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October 8, 2000

The Honorable Edwin J. Bowman
State Senate

129 West Circle Drive

Weirton, West Virginia 26062

The Honorable Vicki V. Douglas
House of Delegates

Building 1, Room E-213

1900 Kanawha Boulevard, East
Charleston, West Virginia 25305-0470

Dear Chairs:

Pursuant to the West Virginia Sunset Law, we are transmifting a Regulatory Board Review
of the Massage Therapy Licensure Board, which will be presented to the Joint Comrnittee on
Government Operations on Sunday, October 8, 2000. The issues covered herein are “Licensure of
the Practice of Massage Therapy is not Needed to Protect Public Interest; and The Board is not
Complying with Applicable Laws and Rules.”

We conducted an exit conference with the Massage Therapy Licensure Board on September
26, 2000. We received the agency response on September 29, 2000.

Let me know if you have any questions.

§j{werely,
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John Sylvia | /
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Acting Director
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Joint Committee on Government and Finance
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Executive Summary

The West Virginia Massage Therapy Licensure Board was created by the Legislature in 1997
to protect the public. The Board consists of five members; three massage therapists, a lay member
and either an osteopathic physician or a chiropractor. This is the agency’s first Regulatory Board
Review. It identifies two issues, briefly described below.

Issue Area 1: Licensure of the practice of massage therapy is not needed to protect
public interest.

Regulation of professions is to be imposed only when necessary for public protection. The
review has found no compelling evidence to support continued licensure of this profession because
there is low risk of physical harm if the profession were unregulated. West Virginia has primarily
received complaints alleging unlicensed activity. The one complaint the West Virginia board has
received concerned sexual misconduct that occurred outside of the professional role. Although
sexual misconduct is concerning, it is a matter to be taken to law enforcement agencies, and it does
not relate to harm associated with inadequately trained massage therapists. The states of Kentucky,
Georgia and California also determined that licensure of massage therapy was not necessary due to
the low risk of physical harm. However, another less restrictive and cost-efficient form of
regulation, such as certification, administered by another Board is recommended. The Pew Health
Professions Commission instructed the Task Force on Health Care Workforce Regulation to identify
and explore how regulation protects the public’s health and propose new approaches to health care
workforce regulation to better serve the public’s interest. The Task Force recommended title
protection (often referred to as certification) rather than licensure for professions such as massage
therapy whose services are not especially risky to consumers. The Legislature should consider
terminating the Massage Therapy Licensure Board.

Issue Area 2: The Board is not complying with applicable laws and rules.

The Legislative Auditor finds that the Massage Therapy Licensure Board has complied with
the following Chapter 30 General Provisions: published address and telephone number, annual
meeting, record of its’ proceedings and attendance at the Auditor’s orientation session.

Continuing education requirements are not being met. The Board is not establishing course
content or approving courses. The National Certification Board for Therapeutic Massage and
Bodywork, a private organization, is approving courses and course content. Further, despite only
45% of licensees haven taken the required number of professional ethics courses needed for license
renewal, no licensee was denied renewal for not having taken the professional ethics course.
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Review Objective, Scope and Methodology

This regulatory board evaluation of the Massage Therapy Licensure Board was conducted
in accordance with the West Virginia Sunset Law, Chapter 4, Article 10 of the West Virginia Code
as amended. As stated in Code aregulatory board evaluation is to determine whether 1) continuation
isin the public’s interests, and 2) whether the Board is operating in compliance with applicable laws
and rules.

The regulatory board evaluation of the Board covers the period from January 1997 through
August 2000. Information compiled in this report has been acquired from the West Virginia Code,
interviews with the Board and its staff, annual reports, minutes, and expenditure schedules.

This review will assist the Joint Committee on Government Operations in making one of
three recommendations to the Legislature for its next Regular Session:

1. the agency be terminated as scheduled;
2. the agency be continued and reestablished; or
3. the agency be continued and reestablished, but the statutes governing

itbe amended in specific ways to correct ineffective or discriminatory
practices or procedures, burdensome rules and regulations, lack of
protection of the public interest, overlapping of jurisdiction with other
governmental entities, unwarranted exercise of authority either in law
or in fact any other deficiencies.
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Background

The Massage Therapy Licensure Board was created under Chapter 30 of the West Virginia
Code in 1997. As required by statute there are five board members. One is a lay person who must
be a non-health care professional; one must be a osteopathic physician or a chiropractor; and the
other three must be licensed massage therapists (LMT). All are appointed by the Governor for two
year terms. Board members do not have term limitations.

Persons seeking a license must 1) complete an approved program of massage education or
2) have successfully passed the National Certification for Therapeutic Massage and Bodywork exam.
In order to have a license renewed a licensee must complete 25 Continuing Education Units for each
2 year licensing period. As of July 14, 2000, there are 452 licensed massage therapists in West
Virginia.

As defined in statute, §30-37-2(c), massage therapy means,

A health care service which is a scientific and skillful manipulation of soft tissue for
therapeutic or remedial purposes, specifically for improving muscle ftone,
circulation, promoting health and physical well-being. Massage therapy includes,
massage, myotherapy, massotherapy, bodywork, bodywork therapy, or therapeutic
massage including hydrotherapy, superficial hot and cold applications, vibration and
topical applications or other therapies which involve manipulation of the muscle and
connective tissue of the body, for the purpose of enhancing health, reducing stress,
improving circulation, aiding muscle relaxation, increasing range of motion, or
relieving neuro-muscular pain.
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Issue Areal: Licensure of the practice of Massage Therapy is not needed to
protect public interest.

This report is a “Regulatory Board Evaluation” which means that by law a determination is
required to be made whether or not a board is necessary for the protection of public health and
safety. The primary finding of this regulatory review is that licensing of the practice of massage
therapy is not needed. A major consideration of the Legislative Auditor in this review is the
following requirement in code (§4-10-5b):

The evaluation shall assess...whether the public interest requires that the board be
continued.

In determining if there is a need for the Massage Therapy Licensure Board, a primary
consideration is whether the unregulated practice of the profession clearly harms or endangers the
health, safety or welfare of the public. Supporting data indicates that there is no easily recognizable
harm to the public if the profession of massage therapy was unregulated. Most of the complaints the
Board receives are accusations that a person may be practicing without a license. Only one
complaint concerned the more serious matter of sexual assault. However, in this case the Board
received the complaint and imposed disciplinary action subsequent to the individual being convicted
of sexual assault by a court of law. In the state of Texas, which provided a list of its complaints, all
of the complaints received were either misconduct of a sexual nature or unlicensed practices. Sexual
misconduct is a matter to be taken to law-enforcement agencies and although of concern, it does not
relate to harm associated with inadequately trained massage therapists.

Other states have also examined the need for regulation of massage therapists. The findings
of their review are similar, as illustrated below:

. Kentucky determined that there was low risk of harm to the public and that there was no need
for regulation.

. When a group seeking licensure applied through the California legislature’s Sunrise Process,
it stated, “We injure very few clients. As a result...wewill have difficulty meeting the Sunrise
criteria without manipulation of the data.” California’s Sunrise criteria is similar to West
Virginia’s in asking the following questions: 1) Isthe unlicensed profession a serious danger
to public health and safety? 2) Will state licensing adequately protect public health and
safety? and 3) Can other means protect public health and safety?

. The Georgia Legislature concluded, “There is no documented danger of actual harm to the
public...The potential for harm to the public appears to be remote and would not be

alleviated by licensing.”

Further, the Pew Health Professions Commission instructed the Task Force on Health Care
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Workforce Regulation to identify and explore how regulation protects the public’s health and
propose new approaches to health care workforce regulation to better serve the public’s interest. The
report issued by the Task Force recommended title protection (often referred to as certification)
rather than licensure for professions such as massage therapy whose services are not especially risky
to consumers.

According to the American Massage Therapy Association, 29 states and the District of
Columbia regulate the practice of massage therapy.' Ten, or 33%, have stand alone boards, four are
credentialed under another licensing board and the remaining 16 are credentialed by a department

of the state. Table 1 illustrates where the massage therapy regulation function is located.

Table 1
Location of Massage Therapy Regulatory Function
Licensing & Miscellaneous
Stand Alone Medical Chiropractor Nursing Health Regulation Departments
Massage Board Board Board Board Departments Departments
Louisiana Ohio Maryland Virginia Connecticut D.C. Missouri
Alabama New Jersey Florida Maine Hawaii
New York lowa New Mexico Utah
Arkansas Rhode Island South Carolina
Delaware Texas Wisconsin
Oregon Washington
North Dakota Nebraska
Tennessee New Hampshire
West Virginia
North Carolina

Conclusion

The unregulated profession of massage therapy would not present significant harm or danger
to the health, safety or welfare of the public. Had this board applied through West Virginia’s Sunrise
process, it is likely the recommendation would have been not to establish a separate licensing board.
Therefore, continued licensure of massage therapy is not needed. A less restrictive and more cost
efficient manner of oversight would be certification of massage therapy under an existing board.
Certification would involve primarily obtaining proof of an individual passing a nationally accepted
test and maintaining a register of the names of certified individuals. This could be done under an

Y The information does not indicate the level of regulation. There is evidence to suggest that at least three
states issue a certificate and another requires only registration.
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existing licensing board such as the board for Chiropractors or the board for Physical Therapists.
Recommendation 1:

The Legislature should consider terminating the Massage Therapy Licensure Board.

Should the Legislature choose not to terminate, the following recommendation is made:
Recommendation 2:

The Legislature should consider requiring a less restrictive and more cost efficient manner

of oversight of massage therapy such as certification, and placing this function under an existing
licensing board, such as the board for Chiropractors or the board for Physical Therapists.
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Issue Area 2: The Board is not complying with applicable laws and
rules.

The Board has not complied with many applicable laws and rules. These laws and rules,
primarily found in the Board’s own article of Code and within the general provisions of Chapter 30,
are important in the effective operation of a licensing board. The Board has complied with the
following requirements:

. The Board’s address and telephone number are listed in the state government listing of the
Charleston area telephone book.

. The Board meets at least once annually.
. The Board maintains a record of its proceedings.
. A Board member has attended the orientation session provided by the State Auditor’s Office.

The following areas need addressed to comply with statutory requirements and continue the
Board’s improved compliance with these requirements :

Improvements Have Been Made In Open Governmental Proceedings

As Table 2 below illustrates, the filing of Open Meeting Notices has improved. The validity
of decisions made in meetings where a Notice was not filed is subject to question. It is important
that the Board continue filing notices as it has done since 1999. In one instance, an executive
session, held prior to the convening of the published meeting, was in conflict with the correct
procedure. According to §6-9A-4(a),

The governing body of a public agency may hold an executive session during a
regular, special or emergency meeting, in accordance with the provisions of this
section. During the open portion of the meeting, prior to convening an executive
session, the presiding officer of the governing body shall identify the authorization
under this section for holding the executive session and present it to the governing
body and to the general public, but no decision may be made in the executive session.
[Emphasis added]

This executive session dealt with disciplining a licensee. Board minutes do indicate the
decision was made in the public session of the meeting.

October 2000 Massage Therapy Licensure Board 13



Table 2
Year 1997 1998 1999 2000
Meeting Minutes 4 6 4 1
Open Meeting Notice Filed 2 4 4 1

Complaints

The Board takes complaints and responds to them. According to documents provided by the
Board, a total of fifteen complaints were received since the Board was established four years ago and
the first license issued in 1998, of which fourteen complaints alleged unlicensed activity. One
complaint was received by the Board against a licensed massage therapist subsequent to being
convicted of a felony by a court of law.2

Register and Roster of Applicants

Rather than maintaining aroster, as described in statute, the Board keeps a mailing list which
contains names of individuals and organizations that are not licensed. With some modification, and
by keeping the list not only alphabetically but arranged according to counties where practice is
established, the roster could be separated from the mailing list.

Within the general provisions for Chapter 30 are the following provisions found in §30-1-12,

The secretary of every board shall keep a record of its proceedings and a register
of all applicants for license or registration, showing for each the date of his or her
application, his or her name, age, educational and other qualifications, place of
residence, whether an examination was required, whether the applicant was rejected
or a certificate of license or registration granted, the date of this action, the license
or registration number, all renewals of the license or registration, if required, and
any suspension or revocation thereof. [Emphasis added]

The Board has not kept this register. Complying would not only fulfill the statutory
requirement but would allow the Board to maintain consistent practices, quickly ascertain which and
how many of its licensees were grandfathered, granted a license due to reciprocity as well as any
disciplinary actions taken against licensees.

