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Chapter 2:



ETHICS



4 CE Hours By: Deborah Converse



Learning objectives ŠŠ Identify the principles of the professional ‘Code of Ethics’ from the American Massage Therapy Association (AMTA), the National Certification Board for Therapeutic Massage and Bodywork (NCBTMB), and the Associated Bodywork and Massage Professionals (ABMP). ŠŠ List and define five standards of practice from the AMTA, the ABMP and the NCBTMB and give an example of each standard. ŠŠ Explain the concept of power dynamics between practitioner and client. ŠŠ Define transference and counter transference. ŠŠ Describe the nature of the fiduciary role.



ŠŠ List five key elements of documentation and records maintenance. ŠŠ Identify the scope of practice. ŠŠ Explain the risks of dual or multiple-role relationships between practitioners and clients. ŠŠ Discuss the relationship between patient autonomy and agreements, including the client’s bill of rights, informed consent, and right to refuse treatment. ŠŠ Identify and explain three principles of informed consent. ŠŠ List four strategies that reinforce appropriate boundaries. ŠŠ Explain the concept of mandated reporter as it applies to the practice of massage therapy and body work.



Overview This course introduces the principles and standards of ethical practice for massage therapy and bodywork as well as addresses ethical issues of concern of the professional massage therapist in daily practice. The course includes steps to identify potential ethical conflicts, and strategies for ethical decision-making to avoid and resolve ethical



issues before they become problematic. The components of informed consent, documentation and records maintenance, establishing boundaries, and collaboration with supervisors and colleagues, are detailed and based on ethical standards of practice.



Introduction Ethics is a part of philosophy that deals with systematic approaches to moral issues and problems; ethics refers to the rules or principles that govern right conduct and includes the study of morality [1]. Professional massage therapists have the responsibility to practice according to ethical principles and standards of conduct set by their professional, educational, and certification organizations. Professional relationships with clients involves setting clear boundaries that must be upheld, for the safety of the therapist and client. Boundaries allow a therapist to work within his or her area of education, and training and scope of practice, while following the code of ethics. Within the practice of massage therapy and bodywork, ethical dilemmas may arise, so sound, ethical decision making skills must be developed. Ethical practice involves technical competence and knowledge in the specific areas of massage delivered by the professional. A professional therapist offers services of significant value to a client based on



competency gained through education, certification or licensure, and experience. As this profession continues to grow, it has gained legitimacy for the therapeutic benefits it provides to clients in a number of areas. Ethical practice goes beyond adherence to laws, standards, and guidelines and includes honesty with clients and colleagues, professional goals, continued education, and the obligation to always act in the client’s best interest. All state licensing authorities, certifying/accrediting agencies, and professional associations establish their own standards of conduct and ethical guidelines for their members. Massage therapists need to refer directly to the organizations and academic or training institutions with which they are affiliated as well as state, local, and national associations and review the ethical guidelines that apply specifically to them and their practice.



Glossary of terms The major organizations that guide the massage therapy and bodywork professions have their own specific glossaries that reflect the unique practice of their members, and the goals, ethics, and standards of the association. These often overlap but the following terms are included that relate to this course. NCBTMB 2009 Glossary of Terms Acceptable accounting procedures: Rules, conventions, standards, and procedures that are widely accepted among financial accountants. Boundary: A boundary is a limit that separates one person from another. Its function is to protect the integrity of each person. Competency: Study and development of a particular professional knowledge base, and skills associated with and applied in practice within that knowledge base.



Counter-transference: A practitioner’s unresolved feelings and issues that are unconsciously transferred to the client. Dignity: The quality or state of being worthy, honored, or esteemed. Dual relationships: An alliance in addition to the client/therapist relationship, such as social, familial, business or any other relationship that is outside the therapeutic relationship. Genitalia, female: Labia majora, labia minora, clitoris and vaginal orifice. Genitalia, male: Testes, penis and scrotum. Impugn: To assail by words or arguments, oppose or attack as false. Integrity: Honesty. Firm adherence to a code of values.
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Multidimensional relationships: Overlapping relationships in which the therapist and client share an alliance, in addition to the therapeutic relationship. Progress notes: Notes written by a practitioner certified by NCBTMB, and kept in a separate client file that indicates the date of the session, areas of complaint as stated by client, and observations made and actions taken by the practitioner. Sexual activity: Any verbal and/or nonverbal behavior for the purpose of soliciting, receiving, or giving sexual gratification. Sexual harassment: Sexual harassment consists of unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when: (1) Submission to such conduct is made, either explicitly or implicitly, a term or condition of an individual’s employment; (2) submission to, or rejection of, such conduct by an individual is used as the basis for employment



decisions affecting such individuals; or (3) such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creating an intimidating, hostile, or offensive working environment. Scope of practice: The minimum standards necessary for safe and effective practice and the parameters of practice determined by a certificant’s professional training and education, and, when applicable, regulatory bodies. Therapeutic breast massage: Manipulation of the non-muscular soft tissue structure of the breast, up to and including the areola and nipple. Transference: The displacement or transfer of feelings, thoughts, and behaviors originally related to a significant person, such as a parent, onto someone else, such as a massage therapist (or doctor, psychotherapist, teacher, spiritual advisor, etc.).



The 2016 AMBP Glossary of Terms This glossary is very extensive, but additional key terms used in this course are as follows: Craniosacral therapy: Craniosacral therapy is a gentle, noninvasive method of evaluating and enhancing the function of a physiological body arrangement called the craniosacral system, which consists of the membranes and cerebrospinal fluid that surround and protect the brain and spinal cord. It extends from the bones of the skull, face, and mouth – which make up the cranium – down to the sacrum or tailbone. Healing touch: Healing touch is an energy-based therapeutic approach to healing. Healing touch uses touch to influence the energy system, thus affecting physical, emotional, mental, and spiritual health, as well as healing. The goal of Healing touch is to restore harmony and balance in the energy system to help the person to self-heal. The quality and impact of the healing is influenced by the relationship between the giver and receiver. Hydrotherapy: Although ancient Greece and Rome had beliefs that water had healing properties, it was the Romans to first integrate hydrotherapy into their social life, building temples and baths near natural springs. Various hydrotherapy massage techniques exist and are generally utilized by massage/bodywork practitioners, physical therapists, physicians, and spa technicians. These techniques include underwater massage, herbal baths, thalassotherapy, Kneipp therapy, Vichy treatments, Scotch hoses, and Swiss showers. Kinesiology/applied kinesiology: The study of the principles of mechanics and anatomy related to human body movement, specifically the action of individual muscles or groups of muscles that perform



specific movements. Applied kinesiology involves muscle testing to assess a client’s condition. Lymph drainage therapy: (LDT) is unique in that healthcare professionals learn how to palpate lymphatic flow. As they develop their skills, they can identify the rhythm, direction, and quality of the lymphatic flow. Advanced practitioners are often able to precisely map the lymphatic flow to identify alternate pathways for drainage. Lymph Drainage Therapy evolved from traditional medicine, Asian medical practices, and manual therapies. Medical massage: Performing medical massage requires a firm background in pathology and utilizes specific treatments appropriate to working with disease, pain, and recovery from injury. The therapist may work from a physician’s prescription or as an adjunct healer in a hospital or physical therapy setting. Orthopedic massage: Combining some elements of sports and medical massage, orthopedic massage integrates ten modalities to treat soft-tissue pain and injury. Emphasis is placed on understanding both the injury and its rehabilitation criteria. The three basic elements adhered to, despite the technical diversity in treatment, are assessment, matching treatment to the injury, and treatment adaptability. Somatic therapy: Meaning of the body, and often used to denote a body/mind or whole-body approach, as distinguished from a physiology-only perspective. Tapotement: A specific technique used in Swedish massage. It is a rhythmic percussion, most frequently administered with the edge of the hand, a cupped hand, or the tips of the fingers



AMTA 2016 Glossary of Research Terminology Beneficence: Beneficence refers to an obligation to ensure the well-being of individuals by: (a) doing no harm; and (b) maximizing potential benefits while minimizing possible harm. Competency: Competency relates to mastery or the skills and techniques of the profession that are gained through education and training. A competent learner has acquired a variety of learning goals including an attainment of self-confidence, or the sense of being able to cope. This attainment of self-confidence denotes an emotional or affective component of competency. Confidentiality: This provision in a research study means that, although the researcher potentially or actually can associate a research subject’s identity with information received from that individual, assurances are given that such associations of identity and information will be kept strictly secret, private, and undisclosed. Ethics: One of two subdivisions of the branch of philosophy known as Axiology. Whereas Axiology speaks to the issue of values in general, Massage.EliteCME.com 



ethics is the subdivision that addresses values in the context of human behavior. Informed consent: Informed consent by research subjects is a moral requirement derived primarily from the ethical principle of respect for persons. Though somewhat debated, consensus does exist in that informed consent must encompass three critical elements as the researcher attempts to ensure that prospective subjects have all of the required information necessary to make a rational decision regarding their participation in a study. These three elements involve: (a) The extent and nature of study-related information provided to potential research subjects; (b) the comprehensibility of the study-related information; and (c) the voluntary nature of the consent if and when it is forthcoming. Massage therapy: A generic term that denotes both (a) the promotion of health and well-being by way of soft tissue manipulation and movement of the body; and (b) a health care profession engaged in by Page 13



massage practitioners. Specialties in the massage therapy profession are defined by virtue of those client populations served, health conditions treated, and intervention techniques used. Massage Therapy Research Database (MTRD): This database, maintained by the Massage Therapy Foundation, represents the only consolidated, comprehensive listing of bibliographic citations of the scientific research literature on therapeutic massage and bodywork. It currently contains more than 4000 entries and serves as a reference source to help professionals and the public locate articles and other relevant documents.



Principles of professional ethics Ethics refers to principles of morally right or good conduct. Professional ethics in massage therapy is the application of guiding principles and standards of conduct to the study, practice, and business of massage therapy. Professional ethical codes are formally defined, mandatory standards of conduct established by and for members of professional associations to ensure quality and integrity in the profession. This course is based on standards of ethical behavior embodied in the American Massage Therapy Association (AMTA), the Associated Bodywork and Massage Professionals (ABMP) and National Certification Board for Therapeutic Massage and Bodywork (NCBTMB) Codes of Ethics.



The AMTA Code of Ethics This Code of Ethics is a summary statement of the standards of conduct that define ethical behavior for the massage therapist. Adherence to the Code is a prerequisite for admission to and continued membership in the American Massage Therapy Association [2]. Principles of Ethics form the first part of the Code of Ethics. They are the model standards of exemplary professional conduct for all members of the association. These principles should not be regarded as limitations or restrictions, but as goals of which members should constantly strive to achieve [2]. The second part of the code is Rules of Ethics. Rules of Ethics are mandatory, and direct specific, minimally acceptable professional conduct for all members of the association. These rules are enforceable for all association members, and any members who violate this Code shall be subject to disciplinary action [2]. The AMTA provides the following ethical principles to ensure that massage therapists/practitioners shall [2]: ●● Demonstrate commitment to provide the highest quality massage therapy to those who seek their professional service. ●● Acknowledge the inherent worth and individuality of each person by not discriminating or behaving in any prejudicial manner with clients and/or colleagues. ●● Demonstrate professional excellence through regular selfassessment of strengths, limitations, and effectiveness by continued education and training.



●● Acknowledge the confidential nature of the professional relationship with clients and respect each client’s right to privacy within the constraints of the law. ●● Project a professional image and uphold the highest standards of professionalism. ●● Accept responsibility to do no harm to the physical, mental, and emotional well-being of self, clients, and associates. The AMTA provides the following ethical rules to ensure that massage therapists/practitioners shall [2]: ●● Conduct all business and professional activities within their scope of practice and all applicable legal and regulatory requirements. ●● Refrain from engaging in any sexual conduct or sexual activities involving their clients in the course of a massage therapy session. ●● Be truthful in advertising and marketing, and refrain from misrepresenting his or her services, charges for services, credentials, training, experience, ability or results. ●● Refrain from using AMTA membership, including the AMTA name, logo or other intellectual property, or the member’s position, in any way that is unauthorized, improper or misleading. ●● Refrain from engaging in any activity that would violate confidentiality commitments and/or proprietary rights of AMTA or any other person or organization.



The ABMP Code of Ethics The AMTA and ABMP organizations share similar fundamental principles, but it is important to review both to expand the professional knowledge of ethics. Members of the ABMP pledge commitment to the highest principles of the massage and bodywork profession as outlined below [3]: 1. Commitment to high-quality care. ○○ Serve the best interests of my clients at all times and provide the highest quality of bodywork and service possible. ○○ Recognize that the obligation for building and maintaining an effective, healthy, and safe therapeutic relationship with my clients is my responsibility. 2. Commitment to do no harm. ○○ Conduct a thorough health history intake process for each client and evaluate the health history to rule out contraindications or determine appropriate session adaptations. If signs or suspicions of an undiagnosed condition are detected that might make massage inappropriate, refer that client to a physician or other qualified health-care professional, and delay the massage session until approval from the physician has been granted. ○○ Understand the importance of ethical touch, and therapeutic intent and conduct sessions with the sole objective of benefitting the client.



