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            What is Aromatherapy?       

 

What is Aromatherapy? 

The National Association for Holistic Aromatherapy (NAHA) defines aromatherapy as the “therapeutic application or 

the medicinal use of aromatic substances (essential oils) for holistic healing” using plant extracts to” heal body, mind 

and spirit” (www.NAHA.org). Generally, the oils are disseminated and absorbed through inhalation (e.g. – 

with diffusers or spritzers) or direct application to the body (e.g. – using body oils or body lotions). 

“Basically, a successful aromatherapy blend is a synergy of science, art, and the practitioner’s knowledge of both, 

and how to apply it” (www.NAHA.org).  (NOTE: Some oils are toxic for animals. Check with a specialist to learn more.) 

Each essential oil has a unique set of chemical constituents, which gives the oil specific benefits that are 

known to influence the body, mind and spirit. In order to maximize positive outcomes with essential oil 

usage, the potency (the diverse makeup of natural chemical constituents) and the purity of each oil must 

be considered.    It is important to note that oils must be pure. With the increased popularity of essential 

oils, there are many products on the market that do not adhere to this principle of ensuring oils are pure.  

Pure oils minimize sensitivities. In fact, many adverse reactions are related to the added synthetic 

ingredients, not the essential oil itself (Le and Talbot, 2019). The essential oil industry remains unregulated, 

and therefore, in order to achieve consistent therapeutic outcomes, it is important to utilize essential oils 

(brands) that offer a therapeutic grade and are fully transparent about potency and purity (which helps to 

guarantee consistency of outcomes across batches).  
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While aromatherapy has been in existence for thousands of years, it remains an alternative approach to care 

that has not always been widely accepted across health care or dementia care.  However, this seems to be 

changing, as there are numerous new studies – and, in fact, full journals - being generated by scientists and 

researchers who are pushing forward to discover new frontiers that are aimed at meeting the diverse needs 

of our society, including those living with dementia. Having said that, few large-scale randomized control 

studies have been conducted, resulting in small sample size outcomes. However, and most importantly, 

existing studies provide compelling evidence which clearly demonstrates that aromatherapy, when used 

according to existing science and expertise, is a safe and effective way to provide positive outcomes in 

dementia care. The purpose of this document is to provide highlights of existing evidence related to 

aromatherapy and to provide some useful tips for using these techniques in dementia care. 

What does the research say about aromatherapy? 

Researchers have already found diverse benefits from the application of aromatherapy in dementia care. The 

outcomes have been related to the selection of oils, blend of oils, concentrations and form of delivery (e.g. – 

diffusion versus body application).  For example, Bowles, et. al (2002) found that using essential oils of lavender, 

sweet marjoram, patchouli and vetiver (blended into an aqueous cream with content of essential oil blend = 

3.5ml/100g aqueous cream) reduced agitation while also increasing alertness. Staff used 5 gm and gently 

massaged bodies and limbs of 56 people with moderate to late dementia in LTC (age range 70–92 years) 5 times 

a day.  Agitation decreased both in frequency and severity. However, some people became more resistive to 

nursing care procedures. The study concluded that this response may have been due to an increase in mental 

alertness and awareness of surroundings following the application of the oils over the duration of the study. One 

might recommend that the approach to care should also have been examined following their positive outcomes 

with the essential oils. Holmes, et al (2002) also found that aromatherapy with lavender oil, administered as an 

aroma stream, had a “modest efficacy” when addressing agitated behaviour in persons with severe dementia.   

Jimbo, et al. (2009) used rosemary and lemon scents, followed by lavender and orange in the morning and then 

the evening respectively (sample size 28 people with dementia). This study demonstrated improvements in 

cognitive status and orientation. Kilstoff K and Chenoweth L. (1998) also found that essential oils can also 

contribute to alertness in those living with dementia. 