2 A licensee was convicted of third degree sexual assault; the Board placed the licensee on 5 years
probation subject to therapeutic counseling, supervised settings for practice, continuing education relating to
boundary issues and practice on clients 21 years of age or more.
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Continuing Education Requirements Are Not Met

In the general provisions applicable to all boards (§30-1-7a) boards are to establish
continuing education requirements that include course content, course approval, hours required and
reporting periods. The Board is not meeting its obligation to establish course content or approve
classes. '

Board rule §194-1-3.2.c., indicates continuing education units must adhere to the National
Certification Board for Therapeutic Massage and Bodywork (NCBTMB) guidelines. Not only does
this provision result in the statutory requirement, §30-1-7a, to be addressed by a group other than
the Board, but a letter to licensees informs them that they must contact NCBTMB for the guidelines.

NCBTMB has two categories for continuing education. One category lists courses offered
by NCBTMB’s approved providers, the second category lists courses not offered by an approved
provider but whose courses NCBTMB has determined meets its definition of continuing education.
NCBTMB requires fifty hours of continuing education units every four years, and of these fifty
hours, two are required to be in professional ethics. As licensees are supposed to adhere to
NCBTMB guidelines, this would translate to one hour of professional ethics for every two year
renewal the Board requires of licensees. However, a sample of licensee files indicate that while
licensees have taken 25 hours for each two year reporting period, the professional ethics requirement
has only been met in 14 of 31 licensees or 45%.’

The Board was created to monitor the professional practice of massage therapists.
NCBTMB is, according to its own website, a “private, nonprofit organization formed to set high
standards of ethical and professional practice through a recognized, credible credentialing
program.” While the standards set by NCBTMB may be sufficient to protect the public, the Board
should be deciding which courses contain the content it ascertains is sufficient as well as the courses
it determines licensees need to renew. For instance, one letter the Board received from a licensee
makes reference to the requirement that licensees are to complete twenty-five continuing education
units in two years and that NCBTMB guidelines are to be followed. The licensee stated that since
NCBTMB required a specified amount of ethics courses for continuing education did this mean the
Board did as well. This confusion could be cleared if the Board were specifying approved courses
and content and establishing its own guidelines.

- Annual Election of Officers
Board minutes indicate the Board has not been annually electing its officers as required by

the Chapter 30, Article 1. Elections seem to occur when terms of members expire instead resulting
in terms of office being longer than one year.

3 The sample size was 63; however, new licensees were not counted nor were those who had not submitted
a renewal application with accompanying proof of continuing education.
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Board Has Sufficient Fee Structure to Maintain Self-Sufficiency

Receipts collected from licensees to practice are deposited in a Special Revenue Fund and
the expenses of the Board are disbursed from and charged to this fund, as required by §30-1-10.
Table 3 shows that the Board is self-sufficient and is able to carry out its licensing responsibilities
as required by law [§30-1-6(c)].

Table 3
Board Revenues, Expenditures and Cash Balances
FY 2000 FY 1999 FY 1998
Revenue 50,091.25 36,461.25 33,165.00
Expenditures 26,262.55 19,312.99 6,236.20
End of Year Cash Balance 61,634.45 40,628.26 26,928.80
Source: 2000 PERD Analysis of FIMS Documents

Annual Reports

By January 1 of every year Boards are required by §30-1-12(b) to,

...submit to the governor and to the Legislature a report of its transactions for the
preceding two years, an itemized statement of its receipts and disbursements for that
period, a full list of the names of all persons licensed or registered by it during that
period, statistical reports by county of practice, by speciality if appropriate to the
particular profession, and a list of any complaints which were filed against persons

licensed by the board, including any action taken by the board regarding those
complaints.

All annual reports were requested; one was provided, 1999. The report was not submitted
to the Clerk of either House. The Board submitted the receipt for certified mail that the report was
received by the Governor’s Office. Only one of the specifics spelled out above are met by the report,
the list of persons licensed. There is not an itemized statement of receipts and disbursements, a
statistical report by county and complaints are not listed.

If the Legislature decides to continue the Massage Therapy Licensure Board, the following
recommendations apply:
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Recommendation 3:

The Board should continue holding all meetings in accordance with the Open Governmental
Proceedings Act.

Recommendation 4:

The Board should begin keeping the register of applicants as required by §30-1-12 and the
roster as required by §30-1-13.

Recommendation 5:
The Board should comply with the statutory requirements for continuing education.
Recommendation 6:

As required by §30-1-3 the Board should annually elect from among its members a president
and secretary.

Recommendation 7:

The Board should fully comply with §30-1-12 by filing the annual report appropriately and
including at a minimum what is specifically required.
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WEST VIRGINIA LEGISLATURE

Performance Evaluation and Research Division

Building 1, Room W-314 . . Antonio E. Jones, Ph.D.

1900 Kanawha Boulevard, East
Charleston, West Virginia 25305-0610
(304) 347-4890

(304) 347-4939 FAX

Director

September 22, 2000

Dewayne Vass, Chatrman

West Virginia Massage Therapy Licensure Board
118 Sunflower Street

Oakland Terrace

Princeton, WV 24740

VIAFACSIMILE
Dear Chairman Vass:

Pursuant to the West Virginia Sunset Law, we are transmitting a draft of the Regulatory
Board Review of the Massage Therapy Licensure Board, which is scheduled to be presented to the
Joint Committee on Government Operations on Sunday, October 8, 2000. This interim will be held
at the Snowshoe Resort in Pocahontas County. We would like to meet with you Tuesday, September
26 at 10:30 a.m. to discuss any questions related to factual errors or if you need clarification on any
part of the report.

Should you wish your written response to be printed mn the report please have it to us by
12:00 noon Friday, September 29, 2000. If you have any questions please contact our office.

Sincerely,
&

Sylvia
Acting Director

—— Joint Committee on Government and Finance —

October 2000 Massage Therapy Licensure Board
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WEST VIRGINIA MASSAGE THERAPY LICENSURE BOARD
1101 61th Ave,, Suite 222
HUNTINGTON, WV 25701

PHONE: 304-528~-5551

Lorena Sue Boyce,LMT Marsha Starr
Fairmont Hamlin

Henri Roca Iil, MD, LMT Sylvia S. Cruz, D.O.
Huntington Martinsburg

Dewayne Vass,LMT, Chalr
Princeton

September 29, 2000

Mr. John Sylvia, Acting Director

Performance Evaluation And Research Division
West Virginia Legislature

Building 1, Room W-314

Charleston, WV 25305-0610

Dear Mr. Sylvia:

We are in receipt of the draft of the regulatory Board Review of the Massage Therapy
Licensure Board by your division. That draft recommends that this Board be disbanded or that
oversight be reduced to a system of certification under another existing board in a related field.
This is the Board’s response to that draft

The draft report contains inaccuracies, faulty or incomplete research, speculationand a
mistaken view of this Board’s purpose which evidently led to a flawed recommendation. As the
draft report points out , 29 states or 58 % of the states have regulation of this profession. The
District of Columbia also regulates massage therapy. Yet, the draft report seems to focus on 3
states or 6 % of the states none of which have a regulatory board. It is difficult to appreciate
what balance to the consideration of this issue that this focus serves. Indeed, we are advised that
although Kentucky has no regulatory board, it does require licensure from another state to
practice there. Further, we believe that other states may be moving toward removing specialty
boards such as physical therapists from oversight of the state board of medicine, which has
proven ineffective.

The draft report claims that  a less restrictive and more cost efficient manner” of regulation
would be by other means. What does less restrictive mean? Is less restrictive better? The émafi
report fails to address that issue. As to cost efficiency, that statement is speculative and
unsupported. This Board does not cost the State any money. It operates on fees collected and
spent $27,591.37 last year regulating this profession. What is the cost efficiency concem?
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The most impartant pewmise of the deaft report seerns 0 be that the public health and
safety ave not at risk by e prectice of massage therapy. We cannot sscerain whees that
conclusion was derived except fur rmdentified refarences to three non-lcensure states. The fact
that persons with srokes, heart problerns, and liver injuties may injured by improper or unneeded
mamu] therapy by message. Indeed, coutsewark in massage therapy clayscs offers examyples of
the contraindications foe massage herspy in cenain cases. There are ethicel ifsues involving the
theraplet-patient Mlationship that require regulation as well, It is 1 common practice for massage
tharaplst to caYy mAlpractics insurence, Meat magsage therapists work for doctors,
chlropractors or medical facilitics. The benafits of this therapy are widely recogmized. Suck
therapy is routinely paxd for by PEIA wnd insurance compenies.

There appears to have been & misconception on the part of your staff addrcssing this
profession which services ssem to be rivialized in the draft repart, Thaalleged shortcomings of
the Board in the areas of records keeping eod somplinpca with legal requirensents have been
addressed. If questions remain, this Board should be given time t addrass them which has aer
been afferded it. We believe this Board's continued existencs is justified as & public service.

Ttaok you for your contiderstion in this maner

Vezy truly yours,

Dewayne Vagz, Chair

oy e

aplf

Enclogres
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FAX TO: JOHN SYLVIA, ACTING DIRECTOR

FAX NUMBER: 304-347-4939
FAYX FROM: ANNA PEKAR, L.M.T., NCTM8
VOICE/FAX NUMBER: 304-736-0621
REF- WVMTLB PERFORMANCE EVALUATION
NO. OF PAGES INCLUDING THIS ONE: SEVEN(7)

COMMENTS" PLEASE ACCEPT MY LETTER AND DOCUMENTS
IN SUPPORT OF MAINTAINING THE WVMTLB.
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Sept. 28, 2000

Anna Pekar, LM.T.. NCTME
6128 Childers Rd
Barboursville, Wv 25304
Voice/FAX: 304. 736-0621

Mr. John Sylvia, Acting Director

WV Leglsiature

Performance Evaluation and Research Division
Building 1, Room W- 314

1900 Kanawha Boulevard, East

Charleston, WV 2305 -0610

Fax: 304-~347-4939

VIA FACSIMILE
Dear Mr. Sylvia.

This letter is in response to the recent recommendations and comments stated in the
“Regulatory Board Fvaluation” of the Massage Therapy Licensure Board. Having served as it's
first Chairperson and heavily involved in the writing of the “rules” and creating the existing
office that now avers zes the dally operations of the Board, | feel that | have a significant amount
at stake and to offer n response.

Addressing the issue regarding licensing as not needed to protect the public interest, the
evaluation uses aquotns taken out of context and the “complaints” addressed, which does not
have an issuve of 'harn” being done. Either of these things really do not address this true Issue
or the heart of it

Doesn't it say semething about having licensed practitioners in this state that there are NO
COMPLAINTS abctt Farm being done or doesn't that count for something. What are they
referring to as “supporting data indica(ting) that there Is no easify recognizable harm to the
publiciwould he dcra) if the profession of massage therapy was unregulated.” WHAT DATA are
they referring to> quotes that are taken out of context and probably very dated at that!

No, | beg to differ with this approach....and say that the perspective should be one of in the
nature of “public interest FOR the health, safety or welfare of the public” that the profession be
recognized and ~2:inlated by it’s own members and people who really know what the profession
is ail about. :

Having been in this field for about 18 years now, | work with ‘first timers’ all the time and they
are always very surprised at what the massage does FOR them. We have had significant
research data come :bout in the last few years stating the continued healith benefit of having
massage therapy. incjuding reduction of blood pressure, increasing blood flow even in normal
tissues, reducing heart rate, increasing cytotoxic capacity(activity level of the body's natural
“killer cells™ and dac easing T-cells. I'm attaching four pages of research citations on the
efficacy of massag+ therapy, where you can see the reference to these things I'm mentloning.

