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But as I broke the surface again, I found 
myself emerging into a subtly altered 

world. My ear was blocked and would 
remain that way for the rest of the holiday. 
A small problem, you might say, yet it 
marred my enjoyment of the whole trip.

 Losing your sense of smell is a 
similar experience, or so I’m told. At 
� rst your days � ll with moments – the 
odourless coffee, the � avourless curry 
– that ambush you with fresh proof of 
your loss. It is like climbing a staircase 

and thinking there is one more stair than 
there is. As your foot falls through the 
phantom step you feel a lurch of dark 
surprise as you try to readjust. 
 Then, over time, you become 
numbed to these undermining gotchas. 
Instead a whole dimension of life falls 
away. It can leave you feeling like you’re 
living in a bubble or wrapped in cling� lm.
 It’s bad enough losing a holiday 
to something like this, but imagine if 
it were your career at stake. Society 
may not place much value on our 
senses of taste and smell but for certain 
professions they are vital, among them 
brewing and distilling. 

Back in the game
Learning to taste again after COVID-19

  BY ANTHONY GLADMAN

I remember a holiday in Mallorca. Our rented villa had 
a pool and my � rst priority was for a swim. The cool 
water was too inviting to resist. I dived in and for a 
moment underwater felt eight hours of airports and hire 
cars wash away…
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 A brewer who can’t taste or smell 
� nds him or herself in a similar predica-
ment to a deaf musician or blind painter.
 Anosmia, the loss or absence of 
the sense of smell, is thought to affect 
around � ve percent of the population 
most of the time. With the COVID-19 
pandemic its prevalence has increased 
dramatically. The loss of smell is a very 
common symptom, although studies 
don’t quite agree on how many people 
will develop anosmia. 
 One review from June 2020 found 
41% of respondents had reported 
experiencing smell loss. In another 
study, published in August of that year, 
96% of the participants had some 
olfactory dysfunction, and 18% had 
total smell loss.
 Steve Farrell, founder of Eight Arch 
Brewing in Dorset, thinks he contracted 
COVID-19 in March 2020. At this early 
stage of the pandemic there were no 
COVID-19 tests to be had. Health 
organisations had not yet recognised 
anosmia as a symptom of the disease. 
 “I don’t know of� cially if I had the 
virus, but I’m pretty damn sure,” he says.
 As well as headaches and chest 
pains, Steve developed anosmia early 
on. He says one of the � rst signs that 
something was wrong was when he 
couldn’t smell his morning coffee. “It’s 
the weirdest thing I’ve ever experi-
enced. When you have a cold you can 
still taste little bits and pieces. But this 
was overnight. It was gone and there 
was nothing.”

The mechanics of smell loss
Doctors do not yet fully understand 
what was happening to Steve, or 
to others like him who developed 
anosmia after contracting COVID-19. 
Their best explanation so far is that 
the virus attacks a group of cells in the 
nose which support the function of our 
olfactory (or smell) receptors.
 These cells sit in a patch of sensitive 
skin on the roof of your nasal cavity 
called the olfactory epithelium. This area 
covers around nine square centimetres 
on the roof of the nasal cavity, some-
where just below and behind your eyes.
 The epithelium is ho me to olfac-
tory sensory neurons, which are the 
receptors that carry nerve signals to 
your brain. It also houses sustentac-
ular (or supporting) cells and basal 
stem cells. These other types of cells 
do not process aromas themselves 
but maintain the conditions necessary 
for the neurons to do so.
 Olfactory sensory neurons have a 