Johannessn (2013) diffused lavender augustofolia essential oil nightly to help those individuals with dementia 

who were experiencing disturbed sleep patterns.  They found that the diffusion of lavender augustofolia essential 

oil reduced insomnia and anxiety in their sample of 24 residents who were living in four different nursing homes.    
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Takeda, et al (2017) studied the impact of using essential oils to help with sleep.  Essential oils were placed on 

towels around each person’s pillow. They used three types of essential oil for the aromatherapy: 1) true lavender; 

2) true lavender and sweet orange oil blend (Re: Brain; HyperBrain, Tottori); and 3) Japanese cypress, Virginian 

cedarwood, cypress, and pine oil blend (Relaxation Woody; HyperBrain, Tottori). Each type was a 100% essential 

oil and containing two or more of linalool, santalol, cedrol, and piperonal as major chemical constituents. The 

study participants were asked to select which oil they would like to use. Results indicated positive outcomes 

related to sleep disturbance. They concluded that using oils that contain piperonal, santalol, linalool, or 

cedrol might help to maintain sleep and address early morning awakenings (before 3:00 am) in older persons 

with dementia.   

Scuteri, et al (2019) note that people with dementia often struggle to verbalize pain, and this contributes to 

unrelieved symptoms, often resulting in agitation. Bergamot oil has shown positive evidence in providing 

analgesic properties without sedation (which is typical of benzodiazepines). Scuteri, et al (2018) found that 

Bergamot Essential Oil (BEO) may have positive outcomes for pain management related to BPSDs and Han, et al 

(2017) found Bergamot Essential Oil to help pain.   

Ballard, et al (2002) used essential oils topically (on the face and arms of those with dementia), specifically the 

essential oil Melissa (lemon balm), demonstrated a significant reduction in agitation (as assessed using the 

Cohen-Mansfield Agitation Inventory). They reported decreased social withdrawal and improvements in degree 

of engagement in constructive activities (Ballard et al., 2002). They noted that not only were the oils beneficial 

for the improvements noted above, application of the oils to face and arms also provided opportunities for 

physical touch, something that is too often missing in the life of the person with dementia.  

Ballard’s research clearly points to the importance of touch, with or without oils or lotions.  A gentle hand 

massage has many benefits and can be given by staff or family, or by the residents who live in LTC.  However, 

keep in mind that older skin is thinner and very light and gentle touch is recommended. (You might also want to 

refer to Bahr, et al (2017) on use of doTERRA Deep Blue + Copaiba for hand massage.) 

Perry’s (2002) research results, with a placebo-controlled clinical trial, using Lavandula (lavender) and Melissa 

Officinalis (lemon balm) for the treatment of residential care residents with advanced dementia resulted in an increase 

in functional abilities, communication and a decrease in “difficult behaviour”.  Also, Lavender aroma oil (sample = 15 

– placebo were given water) used on alternate days for 10 days “significantly reduced” agitated behaviour (using the 

Pittsburgh Agitation Scale) compared to the placebo.  However, Melissa (lemon balm) applied to face and arms (sample 

36) created the most significant reductions in agitation (using Cohen-Mansfield Agitation Inventory) and increased 
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engagement. The results indicated that, “what is remarkable is that all treatments resulted in significant benefit, 

including (in most instances) reductions in agitation, sleeplessness, wandering and unsociable behaviour”. 

Purification of stale air 

Research shows that several of the ingredients found in synthetic cleaners and air fresheners contribute to 

problems related to indoor air quality, which can trigger such problems as migraines, respiratory issues and 

nervous system disorders.  With respect to safety and quality of life, this is a concern for both staff and residents 

alike.  The fact that long-term care homes often contain small, enclosed rooms for bathing and showering, with 

minimal air circulation and/or no windows, speaks to the need to address “stale air”. Swamy, et al (2016) found 

that pure oils of lemon, orange, grapefruit, tea tree, clove, thyme, oregano, lemongrass, basil and rosemary have 