The point I'm making here is the necessity for having “trained, professional, licensed” massage
therapists, wirhi- .t »hich we would truly be "harming” the public's safety and health and welt
being with thats wh:. call themselves so called “masseuses” having fittle or no credentiafs.
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No one does what we do in the health care field. No one spends as much time or even “touches”
people literally, as moch as our professionals do. People DO feel safer in having a “licensed”
professional work wirq them and have confidence that we have training and know what we are
doing. That surely :qust be addressed in ali this.

Recommending for the Board to be put under another existing Board would be ludicrous. Time
and time again ! have met with other health care professionals and they have no idea what
massage therapy can do for them and their body. When | give presentations, | always mention
the fact that massage therapy fits on both scales of the health paradigm...when people are hurt
and injured such as car wreck...we can help. if they are physically fit and do a regular health
program we can hefp maintain them In keeping them from being sore and tearing muscles so
that they can eithe- increase thelr performance or at least maintain what they want to do. just
a very general exptanation of what we can and do. ’

1 really do not think rart people in other health care fields are up to date with what our
profession is alt abaut, nor would people of “other Boards” put the effort into learning enough
about it in a such shart period of time to “oversee” it properly. We have a perfectiy viable office
that runs efficientt, , ,vith a secretary very dedicated to carrying out the letter of the law and
continuing to impeave herself in meeting standards of operations and changes that the state
government constantly imposes on the Board. 1 don't know what any other Board could
change that would make that work better or more effectively, without a great deal of effort on
thelr part.

I'd say the adage o f it ain't broke...don’t fix it! fits here. | am also aware of the state’s
move to “consolidate’ what they cali duplication of boards effort having spoken early in my
term to Covernor lindferwood’s fawyer. There is a fot of redundancy and overlap in our state
government...but vo. won't find it if you look at our Massage Therapy Licensure Board.

One other polnt. i'd hke to make before | close. Since being licensed, the insurance carriers are
recognizing 'licensed massage therapists' and are paying for coverage for such things as
maintaining health and well being as well as for problems related to pain and discomfort in
auto accidents as we | as “stress reduction” that diminishes or rids cllents of thelr paln in the
soft tissue. Terminating our licensing board will have ramifications in the recognition of our
“credentlals” and rhis would DO HARM to the public. Coverage for massage therapy would not
be as acceptable if wa didn’t have licensing in place.

| thank you for your time and consideration on what I've said here. | Invite you to contact me, if
| can be of service "¢ you in this effort to maintain this aiready establish Massage Therapy
Licensure Board

Sincerely,

Anna Pekar. LM.T , *ICTMB

Enclasures

cc: WYMTLR
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g, ResearcH CITATIONS ON THE oF Massace THERAPY

Reutarory & RESPIRATORY SYSTEMS
a. Fakouri, O Jcnes, P Relaxation Rx: Slow Stroke Back Rub. J. of Ceron. Nurs. 13 (2): 32-35;
February NH
Mussego ¢ duces Blood pressure and heart rate.
B Yates | V0 pachnn’s Guide to Therapentic Massage: s Physiological Effects wnd Their Application
to Treatnen:: 1990,
I e aoae senly belicved that massage can increase local blood flow, cven m Hor matl tissues. Various
altensyd - L voc been made to verify Hiis effect of massage, with diverse resufts...
Asliton 1 1 olistic Health. Six. In Your Hands. Nurs. Tines (England). B80:54; 1984.
Slear -2soie maszave reduces Irenst rate and blood pressure.
d. Curtis, M. 1he Use of Massage in Restoring Cardiac Rhythm. Nurs. Thaes (England). 90 (38):
36-27; Seprember 21-27, 1994,
Mz -cduces heart rate.
e Cady S bones, GUE. Massage Therapy as a Workplace Intervention for Reduction of Stress,
Perceptuqd ol Molor Skills. 834(1): 157-158; February 1997,

P)

Massa reduced systolic and diastolic blood pressure.
£ Becken, | ot al. Effectiveness of Neuromuscular Release Massage Therapy on Chronic Obstrue-
tive I ung Disease. Clin. Nurs. Research. 7(3): 309-325; August 1998.

Ao ncorvases thoravic gas volane, poak flotwe and forced vital capacity.

wamune FuNcTion
a. lronson, o, Vield, T, ctal. Massage Therapy is Associated with Enhancemaent of the Inmune
Sysitem’s ¢ vtatoxic Capacity. Intern. |. Neuroscience. 84:205-217; 1996.
L. Zestls, o Lal. limmunological Effects of Massage Therapy During Academic Stress.
Cunpulidisiedd; 1998,
¢ Tickd, T iernandez-Reif, M., Iranson, G. Massage Therapy Effects on Breast Cancer.
(unpriibiisined); 1998.

Theews e studies showed that nassage increases cytotoxic capacity (activity level of the body's
prisiesd hier colfs”) and decreases T-oclls, The stidics demonstrate consistent fiudings across
diffeeont poprilations.

Bneants AND CHILDREN
2. Fiekd, U Massage Therapy for Infants and Children. [. Dev. Behav. Pediatr. 16 (2): 105-1%;

Aavesd Vel
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Generol

a. Mortimer 'S Simmonds, R., Rezvani, M, et.al. The Measurement of Skin Lymph Flow by
Isotope Clearance — Reliability, Reproducibility, Injection Dynamics, and the Effect of Massage.
§- lest D 95 766-682; 1990,
ey ned that extrinsic factors such as massage strangly influence lympli flow.
b. Drinker ¢ A Yoffey, .M. Lymphatics, Lymph and Lymphoid Tissue: Their Physiological and
Chlinical sipnticance. Cmunbridge: Harvard University Press; 1941,
Fase i demonstrated i dogs that lymph flow could be sustained indcefinitely by massage.
o BRns C O Herdek, L6, Grindlay, 11, ek al. Effects of Various Procedures on the Flaw of
Lymph. Aol Pliys, Med. 34: 31; 1953.

Mussitee i creases lymplt flow rate by seven to nine tines.

Reduction of Lymphedema

O Zanolia B Monzeglio, C. Balzarini, AL, ot al. Evaluation of the Results of Three Different
Mathods o Postmastectomy Lymphedema Treatment. | Surg Oncol. 26: 210-13; 1984,
o ttded reduced edena witle manual ymphatic massage and 1oith uniform-pressure pncumatic
PHASSAVE. )
b. Bunce. Ll Mirole, B.R., Hennessy, J.M., et. al. Post-mastectomy Lymphedema Treatment and
Meoastiremont. Mail, [0 Aust. 161; 125-28; 1994,
c. Brennarg At iand Weitz, ). Lymphedema 30 Years After Radical Mastectomy. Am. |. Phys. Med.
Reladnt 71 12:14; 1992,
d. Badger O Vhe Swollen Limb. Nurs, Tines (England). 82 (31): 40-41; 1986.
e e dreatment of lymphedema due to cancer sureery or radfotherapy. Treatment with
drivesn e declined aned e puse of mechanical compression devices and/for nssage has becone
niape pyceadent,

MUSCULOSKELETAL

a. Baumuanu 1 Effect of Manual Medicine in the Treatment of Cerebral Palsy. Manuelle Medizin
(Borlay 34 127-133; 1996, '

Pioe ity involving myofascinl release, massage. crapiocervical manipulation, and plysiotherapy
i~ airked improvements in gait, range of motion and foot-to-floor force.
b. Dannweskiold-Samsoe, B., Christiansen, E., Anderson, R.B. Myofascial Pain and the Role of
My-oulabe Seand | Rheumatol (Stockholm). 15: 174-78; 1986.

Abewige produces an increase in plasim myoglobin and helps decrease muscle bension and pain after

repreaiod treatments.
¢ Gansbur. - Famaey, J.P A Double-blind Study of Topical Massage with Rado-Salil Ointment
in Mochenival Low Back Pain. [. of Int. Med. Res. 15 (3): 148-53; May/fune 1987.
Dlovier rated improventents in measares of spontancous, muscular contracture, and in finger-floor
tlosssud Hie degree of lunibar extension by massaging with oitwcut.
d. Hakdemen S0 Spinal Manipulative Therapy: Terminology and Neurologic Implications.
(Conterence Paper) Paper presented at the 8th Annual Meeting of the International Suwciety for the
Study . 1 ie | umbar Spine; Paris, France. Orthopedic Transactions. 6 (1): 37-38 May 16-20, 1951.

e e effects of massaee asnd joinlt piobilization exercises on somigbo- piseeral reflexes,
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BUISCULOSKELETAL inrinted...
o Sunshine, W cld, T, ot. al. Fibromyalgia Benefits From Massage Therapy and Transcutancous
Electrical =tondation. [. Clin. Rheum. 2(1): 18-22; February 1996.
Massage - aces pain, lessens stiffness and fatigue.
f. Hammer \W . The Use of Transverse Friction Massage in the Management of Chronic Bursitis
of the Hip acd Shoulder. . Manip. & Phys. Therap. 16(2): 107-111; 1993.

AMases - tencficial foi adbesiogs ju cironic Lursitis.

fain TREATMENT

Cancer
o, Berrett fonrs S0 and Glick, QU The Use of Therapeutic Massage as a Nursing Intervention
to Mudin Aasicty and the Perception of Cancey Pain. Cancer Nurs. 16 (2): 93-101; April 1993.
Tlhevapcnti massage is a beneficial nursing intervention that promotes relaxation and allcviates
the vesccpn o of pain and anxiety in hospitalized cancer patienls.
b. Wilkinson . Aromatherapy and Massage in Palliative Care. Int. J. Palliat. Nurs. 1 (1): 21-30;
Joanuary “March 1995,
Concer sortizidd post-test scores on te Rotterdam Sympton Cliecklist and the State-Trait Anxicty
Litpesitons nproved. Patients reported that massage reduced anxiety, tension, pati, and depression.

Headuache
G Jensen, CY R Neilsen, BE, Vosmar, l.. An OP&’n Shldy Cump:‘-ring Manual T‘“‘"‘P)’ with the Use
of Cold 17 ke a0 the Treatment of Post-traumatic FHeadache, Cepltalalgin (Norway). 10 (5): 241-50;
Qctober 1940
A et it L trial on specific manual Herapy on the neck to reduce headache as compared witl cold
pach 1o, te ents on the neck. The fype of manual therapy used had a specific ¢ffect in reducing
post frasatic headachie.
b Puastoras KN Adraksinen, O, Pontinen, 12, The Effects of Massage in Patients with Chronic
Tension Headache, Acupunct. Electrother. Res. 15 (2): 159-62; 1990.
Coatisoe s dindcal and physiological effects of niassage.

General
a. Mobily, Vi fern KLAL, Nicholson, AC. Validation of Cutancous Stimulation Interventions for
Pain Manage nent. Inf. | Nurs, Stud. 31 (6): 533-44; December 1994.
ide ¢ v - wd validates specific activitics considered important in the implementation of selected
Cutenee - stimdation pain management. These included heat and cold application, massage, and
Fresssciavcous Electrical Nerve Stimulation (TENS).
b Weinta o v Shiatsu, Swedish Muscle Massage and Trigger Point Suppression in Spinal Pain
Syndronw S [ Pain Man. 2 (2): 74-78; April 1992
D taied siguificant reductions in acute aud chironic pain and increased muscle flexibility amd
lor: e a eariety of massage technigues.
¢ Kaard, B . o dinbo, O. Increase of Plasma Beta Endorphins ina Connective Tissue Massage.
Crerdd, hrg: 20 (4): I87-89; 1989,

Mt tinadates the brain to produce endorplins, Be body's natural pain control.
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h‘“ TREATMENT comtinued. ..
Pregnancy

a. Dundee, | W, Sourial, FB., Ghaly, R.G., Bcll, PE P6 Acupressure Reduces Moming Sickness.
| The Royn! Scooof Med. 81 (8): 456-57; August 1988,

Rediwes norning sickness.

b. Avery, M.D. and Burket, B.A. Effect of Perineal Massage on Incidence of Episiotomy and

Perineal Lacesation in a Nurse-Midwifery Service. . Nurse-Midwifery. 31 (3): 128-34;
Moy /Juane 403,

Decreases *he need for episiotomy.
¢ Field, T, Hernandez-Reif, ctal. Labor Pain is Reduced by Massage Therapy. [. Psychosamatic
Obs. and Cun. 18: 286-291; 1997.

Muneesisduces duration of labor, hospital stay and post-partum depression.