short lifespan due to the harsh envi-
ronment inside the nose. In normal 
conditions neurons die off all the time 
and new ones develop to take their 
place. Because they do not all die at the 
same time, we do not usually notice this 
happening.
 The COVID-19 virus doesn’t affect 
olfactory sensory neurons but it can 
bind with, and so infect, the cells that 
surround them. This infection can impair 
your sense of smell in three ways. 
 First, it causes in� ammation in 
affected cells. When infected cells 
surrounding the neurons become 
in� amed, they can squeeze and 
damage these neurons. This can impair 
or even block altogether their ability to 
send aroma signals up to the brain.
 Second, infection can stop the 
supporting cells from balancing salt and 
water levels around the neurons, inhib-
iting their function and so contributing 
to smell loss.
 And third, it can lead to a loss of 
basal stem cells from which the pool of 
olfactory neurons replenishes itself. So 
COVID-19 prevents existing neurons 
from functioning and prevents new ones 
from growing as the old ones die off. 
This is why recovery for some people 
can take a long time. 
 (Note: This explanation was the most 
commonly accepted at the time of writing. 
There is some evidence COVID-19 may 
also affect the olfactory bulb. This is the 
part of the brain that interprets signals 
sent from the olfactory neurons.)

An emotional impact
While he doesn’t brew as much as 
he’d like to, Steve Farrell does still get 
involved in the day-to-day business 
of making beer. “Most of my time is 
spent behind the computer screen or 
behind the wheel of the van, but being 
a small team we all get our hands 
dirty. We don’t necessarily have a set 
job,” he says. 
 And it is this � exibility that allowed 
Steve to mitigate the impact of his 
anosmia on his work. He was able 
to rely on his two colleagues to smell 
beers or hops while he was unable to 
do so. But the emotional impact of his 
anosmia was harder to sidestep.
 He recalls waking up every morning 
and hoping his sense of smell had 
returned. “I’m very much a coffee lover,” 
he says. “And I’d make a cup of coffee 
and no, it was gone, absolutely gone. 
It was starting to get me down. I was 
getting so frustrated with it.”
 But worse, for a brewer, was the 
impact of his anosmia on the experi-
ence of beer. “Drinking a beer when you 
can’t taste or smell it is a weird sensa-
tion. If you have carbonated water, the 
water has got a taste. But this was 
like drinking carbonated liquid with no 
smell or taste to it. I only had about two 
mouthfuls of it and I had to chuck it 
away because it was unbearable.”
 When it came to dealing with 
COVID-19, Steve says he had little 
information to go on and no means of 
support. He was suffering in isolation 
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Olfactory sensory neurons are the receptors in the olfactory epithelium that carry 
nerve signals to your brain via the olfactory bulb (iStock.com/ttsz)
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and began to worry about his prospects 
for recovering his sense of smell. “I was 
concerned that it would never come 
back,” he tells me.
 This is a common complaint from 
those suffering with anosmia. The 
condition is invisible. Its impacts are 
felt only within the inner life of each 
individual sufferer. Because of this, 
many � nd those around them can be 
unsympathetic. Colleagues, friends 
and even family can � nd it hard to 
relate. This is often compounded by 
the way in which society devalues the 
human senses of taste and smell.
 Steve says the emotional impact 
of anosmia is hard to explain to others 
who have not experienced it. “When 
you’re in the moment and you lose it 
for up to two months, it comes with 
not knowing what is around the corner 
or whether it is going to come back. It 
does affect you. It really does.”

Finding support
One positive consequence of 
COVID-19 is the increased awareness 

of anosmia, which may end up bene-
� ting those who suffer from it. Fifth 
Sense was set up in 2012 to support 
people suffering from anosmia. 
 Daniel Scott is the charity’s 
Marketing and Information Of� cer. He 
says the number of people contacting 
Fifth Sense for support has skyrocketed 
since COVID-19 began. The charity 
now receives as much as four times the 
number of enquiries than it did before.
 “A lot of these people feel so 
isolated and don’t realise that there are 
other people affected. They just want to 
be able to communicate their feelings,” 
he tells me.
 Daniel says the main way in which 
Fifth Sense provides support is by 
making people aware of the treat-
ments available to them. “Their general 
practitioner doctors might not be aware 
of smell and taste disorders. I’m sure 
they are more aware now, but before 
COVID-19 and during COVID-19, a lot 
of people might go to their GP and get 
told that there’s nothing that you can do 
for it, which isn’t true because we have 