3. Commitment to honest representation of qualifications. ○○ Never work outside the commonly accepted scope of practice for massage therapists and bodywork professionals. ○○ Adhere to the state's scope of practice guidelines and only provide treatments and techniques for based on training and credentials. ○○ Evaluate the needs of each client and refer the client to another provider if the client requires work beyond the therapist’s capabilities, or beyond the capacity of massage and bodywork. ○○ Do not use the trademarks and symbols associated with a particular system or group without authentic affiliation. ○○ Acknowledge the limitations of massage and bodywork by refraining from exaggerating the benefits of massage therapy and related services in marketing materials. 4. Commitment to uphold the inherent worth of all individuals. ○○ Demonstrate compassion, respect, and tolerance for others. ○○ Seek to decrease discrimination, misunderstandings, and prejudice. ○○ Understand there are situations when it is appropriate to decline service to a client due to the best interests of a client's health, or for personal safety, but do not refuse service to any client based on: disability; ethnicity; gender; marital status; physical build; sexual orientation; religious, national, or political affiliation; or social or economic status.
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5. Commitment to respect client dignity and basic rights. ○○ Demonstrate respect for the dignity and rights of all individuals by providing a clean, comfortable, and safe environment for sessions, using appropriate and skilled draping procedures. Give clients recourse in the event of dissatisfaction with treatment, and uphold the integrity of the therapeutic relationship. 6. Commitment to informed consent. ○○ Recognize a client's right to determine what happens to his or her body. ○○ Understand that a client may suffer emotional and physical harm if a therapist fails to listen to the client and imposes his or her own beliefs in a situation. ○○ Inform clients of choices relating to their care, and disclose policies and limitations that may affect their care. ○○ Do not provide massage without obtaining a client's informed consent, or that of the guardian or advocate for the client, for a session plan. 7. Commitment to confidentiality. ○○ Keep client communication and information confidential and do not share client information without the client's written consent, within the limits of the law. ○○ Ensure every effort is made to respect a client's right to privacy, and provide an environment where personal healthrelated details cannot be overheard or seen by others. 8. Commitment to personal and professional boundaries. ○○ Refrain from and prevent behaviors that may be considered sexual in massage practice, and uphold the highest professional standards in order to desexualize massage.



○○ Do not “date” a client, engage in sexual intercourse with a client, or allow any level of sexual impropriety, i.e. behavior or language, from yourself or from clients. ○○ Understand that sexual impropriety may lead to sexual harassment charges, the loss of credentials, lawsuits for personal damages, criminal charges, fines, attorney fees, court costs, and jail time. 9. Commitment to honesty in business. ○○ Know and follow good business practices in regards to record keeping, regulation compliance, and tax law. ○○ Set fair fees and practice honesty in marketing materials. ○○ Do not accept gifts, compensation, or other benefits intended to influence a decision related to a client. ○○ Use the ABMP logo appropriately to establish credibility and market a practice. 10. Commitment to professionalism. ○○ Maintain clear and honest communication with clients and colleagues. ○○ Do not use recreational drugs or alcohol before or during massage sessions. ○○ Project a professional image with respect to behavior and personal appearance in keeping with the highest standards of the massage profession. ○○ Do not actively seek to take another colleague’s clients, disrespect a client or colleague, or malign another therapist or other allied professional. ○○ Actively strive to positively promote the massage and bodywork profession by committing to self-development and continually building professional skills.



The NCBTMB Code of Ethics This code provides voluntary credentials and is available for the massage therapy and bodywork profession. It requires achievement beyond entry-level licensure, including completing more education, hands-on experience, and a background check [4]. Board Certification through the NCBTMB seeks to align the massage therapy and bodywork profession with other allied health and medical professions, enhancing value and credibility of these professions. Many health care facilities and spas now require board certification to apply for positions [4]. The NCBTMB Code of Ethics was last updated in 2008, and reflects principles and standards presented by AMTA and ABMT as summarized below. NCBTMB certificants and applicants for certification shall act in a manner that justifies public trust and confidence, enhances the reputation of the profession, and safeguards the interest of individual clients. Certificants and applicants for certification will [4]: ●● Have a sincere commitment to provide the highest quality of care to those who seek their professional services. ●● Represent their qualifications honestly, including education and professional affiliations, and provide only those services that they are qualified to perform. ●● Accurately inform clients, other health care practitioners, and the public, of the scope and limitations of their discipline. ●● Acknowledge the limitations of and contraindications for massage and bodywork, and refer clients to appropriate health professionals. ●● Provide treatment only where there is reasonable expectation that it will be advantageous to the client. ●● Consistently maintain and improve professional knowledge and competence, striving for professional excellence through regular assessments of personal and professional strengths and weaknesses and via continued education training. ●● Conduct their business and professional activities with honesty and integrity, and respect the inherent worth of all persons. ●● Refuse to unjustly discriminate against clients and/or health professionals. Massage.EliteCME.com 



●● Safeguard the confidentiality of all client information, unless disclosure is requested by the client in writing, is medically necessary, is required by law, or necessary for the protection of the public. ●● Respect a client's right to treatment with informed and voluntary consent. The certified practitioner will obtain and record the informed consent of the client, or client's advocate, before providing treatment. This consent may be written or verbal. ●● Respect the client's right to refuse, modify or terminate treatment regardless of prior consent given. ●● Provide draping and treatment in a way that ensures the safety, comfort and privacy of the client. ●● Exercise the right to refuse to treat any person or part of the body for a just and reasonable cause. ●● Refrain, under all circumstances, from initiating or engaging in any sexual conduct, sexual activities, or sexualizing behavior involving a client, even if the client attempts to sexualize the relationship, unless a pre-existing relationship exists between an applicant or a practitioner and the client prior to the applicant or practitioner applying to be certified by the NCBTMB. ●● Avoid any interest, activity, or influence that might be in conflict with the practitioner's obligation to act in the best interests of the client or the profession. ●● Respect the client's boundaries with regard to privacy, disclosure, exposure, emotional expression, beliefs and the client's reasonable expectations of professional behavior; practitioners will respect the client's autonomy. ●● Refuse any gifts or benefits that are intended to influence a referral, decision or treatment, or that are purely for personal gain and not for the good of the client. ●● Follow the NCBTMB Standards of Practice, this Code of Ethics, and all policies, procedures, guidelines, regulations, codes, and requirements.
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Standards of Practice Ethics codes cannot possibly cover every situation that may arise during practice. Standards of practice, sometimes referred to as rules or standards of conduct, offer more specific guidelines for everyday practice that reflect the ethical principles outlined in the code. All major professional organizations develop and promote standards of practice for ethical conduct. Standards of practice establish the expectations of professional conduct in regard to the law, confidentiality, business practices, roles



and boundaries, and prevention of misconduct. Standards of practice and codes of ethics for massage therapists cover three areas of conduct: ●● Conduct in relation to performing a massage. ●● Conduct in business dealings. ●● Conduct when interacting with clients in both a professional setting as well as in the public.



Standards of Practice for AMTA The AMTA provides the following information on standards of practice that complement their Code of Ethics [5]. These Standards of Practice were developed to assist the professional massage therapist to [5]: ●● Provide safe, consistent care. ●● Determine the quality of care provided. ●● Provide a common base to develop a practice. ●● Support/preserve the basic rights of the client and professional massage therapist. ●● Assist the public in understanding what to expect from a professional massage therapist. The document allows the professional massage therapist to evaluate and adapt performance in his or her (his/her) massage/bodywork practice. The professional massage therapist can evaluate the quality of his/her practice by utilizing these Standards of Practice in conjunction with the AMTA Code of Ethics and Bylaws and Policies as well as precedents set by the AMTA Grievance, Standards and Bylaws Committees [5]. Below is a summary, but complete details can be found on the AMTA website: 1. Conduct of the Professional Massage Therapist or Practitioner, hereinafter referred to as "Practitioner." 1.1 AMTA members must meet and maintain appropriate membership requirements. 1.2 Individual members who engage in professional massage/ bodywork shall adhere to standards of professional conduct, including the Code of Ethics. 1.3 The Practitioner follows consistent standards in all settings. 1.4 The Practitioner seeks professional supervision/consultation consistent with promoting and maintaining appropriate application of skills and knowledge. 2. Sanitation, hygiene, and safety. 2.1 Practitioner provides an environment consistent with accepted standards of sanitation, hygiene, safety and universal precautions. 2.2 Pathophysiology (contraindications). 2.2.1 The Practitioner maintains current knowledge and skills of pathophysiology and the appropriate application of massage/bodywork. 2.2.2 The Practitioner monitors feedback from the client throughout a session. 2.2.3 The Practitioner makes appropriate referrals to other reputable healthcare providers. 3. Professional relationships with clients. 3.1 The Practitioner relates to the client in a manner consistent with accepted standards and ethics.    3.2 The Practitioner maintains appropriate professional standards of confidentiality. 3.3 The Practitioner relates to the client in a manner that respects the integrity of the client and practitioner.   



4. 



5. 



6. 



7. 



8. 



3.4 The Practitioner ensures that representations of his/her professional services, policies, and procedures are accurately communicated to the client prior to the initial application of massage/bodywork.    3.5 The Practitioner elicits participation and feedback from the client. Professional relationships with other professionals. 4.1 The Practitioner relates to other reputable professionals with appropriate respect and within the parameters of accepted ethical standards. 4.2 The Practitioner's referrals to other professionals are only made in the interest of the client.    4.3 The Practitioner's communication with other professionals regarding clients is in compliance with accepted standards and ethics.    4.4 A Practitioner possessing knowledge that another practitioner: (1) Committed a criminal act that reflects adversely on the Practitioner's competence in massage therapy, trustworthiness or fitness to practice massage therapy in other respects; (2) engaged in an act or practice that significantly undermines the massage therapy profession; or (3) engaged in conduct that creates a risk of serious harm for the physical or emotional well-being of a recipient of massage therapy, shall report such knowledge to the appropriate AMTA committee if such information is not protected or restricted by any confidentiality law(s). Records. 5.1 Client records. 5.1.1 The Practitioner establishes and maintains appropriate client records. 5.2 Financial records. 5.2.1 The Practitioner establishes and maintains client financial accounts that follow accepted accounting practices. Marketing. 6.1 Marketing consists of, but is not limited to, advertising, public relations, promotion and publicity.    6.2 The Practitioner markets his/her practice in an accurate, truthful and ethical manner. Legal practice. 7.1 American Massage Therapy Association members practice or collaborate with all others practicing professional massage/ bodywork in a manner that is in compliance with national, state, or local municipal law(s) pertaining to the practice of professional massage/bodywork. Research. 8.1 The Practitioner engaged in study and/or research is guided by the conventions and ethics of scholarly inquiry.    8.2 The Practitioner doing research avoids financial or political relationships that may limit objectivity or create conflict of interest.



The ABMP Standards of Practice The ABMP 2016 Code of Ethics, as previously covered, is quite detailed and includes the standards of practice listed directly under



each ethical principle rather than a separate document. Refer to the Principles section to review those standards.
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NCBTMB Standards of Practice preamble Key concepts are as follows [6]: ●● Standards of Practice for the profession of therapeutic massage and bodywork are the guiding principles by which certificants and applicants for certification conduct their day-to-day responsibilities within their scope of practice. ●● These principles help to assure that all professional behaviors are conducted in the most ethical, compassionate, and responsible manner. ●● The Standards are enforceable guidelines for professional conduct, and therefore, are stated in observable and measurable terms intended as minimum levels of practice. ●● Each applicant for certification must agree to uphold and abide by the NCBTMB Code of Ethics, Standards of Practice and applicable policies. ●● Failure to comply with the Code of Ethics and the Standards of Practice as provided herein constitutes professional misconduct and may result in sanctions, or other appropriate disciplinary actions, including the suspension or revocation of certification. ●● NCBTMB certificants and applicants for certification are obligated to report unethical behavior and violations of the Code of Ethics and/or the Standards of Practice. The NCBTMB Standards of Practice, last updated in 2009, are summarized below. Standard I: Professionalism. The certificant or applicant for certification must provide optimal levels of professional therapeutic massage and bodywork services as well as demonstrate excellence in practice by promoting healing and well-being via responsible, compassionate and respectful touch and shall do as follows: a. Adhere to the NCBTMB Code of Ethics, Standards of Practice, policies and procedures. b. Comply with the peer review process conducted by the NCBTMB Ethics and Standards Committee regarding any alleged violations of the NCBTMB Code of Ethics and Standards of Practice. c. Treat each client with respect, dignity and worth. d. Use professional verbal, nonverbal, and written communications. e. Provide an environment that is safe and comfortable for the client that meets all legal requirements for health and safety. f. Use standard precautions to insure professional hygienic practices and maintain a level of personal hygiene appropriate for practitioners. g. Wear clothing that is clean, modest, and professional. h. Obtain voluntary and informed consent from the client prior to initiating the session. i. If applicable, conduct an accurate needs assessment, develop a plan of care with the client, and update the plan as needed. j. Use appropriate draping to protect the client's physical and emotional privacy. k. Be knowledgeable of his/her scope of practice and practice only within these limitations. l. Refer to other professionals when in the best interest of the client and practitioner. m. Seek the advice of other professionals when needed. n. Respect the traditions and practices of other professionals and foster collegial relationships. o. Not falsely impugn the reputation of any colleague. p. Use the NCTMB acronym only to designate his/her professional ability and competency to practice therapeutic massage and bodywork, or the NCTM acronym only to designate his/her professional ability and competency to practice therapeutic massage. q. Remain in good standing with the NCBTMB. r. Understand that the NCBTMB certificate may be displayed prominently in the certificant’s principal place of practice. Massage.EliteCME.com 



