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Abstract

Objective: This paper aims to evaluate the clinical efficacy of lavender aromatherapy in improving
sleep quality among cancer patients through a systematic review and meta-analysis. Methods: Da-
tabases including CNKI, PubMed, Web of Science, CINAHL, and The Cochrane Library were searched
for randomized controlled trials (RCTs) concerning lavender aromatherapy interventions for sleep
quality in cancer patients from database inception to December 2025. Two researchers inde-
pendently screened the literature, extracted data, and assessed the risk of bias. Statistical analysis
was performed using RevMan 5.4 software. Results: Eight RCTs involving a total of 551 patients
were included. Meta-analysis showed that lavender aromatherapy significantly reduced the total
Pittsburgh Sleep Quality Index (PSQI) scores (SMD = -0.73, P = 0.01) and significantly increased the
Richards-Campbell Sleep Questionnaire (RCSQ) scores (SMD = 0.59, P = 0.0008), effectively improv-
ing subjective sleep experience. Lavender intervention showed significant advantages in improving
sleep efficiency (P < 0.00001), reducing sleep disturbances (P = 0.03), and decreasing the use of
hypnotic medications (P = 0.03). However, the overall effects on shortening sleep latency, prolong-
ing total sleep time, and improving daytime dysfunction did not reach statistical significance (P >
0.05). Only one study utilizing objective monitoring showed transient improvements in total sleep
time and deep sleep time at specific postoperative time points. Conclusion: Lavender aromatherapy
is a safe and effective non-pharmacological adjuvant that significantly enhances subjective sleep
quality in cancer patients, particularly in improving sleep continuity and reducing drug dependence.
Due to clinical heterogeneity and a lack of objective evidence, future high-quality RCTs with larger
sample sizes are required to optimize intervention protocols.
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Figure 1. PRISMA flow diagram of study selection
1. XHERTHIERIZE

DOI: 10.12677/acm.2026.1652026 2181 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652026

FET, KFai

Table 1. Baseline characteristics of included studies (n = 8)
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Figure 2. Risk of bias assessment
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Figure 3. Forest plot of the effect of lavender aromatherapy on PSQI total score
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Figure 4. Forest plot of the effect of lavender aromatherapy on RCSQ total score
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Table 3. Effect of lavender aromatherapy on insomnia severity index (ISI)
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Figure 5. Forest plot of the effect of lavender aromatherapy on daytime dysfunction
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Figure 6. Forest plot of the effect of lavender aromatherapy on sleep latency
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Figure 7. Forest plot of the effect of lavender aromatherapy on hypnotic medication use
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Figure 8. Forest plot of the effect of lavender aromatherapy on sleep efficiency
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Figure 9. Forest plot of the effect of lavender aromatherapy on sleep disturbance
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Figure 10. Forest plot of the effect of lavender aromatherapy on total sleep time
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