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Sexual Misconduct 
Prevention 

Scope 

Who 

This document is provided for massage therapists and remedial massage therapists to promote awareness of the 

issues of Sexual Misconduct and to assist in the management of any potential or real situations.  

Purpose  

In the health care environment, any sexual assault, inappropriate treatment or comment between providers and 

clients is considered professional sexual misconduct. This behaviour is unethical and an extreme breach of trust, 

and causes irreparable harm to the victims. This is not a single gender-specific concern as documented cases of 

same sex practitioner-client/patient misconduct have been recorded.  

If you feel in any way that sexual assault or abuse has taken place, Massage & Myotherapy Australia strongly 

recommends that you contact one of the supporting organisations provided in this document. Discussing the 

matter with a trained counsellor in this area can help you clarify your complaint while supporting you personally.  

If a client/patient of any health service provider reports an incident to you, the practitioner must inform them they 

are entitled to make a complaint. The appropriate authorities are listed at the end of this document. The 

client/patient should also register a statement with their local police.  

Sexual Misconduct by any health service provider is against the law and should be reported. Ultimately, the 

client/patient has the right to choose if a complaint is made.  

The following list of musts aligns with the Association Code of Ethics and Standards of Practice:  

While the client/patient may not be directly aware of the power imbalance, the practitioner is obligated to 

understand and control its limits by law.  

Because health professionals are in a position of power relative to the client/patient, the law holds them to a 

higher standard of behaviour. They must place the interest of the client/patient above their own.  

Ensure all contact is within professional boundaries.  

Keep meticulous records.  

It is not appropriate to engage in any relationship with a current client/patient.  

Mandatory report as required in your state/territory  

Members must observe the highest standards of ethics, integrity and professional conduct 

Important information  

Sexual Misconduct is a very complex problem. It encompasses issues of sex, gender, power and communication.  
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Massage therapists, remedial massage therapists and myotherapists hold a position of power in relation to their 

clients/patients in the same way that any healthcare professional does. While the client/patient may not be directly 

aware of the power imbalance, the practitioner is obligated to understand and control its limits by law.  

MYTH  

‘All Sexual Misconduct is performed by evil and corrupt professionals and if these bad apples were eliminated 

from the industry all would be well’.  

FACT 

Studies of professionals involved in sexual boundary violations indicate that sexual misconduct occurs among a 

diverse group who become involved with clients/patients for a variety of reasons.  

All health professionals are at risk of boundary violations under certain circumstances or within normal practice.  

 What is Sexual Misconduct  

 Sexual Misconduct can be divided into the following areas:  

 sexual assault  

 sexual relationship  

 inappropriate relationship  

 inappropriate treatment  

 sexual harassment  

 practitioner self-disclosure.  

Different individuals may perceive and respond to behaviour in different ways. Under Australian law, ‘unwelcome 

conduct’ is behaviour that has not been solicited or invited and is regarded by the recipient as undesirable or 

offensive. 

Some examples of this would be:  

having a sexual relationship with a client/patient during the course of, or following treatment  

any unnecessary treatment such as breast massage  

making sexual, personal or erotic comments to a client during treatment  

The power imbalance between professional and patient negates the possibility of an equal consenting 

relationship. Even if a patient appears to consent, genuine informed consent cannot be assumed when a 

professional holds authority, knowledge, or influence over a patient’s well-being. Vulnerability factors for health 

professionals and clients  

personal life issues/stress  

drug/alcohol abuse  

professional isolation  

mental illness  

Professional boundary violations often accompany or precede sexual misconduct. The areas where a 

professional relationship are defined include boundaries such as appointment time, place, gifts, appropriateness 
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of clothing, language used, disclosure of personal information and physical contact not directly related to the 

treatment.  

Sexual Misconduct/Sexual Harassment  

Both sexual misconduct and sexual harassment can create significant problems for the practitioner: the issues 

are not identical but are equally damaging. The similarity is the abuse of power regardless of the intent. If the 

client/patient has maneuvered the practitioner to give comment or invite touch, there is no excuse: the law deems 

practitioners to have the knowledge to conduct themselves professionally and prevent the behaviour.  

While health practitioners may not be aware of their influence, clients/patients usually perceive a power 

differential between themselves and their treating health practitioners. Given this power differential, any 

exploitation of the relationship between the client/patient and the health practitioner for the gratification of the 

practitioner is an abuse of power.  

The following list provides some examples of the warning signs that can start a downward slide to sexual 

misconduct:  

personal conversation intruding on treatment session  

body contact e.g. pats on the shoulder, hugs  

not charging or billing for treatment  

practitioner anecdotal comments, e.g. you have beautiful eyes/skin…  

trips or social events outside the clinic  

dinner, lunches or offers of alcohol  

personal telephone, personal social media or personal SMS contact 

giving a client/patient a lift home 

client/patient or practitioner insisting on the last appointment of the day  

giving a client/patient an inappropriate gift  

poor or inadequate draping.  

operating outside of normal business/clinic hours.  

