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Essential Oil Treatment Research Critique and Ethical Considerations
Essential oils have gained a positive image as a complementary means of treatment for patient with nausea, vomiting, insomnia and anxiety. These symptoms are something that we as a nursing profession can help the patient manage along with the direction of the physician to help improve patient outcomes. Before treatment even starts patients that are looking at treatment options for cancer start to be fearful of the many negative side effects and complications (Adel, 2017). Knowing there are treatment options available can help reduce anxiety. Improper nutrition and hydration can prevent the patients from having the ability to recover in a reasonable time frame. Chemotherapy targets the cancer cells, but it cannot differentiate between healthy cells in the body. 
[bookmark: _Hlk72522440]The discussion in this paper will summarize and evaluate four research articles, relate them to the nursing profession problem as well as relate them to the proposed PICOT question. The articles discussed will include, article 1: “The effect of aromatherapy with peppermint essential oil on nausea and vomiting in the acute phase of chemotherapy in patients with breast cancer”, article 2: “Peppermint oil: evaluating efficacy on nausea in patients receiving chemotherapy in the ambulatory setting”, article 3: “The effectiveness of inhaled ginger essential oil in improving dietary intake in breast-cancer patients experiencing chemotherapy-induced nausea and vomiting” and article 4: “The Effect of aromatherapy on insomnia and other common symptoms among patients with acute leukemia.” The PICOT question proposed directly related with these articles is: In cancer patients, what is the effect of essential oils on symptom management compared to tradition treatment after initiation of cancer treatment. An individual can imagine that nurses using essential oils can have a positive effect on the symptoms related to cancer treatment. 
Background of Study
In article 1 the researchers provided the patients with chemotherapy induced nausea and vomiting (CINV) during treatment with peppermint oil aromatherapy. Article 1 sets out to determine the effect of using aroma therapy with peppermint oil within the acute phase of chemotherapy treatment of breast cancer patients (Eghbali et al., 2018). This asks the question, does inhaling peppermint essential oil decrease the severity of nausea in chemotherapy patients?  If this alternative therapy is successful this gives nurses a cost effective to help their patients produce better outcomes of care and increase satisfaction with treatment. 
In article 2 the researchers provided peppermint oil aromatherapy to patients during chemotherapy treatment. The article states that it aims to determine how effective using peppermint oil on a cool damp wash cloth versus using a washcloth that does not have peppermint oil on it with patient that are experiencing CINV (Mapp et al., 2020). This leads the researchers to question, does peppermint essential oil decrease the intensity of patient reported nausea from treatment with chemotherapy? Nurses see significance to this study because the use of aromatherapy treatment can reduce nausea the most common side effect which leads to better patient outcomes and less anxiety surrounding the scheduled treatments. Delays in treatment, psychosocial and physical effects that are caused by nausea can ultimately affect the patient’s overall well-being (Mapp et al., 2020). 
In article 3 the researchers found that patients that develop CINV after the initiation of treatment are unable to maintain adequate levels of oral intake to ensure proper nutrition and hydration (Salihah et al., 2016). This article aims to determine the effectiveness of the inhaled ginger essential oil (EO) and inhaled ginger fragrance oil (FO) on the ability of patient that is experiencing CINV to adequately maintain their dietary intake (Salihah et al., 2016). The question the researchers ask is: Does using aromatherapy with either ginger EO or ginger FO have an effect on breast cancer that are currently undergoing chemotherapy ability to maintain adequate energy intake and what is their perception of aromatherapy? Nurses can use this information to help patients keep the ability to supply themselves with adequate energy intake which will assist the patient’s recovery time and quality of life during cancer treatment.  
In article 4 Blackburn et al., (2017) notes that one third of patient experiencing cancer treatment suffer from insomnia. Article 4 questions: Does using essential oils at bedtime via diffuser help patient sleep improve and prevent insomnia experienced by leukemia patients while hospitalized during chemotherapy treatment? Depression and anxiety are some of the many negative consequences that insomnia can affect. The purpose of this study is examining the essential oil choice and whether or not it improves the sleep quality of leukemia patients. This study will give nurses the ability to provide their patients with a low-cost, non-chemical option to assist their patients recovering from chemotherapy.    
