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What’s different about 
Massage Therapy in a 
Healthcare setting?

Presenter Notes
Presentation Notes
I do sometimes here from members of the MT community that “the only difference is the environment; massage is massage”
With all respect, I totally disagree.
The environment is maybe 1/3 of the difference? but what is truly different about working in the hospital, or the great majority of healthcare settings, is the client…who in that environment, under a doctor’s care, is a patient.  Patients are everyday, typical, wide variety of people, in absolutely ab-normal circumstances.  Their bodies are in any variation of illness, disease, decline…their privacy, their livelihood, their family role, their identity, as they know themselves, is anywhere from temporarily on hold, to obliterated…  massage is not just massage.
So that’s why this question – an I hope in our time together, I can share my point of view and help those of you who may be interested in hospital based massage therapy, have a sense of what the work really is, be more aware of what is needed to get into this work, and maybe some motivation to do the work, to join the tribe within a tribe.  And I will be happy for our discussion time at the end of the presentation.

A lot of what I will be focusing on is inpatient work, at the bedside in traditional hospitals, but I will also talk about other types of healthcare settings that adjustments for our work are expected.  I have a couple of slides on employment, education and training, general competencies or skill sets that best serve this work. I always get questions about how to start a program, so I will touch briefly on that, but that is a whole other presentation
So that’s a preview of where we are going.
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Our History

Presenter Notes
Presentation Notes
WE know MT as an ancient healing art and not “new” – 
The history of Hospital-based MT started with the first nurses and all the way up to the 1960’s, early 70s – nightly back rub
1989 Tedi and Marian started first internship
About the same time, MT services were starting in many corners of the US, and I imagine internationally, tho I don’t know of the history outside of the US
There are a hand full of hospital-based training programs in the US and I believe in Australia; other programs likely exist, but again, I am personally not aware.

Lots of other great books too – Cindy Spence wrote a lovely book “Palliative Touch” (my copy is at work otherwise I would have squeezed it in here…) lots of great resources.  Tracy Walton, Ruth Werner of course… lots of great stuff
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Massage Therapy for the In-Patient
What’s makes it different? 

Environment
 Equipment, Sounds, workflow
 Policies & Procedures

- Electronic health records (E/MHR)
- Orders and Authorizing Providers
- Scope of practice

 Working on a Team

Medical Conditions
 Assessing risks and 

contraindications
 Treatment plans and Pt 

outcomes
- Pain, anxiety, fatigue, nausea, 

insomnia
- Parasympathetic NS activation

Presenter Notes
Presentation Notes
Lots of words on this slide, and I will show some pictures and share some stories in a few minutes because I really just want to tell you about a day in the life of an inpatient massage therapist.  But,,, to be thorough…. Here is how I breakdown the differences of HBMT
Environment is a factor, for sure (read slide)
The medical conditions of our clients (patients) is really what makes our work different. (read slide)
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Oncology & Beyond:  Medical Conditions 
of  our clients/patients
Assessing Risks & Contraindications AND Planning for best outcomes

Risks & Contraindications
 Oncology, Neuro, Cardio, 

et al:
- DVT, Thrombocytopenia, HOB, 

Fall risks, Vital sign changes, 
pressure wounds, lymphedema, 
neuropathy

- Side effects
- Medical devices (IV, NG tubes, 

O2, ports, trachs, catheters, et al)
 Positioning restrictions, pressure 

adjustments, sites to avoid

Indications and Outcomes
 Rest, Repair, Restore

- Parasympathetic nervous system
- Anti-inflammatory?
- Stress and Anxiety reduction
- Improved sleep
- Symptom management (Pain, 

nausea, etc)

 Comfort and Care
- Companionship
- Therapeutic relationship
- “Attention” may induce the innate 

healing process

Presenter Notes
Presentation Notes
Little deeper dive now into the medical conditions that we might see in the hospital (or hospice, or skilled nursing center, )

Remember when you first took an oncology mt class? And you thought, “oh no, I hope I didn’t hurt my clients before that had lymphnodes removed and I didn’t even know about the risks? “ Remember?  I know I have students who felt really badly and worried… and of course, we hope that nothing “adverse” happened, and we all don’t know what we don’t know… so, it’s normal and we do the best we can and move forward  AND there could be that same “oh no” with working with hospital clients UNTIL we do our homework, take some classes, read the resources that are available; ask questions.  KNOW that there is lots we don’t know… that’s my best advice

For example, if you have a client/patient that has a spinal cord injury at around T6 or higher, that person is at risk for autonomic dysreflexia, which is a life threatening, medical emergency, that is easily mitigated by removing any constricting clothing around the area, sitting up (changing position) going to the bathroom (urinating to take the pressure off the bladder) 
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Day in the Life

