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Abstract

Objective  The aim of of this study was to determine systematically examine the studies examining the effect of aromatherapy on physical problems experienced in the postpartum

period.

Material-Met-  In this systematic review, 7 international databases (Cinahl, PubMed, Web of Science, Google Scholar, Embase, Cochrane Central Register of Controlled Trial, Chinese
hod  Electronic Periodicals Service) comprising the period between January 2011 and April 2021 were screened. Articles that are not in English and Turkish were excluded.

Twenty studies that met the study criteria were examined in terms of purpose, method, findings and results. Randomized controlled trials and quasi-experimental studies
examining the effect of aromatherapy on physical problems experienced in the postpartum period were included in the study. A data extraction form was filled in for each

appropriate study. The quality of the studies included in the study was assessed using the JBI, Jadad scale and PRISMA guidelines.

Results  Finally, twenty studies including seventeen randomized controlled trials (RCTs) and three quasi-experimental studies were examined in this study. It has been determined
in studies that, while nipple cracks, episiotomy pain and perineal redness-edema-ulcer, post-cesarean section nausea and pain reduced, postpartum relaxation level, sleep

quality, prolactin levels increased and the development of feelings towards the baby was a positive effect.

Conclusion It is seen that aromatherapy applied against the physical problems experienced by women in the postpartum period is effective in the management of many physical

problems and symptoms.

Keywords ~ Aromatherapy, Postpartum Period, Physical Problems Experienced

0z

Ama¢  Bu ¢alismanin amaci, aromaterapinin dogum sonras: dénemde yasanan fiziksel sorunlar tizerindeki etkisini inceleyen ¢alismalar sistematik olarak incelemektir.

Geregve  Bu sistematik derlemede, Ocak 2011 ile Nisan 2021 dénemini kapsayan 7 uluslararasi veri tabani (Cinahl, PubMed, Web of Science, Google Scholar, Embase, Cochrane
Yontem  Central Register of Controlled Trial, Chinese Electronic Periodicals Service) tarandi. Ingilizce ve Tiirkge olmayan makaleler hari¢ tutulmustur. Aragtirma kriterlerini

kargilayan yirmi ¢alisma amag, yontem, bulgular ve sonuglar agisindan incelenmistir. Aromaterapinin dogum sonu dénemde yaganan fiziksel sorunlar tizerindeki etkisini
inceleyen randomize kontrollii ¢aligmalar ve yar1 deneysel ¢alismalar galismaya dahil edildi. Her uygun ¢alisma igin bir veri ¢ikarma formu doldurulmustur. Calismaya

dahil edilen galismalarin kalitesi JBI, Jadad 6l¢egi ve PRISMA kilavuzlar: kullanilarak degerlendirildi.

Bulgular  Son olarak bu galismada, on yedi randomize kontrollii calisma (RKC) ve ti¢ yar1 deneysel ¢alisma dahil olmak tizere toplam yirmi ¢aliyma incelenmistir. Meme ucu ¢atlak-
lari, epizyotomi agrisi ve perineal kizariklik-6dem-iilser, sezaryen sonrasi bulant1 ve agriy1 azaltirken, dogum sonrasi gevseme diizeyi, uyku kalitesi, prolaktin seviyesinin

arttig1 ve bebege karsi duygularin gelisiminin pozitif etki gosterdigi yapilan ¢aligmalarda saptanmgtir.

Sonu¢  Kadinlarin dogum sonrasi dénemde yasadiklar: fiziksel sorunlara karsi uygulanan aromaterapi, birgok fiziksel rahatsizliklarin ve semptomun yonetiminde etkili oldugu

gortlmektedir.

Anahtar  Aromaterapi, Dogum Sonras1 Dénem, Yasanan Fiziksel Rahatsizhklar
Kelimeler



INTRODUCTION
The postpartum or postnatal period is considered the
fourth trimester of labor, and the early postpartum period
covers one week postpartum. This period is defined as the
time between a woman’s reproductive organs recovering
to their prenatal and prenatal state.” This is the most im-
portant but also the most sensitive stage of labor.* In the
postpartum period, women experience various changes in
their physiopsychological conditions and have difficulty
adapting to these changes.* Difficulties in this adaptation
process can affect mothers’ parenting roles and health-re-
lated quality of life. Therefore, women in the postpartum
period need the help of health professionals to adapt to life

in this period.>®

Traditional and complementary therapies include aromat-
herapy; It can be used in various ways such as skin app-
lication, inhalation, oral intake and massage and can be
applied safely without serious complications. For this rea-
son, the use of aromatherapy in all life stages of women can
be used to increase individual satisfaction and to reduce
the problems experienced by postpartum women, which
is a natural process. The clinical pharmacological effects of
essential oils used in aromatherapy include antibacterial,
antiviral, antifungal, anti-inflammatory, anti-cancer and
antioxidant effects.®® In particular, lavender oil has excel-
lent analgesic, sedative, antidepressant and vitality effects,
and is non-toxic and non-irritating. Therefore, it is widely

used for postpartum women.*%’

Considering the systematic review of the literature befo-
re confirming the effect of aromatherapy on postpartum
women, not all studies included in the analysis are ran-
domized controlled trials and some studies are meta-anal-
yzedb.!”!> Until now, there have been many studies that
address and confirm the effect of aromatherapy on the
problems experienced by women in the postpartum peri-
od separately for each problem, but systematic literature
containing a detailed analysis of the effect on the problems

experienced in the postpartum period according to the
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patient’s health status, aromatherapy intervention method
and the essential oil used. investigation was insufficient. In
addition, although many studies have shown that aromat-
herapy has a positive effect on problems experienced in the
postpartum period, there are limitations in its application
to real clinical practice due to differences in aromatherapy
intervention methods and study participants. For this re-
ason, in this systematic review of the literature based on
the results of research on the problems experienced in the
postpartum period that has been tried so far, good clinical
practices, which are the essence of evidence-based nur-
sing practices, have been integrated with systematic and
scientific methods by combining aromatherapy interven-
tions and effects on physical disorders experienced in the
postpartum period. This study provides a rationale for the
development and implementation of an intervention gui-

deline that can be applied in clinical practice.