s. Use the NCBTMB logo and certification number on business cards, brochures, advertisements, and stationery only in a manner within established NCBTMB guidelines. t. Not duplicate the NCBTMB certificate for purposes other than verification of the practitioner’s credentials. u. Immediately return the certificate to the NCBTMB if certification is revoked. v. Inform the NCBTMB of any changes or additions to information included in his/her application for NCBTMB certification or recertification. Standard II: Legal and ethical requirements. The certificant or applicant for certification must comply with all the legal requirements in applicable jurisdictions regulating the profession of therapeutic massage and bodywork, and shall: a. Obey all applicable local, state, and federal laws. b. Refrain from any behavior that results in illegal, discriminatory, or unethical actions. c. Accept responsibility for his/her own actions. d. Report to the proper authorities, any alleged violations of the law by other certificants or applicants for certification. e. Maintain accurate and truthful records. f. Report to the NCBTMB, any criminal conviction of, plea of guilty to, or nolo contendere, i.e. “no contest to,” a crime in any jurisdiction (other than a minor traffic offense) by an individual or by other certificants or applicants for certification. g. Report to the NCBTMB, any pending litigation and resulting resolution related to the certificant or applicant for certification’s professional practice, and the professional practice of other certificants or applicants for certification. h. Report to the NCBTMB any pending complaints in any state or local government or quasi-government board or agency against his/her professional conduct or competence, or that of another certificant, and the resulting resolution of such complaint. i. Respect existing publishing rights and copyright laws, including, but not limited to, those that apply to the NCBTMB’s copyrightprotected examinations. Standard III: Confidentiality. The certificant or applicant for certification shall respect the confidentiality of client information and safeguard all records and shall: a. Protect the confidentiality of the client’s identity in all conversations, all advertisements, and any and all other matters, unless disclosure of identifiable information is requested by the client in writing, is medically necessary, is required by law, or is intended for purposes of public protection. b. Protect the interests of clients who are minors or clients who are unable to give voluntary and informed consent by securing permission from an appropriate third party or guardian. c. Solicit only information that is relevant to the professional client/ therapist relationship. d. Share pertinent information about the client with third parties when required by law or for purposes of public protection. e. Maintain the client files for a minimum period of four years. f. Store and dispose of client files in a secure manner. Standard IV: Business practices. The certificant or applicant for certification shall practice with honesty, integrity, and lawfulness in the business of therapeutic massage and bodywork and shall: a. Provide a physical setting that is safe and meets all applicable legal requirements for health and safety. b. Maintain adequate and customary liability insurance. c. Maintain adequate progress notes for each client session, if applicable. d. Accurately and truthfully inform the public of services provided. e. Honestly represent all professional qualifications and affiliations. Page 17



f. Promote his/her business with integrity and avoid potential and actual conflicts of interest. g. Advertise in a manner that is honest, dignified, accurate and representative of services that can be delivered while remaining consistent with the NCBTMB Code of Ethics and Standards of Practice. h. Advertise in a manner that is not misleading to the public and does not use sensational, sexual, or provocative language and/or pictures to promote business. i. Comply with all laws regarding sexual harassment. j. Not exploit the trust and dependency of others, including clients and employees/co-workers. k. Display or discuss a schedule of fees in advance of the session if these are clearly understood by the client or potential client. l. Make financial arrangements in advance that are clearly understood by and safeguard the best interests of the client or consumer. m. Follow acceptable accounting practices. n. File all applicable municipal, state and federal taxes. o. Maintain accurate financial records, contracts and legal obligations, appointment records, tax reports and receipts for at least four years. Standard V: Roles and boundaries. The certificant or applicant for certification shall adhere to ethical boundaries and perform the professional roles designed to protect both the client and the practitioner, and safeguard the therapeutic value of the relationship and shall: a. Recognize his/her personal limitations and practice only within these limitations. b. Recognize his/her influential position with the client and not exploit the relationship for personal or other gain. c. Recognize and limit the impact of transference and counter-transference between the client and the certificant. d. Avoid dual or multidimensional relationships that could impair professional judgment or result in exploitation of the client or employees and/or coworkers. e. Not engage in any sexual activity with a client.



f. Acknowledge and respect the client's freedom of choice in the therapeutic session. g. Respect the client’s right to refuse the therapeutic session or any part of the therapeutic session. h. Refrain from practicing under the influence of alcohol, drugs, or any illegal substances. i. Have the right to refuse and/or terminate the service to a client who is abusive or under the influence of alcohol, drugs, or any illegal substance. Standard VI: Prevention of sexual misconduct. The certificant or applicant for certification shall refrain from any behavior that sexualizes, or appears to sexualize, the client/therapist relationship. They must recognize the intimacy of the therapeutic relationship may activate practitioner and/or client needs and/ or desires that weaken objectivity and may lead to sexualizing the therapeutic relationship. The professional shall: a. Refrain from participating in a sexual relationship or sexual conduct with the client, whether consensual or otherwise, from the beginning of the client/therapist relationship and for a minimum of six months after the termination of the client/therapist relationship unless a pre-existing relationship exists prior to the certificant or applicant for certification applying to be certified by NCBTMB. b. In the event that the client initiates sexual behavior, clarify the purpose of the therapeutic session, and, if such conduct does not cease, terminate or refuse the session. c. Recognize that sexual activity with clients, students, employees, supervisors, or trainees is prohibited even if consensual. d. Not touch the genitalia. e. Only perform therapeutic treatments beyond the normal narrowing of the ear canal and normal narrowing of the nasal passages as indicated in the plan of care, and only after receiving informed, voluntary, written consent. f. Only perform therapeutic treatments in the oropharynx as indicated in the plan of care and only after receiving informed, voluntary consent. g. Only provide therapeutic breast massage as indicated in the plan of care and only after receiving informed, voluntary, written consent from the client.



The practitioner – client relationship The nature of the practitioner-client relationship is a fiduciary one. This means the client trusts that the practitioner will act in the client’s best interests, and the practitioner is obligated to do no harm. This concept is central to professional practice and the therapeutic relationship. While the practitioner and client share the same primary concern and objective, i.e. the client’s welfare, it is the professional practitioner who is ultimately responsible for the client’s safety, security, and well-being. Practitioners bear the burden of accountability, because they are in a position of authority and/or power in relation to the client. Massage therapists treat individuals ethically not only by respecting their decisions and protecting them from harm, but also by making every effort to ensure their well-being. All treatment falls under the principle of beneficence which covers acts of kindness or charity that go beyond strict obligation. In this context, beneficence is understood in a stronger sense, as an obligation. Two general rules have been formulated to express beneficent actions in this sense: (1) Do no harm; and (2) maximize possible benefits and minimize possible harms.



The principle of beneficence requires massage therapists to do good, or what will further a patient’s interest. The principle of non-maleficence requires massage therapists to avoid harm to the patient, or any action that would go against a patient’s interests. Both principles stress the fundamental importance of the patient’s interest. The first is the positive requirement to further the patient’s interest. The second is the requirement to refrain from doing what damages the patient’s interest. Ideally, a therapists’ relationship or interactions with clients is a partnership that promotes healthy behaviors, leads to informed healthcare decisions, and ensures the client’s voice is heard. The client’s best interests should always be the therapist’s primary goal, and the guide for all actions and decisions. If therapists ever suspect that they are acting out of an unhealthy need or motive, or feel the interactions or relationships with the client are impeding the therapeutic process, they should seek assistance and/or supervision from a professional colleague or supervisor. Massage therapists can consult a professional massage therapy organization for guidance and supervision, or contact other professional resources such as the state governing board. The following sections discuss key points of ethical massage therapy practice in more detail.



Accountability Professional organizations protect public safety by certifying the competence of their members through licensing, certification, and



continuing education requirements. Accreditation and professional affiliations maintain quality control, and show accountability to clients,
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colleagues, and the profession as a whole. They confirm that massage therapists abide by prevailing health and safety standards, conduct themselves in accordance with relevant legislation and/or professional regulations, and possess the specialized knowledge and skills in their field. Once massage therapists successfully complete an approved training course, written examination, state and/or national licensing or



certification, and a practical evaluation, they are deemed “competent” in the subject area of massage therapy or bodywork. Licensing and certification agencies, and professional organizations establish standards of quality and professional expertise in the field and ensure that licensed individuals keep pace with recent developments through mandatory continuing education requirements.



Scope of practice Scope of practice refers to massage therapists’ area(s) of competence, obtained through formal study, training, and professional experience, for which they have received certification or licensure. Unlike other standardized training programs or fields of study, schools of professional massage therapy and state requirements vary significantly in curriculum and number of necessary hours of study. Some schools provide substantial training in specialized procedures, such as lymphatic-drainage techniques or hydrotherapy, while others may only touch upon these subjects, if they are discussed at all. Massage therapists who choose to provide services without appropriate training or competency undermine the profession, violate ethical rules, and may suffer serious legal and professional sanctions. Personal levels of discretion and ethical standards largely determine how massage therapists advertise their services, describe their education and professional experience, and list credentials. Therapists must



decide if they will claim substantive experience in a discipline if they only attended a three-hour workshop or watched a series of instructional videos. Misrepresenting one’s educational achievements, credentials, or abilities is a serious breach of ethics that endangers client safety, and reflects poorly on the massage profession as a whole. Therapists should only claim competence in a modality if they have completed a legitimate course of study, and achieved licensure and/or certification. If a client’s request is outside the therapist’s area of expertise, the therapist should state this. The therapist should direct the client to the appropriate resource or professional service. Massage therapists should make sure information or suggestions stated are within their scope of practice, supported by the professional community, the code of ethics, recent research findings, and are appropriate and safe for the client.



Patient autonomy, informed consent, and right to refuse Informed consent refers to patients’ right to understand their condition and participate in decisions regarding their care. The client, patient, or guardian, is required to sign a written statement acknowledging agreement to proposed treatment terms and awareness of the risk factors associated with them. Through this process, a healthcare practitioner informs a patient about the risks and benefits of a proposed therapy and allows that patient to decide if the therapy is appropriate. Informed consent is based on the moral and legal premise of patient autonomy, and is the formal application of clients’ rights to make decisions about their health care. Autonomy, i.e. self-rule, is founded on the principle of respect, which holds that individuals have the right to make their own choices and develop their own life plan. In a healthcare setting, the principle of autonomy translates into the principle of informed consent; therapists do not treat clients without that patient’s informed consent. In order to affirm autonomy, every effort must be made to discuss treatment preferences with clients, allow an independent decision, and document the outcome in written form. In massage therapy, informed consent usually takes the form of an agreement between the practitioner and client that states the shared objectives, proposed treatment plan, expected outcomes, and the anticipated time frame for results. It may refer to the client’s medical history, assuring that the client has informed the practitioner about all known physical or medical conditions, current medications, and the agreement to inform the practitioner if any of these conditions change. Informed consent for massage therapy typically includes a statement explaining the role of massage therapy in pain and stress reduction, or other specified purposes, and the limitations of treatment: ●● Massage therapy does not take the place of medical examinations, care, or treatment. ●● The therapist is not a doctor and does not diagnose medical conditions or prescribe treatment or medication. ●● Clients should continue to consult their primary caregivers or other specialists for ongoing health care for medical conditions. ●● Clients should consult their primary caregiver to review healthcare recommendations before making significant changes in their health, exercise, diet, or massage regimen. Massage.EliteCME.com 



