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Conclusions

Aromatherapy using a blend of
Sweet Marjoram and Bergamot
essential oils may be beneficial in
treating both pain and anxiety
during preop peripheral IV
Insertion.

Implications for Practice

** PlIVs are inserted in a variety of
settings. The use of aromatherapy may
be beneficial for patients in many
different hospital settings.

** Aromatherapy is an inexpensive
integrative therapy that may be
beneficial for many patients and should
be offered to optimize patient centered
care
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