smell and taste clinics across the UK. 
So one of the things that we do is we 
provide people with the information to 
go to their GP and say, I want to go to 
this clinic, please can you refer me?”
 The charity also runs regular online 
events, grouped around the hashtag 
#LetsTalkSmellAndTaste. These allow 
people suffering from anosmia to 
connect with fellow sufferers in con� -
dence. The events cover updates on 
the latest medical research, treat-
ments available, plus advice on living 
with anosmia. Food and cooking are 
big area of interest. They have proven 
very popular.
 When it comes to anosmia-sufferers 
whose jobs involve taste or smell, Daniel 
says that many are wary of talking with 
colleagues. They worry about job secu-
rity, so come to Fifth Sense looking for a 
safe place to share their experiences. 
 “We do get this question quite a lot 
and it’s very dif� cult because obviously 
people don’t want that kind of expo-
sure.” They worry that anything they 
share on the subject may make its way 

For a brewer, the act of assessing aroma or 
� avour is an important part of the job: “When 
you can’t taste or smell, it is a weird sensation” 
(Photo: Shutterstock/Syda Productions)
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back to their bosses, who might then 
feel compelled to take action. Daniel 
gives the example of an engineer, now 
retired, who had contacted the charity. 
 “He said if he couldn’t smell gas, he 
wouldn’t to be able to do his job.”

Distorted sensation
When people lose their sense of smell 
it usually returns within a few weeks, 
but for some it does not come back the 
same. Freddie Gleadow, co-founder of 
The Shandy Shack, the craft beer and 
soda out� t based in Oxfordshire, lost his 
sense of smell early on in the pandemic 
and has still yet to fully recover. 
 He has noticed that some odours, 
for example coffee, are now altered,. 
“It’s strange. It’s sweeter. It’s slightly 
more chemically than the earthy bitter 
notes I remember from before.”
 He has also noticed a difference in 
certain foods. “Eggs taste quite horrible 
now. They have this tangy � avour to 
them that isn’t right for them and isn’t 
what I remember. So they’ve gone out 
of the door completely.”
 Common triggers for parosmia, 
in which the odours of certain things 
– or, in some cases, everything – are 
distorted, include toothpaste, coffee, 

roasted or fried food, garlic, and onions. 
It seems sufferers react to speci� c 
volatile aroma molecules common to all 
of these foods, for which we have a low 
detection threshold. 
 People often report experiencing 
aromas of sewage, rotting vegetables 
and burning. So while the odours differ 
the emotional, hedonic component is 
the same. One theory to explain this is 
that our brains automatically interpret 
strong novel patterns (such as smells 
garbled by nerves regrowing in altered 
con� gurations) as something we 
should avoid.
 As well as running the Shandy 
Shack, Freddie is an accident and 
emergency doctor in Salisbury Hospital. 
This is where he suspects he caught 
COVID-19. As with so many, the � rst 
sign he noticed was a loss of his sense 
of taste and smell. 
 “I’d made a curry, and initially I 
just thought I’ve done a dodgy job 
of this, it’s not particularly � avour-
some. And through the meal it grew 
in presence. It just wasn’t tasting of 
anything. So I did a few experiments, 
and I tried some Tabasco and I tried 
cinnamon and all sorts of different 
� avours. I couldn’t get any of it. By 

that night I couldn’t taste a thing.”
 The Shandy Shack contract 
brews its base lager and IPA at the 
Cotswold Brewing Co. Freddie still gets 
involved with production about once a 
month. He also relies on his palate for 
assessing the lemonade and elder� ower 
pressé he uses to make his shandies. 
 And most of all, he needs his palate 
for blending these elements together 
in the correct proportions. The impact 
of Freddie’s anosmia on all this was, as 
you might expect, immediately clear. 
“It basically took me out of the game in 
terms of doing any analysis or any feed-
back. It fell to the wider team to pick up 
the slack. It’s a bit disabling really. It was 
a real hindrance.”
 But Freddie says there was a posi-
tive aspect, too, because not being able 
to smell forced him to let go of some 
of his subjectivity around assessing a 
beer’s quality. “It’s very easy to take 
your own opinion as rote and if you like 
it, so should everyone else, but actually 
we know that’s not the case. 
 “Getting to a much more objective 
oversight of all of these different opin-
ions that are coming in made me piece 
them together and be a bit more impar-
tial. So there was an upside, but on a 

