
Losing My Sense of Smell
 

On Saint Patrick's Day, 2010, I pulled my favorite kelly-green fleece jacket on 
over my head. I was looking forward to going ice skating with my friend, Jenise, 
since my plans of going skating with her and some other friends for my 50th 
birthday in January had gotten snowed out.  

I have skated most of my life, not expertly, but, with reasonable confidence and 
always with much joy. As a child, I lived just a few miles south of Huntington, a 
small Indiana town where we, unfortunately, didn't have a public rink. I did, 
however, have access to a number of friends’ and neighbors’ small private 
ponds where I learned to skate. I continued skating on safer public rinks when I 
attended Indiana University in Bloomington and when I moved to the Washing-
ton, DC suburbs after graduating.

 
It was a crisp, sunny day in Prince George's County, MD. I drove to Jenise's 
house in Greenbelt and left my car there as she drove us the rest of the way to  
Laurel, MD. The rink was not overly crowded that day and we skated for nearly 
two hours. Towards the end of the session, I was working on a fairly easy ma-
neuver of transitioning from skating forwards to backwards without slowing or 
stopping.

 
I remember thinking, in a flash of wisdom, “I should probably get off the ice now 
because I am tired and overly confident since I haven't fallen yet today.” Unfor-
tunately, I failed to heed my own warning. A well-meaning woman saw me work-
ing on the transition. She skated near me and said, “If you bend your knees a 
little, it will help.” I tried it and she was right! A slight bend and then straighten-
ing of my knees helped propel me from forward to backward skating without 
losing momentum.

 
I looked around to see if Jenise had seen my successful move. She had not. 
So, I decided to try again, only this time, I would bend and straighten my knees 
even harder. I erroneously assumed I would continue moving in the same direc-
tion only faster. I was dreadfully wrong. Bending and straightening my knees 
harder resulted in my skates flying out from in front of me as my body was si-
multaneously propelled backwards. I landed squarely on the back of my head 
with full force and speed as my flailing body followed.
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I don't remember if I passed out or threw up first. But, both are dangerous signs 
for someone who just hit their head. The guards quickly cleared the other 
skaters off the ice and called an ambulance. My loyal friend stayed close by un-
til the EMTs arrived. They got me on a gurney and wheeled me outside. Once 
they secured me into the back of the vehicle, one of them started asking ques-
tions to try to determine the extent of my injuries. “Do you know where you 
are?” and “What day is it?” he asked. I was suddenly overcome with exhaustion 
and said I just wanted to close my eyes and rest, but, he told me to “NOT go to 
sleep!” He was very insistent that I needed to “STAY with him!”

 
The Prince Georges Hospital emergency room was swamped that day. A gun 
shot victim was appropriately prioritized before me and I could sense the ten-
sion from the staff as they worked to stabilize him. Finally, a medical technician 
turned his attention to me. I was shocked and saddened when he immediately 
cut open my beloved jacket. When I protested, he said he had to cut it off be-
cause he didn’t know what my injuries were and whether I could raise my arms 
to remove it myself. As I muttered that he could have asked, I realized I wasn’t 
in charge and a well-worn jacket was the least of my worries that day. Next, I 
was wheeled down the hall for X-rays and other tests. 

 
As I was being transferred from one examination table to another, I felt a warm 
liquid oozing out of my right ear. When I raised my hand to my ear and then 
lowered it, I saw it was covered with a bloody substance. I learned later that this 
was caused by pressure on my skull. I was horrified to find out that if the liquid 
hadn’t escaped through my ear, they might have had to drill a hole in my skull to 
relieve the pressure. After the technicians studied my test results, I was diag-
nosed with whiplash, a concussion, and basal skull fracture.

 
I was relieved when the hospital staff admitted me for observation because I 
was very weak and still just wanted to sleep. As I settled into my room, the sun 
was setting. I noticed I could see the U.S. Capital and planes arriving and tak-
ing off from Reagan National Airport in the distance. A nurse came in to check 
my vital signs. Due to my whiplash, I was wearing a brace to support my neck, 
so turning my head to face her was out of the question. When I moved my eyes 
to the right to see her better, I got extremely nauseous and began vomiting vio-
lently. Due to my concussion, I continued to get nauseous when I moved my 
eyes to either side too quickly for another 24 to 48 hours.

 
I slept reasonably well that night even though I was awakened frequently to 
check my vital functions. A neurologist stopped by the next day on his rounds 
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accompanied by several medical students. They seemed surprised to see a 50-
year old woman with a traumatic brain injury (TBI.) Apparently, men in their ear-
ly 20’s are much more likely to have an accident like mine.  I told the doctor 
about my nausea and he assured me it was normal and that I would be more 
sensitive to light for awhile due to the concussion. He asked me to follow up 
with him a few weeks after I had been discharged for more tests and further 
evaluation.

 
When I got home, I was grateful that my injuries weren't worse. From what it 
sounded, with time and rest, I would eventually return to normal. I was extreme-
ly tired and a little depressed, but, all in all, my prognosis was good. I knew my 
injuries could have easily been more serious. 

