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Sleep disturbances are a common public health concern, negatively impacting cognitive
function, emotional well-being, and physical health. Herbal remedies, particularly teas
containing chamomile (Matricaria chamomilla) and tulsi (Ocimum sanctum), have been
traditionally used to promote relaxation and improve sleep quality. This randomized
controlled trial evaluates the efficacy of a daily herbal tea blend containing chamomile and
tulsi in improving sleep quality among adults with mild-to-moderate sleep disturbances.
Seventy-five participants aged 25—60 years were randomized into the Herbal Tea Group
(HTG, n=38) and Control Group (CG, n=37). Interventions lasted 6 weeks, with sleep
quality assessed using the Pittsburgh Sleep Quality Index (PSQI), Insomnia Severity Index
(ISI), and actigraphy-based sleep duration monitoring. Post-intervention, HTG showed
significant improvements in PSQI scores (mean reduction: 5.2 + 1.3 vs. CG: 2.1 £ 1.0,
p<0.001) and ISI scores (HTG: 6 + 2 vs. CG: 2 + 1, p<0.01), indicating enhanced sleep
quality and reduced insomnia severity. These findings suggest that chamomile and tulsi tea
blends are an effective, safe, and non-pharmacological option for improving sleep quality

in adults.

INTRODUCATION

Sleep is a vital physiological process, essential
for cognitive performance, emotional regulation, and
metabolic health. Poor sleep quality and insomnia are
associated with increased risks of cardiovascular disease,
depression, anxiety, and impaired daytime functioning.
While pharmacological interventions are commonly
prescribed, they may be accompanied by dependency,
tolerance, and side effects, driving the interest in natural
and non-pharmacological alternatives. Chamomile
(Matricaria chamomilla) is well-known for its mild
sedative effects due to flavonoids such as apigenin,
which bind to benzodiazepine receptors in the brain.
Tulsi (Ocimum sanctum), also known as holy basil,
exhibits adaptogenic and anxiolytic properties, reducing
stress and promoting relaxation. Combining these herbs
in a daily tea blend may synergistically enhance sleep
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quality by reducing anxiety and promoting a calming
effect on the central nervous system.

This study investigates the efficacy of a
chamomile-tulsi herbal tea blend in improving sleep
quality among adults with self-reported mild-to-
moderate sleep disturbances.

METHODOLOGY STUDY DESIGN
Randomized controlled trial over 6 weeks.

Participants

Inclusion criteria: Adults aged 25-60 years with
mild-to-moderate sleep disturbances (PSQI >5), no
chronic illnesses, not on sleep medications.

Exclusion criteria: Severe insomnia, psychiatric
disorders, pregnancy, use of sedative drugs, caffeine or
alcohol dependency.

Sample Size
75 participants randomized:
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Herbal Tea Group (HTG): n=38
Control Group (CG): n=37

Intervention HTG:

Daily intake of 200 ml herbal tea containing 1 g
chamomile flowers + 1 g tulsi leaves

Consumed 30 minutes before bedtime for 6 weeks
Standard sleep hygiene guidance provided

CG:
Placebo beverage

(warm water with no herbal

ingredients)
Standard sleep hygiene guidance provided

Outcome Measures
Sleep Quality: Pittsburgh Sleep Quality Index (PSQI)
Insomnia Severity: Insomnia Severity Index (ISI)

Objective Sleep Duration: Actigraphy-based monitoring
Daytime Sleepiness: Epworth Sleepiness Scale (ESS)

Statistical Analysis

Paired t-tests for within-group comparisons
Independent t-tests for between-group comparisons
Significance: p < 0.05

Case Study

Participant A: 34-year-old female in HTG. Baseline
PSQI: 11, ISI: 14. Post- intervention: PSQI: 5, ISI: 6.
Reported improved sleep onset, reduced nighttime
awakenings, and enhanced daytime alertness.
Participant B: 40-year-old male in CG. Baseline PSQI:
10, ISI: 13. Post- intervention: PSQI: 8, ISI: 11. Minor
improvement likely due to placebo and sleep hygiene
measures.

Data Analysis
Table 1: Sleep Quality and Insomnia Scores
Group PSQI Pre PSQI Post ISI Pre ISI Post
HTG 10.8+1.5 5612 13.5+£2.1 62+15
CG 10.6 £ 1.6 85+13 13.3£2.0 11.0+£1.8
Table 2: Actigraphy-Based Sleep Duration and Daytime Sleepiness
Group Sleep Duration Pre Sleep Duration Post ESS ESS
(hrs) (hrs) Pre Post
HTG 5.8+0.7 7.2+0.6 11+2 6+1
CG 5.9+0.8 6.4+0.7 10+£2 9+2
Questionnaire DISCUSSION
Patient Survey (n=75): The study demonstrates that a daily chamomile
1. Did you notice improved sleep quality after and tulsi herbal tea blend significantly improves
daily herbal tea intake? (Yes/No) subjective and objective measures of sleep quality. PSQI
2. Did you experience easier sleep onset and fewer and ISI scores showed significant reductions, and
nighttime awakenings? (Yes/No) actigraphy confirmed increased sleep duration.
3. Did your daytime alertness improve? (Yes/No) Chamomile may promote sleep through GABAergic
4. Rate your overall satisfaction with the herbal tea mechanisms, while tulsi reduces stress and anxiety via
(Likert 1-5) adaptogenic effects. The combined effect likely
5. Would you continue consuming herbal tea for sleep facilitates improved sleep onset, continuity, and overall

improvement? (Yes/No)

Researcher Survey (n=5):

1. Were participants compliant with daily intake?
(Yes/No)

2. Did actigraphy data align with self-reported
improvements? (Yes/No)

3.  Were any adverse effects reported? (Yes/No)

4. Was the intervention duration sufficient for
measurable improvement? (Yes/No)

5. Recommendations for future herbal sleep
interventions (Open-ended)
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restorative quality. Minor improvements in the control
group highlight the impact of sleep hygiene alone.
Herbal tea blends provide a safe, cost-effective, and
culturally acceptable non-pharmacological approach to
managing sleep disturbances.

CONCLUSION

Herbal tea blends containing chamomile and
tulsi effectively improve sleep quality and reduce
insomnia severity in adults with mild-to-moderate sleep
disturbances. Regular consumption of these teas is a
safe, non-pharmacological, and practical intervention
that enhances both subjective sleep experiences and
objectively measured sleep duration.
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