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Aim 
To test the feasibility of a clinical trial to test the 
effectiveness of essential oils in reducing anxiety in 
patients with lung lesions who await the results of 
diagnosis and staging from bronchoscopy and/or 
mediastinoscopy (BS/MS). 
 
Project Outline/Methodology 
A 3 arm randomised controlled pilot study in the 
thoracic surgery unit, Edinburgh Royal Infirmary.  
One group received essential oil blend; one a neutral 
vegetable oil and the control group, no intervention. 
Participants who received oil applied it to the skin 
themselves whilst waiting at home for results.  
Anxiety was measured via State Trait Anxiety 
Inventory questionnaire at day 0, 3 and 21 following 
BS/MS. Hospital Anxiety and Depression Score was 
also assessed at Day 0. 
 
Key Results 
146 patients were approached and 71 recruited to 
the study.  Patients completed  the State and Trait 
Anxiety Inventory and Hospital Anxiety and 
Depression Score questionnaires before 
randomisation into trial arms took place.  Return of 
Day 3 and Day 21 State Anxiety Inventory 
questionnaires was lower than anticipated, with Day 
21 particularly low.  Most of those who did not 
complete the study were (between Day 3 and Day 
21) preparing for oncoming major surgery or were 
recovering from such surgery and it is speculated 
that this influenced their decision to continue. 
Anxiety remained high throughout the waiting phase 
and reduction of anxiety was not achieved in any of 
the three arms of the trial.  Problems with 
recruitment, drop-out and adherence suggest that a 
large clinical trial would be difficult to carry out in this 
patient population. 
 
Conclusions 
The period between admission for BS/MS and 
awaiting the results is a short, but difficult one and  
patient anxiety levels are high.  This study suggests 
that essential oils do not reduce anxiety in this 
patient population and that a clinical trial to test this 

would not be feasibile using this data collection 
method. 
 
What does this study add to the field? 
Aromatherapy has been tested for therapeutic benefit 
in relief of anxiety but the evidence is weak.  
Previous studies in humans have focused mainly on 
the use of essential oil with massage.  This study 
forms part of the progression to scientific enquiry 
required to inform current health care delivery and 
although does not show that the selected essential 
oils reduce anxiety, confirms that anxiety is 
particularly high for thoracic surgical patients.   
 
Implications for Practice or Policy 
Anxiety is acknowledged by health professionals as 
something that can cause risk and harm to patients, 
yet little time is afforded to aspects of its 
management in the clinical area.  Although this study 
failed to show that the essential oils could reduce 
anxiety, it did show that anxiety is high for this 
patient group.  Recruitment and retention of patients 
to a clinical trial is problematic as the patient 
experience is a complex one. 
 
Where to next? 
More research is needed to test the effectiveness of 
essential oils in reduction of anxiety, within different 
patient groups, without the use of massage.  
Research to investigate the nature of anxiety in 
similar patient groups is required.  Careful planning 
of the feasibility of interventions, recruitment and 
data collection is essential  before carrying out 
clinical trials in this patient population. 
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