The aim of this study is to systematically compile the ef-
fects of aromatherapy on the physical ailments experien-
ced by postpartum women. It is to determine the effect of
aromatherapy in postpartum women on the physical prob-
lems experienced by women in this period, depending on

the method or essential oil.

MATERIALS and METHODS
Eligibility criteria
Aromatherapy studies meeting the following criteria were
included in this systematic review: (a) presence of aromat-
herapy intervention interventions and presence in the at-
mosphere of the aromatherapy setting (such as menthol,
peppermint, lavender, orange peel, and Citrus aurantium);
(b) while discussing the physiological and psychological
health of the participants in the postpartum period (nipple
cracks as physiological health factors, perineal discomfort
after episiotomy, pain and healing, physical pain, fatigue,
post-cesarean (SS) incision pain, SS nausea and sleep qu-
ality; consideration of mood, anxiety, stress, depression,
and distress) as psychological health factors; (c) randomi-

zed controlled trial (RCTs) and quasi-experimental; (d)
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Reporting all the results of articles published and acces-
sible in Turkish and English; and (e) the study participants
are human. Case reports, case series, descriptive studies,
letters to the editors, or editorial reviews were excluded.
The target audiences were all postpartum women, and all

studies were conducted over a period of 8 weeks or less.

Information resources and search
Online databases were searched for Turkish and English
language studies evaluating the effects of aromatherapy
on postpartum women published between January 2011
and April 2022. Used online databases PubMed (n=315),
Web of Science (n=242), Google Scholar (n=460), EM-
BASE (n=65), CINAHL (n=140), Cochrane Central Re-
gister of Controlled Trial (n=87) and Chinese Electronic
Periodicals Service (CEPS) (n=31) investigated (Figure
1). Foreign database MeSH terminology was checked and
its keywords; “women”, “postpartum”, “postnatal’, “aro-
matherapy”, “aroma’, “aromatic’, “aromatic substances’,
“essential oils”, and “volatile oil” in English and Turkish.
“Postpartum” was used as the main variable. According
to the characteristics of each database, MeSH terms and
text words were used as the search formula. A method has
been applied to increase the sensitivity and specificity of
the search by applying AND/OR and truncated search to
Boolean operators. The domestic database search is based
on the search strategy used for international search, but gi-
ven that there is no MeSH search function, the search was
performed according to the characteristics of each databa-
se. As specified in the eligibility criteria, only human RCTs
of aromatherapy were included in this systematic review.
In addition, the literature has been carefully searched for
citations and citations to articles included and reviewed in
this study to avoid duplication and include as many origi-

nal original studies as possible.

Study Selection
PRISMA guidelines (2009) were used to evaluate inter-
vention and evaluation.!® Titles and structured abstracts

were independently reviewed by the researcher to iden-
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tify potentially relevant articles. Then, the full texts of
these articles should be used to verify that the eligibility
criteria are valid and to determine the characteristics of
the study (author, year, country, design, participants, and
risk of bias), intervention characteristics (aromatherapy
administered, aromatherapy dose, frequency of treatment,
method of administration, time per session, total number
of sessions, total intervention time) and main results. Two
independent researchers performed data selection and ne-

cessary data extraction.

Data Items
The modified Jadad scale is often used to evaluate the qu-
ality of reports of studies to be included in the systematic
review and has a reliability of 0.9."* The methodological
quality of the included studies was evaluated using the
modified Jadad scale. It is highly reliable and easy to use.
Therefore, it is possible to evaluate the quality of original
studies.>'>!® The quality of the studies was determined by
an eight-item scale (randomization, blinding, withdrawal
and withdrawal, inclusion and exclusion criteria, side ef-
fects, and statistical analysis) and a score of four or higher
from the “high” quality scale. The quality of quasi-expe-
rimental studies was evaluated using the Joanna Briggs
Institute (JBI) quasi-experimental evaluation tool."” Each
article was independently graded by two researchers; Dis-
putes were discussed with third parties until consensus
was reached. If the average score of 3-5 on the JBI instru-
ment and the answer is yes on 3 out of 6 items on the Jadad

scale, the studies were assumed to be of sufficient quality.**

Risk of bias
The validity of appropriate RCTs was determined by eva-
luating the frequency and duration of aromatherapy inter-
ventions, identifying methods used to measure interven-
tion effectiveness, and selecting intervention approaches
used. Two researchers provided the degrees of validity for
independence, and the rating scores given by each were

fully matched.
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RESULTS
Study selection
A total of 607 articles were identified from the search of
databases. After removing similar studies, 522 studies re-
mained, and 224 studies were screened. Of the remaining
studies, 197 studies were excluded because they were not
randomized controlled trials, did not use essential oils in
interventions, and did not include postpartum women.
After scanning the titles and abstracts of the remaining ar-
ticles, 20 randomized controlled and quasi-experimental
studies were deemed suitable for full-text search (Figure

1).
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Figure 1. Flow chart with steps involved in selection and eva-
luation of publications for analysis.
*CINAHL: Cumulative Index to Nursing and Allied Health

Literature; CEPS = Chinese Electronic Periodicals Service.