PsycHorocicaL/EmoTioNAL

a. Meck, 5.5. Effects of Slow Stroke Back Massage on Relaxation in Hospice Clients. Image. J. Nitrs,
Sch. 25 (131 17-21; Spring 1993. _
esnn o e effects of stow stroke back massage (SSBM) on systolic and diastolic blood pressure,
heart vt und skin temperature, SSBM was associated with decreases in blood pressure and hieart
rizic, i ivcrease i skin teimperature, and vital signs indicating relaxation.

b.  Shulman. KR, Jones, G.E. The Effcctiveness of Massage Therapy Intervention on Reducing
Anxicty in the Workplace. [. Applied Behav. Sc. 32(2): 160-173; June 1996.
Clierin Muassage reduces anxiety levels for employees.
¢. Culpepper-Fichards, K., Effect of a Back Massage and Relaxation Intervention on Sleep in
Criticallv 1l Patients. Am. J. Crit. Care. 7(4): 288-299; July 1998.
Back viiassage, as arn alternative or adjunct to pharmacoltogical treatmient, & a clinically effective
rrsan interocntion for the promotion of sleep.

Sports MEDIGINE

a.  Goats, (.U Massage—The Scientific Basis of an Ancient Art: Parts 1 and 2. Br. J. Sports Med
(UK). 28 (3): 149-52 & 153-56; September 1994.

Reows teehniques and previous rescarch on effects of massage on blood flow and composition, cdema,
Citne e Hssue, muscle and Hie nervous system. Demonstrates that Hie nse of wassage in sporks
miedicinge can be justified.

b, Smith, L i...ctal. The Effects of Athletic Massage on Delayed Onset Muscle Soreness, Creatine
Kinase, and Neutrophil Count: A Preliminary Report. J. Orthop Sports Phys. Ther. 19 (2): 93-99;
Februarv 1994

Kegyzg -l et Sperts massage weill redice delayed onset nuiscle soreness and crealine kinase when
uduidirisicred two hours after the termination of eccentric exercise.

\rrerican Massage Therapy Association, 820 Davis St., Suite 100, Evanston, IL 60201-4444
Phone N07 561123 « Fax: 847.864.1178 » Web site: www.amtamassage.org * E-mail: info@inct amtamassage.ary
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CONTRAINDICATIONS OF

MYOFASCIAL RELEASE
W

Contraindications for myofascial release, such as malignancy, aneurysm,

and acute rheumatoid arthritis may be considered abclute, while others,
such as hematomna, open wotmds, healing fracture, ¢te. may be reglonal.

malignancy open wounds

cellulitis sutures

:ebrile state hematoma *

systemic eor localized mfaction healing fradm

scute circulatory eondltion osteoporasis or advanced
-asteomyelitis degenerstive changes
aneurysm anticoaguiésnt therapy
Shstructive edema advanced dinbetes

acute rheumatold arthritls hypersenattivity of skin

Before any treatment is undertaken, a thorough disgnostic werkup by a
physician should be performed to rule out organic disease. Additionally,
z comprehensive history and evaluation always precedes treatment. As
faw situations are "black and white,” specific contraindications may not
void the use of cartaln techniquet in another region of the body, and
the absence of stated cantralndications should not be takan as a signal
to proceed without careful thought. In general, consider the Immedlacy
of need and tha benefits of treatment versus risks, when confronting
regional contraindications.

CONTRAINDICATIONS OF
CRANIOSACRAL

Craniosacral therapy Is by nature very gertle snd subsequently has
virtually no serlous side effects. However, bacause of Its potent influence
on intracranial fluid dynamics, the following shawdd be considered definite
contraindications:

Acute Intracranial hemorrhage: may prolong the duration of
hemorrhage by lnfcrrupﬂng clet forrnation.

Intracrantal aneuryan may induce leak or mptmt.
Hemiation of the meculla oblongata: a [lfe threatening situation.

Recent skull fracture: best aveided; may be used with discretion by those
with advanced skill.

Acute systemic infectious condltions: generally avoided: however,
compression and distraction or CV4 hduced "gtill point™ 'may help
lower fouer.
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ust as “Jocation, location, Jocation”

is the mantra in real estate, “listen,

listen, listen™ should be the body-
Ak credo. Here are some suggestlons for’
xunisining ethical relationships with |
Yz clizuts and ensuring the therapeutic |
wiae of the bodywork you provide,

Wen ¢ first-time client requests the
Savice: of & touch therapies or esthetics
Prless:onal, a questionnajre should
akays be completed prior to the start of
th sesrion. For a repeat client, comments-
sietld be entered on an update form.,
Rgard'ess of whether the client is

Ty nesting services for a specific physical
cmplaint or for general stress reduction
aci relaxation, the practitioner should
aply tie same sensitivity to the session.
I s estential that practitioners maintain
pofessionalism, practice common cour-
te.y and obtsin client consent throughout
tie application of their seTvices, )

Eere it an example of improper and
Wsprofzysional practitioner behavior,

Je Doe comes for a massage session.
The practitioner begins by applying stan-
4 rd procedures. When working on »
scifiz area of the clienr's body, the

dient vomplains that the practitioner is
a.using discomfort. The practitioner con-
izues to apply the uncomfortable stroke |
/ot increases the pressure to the aren.
The ¢} ent requests that the practitioner
4 scontinue working on that area or, at
tue very least, Isssen the pressure being
oplied. The practitioner ignores the
r=quest of the client and says she is only .
Tying to work out the problem and that
fRin s0uld be expected in this situation. '

This i; not proper procedure. Your

. 3 4 E3MP C:rroe Bueelde vy Gl

client's comfort should be of primary
importance. If the application of the pro-
cedure is painful and uncomfortable to
the client, the possibility exists that
some domage is being caused by the
application of a particular stroke and/or
the amount of pressure. Not only is it
unprofessional 1o continue applying
forceful pressure to an area of discom-
fort on your client, it also puts you in a
situation where you could be causing
harm. The fact is that if the client is
resisting your strokes, the strokes will
not be nearly as effective as if the client
is relaxed and receptive. The benefits of
your treatment will not be realized and
more than likely, you will lose a client.
More importantly, you will be breaching
the ethics of professional conduct,

When a clicnt comes to you, they
agsume you know the limits and physio-
logical effects of your work, Oftentimes
a client will not verbally express discom-
fort 10 you. It is the job of the practition-
er to be aware of physical resctions
which indicate discomfort or pain and to
query the client repeatedly during a ses-
sion. Communicate 1o the client prior 10
the session that if you are causing dis.
comfort or pain, they must let you
know. Even after these communications,
they will often not tell you for fear of
insulting the practitioner, appearing
weak, or interfering with your work, Be
aware of their body's signals - sudden
tensing, contraction of muscles, ete. It ia
also Importtant to educate a client regard-
ing a small amount of discomfort with
some techniques. Let the client know
that if their muscles are extremely tense,
certain strokes may canse discomfort.
Educate yourself regarding alternate

strokes that can achieve results withour
causing discomfort,

Do not violate the trust your clients
have placed in you. Do not go against
their wishes and do not cause them dis-
comfort if it is something that they do
not understand and willingly accepr.
Never cause extreme pain or discom-
fort, especially if you are unaware of
the physiology involved. You may be
‘hurting your client, which, of course, is
not your intent. Assist your client in
learning breathing techniques to lessen
tension and possibly allow for deeper
work when necessary, Remember thar
touch therapies often deal with emotjon-
al issues in addition 1o soft tssue manip-
ulation. Remember to talk to your
clients, communicate with them, and
make sure they are comfartable, If, under
normal elrcumstances, the application of
light to medium pressure canses a client
extreme discomfort, especially in the
sbdominal area, be sure to refer them to
a qualified medical professional to see if
something may be wrong. Be conscious
of the application of strokes or heat. cold
to your clients. If a client has an ares of
extreme stress or muscular tension, keep
in mind that working on an area for a
long period of time is not as effactive as
repeating the application of varied
strokes for shorter durations of tjme.

Always remember that the client is paying
you for your services. The client has come
t0 ou to relieve stress, pain or tension, It
is your responsibiliry as the practitioner 1o
provide them with a comfortable, nurtur-
ing atmosphere, to keep them a1 ease, and
‘provide them with those services. The
client is not there to satisfy your ego, nor
o provide you with 4 body to practice on.
Keep these things in mind ~ clients will be
happier and your practice will be more
successful. When you violate your client's
tTust, you hurs not only your own private
‘practice, but also damage the relationship
between that particular client and the
entire profession. If the client has 3 bad
experience, particularly if i is their first
visit, she may be extremely hesitant 10
seek such services agaln.
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t hippens every day. News stories

arefilled with incidents of betrayal

ari unprofessional conduct by per-
sons it positons of authority, power
znd tost. As a precaution, professionals
in ali felds must take care to ensure that
their dients will never misinterpret
their notive:s or services as being sexual-
ly orieneed. "This is especially true in the
case of massige, bodywork and somatic
therapes pre feasionals.

The plwsical contact of a practitivner
can, w¥ortu iately, be misinterpreted as
sexualcontact by an inexperienced or
unedugated ¢lient. To avoid misunder-
standirgs, always educate each client
regardng the technigues to be used
(bodypart, type of strokes, pressure,
possitlity of pain, etc.} and the duration
and reson for the type of technique
appliel. Cresting a shared goal with the
clientior the outcome of the session is
also hirpful. Reassure your clients that
they tmy accept or reject any suggested
techni e, before or during the session.
Urge em to be open in communicatin

with you concerning the work, always -
before, during and after cach session.

Understand Your Obligations

As a professional providing services 1o
the publie, it is important you under-
stand your legal rights, obligations and
risks. This, unfortunately, is especially
true due to the misuse of the term
*massage” by those individuals offering
sexual services to the public under the
guise of therapeutic bodywork. Prier to
all bodywork sessions, the therapist
should clearly communicate to the client
the non-sexual nature of the services
they provide.

When providing services to minors,
alwgys have a parent sign & consent
form and insist that they or another
authorized adult be physically present
(in the room) during the session.

It is important to be awere of the per-
ceived power differentia] between a

clothed practitioner and an undressed
client receiving massage, bodywork or

somaetic therapies. Practitioners must be
conscious never to exploit a position of

perceived power and trust. Clients must
feel relaxed in order to praperly respond
to massage or badywork techniques.

A client’s right to privecy is to be
respected at all times, Clients should
always be allowed to undress and dress
in private. Clients must always be given
a elear choice as to whether or not they
wear any articles of clothing during the
session. Work is never to be performed
on the genitals or anus of any clients, or
on the breasts of female clients. In most
cases, only the hands, arms and elbows
of the practitioner are to be utilized
when applying massage or bodywork to
clients. The practitioner’s knee, side of
the hip, and arms are the only appropri-
ate body parts to be used for bracing.
Appropriate draping procedures must
always be practiced; only the areas being
worked on should be exposed. Informed
consent from the client must be received
before any work is performed on areas
such as the buttocks, near the genital

ARMP Cureer Do - Sk 3 5
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sce higt on the thigh, or abdomen. In
cass where a male practitioner is pro-
vidag se“vice to a female client, it may
be Avisable to have the client’s spouse
o1 i frier d present until trust is estab-
Liskd; this will help protect the practi-
ti oter and allow the client to relax.

Swirlvors of Abusa

It b very likely that some of your clients
wil be sirvivers of sexual, physical
anl/or emotional abuse. Thoae who
hie been abused may be more sensitive
tophysicel contact and will heve a
greater reed for trust, respect, safety and
confort. Conversation must always be
sesitive and non-intimidating. Cliens
roust feel free to let you know right
away if they fecl uncomfortable with
awy part of the session. Any touch per-
ceived by the client as uncomfortable or
thieateriing must be ceased immediately.
Aclient’s privacy must be protected at
alltime:. Prying intrusively into a
client's 2motional or sexual history or
suggesting they discuss their background
isendrely unethical.

Many p:ople do not consciously recall
instances of sexual or physical sbuse. If
vou susject that a client may have been
ahused Hut does not consciously recall
the abuse, you must never impose that
theory on the client.