After a week or so, I ran into my friend, Charlie, who had experienced a TBI a 
few years earlier during an auto accident. He asked me if I could smell any-
thing. Strangely, that was the first time I realized that I had lost my sense of 
smell. 

I made an appointment with an Ear, Nose, and Throat Specialist. After examin-
ing me, he said I had Anosmia, a complete loss of sense of smell. He explained 
that my olfactory pathways had been severed when my brain was thrown for-
ward as my head hit the ice with such force and then rebounded backwards. He 
said in many cases the pathways rejoined and healed. But, he said there were 
no guarantees and if they were to repair themselves, it would likely happen in 
the first year. I was relieved to find out what was underlying my loss of smell 
and hopeful that it would return within a year.

I wasn't that interested in food for quite awhile. I craved foods that were bland 
and easy to digest, like crepes. In time, my diet became more normal, but eat-
ing is a much different experience for me now. Without a sense of smell, I can 
only taste what my tastebuds can detect: sweetness, saltiness, bitterness, 
sourness, umami (savory meaty flavor), and spiciness. Texture, temperature, 
presentation, and the combination of those flavors are what interest me now.

 
I remained feeling a bit depressed and disoriented. I was surprised to discover 
how much I had relied on my sense of smell to confirm and prioritize what I saw 
or heard. Without a sense of smell, there seemed to be a few seconds where I 
would ask myself if I was actually seeing or hearing what I thought I did. I be-
lieve this has gotten better because I am now more mindful of what I see or 
hear and ask others around me if I need confirmation.
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I quickly realized that not being able to fully taste food was only the tip of the 
iceberg of losing my sense of smell. (Although it remains the first thing people 
ask me when they learn I can't smell.) There are more problematic and even 
dangerous issues I deal with daily, such as not being able to smell smoke or a 
gas leak. One day I was stopped at a traffic light and saw smoke in my rear 
view mirror. I was pretty sure it was coming from my car, but, couldn’t tell if it 
was innocuous engine exhaust or smoke from a dangerous electrical fire. That 
day, I was relieved to find it was the result of my forgetting to release the park-
ing brake and not anything more serious. However, I had to pull off the road and 
actually see where the smoke was coming from to determine that. 

 
My husband and I have always enjoyed using gas appliances in our home, but, 
since my accident, I can not detect a gas leak by smell. Although there may be 
some technologies or a service pet that could help, when we moved a few 
years ago, we were relieved to find our new house was all electric. We both 
miss the control of cooking on a gas range and don’t like being totally depen-
dent on electricity in the case of a power outage. But, it’s worth the safety.

 
It's also made me more dependent on my husband and others since I can't 
smell harmful chemicals or spoiled food. One day, I was cleaning the bathroom 
and without the smell to remind me to keep my distance, I accidentally inhaled 
some bleach fumes. It nearly took my breath away and could have been dan-
gerous had we not had adequate ventilation.

 
If I am home alone and can't find an expiration date on questionable looking 
food, I eat something else or wait until my husband comes home to smell it for 
me. It's not worth the chance of eating something that's gone bad. I can normal-
ly tell by sight, but, there are certain foods, like cottage cheese, that can sepa-
rate and look spoiled to me when they are still perfectly fine.

 
In addition, Anosmia can isolate me socially. When I’m with a group of people, I 
often notice several of their expressions changing at the same time. If I didn't 
see or hear anything, I can assume they are getting information through their 
sense of smell. Although it’s usually a bad scent that I don't mind missing, it's 
awkward to have to ask what they are smelling. It can also, sadly, be a nice 
smell that I miss, like a freshly cut lawn, flowers, or a Christmas tree. By asking 
what they are smelling, I am usually obligated to explain that I can’t smell and 
why. I generally don’t want the attention and reminder of being different. If I talk 
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about it, I’m more comfortable in a one-to-one conversation so having it come 
up when I’m with a group of people is usually awkward. 

 
On the positive side, I believe I am less judgmental now.  I used to constantly 
notice and judge a person or place by how it smelled. If someone smelled like 
soap and perfume, I would sit closer and lean in further than if they smelled like 
they needed a bath or mouthwash.

 
I also believe my sense of hearing has improved since I now rely on it more. I 
often hear things before my husband does. I think I'm constantly searching for 
information that I used to get unconsciously through smell. It's remarkable how 
helpful smell was to me as I used to easily make sense of incoming sights, 
sounds, tastes, and sensations and how conscious I must be to do it now.

As I passed the one-year anniversary of my accident without having my sense 
of smell return, I began getting depressed again. But, I realized the only differ-
ence between the day before and the day after that anniversary was that I had 
hope before. So, I choose to remain hopeful that one day it will return. 

In the meantime, I have tried a series of acupuncture treatments to try to stimu-
late healing of my olfactory pathways. Unfortunately, it was unsuccessful. I have 
recently found and joined several Facebook pages for people living with Anos-
mia. I’ve been encouraged by the news I’ve read there about current research 
and progress towards cures for it.

Joan S. Martinez
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