cleansing and antimicrobial properties that are efficacious against human pathogens.  Because essential oils are 

comprised of aromatic, volatile compounds, it is their inherent ability to purify the air of undesirable scent(s) 

while replacing it with their own.  Aromatic use of essential oils through the use of a water diffuser, room spray, 

cotton sways with drops of oil(s) or basic cleaning solutions offers a means to purify the air, clean surfaces and 

enhance mood and emotions, even in small and steamy places.  Working with someone with expertise in 

aromatherapy and pure essential oils can ensure that your aromatherapy team is well versed in essential oil-

based recipes, diffuser blends and other mechanisms to best suit the spaces, and people, in question. 

Which oils are most often used in dementia care? 

Note: When choosing oils, it is recommended that you consult an Aromatherapy or Essential Oils Expert.   

Multiple research studies have clearly pointed out that lavender is known for its calming properties. Therefore, 

lavender is often used as the first choice when selecting oils that aim to calm. Orange and lemon essential oils 

are often connected to positive and uplifting feelings and may help support an over-all increase in mood. 

Rosemary has traditionally been used for the stimulation of memory and lemon balm is best known for relieving 

anxiety, and as Ballard (2002) noted, reducing agitation.  

Always check for allergies and sensitivities before using oils. If there is no evidence or history of allergies or 

sensitivities, begin slowly to ensure there are no reactions. While it is recommended that you begin by consulting 

an expert, you could cautiously begin by testing one oil at a time, testing a small spot on the skin with the goal 

of revealing allergic reactions or sensitivities before applying fully. Perry states that, “Since aromatherapy potentially 

affects all systems in the body, it is vital to develop awareness of which essential oils do, or do not, have contraindications 

that interact with other medications, and assess adverse reactions that are likely to occur.”  Also, citrus based oils like 

orange, lemon balm and bergamot may cause an increased photosensitivity in the sun if applied directly to the skin, but 
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is not a problem if delivered aromatically/diffused.  Therefore, health care professionals need to work closely with the 

aromatherapy team when essential oils are used as an intervention. 

 

For safe and efficacious practice, it is important to use ONLY the brands of essential oils that are therapeutic oil 

grade and fully transparent about potency and purity. 

 

Special Notation:  PURITY + POTENCY Dictate the efficacy 

 

 

NOTE:  The information in this document is not intended to be exhaustive. This document simply provides some key 

highlights regarding “Essential Oils and Aromatherapy”.  This is a starting point. Seek the input of a qualified 

aromatherapist to help explore specifics, share knowledge and to set up plans for moving forward.   

In Summary 

In summary, over the past few years there has been an increase in the number of aromatherapy and essential oil 

studies conducted on people living with dementia. There is clear evidence to suggest that essential oils are a 

viable non-pharmacological approach for meeting targeted needs of individuals living with dementia. Research 

has shown that essential oils can reduce agitation, help with sleep, calm, offer sensory stimulation, improve 

alertness and reduce pain.   

*Note: Speak to your aromatherapist for specifics related to the types of oils to use and dose of 
ingredients. While some essential oils have been approved by Health Canada for internal use, we 

recommend that you consult with an Aromatherapist or Essential Oils Consultant for recommendations 
related to the pros, cons and do’s and don’ts of essential oils. 

 

 

 

Address the barriers first! 

The most common barrier to aromatherapy programs in health care, and long-term care, is the “scent free policy”.  To 

address this barrier, present factual information to decision-makers to help them understand the difference between a 

Getting Started 
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“scent” and pure oils.  Meet with the decision and policy-makers in your organization to discuss the importance of your 

aromatherapy program initiative. Be sure to include details related to the following points: 

• There are important differences between pure essential oils and synthetic fragrances (e.g. – air fresheners and 

perfumes). 

