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ave you ever experienced a scent
or an aroma that immediately
took you back to the occasion
where the memory was first
formed? It could be your mother’s
perfume, your early attempts at
baking a cake, fresh out of the oven, or the
waft of honeysuckle on a balmy summer’s
evening. You may have even heard parents
talk about the smell of their newborn baby’s
head. In this article, we want to share with
you the benefits of linking aromatic memory
with the sound of the human voice as part of
a touch therapy, harnessing the synergistic
power of touch, smell and sound when all
three senses are used simultaneously.
For therapists who do not have an
aromatherapy qualification, or when
essential oils may be problematic, this
approach allows a chosen ‘aromatic
memory’ to be incorporated within a touch
therapy session. It involves inviting the
client to share a memory that evokes a smile
or comfortable feeling that is prompted
by recalling a particular aroma, scent or
smell. The client’s story is then simplified
and turned into a brief script, voiced by the
therapist, which can be delivered either
at the beginning or end of treatment, or
during the treatment itself. The method can
also be used as a ‘stand-alone’ intervention
while providing a calming interlude in a
treatment: for example, when holding the
head or feet, or as a recorded or written
resource for the client’s future use.

UNPACKING THE HEARTS PROCESS
This combination of aromatic memory and
the sound of the voice can be an effective,
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ANN CARTER, DR PETER MACKERETH AND PAULA
MAYCOCK EXPLORE THE VALUE OF AROMATIC MEMORIES
COMBINED WITH THE VOICE IN TOUCH THERAPY
person-centred way of working. It uses
the individual’s experience in creating a
personal imagery session, which can be
recalled at will. It originated in the practice
of the HEARTS Process, a therapeutic
approach based on multisensory
experience, designed for promoting peace,
calm and tranquility in supportive and
palliative care. The acronym ‘HEARTS’
was adopted as an abbreviation for its
components: Hands-on, Empathy, Aromas,
Relaxation, Textures and Sound. (As FHT
members will be aware, only qualified
aromatherapists can prescribe essential oils,
but there are other ways that aromas can be
used without essential oils or the origin of
an aroma being present.)
The main features of HEARTS are the use
of kind, gentle touch over fabric textures
combined with the therapeutic use of the
human voice. The voice is not necessarily
used in every treatment, but it is most useful
where it enhances the gentle touch work or
where a client is distressed.
The HEARTS Process was developed from
Ann Carter’s clinical practice of massage,
aromatherapy and relaxation techniques
with clients who were living with lifelimiting illnesses. Following appropriate
training, all the components can be
delivered with sensitivity and dignity in
healthcare settings in almost any place and
any situation (Carter and Mackereth, 2019).

GUIDED IMAGERY:
RECALLING AND WORKING
WITH AROMATIC MEMORIES
Tim Betts (1996) described the sense of
smell as being very successful in helping to
recall memories, even when the original
aroma source(s) are absent. If the recall of
an aromatic memory is positive, it is likely
to trigger pleasant emotions and images. If
the recall of the aroma is associated with an
unhappy memory, feelings of sadness can
be generated.
Recalling an aroma can offer instant
access to any experience, as the part of the
brain that receives the aroma (the amygdala
in the limbic system) has connections with
the hippocampus. The latter has a major
role to play in the storage of long-term
memory. Memories triggered by visual,
auditory and tactile (touch) information
do not pass through the same areas of the
brain as olfactory stimulation, and are
stored elsewhere.
Most people have an aroma with which
they associate a positive memory, and this
can be a starting point for promoting calm
and relaxation. The client is encouraged to
recall an aroma to evoke a memory which
is calming, comforting or creates an inner
smile. So how does the therapist encourage
the client to create their personal scenario?
If a client is asked about an experience
s/he would like to work with, it is likely that
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s/he will be able to come up with a couple
of sentences in ‘visual’ language. Using the
sensory language format outlined in the
next section will help the client, prompted
by the therapist, to create an individual and
resourceful narrative. The script will also
use the familiar language of the client
rather than the chosen words of the
therapist. The aroma can be from the past,
something imaginary in the future, or
simply something from everyday life that
s/he enjoys – for example, a favourite
walk, having coffee and cake with a friend,
or sharing a pleasant moment with a
friend or pet.
Working in a client-centred way is an
empowering and engaging process for both
client and therapist. The focus of a guided
imagery session that is devised by the
therapist may include words and content
that may not resonate with an individual
client, such as a walk on a beach on a warm
summer’s day. Kelly King (2010) suggests
that clients should be allowed to create
their own place or image of relaxation
and calm. Not all general guided imagery
scripts are suitable for every client – we
need to be mindful of a person’s history,
culture and beliefs. A beach scene may
not be appropriate for someone who
discovered a breast lump while on a
beach holiday, or experienced a trauma
associated with the sea.