Trial Quality
Information on investigators, design, intervention, fol-
low-up, main outcome, and modified Jadad scale scores
for studies are shown in Table 1 and the main results of
each study are compared numerically. All 17 RCTs and 3
quasi-experimental studies met quality standards. While
seven of the studies®?°2*2%30334 ysed the randomization
method appropriately, the other ten RCT studies did not
use the blinding method. When we look at the studies

GETATDER 2022;4(2):17-31
KUGUKKAYA, The Effect of Aromatherapy on Physical Problems Experienced in the Postpartum Period: Systematic Review

using the blinding method; single blinding was used in
three studies®*?, double blinding was used in two stu-
dies®**, and triple blinding was used in two studies®**. All
studies reviewed had clear and understandable definitions
of dropout, inclusion and exclusion criteria. In addition,
all studies applied statistical analysis methods appropriate
to the research plan. One article described the negative im-
pact of an applied aromatherapy intervention.?” All studies

scored between 3 and 5 indicating high quality.

Study characteristics
In the included studies, 20 studies on 1,994 postpartum
women entered the final stage. The studies were conduc-
ted in Iranian, Egypt, Japan, Indonesia, the United States,
and Taiwan, with sample sizes ranging from 29 to 228. A
low risk of bias was determined in all included studies. The
authors, design, sample size, measurement tools, aromat-
herapy type and dose, Aromatherapy application method,
follow-up process, primary results and quality assessment

score of the included studies are shown in Table 1.

Measurement Tools
Measurement of primary outcomes; Nipple fissure pain,
measured using the Visual Analogue Scale (VAS), Pain Ra-
ting Scale, Nurmen Ical Rating Scales (NRS), or Modified
Johanson Pain-O-Meter, was associated with pain relief,
including physical pain, postepisiotomy pain, and post-ce-
sarean delivery pain. . In addition, the severity of nipple
fissure discharge and the severity of nipple cracks were
evaluated using the Amir Scale (Nipple soreness rating
scale (NSRs), Nipple Trauma Score (NTS), Champion Sca-
le). Fatigue, VAS fatigue (Fatique Scales); perineal discom-
fort, daily discomfort VAS; sleep quality Pittsburgh Sleep
Quality Index; Nausea after cesarean section was evaluated
with the Ondinal Nausea Scale and the episiotomy wound
REEDA score. VAS is the most commonly used measure-

ment tool for postpartum pain.

Key Findings
Effects of Aromatherapy on Physiological Health
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The effect of aromatherapy on nipple cracks: While most
of the breastfeeding mothers face many neonatal and ma-
ternal-related problems during the breastfeeding process,
it reinforces the mothers’ negative experiences, and when
the root of the problems is reached, breastfeeding malpra-
ctices are observed.' In a study conducted in Egypt (Evi-
dence level I), the effect of aromatherapy on nipple cracks
and pain encountered by breastfeeding mothers during
this process was examined. 120 postpartum and lactating
mothers were divided into three groups as breast milk,
peppermint essential oil and breast shell, and it was ad-
ministered for 14 days. In the group in which peppermint
essential oil was used, peppermint essential oil was added
drop by drop to 1 L of distilled water, and it was more effe-
ctive than breast milk and breast shell treatment in healing
nipple cracks and discharge and reducing pain.”” In two
studies conducted in Iran (Evidence level 1), the effects of
aromatherapy used in the processes and coping ways of
nipple cracks in nursing mothers were evaluated. In one
of the studies (Evidence level I), 126 postpartum mothers
were divided into three groups as dexpanthenol cream,
0.2% peppermint essential oil cream and lanolin cream.
Nipple pain was evaluated with the “Storre Scale” and
nipple cracks with the “Champion Scale”. Although each
group showed positive improvement on the 3rd, 7th and
14th days, it was similar in the healing of nipple pain and
cracks in the comparison of the groups.?’ Another study
(Evidence level I) examined the efficacy of massage aro-
matherapy interventions with peppermint menthol to 110
primiparous and lactating mothers, in which four drops of
menthol (peppermint) extract were applied to the nipple
and areola after each breastfeeding, lasting 2 weeks. “Vi-
sual Analog Scale (VAS; 0-10 cm)” and “Amir Scale (1-10
mm)” were used to evaluate nipple pain, injury, and disc-

harge. Additionally, nipple discharge was observed.*

In line with the results of these studies, it is consistent with
the study findings that menthol extract and peppermint
essential oil water and cream are effective in preventing

breast pain, cracks and discharge in postpartum mothers
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when aromatherapy intervention is performed after each
breastfeeding for 2 weeks postpartum. These studies show
that menthol and peppermint essential oil aromatherapy
can be used in nursing practice to relieve nipple cracks in
nursing mothers. In line with these results, it is recom-
mended that nurses provide evidence-based education to
mothers about the use of menthol and peppermint essen-
tial oil in the nursing process, based on individual care for

nipple cracks.