• Pure essential oils do not contain allergens.  They are made up of 100% volatile aromatic compounds.  They do 

not contain any protein molecules that could trigger a true allergic reaction. However, having said that, some 

individuals do have different thresholds for different plants and sensitivity reactions can occur. The goal is to 

discover sensitivities and work around them.  Survey staff, residents and families to discover the specifics (e.g. – 

specific sensitivities) related to the essential oils you hope to use. 

• Present the research provided in the paragraphs above, noting that researchers have found positive outcomes 

when using pure essential oils.  Consider inviting an Aromatherapist or Essential Oils Expert to speak to your 

team. 

• Do some fact finding, as per the ideas below, and create a plan, with the support of management and your team, 

for moving forward.   

Establish a plan to find out who, and how many people, has/have environmental sensitivities or allergies in your 

organization, and whether the oils that would be used in your home are included in each person’s list of 

sensitives/allergies. When discovering whether any of the residents have environmental allergies/sensitivities, also 

find out whether any of their medications need to be considered before using essential oils.  You may find that staff 

are the only ones with environmental sensitivities/allergies.  This is important information. Once you find out who 

has a scent allergy/sensitivity, find out where these residents reside and where these particular staff work and when. 

If any of the residents have sensitivities/allergies, create a policy to keep them away from areas that would benefit 

from using aromatherapy, and focus on using them in private spaces, areas not shared by other residents. You may 

find that you have only one staff member in the whole organization, and that person only works in one area of the 

home.  This would mean that the rest of the home should be able to safely use essential oils, and when the staff with 

sensitivities/allergies is working, no essential oils will be used in that area when he/she is working. 

Find out which oils are a problem for each person. Keep a binder and document the details. Consult with an 

aromatherapist to discover whether there are other options for those with sensitivities.  Work with your team, with the 

input of the organization, to explore options for using essential oils when staff with environmental allergies/sensitivities 

are not at work.  Then, create a plan to keep essential oils out of shared spaces (e.g. – bathing areas) where any resident 

or staff in that area of the home has sensitivities/allergies.  Create a plan of action, which is documented and available for 

all to access, that clearly states:  Please do not use essential oils on these days/dates in this/these locations.   
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There are homes where one staff member in one home area struggles with environmental allergies, and no residents.  

Seek out the details you need before the blanket “no scent policy” is enforced widely. The goal is to do no harm – while 

helping all those in your care. 

 

 

 

 

 

 

 

 

Who should be on the team? 

The team should include someone who is well-versed in the science of essential oils (e.g. – an Aromatherapist 

or Certified Essential Oil Specialist).  Decide who will lead the Aromatherapy Program in your home. Once this 

is established, send out a notification informing colleagues, and then families and residents, of your intent to 

introduce this program.  Provide a description of aromatherapy – including details about what it is and what it 

can do to benefit those in your care. (Note: please feel free to use this document). Plan to provide an 

educational session for members of your Aromatherapy Team with the goal of expanding their understanding 

of oils, why they are used, when to use them, application techniques and how the program will be put into 

practice (including forms for permission to use and forms to gather information about each resident who will 

be included in the Aromatherapy Program Intervention (sample sheet at the end of this document – please feel 

free to modify or use as is). The Aromatherapy Team will help with the implementation of the program.    

 

 

 

 

 

 

Create an Aromatherapy Team 

Note:  Pure essential oils linger in the air longer than others. Some will dissipate within a couple of hours.  Others 

will last for up to a few days.  Ask your Aromatherapist or Essential Oils Expert to advise you on these details – 

especially if you have staff or residents who have sensitivities. This will impact where and when to use the oils.  
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Aromatherapy Team Responsibilities  
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• Assess all residents that have been selected for aromatherapy, checking for allergies, sensitive skin 
areas that should not be touched and medications that should not be combined with essential oils. 

• Ask your aromatherapist about existing research on allergies and sensitivities (for example, people 
with weed pollen allergies may have a reaction to some of the essential oils (Chen, et al, 2014).  