will usually receive less attention. Here are
some examples of sensory words:
Visual: see, bright, clear, sparkle, light,
glisten, foggy, large, dazzling, shiny
Auditory: ring, loud, soft, quiet,
crashing, squeaky, treble, bass,
chimes, clatter
Kinaesthetic: warm, cool, feel,
smooth, rough, velvety, pressure,
silky, dance, sensation
Olfactory: scented, aromatic, smell,
rotten, musky, earthy, pungent, tangy,
acrid, smoky
Gustatory: sweet, salty, sharp, bitter,
citrus, spicy, savoury, bland, zesty, sharp.

THE ROLE OF SENSORY LANGUAGE

Ask the client: ‘Do you have a favourite
scent, aroma or smell that helps you to
think of a scene that is comfortable for you
and that makes you smile?’ Once the client
nods or says yes, then you can invite them
to ‘let the aroma take you to the place/event
you have chosen’. When s/he has ‘arrived’,
you can begin to gather information about
the scene in terms of sensory language.
Ask open questions such as: ‘What can you
see?’, ‘What can you hear?’ and ‘How do you
feel?’ You may want to help the individual
develop his/her responses by asking more

When an image is formed in our thoughts,
it is through the receipt of neural messages
from the five physical senses: visual (sight),
auditory (sound), kinaesthetic (touch,
feelings and sensations), olfactory (smell)
and gustatory (taste). The inner experience
is communicated to others through
language. An individual will have a preferred
sense through which they perceive, think
and communicate. When constructing an
image, it is likely most of the other senses
will inform parts of the image, though they

PREPARATION
It is essential to explain the nature of the
process to the client and to obtain consent
before you invite the client to participate.
You may find paper and pen/pencil helpful
for making notes – they do not have to
be verbatim, but it is useful to jot down
as much as you can as the client talks.
Recording phrases and some key words
will help your formation of the brief script
and enrich the experience for the client.
It is acceptable to ask the client to repeat
words or phrases; once s/he starts to tell you
about the scenario, the words often come
tumbling out.

ENGAGING THE CLIENT
IN THE PROCESS

LIKE TO LEARN
ARN MORE?
Read Ann and
d Peter’s new
book, called Combining
Touch and Relaxation
laxation
Skills for Cancer
cer Care:
The HEARTS Process
(singingdragon.com),
on.com), or
contact the Integrative
tegrative
Therapies Training
ining Unit at The
Christie NHS Foundation Trust,
Manchester, on 0161 446 8236.
You can also read an article
on the role of fabrics and textures
in therapy treatments by Ann and
Peter, published in issue 128 of
International Therapist, at
fht.org.uk/material-therapist
questions, for example: ‘What else do you
see?’, ‘What colours are you aware of?’,
‘Where does the noise come from?’, ‘Is it
nearby or some distance away?’, ‘How warm
is it?’, ‘Tell me about the weather’, or ‘What
other sensations do you experience?’
To close the information-gathering, you
could ask him/her to be aware of the positive
feelings they experience when accessing
their chosen scene. Asking about the
sense of taste is usually relevant where the
scenario features food or taste – for example,
a picnic, baking or a celebration. An
example of creating a narrative with a client
is outlined in the case study below.

RECOUNTING THE NARRATIVE
Once you have the client’s ‘story’ and some
notes, you can ask the client if s/he would
like to include it at the beginning or the
end of the treatment, or at an appropriate
time during the treatment. We suggest three
stages in recounting the ‘story’ to the client:
1. Ensure the client is comfortable and
suggest s/he thinks of the aroma that will
take him/her back to the scenario that made
him/her smile (or other suitable words).
2. Tell the story, using the client’s own
words, as though you were telling a friend.

