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INTRODUCTION

 
● Cancer patients endure symptoms not only 

from the disease, but also its treatment
● Adverse effects include nausea, vomiting, 

pain, fatigue, and anxiety, markedly reducing 
quality of life and presenting challenges to 
treatment adherence1

● Aromatherapy is a non-invasive, low-risk, and 
low-cost intervention 

● Preliminary evidence have shown essential 
oils ginger, lavender, orange, and lemon are 
effective in symptom management, however  
further clinical studies are necessary to 
establish its therapeutic benefits2-5

endorphin
serotonin

Aromatherapy is proposed  to exert its effects through 
stimulation of olfactory receptor cells,  transmitting 
impulses to the limbic system, which is central to 
autonomic functions and emotions.6-8

MECHANISM OF ACTION

OBJECTIVE

 
To conduct a blinded, randomized clinical trial to 

evaluate the feasibility and benefit of four 
aromatherapy scents (ginger, lavender, and 

orange, and jojoba) in management of 
chemotherapy-related  symptoms.
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METHODS 

Document severity of each symptom 
once daily using a 0-10 rating scale and if 
applicable, the use of additional 
medications for symptom management

Symptom 
Diary

Document improvement in symptom 
management with intervention compared 
to baseline cycle

Symptom 
Relief Form 

Obtain qualitative feedback to evaluate 
acceptability and feasibility of the 
aromatherapy inhalers 

Feedback 
Questionaire

Measurement Tools 

Chemotherapy Symptoms Studied

Loss of 
Appetite

Sleep DifficultiesVomiting Anxiety/Distress NauseaFatigued Pain

ORANGE
n=22

GINGER
 n=23

LAVENDER 
n=23 

JOJOBA
 n=23 Randomization 

(N=91)

Cycle 2 
(inhaler)

Participants, n=91
● UR, n=80 ( >21years)
● RPCI, n=11  (8-39 years)

3

1

   Inclusion Criteria 
● at least 2  remaining 

chemotherapy cycles
● cycles separated by at least 10 

days (but <6 wks)

Baseline 
(no inhaler)

2

Baseline (Day 1-7) Completion of Daily Symptom Diary 

Intervention (Day 1-7)
Use aromatherapy inhaler 4x/daily for 7 days
Completion of Daily Symptom Diary, Symptom Relief, and Feedback questionnaire

n=19 n=21  n=20 n=20

n=18 n=21  n=20 n=20

skipped inhaler (n=1) 

rem
oval of incom

plete

(3) (2) (2) (4)

 RESULTS 

Change in Mean Composite Symptom Severity Score (CSSS)

PERCENT SUBJECTS REPORTING REDUCED SYMPTOM SEVERITY BY 
AROMATHERAPY 

Nausea Vomiting Pain Anxiety Sleep IssuesFatigue Appetite Loss

LAVENDER, 34%

ORANGE, 18%

JOJOBA, 27%

GINGER, 21%

AROMATHERAPY HELPED REDUCE SYMPTOMS 

STUDY POPULATION

CONCLUSIONS

● Blinding appeared successful with only 
22% of subjects identifying their correct 
aromatherapy arm.

● Aromatherapy is an acceptable and 
feasible complementary approach for 
managing chemotherapy-related 
symptoms.

● Given the variation in symptom relief 
across aromatherapy scents, future 
studies should investigate the 
effectiveness of aromatherapy blends on 
overall symptom relief.
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