Effect of aromatherapy after episiotomy: Episiotomy is a
deliberate perineal incision made to widen the vaginal
opening in the second stage of labor and has become the
most common surgical procedure worldwide.”? Three of
the included articles (All of them were Evidence level 1)
examined the effectiveness of aromatherapy in relieving
discomfort and pain experienced and in facilitating reco-
very after episiotomy. These three studies in the literature
were conducted to evaluate the effectiveness of aromat-
herapy in reducing discomfort and pain after episiotomy
and facilitating recovery after episiotomy in Indonesia and
Iran. In three of these studies, the participants; They were
asked to take a sitz bath in lavender oil twice a day to re-
duce pain, suture separation, number of sutures, infection,
and Episiotomy Site Assessment Scale (Redness, Edema,
Ecchymosis, Discharge Scale-REEDA) score.”** Lavender
oil baths reduced redness®, pain?*-»* and REEDA scores?*..
In addition, the effectiveness of lavender oil inhalation on
perineal pain, physical pain, and fatigue was evaluated in
one of the included studies (Evidence level I). Treatment
with lavender oil was repeated in three doses 6 hours af-
ter the first intervention and within the first 24 hours after
bedtime. Lavender essential oil inhalation has been found
to be effective in reducing perineal and physical pain,
perception of stress, fatigue and negative affect, and inc-
reasing positive affect.” In a study conducted in Indonesia
(Evidence level I), postpartum women were asked to apply
lavender essential oil for 20 minutes through inhalation
aromatherapy, and inhaled lavender essential oil reduces

perineal pain.® In one of the five studies, it was determined
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that there was a participant presenting with a complaint of
minor irritation®, and no side effects were reported in the

other four studies>®**2,

In line with these results, aromatherapy using five to 10
drops of lavender essential oil in 4-5 liters of bath water
is added twice a day for 5-10 days*?* or inhalation of 5
drops of lavender oil°. After perineal episiotomy, 15-20 mi-
nutes> inhalation aromatherapy and bath aromatherapy
for wound care in mothers®** application of physical pain,
fatigue and has beneficial effects on the problems seen in
the episiotomy area. In line with these results, it is recom-
mended that nurses include the use of lavender essenti-
al oil in nursing care as a bath aromatherapy for perineal
episiotomy care and provide evidence-based education to

mothers about the use of lavender essential oil in episio-

tomy care.

Impact of aromatherapy after cesarean delivery: The rate
of cesarean delivery has been increasing dramatically in
many parts of the world over the past two decades. It is es-
timated that the average cesarean delivery rate worldwide
increased from 12.1% in 2000 to 21.1% in 2015, with an
average annual increase rate of 3.7%.% Five studies have
been found in the literature on the problems experienced
by mothers who had a cesarean section examined the effe-
ctiveness of aromatherapy in alleviation, and they reported
nausea” (Evidence level IV), pain®~* and anxiety™ after ce-
sarean delivery. In two studies conducted in Iran (Eviden-
ce level I in both studies) and a study conducted in Egypt,
participants were asked to inhale lavender essential oil for
3 or 5 minutes to reduce pain after cesarean delivery.?*** In
these studies, lavender aromatherapy was found to be effe-
ctive in reducing postpartum labor pain.?**® A study con-
ducted in the United States (Evidence level I) supports the
use of peppermint (82% ethyl alcohol, peppermint essen-
tial oil, purified water, peppermint leaf extract) inhalation
aromatherapy intervention for the resolution of nausea
after cesarean delivery.”” A study conducted in the Egypt

(Evidence level II) supports the use of lavender essential
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oil inhalation aromatherapy intervention for the resolu-
tion of incision pain after cesarean delivery.” In another
study conducted in Iran (Evidence level I), participants
were asked to pour 3 drops of Citrus aurantium (citrus)
essential oil and inhale for 5 minutes from a distance of 10
cm for 5 minutes in order to alleviate the anxiety experien-
ced after cesarean delivery.” In this study, it was reported
that Citrus aurantium (citrus) essential oil inhalation aro-
matherapy had a positive effect on reducing post-cesarean
section anxiety.”» While no side effects were found in one
of the five studies®, side effects were not mentioned in the
other studies.””?%**! Based on these findings; Nausea af-
ter cesarean section using lavender®?’, Citrus aurantium
(orange)®! and peppermint” aromatherapy. It can be used
as an effective complementary therapy to manage anxiety?!
and pain®**. In line with these results, it is reccommended
that nurses should include the use of lavender, Citrus au-
rantium (orange) and peppermint essential oils in nursing
care in the management of pain and anxiety in post-cesa-
rean section care, and evidence-based training for mothers
on the use of lavender, Citrus aurantium (orange) and pep-
permint essential oils in the post-cesarean delivery period.
The effect of aromatherapy on sleep: Poor sleep quality of
mothers, which is common in the postpartum period due
to nighttime breastfeeding and frequent night waking’s in
infants, may be an important factor affecting women’s phy-
sical and mental health.” Three studies in Iranian and one
in Taiwan examined the effectiveness of aromatherapy in
improving sleep quality in postpartum women. In one of
the studies conducted in Iran (Evidence level I), 141 mo-
ther lavender oil and foot baths were divided into three
groups as lavender oil only and placebo. Both groups with
lavender oil were asked to massage by applying a cream
containing 2 g lavender essential oil for 10-20 minutes
1.5 hours before going to bed. It was determined that the
group using lavender essential oil cream had better sleep
quality compared to the placebo group.* In the other Ira-
nian study (Evidence level I), 158 primiparous mothers
were given a cylindrical container containing four drops

