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Olfactory Loss and Olfactory Training

Loss of sense of smell is also known as olfactory loss, which can occur for many different reasons.

Olfactory Loss

Common reasons for olfactory loss are sinusitis, nasal allergy, and

respiratory viral illnesses. Olfactory loss is muchmore commonwith

COVID-2019 than with other types of respiratory viral illnesses. Less

commonreasonsforolfactoryloss includeheadinjury,sinusornasaltu-

mors,medications,andtoxins.Olfactorylosscanbethefirstsignofneu-

rological diseases, such asAlzheimerorParkinsondisease.

Manypeoplewho lose their senseof smell also complainof loss

of taste.Thetonguesensesonly the5basic tastes—sweet, sour, salty,

bitter, and umami. All the remaining andunique flavors of food and

drinkaredependentonone’s ability tosmell them.That iswhymany

peoplewho lose their senseof smell also complainof a loss of taste.

Effect of Olfactory Loss

The importance of the sense of smell can only be understood once

it is lost. Smell protects us from eating food that has gone bad and

alerts uswhen there aredangerous things in theenvironment, such

as smoke or natural gas. Thosewho have lost this protective ability

often feelvulnerableandscared.Smell iswhatallowsus toenjoyeat-

ing and drinking, and people who experience olfactory loss can ex-

perienceeitherweight gainor loss as a result of the loss of theusual

satisfaction found with eating.

Social interaction with family, friends, and strangers often takes

placewhile eating foodanddrinkingbeverages. The inability toenjoy

this can lead to social isolation, depression, and anxiety. Smell affects

ourpersonalrelationshipsandplaysarole inhowwemakefirst impres-

sions.Smell isan importantpartofbeinghuman,andits lossdeeplyaf-

fects aperson’s quality of life.

Diagnosis

Adetaileddescriptionof thehistoryof smell loss, results fromsmell

tests, examinationof the insideof thenose, and imaging studies can

help establish the diagnosis and likely cause of the smell loss.

Treatment

There are several different treatments for olfactory loss and the

choice of treatment will depend on the cause of the smell loss. Al-

lergymedications can be helpful when the loss of smell is due to al-

lergic rhinitis (hayfever).Surgerycanbehelpful forpatientswhohave

nasal polyps or tumors. Olfactory training (OT) is the most widely

recommended treatment option for people with persistent loss of

smell after a viral infection.

Olfactory training is a simple, structured program of smelling

various scents, commonly lemon, rose, clove, andeucalyptus, in the

formof essential oils. Scientists think thatOT reorganizes thenerve

connections in the brain through a process known as neuroplasti-

city, although theexactmechanismof action is unclear. Thepatient

is instructed to hold the scent to their nose and slowly breathe in

and out for 15 to 20 seconds. The patient rotates the 4 scents with

a short, 10-secondbreak inbetweenanddoes this twiceperday for

at least 3 to6months.While sniffing, thepatient is instructed to fo-

cus on thememory of the smell, and it is believed that through this

process thepatientwill retrain thebrain tosmell. The importantpart

is that the patient recognizes the scents so they can focus on the

memory of the smell. At 1 to 3 months, the odors can be changed

(for example,menthol, thyme, tangerine, and jasmine;or green tea,

bergamot, rosemary, and gardenia). A patient can also increase the

numberofscents theypracticewith.Studiessuggest improvedsense

of smell in patients suffering fromviral olfactory loss aswell as after

traumaandother causes.Theuseofanasal saline irrigation (neti pot

or squeeze bottle) with a topical steroidmedicationmay result in a

less inflamednasal environment for the smell nerves to regrowand

can improve the overall effectiveness of OT.

Author: Zara M. Patel, MD

Published Online: July 15, 2021. doi:10.1001/jamaoto.2021.1507

AuthorAffiliation:Department ofOtolaryngology–Head andNeck Surgery, Stanford

University School ofMedicine, Stanford, California.

Conflict of Interest Disclosures:DrPatel reportedpersonal fees fromMedtronic (con-

sultant), personal fees fromOptinose (advisoryboard), andpersonal fees from

Regeneron/Sanofi (advisoryboard) outside the submittedwork.
Sources:Patel ZM,Wise SK,DelGaudio JM.Randomized controlled trial demonstrating

cost-effectivemethodof olfactory training in clinical practice: essential oils at uncon-

trolled concentration. Laryngoscope InvestigOtolaryngol. 2017;2(2):53-56.

Soler ZM, Patel ZM, Turner JH, Holbrook EH. A primer on viral-associated olfactory

loss in the era of COVID-19. Int Forum Allergy Rhinol. 2020;10(7):814-820.

Nguyen TP, Patel ZM. Budesonide irrigation with olfactory training improves

outcomes compared with olfactory training alone in patients with olfactory loss. Int

Forum Allergy Rhinol. 2018;8(9):977-981.

Section Editor: Samantha Anne, MD, MS.

The JAMAOtolaryngology–Head&NeckSurgeryPatient Page is apublic serviceof JAMA

Otolaryngology–Head&Neck Surgery. The information and recommendations appearing

on this page are appropriate inmost instances, but they arenot a substitute formedical

diagnosis. For specific information concerning yourpersonalmedical condition, JAMA

Otolaryngology–Head&Neck Surgery suggests that you consult your physician. This page

maybephotocopiednoncommercially byphysicians andother health careprofessionals

to sharewithpatients. Topurchasebulk reprints, email reprints@jamanetwork.com.

Patients typically begin with 4 scents 
such as rose, eucalyptus, clove, and 
lemon. Each scent is delivered as an 
essential oil.
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A scent is held in front of the nose. 

While gently inhaling, the patient 
focuses their memory on what 

the scent should smell like.

Olfactory training, a treatment recommended for patients with loss of sense 

of smell associated with viral infection or other causes, involves repeatedly 

smelling individual scents several times per day over 3 to 6 months.

The use of steroid irrigation may result in a less inflamed nasal 
environment and improve olfactory training effectiveness.

Initial scents can be changed after 1 to 3 months.

More scents can be added at any time.
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