Smell training is a simple process 
which involves controlled exposure 
to speci� c odours on a regular 
basis. Pay close attention, and 
envisage if you can something that 
evokes the scent you are trying to 
detect (Photo: iStock.com/Boogich)
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personal level it was pretty rubbish.”
 Even though there was little of� cial 
advice at the time on the link between 
COVID-19 and anosmia, Freddie had 
a good idea of what was going on. 
Thanks to his medical training, he had 
access to scienti� c literature and could 
discuss it with colleagues in the ENT 
department. 
 From this he was able to build a 
picture not just of what was happening 
to him, but also of what he could do 
about it.
 “The ENT team gave me a really 
good piece of advice,” he says. “If you 
do suffer from COVID-19 anosmia, 
check your smoke alarms. It’s actually 
really important. I’ve burnt a few pieces 
of toast and what alerted me to it was 
the smoke alarm.”
 The � rst remedy Freddie tried was 
steroid nasal sprays. After trying these 
for a while, and seeing no improvement, 
he moved on to a therapy called smell 
training. “If it’s going on beyond, I think, 
six months or so then they do some 
imaging and just check that you haven’t 
got a brain tumour or something like 
that that’s knocked off your sense of 
smell, which is a possible alternative, 
incredibly rare – but possible.”
 Smell training is a simple process 
which involves controlled exposure to 
speci� c odours on a regular basis. The 
usual advice is to choose four different 
scents and sniff each one for 30 
seconds or so, and to repeat the whole 
process twice a day.
 While doing this, it is important to 
pay close attention, and envisage if you 
can, something that evokes the scent 
you are trying to detect. “You’re training 
your brain,” Freddie explains. “You’ve 
still got signals traveling from nose to 
brain, but they’re different to the signals 
that used to travel, so you’re retraining 
your brain to recognise the new signals 
as the same thing, if that makes sense.”
 The most common advice is to use 
essential oils. In particular you will often 
see the same four odours recom-
mended: lemon, clove, eucalyptus and 
rose. Essential oils can be irritants, so it 
is best not to smell them directly. 
 Instead, patients put a few drops 
of each oil onto a strip of watercolour 
paper, or other absorbent material, and 
place each one inside a small jar. These 
are often small brown glass jars.
 Doing this achieves a few things: 
the brown glass protects the oil from 
sunlight, much as it does the hops in 
beer. The space in the jar allows room 
for volatiles to escape from the oil and 

build up a concentration of aroma. 
And the wider opening, compared to 
the narrow necks of most essential oil 
bottles, makes it easier for you to get at 
the aroma and inhale it.
 It may all sound a bit simple but 
there is evidence that this treatment 
can be effective. One of the most-cited 
studies into olfactory training comes 
from 2009. The author is Professor 
Thomas Hummel, who runs the Smell 
and Taste Clinic at the University of 
Dresden in Germany. (This study gave 
us the classic grouping of eucalyptus, 
rose, clove and lemon – sometimes 
called the ‘Hummel Four’). The study 
showed an improvement in the sense of 
smell among 30% of the test subjects 
compared to a control group. 
 So smell training won’t help 
everyone who tries it. But the treatment 
is very cheap, easy to perform, and 
poses no risk of harm. In other words, 
there is no reason not to give it a go.

Make the training your own
Sarah McCartney is a perfumer 
who has spent many years teaching 
students how to smell. She is also an 
advisory board member for Fifth Sense 
and helps people with smell training for 
rehabilitation. 
 She says it is important to keep 
some perspective on the method. “I’m 
quite keen to get people to use what 
they’ve got at home to practice with 
rather than going out and buying an 
expensive kit,” she says. “I do it in a 
different way because I’ve spent ten 
years observing people coming here 
and learning how to smell.”
 Sarah tells me that rather than 
slavishly use the Hummel Four, people 
should concentrate on scents they feel 
connected to. Scents that often work 
well are coffee, pencil shavings and 
snuffed candles, or a favourite perfume. 
 She says smell training can work 
best when the subject knows what 
smell to look for. “It’s like your brain 
is primed. I’m going to take the lid off 