of 10% lavender essential oil and a cotton ball containing
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sesame carrier oil. Participants were instructed to take 10
deep breaths and then place the cotton pads next to their
pillows at a distance of 20 cm until morning.* In anot-
her Iranian study (Evidence level I), 96 postpartum female
participants were asked to drink a 20 ml glass of water to
which 10 drops of orange peel essential oil were added th-
ree times a day after each meal for 8 weeks. In the study,
it was determined that orange peel essential oil improves
sleep quality.”” In a study conducted in Taiwan (Eviden-
ce level I), a packet of lavender tea (2 g of dried lavender
flowers) was put into 300 ml of hot water for 10-15 minu-
tes before going to bed for 2 weeks and asked to smell and
drink.36 In another study conducted in Taiwan (Evidence
level I), bergamot essential oil was diluted in 15 ml of dis-
tilled water for 15 minutes to 60 postpartum mothers and
the solution was administered by inhalation with aromat-
herapy every day for a month. Levels were shown to be
better than the control group.”” One of these five studies
identified side effects including dizziness and increased
urination®, while the other four studies did not mention

side effects®-3>%7,

In line with these results, 6 or 8 weeks after giving birth,
lavender®*, orange peel** and bergamot®” aromatherapies
were found on women’s sleep quality. While supporting its
positive effects, it was determined that after 2 weeks, laven-
der emerging aromatherapy had no effect.*® In line with
these results, it is recommended that nurses provide evi-
dence-based training on the use of lavender, orange peel
and bergamot essential oils in nursing care 6 or 8 weeks
after birth in order to increase the sleep quality of mothers.
The effect of aromatherapy on fatigue and relaxation: Mot-
hers feel tired from birth and experience increased fatigue
during breastfeeding and baby care in the postpartum pe-
riod. While fatigue and lack of energy are considered the
common effects of childbirth in the postpartum period,
fatigue causes mothers to experience negative emotions
and become uncomfortable.’® There are five studies in to-
tal, two studies conducted in Japan, two study conducted

in Iran, and one study conducted in Taiwan. In one study
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conducted in Japan (Evidence level I), 228 mothers in the
early postpartum period applied lavender, ylang-ylang,
citron, rosewood, and sweet orange essential oils to the-
ir hands for 20 minutes through massage aromatherapy.
While their fatigue decreased through massage aromat-
herapy in postpartum mothers in the intervention group,
their relaxation levels increased.38 In another study con-
ducted in Japan (Evidence level III), lavender, ylang-ylang,
citron, rosewood and sweet orange essential oils were
diluted with 2% sweet almond oil and applied to their
hands for 20 minutes through massage aromatherapy to
29 postpartum mothers. It was determined that while the
fatigue of postpartum mothers in the intervention group
decreased through massage aromatherapy, their relaxati-
on levels increased.”” In a study conducted in Iran (Evi-
dence level I), they were asked to breathe normally at a
distance of approximately 20 cm from their noses for 10-
15 minutes with 1% lavender essential oil via inhalation
aromatherapy. It was determined that the fatigue levels of
postpartum mothers in the intervention group decreased,
while their relaxation levels increased through inhalation
aromatherapy.6 In the other Iranian study (Evidence level
I), 96 postpartum female participants were asked to drink
a 20 ml glass of water to which 10 drops of orange peel
essential oil were added three times a day after each meal
for 8 weeks. However, in the study, it was determined that
orange peel essential oil had no effect on depression and
stress.”” In the study conducted in Taiwan (Evidence level
I), a cup of tea by inhalation and drinking aromatherapy
was made, a lavender tea bag (origin: France; 2 g dried la-
vender flower) brewed in 300 mL hot water for 10-15 mi-
nutes, and they were asked to first smell it and then drink
it. In postpartum mothers in the intervention group, inha-
lation and drinking through aromatherapy reduced fatigue
in the 2nd week, but did not affect the 4th week.”

In summary, in these four studies, lavender 0il**”-**, oran-
ge peel®, ylang-ylang, citron, rosewood, and sweet orange
essential 0il*** with inhalation6, drinking®*’, and massa-

ge*** aromatherapy reduces fatigue in postpartum women,
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drinking®® no significant long-term effect was found in the ~ ning on the use of lavender, ylang-ylang, citron, rosewood

aromatherapy intervention. In line with these results, it is  and sweet orange essential oils in nursing care to reduce

recommended that nurses provide evidence-based trai-  the fatigue of mothers in the postpartum period.
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Summary of Aromatherapy Results
In the included articles, the essential oils described; Con-
tains pure, diluted and multiple essential oil blends. The
effects determined on the physiological health of mothers
in the postpartum period are shown in Table 2. Lavender
essential oil is the essential oil with the greatest impact on

physiological health (n = 13).