In addition to being an ethical obligation of massage therapists, legislation in all states requires that clients be informed of all important aspects of a treatment and/or procedures, although the details of these laws and statutes differ greatly among states. General guidelines require clients to be informed of the nature of their condition and the proposed treatment or procedure, its purpose, the probability of benefits and risks, and benefits of alternative methods, or going without treatment. Informed consent should include identifying the practitioners who will be involved in the treatment or procedure, and advising the patient if the recommended treatment or procedure is novel or unorthodox. Failure to obtain adequate informed consent is an ethics violation, and exposes healthcare professionals to liability for negligence or battery, and constitutes professional and/or medical malpractice. While informed consent is a required and widely used practice, recent research findings show that even when clear and simple information on procedures and outcomes is provided, clients may not truly be informed [7]. Studies by the United States (U.S.) government suggest many clients do not read consent forms before signing, do not ask for clarification, and that only 35% of Americans understand commonly used medical terms [8]. Fourteen percent of U.S. citizens have limited reading ability, placing them at increased risk for medical errors, e.g. due to problems reading medication bottles, appointment slips, selfcare instructions, health educational brochures, and consent forms [8]. Several methods to improve informed consent have been suggested, and the following outlines best practices for increasing comprehension of informational materials and informed consent forms: ●● All materials must be presented at each client’s reading level. ●● Written health-care materials, such as consent forms, should be written with simple sentence structure and vocabulary, making it easier to decode and comprehend. ●● The materials’ format may include visual clues, white spaces, and less information on the page to encourage thorough reading. Many poor readers will not attempt a full, single-spaced form if they feel will take too much time and effort to read.
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●● Use a structure that promotes the main idea and supporting details in bullet or list form rather than using long, complicated paragraphs. ●● Always provide materials in each client’s native language. ●● Ask if the client needs an interpreter or if he or she (s/he) prefers to bring a family member or friend to assist in the discussion process as long as confidentiality can be maintained. ●● Provide written information to clients regarding purpose of treatment, treatments methods, and other information to support discussions leading to informed consent decisions. The client can refer back to the information to support comprehension. Some practitioners provide clients with written information and consent forms weeks before the initial session to give them time to review the material. ●● Always encourage questions, and give adequate time for discussion. ●● Access comprehension by informal methods such as observing facial expression, body language, tone, rate or frequency of speech. ●● Watch for emotional responses that indicate stress, fear, frustration, or anger. Respond with strategies to give clarification and assistance to address these reactions for a positive outcome. ●● Review all available information on the client prior to the first session to be as informed as possible to address clients’ unique needs. Key principles of informed consent include the following [9]: ●● Informed consent is always specific to the individual patient, the clinical situation, and the recommended plan of care or recommended treatment or procedure. ●● Practitioners provide the information that a “reasonable person” in similar circumstances would want to know when making the treatment decision. Explain why the practitioner believes that recommended treatments or procedures will be more beneficial than alternatives in the context of the patient’s diagnosis. Informed consent is always specific ●● Consent for multiple treatments: Separate consent is always required for every episode of repeated treatment. When the plan of care for a given diagnosis involves repeated treatments or procedures, practitioners should ensure that patients understand that they are consenting to multiple episodes of treatment. Separate consent is not required for each individual episode. ●● If a patient’s condition changes, and a change in the care plan is indicated, the practitioner must explain to the patient how the situation has changed, establish new goals of care to address the new situation, recommend a new plan of care, and obtain informed consent for the new plan or for specific treatment or procedure recommended. ●● Notification versus consent: Informed consent differs from “notification,” which is general information relevant to clients’ participation in health care. Patients must be notified that their records will be used for purposes of routine healthcare operations. Likewise, patients should be notified that their information may be used for quality improvement purposes to enable the organization to fulfill its obligation to monitor the quality of care it delivers and to carry out quality improvement activities for the benefit of all clients.



Informed consent should: ●● Inform the patient regarding the recommended treatment or procedure, including: 1. The name, nature, and details of the recommended treatment or procedure. 2. Indications for the recommended course of action. 3. Likelihood of success of the recommended treatment or procedure for this patient. ●● Clients should fill out a formal intake form on their first visit that includes: 1. Client’s name, address, and telephone or other contact number(s). 2. Reason for visit. 3. Medical history. 4. Insurance/payment methods. 5. Emergency contact information. ●● The client should also sign and date the following statements: 1. Release of medical records. 2. Notice of informed consent, with scope and limitations of practice. 3. Client’s bill of rights. A client’s bill of rights typically includes the following information: ■■ Name of practitioner. ■■ Details of practitioner certification and list of credentials. ■■ Practitioner’s area(s) of expertise, philosophy, and/or approach to massage. ■■ Fees and service schedule. ■■ Payment terms. ■■ Filing procedures for written complaints. ■■ A right to information statement, asserting the client’s right to the following information: 1. Practitioner’s assessment of the client’s physical condition. 2. Recommended treatment, estimated duration of treatment, and expected results. 3. Copy of client’s health forms/records held by practitioner. ●● Statement of confidentiality. ●● Statement of refusal, explaining the client’s right to terminate a course of treatment at any time, and to choose a new practitioner. ●● Clients’ right to invoke, explaining client’s right to invoke these rights without fear of reprisal. Both the practitioner and client are ensured the “right of refusal.” For a client, this means the right to refuse, modify, or terminate treatment regardless of any prior agreements or statements of consent. For a practitioner, this means the right to refuse to treat any person or condition for just and reasonable cause. These rights safeguard a client’s freedom to choose any practitioner, and a practitioner’s freedom to terminate treatment, if necessary. These rights might come into play in cases of negligence or abuse. For example, practitioners can refuse to work with an abusive or unstable client, and clients can refuse treatment from a practitioner they suspect is practicing under the influence of alcohol, drugs, or any illegal substances.



Documentation and records Proper documentation and record keeping is a critical aspect of a successful practice and therapists should keep legible and accurate notes. If therapists or other professionals refer to files at some time in the future, e.g. for a medical emergency or legal proceeding, the



context and details of the notes needs to be clear. Other healthcare personnel will need to know the background, presenting status, actions taken and the results, with some discussion of treatment strategies and expected objectives.
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Medical massage therapists should adhere to the requirements of their state and federal laws, including the Health Insurance Portability and Accountability Act [10]. The following are general guidelines for preparing and maintaining records [11]: A. Confidentiality and security standards: 1. Treated as confidential information. 2. Stored in a centralized secure location accessible only to authorized personnel who are periodically provided training for confidentiality and security of patient information. 3. Retrievable in a timely manner by office staff and practitioners. 4. Confidential information is released only in accordance with applicable state and federal laws. 5. Appropriate safeguards are in place to protect the confidentiality of the record, in compliance with applicable state and federal laws, including HIPAA. B. Minimum documentation standards: 1. Records must be legible, accurate, current, detailed, and organized to permit effective and confidential patient care and quality review. 2. Each chart entry must be dated. 3. Each chart entry must have author identification, and title with a legible signature and co-signature (if applicable). 4. Two forms of patient identification information must be noted on each printed page, i.e. name and date of birth (DOB). 5. Personal biographical data, DOB, sex, race/ethnicity, mailing/ residential address, employer, telephone number(s), emergency contact information, marital status, consent forms, and guardianship information, if applicable, may be recorded. 6. Signed release of information allowing for communication between health provider and primary care provider if applicable. 7. Past medical history including any medication that could be contraindicated. 8. Social history, including but not limited to, tobacco and alcohol use, and/or substance abuse for ages 12 and older. 9. Allergies and any adverse reactions in a uniform location of the record, or notation of no known allergy (NKA) or no known drug allergy (NKDA), if applicable. 10. History or other data for the presenting complaint, including conditions affecting the patient’s health status. 11. Diagnosis documented for each patient visit. 12. Treatment/follow-up plan and patient discharge instructions. 13. Preventive health services reviewed and documented. 14. Assessment results. 15. Coordination of care between providers to include referrals, with evidence of provider review and treatment plan integration of consultation, therapy, and other reports, if applicable. It is important that documentation of all sessions be recorded and protected to ensure confidentiality and to provide data on assessment,



treatment plan protocols, progress notes and any other relevant information obtained during a session. It is important that these documents must be accurate and thorough in case a malpractice or ethical complaint is filed against the therapist. Remember, anything in the file can be read in a court of law. The following guidelines should be followed when recording data and maintaining client records in addition to the standards listed above: ●● All information must be accurate, free from error, and based on measurable data and direct observation. ●● Records should be organized and legible. ●● Avoid conjecture, speculation, opinions or other subjective data. A separate personal note file can be maintained as long as it contains professional insight that may be open for review. ●● Put statements by clients in quotation marks. ●● Make sure all required forms are completed and updated as required. ●● Use only professional language, and universally understood abbreviations; avoid slang or jargon. ●● Complete a case history and discuss it with the client prior to beginning treatment. Include effects of the current problem on daily living, recreational or occupational functioning. ●● Complete a comprehensive medical history, reason for seeking services and current symptoms. ●● Train staff in proper record-keeping and methods of documentation. Review information completed by staff to ensure accuracy. ●● Mark forms with “N/A” in spaces that do not apply. ●● Record any issues, conflicts, cancellations, or non-compliance that impedes progress. ●● Document evidence that indicates a risk to client health or well-being (see mandated reporter section), and note action(s) to address issue(s) following follows ethical standards and professional judgment. ●● When an issue arises that may be cause for termination of services, i.e. one that cannot be resolved with the client, have clients sign a document acknowledging that they have been informed of the potential consequences of their actions that are counter to the treatment plan or effective therapeutic outcome. This may include refusing treatment, engaging in unsafe practices, lack of followthrough with the treatment plan, or other non-compliance. ●● Make sure that files, including electric systems, are secure and cannot be accessed by unauthorized personnel. ●● Do not alter files using erasures or correction fluid. A single line can be drawn through the error and changes should be made at the time, dated, initialed and noted as an error. If additional material needs to be added, it should be recorded as an addendum and signed and dated. ●● In cases of litigation, at no time should records be altered. ●● Be sure to maintain records in accordance with state or federal timelines.



Confidentiality Massage therapists should keep all original records in their possession. They should provide copies of X-rays, notes, and records documenting client care for clients or healthcare facilities that require copies. Therapists should only share information in cases where disclosure is required by law, court order, or another appropriate, professionally approved manner, according to legal requirements. Practitioners should emphasize the importance of confidentiality and retaining original file copies to all staff members. They should institute the following procedures when providing copies, and make no exceptions: ●● Have the client sign and date a release authorization form. ●● Keep a copy of the release authorization with the client’s records. Massage.EliteCME.com 



●● Copy only the information requested. ●● Note in the client’s file: The party requesting the copy; what specifically was requested; the date; and to whom and where the copy was sent. All information and matters relating to a client’s background, condition, and treatment are strictly confidential and should not be communicated to a third party, even one involved in the patient’s care, without the client’s written consent or a court order. Practitioners must treat clients with respect and dignity. They should handle personal information with sensitivity, and keep the content of written records a private matter. Practitioners who do not or cannot resist telling secrets or repeating gossip in their personal lives should be aware of the Page 21



heavy penalties associated with jeopardizing client confidentiality in a professional context. Without the understanding that their disclosures will be kept secret, clients may withhold personal information. This can hinder caregivers in their efforts to provide effective interventions or to attain important public health goals.



Disclosure of personal health information should protect patient confidentiality as much as possible. Where confidentiality cannot be maintained, clients should be informed regarding how their personal health information will be used and whether the information will be identifiable or anonymous. Coordination of health care in daily practice requires limited disclosure of information to other healthcare providers, or to companies related to client reimbursement or payment, etc.



Health and safety The following general guidelines should be followed to ensure the health and safety of clients and practitioners while upholding ethical standards: ●● Review Occupational Safety and Health Administration (OSHA) and industry standards of health, safety and hygiene. ●● Draping, towels, the massage table surface, and all items or materials must be cleaned according to accepted standards of sanitation, and must meet all legal health and safety requirements, including universal precautions relating to communicable diseases. ●● Carefully assess a client’s condition before beginning professionally approved and appropriate therapy. ●● Never apply techniques that are outside of accepted practice in the field. ●● Continually assess verbal and non-verbal client feedback during the massage to ensure the technique is appropriate, effective, and tolerated by the client. ●● Never allow the client or anyone, even the client’s doctor, to dictate the therapeutic plan of treatment. Therapists are solely responsible for any injury sustained by the client during or after therapy, and any resulting medical and/or legal liability. The therapist is responsible for the health, safety, and welfare of the patient, even if a physician prescribed the massage or bodywork treatment. ●● Therapists must be aware of health concerns outside of their scope of practice and must suggest the client visit a healthcare professional if necessary. It is important to document this information with specific details regarding the health concern(s). ●● Never give medical advice or make statements that could be taken as a diagnosis as this could be construed as practicing medicine without a license which can be subject to legal action.



●● Never discuss a client’s medical or health status with anyone without written consent from the client, including the client’s doctor, even if serious injury or illness is suspected. Personal Space Safety is not limited to hygiene, skill, and scope of practice concerns. When considering the importance physical boundaries in maintaining a safe environment for the client, the generally accepted rule for personal space in Western cultures ranges from 18 inches up to three feet between depending on the situation and personal preference. This range of personal space is reduced as therapists greet clients and review their intake information. Massage involves skin to skin contact that eliminates the accepted range of personal space completely. Massage implies that the amount of personal space during a massage is negated, but both the therapist and client must adhere to the physical boundaries outlined in ethical standards of practice. The focus of both parties should be on goals of the therapeutic plan based on the standards of conduct for massage and bodywork. These include consent and appropriate boundaries when working on sensitive issues of the body. These also include what part of the therapist’s body touches the client, and ensuring to not touch the client accidently with loose clothing or hair. Protocols for draping must be in compliance with local laws, and standards of conduct. These regulations must be followed, including: moving draping; working only above draping; discussing clothing options with clients; and informing clients that they may stop the massage at any time if they feel uncomfortable. Strict adherence to ethical protocols for personal space will put clients at ease and allow clients to receive the benefits of treatment as well as promote trust, and set boundaries for an effective and safe therapeutic relationship.



