




When the fragrances were proposed, this indicates that 
a member of the family or in case of need, a close carer 
participated directly in the composition of the blend based 
on known or supposed fragrances preferences of the 
patient.

Type of fragrance (Table 3)
It is worth noting that a number of patients who presented 
with extremely malodorous wounds were actually more 
attracted to light fragrances such as orange or bergamot and 
not by strong fragrances such as eucalyptus or rosemary 
and yet, these delicate aromas were sufficient to effectively 
mask the noxious odours. One patient spontaneously 
expressed their gratitude by calling the therapist from the 
corridor to admit that his scepticism had gone faced with 
the benefits brought by massage and its aromas. In one 
other case, it was a member of the care staff that thanked 
the therapist because the aroma in the patient’s rooms 
reminded him to give the massage that provided his patient 
with so much relief.

Table 3. Types of fragrance dominance chosen.
women men

citrus 8 (53.3%) 4 (26.7%)
citrus/ floral 3 (20%) 1 (6.7%)
floral/ spicey 1 (6.7%) 2 (13.3%)
conifer 2 (13.3%) 4 (26.7%
herbaceous 1 (6.7%) 4 (26.7%)

Examples of fragrance categories
Citrus: grapefruit, lemon, mandarin, bergamot, orange…
Floral: jasmine, mimosa, ylang ylang, frangipani
Spicy: cardamom, coriander, pepper, cinnamon
Conifer: Scots pine, fir, cembro pine
Herbaceous: rosemary, lavender, clary sage

Discussion
In all cases, the care staff acknowledged that the 
compositions created a warm and particularly pleasant 
ambiance so that general care and hospital visits were able 
to take place in the best conditions possible. 

The recognition of the usefulness of aromatherapy for 
the indications described here is therefore very evident 
from the point of view of both patients and health care 
providers. This approach however remains marginal to 
regular hospital palliative care but is probably in correct 
correspondence with the quantity and quality of problems 
encountered. Basically in this case, only 30 patients were 
approached over a period just exceeding one year, which 
represents less than 10% of patients admitted to this centre 
for palliative care over the same period of time. 

Contrary to what might be expected considering the severity 
of the clinical condition and the degree of malodour from 
certain patients, it was not the strong odours such as 
eucalyptus or lavender that were mainly appreciated, but 
instead fragrances that were light and playful such as 
mandarin, orange and bergamot. Here, it turns out that 

opinion of the patient is the determining factor, according 
to his own tastes and preferences. Furthermore, the clinical 
results obtained show the pertinence of patient choice 
because in the overwhelming majority of cases, the efficacy 
of the preparation was demonstrated to the satisfaction of 
all concerned.

The importance of composing a large range of fragrance 
mixtures became apparent also for the health care personnel. 
In fact, remarks were made such as: 

“When one inhales all these pleasant fragrances, one no 
longer has the impression of working in a hospital”

“It’s so much more comfortable to work in this 
environment” 

“I took much pleasure from massaging the patient with his 
personalised fragrance.”

The multiplicity of fragrances (Table 4) probably prevents 
boredom from setting in and the personalisation of 
fragrances actively promotes personal exchange between 
the patients and their carers.

Table 4. Detailed breakdown of fragrance types 
selected.
herbaceous/ balsamic 1
herbaceous/ spicy 2*
herbaceous/spicy plus herbaceous/balsamic 1
herbaceous/ spicy/ winter 1
woody/fruity 1
woody/ fruity plus citrus/ sweet 1
floral plus floral/ herbaceous/spicy 1
floral plus citrus/floral 1
floral/herbaceous/spicy 2*
citrus 1
citrus/woody/ conifer/mint/winter 1
citrus/warm/woody 1
citrus/sweet 1
citrus/ sweet/ herbaceous 1
citrus/ sweet/conifer 2*
citrus/spicy plus herbaceous/sweet 1
citrus/spicy plus citrus/sweet 1
citrus/floral 2*
citrus/floral plus herbaceous/floral 1
citrus/conifer/herbaceous/winter 1
winter 1
conifer/herbaceous/ winter 2*
conifer/winter 2*
conifer/mint/winter 1

* the proportions of the mixture varied according to the 
essential oils chosen by the patient. Some patients created 
more than one fragrance.
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It is interesting to note that no patient had been directly 
treated during this period for problems with relation to loss 
of appetite. Yet out of 13 cases that had been previously 
evaluated as having appetite disturbance, it is worth noting 
that 10 of these had regained a certain pleasure from eating 
as a result of the aromatic interventions.

In conclusion, pleasant and personalised fragrances 
contribute to the creation of a pleasant palliative care unit, 
as much for patients and their visitors as for the care staff. 
If one starts from the principle that unpleasant odours can 
be hidden, even eliminated, the senses and the pleasures of 
the patient can be better stimulated and personal exchanges 
with the family, visitor and the health care providers are 
thereby facilitated. When all that counts is the quality of 
the time left to live, aromatherapy constitutes a valuable 
therapeutic partnership.
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