Table 2. Aromatherapy essential oils used in studies on the psy-
chological and physiological health of postpartum mothers
Number
Disorders Encoun- | Number . of
tered in the of ?ro;natherap y Oil Studies
Postpartum Period | Studies P Showing
the Effect
Physiological
Health
Nipple Cracks 3 Menthol and mint 3
Aft.e? 5 Lavender 5
Episiotomy
1. Pain 5 5
2. REEDA 3 3
(1) Redness 3 3
(2) Edema 2 2
(3) Ecchymosis 2 2
(4) Discharge 1 1
(5) Proximity 1 1
3. Leafy suture 1 1
4. Skin cracks 1 1
5. Daily ailments 3 3
Post' Cesarean 5 Lavender )
Section
1. Pain 1 Mint 1
2. Nausea 5 4
Lavender,
Sleep 1 bergamot, orange 1
and orange peel
Physical Pain 5 Lavender 4
Lavender, ylang
Fatigue ylang, citron, rose,
orange, orange peel
DISCUSSION

Essential oils can be combined with holistic and indivi-
dually administered care to improve the health status of

individuals and offer a natural and non-invasive option for

GETATDER 2022;4(2):17-31
KUGUKKAYA, The Effect of Aromatherapy on Physical Problems Experienced in the Postpartum Period: Systematic Review

nursing care.” The 17 RCTs and three quasi-experimental
studies evaluated reported the efficacy of aromatherapy in
improving physiological health outcomes in postpartum
women. Most of the included studies found positive effects
of interventions on postpartum women on physiological
health. Aromatherapy has been found to increase sleep
quality and relaxation, while reducing nipple pain, nipp-
le crack severity, nipple discharge, post-cesarean delivery
pain, post-cesarean delivery nausea, physical pain, fatigue,
post episiotomy pain, and perineum REEDA scores. Alt-
hough most of the included studies demonstrated positive
effects of interventions to improve postpartum physio-
logical health, few of these studies evaluated health effe-
cts such as nausea, physical pain, and fatigue. Therefore,
further studies with a high level of evidence are needed to
evaluate the effects of aromatherapy on physiological he-

alth in postpartum women.

The most common aromatherapy methods in the postpar-
tum period were adding lavender oil to bath water, inha-
ling lavender oil, and applying menthol (mint) oil to the
skin. Aromatherapy methods in the studies examined; It
has been applied using various methods such as bathing,
drinking, inhalation and massage. The aromatherapy met-
hods used were arranged according to the health needs of
postpartum women and were preferred for use. In studies,
it was determined that a bath aromatherapy intervention
for 30 minutes alleviated the discomfort and pain expe-
rienced and accelerated the recovery after the episiotomy.
However, the duration of interventional aromatherapy by
postpartum women varies according to the type of essen-

tial oil they use.

Although, as the study investigator, reviewed all RCTs in-
volving aromatherapies on postpartum physical disorders,
this systematic review was affected by methodological li-
mitations. Seven electronic databases were searched, and
the review was limited to only published and full-text ar-
ticles. However, the reviewability of the RCTs and the high

methodological quality of the included studies were pro-
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mising in achieving high-evidence results on the subject.
Another limitation is the low number of countries where
studies on the subject and included in accordance with the
criteria are conducted. It was determined that most of the
studies were conducted in Iranian. It is thought that there
are two reasons for this result. First reason; aromatherapy
practices are an accessible, economical, practical and con-
venient method to improve health in Iran.620-21,23-25.283033-
#3740 The second reason is that complementary and alter-
native therapy practices are an integral part of the culture
of the Iranian people and the continuity of their interper-
sonal transmission from the past to the present. Therefore,
aromatherapy is one of the most widely used traditional
and complementary therapies in this community.** In
addition, the majority of studies conducted outside Iran
did not have RCT characteristics. For example, one study
used a pretest-posttest design with a placebo group wit-
hout a control group to examine the effects of essential oils
on post-cesarean incision pain in Egypt.* Another study,
conducted in Japan, used a single-group quasi-experimen-
tal design to investigate the effects of aromatherapy massa-

ge on fatigue and relaxation in postpartum mothers.”

It is very difficult to plan and carry out blinding studies in
order to carry out and follow up the aromatherapy inter-
vention in a healthy way. However, seven of the included
studies blinded outcome evaluators to minimize potential
methodological bias.®?>?$303540 Stydies involving strict
blinding procedures should be planned and conducted to
provide further evidence supporting that aromatherapy is
a valid therapy among mothers’ coping methods for post-
partum physical ailments. Meta-analysis studies evalua-
ting more RCTs should be conducted to demonstrate the
effect of aromatherapy on postpartum physical disorders

with a high level of evidence.

CONCLUSION
When the literature was examined, the number of RCT
and quasi-experimental studies evaluating the effects of

aromatherapy on postpartum women has increased in re-
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cent years. The systematic review show that aromatherapy
is an inexpensive, effectiveness, easy-to-use, fast-acting
and holistic method to improve postpartum women’s con-
ditions such as nipple cracks, episiotomy pain and peri-
neal redness-edema-ulcer, post-cesarean delivery nausea
and pain, and sleep. In addition, aromatherapy is effective
in improving postpartum relaxation and improving sleep

quality in a positive way.

The use of aromatherapy method can be an effective met-
hod in terms of being non-invasive and accessible for post-
partum women. In most of the studies reviewed, lavender
essential oil was found to be widely used. Few of the inc-
luded studies included an article examining the effects on
conditions with more defined and specific health effects
(nausea). Therefore, there may not be sufficient clinical
evidence to support the practical application of aromathe-
rapies used on specified conditions in postpartum women.
Better quality and more advanced studies are needed by
arranging the methodology with larger samples in order to
add to the existing findings and increase the level of evi-

dence.

Acknowledgments
I would like to thank the Res. Ass. Dr. Deniz EREN and
Res. Ass. Dr Sitkran BASGOL who supported in providing
the degrees of validity for independence.in this study.