Business management and promotion Conducting business in an ethical manner involves treating people fairly and decently, using skills and time effectively, and adhering to high standards. A massage therapist’s promotional materials, recordkeeping, financial dealings, and conduct in day-to-day business matters should also follow ethical guidelines. Maintaining a practice in good standing means: ●● Filing local, state, and federal taxes. ●● Discussing and/or displaying fee schedules and billing practices prior to a first meeting. ●● Making the client’s welfare the paramount concern. ●● Following generally accepted accounting practices. ●● Keeping accurate financial records. ●● Maintaining patient confidentiality.



●● Respecting and collaborating with other professionals. ●● Making appropriate referrals, if necessary. Any negative perceptions of a massage professional’s marketing materials or advertisements tend to reflect poorly on colleagues and the profession as a whole. Promotional materials should: ●● Include the therapist’s license number, place of business, and phone number. ●● Refrain from using fear or guilt as motivational tactics. ●● Avoid unrealistic, misleading, or sensational claims, or promises to cure specific conditions or ailments. ●● Avoid using words or images that might be construed as sexual in nature. ●● Adhere to truth-in-advertising standards.



New clients Massage therapists should assume that a new client knows nothing about massage therapy. Many massage therapists create an information sheet to acquaint new clients with basic massage concepts. Office personnel, customary procedures, and other useful points regarding their place of business, such as bathroom locations, and what to expect in a typical session, can be distributed to clients in the waiting room before their first session.



Providing basic instructions and answers to common questions in a brief information sheet can put new clients at ease, especially when these clients are new to the experience and unfamiliar with a facility’s personnel and way of conducting business. During the session, the therapist should inform the client when moving from one area to another, especially when the movement is to a
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particularly vulnerable area, such as the abdomen. Therapists should also do the following: ●● Assess sensitivity and tolerance, and inform the client as they progress to deeper movements. ●● Perform tapotement only with client permission, and after the individual is adequately informed about the process. ●● Take care not to startle a client in a relaxed state. ●● Inform the client regarding potential massage after-effects, such as tenderness or soreness, and the expected duration of such effects. ●● Ask the client near the end of the session if any particular area needs further attention. ●● Invite feedback and implement changes based on client comments.



to assess their progress or lack of progress toward treatment goals. Massage therapists should also answer any questions the client may have, and note the following information in the client’s record [12]: ●● If the client feels bruised, nauseated, or lightheaded. Check blood pressure, and monitor, if necessary. ●● The length of the massage session. ●● When the client should return for another session, i.e. session intervals/frequency. ●● Anything the client can do to accelerate progress toward treatment goals. ●● Anything the client should do or not do between sessions. ●● What results the client can expect, and when.



At the end of each session, therapists should discuss the clients’ treatment plan and health objectives. They should ask the clients



Practitioners who recommend clients replenish fluids after a session may want to provide bottled water.



Interpersonal dynamics and power in the therapeutic relationship Interpersonal dynamics exist in all relationships, and are a normal and necessary part of a therapeutic relationship between client and practitioner. An important part of this dynamic is a power differential, i.e. the imbalance in authority or power that results from therapists’ greater expertise in the area of massage therapy. Massage therapists’ education, skills, experience in the field, and professional certification give them an authoritative advantage over their clients [13]. With any position of power comes the potential for abuse. Massage therapists, like many healthcare professionals, forge close relationships with people in their care. The combination of physical and social interaction between practitioner and client can trigger strong emotional responses in one or both parties, leading to small improprieties as well as egregious misconduct. Examples of subtle ways practitioners can take unfair advantage of their relationships with clients include: asking a client, who is a lawyer, for free legal advice; requesting a church donation; selling a child’s fundraising products at the office; mentioning personal details about a client; or repeating what was said during a session to a friend or spouse. Even when clients appear to welcome, rather than resent such requests or behavior, they are never appropriate and do not belong in a professional environment. It is equally inappropriate for practitioners to accept favors, free merchandise and services, or confidential information, e.g. stock tips, from a client. These interactions can distort the therapeutic relationship and obscure its primary objective. It is not unusual for clients to unintentionally test professional boundaries, or for practitioners to unknowingly disregard them. When practitioners and clients are motivated by counter transference and transference, respectively, they become more susceptible to inappropriate impulses that can lead to misconduct. Transference refers to the redirection of all the feelings experienced by the client, related to his or her past experiences and relationships, stirred up by or in the session. Counter transference may occur during a session when the practitioner’s unresolved feelings and issues are unconsciously transferred to the client [6]. Massage therapists should be aware that transference and counter transference could activate strong emotional reactions and/or feelings of sexual attraction, raising unrealistic expectations on the part of clients and practitioners. They should learn to identify emotional red flags of blurred professional/personal boundaries in their own behavior. Boundaries in the patient-practitioner relationship Boundaries define the limits of appropriate behavior within the scope of practice between professionals and clients and must be clearly communicated before a session begins. By establishing boundaries, a massage professional creates a respectful and protective space for the therapeutic relationship to occur that protects both the client and the therapist. A boundary violation occurs when a massage therapists’ Massage.EliteCME.com 



behavior goes beyond appropriate professional limits as stated in the Code of Ethics and Standards of Practice from all professional organizations previously outlined in this course. The intimate nature of massage therapy presents the potential for boundary violations within the professional- client relationship. Remaining in the established professional boundaries may become difficult in prolonged or long-term relationships, but practitioners are responsible for retaining their professional boundaries with all clients at all times. Boundary issues are covered in a number of guidelines and regulations that govern appropriate professional behavior, including standards of conduct, codes of ethics, state and federal law, professional education and training programs, licensure and certification protocol. Clients must rely on the professional they consult for services to be trustworthy and competent in establishing and maintaining boundaries. When practitioners cross boundaries, they have not only lost their professional judgment and objectivity, but the trust of the client as well as the therapeutic relationship. Part of massage therapists’ responsibility in maintaining clearly defined boundaries is to protect the client. Inappropriate behavior tends to make people uncomfortable so the therapist must be observant to notice if a client is not responding positively to therapy, and make sure their behavior or comments are not the cause. Relieving stress and physical stiffness or pain should be a relaxing and comfortable experience. If a massage therapist’s behavior is appropriate, but a client appears anxious or uncomfortable, the therapist should discuss the situation with the client to remedy the problem and put the client at ease. A boundary violation occurs when professional behavior conflicts with the limits of ethical conduct. Boundary violations arise when the practitioner’s personal interest come before the professional’s primary obligation to the patient’s welfare in ways that harm the patient or the therapeutic relationship. Interactions between massage professional and clients are ethically problematic when they interfere with the plan of care, the therapeutic relationship, the professional’s relationships with colleagues or the ethics of the profession. Boundaries may be breached in ways that are inadvertent or unintentional in nature. The examples below are known as boundary crossings: ●● Goodbye hugs initiated by a client at the completion of treatment. ●● Physical gestures or expressions of reassurance at times of extreme stress, such as a pat on the shoulder or touch on the hand. ●● Allowing a session to run overtime. ●● Attempts to show concern or empathy, such as disclosing similar feelings or experiences. ●● Sharing personal phone numbers, emails, or social media contacts.
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If boundary crossings are repeated, professional boundaries may be blurred, altering the professional therapeutic relationship and increasing the potential for boundary violations. Boundary violations erode the client’s right to safe and effective care and the practitioner’s obligation to protect their client from harm. Some examples include affectionate or inappropriate communication, inappropriate gesture or body language, self-disclosure of a personal nature by the practitioner, breaking confidentiality, conversations or behavior that falls outside of the scope of practice, and dual relationships outside of the therapeutic setting. The therapist is responsible for setting, communicating, and maintaining boundaries. In order to accomplish this, they must be observant, think critically, follow ethical standards of practice, develop effective communication with clients, apply decision making skills, and refrain from engaging in unhealthy practices such as recreational drugs or alcohol use that will interfere with professional judgment and behavior [14]. Personal boundaries and self-disclosure Self-disclosure is the process in which the practitioner reveals personal, rather than general or professional, information about themselves to the client. There are many types of self-disclosure, which may be deliberate, or accidental, initiated by either the client or the therapist, and they can be spoken or unspoken. An example of unspoken intentional self-disclosure is how therapists choose to decorate their workplace with a selection of a meaningful poster or picture, or a family photo. Some disclosure may be accidentally communicated through body language or tone of voice. Accidental self-disclosure also occurs in cases where a practitioner meets a client unexpectedly such as when both are sitting in a lawyer’s office or medical lab. The therapists and client may feel uncomfortable in these setting when faced with one another and may not want to disclose why they are there. It may be awkward, but the therapist will need to handle the situation in a way that is cordial, professional, and maintains boundaries for the privacy of both parties. In all interactions with clients the therapists should ask themselves two questions before self-disclosing: ●● How will it benefit the client? ●● How will it affect the professional therapeutic relationship and boundaries? Along with the primary obligation to do no harm to the client, therapists should also consider their own privacy. Self-disclosure is not always conscious or deliberate, and can be affected by fatigue, stress, haste or unchecked emotions. Words can be inadvertently spoken, accidently overheard, said in haste without proper evaluation, or simply be emotionally charged. Practitioners must be aware of their personal privacy boundaries, know when they may be crossed and be aware of personal behavior triggers that may lead to boundary crossings. When in doubt, stop, think, and do not self-disclose [14]. It is best for therapists to withhold emotional responses or judgments, both negative and positive. Therapists must monitor their own feelings without imposing these on clients. If therapists are distracted or affected by a strong emotion or feeling, they must be able to be objective and flexible enough to adapt to the situation, and not let it interfere with service delivery during the session. After the session, it is important to address the conflict with a professional colleague or supervisor, or to identify the antecedent, i.e. cause of the emotional conflict, and plan strategies to handle emotions or stressful situations in the future [14]. As with other boundary crossing, self-disclosure should be clientfocused and based on the welfare of the client. Different clients and practitioners have different personal boundaries, so appropriate boundaries must reflect the client’s comfort zone while maintaining ethical boundaries and professional standards of conduct.