this. I’m going to expect to smell that. 
If you don’t know what it is you expect 
to smell, sometimes people don’t get 
anything at all.” 
 She tells me about a student on 
one of her courses who couldn’t detect 
the odour of benzyl salicylate. “And 
I said hang on a second. You know 
what suntan lotion smells like? Okay. 
Think suntan lotion and now smell the 
strip.” With that one simple prompt her 
student was able to detect the aroma.
 Sarah likens the experience of 
anosmia to stepping onto a stopped 
escalator. It can take a moment before 
you realise that it’s static. “You go onto 
it with this expectation of what’s going 
to happen. If you don’t have an expec-
tation of what’s going to happen then it 
de� nitely is much more dif� cult to tell if 
it’s happened or not.” 
 This is why Sarah likes to set up 
cues when she works with people on 
smell training. “I say to people: before 
you peel an orange, just pick it up and 
say to yourself this is an orange. If 
you say to yourself, I remember what 
oranges are like, you bypass the actual 
aroma and go straight to the memory of 
an orange.”
 In 2011 French researchers placed 
professional and trainee perfumers 
in an MRI scanner. They asked their 
subjects to imagine the smell of a 
particular substance, the name of which 
appeared on a screen in front of them. 
The results proved that smelling and 
imagining a given scent both activate 
similar areas of our brains. 
 The research also showed that brain 
activity decreased with more experi-
enced test subjects. In other words, 
professional perfumers found it easier to 
imagine odours thanks to their training. 
This shows that imagining an odour 
works the same brain area as smelling 
it. Also, it shows that you can improve 
this brain function over time.
 One of the biggest barriers to 
recovery with smell training is disap-
pointment. When people try it and are 

You will often see the same four odours recommended: lemon, clove, eucalyptus 
and rose – the ‘Hummel Four’ classic aroma grouping 
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confronted with their inability to smell 
they lose heart and give up. Instead, 
says Sarah, it is important to keep plug-
ging away. It is the repeated effort that 
will lead to success over time.
 Sarah says that even when you 
can’t smell anything it’s important to 
persist with the physical act of picking 
things up and snif� ng them. This is 
something we do all the time, often 
without even realising. But people with 
anosmia have told her they no longer 
bring things up to their nose. “They stop 
because they can’t bear the disappoint-
ment and the loss,” she says.

Recovery takes time
Although most people recover from 
anosmia in around three to six 
weeks, some will � nd recovery takes 
longer. For a few, it can take many 
months. But it is important to keep 
going because recovery can happen 
even after this long. 

 For those who decide to try smell 
training, they will do best when they 
persist for at least three months and 
incorporate it into their daily life. Sarah 
tells me people can sometimes fetishise 
smell training and isolate it from their 
day-to-day existence. 
 “Your smell training should be part 
of your life. It’s like deciding the exercise 
only happens at the gym when really 
what you need is a nice long walk.”
 Daniel Scott says smell training has 
another bene� t, in that it can support 
other treatment. “You might be able to 
pick up certain smells, and then when 
you visit an ENT clinic you have that 
information with you. You can under-
stand your palate better, and that might 
help in terms of progressing forward 
with any types of treatment.” 
 Still, smell training isn’t a silver 
bullet: “It’s not going to help everybody, 
but it’s worth doing if you’re struggling,” 
he tells me.

 Freddie can’t prove the impact of his 
own smell training – he has no identical 
twin to act as a control group – but says 
his gut feeling is that it has helped him. 
He remains con� dent about regaining 
his sense of smell. “The general 
consensus is that most people do, 
and I think I’ll be pretty unlucky to have 
no further improvement. I’m certainly 
making ground.”
 And in the meantime, remembering 
and talking about smells can help 
connect us to the world even when 
we can’t actually smell them. Sarah 
McCartney says smell memories hold 
onto their emotional potency. 
 “I have noticed that when people 
start talking about memories of smell, it 
can make them very happy.” She says 
this is true even with unpleasant odours 
that people might not be keen to smell 
again, like fox poo. “As long as they’re 
strong memories of scent it doesn’t 
really matter.”

Rather than slavishly use the Hummel 
Four, people should concentrate on 
scents they feel connected to