Disclosure statement

The authors have no conflicts of interest to declare.

Conflict of interest
There is no potential conflict of interest relevant to this

article.

30




10.

1

=

12.

13.

15.

21

GETATDER 2022;4(2):17-31
KUGUKKAYA, The Effect of Aromatherapy on Physical Problems Experienced in the Postpartum Period: Systematic Review

References

Ulug E, Oztiirk S. The Effect of Partner Support on Self-Efficiency in Breastfee-
ding in the Early Postpartum Period. Am ] Family Ther. 2020;48(2):211-219. doi:
10.1080/01926187.2019.1697973

Tsai SS, Wang HH, Chou FH. The Effects of Aromatherapy on Postpartum Women: A Sys-
tematic Review. ] Nurs Res. 2019.

World Health Or WHO rec dations on postnatal care of the mother and
newborn. 2014. Retrieved from http://www.who.int/iris/handle/10665/97603

. Rezaie-Keikhaie K, Hastings-Tolsma M, Bouya S, Shad FS, Sari M, Shoorvazi M, Balouchi

A, et al. Effect of aromatherapy on post-partum complications: A systematic review. Comp-
lement Ther Clin Pract 2019.

. Sun JC. Nursing care of puerperium period. In Y. M. Yu, (Ed.), Maternal-newborn nursing

(8th ed., pp. 360-419). New Taipei City, Taiwan,ROC: NewWun Ching. (Originalwork pub-
lished in Chinese). 2016.

Vaziri E, Shiravani M, Najib FS, Pourahmad S, Salehi A, Yazdanpanahi Z. Effect of lavender
oil aroma in the early hours of postpartum period on maternal pains, fatigue, and mood: A
randomized clinical trial. Int ] Prev Med. 2017;8:29.

. Lytle ], Mwatha C, Davis KK. Effect of lavender aromatherapy on vital signs and perceived

quality of sleep in the intermediate care unit: A pilot study. Am ] Crit Care. 2014;23(1):24-
29. https://doi.org/10.4037/ajcc2014958

Umaroh U et al. The Effect of Lavender Aromatherapy to Perineum Wound Pain Post Par-
tum. Proceed Int Sem Glob Health (ISGH). 2017;1(1):99-107.

. Lee MS, Choi ], Posadzki B, Ernst E. Aromatherapy for health care: An overview of systema-

tic reviews. Maturitas. 2012;71:257-60.

Babakhanian M, Rashidi Fakari F, Mortezaee M, Bagheri Khaboushan E, Rahimi R, Khalili
Z, et al. The Effect of Herbal Medicines on Postpartum Depression, and Maternal-Infant
Attachment in Postpartum Mother: A Systematic Review and Meta-Analysis. Int ] Pediatr.
2019;7(7):9645-56. doi: 10.22038/ijp.2019.38414.3298

. Kim ME et al. Effects of Aromatherapy on Sleep Quality: A Systematic Review and Meta-A-

nalysis. ] Korean Aca Nurs. 2019;49(6):655-676.

Lin PC, Lee PH, Tseng S, Lin YM, Chen SR, Hou WH. Effects of aromatherapy on sleep
quality: A systematic review and meta-analysis. Complement Ther Med. 2019;45:156-166.
Moher D, Liberati A, Tetzlaff ], Altman DG, PRISMA Group. Preferred reporting items
for systematic reviews and meta-analyses: the PRISMA statement. PLoS Med. 2009;6
(7):¢1000097.

. Jadad AR, Moore RA, Carroll D, Jenkinson C, Reynolds DJM, Gavaghan DJ, McQuay HJ.

Assessing the quality of reports of randomized clinical trials: is blinding necessary?. Contr.
Clin. Trials. 1996;17(1):1-12.

Azad TD, Feng AY, Mehta S, Bak AB, Johnson E, Mittal V, et al. Randomized Controlled
Trials in Functional Neurosurgery—Association of Device Approval Status and Trial Qua-
lity. Neuromodulation: Techn Neural Interface. 2019:1-5.

Oremus M, Wolfson C, Perrault A, Demers L, Momoli E, Moride Y. Interrater reliability of
the modified Jadad quality scale for systematic reviews of Alzheimer’s disease drug trials.
Dementia Geriatric Cogn Dis. 2001;12(3):232-236. https://doi.org/10.1159/000051263
Tufanaru C et al. Chapter 3: Systematic reviews of effectiveness, in: E. Aromataris, Z. Munn

(Eds.), Joanna Briggs Institute Reviewer’s Manual. 2017 https://reviewersmanual.joannab-

riggs.org.

. Camargo BTS, Coca KB, Amir LH, Corréa L, Aranha ACC, Marcacine KO, et al. The effect

of a single irradiation of low-level laser on nipple pain in breastfeeding women: a rand.

zed controlled trial. Lasers Med Sci. 2020;35(1):63-69.

. Ismail NIAA, Hafez SK, Ghaly AS. Effect of Breast Milk, Peppermint Water and Breast

Shell on Treatment of Traumatic Nipple in Puerperal Lactating Mothers. Int ] Novel Res
Healthcare Nurs. 2019;6(3):692-709.

. Shanazi M, Khalili AF, Kamalifard M, Jafarabadi MA, Masoudin K, Esmaeli F. Comparison

of the effects of lanolin, peppermint, and dexpanthenol creams on treatment of traumatic
nipples in breastfeeding mothers. ] Car Sci. 2015;4(4):297.