Personal and professional boundaries exist for the benefit of both the practitioner and the client. Changing or moving boundaries result in confusion for both parties, compromises trust in the therapeutic relationship, and puts the safety of the client and therapist at risk. Boundary crossings may occur as a subtle process, rather than a distinct event and may not appear to have negative repercussions initially. Boundary violations may build slowly during repeated sessions, leading to a number of harmful consequences for clients. Dual/multiple role relationships The boundaries set during a therapy session must apply to interactions with clients when they encounter them in the community. If the therapist resides in the same community, it is likely that they will have to interact with clients at establishments or events, e.g. the grocery store, church, school, recreational facilities, or community functions. The practitioner must be aware of the importance of boundaries and the need to project professional and ethical conduct when in public. A dual relationship is an alliance in addition to the client/therapist relationship, i.e. social, familial, business or any other relationship that is outside the therapeutic relationship [6]. Dual or multiple relationships have been researched and included in the codes of ethics for counselors, social workers, psychologists and mental health therapists for decades and there is a wealth of information on the topic that applies to massage therapy and body work. A dual or multiple role relationship occurs when the professional, either at the same time or at different points in time, engages in two-role categories, i.e., in addition to the professional therapeutic relationship, there is also another relationship, such as relative, friend, student, business partner, or instructor. While it is best to avoid dual relationships, it is not always possible or practical. In small towns, for example, it may be more difficult to avoid dual relationships because the practitioner will encounter clients in the community during normal, daily activities. There is a great range of opinions regarding the propriety of dual relationships in health professions. Some segments believe that all dual relationships have potential for negative outcomes, and are therefore ethical violations. Other organizations suggest that dual relationships are acceptable, if not exploitive or harmful to the client or if benefit them in some way. To ensure that these relationships do not cross the line into exploitation, therapists should follow recommended procedures including informed consent, open discussion, full disclosure, consultation, supervision, and examination of personal motivation, all of which should be documented and revisited during the course of the therapy. Some professionals consider it unethical to practice on friends, while others consider it acceptable to proceed as long as appropriate measures are taken to ensure there are no detrimental effects to the therapeutic or preexisting relationship. It is always best to avoid multiple relationships if there is a possibility that the relationship might interfere with the therapeutic relationship. But existence of a dual relationship is not always a boundary violation. There are clearly unethical dual relationships, known as prohibited dual relationships; these impair objectivity and effectiveness, permit exploitation, create an actual, or potential conflict of interest or directly harm the client. If a complaint is filed, it will be the massage therapist’s responsibility to demonstrate that a client has not been exploited, coerced, or harmed intentionally or unintentionally in any way. Massage therapists should be vigilant to avoid any conduct that could impair objectivity or professional judgment, and/or conduct that has the potential for exploitation or harm to a client. Massage therapists should recognize and avoid the dangers of dual relationships when relating to clients in more than one context, whether professional, social, religious, educational, or commercial. Examples of prohibited dual relationships include:
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●● Accepting a former sexual partner as a client. ●● Forming a sexual relationship with a current client or former client. ●● Treating clients who are relatives or business partners. ●● Bartering with clients for services. ●● Treating students, supervisees, or trainees. ●● Entering into financial or business contracts with clients other than standard payment for massage services. Other dual relationships develop when lending or borrowing money, meeting at inappropriate places or times, giving or receiving gifts, soliciting donations or political support, or hiring a client as well as social contact that may be misconstrued by the client or others. Maintaining appropriate boundaries is an essential part of safe, effective, and ethical massage therapy practice. Therapists and clients, as consenting adults, may be equally capable of making decisions that result in boundary violations, but licensed professionals are bound by ethical standards to act responsibly with clients at all times. Appropriate behaviors reinforce professional boundaries. Massage therapists should try to maintain objectivity and apply the same structure and rules of conduct in each session with each client regardless of their requests. If therapists deviate from established structure or protocol, they should have a legitimate reason that is in the best interest of the client. If the therapist determines they have acted based on self-interest or emotions, they should seek support from a professional colleague or supervisor. Terminating a professional relationship If therapists feel it is appropriate, either because a specified course of treatment is concluding, or because they believe the relationship with the client has become dysfunctional, unproductive, or emotionally damaging, it may be necessary to terminate the professional relationship. While this can be a difficult and uncomfortable task, it should not be postponed out of a desire to avoid confrontation or discomfort. Terminating a potentially damaging relationship is an important professional obligation with specific responsibilities. Practitioners must assess the client’s potential for therapeutic benefits, and make a determination in the client’s best interests. Therapists must develop a plan for termination that is considerate of the client, understanding that the client may receive the news with emotion or distress. Informed consent provides a framework for termination because it specifies the need for an ongoing discussion between the client and practitioner regarding expected goals, progress reports and anticipated timeline for therapeutic benefits. Therapists should involve clients in the process so they are fully informed of treatment objectives, comfortable to ask questions, and understand the process of assessment as well as able to engage in the care plan. Therapists should discuss obstacles to client progress as they occur, so the client is not surprised by unexpected or abrupt changes in assessment results from one session to the next. Therapists should follow standard procedures for client assessment, and document relevant information about the client’s progress or lack of progress toward treatment goals after each session. Before terminating the client, therapists should: ●● Consult appropriate information resources and supervising personnel. S/he can also contact a professional colleague or supervisor regarding the situation with the client, post a question on a professional massage therapy website, or refer to professional organizations with which s/he is affiliated. Therapists may be able to find an alternative to terminating the client, or a sensitive way to present the issue. If therapists appeal to any of these resources, they must maintain strict rules of confidentiality and privacy, ensuring that the client’s name or other identifying information is never revealed.
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●● Do a reality check. Therapists should make sure that they are “on the same page” as the client. Therapists should compare their understanding of a therapeutic relationship with the client’s, and discuss disparities in relationship perceptions, conflicts and desired objectives. This kind of clarification can help to determine the scope of the problem and whether it is the result of miscommunication or misinterpretation, i.e. something that can be remedied or requires termination. ●● Be sure to allow time to work through a sound decision-making model and evaluate all relevant factors before making a decision. This should include confidential collaboration with other professionals. This step is also important if there is the potential for legal action after the termination. If it is necessary to terminate the client, therapists should ensure it is done when they have sufficient time to discuss the subject fully. Massage therapists should take the time to respond to any questions the client may have, and give the client sufficient time to react to the news, respond, and regain composure. Massage therapists should try to leave the client with positive feelings about themselves and the professional practice of massage therapy. In addition, therapists can provide referrals to other massage practitioners or healthcare professionals, as appropriate, within their scope of practice. Sexuality and massage Sexual misconduct, one of the most egregious examples of inappropriate behavior, refers to any sexual activity between the massage therapist and client. While women are less likely than men to be accused of sexual misconduct, they are not immune to such allegations. Some practitioners employ strategies of avoidance, i.e. ignoring the issue of sexuality entirely, either consciously or unconsciously, due to their own embarrassment or discomfort with the topic. While this approach may save an awkward moment or two, an inability or refusal to address the subject when necessary, e.g. ignoring signs of sexual arousal, may not only be inappropriate, but professionally irresponsible, a breach of ethical conduct, and embarrassing or harmful to clients’ self-worth. Strategies for client safety The emotional, financial, and legal consequences of professional misconduct for the client, therapist, and professional community are profound. Preventive policies should include an educational component that explains power dynamics in the therapeutic session, what constitutes appropriate and inappropriate conduct with individuals of the same and opposite genders, and strategies for speaking and acting in ways that clarify and reinforce appropriate boundaries. To ensure clients’ safety, therapists must identify issues that are inherently sexual and address then in a way that de-emphasizes or avoids the sexual nature of the action. Desexualizing massage emphasizes the components of therapy, acknowledging human sexuality as a given, with an emphasis on professional execution of the care plan. It is natural for clients to feel some anxiety or insecurity related to the process of disrobing and draping. Massage therapists can minimize anxiety or concern by stating and/or providing written information regarding disrobing. Before the session starts, therapists should state that a draping procedure is required for purposes of modesty and physical comfort. Therapists can also have a written notice that explains that draping will cover all parts of the client’s body except the specific area receiving attention. Once therapists finish work in that area, they will cover it or recover it, and move to the next area. Massage therapists can tell clients to let them know if they have a question or concern, or feel uncomfortable in any way. If therapists encounter a client who prefers not to be draped, therapists should explain that they are unable to proceed with the session until the client agrees to this customary procedure. Page 25



Therapists should reassure the client that it is not necessary to remove any more clothing than personal comfort or modesty will allow. In addition, therapists should request that clients wait to undress until after they have left the room. Therapists should never allow the client to dress or undress in their presence. Before they begin, therapists should inform the client of areas of focus and ask permission to proceed. Therapists should expose and work on only one area of the body at a time, and cover the exposed part before moving on to another area. Massage therapists should avoid ambiguity or the appearance of impropriety in their words and manner. For instance, therapists should dress in a professional manner, and avoid outfits that could be construed as revealing or provocative. The therapist’s demeanor should align with other professional healthcare personnel. In addition, massage therapists should use professional language and chose words carefully due the lack of personal space, and exposure of the body that can be intimidating, especially to new clients [15]. When referring to physical conditions or parts of the body, therapists should use appropriate medical terminology. Therapists should never discuss sexual topics with or in front of the client, joke about sexual matters, make sexual or suggestive remarks, or use sexual innuendo. Several precautionary measures can help massage therapists to maintain a comfortable, safe, and professional environment. Massage therapists should avoid meeting new clients at unknown locations, at hotels, or in the client’s home, where personal safety may be at greater risk. If therapists meet a client on-site, they should set up the massage table in a neutral location, rather than a bedroom. Therapists can encourage relaxation through the client’s visual, auditory, and olfactory senses, but should keep the look and smell of the environment subdued and professional, avoiding creation of an overly perfumed, romantic, or sensual atmosphere. Therapists should also remember that a client might be allergic to certain odors, have strong negative reactions to certain smells, or associate a given odor with an unpleasant memory or incident. Music should also be soothing and subtle, and played only after therapists have asked the client about a preference for music or silence during the massage. Misconduct Misconduct has been a persistent and troubling issue in healthcare and medical professions since modern medicine began. Written more than 2,000 years ago, the Hippocratic Oath is the basis for the principle of “do no harm” as it states, “I will keep them from harm and injustice.” It continues, “Come for the benefit of the sick, remaining free of all intentional injustice, of all mischief, and in particular of sexual relations with both female and male persons [16].” In recent years, accusations of misconduct in the healthcare and personal service industries have become increasingly common, due in part to formal regulation of the profession, standardization of the complaint process, and greater awareness of the issue and client rights among the general public. Misconduct takes many different forms that vary in type and degree of severity. Misconduct can occur in every aspect of business practice, from organizational matters, to billing, to social interactions. Even in cases where inappropriate behaviors are the unintended result of poor record-keeping, lack of staff training, errors in judgment, or improper planning, they risk harm to the client and serious penalties for the practitioner. Victims of misconduct may face long term emotional and physical issues and allegations of misconduct. Even if allegations are proven false, they can damage the reputation of the therapist and the profession at large. Misconduct may take many forms. The following list provides some examples of misconduct based on violations of ethical guidelines and standards of practice: ●● Misrepresentation of educational status, e.g. identifying oneself as a craniosacral therapist after taking a two-hour course. ●● Substance abuse, i.e. practicing under the influence of alcohol, drugs, or any illegal substances.



●● Financial impropriety, e.g. charging a cash-paying client a different fee than an insurance-paying client. ●● Exploiting the power differential, e.g., asking a stockbroker for financial tips during a treatment. ●● Misleading claims of curative abilities, e.g. guaranteeing a client that his/her pain will be gone in two sessions. ●● Accessibility, i.e. refusing to adapt the office, or make a reasonable accommodation for those with physical challenges. This is also illegal under the Americans with Disabilities Act. ●● Bigotry, e.g. refusing to work with someone due to race, religion, size, national origin, gender, or sexual orientation. ●● Inappropriate advertising, e.g. using a provocative picture in advertising or presenting misleading qualifications. ●● Dual relationships, e.g. dating a client, providing therapy to a student, or hiring a client for personal work. ●● Violation of laws, e.g. practicing out of one’s home when not permitted by law, not reporting legal adjudication, or practicing with a suspended or expired license. ●● Confidentiality, e.g. name-dropping famous clients or telling a spouse details about his partner’s session. ●● Contraindications, e.g. treating a client while sick or infectious or ignoring signs of conditions that preclude physical contact. ●● Informed consent, e.g. working on a minor without parental knowledge or treating an injury without permission. ●● Practicing beyond scope of practice, e.g. doing spinal adjustments, massage, or counseling without appropriate training. ●● Sexual misconduct, e.g. watching a client undress, hugging a client in a sexual manner, or inappropriate touching. Harassment Harassment is a specific kind of misconduct or boundary violation in which an individual of equal or greater authority is inappropriately familiar with a student, co-worker, or junior employee. Harassment can be abusive remarks or behavior, belittling statements and actions, and discussion or commentary of an overly personal or offensive nature. Sexual harassment is abuse of power, typically exercised within the context of work, containing a sexual or gender-specific component. The Equal Employment Opportunity Commission defines sexual harassment as any unwelcome advance, request, verbal statement, or physical conduct of a sexual nature, including visual displays [17]. The examples of sexual harassment below occurred in the context of massage therapy and bodywork. Therapists have experienced the following: ●● Propositioned to have sex with a manager, co-worker, or client. ●● Repeatedly asked out on a date by a manager, co-worker, or client after the invitation was initially declined. ●● Propositioned to have sex with a manager, co-worker, or client as a condition of employment or in order to receive promotions or other awards. ●● Continually touched on the body by a manager, co-worker, or client after they were asked not to. ●● Touched on or near the genitals, buttocks, or breasts by a manager, co-worker, or client. ●● Instructed to massage a manager, co-worker, or client that the massage therapist declined to provide therapy for, due to sexual harassment, as a condition of employment or in order to receive promotions or other awards. ●● Instructed to massage a manager, co-worker, or client in a specific manner so as to elicit a sexual response. ●● Harassed, intimidated, or offended by the ongoing sexually explicit language of managers, co-workers, or clients that either references the massage therapist directly or is explicit in nature in the massage therapist’s vicinity, even if not directed towards the therapist. ●● Asked to undrape genitals, buttocks, or breasts during a massage or to expose themselves to clients. ●● Or patients who undrape themselves in a manner that is in violation of local and state laws.
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Sexual harassment, like sexual misconduct, is not defined by any specific sexual interaction between two individuals. Harassment may include the discussion of sexually explicit topics at a place of business, unnecessary or inappropriate references to specific body parts or functions, and visual depictions or notes of a provocative or offensive nature, such as posters or calendars featuring photos of nude or scantily clad models. Sexual harassment can occur between men and women, women and women, men and men, or any other combination of sexual or gender identity or orientation. Sexual harassment may feel humiliating or shameful, making the victim reluctant to report the incident.



Of course, the best option is to prevent sexual harassment from ever escalating to the point that ethical concerns are raised. Practitioners can combat sexual harassment in any number of ways and one of the easiest methods is to educate clients. As massage therapy becomes more readily accepted as a legitimate form of health care, massage professionals should be referred to as a ‘massage therapist’ and not a ‘masseuse’ (female), or ‘masseur’, (male), as these terms can carry sexual connotations. It requires little effort for practitioners to correct a client when they make this mistake in terminology, and it lets a client know that the massage therapist is a professional with ethical standards and boundaries.