• Some oils are not recommended for pregnant women.  Check to ensure both the staff and the 
resident will benefit from the use of essential oils. 

• Some oils are not recommended for animals. If you have animals in the building be sure to take this 
into consideration, and discuss with the Aromatherapy expert to learn more. 

• Seek out a trusted supplier of the oils, creams and products (e.g. – diffusers), and avoid oils that are 
not recommended for older frail adults (e.g. - birch and wintergreen). The supplier should provide you 
with facts and details about the purity and potency of their products, as well as information on plant 
sourcing and adverse reactions. 

• Educate all staff to ensure everyone knows about how to implement your aromatherapy program, 
and why it is being used and why it is important. 

• Create and complete a standard protocol “Information Sheet” for each resident (Name, oils being 
used, method (e.g. - diffuser or lotions) and how much to use.  Always follow the guidelines, as too 
much or too often may create problems. (Please see sample form below.) 

• Inform family and residents about your plans to use aromatherapy and why you would like to do this. 

• Teach staff how to add oils to a diffuser.  

• Once a resident has been approved for aromatherapy, test a small patch of skin to see how the skin 
responds before applying or using fully. 

• Create a standard of practice that involves asking the resident, “Do you like the smell of this (oil, 
cream, etc.)?  Or, when you provide two options, “Do you like this smell or this smell?”   

• Teach staff how to apply oils and/or creams to residents, emphasizing the importance of gentle touch 
on frail skin and body. 

• Store oils out of reach of all residents.  

• Teach staff how to clean diffuser.   

• Add diffusers to rooms of residents who will be included in the program. 

• Develop guidelines related to storing oils, what to do when oils need to be replenished (including 
ordering the supplies, replacing empty containers and storing products). 

• Develop a standardized practice of checking dates on products, and discard anything that is three 
years or older. Discard if an oil smells, feels or looks spoiled. 

• Always provide warnings on products that need to be clearly communicated (e.g. – do not go out in 
sun following use of this product). 

• Ensure all staff share outcomes, document concerns and celebrate successes. 
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Direct Application of Oils & Creams 

Note:  Always check to determine individual AND staff allergies or sensitivities to products. Consult with the health care team 

to ensure permission has been granted to use a direct application of the oils/creams before proceeding. Consult with 

Aromatherapist or Essential Oils Expert to ensure the essential oils you will are safe for old, frail skin. 

For the direct application of oils, consider using a carrier oil or cream. Dilute individual mixtures with a plant 

carrier oil or unscented body lotion. Essential oils, in the carrier cream/oil, can be applied to the crown of the 

head, behind the ears, on the neck and on the temples, but away from the eye, mucous membranes and 

sensitive skin areas.  The most common carrier oils include sunflower, sweet almond and grapeseed oils.  Use 

only pure oils and products, such as creams, that contain pure ingredients in their products.  As per the research 

above, there are positive outcomes associated with providing a gentle massage when working with those living 

with dementia.  Apply based on recommendations of the individual’s health care specialist to ensure you are 

not working in areas that should be avoided. 

• With the input of an expert, decide which oils/mixtures of oils to use, what type of carrier cream/oil to 

use, how much and how often to use the mixture and develop a clear, documented a plan for each 

individual which identifies how many times each day the oils (or mixture of oil(s) and cream) will be 

applied, at what times they will be applied, method of application (e.g. – gentle massage versus a dab 

of oil on key points of the body) and how they will be applied (in oil form or creams or lotions). 

• With the input of an Aromatherapist or Essential Oils Expert, decide whether you will use creams 

versus essential oils mixed with carrier oils. 

• Develop and follow a protocol for each person/situation (e.g. – for an individual in his/her own space 

versus an area such as a bathing area). 

• Apply the oil or cream as per recommendation. 

