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NICOLLE MITCHELL, MFHT,
IS A COMPLEMENTARY
THERAPIST AND FHT
ACCREDITED COURSE
PROVIDER WHO SPECIALISES
IN TREATING PEOPLE WHO
LIVE WITH DEMENTIA

The client featured in this case study has
been given the pseudonym ‘Michael’ to
protect his identity. Publication of this
study was fully authorised by the client, the
manager of the care home where he resides,
and his health and welfare attorney.

CLIENT HISTORY

PICTURE: GETTY (POSED BY MODEL)

Michael is a 70-year-old widower and retired
storeman. He has a rare form of dementia,
which is believed to have been caused by
hydrocephalus. This condition occurs when
there is a build-up of cerebrospinal fluid on
the brain. As well as causing dementia and
associated memory problems, it can affect
walking and continence, both of which
Michael has difficulties with.
Michael’s dementia presents with possible
visual hallucinations, and he struggles with
speech and processing information. His
capacity fluctuates, as is often the case with

36

INTERNATIONAL THERAPIST SUMMER 2017

Case study__International Therapist 36

FHT.ORG.UK

07/07/2017 15:38

Aromatherapy | COMPLEMENTARY

dementia, so he often has more difficulty
understanding, retaining and weighing up
information than at other times.
He suffered a stroke in December 2016,
and he is prone to chest infections and
urinary tract infections (UTIs), which can
contribute towards his discomfort and
confusion. He can also become depressed
and has talked about suicide in the past.
Michael’s legs become hypercontracted,
causing pain and spasms in his feet and legs,
and his right knee can be very painful.
In addition, he is registered as blind after
developing glaucoma, has gravy added to
food to make it easier for him to swallow,
and drinks through a straw.
Michael gets very frustrated with his
various health conditions and can become
agitated and vocal.
Michael was a keen jazz and blues
musician, adept at playing many
instruments, and used to front his own
band. He is described as generous and
loyal, and used to be meticulous about his
appearance. He is a straight-talking man
who loves cats, dogs and sci-fi movies.
He has a great sense of humour, which
can sometimes help when addressing his
difficulties, where appropriate.

ASSESSMENT AND PERMISSIONS
I was approached by a nurse at a residential
care home to see if I could address Michael’s
anxiety levels, improve his mood and
provide one-to-one contact with a view to
improving his wellbeing.
I spoke with the manager about the
best way to seek relevant permissions. She
agreed to give her permission, providing
Michael and his brother, who is his health
and welfare attorney, gave theirs. Given
Michael’s complex medical history, I also
sought written permission from his GP.
I talked through the treatments with
Michael and asked for a nurse to be present
while I explained that I could not cure any
of the conditions he lives with, but that the
aim was to improve his symptoms, as well as
his overall wellbeing and quality of life.
I reassured him about my qualifications
and experience, and explained that in
addition to updating his care home
file, I would write up and safely store

Blend used for Treatment 1
Oil

Quantity

Objective

Black pepper essential oil

1 drop

To improve blood flow through
vasodilation. Analgesic,
antispasmodic. Emotionally,
black pepper can improve
positivity, especially for people
who feel ‘stuck’.

Arnica-infused oil

2.5ml

For aches and pains.

Organic comfrey-infused oil

2.5ml

For aches and pains.

Organic base oil (5ml)

3ml sunflower oil
1ml sweet almond oil
1ml apricot sweet kernel oil

This oil blend has a crosssection of essential fatty acids,
vitamins (including A, B1,
B2, B6, B17, D and E) and a
viscosity that is suitable for
body and face, if required.

my own notes to review his progress at
regular intervals.
Once all permissions were granted, I
liaised with the nursing staff to obtain
information about Michael’s medical and
social history. It is useful to know as much
as possible about someone living with
dementia, including their life passions. This
gives you both something positive to build
a good rapport on, and enables the client
to revisit feelings of positive self-worth and
confidence during treatments.

TREATMENT PLAN
1. An initial weekly 30-minute
aromatherapy massage session was
agreed. This included time to catch up
with medical staff about any changes in
Michael’s health, medication or behaviours
prior to treatment, and to write up his
treatment notes.
2. Michael and I agreed I would initially
massage his legs, with the aim of improving
circulation, reducing spasms, increasing
mobility and leg extension, so reducing
the impact of hypercontracted muscles on
his knees.
3. I would use a very low dose of a single
essential oil (0.5% dilution), building up to a
safe repertoire of oils that may help improve
mood, reduce anxiety and frustration, and
address physical issues.
4. The staff were to ensure Michael drank
plenty of water or fluid after each treatment.

“I talk through which
oils I intend to use,
allowing him to smell
each one in turn”
FHT.ORG.UK
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5. With each treatment, a key objective
would be to build trust and rapport.
6. Finally, I would review each treatment
and adjust accordingly.