Method of Studies
Article 1 used randomization in a parallel clinical trial.  Tissue paper safety pinned on the participants shirt and utilized to place peppermint oil or saline solution onto it three times a day for less than half hour daily (Eghbali., 2017). The participants answered questions about their demographics and used The Rhodes Index of nausea and vomiting with a Likert scale to help assess the effectiveness of the aromatherapy (Eghbali., 2017). This method benefits from the conceptual framework as it not only reveals the presence or absence of CINV but also the intensity of symptoms using a mixed methodology to further define the participants. 
Article 2 used a randomized controlled trial to develop their hypothesis. Randomization of the participants was achieved by selecting an envelope. One group received a cool damp wash cloth to help alleviate CINV and the other group got the same with the addition of peppermint oil (Mapp et al., 2020). To evaluate the effectiveness an initial assessment was completed and then reassessed 30 minutes later. The Baxter Retching Faces (BARF) pictorial scale was utilized. It allows for the inclusion of individuals who are not fluent in English or illiterate.  
Article 3 was a single-blind crossover study that controlled the placebo and included a random sample selection. Two groups were involved, one control group and the other received ginger EO and ginger FO alternating on the first and second rounds of chemotherapy (Salihah, 2016). EO and FO produce the same fragrance but are different in chemical make-up. An aroma therapy necklace was utilized for easy accessibility. The participants were required to keep a daily food journal and have their body mass index (BMI) measured at baseline and daily. The researchers were able to compare the numerical data to make inferences into whether or not the oils affected the oral calorie intake of the participants.
Article 4 was designed as a crossover washout trial, the sample was randomized, and the study was single-blind, where the placebo was controlled. The experimental group acted as its own control. The participants had multiple weeks of chemotherapy and the independent variable was switched each week. This study allowed for essential oils to be diffused during hours of sleep and switched between treatment and placebo weekly. For evaluating the effectiveness on the quality of sleep, the researchers used: The Pittsburgh Sleep Quality Index (PSQI). Numerical data is assigned through this self-rated questionnaire. The PSQI uses 19 different sections that produces a score 0 (best sleep) through 21 (worst sleep). This particular study obtained PSQI scores at performed weekly and at baseline. 
Results of Study
In Article 1’s results include that peppermint oil used as aromatherapy shows a reduction of nausea in breast cancer patients. The mean score on the evaluation tool was 1.1±1.02 in the treatment group compared to the control groups score of 1.82±1.39 (Eghbali et al., 2017).  This would imply that nurses are able to use peppermint essential oil inhalation to help ease side effects when receiving treatment. 
Article 2’s results demonstrate that inhaling peppermint oil on a damp rag during and after chemotherapy treatment is effective. Scores obtained from the BARF scale showed significant decreases in the amount of nausea experienced pretreatment versus after treatment. A BARF score of the treatment group was 2.98 (SD = 2, p < 0.001), with an average decrease in scores of 2.58 (SD = 2.5) points. The patients in the control group had BARF scores that only went down by 2.19 points on average (SD = 1.6, p < 0.001) (Mapp et al., 2020). Nurses use this information by implementing peppermint oil on a cool damp washcloth to help alleviate CINV. 
The results of article 3 revealed despite still suffering from nausea and vomiting nutritional energy intake was better when patients inhaled ginger EO than compared with the inhalation of ginger FO. The dietary intake journal the participants collected were converted into macros and then compared pre and post treatment between all groups. This comparison was based on the participants BMI.  On both day 3 and 5 participants in the ginger EO group had higher energy intake than that of the participants that were treated with the ginger FO (Salihah et al., 2016). Nursing may use this study use quality essential oil instead of using a fragrance oil. This also helps validate that aromatherapy with ginger EO can help patient maintain proper nutritional intake despite CINV.