The violations of professional boundaries can be made by either the practitioner or the client/patient. However, 

because health professionals are in a position of power relative to the client/patient, the law holds them to a 

higher standard of behaviour. They must place the interests of the client/patient above their own.  

Sexual behaviour with a client/patient may affect the clinical judgment of the health practitioner in the 

management of the client.  

Contact with professional peers should be maintained to allow for personal and professional support and critical 

opinion on how to best manage difficult clients/patient or situations.  

What to do if an at-risk situation occurs  

The practitioner:  

Must ensure all contact is within normal practice boundaries. 
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Must refer the client to another practitioner and cease treatment.  

Should seek advice for personal vulnerability factors for self. 

Must keep meticulous records.  

Must seek professional or legal advice.  

Must contact your Association and insurer for advice or referral.  

Understanding when a client/patient-professional relationship has gone wrong, or has that potential, is an 

important part of working towards resolving the problem.  

Consequences of sexual misconduct for the client may include:  

 anger  

 severe guilt  

 relationship breakdown  

 hospitalisation 

 mental health issues and trauma.  

 

Professional behaviour states that practitioners must display a standard of behaviour that warrants the trust and 

respect of the community, practising ethically and honestly. This aligns with the peer opinion standard, where 

conduct is judged by the view of reasonable peers in the profession, rather than solely by individual intent.iv  

Consequences of sexual misconduct for the practitioner may include:  

 relationship breakdown  

 mental health breakdown  

 public humiliation  

 career trauma  

 financial loss  

 imprisonment  

 criminal record.  

Sexual relationships with existing or past clients/patients  

If the client/patient consents, and even if the client/patient initiates the sexual relationship, it is not acceptable at 

any time to engage in a personal sexual relationship with a current client/patient.  

A relationship is still considered sexual misconduct for the practitioner. It is an abuse of the practitioner 

client/patient relationship that puts the practitioner’s needs first.  

It is always the responsibility of the practitioner to establish professional boundaries with present and former 

clients/patients.  

What if my client/patient reports sexual misconduct by another practitioner to me?  

You must provide your client/patient with this document which explains professional boundaries.  
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You should recommend they contact one of the Ombudsman offices or Healthcare Commissions listed in this 

document and make a formal complaint or contact Massage & Myotherapy Australia who have a formal 

complaints process for our members’ conduct.  

The practitioner: 

must not tell the client/patient what to do. 

must not approach the practitioner directly. 

Must abide by mandatory reporting requirements in their state/territory.  

 

Abuse inflicted by those meant to protect us—upon whom vulnerable individuals must rely—is particularly 

destructive. When trust is violated in this way, the consequences can be long-lasting and severe. 

The role of Massage & Myotherapy Australia  

Members of Massage & Myotherapy Australia are required to act in accordance with the Association’s 

Constitution, Code of Ethics and Standards of Practice, and the National Code of Conduct for Health Care 

Workers in your state or territory. Members must observe the highest standards of ethics, integrity and 

professional conduct.  

Ethical behaviour is not simply compliance with legal requirements; it extends to honesty, equity, integrity, and 

social responsibility in all dealings. It is behaviour that holds up to disclosure and to public scrutiny.  

Members and the public can register a complaint with Massage & Myotherapy Australia at any time. Massage & 

Myotherapy Australia encourages the member and client/patient to make a formal complaint so that the matter 

can be investigated and heard by the relevant legal authority or jurisdiction. The National Ethics Committee which 

is appointed by the Association’s Board can also review or refer such matters.  

Matters which are of a serious nature will be referred to the police and/or appropriate authorities.  

Complaints can also be made by the client/patient or the practitioner to any of the Health Commissioners or 

Health Ombudsman in any state or territory. ‘Members are responsible for their professional decisions.’  

Sexual harassment towards both staff and clients can include  

• inappropriate staring, leering, or loitering 

• unwelcome touching 

• suggestive comments or jokes, insults or taunts based on sex, or sexual gestures 

• using suggestive or sexualised nicknames for a person 

• persistent unwanted invitations to go out on dates 

• intrusive questions or comments about a person’s private life or body 

• unnecessary familiarity, such as deliberately brushing up against a person 

• displaying material of a sexual nature in the workplace 

• communicating sexually explicit material in person or through phone calls, online interaction, email, social 

media, or text messages 

When providing personal care for clients that requires touching it must be done in an acceptable, dignified, 

respectful, and non-sexual manner. 
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If support workers are engaged in the personal care of clients and touch each other in the course of this work, it 

should be in an acceptable, dignified, respectful, and non-sexual manner. 

Further Advice or Assistance 

Further advice and information can be obtained from the: 

» 123 Support Services' Director: 

 by phoning: 07 4361 6848; 

 by emailing: admin@123supports.com 

» NDIS Quality and Safeguards Commission (https://www.ndiscommission.gov.au) 

Effectiveness and Review 

The Director will review this Policy and Procedures document each 12 months on the anniversary of its approval 

 