TREATMENT APPROACH
AND PREPARATION
Michael enjoys his massage without too
much chit-chat but, as he is blind, I find a
little preamble to his treatment each week
is helpful. Using simple sentences, we talk
about his different passions, often music.
This gives Michael reassurance and a safe
context within which I can ask him how
he feels, if he is in any pain, and if there
is anything he would like me to focus on
during the treatment.
I always allow extra time for Michael
to respond and express his wishes, gently
repeating the question in the same tone if I
feel he needs clarification. Each week I ask
Michael where he would like to receive his
treatment. Mostly he chooses to have the
massage in his bedroom, where it is peaceful
and he can listen to his own choice of music.
Sometimes he prefers to sit in the lounge in
the company of other residents.
I talk through which oils I intend to use
and why, allowing him to smell each one in
turn, and then the overall blend. I explain
clearly, each session, what his massage will
entail. This is part of the process of enabling
him to feel in control and understand as
much as possible about why the treatment
will benefit him.
Each week I visually assess Michael’s
legs and feet for signs of pressure sores,
inflammation, bruising and general skin
condition/integrity. I gently palpate his legs
and feet, asking him for feedback regarding
pain or discomfort. I always treat his right
leg first, as his right knee is more painful,
and I foresee Michael may be able to offer
some positive feedback regarding any
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Feedback
I asked Michael how he felt, using
a dementia-friendly approach and
substituting ‘How are you feeling?’ with
‘Tell me, Michael, how you are feeling?’ The
latter is less confrontational and allows the
person space to think and respond. Using
your client’s name brings their attention to
the question that follows. He said he felt ‘a
bit better’ and volunteered that he enjoyed
the company. I asked if he would like me to
return next week and he said ‘yes’.

TREATMENT 2

improvements he feels by the end of the
massage. It also helps to address his needs in
order of priority.

TREATMENT 1
Michael had assistance from his carers to
ensure he was comfortable and accessible
for treatment. I raised the electric bed to
a height that would reduce any negative
impact on my own posture.
With Michael’s permission, I turned the
lights off to allow the softer daylight to
improve the ambience of his room. I asked if
he wanted me to change the radio to a CD of
his choice, but he declined.
I asked Michael if I could place my hands
gently on his legs and then for him to take
three slow deep breaths, imagining he
was breathing into his heart. This helps to
synchronise the heartbeat with the breath,
which promotes relaxation. I then matched
my own breathing to Michael’s.
I placed the backs of my hands on his
right leg to gently define where I would
be working. I then turned my hands over,
holding them there until I was ready to
proceed to effleurage, to warm and define
the whole of his legs and feet.
Applying the oil blend, I moved into using
star (knee-based) effleurage. I developed this

technique with the aim of keeping the leg
warm by bringing the focus of the treatment
to the knee area. I then applied further
petrissage around the knee, smoothing up
and down the connective tissue, and using
a repertoire of massage moves to encourage
the muscles to relax, then linking those
moves with more star effleurage.
Someone who has dementia can be greatly
reassured by verbal and physical repetition.
For this reason, I use a lot of effleurage in
my routine and also use the same – or very
similar – blend for the same client. The smell
alone can help define the space and routine
that will follow. This is important when a
person lives with dementia, and more so
when he or she is blind.
With Michael’s permission, I incorporated
some acupressure work, focusing on the
following pressure points:
• ST41 – for ankle pain and depression
• BL40 – for stiffness and arthritis in
the knees
• LIV3 and LI4 – the ‘four gates’ used for
calming, reducing frustration and analgesia.
I finished the treatment with slow, calming
effleurage and a gentle foot hold. This
routine was repeated on Michael’s left side.
The treatment lasted about 25 minutes.

PICTURE: ALAMY

What is ‘holding the space’?

38

A major part of a therapist’s role
is to ensure that the space you are
working in with a client is safe and
reassuring. Physical and environmental
considerations are all important – such
as lighting and music – but so too is the
emotional and mental space you help to
create. This can involve agreeing ways
you are going to work together, and
encouraging the client to voice anything
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they feel uncomfortable about. As
people with dementia often focus
more on feelings, it is important that
all feelings must be seen as ‘OK’, and
can be expressed without judgement
(providing these do not impact your
own safety). It is about being open to
whatever the client presents during
that time and space, and being utterly
present in the moment with them.

The nurse on duty told me that Michael
was on antibiotics for a UTI. I prepared
Michael’s room with his permission, as with
the previous treatment, and involved him in
this process.
I applied the same breathing exercise,
massage sequence and blend that was used
for Treatment 1, with the addition of one
drop of benzoin, which is anti-inflammatory
yet warming to the body, emotions and
mind – especially useful for people who feel
isolated or are grieving.
The treatment was interrupted part
of the way through as Michael needed
personal care. When I resumed, I was careful
to run Michael through the relaxation
routine again to bring his focus back to the
treatment and the process of relaxing.
Feedback
When I asked, ‘Michael, I wonder how you
are feeling?’ at the end of the treatment, he
said his legs felt better and his right knee
was less painful. I booked him in for a 10am
appointment the following week, as he said
he was more awake in the mornings.