Article 4 found that aromatherapy during hours of sleep shows less insomnia and better sleep quality for patient with leukemia being treated with chemotherapy.  During treatment week the PSQI score decreased from 12.7 to 9.7 (Blackburn et al., 2017). In the week then the group received the placebo the score only decreased to 12.4 from 12.7 (Blackburn et al., 2017).  These results can help nurses offer a treatment for insomnia that is non-chemical with minimal side effects. Reducing sleep deprivation allows the patient to physically heal faster while experiencing less anxiety and depression.   
Ethical Considerations
One ethical concern involves obtaining informed consent from the participants. Mapp et al. (2020) mentions that the researchers contacted the eligible participants and explained the study before obtaining written consent prior to the study in article 1. Blackburn et al. (2017) discusses consent for the aromatherapy study being obtained after consent for the actual cancer treatment to avoid consent fatigue in article 4. It is also necessary to ensure the participants may leave the study at any time. Participants in article 1 were reluctant to continue the study and were excluded (Eghbali et al., 2017). Another ethical consideration was do no harm to the patients in the study. Physicians involved in article 3 achieved this by prescribing standard prophylactic antiemetic treatments the participants involved in the study with disregard to whether or not the participant was to receive the essential oil, the fragrance oil or the placebo (Salihah et al., 2016).  Ethical considerations are important to address to protect the participants of the study and also to maintain validity of the data complied.
Relationship Between PICOT, Research Articles, and Nursing Problems
In line with my PICOT question the studies discussed throughout this paper show that the effects of essential oils improve quality of treatment satisfaction and improve patient outcomes.        All articles will provide data that support the PICOT statement that the use of essential oils have an effect on the treatment of symptoms in patient experiencing treatment for cancer. Three of the articles explore the relief of CINV which is the most common symptom associated chemotherapy patients. In all the three article they have results that help positively affect the patient’s outcome in their treatment. The fourth article explores alleviating insomnia and the data collected shows that diffusing an essential oil does help improve sleep duration and quality of a chemotherapy patient. This helps improve the patient’s mental well-being and physically as well. By using an essential oil as a complementary therapy via aromatherapy a physician’s order is not needed to initiate the therapy. Which in turn gives nurses the power to advocate for their patients independently. This helps recovery from the treatment and increases the patient satisfaction.
Proposed Evidence-Based Practice Change
Implementing an adjunct therapy involving the use of essential oils for cancer patients can help better outcomes. This involves allowing patient access to either ginger or peppermint oil to use as aromatherapy during treatment of their cancer. Depending on the budget of the project it can be as simple as tissue paper with safety pins for patient to attach to the collar of their shirt or delivery vessel such as an aroma therapy necklace. This would involve the nurse educating the patient application and use of the oils and the expected outcome. It may also be suggested that patients purchase a diffuser for home use so that essential oils may be diffused at night for better sleep during treatment. This will allow for proper oral intake of nutrition and food to ensure optimal health to heal from the cancer treatment.  
Conclusion
Researchers explored essential oils to help alleviate adverse effects of cancer treatment patients. This information is used to support essential oils to allowing medical staff to help alleviate the negative consequences of cancer treatment. When essential oils are inhaled, a biological signal is sent to the brain that in turn will release a neurotransmitter starting the chemicals to change within the body habitus (Ali et al., 2015). Prophylactic medication regimes at maximum doses can still have patients experiencing discomfort and adverse effects of the cancer treatment. Nurses can assist by using adjunct therapy with essential oils like aromatherapy and massage (Holland & Forrest, 2017).  This allows nursing to provide a cost-effective enhancement to healing. By reducing the symptoms caused by cancer treatment patient are able to properly hydrate themselves and maintain proper nutrition. Also, by decreasing CINV that patient’s typically experience during treatment it increases their satisfaction by improving their comfort level. In conclusion essential oils can make a difference in relieving patient’s symptoms from cancer treatment. 
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