarly, multiple regression analysis of nurses’
and patients’ general emotional scale scores showed significant relations on
“positive emotional state” and “resting state” scores (p = .304 ~ .481).



Moreover, a significant change was observed in answers selecting “It is
easy to perform” among those who were in the program-based intervention
group (P=.006). This trend was particularly prominent among nurses with less
than three years’ aromatherapy massage experience and nurses who were not
confident in performing aromatherapy massage.

Analysis of interview data relating to participants’ feelings regarding
usability of the program revealed six major groups: Nurses who realized they
were practicing aromatherapy massage without confidence; nurses for whom
aromatherapy massage became easier once the procedures were documented;
nurses who gained the psychological leeway that allowed them to concentrate
on providing care; nurses who gained confidence in performing aromatherapy
massage; nurses who were able to examine their past performance and improve
their aromatherapy massage; and nurses who became able to offer
aromatherapy massage as a means of care based on a solid foundation of
nursing.

Observations

This study indicates that nurses maintained a high level of care characteristics
and perceived efficacy of care and performed aromatherapy massage in a good
emotional state regardless of whether it was program based or non-program.
The program is effective in securing the safety of aromatherapy massage and
making treatments easier to perform, which makes it particularly beneficial to
nurses lacking experience or confidence in aromatherapy massage. Patients,
too, reported alleviation of symptoms and improvement of emotional state
regardless of whether the aromatherapy massage they received was program-
based or non-program. Patients in the program-based intervention group
indicated increased trust in nurses. Moreover, nurses and patients influenced
each other to drive higher scores in the “positive emotional state” (e.g., elated,
enthusiastic) and “resting state” (calm, relaxed) categories.
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