TREATMENT 3
The nurse on duty said there had been no
changes in Michael’s health or behaviour,
and that he had finished his course of
antibiotics for the UTI and seemed to be
clear of infection. Michael had been assessed
for a new chair which would support his
posture better.
I prepared Michael’s room and repeated
the relaxation and massage sequence used
for Treatment 2, using the same blend.
Feedback
Michael seemed much more relaxed this
week and said that he enjoyed his massage.
Near lunchtime, I was in the vicinity
of Michael’s room and heard him calling
out. I knocked on his door and waited for
his permission to enter. He told me he was
waiting for the massage lady. I confirmed
that I was the massage lady, told him my
name and said that I had already been to see
him that day. He seemed very surprised by
this and cried, saying that he had lost sense
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of time. I gently validated Michael’s sadness
and frustration, allowing him time to
express and process his feelings. I reassured
him that he was safe and sound, and among
people who cared for him.
I asked if he would like to join other
residents and staff in the lounge for lunch,
and Michael agreed this would be a good
idea. I left, saying I would arrange for some
staff to come and help him.

TREATMENTS 4 AND 5
Michael’s treatments continued in the same
vein, and he consistently reported that his
legs felt better.
In particular, the spasms in his legs eased,
improving his leg extensions in general –
from around 35°-45° to 75°-95°. Michael
also seemed to become more relaxed as the
treatments continued.

Nicolle and nursing
assistant Survita

TREATMENT 6
The nurse on duty passed on that there
were no changes in Michael’s health
or medication, but that he had been
particularly vocal today. This behaviour
can often indicate that a person has
unmet needs.
Today, Michael wanted to stay in the
lounge and was happy for me to treat him
there. He appeared to want company and
was not interested in the movie being aired.
The activities coordinator had arranged with
Michael to listen to some music through
headphones, and we all agreed to try it with
his massage.
Michael remained in his mobile easy-chair
for his massage, and I used folded and rolledup soft blankets to assist any extension to
Michael’s legs as the treatment progressed.
The blend I used for Michael’s treatment
this time was the same as for Treatment 1,
only substituting one drop of German
chamomile essential oil for the black
pepper essential oil. German chamomile
oil is a great antispasmodic, gentle on

“Part of my role
is to continue to
provide a space where,
despite his frustrating
circumstances, Michael
can still enjoy life,
new experiences
and sensations”
FHT.ORG.UK
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the skin, anti-inflammatory and good for
soothing anxiety.
Michael became agitated during the
initial stages of the treatment, saying he
could not communicate. I removed the
headphones with his permission and asked
if he was still happy for me to proceed. He
said that he was.
Feedback
Michael said his knees felt a bit better after
his treatment had ended. He also seemed
much calmer.

EVALUATION AND PLANNING
One of the nurses reported that she had
noticed a general improvement in Michael’s
legs since he had started receiving massages.
He was able to extend his legs further and
appeared more comfortable in bed.
As the weeks passed, Michael expressed,
unprompted, that he would like longer
massages. I also felt that Michael needed
longer treatments, but explained that I
would have to obtain permission through
the usual channels to ensure his best
interests. He now enjoys a 45- to 50-minute
massage each week.
I can treat Michael more holistically in
a longer session and now have the time to
adjust his treatments to suit his needs.
Michael seems more relaxed, mentally as
well as physically. He seems to really enjoy
the sessions, where we can safely explore
his feelings together, and he appreciates
having company.
I continue to look at new ways of ‘holding
the space’ with Michael (see box on opposite
page), and he has agreed that I bring in
some of my music, which many people find
relaxing. I feel this would not have been
possible when I first started to treat Michael.

Michael’s fluctuating capacity
means I have to be completely present
with him. I need to be prepared to adjust
my approach to suit his needs with each
treatment, and each moment in that
treatment. Repetition of routine and
regularity of treatment have helped build
a trusting therapist-client relationship.
As part of a wider multidisciplinary
team, I can help to support Michael by
validating his needs and easing some of the
symptoms he presents with, including pain
and discomfort. The bedrock of trust we
have allows me to help provide comfort as
Michael’s conditions progress and further
impact his quality of life. It also means that,
if he wishes, I can be part of the support he
receives at the end of his life.
It is a huge privilege to earn Michael’s
trust and share therapeutic time together. I
consider that part of my role is to continue
to provide a space where, despite his
frustrating circumstances, Michael can still
enjoy life, new experiences and sensations.
To know that someone sits with his feelings
and allows them to be expressed is part of
Michael’s process of resolution towards
finding some peace.

Nicolle Mitchell is
a complementary
therapist and FHT
Accredited Course
Provider offering
training in her
specialist subject –
massage for people
with dementia – for
which she received a 2012 FHT Excellence
Award. Visit massagefordementia.co.uk or
contact her at nicolle@tlcinabottle.co.uk
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