•  Watch for the following: 

o Observations and feedback from residents regarding discomfort, pain or burning. Should this 

happen, wipe the oil off with a carrier oil or butter. Do not use water.  

o If redness on the application sight starts to develop stop using the protocol.   
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Diffusers 

  

There are a number of different types of diffusers.  Seek the input of an Aromatherapist or Essential Oils Expert 
to determine which type of diffuser(s) best meet(s) the needs of an individual and your environment. 

A diffuser can be used in an individual’s room or in other areas of the home that might benefit multiple 
individuals (e.g. – bathing area).  In communal areas you need to determine whether all residents and staff who 
gather in that area of the home are free allergic/sensitivity reactions related to the oils.  

Each diffuser will provide guidelines related to how many drops are recommended for that particular device. 
Follow the recommendation for the diffuser.  Many require 3-5 drops of oil.  

Features: Some run for 4 hours continuously, but each diffuser has different options and features. 

 

Essential Oil Pre-Mix Procedures 
The Aromatherapy lead should work with the team to decide who will pre-mix blends and who will place them 
in the living room/communal area diffusers. These mixes could be in bottles labeled day mix or night mix and 
located in the aromatherapy kit. Each bottle will also have the required number of drops for each mix.  

 

Mist Diffuser Procedures 
1. Locate the diffuser.  

2. Wipe the inside of diffuser chamber with a disinfectant/antimicrobial wipe.  

3. Pour tap water into the chamber to pre-marked water line.  

4. Use the aromatherapy sheet for the location, or in the case of an individual, for the resident, to 

determine what and how much to put into the diffuser. 
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5. Add required number of drops, as per bottle instructions.  

6. Place diffuser in the designated location. 

7. Plug in.  

8. Turn on (you will see mist coming out). 

9. Adjust intensity as required.  

10. Choose the colour setting (if that is an option on the diffuser). 

11.  Always be on the alert for positive and negative reactions – with the goal of addressing any issues 

immediately. 

12. Enjoy!  

Bathroom – Bathing Area Deodorizing 

If there is a bathroom that has an especially strong odor: 

• Check to be sure no one has an allergy to scents/the scent you will be using. 

• Use a designated disposable cup and two cotton balls.  

• Put 4-5 drops of purification on cotton balls (as per the recommendation of the 

Aromatherapist/Committee).  

• Place cup up high and out of reach of residents. 

• Enjoy! 
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Use of Individual Therapies  

Prior to using of individual therapies, each resident’s POA or next of kin should be consulted by the 

Aromatherapy Lead. The intent of the aromatherapy program is explained and the absence of scent allergies 

and skin sensitivity is verified. Once family consents to the use of aromatherapy this fact is charted before 

proceeding.  
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Aromatherapy Intake Form 

 
NOTE: Keep essential oils stored and out of reach of residents. 

Name: _______________________________________________________________________ 

Date: _______________________________   Room Number: ___________________________   

Form completed by: ___________________________________________________________ 

Allergies:    (    )  No     (    )  Yes  

If yes, describe: _______________________________________________________________ 

Current Medications: __________________________________________________________ 

(Ensure there are no contraindications with the oils) 

(    ) Small test done to ensure no allergic reaction. (   ) On arm       or     (   ) On leg 

Date of test: ______________________________ 

Consent to use has been provided:   (    ) Yes            (    ) Has been requested          (    ) No – do not use 
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Aromatherapy Plan for: _______________________________________________ 
 
Room Number:  _____________                                                                        Date: ____________ 

 
Purpose of the 

Oil 
Aromatherapy 

 
Oil 

Name 

 
Diffuser 

Dose 
& Location 

Topical 
Application 
(amount, mix, 

name of cream if 
cream will be 

mixed with the 
oil, where, how 
to apply, etc.)  

 
When & 
Where 

Oil Will Be 
Used 

 
Notes 

  
 
 
 
 

    

  
 
 
 
 

    

  
 
 
 
 

    

 
     

 
     

 

Additional Notes: 