Case Studies Case study 1 A massage therapist and client have had a professional relationship for five months. During this time, the client has received a massage once per month. There has not been any inappropriate activity during this time, and there has not been any non-professional contact outside of the massage sessions. Lately, however, the client has been scheduling weekly massages. Moreover, the appointments have been at the home of the client, and the conversations during a massage appointment have typically been personal in nature, often speaking freely. Although it is unspoken, both the client and the therapist believe they would make great partners socially. The client has been physically attracted to the therapist since their first appointment, and the therapist has become increasingly attracted to the client as well. The client is aware that the therapist is also “getting over” the recent dissolution of a longterm relationship and has few social outlets. During the massage, the client occasionally makes sounds that signify pleasure and possibly even sexual arousal. The therapist finds the feedback flattering and puts extra effort into making the massage an increasingly sensual experience for the client. Analysis: This case potentially violates several areas of ethical concern. The first is an abuse of the power wielded by the massage therapist in the therapeutic relationship. Having forged a close relationship with the client, the therapist has allowed an



emotional response to escalate into a physical one, and allowed a small impropriety on the part of the client escalate into egregious misconduct on the part of both parties. The therapist has crossed the boundary of self-disclosure since the client knows of the dissolution of a relationship and lack of social outlets and engages in personal conversations during therapy. Whether intentionally or unintentionally, the client’s transference has tested the boundaries of the professional relationship, leading to counter transference on part of the therapist. Although transference and counter transference can generally be neither negative nor positive, the risk of raising unrealistic expectations on the part of client or practitioner in this situation is high. Ultimately, the therapist is responsible for maintaining the therapeutic relationship and as such, is required to maintain boundaries that do not compromise professional judgment and objectivity. This case is also a clear example of an ethical violation of sexual misconduct, as the therapist intentionally seeks to gain the client’s approval in a manner that is not within the therapist’s scope of practice. In this situation, the therapist may want to consider how a potentially negative end to any personal relationship with this client may adversely affect the massage business in the future, both legally and in the court of public opinion. The therapist should seek assistance from colleagues, supervisors, and possibly legal counsel, to end this relationship and resolve conflicts that will result.



Case study 2 A massage therapist has a private massage therapy practice in a small town. The therapist works at a clinic located in the center of town where five therapists share office space. One of the therapist’s clients is an unemployed housewife. Her initial intake form notes that she rarely leaves the house, and that she arrived late because she got lost on the way to the clinic. Since then, she has been a punctual client for several months. Recently, though, she has been arriving to her appointments with bruises on her back and shoulders. Today, she arrived early with a bruise over her eye, which was covered with make-up. When asked about the bruises, the client said that she "fell down." Although the client has not mentioned anything personal to the therapist, he gets the sense that she is being physically and verbally abused. The therapist has heard rumors that the client's husband is involved in illegal activities and organized crime. The client begins to visit the massage clinic even when she does not have an appointment scheduled. Sometimes, she just reads the magazines and asks questions about massage. On appointment days, she arrives very early and lingers long after her session is over. She continues to increase the frequency of her appointments so that she receives two massages a week. The therapist senses that this is not a case of physical attraction and that the client she just wants someone to talk to. Analysis: In this situation, it may be difficult for the therapist to avoid a breach of the client’s confidentiality, as she has not disclosed that she is either being physically or emotionally abused, regardless of appearances or hearsay. All information and matters relating to a Massage.EliteCME.com 



client’s background, condition, and treatment are strictly confidential and should not be communicated to a third party without the client’s written consent or a court order. In this case there is no method for obtaining a court order. If the therapist finds that he cannot in good conscience let the alleged abuse go undetected by the proper authorities, the therapist is left with one or both of the following options: either refer the client to a social worker; and/or terminate the therapeutic relationship. In giving the client a referral to a social worker, the therapist does not violate the client’s principle of autonomy, i.e. self-rule, which holds that individual persons have the right to make their own choices. If the client wants to seek support for abuse, she may do so of her own volition. In giving the client the referral, the therapist does not violate any professional boundaries, since he is remaining within his scope of practice. But the therapist may also choose to terminate the therapeutic relationship because the relationship with the client has become dysfunctional. The obstacle for the therapist should be relayed to the client as early as possible so that the client is not surprised by any unexpected pronouncement that the therapeutic relationship will come to an end. Note: Mandated reporting There is controversy surrounding whether or not a massage therapist is a mandated reporter. Massage Therapy World, published an article in 2016 on this topic and provided the following information: In many U.S. states and Australia, mandated reporters are professionals who, in the ordinary course of their work and Page 27



because they have regular contact with children, disabled persons, senior citizens, or other identified vulnerable populations, are required to report whenever financial, physical, sexual or other types of abuse have been observed or are suspected, or when there is evidence of neglect. The line, “In many U.S. states,” indicates it is not federal law for the massage therapy professional and mandated reporter requirements are not uniform throughout the U.S. The term “vulnerable populations” will also vary among states, but will always include children, senior citizens and adults with mental and physical impairments that make them vulnerable to abuse. Adults who require assistance for daily living and functional skills, whether living at home or in an assisted living facility may also be included in this definition. In some cases, able-bodied adults may be included even if they are temporarily living in a rehabilitation facility to recover from illness or injury, are hospitalized, medicated, or otherwise incapacitated. In many states, reporting abuse is considered a breach of the confidentiality rule, although some states allow reporting abuse because it is viewed as criminal activity and must be reported to protect clients. Abuse counselors and agencies caution practitioners



to be careful because reporting abuse may put the victim in danger of further abuse. When abuse is reported, it may cause the perpetrator to act out, feeling they have nothing to lose since they will likely face prosecution. One therapist interviewed but not identified in the article provided the following insight: In the very few incidents where a client has admitted to being battered, my first response to them was to ask, “Do you need help? I can get you in touch with someone who can help you.” I am not trained or qualified to provide any meaningful help, but I can get the phone number of a women’s shelter in under five minutes! Oftentimes, though, they do not want our help or interference. In that situation, I have to accept their decision, sad though it may be. There is no black or white answer to this, so it is important to contact the licensing or certification board and professional organization to know the proper procedure. If the state requires the therapist to be a mandated reporter, they must report the abuse to the appropriate authority within 24 hours of observing the abuse or face legal and professional sanctions.



Case study 3 A massage therapist working in a clinical setting has been treating a client, and during massage appointments, there was no indication of client dependency or physical attraction. The verbal and non-verbal feedback that the client provides during the session seems to facilitate the professional relationship. After the last appointment, though, the client began to discuss what appears to be a great business opportunity that he thinks the therapist might be very interested in. The client feels that this opportunity is so good that the therapist will probably want to share it with her friends, acquaintances, and other clients. He wants to meet with the therapist over lunch to describe the opportunity. He also wants the therapist to meet his spouse during lunch, since she is heavily involved in the business. The therapist does not know much about the client beyond the clinic, and has never spoken to him about anything but massage therapy and his treatment plan. Analysis: Here, the client is seeking to engage in a dual relationship with the massage therapist; in this case, the client is proposing a business relationship that goes beyond the therapeutic relationship.



It is best to avoid dual roles or multiple relationships, especially if it appears that the relationship might interfere with the therapeutic relationship. The possibility of a dual role or multiple relationships is not necessarily a violation of ethical boundaries; however, what is the potential impact of agreeing to accept this business opportunity with the client? Conversely, what consequences may follow from turning down the client’s business opportunity, regardless of the reason? Any dual role or relationship may impair objectivity or therapeutic effectiveness, or permit exploitation, or create an actual, apparent, or potential conflict of interest. Furthermore, engaging in any business besides massage therapy with this client may lead to other conflicts, such as the lending and borrowing of money, gift giving, soliciting donations, and the unsolicited marketing of massage to other business partners. Maintaining proper boundaries is critical to the effective and ethical practice of massage therapy. It should be noted that in this case the therapist acted appropriately and had not done anything to encourage the client’s potential boundary crossing.



Case study 4 A massage therapist works at a spa where he believes the employer’s standards for cleanliness do not meet professional standards. The employer does not require oil or lotion containers to be cleaned as they are filled or at the end of the work day, does not require massage room surfaces to be cleaned on a daily basis, does not send dirty linens to a laundry service to be sanitized, and only requires hot stones be sprayed with a disinfectant between clients. Analysis: The answer to this problem may lie in each state’s particular regulations or the regulations suggested by each state’s massage licensing board, although it should be noted that the suggestions for cleanliness advanced by a massage therapy board may not have legal precedence. Where the law is applicable, sheets, towels, table surfaces, and other relevant items or materials must be cleaned according to all legal health and safety requirements. Where the law is lacking in comparison to a code of ethics or standards of practice, therapists



may have to protect themselves and their clients from potential safety hazards. In establishments where hot stones are used, for example, the standard of practice is such that hot stones should be scrubbed with hot water and soap between clients, and the water in the hot stone caddy exchanged for clean water before the next client receives a hot stone massage. One reason for this is that an undetected pathogen from one client may be transferred to the hot stones (i.e. fomite) during a hot stone massage and possibly transferred to the next client who receives a hot stone massage if the same stones and water are used. It would be a clear violation of a therapist’s obligation to protect the client from harm to allow unsanitary conditions to continue, regardless of the employer’s standards of cleanliness. Ethically speaking, the therapist should consider educating the employer about the fundamentals principles of infection prevention as outlined by the Centers for Disease Control and Prevention (CDC) and review state and local health regulations that may apply.



Reporting misconduct Many states require a “duty to report” by their licensees. If therapists believe they have first-hand knowledge of another practitioner acting unethically or illegally, they have a responsibility to report it. They



should contact their state board, and the certifying organization including NCBTMB, AMTA, or ABMP.
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Conclusion As the popularity, exposure, and acceptance of massage therapy and bodywork continues to grow, so will the demand for professional practitioners who are well versed in a variety of techniques. To stay competitive, therapists will need to expand their practice to meet the demands of a diverse, and growing client base.



with the medical model, so best practice for informed consent, records maintenance, confidentiality, privacy regulations, professional standards of conduct will be closely monitored as a condition of practice.



Many insurance companies cover massage and bodywork therapy as these professions are gaining acceptance and value in the medical community. These positive changes in the profession increase the need for comprehensive knowledge and application of the principles of ethical conduct as the profession joins mainstream acceptance in the community. Therapists will face increased regulation as they integrate



Outside of the medical model, massage and bodywork therapists are now included in services provided in health, fitness, and sports rehabilitation, and subsequently, corporate and educational facilities will require strict adherence to ethical standards, state and federal regulations that protect the public. The opportunities abound if therapists can adapt to the needs and demands of their unique communities and build a practice that projects high standards of ethical conduct and professional practice.



References 1. 2. 3. 4. 5. 6. 7. 8. 9. 



Dail, N. (2012). The Value of Ethics. Retrieved April 7, 2016 from: http:// www.amtamassage.org/ uploads/cms/documents/nancy_dail_value_of_ethics_handout_175.doc. American Massage Therapy Association (2015a) Code of Ethics. Retrieved April 7, 2016 from: https://www.amtamassage.org/About-AMTA/Core-Documents/Code-of-Ethics.html?utm_ source=%2fabout%2fcodeofethics.html&utm_medium=web&utm_campaign=redirect. Associated Bodywork & Massage Professionals (2016) Code of Ethics. Retrieved April 7, 2016 from: https://www.abmp.com/abmp-code-ethics. National Certification Board for Therapeutic Massage and Bodywork. (2008). Code of Ethics. Retrieved April 6, 2016 from: http://www.ncbtmb.org/code-ethics. American Massage Therapy Association (2016) Standards of Practice. Retrieved April 6, 2016 from: https://www.amtamassage.org/About-AMTA/standards.html. National Certification Board for Therapeutic Massage and Bodywork (2009). Standards of Practice. Retrieved on April 6, 2016 from: http://www.ncbtmb.org/standards-practice. Stanford Encyclopedia of Philosophy (2011). Informed Consent. Retrieved April 5, 2016 from: http://plato.stanford.edu/entries/informed-consent/. Garcia, S.F. (2014). Newly Insured Americans Don't Understand Basic Healthcare Terms. Retrieved April 5, 2016 from: http://www.theatlantic.com/...americans...understand-basic...terms/282914/. Quizlet (2016). Medical Law and Ethics. Retrieved April 6,2016 from: https://quizlet. com/23160950/chapter-1-13-medical-law-ethics-flash-cards/Chapter.