Akbari SA, Alamolhoda SH, Baghban AA, Mirabi P. Effects of menthol essence and bre-
ast milk on the improvement of nipple fissures in breastfeeding women. ] Res Med Sci.
2014;19(7):629-633.

22. Franchi M, Parissone F, Lazzari C, Garzon S, Lagana AS, Raffaelli R, et al. Selective use
of episiotomy: what is the impact on perineal trauma? Results from a retrospective cohort
study. Arch Gyneco Obs. 2020;301(2):427-435.

23. Behmanesh E Tofighi M, Delavar MA, Zeinalzadeh M, Moghadamnia AA, Khafri S. A
clinical trial to compare the effectiveness of lavender essential oil and olive oil at healing
postpartum mother’s perinea. HealthMED. 2011;5(6):1512-1516.

24. Sheikhan E, Jahdi F, Khoei EM, Shamsalizadeh N, Sheikhan M, Haghani H. Episiotomy
pain relief: Use of lavender oil essence in primiparous Iranian women. Complement Ther
Clin Pract. 2012;18:66-70.

25. Vakilian K, Atarha M, Bekhradi R, Chaman R. Healing advantages of lavender essential
oil during episiotomy recovery: A clinical trial. Complement Ther Clin Pract. 2011;17:50-3.

26. Zhang L, Zhang L, Li M, Xi ], Zhang X, Meng Z, Zhang J. A cluster-randomized field trial
to reduce cesarean section rates with a multifaceted intervention in Shanghai, China. BMC
Med. 2020;18(1):1-15.

27. Lane B, Cannella K, Bowen C, Copelan D, Nteff G, Barnes K, et al. Examination of the effe-
ctiveness of peppermint aromatherapy on nausea in women post C-section. J. Holist. Nurs. :
Off. ] Am Holistic Nurses® Assoc. 2012;30(2):90-104.

28. Hadi N, Hanid AA. Lavender essence for post-cesarean pain. Pak J Biol Sci. 2011;14:664-7.

29. Metawie MAH, Amasha HAR, Abdraboo RA, Ali SE. Effectiveness of aromatherapy with
lavender oil in relieving post Caesarean Incision pain. ] Surg. 2015;3(2-1):8-13.

30. Olapour A, Behaeen K, Akhondzadeh R, Soltani F, al Sadat Razavi F, Bekhradi R. The effect
of inhal, of ar apy blend lavend
rative pain. Anesth Pain Med. 2013;3:203-7.

31. Sharifipour E Bakhteh A, Mirmohammad Ali M. Effects of Citrus aurantiumaroma on
post-cesarean anxiety. Iran ] Obs, Gyneco Infert. 2015;18(169):12-20.

32. Khadka R, Hong SA, Chang YS. Prevalence and determinants of poor sleep quality and

essential oil on cesarean postope-

depression among postpartum women: a community-based study in Ramechhap district,
Nepal. Int Health. 2020;12(2):125-131.

33. Effati-Daryani F, Mohammad-Alizadeh-Charandabi S, Mirghafourvand M, Taghizadeh M,
Bekhradi R, Zarei S. Effect of Lavender cream with or without footbath on sleep quality and
fatigue in pregnancy and postpartum: a randomized controlled trial. Women ¢& Health.
2018;58(10):1179-1191. doi: 10.1080/03630242.2017.1414101.

34. Afshar MK, Moghadam ZB, Taghizadeh Z, Bekhradi R, Montazeri A, Mokhtari P. Lavender
fragrance essential oil and the quality of sleep in postpartum women. Iranian Red Crescent
Med J. 2015;17(4):1-7.

35. Mirghafourvand M, Charandabi SMA, Hakimi S, Khodaie L, Galeshi M. Effect of orange
peel essential oil on postpartum sleep quality: a randomized controlled clinical trial. Eur |
Integr Med. 2016;8(1):62-66.

36. Chen SL, Chen CH. Effects of lavender tea on fatigue, depression, and maternal infant atta-
chment in sleep-disturbed postnatal women. Worldviews Evid-Based Nurs. 2015;12(6):370-
379.

37. Chen ML, Chen YE, Lee HE. The effect of bergamot essential oil aromatherapy on improving
depressive mood and sleep quality in postpartum women: A randomized controlled trial. ]
Nurs Res. 2022;00(0):00-00. https://doi.org/10.1097/jnr.0000000000000459

38. Asazawa K, Kato Y, Koinuma R, Takemoto N, Tsutsui S. Effectiveness of Aromatherapy
Treatment in Alleviating Fatigue and Promoting Relaxation of Mothers during the Early
Postpartum Period. Open ] Nurs. 2018;8:196-209. https://doi.org/10.4236/0jn.2018.83017

39. Asazawa K, Kato Y, Yamaguchi A, Inoue A. The Effect of Aromatherapy Treatment on Fati-
gue and Relaxation for Mothers during the Early Puerperal Period in Japan: A Pilot Study.
IJCBNM. 2017;5(4):365-375.

40. Mirghafourvand M, Mohammad-Alizadeh-Charandabi S, Hakimi S, Khodaie L, Galeshi
M. The effect of orange peel essential oil on postpartum depression and anxiety: A rando-
mized controlled clinical trial. Iranian Red Crescent Med ]. 2017;19(2):30298. https://doi.
0rg/10.5812/ircmj.30298

31