If a client should disclose any emotional
or sexual history, the practitioner is
raver to offer their opinions or analysis.
This ca 1 be very disconcerting for the
practitioner who is suddenly confronted
with a client’s strong emotional response
or recollection of past sexual abuse, but
such intidents are not uncommon as
clients relax during a session and some-
tirnes let go of various psychoelagical bar-
rers. In such instances, massage, body-
work and somatic therapies practitioners
must remember they are not lcensed
psychotherapists, psychologists or psy-
chiatrists and are not equipped with the
necessery knowledge, training or skills
tQ treat such clients, There is no place
for ego in these matters. As ia the pres-
emce of any adverse physical condirion, a
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massage, bodywork or somatic therapies
practitioner must recognize their limita-
tions and refer the client to & qualified
professional, such as a psychologist, for
treatment. As a practitioner, being sup-
portive and non-judgmental when faced
with a client’s strong emotional response
during a massage, bodywork or somatic
therapies session may help ensure the
client’s safety and stability until quali-
fied help is obtained by the client.

Practitioners must protect a client's right
to privacy and confidentislity. The only
exceptions would be if the life of the
client or someone else was in danger or
if a client discloged that they were sexu-
ally or physically abusing a child. By
law, child abuse niust be reported to the
appropriate authorities.

Sax und the Client/Pructitioner
Relatlanship

The relationship and boundaries
between practitioner and client must be
clearly communicated and understood.
Touch therapy practitioners have a
responsibility to maintain the highest
level of ethical conduct. Firm boundaries
of appropriate behavior must be main-
toined, even if a client is being provoca-
tive. Flirting and/or sexual contact of
any kind is highly unethical and prohib-
ited by the ethics and bylaws of all pro-
fessional touch therapy associations.
Inappropriate terminology when speak-
ing about body parts is never to be used
by the practitioner or tolerated from a
client, nor is any type of sexual innuen-
do. If a sexual relationship between a
practitioner and e client is desired, the
professional relationship must be termi.
nated,

Establishing a practice with high stan-
dards of conduct and ensuring a safe
and camforting environment for your
clients will give them a sense of security.
Providing a relaxing environment
enhances the benefits of touch.

Pracuutions fer Famule Proctitioners
Unfortunately, a common problem faced
by many practitioners, femmales in partic-

ular, is that of sexual advances from
clients. How does one handle these situ-
ations? The first thing to consider is
your own personel safety. Independent,
solitary practitioners should always be
absolutely sure that if they are alone in
their place of buginess, it will not pose a
threat to their own personal safety,
There are documented cases of assault
and/or rape of female practioners prac-
ticing alone in their homes, the home of
a client, or in & small one-person busi-
ness, particularly in cases where service
was provided in an isolated location
and/or after dark. Be conscious of your
surroundings when alone with a client
of the opposites sex.

If an inappropriate advance or comment
is made by a client, immediately cease
providing services and insist that the
client leave. For some practitioners, call-
ing the police is their first response. If
your safety is not threatened, insist you
be peid for the entire appointment (this
may not be advisable when alone),
Many practitioners insist on payment in
advance to eliminate the problem of col-
Jecting the fee for the scheduled appoint-
ment. However, since rape is known to
be a crime af viclence and not 4 crime of
passion, you could be setting yourself up
for a violent incident if you start insist-
ing on payment for the entire session
when it has been prematurely terminat-
ed. The risk is not worth the money.
Even if payment was previcusly received
in full by agreement with the client, if
the client is demanding it back and your
safety is threatened, do not hesitate to
provide 2 refund - your health and safe-
ty are more valuable. Many female prac-
titioners who work alone or in isolated
situations see only fenmale clients or
work only by persona) referrals when
acespting male clients. Use common
sense.

This article is not intended to fright-
en or intimidate practitioners, but to
inform them of the unfortunate real-
ity of the rieks lnnvolved in providing
massage or hodywark services 1o
members of the opposite sex.
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assage, bodywork, somatic and

skiz care therapies are inher-

ently safe, but there are situa-
tion=snd disease processes where these
tech viiues can actually be harmful or
evera Angerous. This article will attempt
10 defxe these situations and explain
why fe2 work may be contraindicated.
An ak-mpt will also be made to help
youir mognize when you might be work-
ing wh someone who has one of these
diseat processes, but has not yet bezn
diagused. I this occurs, refer the client
our titheir primary care provider for
dia gmsis and treatment recommentda-
tions

Do < entation
Al take careful notes of every perti-
nemtonversation with a primary cave
pravier or a client. If you are involved
in migpractice Higation and something
wasnt entered in your notes, “ir was not
said as far as the courts are concerned.
If yoi suspect a client has a serious con-
dirio, recon mend they see their doctor
andl mter it in your notes, Seriously son-
siderrefusing to provide treatment until
_theyl 0 see their phyasician; or call their
primxy care provider, describe the
clier s condition, enter the conversation
in yewr notes, and request g written
refemnl,

In ety malpractice suit, the patient feels
thatt doctor or therapist has “wronged”
himsb.r her ir. some way and consults a
lawysr. The lawyer may file suit against
anyeie who has ever touched or talked
to th~ patiens in o professional capacity,
inclcding the massage, bodywork or
somzic therepy practitdoner. If your
note and treatment suppost the fact that
youlllid the rght things, the chances of
you involvement may be minimized.

Cliont Hlstory

A complete history must be taken on
svery new client before you perform any
procedure on them. This s a great
screening procedure which will help to
gvoid problems. Reassure your clieat
that all health-related information will
remain confidential and have the client
fill out a good history form. Ask ques-
tions about the information they have
provided, such as when the condition
occurred, any current symptoms of the
condition, and whether or not they are
under treatmnent by a primary care
physician for the condition. Always
obtain the contacrt information
(address/phone) for the treating physi-
cian, Be sure you have the client sign
and date the intake form. On each sub-
sequent visit, always check to make sure
there have been no changes to & client’s
health history and ask your client to
sign an update form.

“When In Doubt, Refsr Dut”

If you have any doubt about treating the
client after reviewing their history, do
not treat them that day, Refer them to a
physician or call thelr primary care
provider to see if massage, bodywork or
somatic therapy is indicated. Always
have the client’s beat interests in mind.
To wait until the primary care provider
has evalugted the client's condition and
referred them back to you, if your serv-
ites mre indicated, is the responsible, pro-
fessional thing to do. This attitude will
result in a greater respect for your sevyv-
ices from both your clients and from
medical professionals.

Primury Cars Providers

It is essential that practitioners work
with the clieat's primary care provider,
be it an osteopath, medical doctor, chiro-

practor, physical therapist, ete. If your
client is seeing a primary care provider
at the same time they are being treated
by you, you should contact the primary
care provider, describe the type of work
you are doing for the client, get approval
(preferably in writing), and find out if
the primary care provider has any other
treatment recommendations.

Through communrication with the client's
primary care provider, you may be told
that you can apply your craft (o a person
who has a condition where massage,
bodywork or somatic therapies is normal-
ly contraindicated. For instance, cancer
parients have had light effleurage
approved by their oncologist to assist the
patient with the pain and tension com-
monly associated with cancer and its
treatments, It is essential that you geta
written recemmendation from the pri-
mary eare provider in this situation and
follow their prescription to the letier.
Any time you treat 8 client with a condi-
tion which is normally contraindicated,
make sure you have g writien recommen-
dation from the trearing primary care
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Frider. This will assist in prozecting
¥frown malpractice litigation, provided
2 Iollow the prescription. Many seri-
“4-medical problems in which massage,
THywerk or somaric therapies are con-
todicated are painful and disabling. If
fprimary care provider approves
A:sagy, bodywotk or somatic therapies,
X car do & lot with regard to short-

tm re'ief of a client’s suffering.

h{ossional Limisrations

hoays keep your professional limita.
tus ir mind and respect the education
4 expertise of qualified health care

» fess.onals. Touch therapies are valu-
{= services and can be an asset to
tHent care if these guidelines are uti-
k4 by practitioners. Observe and eval-
¥ e your work objectively, working
tmstantly on developing better skills.
hwvays think of your client’s best inter.
s first. Remember the saying, “IF IN
IDUBT, REFER OUT.” In other words,
fi n doubt, work together with other
factitioners to give your client the high-
% posxsible quality care.

Io not perform techniques wishout
tceiving adequate training. If you ore
eatified in massage, bodywork or somat-
t thercpies, that does not make vou a
fuvsician, physical therapist, dietitian,
b upuncturist, homeopath, naturopath
& chiropractor. Physicians spend a min-
hum elght years in school. Physical
4 erapists spend a minimum of four
f=ars in school and are presentdy
h quired to complete 2 master’s degree
frogramm prior to practicing. Dieticisns
f-quire a college degree. An acupunctur-
i+ can spend up to 3,000 hours in
chool. Chiropractors apend a minimum
¢ seve 1 years in achool, and approxi-
rwately 4,500 hours to learn to manipu-
fute joints, If you feel a client needs vari-
tws tyges of therapy, affiliate with
txperts in these ficlds or get the educa-
4 on, expertise and degrees yourself.

Many 1nassage schools stress Swedish
assage techniques and do not cover
dicep tissue masusage sxtensively. Don’t
bwe temorred to pick up a T-bor and start

3 8 NAMP Cos- v Baitiier s Crelile

using it on your clients without having
adequate training. You can cause consid-
erable damage that way.

Contraindications

Now let’s discuss the contraindicadons
to massage, bodywork and somatic ther-
apy, why specific situstions are con-
traindicated, and what techniques are
contraindicated. For your convenience
in referencing, these contraindications
are categorized in alphabetical order.

Aculn Infoctious Disedses

Massage is contraindicated in the case of
acute infectious diseases for a number of
reasons: 1) the therapist is jeopardizing
his or her own health by being exposed
to the “germ;” 2) the patient is extreme-
Iy weak and massage can further debili-
tate the patient, especially deep massage;
3) there is a possibility of spreading the
infection through the lymphatic chan-
nels to other aress of the body. In cer-
tain bacterial infections such as tubercu-
losis, the body attempts to “wall off™ the
infection with a connective tissue cap-
sule. Massgge can burst this capsule,
allowing the infection to go from a
latent state to an active infectious state.

In meningitis and encephalitis, two
infectious conditions where the central
nervous system is involved, the client
may exhibit severe headaches, erratic
behavior, eonfusion and loss of memory.
In these conditions, the client’s judg-
nmient becomes impaired and they may
end up at your doorstep, instead of their
medical doctor's. Redirect them to where
they belong, but make sure someone is
driving them. It may be advisable 10
keep a thermometer at your office to
determine if the patient has a fever, A
common cause of fever is infection.

Allergy Symptoms/Skin Roshes

Avoid applying massage, bodywork or
somatic therapy techniques directly over
or near atlergic skin lesions such as
rashes, hives, psoriasis, eczema, poison
ivy. poison oak, poison sumac, insect or
snake bites, ete. The skin is very friable
over the lesions and can be easily dis-

rupted, causing bleeding. If signs indi-
¢ate a rash could spread {i.e. poison
oak), touch therapy technigues can
cause the rash to spread and is systemi-
cally contraindicated. Some rashes are
contagious. Some medications prescribed
for these conditions can suppress the
general immunity of the client and make
them mare susceptible to infection. As
with other immunocompromised condi-
tions, it should be ensured that the
clienr is not exposed to any form of
infection in the clinic. Do not treat the
client if you have any form of respirato-
ry infection or cold and schedule these
clients’ appointments for & time when
they are unlikely to come in contact
with others with infectdon.

Atherosderosls

In the condition called atherosclerusis,
plaques form on the arterial side of the
vascular tree. This can occur in the
carotid arteries in the neck. Massage
over the anterior neck can cause the
plaques to release into circulation that
can then cause a stroke by blocking civ-
culation to & part of the hrain. Suspect
atherosclerosis in the caroud arteries if
the client experiences any of the follow-
ing signs of loss of blood flow to the
brain: lightheadedness, nausea, faint.
ness, visual blurring or dizziness. Test
all clients with these symptoms for this
condition by having them turn their
heads one way and then the next while
seated. Have them hold their head to
each side for 15 seconds and then have
them bring thelr head back into exten-
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sion 10 seconds. Suspect insufficient
bloobw t5 the braia if any of the
aboveigns occur. This condition is
comxI¥@ in senior citizens, so stay away
fromx fte catotid arteries when working
witla tmiore. If you even remotely sus-
pect aterosclerosis of the carotid arter-
ies, €3mot massage the anterior neck
and ©ty massage after consulting with
theix kysician.

