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Purpose: The purpose of this systematic review was to examine aromatherapy interventions for Revised: May 4, 2022
prenatal and postnatal women, and to determine the effectiveness of these interventions on fatigue. Accepted: May 15, 2022
Methods: Six national and international databases were reviewed to retrieve and collect studies

published up to September 7, 2021, describing randomized controlled trials and controlled clinical Corresponding author:
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initially identified, 64 duplicates were excluded and 259 were screened. After further excluding 216
articles not related to PICO framework, 10 were selected for review. Two reviewers independently
selected studies and conducted data extraction and quality appraisal using Cochran’s Risk of Bias
and Risk of Bias Assessment Tool for Non-randomized Studies.

Results: The quality of the 10 selected studies was overall satisfactory. A meta-analysis of three
studies showed that aromatherapy with lavender oil produced a 0.75-point reduction in postnatal
mothers’ fatigue when compared to control groups. Sleep quality was also analyzed as a secondary
outcome of fatigue. A meta-analysis of four studies using lavender and/or orange peel oil found that
aromatherapy produced a 0.98-point improvement in postnatal mothers’ quality of sleep. Although
ameta-analysis could not be conducted to synthesize the findings for fatigue in pregnant women, in-
halation and massage therapy using lavender oil showed positive effects on prenatal fatigue and sleep
quality.

Conclusion: Aromatherapy using lavender oil and orange peel oil is effective in improving prenatal
and postnatal fatigue and sleep quality.
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Summary statement

» What is already known about this topic?

tum depression, stress, and anxiety, and provide comfort.

» What this paper adds

positive effects.

« Implications for practice, education, and/or policy

Aromatherapy is a widely used complementary alternative therapy in pregnancy to manage various symptoms, reduce postpar-

Of the 10 selected studies on aromatherapy during or after pregnancy on fatigue outcomes, meta-analyses found that aroma-
therapy using lavender oil was effective for relieving postpartum fatigue and lavender and/or orange peel oil was effective for
sleep quality. Although a meta-analysis could not be conducted for fatigue in pregnancy, aromatherapy using lavender oil showed

Lavender and orange peel oil can be applied to reduce prenatal and postpartum maternal fatigue and improve sleep quality.

Introduction
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Methods

Ethics statement:This study was exempted by the Institution-
al Review Board of Konyang University (KYU-NON2021-001)
as it was analysis of existing literature.

= otzntelehiz Abd 9 4 Ak o] o] njX: &

s ZZ(PICO-SD)
97 L& patients)
2 A= YA E EAF T S LR ST

ZXH(intervention)

2 "1:%01]/\1h g AR FE=0I oA LU 0]&5tH
i E= 35715 B0 Aol S-A1% ot2utH g E 285t

ATES A5

Hlid ZXf(comparator)

2 A9 vl A FA R of2rtH S AlF6HA g
otzn} @ o] opd ETAIE Q A(placebo oil) 287 Bl TS
A7gsto] FAIskGITE.

S Zifoutcome)
A A= ofzutg et 7t AR 2 AHS m]2of njX= a3E
ZRIsH] Yot A2 Ux FA AR fZE Ao,

o} 34 23 Sl L HYstel BT,

972 &(study design)

2 Aol AF A= FA] dRa A A (randomized con-
trolled trial, RCT) ¥ &+ YA F(nonrandomized controlled
clinical trial, CCT)S tjA}C. & sttt

XIE 2, 47 L M TR
X2 ZAH

A A4 201 9% 79 o7k B 5 BE EHS 4
ASEITE. A Ao -85 =9 o] EfH|o] A= PubMed, CINAHL
(Cumulative Index of Nursing and Allied Health Literature), CEN-
TRAL (Cochrane Central Register of Controlled Trials), =t} H|°]
E|H]o] A= RISS (Research Information Service System), KISS
(Korean Studies Information Service System), DBpiaE &5t] &
e A =2 AMSI 2™, Google Scholars ]850 4=

https://doi.org/10.4069/kjwhn.2022.05.15

7] AAE stk A4S MeSH (Medical Subject Head-
ings) 2012} text wordE £ AAF*H(Boolean operators)o]
AND, OR 94 At HMZ A A5] ARE5H3oH, tlofefHo]A ¥
‘clinical trials’, ‘text word =3} Z- iﬂ\ﬂ E AR5 MRS =
et WA A HHOE ‘an aromatherapy [MeSHI',

sential oil 9] -8-015 AR&RH —"i—i HE FE5H9 04:1”3]1*&‘ Z]‘
+ ‘prenatal’, ‘postnatal’, ‘pregnancy [MeSH]', ‘postpartum period

[MeSHI' QI #3& A5kt 239 W17 E=E &ol7] fIs Bl
SAl= AlRtstA] ekgtod, SA 2= ‘fatigue [MeSHI 2 A1
SFth. 2E2H o2 HMAL (aroma* OR aromatherapy [MeSH]
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Figure 1. Flow chart of the study selection process.
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to —0.41)9] ZAFI}L AT, AP vt 7He] &3t 37
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partum mothers, but was less effec-
tive in alleviating their fatigue."
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(2) p<.001
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“...aroma hand massage was effective

=.001

(1) Fatigue: Fatigue

(B) Placebo oil hand  Lavender, bergamot,

32 Postnatal (A) Aroma oil hand

Song (2018) [29]

in reducing the stress, fatigue, and
depression of mothers in the post-
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FAS: Fatigue Assessment Scale; K-EPDS: Koreanversion Edinburgh Postpartum Depression Scale; NS, not significant; PMR: progressive muscle relaxation; PWI-SF: Psychosocial Wellbeing Index-

Short Form; VAS: visual analogue scale.
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Figure 4. Forest plot of the effects of aromatherapy for fatigue and quality of sleep in postnatal women. The outcomes of (A) fatigue and (B)
quality of sleep. df: Degree of freedom; SD: standard deviation; SMD: standardized mean difference; 95% Cl: 95% confidence interval.
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