Presenter Notes
Presentation Notes
I worked on a patient this week – 55 yo Male on an LVAD – Left ventricular assist device, basically a machine to run his heart.  His body was heaving and slightly shaking;  He also had a trach to breathe with a ventilator and that caused the chest expansion…  He had a NG tube to provide food; foley catheter so he can release urine, etc…  And, his eyes were clear. He couldn’t speak because of the trach but he did chuckle when I said as I was lotioning his feet “My Dad would say you have a good understanding.” In anycase, sure, the environment is something I had to work with – not to get tangled in tubes or wondering about the beeps…but how I “did massage” very different…  What I did:  
 
59 yo F – acute aneurism (brain bleed) Front R temporal lobe.  Surgery to remove the bleed – no bone flap; size of a tennis ball removed.  Pt is now with virtually no speech (she has said yes and ok a few times)  Tracks with eyes but no facial expression; holds daughters hand, rubs daughter’s hand with her thumb.  L side paralysis, but R side restless leg.  So, for massage: we…

One more story for you (case)  In the Peds infusion center, last week I saw a 15 yo girl with relapsing ALL.  She comes in for chemo now, getting ready for a BMT that will have her in-patient, but that’s scheduled for a few weeks out yet.  She is accompanied by her dad and either a sister or cousin?  Good close slightly older than 15 yo, who is clearly also a friend.  They play some kind of video game while the session is going on.  The RN comes in to administer the chemo via her port, and we all check in that its ok we stay to offer the massage at the same time.  The RN is really happy for us to be there to help stay calm, and the Pt is like “sure, no worries, I’m good” and continues with playing.  At one point tho, she tunes into how good the foot massage feels and they all kind of take a breath together; we close out the session and they are all (staff included) just very happy massage therapy could be part of their experience in the infusion center…
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Out- Pt Clinics and Ambulatory Care
Healthcare settings where Massage Therapy services may be appropriate

Infusion 
Centers

Integrative 
Health Clinics

Hospice 
Centers and 

Agencies

Cancer Centers
Skilled Nursing
Memory Care

Physical Therapy
Chiropractic

Rehabilitation

Presenter Notes
Presentation Notes
I have been focusing a lot on in-pt, but please know there are lots of “hospital-based” or “healthcare based” environments that also benefit from having MT services.

Pts may be ambulatory in these settings, or they may be very acutely ill; so again, my perspective is it is the medical (and psycho/social/spiritual) conditions of the client/pt that we need to be prepared for – how to assess for contraindications, risks, and best treatment plans with goals and outcomes that are understood and driven by safety first, and then the wishes of the client.
Its generally a good practice to ask, as Cindy Spense says in her chapter of Hands in Healthcare, “What are you hoping for today?”
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Pictures do tell the story best

Presenter Notes
Presentation Notes
Infusion centers
Group medical visits – out-pt clinics
Chair massage
Hospice, Skilled nursing, rehab, 
PT
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Education for Healthcare-based MTs
Carolyn’s recommendations

 S4OM Foundational course
 Advanced Oncology courses
 Hospital-based training
 Specialty population or 

medical condition training
 REPEAT!  (every 3-4 years)



Jobs!
What are the employment opportunities?

Types of employment:
 Contractor, Per diem, Part time, 

benefited, Full time, benefited
Locations:
 Integrative Medicine/Health clinics
 Infusion Centers
 Hospice
 Hospitals – IM, Peds, Cancer depts

Starting a new program:
Big Topic!
 Recommendations:
 Appropriately trained MT(s)
 Internal Champion, preferably 

with an MD
 Start small
 Identify funding sources
 Identify “comps”
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“
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Core Competencies include critical thinking skills, 
excellence in providing appropriately adjusted hands-
on massage therapy which delivers safe and effective 
sessions, familiarity with healthcare environments and 
culture, and therapeutic relationship skills for being 
present with medically complex patients, their families 
and healthcare teams.

Carolyn Tague
Program manager & Lead Instructor 
Stad Center | UCSF



Presentation Title11

Resources
Books
 MacDonald, Tague “Hands in Healthcare: Massage Therapy for the Adult Patient” (2021) 
 Spence, Cynthia “Palliative Touch:  Massage for people at the end of life” (2022)
 Search Tracy Walton, Ruth Werner 

Associations
 S4OM – www.s40m.org
 AMTiHC – Association of Massage Therapists in Healthcare

- www.amtihc.org

HBMT education programs:
- Healwell – (DC area) Call Cates - www.healwell.org
- Corewell – (Michigan)  Karen Armstrong, karen.Armstrong@corewellhealth.org
- UKY – Jill Cole (Kentucky) – jill.cole1@uky.edu
- Heart Touch Project (LA, CA) – www.hearttouch.org
- UCSF – Carolyn Tague – (San Francisco) Carolyn.tague@ucsf.edu

Up and coming?
 City of Hope, So. Cal
 Huntsman Cancer Center, Utah

http://www.s40m.org/
http://www.amtihc.org/
http://www.healwell.org/
mailto:karen.Armstrong@corewellhealth.org
mailto:jill.cole1@uky.edu
mailto:Carolyn.tague@ucsf.edu
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