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ABSTRACT

Patients confined in surgical critical care unit are confronted with threatening
environment resulting in having physical and mental tension which nurse can help promoting them to
relax. The main purpose of this quasi-experimental research was to examine the effect of
aromatherapy on relaxation among patients in surgical critical care unit. Subjects were surgical
patients admitted to a surgical critical care unit in Chiangrai Hospital during June 2002 to January
2003. The subjects were purposively selected andr randomly assigned for aromatherapy facial
massage, aromatherapy inhalation, facial massage with carrier oil, and routine nursing care Research
instruments composed of the researcher, essential oils, and carrier oil. The instruments used for data

collection were demographic data record form, the record form and digital device for heart rate,



respiratory rate and mean arterial pressure, and the visual analogue scale as a relaxation assessment
tool.

Data were analyzed by using frequency, percentage, mean and standard deviation.
The relaxation scores between before and after receiving aromatherapy facial massage, aromatherapy
inhalation, facial massage with carrier oil, and routine nursing care were tested using the paired t- test.
The differences of relaxation scores among after receiving the experiments and being controlled
groups were tested using ANCOVA.

The results revealed that:

1. The relaxation scores of the subjects after receiving the aromatherapy facial massage,
aromatherapy inhalation, facial massage with carrier oil, and routine nursing care were significantly
increased more than before the experiments and being controlled at the level of .01.

2. The relaxation scores of the subjects after receiving the aromatherapy facial massage,
aromatherapy inhalation, facial massage with carrier oil and routine nursing care when tested in pair
were significantly differences at the level of .01, except the scores between after receiving
aromatherapy inhalation and massage with carrier oil had no difference.

3. After receiving the aromatherapy facial massage, aromatherapy inhalation, facial
massage with carrier oil and routine nursing care, the percentages of 30, 16.67, 23.33, and 16.67 of
subjects in each group, respectively, had physiological changes as shown by reduction of heart rate,
respiratory rate and mean arterial pressure.

The study results enable that aromatherapy facial massage can increase relaxation most
among the study subjects. Therefore, application of aromatherapy could be considered along with the

routine nursing activity to help creating relaxation among patients in surgical critical care unit.