10. United States Government (2016). HIPPA Privacy Rule. Retrieved on April 5, 2016 from: http:// www.hhs.gov/hipaa/for-professionals/privacy/. 11. Blue Cross Blue Shield (2015). Medical Records Documentation Standards 2015. Retrieved April 6, 2016 from: www.bcbsnm.com/pdf/medical_records.pdf. 12. American Massage Therapy Association (2014). Top 5 Ways to Improve Client Communication. Retrieved April 7, 2016 from: https://www.amtamassage.org/articles/6/Student_Experiaence_ Newsletter/index.html. 13. Ginn, K. (2013) Power and Professionalism. Retrieved April 7, 2016 from: www.amtamassage.org/ uploads/cms/documents/ginn_summit.pdf. 14. American Massage Therapy Association (2015b). Ethical Dilemmas: Negotiating Conflict. Retrieved on April 5, 2016 from: https://www.amtamassage.org/articles/6/Student_Experience_Newsletter/ detail/3347. 15. Howard. (2011) Sexuality Issues: An Uneasy Client. Retrieved April 7, 2016 from: http://www. massagetherapy.com/articles/index.php/article_id/1942/An-Uneasy-Client. 16. Hippocrates, A (2013). Hippocratic Oath. Medline. Retrieved April 5, 2016 from: http://www. medicinenet.com/script/main/art.asp?articlekey=20909Definition. 17. United States Equal Employment Opportunity Commission (2016). Sexual Harassment. Retrieved April 6,2016 from, Retrieved April 7, 2016 from: http://www.eeoc.gov/laws/types/sexual_ harassment.cfm.



Ethics Final Examination Questions



Select the best answer for each question and mark your answers online at Massage.EliteCME.com. 1. All state licensing authorities, certifying/accrediting agencies, and professional associations establish their own standards of conduct and ethical guidelines for their members, and massage therapists need to: a. Memorize the AMTA, ABMP, and NCBTMB ethical codes. b. Ignore external ethical codes and create their own. c. Refer to the literature or websites of prominent organizations in other fields of study. d. Refer directly to the organizations and academic or training institutions with which they are affiliated as well as state, local, and national associations and review the ethical guidelines that apply specifically to them and their practice. 2. The nature of the practitioner-client relationship is a fiduciary one. This means: a. The client and the practitioner are subject to interpersonal dynamics. b. The client trusts that the practitioner will act in the client’s best interests. c. The client and practitioner are equal in the power differential. d. The relationship is not therapeutic. 3. If a massage therapist suspect s/he are acting out of an unhealthy need or motive, or feel his/her interactions or relationship with the client are impeding rather than facilitating the therapeutic relationship, s/he should: a. Respectfully and courteously discuss the topic with their client. b. Encourage the client to take an active interest in health concerns. c. Seek assistance and/or supervision with a professional colleague or supervisor. d. Explain their fiduciary responsibilities to the client. Massage.EliteCME.com 



4. Accountability is: a. The protection of public safety by professional organizations that certify its members through licensing and continuing education requirements. b. Practitioners’ area(s) of competence, usually obtained through formal study, training, and/or professional experience, and one for which they’ve received certification or other proof of qualification. c. Doing what will further the patient’s interest. d. Abiding by industry standards of safety and hygiene. 5. _______________ refers to massage therapists’ area(s) of competence, usually obtained through formal study, training, and/ or professional experience, and one for which they have received certification or other proof of qualification. a. Relevant legislation. b. Misrepresentation. c. Scope of practice. d. Slippery slope. 6. Informed consent is: a. Irrelevant. b. General. c. Specific. d. Preferred. 7. A client’s Bill of Rights typically includes: a. Emergency contact information. b. Preferred amount of pressure to be utilized. c. Access to a restroom. d. The name of their practitioner.
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8. A critical aspect of a successful practice is: a. Documentation and record keeping. b. Conducting business in an ethical manner. c. Monthly promotions. d. Providing referrals. 9. If a massage therapist believes that his/her client has a serious medical condition or may have suffered an injury, which of the following is not recommended: a. Tell the client immediately and refer him/her to the appropriate health-care professional. b. Discuss the condition with the client’s doctor, even if they do not have explicit permission from the client to do so. c. Document the referral and the reasons for it in the client record. d. Keep scope of practice in mind when giving advice or making recommendations to clients. 10. An important part of interpersonal dynamics is: a. A therapist’s education level. b. Non-verbal communication. c. The power differential. d. Confidentiality. 11. A power differential is: a. The amount of force a massage therapist exerts in massage. b. The imbalance in authority or power that results from the massage therapist’s greater expertise in massage therapy. c. Egregious misconduct or improprieties. d. Always unprofessional. 12. Transference and counter-transference can: a. Activate strong emotional reactions and/or feelings of sexual attraction. b. Raise realistic expectations on the part of clients and practitioners. c. Keep a massage therapist from overreacting. d. Identify red flags. 13. An example of an inappropriate dual relationship is: a. Scheduling two clients at once. b. Scheduling a new client who is a relative of an existing client. c. Being married to another massage therapist. d. Bartering with clients for services. 14. If the therapist determines s/he has acted based on self-interest or emotions, s/he should: a. Seek peer support from a professional colleague or supervisor. b. Discuss their concern with the client. c. Provide services outside of their scope of practice. d. Defer responsibility for maintaining protective boundaries. 15. ____________ massage emphasizes the components of therapy, acknowledging human sexuality as a given, with the emphasis on professional execution of the care plan. a. Intention. b. Sexualizing massage. c. Desexualizing massage. d. Proper draping. 16. The therapist’s demeanor should align with________________. a. Other professional healthcare personnel. b. Community goals. c. Others in the practice. d. Their supervisor. 17. Misconduct can occur ____________________. a. Only in boundary and/or sexual related matters. b. Only within the scope of practice. c. Most often with novice therapists without a mentor. d. In every aspect of business practice, from organizational matters, to billing, to social interactions.



18. The Equal Employment Opportunity Commission defines sexual harassment as _________________. a. Inappropriate physical contact. b. Any unwelcome advance, request, verbal statement, or physical conduct of a sexual nature, including visual displays. c. Workplace sexual conduct. d. As any sexual contact at a workplace even if consensual. 19. Practitioners can combat sexual harassment in any number of ways; one of the easiest methods is to _____________. a. Terminate the sessions. b. Require clients to receive training on harassment. c. Treat only same sex clients. d. Educate clients. 20. Although transference and counter transference can generally be neither negative nor positive,_______________________. a. The risk of raising unrealistic expectations on the part of client or practitioner in this situation is high. b. The risk of raising unrealistic expectations is low. c. It is an ethical violation. d. It always leads to a boundary violation. 21. In giving the client a referral to a social worker, the therapist ________________. a. Does not violate the client’s principle of autonomy, i.e. selfrule. b. Violates the autonomy rule. c. Violates the confidentiality rule. d. Violates boundary rules. 22. Which of the following describes mandated reporting for the massage profession? a. All therapists are included. b. No therapists are required to report abuse. c. It is not federal law for the massage therapy professional and mandated reporter requirements are not uniform throughout the U.S. d. Therapists should act on their conscious, no matter what. 23. The possibility of a dual role or multiple relationships is________. a. Always an ethical violation. b. Not necessarily a violation of ethical boundaries. c. Is grounds for referral to another therapist. d. Acceptable with signed consent. 24. Where the law is lacking in comparison to a code of ethics or standards of practice, therapists may have to _________________. a. Protect themselves and their clients from potential safety hazards. b. Ignore ethics and follow the law. c. Report the problem to the legal authorities. d. Do nothing if there is no clear answer. 25. If therapists believe they have first-hand knowledge of another practitioner acting unethically or illegally, they have a responsibility to _________. a. Report it. b. Mentor the practitioner. c. Supervise the practitioner. d. Stay out of it as long as the client is not harmed.



MPA04ETE17



Page 30 Massage.EliteCME.com



























Empfehlen Sie Dokumente






[image: alt]





Chapter 4 

6 jul. 2010 - talk about different types of past actions. ❖ talk in general ..... any words in bold print. Also look at










 


[image: alt]





End of Chapter Exercises – Chapter 4 AWS 

publishers insist that you provide a sample translation of a couple of pages to allow them to assess your competence ...










 


[image: alt]





Chapter 2 - Sunnyvale ISD 

5. hacer una excursión a Chan Chan. 6. divertirme en la playa de Huanchaco. 7. ir al sur. 8. sobrevolar las líneas de Na










 


[image: alt]





End of Chapter Exercises – Chapter 2 AWS 

End of Chapter Exercises – Chapter 2. 1. Comment on any differences in meaning between .... this would include book, new










 


[image: alt]





Chapter 2 

To record videos: Press the Mode ( ) button or touch the onscreen ( ) icon to ...... Columbia may obtain warranty servic










 


[image: alt]





Chapter 2 

[PDF]Chapter 2 - S3s3.amazonaws.com/zanran_storage/crab.rutgers.../17990815.pdfEn cachéTraducir esta páginaBandy, Joe. “










 


[image: alt]





Chapter 2 - AWS 

Geografía e historia de la región andina. Estructura • Repaso. Imperfecto ... el choclo, el maíz la papa. 58 cincuenta y










 


[image: alt]





DIESEL TECHNOLOGY CHAPTER 4 PDF 

Didaktik Der Journalistik, and many other ebooks. Download: DIESEL TECHNOLOGY CHAPTER 4 PDF. We have made it easy for you to find a PDF Ebooks ...










 


[image: alt]





Plan for Chapter 4 

¿Dónde comemos? • Vocabulario 2 (pages 132-135). En el café. • Gramática (pages 136-142). Presente de los verbos en –er,










 


[image: alt]





algebra 2 chapter 4 practice workbook answers pdf 

algebra 2 chapter 4 practice workbook answers are a good way to achieve details about operating certainproducts. Many products that you buy can be obtained ...










 


[image: alt]





4[ce-gu~teyijd - Produce 

Cesaron los efectos de Ia referida medida cautelar, por lo que correspondla continuar con Ia tram itaciOn del presente p










 


[image: alt]





Buen Viaje Level 2 Chapter 

Buen Viaje Level 2 Chapter (PDF) credit by Valimaa M Armas archived 14 June 2017. ID a0d6d5a4d2 eBook. PDF File: Buen Vi










 


[image: alt]





CE 1 3 2 A 

IP, la máscara de red, el IP de la puerta de enlace y el servidor DNS de su proveedor de internet o su admi- nistrador d










 


[image: alt]





Chapter 4 Subtraction Facts to 10 

¿Cuántas cuentas rojas tengo? Tengo 10 autos de juguete. Te doy 4 de mis autos de juguete. ¿Cuántos autos me quedan? Est










 


[image: alt]





Chapter 4 - Tanque Verde Unified School District 

6 jul. 2010 - Estados Unidos: mexicanos, puertorriqueños, cubanos, dominicanos, salvadoreños, colombianos; el resto son










 


[image: alt]





CE 

21 sept. 2018 - YD-225/CE. LUMINARIO DE INTERIOR. FICHA TÉCNICA. 100-240 V~. 50 W. -20-40 °C. 0.5-0.21 A. Modelo(s). YD-










 


[image: alt]





CE 

19 jun. 2018 - Tipo de Lámpara. Aditivos Metálicos. Base (portalámpara). Basemedia. CARACTERÍSTICAS. Tensión Nominal [V~










 


[image: alt]





Japanese Conversation Hours 

Come to Stimson Hall G25 on Thursdays from 6 to 7 pm to practice Japanese. Everyone is welcome! 11/9. ジェスチャーゲーム. Charade










 


[image: alt]





glencoe algebra 1 answers chapter 4 pdf 

We have many PDF Ebook and user guide is also associated with glencoe algebra 1 answers chapter. 4 PDF Ebook, include : Gieener Antrittsvorlesung Sowie Andere Dokumente Seiner Gieener Zeit Und. Gedoppelter Lebenslauf, Good Debate Paper Topics, Goodby










 


[image: alt]





Business ethics 

Product safety. 7.3. Deception and unfairness in advertising: the debate in advertising. 8. Business's environmental res










 


[image: alt]





CE 

21 sept. 2018 - YD-224/CE. LUMINARIO DE INTERIOR. FICHA TÉCNICA. 100-240 V~. 50 W. -20-40 °C. 0.5-0.21 A. Modelo(s). YD-










 


[image: alt]





1,2 = − ± √ 2 − 4 2 

En la ecuación cuadrática (también llamada de segundo grado) cada uno de sus términos tiene un ... 2 ± ± = 0 Para calcul










 


[image: alt]





"/ 3 1 2 4 4 3 2 

Totoral. HUANAGAYAN. Sunamasa. Pampanya. PARIAMACHA. Huajracancha. Llinulle. Cia Minera San Luis. Soca. Seco. Totorache.










 


[image: alt]





3 / # ) ! , ) 3 4 2 % ' ) 3 4 % 2 

#OREA. ESE. @. z0OR. CUANDO. ESTE. FACTORES. LAS. CIARSE. TRAJERON. ABUNDANTES. )NDIA. REMOVIØ. DOS. EXPECTANTES. PODÓA.










 











Copyright © 2024 P.PDFDOKUMENT.COM. Alle Rechte vorbehalten.

Über uns |
Datenschutz-Bestimmungen |
Geschäftsbedingungen |
Hilfe |
Copyright |
Kontaktiere uns










×
Anmelden






Email




Password







 Erinnere dich an mich

Passwort vergessen?




Anmelden