Bloe»dClotting (Embolism or Thrombos)
Mas85e is contraindicated in the pres.
ences ¢ a physician's diagnosis for

poter il blood clotting. Be aware, tco,
that e antizoagulant medicines often
pres<bed for this condition leave a
clierthighly susceptible to bruising und
hemmaorhage from the application of deep
dssuemassage techniques. (See also
Throabophlebitis and Atheroselerosis)

BorxFractures

Avoil massage aver a fractured bone
unies the triating doctor approves,
Massge app'ied too early can destabilize
the buoy union,

Camot

Thelpplication of massage and body-
wark to the cancer patient is a contzo-
vexrsial topic, It is simply impossible to
maokt a genefalized statement regarding
the benefits and risks of massage for
thisdisease. Each individual's condi-
tionust be carefully evaluated on 3
cast-by-case basis. Massage which
directly affects blood end lymph flow
may 8id the process and spread the can-
cer. However, research has indicated
that cancer patients who receive mas-
sag¢ treatment experience enhanced
pait control and reduced stress levels
(in¥uding reduced blood pressure and
muscle tensicn). If a cancer patient
sceks massag: therapy, they (as well as
thei r physicisn) must be informed of
the pessible risks and benefits of mas.
sages. Massage has been of great comfort
10 tire terminal cancer patient and you
mak find that explaining some massage
techiniques to family members will be
extaremely helpful to their continued
camnfort.

Whatever the circumstances of your can-
cer parient, it is egsential you contact the
patient's physicien for approval prior to
treatment and conduct the approved
therapy with the physician's supervi.
sion, Depending upon the type of can-
cer, the following general information
will apply: Avoid massage directly over &
tumor site. With colon, pancreatic, ovari-
an, liver, etc., avold the abdominal
region; gall bladder, avoid upper right
quadrant; oral, avoid the face and neck.
With breast cancer, it may be possible to
spread the cancer through the Iymphatic
system as the cancer often affects the
lymph nodes. If the client has had sur-
gery that involved removal of the axil-
lary lymph nodes, there¢ may be some
edema of the arm. If the client is on
radiation therapy, avoid areas of radig-
tion. If they are on chemotherapy or
radiation therapy, they are more prone
to infections due 10 reduced immunity.
Avoid massaging such individuals if you
have even s mild form of any infection
{such as a cold). Avoid the use of oil,
essential oils and lotions before
chemotherapy and radiation therapy.
Easure that these clients are scheduled
at @ time when they are unlikely to come
in contact with other infected individu-
als. Massage helps reduce leg cramps.
Cross-fiber friction can be used over sur-
gical scars to reduce adhesions if the
person has had surgery.

As a therapist, you may be in a position
to detect possible cancers of which the
client is unaware, [f 2 person has a his-
tory of cancer, always suspect that the
cancer might return and very often to a
new area of the body. Two of the most
common carly symptoms of cancer are
extreme fatigue and recent weight loss
for no apparent reason. Always suspect
the posaibility of cancer if you should
feel a tumor, mass or growth. Another
sign of cancer is numerous swollen
lymph nodes in the absence of an infec-
tion. Changes in the appearance of
moles may also indicate some skin can-
cers. Should you note any of the above,
urge the client to schedule an examina-
tion with their doctor,

Chronlc Paln

Deep tizsue massage will provide the
best results with a chronic pain client,
but it also has a much greater risk of
doing harm to the client. If a client 15
extremely fatigued, has a fever, is unable
to relax, or is highly stressed, then deep
tissue wark is not indicated. An hour of
light, tender effleurage would bs most

The application of
massage and
bodywork to the
cancer patient is a
controversial

topic.

beneficial and appropriate under these
circumatances.

In conditions such as multiple sclerosis
and auto-immune diseases such as
lupus, scleroderma, rheumatuid arthritis,
etc.,, deep massage can trigger an exacer-
bation such as a severe flare-up of symp-
toms manifesting as disability or pain.
An exacerbation can last days to weeks
and ¢an be triggered by the shock of
deep massage on an extremely sensitive,
highly-reactive condition.

Contact lenses

If you are massaging even lightly over
the area of the eyes, make sure contact
lenses are removed.

Deep Massuge

Deep massage is contraindicated if the
patient s fatigued, “stressed out,”
unable to relax to deep pressure, or has
bruising over an area. Different people
have different abilities to refax when
deep pressure is applied to their tissues.
If they can completely relax the muscu-
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", “hen deep pressure will not ceuss | i
Reing, If they cannor relax aud
Sead “mound up” against vour pres-
=, bruoising will occur. Lear o feel
Aeigsue either reluxivg or “mounding '
=af yn ivr vour pressure and went
= wJingly. i

Apriy i
X xucemely careful with genjor sidzens !
=1y rend to bruise more easily, with
Bises lasting days to weeks. Their abil-
o rapair damaged tissue ig greatly
<hinished. In our opinion, deep tissue
=~k 1. conmaindicated in treating the
lrly: however, deutle massage, body-
Wk ¢r samartic therapy techniques cant |
Binare heneficial. Atherosclerosis is a
“mets condition among senior eiti-
2\ 5. 95 ¢idre must be taken to stay a.wuy
Then the carorld arteries (see

Arew zelerosis). !

frigue
FErrenre futigue. cspeclally undiagnased
a9 of recent onser, is the key, early-
Phwe symprom of almost every life-
thearening, degenerative disease sich
Sedialcres, cardiovascular disease, can- |
«, auro-itmimune disedse, chronie
itecrian, et Do not perform mazsage,
b lwaork or somatic therapy rech-
Pigues on g person who complains of
thig sy mptom wichour o diagnosis from
uphyzician.

figer

M assage is systemlcally contraindicated
for fever. A fever typically indicates
that the bady is fighting an infection
aig ol e application of massage/hody-
Work may spread the infecton.

Fuar( Attack

Mzasscge is contraindicated for patienta
megvering from heart attacks. Afer
shymplere recavery. heart attack patients
May be good candidares for massage, but,
ot without madical claarnnce, :

farpes

Mrussage s contraindicatcd for any chtnt
Whiow herpues is in an active state. ‘
Heorpes is highly contagious wheu active

40 [ T Y BT

and can be aprend from ons part of the
boddy to another by direct contact.
Masgsage may be parformed during phas-
es when there are no visfble lesions.

Hyparten: und Beurt Condltians

Clients with:a bistery of high blood pres-

¢ known as hypertension,

d receive only gentle

stroking magsage Deep muassage tech-
niques a traumatic for such indi.
viduals,

Inflommat)

where yau
s “: l'bp‘uld not be per-

@ve the inflammarion dizg-
4 swelling was traumatically

as this,

and rhe client will no: feel any pain.
Lote-phose diabetes. syrings-myelia,
spinal card nr brein damage. n2rve root
or periphecal nerve compression, inexi-
cation, narcatics. paln medication,
stroXes. etc., can all cause a loss of sen-
sadon, If the client cannot feel vour
touch, then use only gentle massage over
thdt area. [f ey are on some type of
poin medicating, sz only gent'e mas.
sage on the entire bady us they will not
feel pain ag acutely,

Ostanporosis

Very gentle maossage i~
osteoporosis, Gentle massas may pro-
vide considerahie relics from he palg
assnciated wWirh this (Gaposs

rescTmrerded ror

Medicatlons
If a client i5 on any medicartion pre-
seribed by a dactor. call the doctos w
find our if mas<age iy indivated and. if
£0. what Ty¥pe of mas<age. A compicic
lLisring of the nwmer,us tvpes of medica
tions and chemiva! reacticng tm thest ig
100 vast to thorouph capre here,
Andeoggulanr drgs such ax
Coumadin and Heparin, greatly
deerease e body ' ahilive
Whent a persot iz taxing Tis oo of
medicatiun. deep message will most
definitely couse Severe bruising and
even inrernai hemerrhaging Use only
the gentlest massage i 2 person is 09
anticoagulants. When recording o
client’s history, it is imporrmant to ask
what medicarions they are taking. Itis
important to also note over-the-counter
medicotions, beeause drugs such as
aspirin and Touprofen bave a mild anti-
congulant effect.

1o olan

Peritantiis

If a clients abdomen demonstrates
~board-like rigidine” and extreni2 pain -
duting res1, this is an indication of peni.
tonitis, an inRammation of the abdomingl
cavity. This condition is caused by o burst
pbdoming! vistus such as the galthladder.
ovaries. fallogian tubes. or appandix and
is ustnlly presentad itk o hich fover
Refer these clients ot immediaeiy.
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If a client is on any
medication prescribed
by a doctor, <all the
doctor to find out if
massage is indicated
and, if so, what type
of mussage.
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kut-Opsrative Precavtions

T client has had any surgery during

t previous six months, do not render
gy tyre of massage without consulting
il the surgeon firat. If massage is

fme teo early or too deep, it can cause
feeding and disrupt the healing process.

I'the surgeon does not approve massage
#er the surgical area, you may choose
b request permission to apply massage
b other parts of the body. The surgeon
vill most likely have no objection. In the
tmse of spinal reconstructive surgery,
uch as scoliosis surgery and surgery for
iled low back, it can take as much as n
J-ear before the client can handie mas-
wge directly over the lesion. If metsl
plates or screws were added to the body
0 stzbilize an area. do not utilize any
deep niassage directly over the metal
tself. Always get the doctor's recoms-
mendations when working with a client
~who h1s hod recent surgery.

Pregnuncy

Massayte over the abdomen is contraindi-
cated in pregnancy. Always receive
approval from the client’s obaterrician
beforc'applying massage to the rest of the
body during pregnancy. A woman may not
know she is pregnant io the early months,
Beeaune of this, if a client is attempting to
have a child, you should always assume
she i3 vregnant unless she has had a men-
strual period within the Iast two weeks.
The most dangerous time 16 massage over
the ab.dvmen in pregnancy is during the
first ronth when the cotmection between
the utrrus and the erabryo is most tenu-
ous, Specific training in maternity massage
is highly recommended.

Pgychotit Babavior

Use careful consideration when agreeing
to maisoge an individual who displays
psych tic behavior, &s the feedback on
your work from such a client can be dis-
torted. In addition, the way this type of
client relates to the therapist can be
unpredictable and uncomfortable. Get
advies from the individual's psycholo-
gist, rsychiatrist or family before provid-
ing any treatment.

4 2 ABMP  urrer Bureddev v Gut-le

Severs Puin

Any time 4 client has severe pain, tannot

lie on the table comfortably, or canpot
sleep well at night, REFER THEM OUT

for a diagnosis. Severe pain can be & symp-

tom of many serious interna) disorders.

Skin Infactions

Skin infections such as boils, abscesses,
severe acne, etc., should not be massaged

directly as the gkin will tear and bleed

easily. There is also 4 danger of apread-

ing the infection through lymphatic
drainage channels to other areas. You
can massage the rest of the body, but
stay clear of the affected area.

Skin Lesions/Open Wounds/Sores
Do not apply massage techniques over

any skin lesions. Skin lesions fall into a

number of categories. Cuts, abrasions,
bruises, lacerations and puncture
wounds, etc., should all be avoided as

massage to these areas could disrupt the
healing breach, start bleeding again, or
infect the wound. Apply massage, body-
wark or somatic therapy techaiques 1o

the rest of the body as indicated, but
keep a good distance from the lesion.
When the skin has discarded the scab
and the wound is no longer at risk for
infectian, massage may be applied to

those sreas. If a person is actively bem-

orrhaging, apply direct pressure to the
wound and call foc assistance. Do not

perform any type of massage, bodywork

or somatic therapy.

Sabstance Abuse

Treating a client when they are intoxi-

cated or under the influence of mind-
altering drugs is inadvisable. In our

opinian, the practitioner should resched-
ule the client and instruct them to never
show up for an appointment in that con-

dition again.