CASE STUDY: BUILDING THE NARRATIVE
Brenda, the therapist, asked
Joan if she could think of a
pleasant smell that made her
smile. Immediately, Joan said,
‘TCP’ and, noticing Brenda’s
surprise, immediately added,
‘It takes me right back to my
lovely childhood home.’
Brenda asked Joan to
recall the aroma, and to let
the memory take her back to
the house.
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Brenda then asked Joan to
describe what she could see.
Joan described a red brick
house with a big kitchen where
everyone gathered. Brenda
asked what she could see in
the kitchen. With her eyes
closed, Joan described a big
wooden table, multi-coloured
cushions on the chairs and
yellow and blue floral curtains.
She spoke of a roaring fire
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and a brass coal scuttle, and
described the walls as being
a lovely dappled green, with a
window overlooking a garden
with flowers and shrubs of
different colours.
Brenda continued to ask
Joan about what she could
hear and how she felt ‘reentering’ the kitchen. She
then asked about the TCP.
Joan said that her mother

kept the bottle at the top of a
cupboard, and would apply it
to grazes and cuts. It was the
smell of the TCP that triggered
memories of her mother’s
tender touch and care.
Having made notes, Brenda
asked Joan when she would
like the narrative to be used.
Joan asked for it to be
recounted to her towards
the end of her treatment.
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3. When you arrive at the conclusion of the
narrative, let the client know that s/he can
return to this pleasant memory by thinking
of the aroma. S/he can use the memory
for relaxation or promoting sleep, or just
for creating a feeling of wellbeing as an
interlude during the day.

CLIENT-CENTRED WORKING
An important factor of working in a clientcentred way is that you need to work with
what the client suggests. However strange
the scenario may seem, it is necessary that
you treat the information that the client
gives you with the utmost respect. This
information is important to the client, and
will be linked to deep feelings of comfort
and calm. The following scenarios, linked
to an aromatic memory, have been typically
suggested by our clients:
Home baking with mother and licking
the spoon
Animals: for example, a dog, cat or horse
A favourite holiday location or walk
The scent of aromatic plants
A religious festival
A wedding/civil partnership
Sunday lunch or a celebratory meal
Newly cut lawn
A familiar cleaning agent
A loved one’s perfume or fragrance.
These imagery sessions are not intended
to be lengthy or involved ‘visualisation’
sessions, but serve to engage the client in
a pleasant mind activity. Where clients
decide to use the technique in future
situations, recall of the experience may
help to promote sleep, calm, or selfsoothing prior to, or during, a medical
procedure or investigation. Once clients
are familiar with the method, it can be

used to access other resourceful memories,
so giving them a tool which can help to
promote resilience.
Another option for supporting the client
is to make a live recording of the session,
using the client’s mobile phone or other
device, with their prior agreement. It is
essential to build in an acknowledgment of
background noises to minimise their
importance, and also to avoid the recording
of confidential information. The client will
not expect the recording to be perfect; it
is more likely that s/he will appreciate
having something that will assist in
recalling the session, and acting as a
source of positive feelings.
It needs to be acknowledged that
when clients are vulnerable, there can
be everyday things, within or outside a
treatment that may trigger emotional
reactions. For example, such reactions
could occur on seeing someone who
reminds the client of a loved one who
has died; detecting the familiar aroma
of a certain aftershave or perfume; or
even something the therapist says in a
recognisable tone of voice.
Sometimes, healthcare professionals may
express concern that recalling a memory
has the potential to upset the client. We
have found that the key to supporting the
client is for the therapist to suggest that
the memory is something with which the

“The aroma can be from the
past, something imaginary
in the future, or simply
something from everyday life
that s/he enjoys”

individual feels comfortable, or something
that makes the client smile when s/he talks
about the situation.

INTEGRATING THE NARRATIVE
WITHIN A TOUCH THERAPY
The ‘narrative’ could be included in the
treatment at the beginning, middle or
end of a treatment, as the client wishes.
Alternatively, you could hold the client’s
hand(s) or rest your hands on an agreed
part of the body so you can read ‘the story’
to him/her as a brief relaxing interlude.
When providing hands-on work, and with
the client’s permission, your notes could
be placed close to the client’s body for
ease of viewing and the checking of key
phrases. The intention is to promote calm
and comfort for the client, as the therapist
recounts the narrative using the client’s
own words.
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