Thrombophlsbitls

Thrombophlebitis of the deep leg veins is

one of the most potennially dangerous

conditions the massage therapist will face.
Deep massage to such veins can throw a
clot into circulation, otherwise knows as

an embolus. The embolus will travel

through the heart and most likely lodge in
2 lung, causing extreme pain, tissue
destruction and even death. If the client
presents with swelling of the leg, brown
pigmentation of the skin of the leg, or
ulcers around the ankle, suspect throm-
bophlebitis. The most common site for
thrombophlebitis is the deep vein that sits
anterior 10 the soleus muscle in the mid-
dle of the calf. The client may even com-
plain of pain in this area. Homan's Sign is
a good test for thrombophlebitis gnd is
performed with the client lying on their
back. The therapist forcefully dotsiflexes
the foot with one hand and with the
other hond squeezes the client’s calf. If
the client experiences a deep-sented pain
in the posterior calf, thrombophlebitis is
probably present. Thrombophlebitis i
fairly commaon in senior citizens. but is
also common after prolonged bedrest
where the blood has had a chance to pool
and clot. If you have any dounbt that the
client may have this condition, do not
massage the posterior calf.

Ulters

Do not massage over the stomach in the
left upper quadrant of the abdomen if
the client has an ulcer,

Varlcose Yeins

Do not massage ditectly over the vari-
cose vein, These most commonly oceur
in the leg and are enlarged blue veins.
Massaging the thin walls of these vari.
cosities can cause them (o burst,

Condlusion

Always uge common sense: WHEN IN
DOUBT, REFER QUT. Take a thorough
client history, communicate with the
client's primary care provider, and always
plece the client’s best interests first. In
our opinion, both gentle and deep mas-
sage, bodywork or somatic therapy tech-
niques are among the most powerful thee-
apeutic applications available for reduc.
tion of chronic pain and stress. For the
vast majority of the population, massage
of some form is certainly indicated and
most beneficial. We hope this article will
be helpful 1o you in recognizing situations
when massage can be harinful.
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Prrcautions

niversal Precautions, released by
the National Centers for Discase
Control and Prevention (CDC) in
1 987, wa: issued for health care workers
ir1thospital setting in response to pre-
ventng thie spread of potentially infec-
3o matarials through blood and other
setntion:./excretions of the human

b ody,

Dismse can be transmitted a number of
iy, including direet contact (touching,
kissing, s.:xual activity); indirect contact
(lintns, equipment, etc.); aitborne mech-
a&oisms (sneezing, coughing, dust parti-
cls); susceptible hosts {water, food,
fecex, bloud) or insects that transmit
agents by biting or depasiting the agent
on the sk:n of a susceptible host,
Universal Precautions applies to blood
and other hody fluids that could trans-
mitdisease,

Here is o brief summary of recommen-
<ations a:. issued in Universal
Precautions:

* Wear la‘ex or vinyl gloves when han-
dléng blood or other body fluids, items
sogled with blood or substances that
onrain visible blopd,

* Theoroughly wash your hands or other
skin surfaces immediately after contace
w¥th blood or other body flutds, afier
0 neact with substances that contain vis-
ibdc blocd and afier removing gloves.

¢ Prevent zeedle stick injuries or cuts to
Your skin when handling needles or
ot her sharp instruements.

» Correfully dispose of used needles,
siyringes, blades and other sharp insoru-

Sufe Practice
To ensure that your practice remains
safe, carefully consider the following

suggestions:

® Get vaccinated against Hepatitis B
virus, influenza, rubella, polio, mumps,
diphtheria, tetanus and measles.
Encourage clients to get vaccinated. Get
a skin test administered for tuberculosis
as recommended by your physician.

ments in punciure-resistant containers

for disposal » Keep your hands clean. Wash your

hands with kot water and soap before
and after treating clients. Vigorous rub-
bing while washing is an important fun-
damental of effective infection control.
Use an awtomatic dispenser for your
soap or small bars of soap that can be
changed frequently on soap racks with
adeguate drainage.

* Wear protective clothing when there is a
chance of being splashed by blood or
other body fluids.

¢ Ahways discard latex gloves after each
individual use.

Unusual as it seems, it is not impossible
that you may have & spill of bodily fluid
it your treatment area. Consider men-
strual blood in the event a client’s pro-

® Request clients 1o shoseer before their
massage appointment.

® Wash linens daily - sheets, towels, e1c,
using detergent and hot water. Add 1
cap of househald bleach to each load of
laxndry.

* Use swashabile towels to cover objects {i.e
ice/hot packs) that are reused and come
in direct conract with clients.

* Avoid eating, drinking, smoking or
applying contact lenses in the treatment
area.

* Do not allow pets in rreatment area as
they may be carriers of disease and/or
insects. Also, some clients may be aller-
gic to hair/fur,

tective product failed, a client who
becomes suddenly and violently i), or
perhaps a client with incontinence,
When the rare occasion occurs, you
must always treat the spill as if it con-
tains infectious materials. The spill must
be removed and disposed of carefully
and then the entire area must be disin-
fecred (1/4 cup bleach to 1 gallon of
water). Once the area has been disinfec-
ted, wash your hands thoroughly with
soap and water after removing gloves.

* A first aid kit should be maintained in
Yyour trearment area.

® Keep reference books, medical dictionar-
ies and other resource mazterials in the
clinie for easy and ready reference about
rare disorders.
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ReseARCH CITATIONS ON THE oF Massace Trerapy

Civcutatory & RespiRaTORY SysTEMS
a. Fakouri, L . foaws, P Relaxation Rx: Slow Stroke Back Rub. [. of Ceron. Nurs, 13 (2): 32-35;
February [URT
M~z 1o {uces blood pressure and heart rate.

bho Yadew L Phoswcints Guide to Therapentic Massage: 1is Pliygsiological Fffects il Theie Applicat on
1o Trealop i, 99,

It ancionly befieved that massage can increase local blood flow, cuen in normal tissurs. Varioius
elbeingt i tee been madv to verify Hiis offect of massage, with diverse results,..”

¢ Ashron. | 1olstic Health. Six. In Your Hands. Nurs. Thues (England). 80:54; 1984.
Shear na sssage redices ieart rande aond Boad pressiceee.

do Curlis, M. The Use of Massage in Restoring Cardiac Rhythm. Nurs. Timies (England). 90 (34):
36-37; seplombur 231427, 1994,

Moo reduces heart rate.
e Cady, S HL Jones, GLE. Massage Therapy as o Workplace Intervention for Reduction of Stress.
Pervepinil ar | Motar Skills. 84(1): 157-158; February 1997,
Muwrer duced systolic and diastolic blood pressure.

f. Becken, [oevall Effectiveness of Neuromuscular Release Massage Therapy on Chronic Obstrue-
tiver L ung 12 sease. Clin. Nurs. Research, 7(3): 309-325; August 1998.

Ale o aerenses thoracic yas volume, penk flowe and forced vital capacity.

immune Funcrion

A fronson. G Field, T, et.al. Massage Therapy is Associated with Enhancement of the Immune
Systenv's <totoxie Capacity. fntern. [ Neuroscience. 84:205-217; 1996.

b, Zvitin I ctal Immiuooiogical Ltfedks of Massage Therapy During Acodenic Stress,
gl lisiny: 1993,

Fidld, L Vemandez-Reif, M., leonson, G. Massage Therapy Effects on Breast Cancer.
(ustpneldisticd); 1998.

fooe e studies shioweed that massage increases cylotoxic capacity (activity level of the body's
ittt e CRier etk ) ind decreses Tecells, The shudicos demonstrate consisie nk findiegs aeross
it populations.,

s

INFANTS AND CHILDREN
a. Field. § Nlassage Therapy for Infants and Children. . Dev. Behav. Pediatr. 16 (2): 105-11;
Aprd e,
Deorwredrates clisdieal improvement of infants and children with a varicty of medical conditions,
b, Scanidi. T\ Field, T, Schanbery, 5.-M. Factors that Predict Which Preterm Infants Benefit Most
Frens Me-sage Therapy. . Dev. Behav. Pediatr. 14 (3): 176-80; June 1993,
AL oo therapy endnngces weiydd gain i preterar jnfants,
¢ Fichi T, Marrow, C,, Valdeon C., Larson, 5., Kuhm, C.. Schanberg, S. Massage Reduced Anxiv

in( inln +nd Adolescent Psychiatric Patients. J. Am. Acad, Child Adnlcsc Psychiatry. 31 (1) 125
31 Januarv 1992,
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BPiN TREATMENT continued...
Pregnancy

A Dundec 1w Seunal, BB, Chaly, RG., Bell, PR P6 Acupressune Reduees Morning Sicknoss.

1o The Reyil <e . of Med. 81 (8): 456-57; August 1988.
Reduces morning sickness.

b, Avery, M 11 21d Burket, B.A. Effect of Perineal Massage on Incidence of Episiotomy and

Perineat | aceration in a Nurse-Midwifery Service. J. Nurse-Midwifery, 31 (3): 128-34;
May /Tane T9in,

Decreuses “he need for episiotony.

Ficld, T., leemandez-Reif, ctal. Labor Pain is Reduced by Massage Therapy. . Psychosomatic
Obs. aimd Gun. 18: 286-291; 1997.

Mt o diices duration of labor, hospital stay and post-partum depression.

PsYCHOLOGICAL/EMOTIONAL

a.

b,

Meck. 5.5t ffects of Slow Stroke Back Massage on Relaxation in Hospice Clients. Image. |. Nurs.
Scli 251y 17-21; Spring 1993.
Fvaisaces the offeets af slows stroke back siossage (SSBM) on systolic and diastolic blood pressnre,
howrt vate and skt temperature. S58M wax asseciated 1oiky decrenses in blood pressure and heart
vale e inerease in skin temperature, and vital signs indicating relaxation.
Shulman. K R, Jones, G.E. Thu Effectivencess of Massage Therapy Intervention on Reducing
Anxicty t the Workplace. [. Applied Behav. Sc. 32(2): 160-173; June 1996.
Clutis M 2xage redyees muxiety levols for employees.
Culpepper-Richards, K., Effect of a Back Massage and Relaxation Intervention on Sleep in
Critically Ul Patients. Am. |. Crit. Care. 7(4). 288-299; July 1998,

Lk cnrzage, as an alternative or adjunct to pharmacological treatment, is a clinicatly cffective
figervizi ptervention for the promoktion of sleep.

SPoRTS MEDICINE

<.

b.

aath

Goats. €.0  Massage—The Scientific Basis of an Ancient Art: Parts 1 and 2. Br. J. Sports Med
(LK 23 {)): 149-52 & 153-56; September 1994.

Rewte it Lechiniques and previous research on ¢ffects of massage on blood flow and composition, edema,
st s e dissue, muscle and Hie wervons system. Dentonstrates that the use of massage in sports
RIGIn e can be justified.

Smith, I 1. etal. The Effects of Athletic Massage on Delayed Onset Muscle Soreness, Creatine

Kinonewid Neutrophil Count: A Preliminary Report, J. Orthop Sports Phys. Ther. 19 (2): 93-99;
Febraary 1484,

Siovy st thal sports anssuge seilt reduce delayed omsel nnesele soreiess amd crenting kinase when
adiiosi-tered fwo hours after the termination of eccentric exercise.

Arrican Massage Therapy Association, 820 Davis St., Suite 100, Evanston, 1L 60201-444%

Phone 7540123 « Fax: 847.864.1178 + Web site: wwwamtamsssage.otg ¢ E-mail: info@incl.amtamassage.org

~——
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CAGE 95

bearr

General

a. Mortimen ™ Simmonds, R, Rezvani, M., et.al. The Measurement of Skin Lymph Flow by
tsotope Cteara we — Reliability, Reproducibility, Injection Dynamics, and the Effect of Massage.
}, IFECS B L UR: 766-682; 1990.

Dyyteriod - it extrinsic factors stch as massage strongly influeyce lymph Ao
b. Dreinker ¢C.&., Yoffey, .M. Lymphatics, Lymph and Lymphoid Tissuc: Their Physiological and
Clintival “exmtcance. Cambridge: Haronrd University Press; 1941
Buse fiu femonstrated in dogs that lymph flow could be sustained indefinitely by massage.
o Hikine ) ¢ Derrick, LB, Grindlay, J1 1, et ol Giffects of Various Procedures on the Flow of -
Lymph. Ar k. Phys. Med. 34 31; 1953,
Massirye e-creases lymph flow rate by scoen to nilie Hmes.

Redudion of lymphademu

A Zanolle K Alonzeglio, C., Balzarini, A, ct. al. Fvaluation of the Results of Three Different
Method= o Fostmastectomy Lymphedema Treatment. [ Surg Oncol, 260 210-13; 1984

et tted redieed edema with manual lymphatic nassage and with uniform-pressure pnetmatic
L TERRN A

b. Bunce. LI Mirolo, B.R., Hennessy, J.M,, et. al. Post-mastectomy Lymphedema Treatment and
Measnrepwer L Med. [0 Aust. 161: 125-28; 1994,

. Brennan M .and Waitz, J. Lymphedema 30 Years After Radical Mastectomy. Az J. Phys. Med.
Relinbd 74 122143 1992,

d. Badger 0 The Swollen Limb, Nurs. Times (England). 82 (31): 40-41; 1986.

V% -0 e treatinnst of Dpmphiedemn due to cancer surgery or radiotherapy. Treatosent with
detess. o has dectined wind Hhe wse of meclanicnl compression devices wndfor mussiee has ecene
eote suemlend,

MUSCULOSKELETAL

a. Baumann. LU, Effect of Manual Medicine in the Treatment of Cerebral Palsy. Manuclle Medizin
(Burlin), 3:127-133; 1996.

i rady involving myofascial release, massage, craniocervical manipulation, and plysiotherapy
st arked puprovenients in gait, range of mation and foot-to-floor force.
b. Damieshicid Samsoe, B, Christiansen, E., Anderson, RB. Myofascial Pain and the Role of
Myoglotes Seand ). Rirnmatel (Stockholm), 15: 174-78; 1986. )

Alstet  prodreces v itteredse i ptasua myoglobin aind lelps decrease muscle kension and pain gfter
ety breptments.

¢ Cinshury, E, Famacy, 1. A Double-blind Study of Topical Massage with Rado-Salil Ointment
in Mevhasical Low Back Pain. [. of Int. Med. Res. 15 (3): 148-53; May /june 1987.

{0y ated improvenents in uieasures of spotancous, muscular contracture, and it finger-floor
di<tine - ared the deree of umbar extension by massaging with ointuent.

d. Haldemae, S Spinal Manipulative Therapy: Terminology and Neurologic implications.
(“Jl"\'vrl nee Paper) Paper presented at the Bth Annual Meoting of the International Socicty tor the
Ctudy ot the Lumbar Spine; Paris, France, Orthopedic Transactions. 6 (1): 37-38; May 16-20, 1981,

T s e offects of wirssage and Joiib mobilization exercises on soaurto-visceral roffexes.
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ADVENT &
AGE 86

BUISCULOSKELETAL coninuicd...
¢ Suashine AV Lield, T, et al. Fibromyalgia Benefits Frora Massage Therapy and Transcutaneous
Electrical Stimulation. [, Clin. Rficum. 2(1): 18-22; February 1996.
Mussas o «luces pain, lessens stiffness and fatigne.

f. Hamnwr, W1 The Use of Transverse Friction Massage in the Management of Chronic Bursitis
of the Hip w:d shoulder. J. Manip. & Phys. Therap. 16(2): 107-111; 1993,
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Petition to the West
Virginia Board of
Massage Therapy

Licensure
Dated this 25" day of

September, 2000
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_WC the under signed arc massage therapists, practicing in Kentucky, but who hold a
lcense in (he Stale of West Virginia. We have prepared this lotter in hopes of maintaining the West

Frrginia Maasage Therapy Board o3 a separate catity unto itself, and that it not be altered in any form,
ave thosc changes which wilf further the common goal of all trained massage therspists.

As more Americzns benefit from therapeutic massage and bodywork, they are discovering the -
wjue of ohtaining scervices from only thase therapists wha haold a current license, and/or a national
wrtification. Licensure and certification assures consumers that their intercsts are being protected, It
wovides much the samce seeurity 4s other medical and health-refated certification practices. It is very
rmportant that slale governments recognize peactitioners who meet standards of proficiency snd who are
wmmitted to the profession.

We therefore respectfully request of the members of the State of West Virginia Legislature not o
lEsband the West Virginia Licensure Board for Massage Therapy, We ulso ask that the licensure not be
Reced under the jurisdiction of another agoncy, such as the State Medical Board, or boards govemning
Mhysical therapists, oc chiropractors. None of these organizations has the specialized training in the
modalilies of massage, nor do they support the interests of the public concoming #ts’ practice, It s
mobably not untrue etther, that these boards are already quite bugy with the futerests of their constituents,
md those they scrve. This would make it a hiardship for thege bodies to take on the rospansibility of
pvemning unrelated and unfamiliar fields.

We are comitted to maintaining the high standards put forth by our natlonal prafessional organizations
ad schooly, these include, education, health, cthical practivces, and the safety of the public. As of this

kate, there are 29 states that maintain & board of licensure for massage therapists. The National Institute of
keafth has shown in studies that the practice of massage therapy is a viable hoalth care altemative and can
¥so0 be used in conjunction with more conventional health practices.

We hope to have legislation passed in oor own Siate of Kentucky, which will help to protect the
mterests of the public, keep massage in the hands of trained professional porsons, and limit the use of the
word “massage” (o those who have met the criterions of education, und professionalism, Sadly, the term
wagsage has been used unscrupolously by persons engaging in the act of prostitution. These samme persons
re then able to utilize this as a “cover” by which they may thwert the authority of law. and undermine the
moral fabric of our communities, as well as posc a scrious health risk to the public at Jarge. It is practices
ke these we hope to eradicate, and bring back the medically efficacious treatments of genuine massage
fmerapy to the peoplc of Kentucky, as well as West Virginia. As West Yirginia and Kentucky share
lordsr, it was the bope of therapists in sur home state to use the model provided us by our nefghbors in
eripting our own laws of licensure. We still hope this will be the case, and that the esicemed members of
ko legislature will allow this board 10 stand. Many city statutes require that therapists have licensure to
wactice, cven in states where such licensure boards do not exist. It is therefore necessary to sock licensure
m states liko West Virginia, which have licensing standards that meet or exceed tho standards of their
ommunities. Such is the case with the therapists of Kentucky. You will no doubt see the number of
icenses issued increasing, as there arce a number of schools of massage therapy opened in Kentucky. The
raduates of these institutions arc applying a5 we have to yuur state for the security ficensure provides.

We thank you tor your consideration on this marter.
<
: ; EMVL Lx M‘T
U ’
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Mam =

Tole=fkre: 301-3&7-3000
201-895-310Y

FA»C. 301-187-3055

6687 MOSSER ROAD
MCHENRY, MD 2133

September 25, 2000

Ms. Louise Franklin

West Virginia Board of Massage Therapy
1101 Sixth Ave - Suite 222

Huntington, WV 25701

Dear Louise:

Thank you for alerting me to your need for information from me concerning licensing of
Massage Therapists in West Virginia. As you know Maryland has a two-tiered ticensing
requirement. 1 believa the Wast Virginla lawmakers originally patterned the law after

the Maryland law.

. Although it is unlikely that a client would be physically injured by the application of
accepted Maesage Therapy strokes and techniques, | befieve that licensing is important
if for no other reason than to insure the health and weifare of the public by having a
Board that can take action against those who practice in an illegat or unethical manner,
The intimacy of personal touch and bodywork might well lead to abuses if there were no
means of regulating the industry or the individual other than the court system.

In recent years the practice and acceptance of Massage Therapy has increased
dramatically. Over 50% of our students are West Virginla residents. It is most certainly
helpful to my program to have similar laws and regulations in both West Virginia and
Maryland, as well as, a personal contact with the licensing organizations in sach state.

i also beliave that licensing adds a certain degree of trust and acceptability by its very
nature. Occupations in the health care industry are particulardy vuinerable to public
scrutiny, and the public expects government to protect the health and weifare of the
community by regulating certain occupations. The oversseing Board then has the
responsibllity to insure that licensed membaers continue their education as determined
neceassary. This process is a well accepted method of insuring that people in the
occupation receive the necessary and required update instruction In their fleld of
axpertise.

1 would hope that West Virginia maintains its legistated stand on the licensing of
Massage Therapists.

Sincerely,

Thomas K. Kierstead, M.S.
Program Diractor

“ENCOURAGING EACH TO SUCCEED. . .CHALLENGING ALL TO IXCEL®
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NEFTOC) TG ESPERG G LA G T PUELISHED B ACETT

. B Avaisbility of EIlics Eourses

Dear Educational Provider:

Massage practitioners and bodywerkers ave members of 2 healing profession where the primary
goal in having contact with another individual is to cause change. As such, it is impcrative that a
massage practitioner ot bodywaorker recognize responsibility for their actions not only as they
pertain to self. but o clients, to society, and 1o other healthcare professionals.

in order o promote skills aimed at fostering honorable professional behavior, the NCBTMRB has
inclhided an ethics course requirement as part of the recertification criteria. Ethics are principles
or standards of human conduct guided by positive. 2004 or right intent. They are sometimes
called mocals. While these principles are founded in ageless universal philosophies, the task of
interpreting them is seusitive 10 time, community and zpecific issue. 11 is the skill of reasoning
and interpretation guided by pasitive intent that leads w cthical bebavior and ethical decisions.
Al applicants for recertification arc required to take af least two (2) liours in professional ethics
every four (4) year ceriification period.

1 am writing 1o you-at-this-aimg 10 inquire if you currearty teach a course or are interested in
developing-a€ourse that fulfills ihese criteria. A sample list of course topicy that deal with
~issues specifically geared toward onr profession include:

e Scope of practice/Legal guidelines
& " Cultursl diversity
s Boundaries

e ClienyTherapist confidentiality /
Dual Relationships s

« Human Sexuality o

s Professionalism /

= Financial jssucs (i.c. fair billing proetices ew.)

S T_Comnxmnj‘catimﬁk;ali_f/"’

There are ceriainly other topics thar dre pertinent and applicable; this partial tist is meant to give
an example of the kinds of issues that fall within the parameters of our ¢urrent vision of an ethics
course. Please let me know if you have plans to offer similar courses during the upcoming year,
Send a description of the course including topics covered and total hours as well as the planned
dates and times 1o Jolene Stephens, Director of Continuing LCducation, NCBTMB, 8201
Greensboro Dr.. Ste. 300, McLean, VA 22102, 1{ will be added 10 a lisy of current ethic courses
being compiled by the NCBTMB, and published as an occasional ungoing teature in the
NCBTMB newsletter Connection.

If you have any questions please feel free 1o contact Jolene Stephens a1 (703} 610-0215. Thank
vou for your caoperation. R

Sincercly,
Sonia Turansk
Recertification Commirtee
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o DORE W IS TUORMBTISIL hvp oww ncbomb com/Homtmdy b

.....................................

Conlact
fiPreome
S THE PROFESSIONAL ETHICS
) BT '-f\ e
(i Beime REQUIREMENT
 mesImB Al applicants are required to take a minimuin of (wo
UDcuS&'caﬁou hours in Professional Ethics during each four year
certification period. This ethics course rust be
. Eowla Beeome documented and may be taken in either Category A or
s Cealihicd B.
. Paeping Your A sample st of course topics that deal with issues
s Cerbification specificelly geared toward the Massage and Bodywork
professton include:
KisiBdusation » SCOPE OF PRACTICE / LEGAL GUIDELINES
. Board of * CULTURAL DIVERSITY
L‘_z Brectons
» BOUNDARIES
. P«a_z:w;'uw,b
R i Youn frea * CLIENT/ THERAPIST CONFIDENTIALITY
Fhanicul fo * PROFESSIONALISM
. Jinpesdant
N * FINANCIAL ISSUES / FAIR BILLING
PRACTICES
. dorsumen's
ke Sucicte * CONFLICT RESOLUTION

* HIV/ AIDS COURSE

List of Ethics Courses
hitp://www.nebtmb com/ethies.htin

NCBTMB
8201 Greensboro Drive, Suite 300
Mclean, VA 22102
703-610-9015 - 703-610-9005
1-800-296-0664 (totally auromated ling)
e-mail: mswiscoski@nchunb, com
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