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In massage therapy, it is generally 
advised to avoid dual relationships 
because they are believed to be difficult 
to manage and cross professional and 
personal boundaries. However, dual rela-
tionships are difficult to avoid in small, 
rural, and other communities. This paper is 
written from the perspective of a massage 
therapist who lives and works in a rural 
town and who works within dual relation-
ships regularly. It discusses ideas around 
the ethics, management, and benefits of 
dual relationships as well as the need for 
supportive ethical guidance informed by 
the realities of living and working in small 
or rural communities. Research is lacking 
in massage therapy around ethical issues 
and dual relationships; therefore, this 
paper draws in research from other areas 
of health care such as rural health ethics 
and rural health care. The aim of this work 
is to encourage contemplation, discussion, 
and research around dual relationships 
in massage therapy. Dual relationships 
should be further studied in massage 
therapy to better inform ethics education, 
practice standards, and guidance, which 
may positively impact patients and mas-
sage therapists.

KEYWORDS: Massage therapy; eth-
ics; boundaries; therapeutic relationship; 
dual relationships; rural practice; ethical 
decision-making

INTRODUCTION

In 2012, I left my urban massage therapy 
practice and moved to a rural town. I was 
excited about integrating into a new com-
munity, getting to know my neighbors, and 
working for myself from my home. How-
ever, as I began to build my practice, I real-

ized that there would be no way to avoid 
dual relationships (DRs) with my patients. 
I was now living and working in a situation 
where I would naturally come to know my 
patients in many ways beyond the confines 
of the therapeutic relationship.

In massage therapy, participating in a 
non-sexual DR with a patient has been 
described as being unethical,(1) problem-
atic, and better off avoided.(1–4) The inten-
tion behind avoiding DRs is to protect the 
patient from harm, prevent conflicts of 
interest, and preserve clinician objectiv-
ity.(1–4) The therapeutic relationship is the 
responsibility of the massage therapist 
(MT),(1–4) and good boundaries and com-
munication skills help manage and nego-
tiate this relationship and keep patients 
safe.(1–8)

I understand the importance of properly 
managing the therapeutic relationship 
and preventing patient harm, and I take 
these issues seriously. However, the pre-
dominantly negative views around DRs 
and the lack of effective and supportive 
guidance for managing them have been 
challenging. Where I live and practice, 
there is a population of approximately 
1,500 people(9); furthermore, 41.1% of my 
province’s population, Nova Scotia, live in 
a rural area.(10) I work within DRs daily; they 
are not something I can easily avoid, nor 
do I feel it would always be appropriate to 
try to avoid them.

I have struggled to reconcile my experi-
ence of working in DRs with our current 
perspectives and guidance. Contrary to 
common beliefs, sharing a community and 
workspace with my patients has positively 
impacted and influenced my practice. 
I have experienced immense growth in 
developing and applying my communi-
cation and critical thinking skills around 
discussing and creating boundaries with 
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patients, in building and preserving trust, 
and in managing my dual roles. Yet, I 
struggle to find my experiences accurately 
reflected within our ethical teachings. This 
inspired me to further explore the topics 
of health ethics, rural health care, and DRs 
outside of the massage therapy literature. 
I found that other health care providers 
(HCPs) also struggle with their profession’s 
negative perceptions of DRs and are frus-
trated with the scarcity of representative 
and supportive guidance.(11–13) As such, I felt 
it necessary to offer a glance at the rural 
health ethics literature and my perspective 
as an MT who engages in DRs regularly. I 
believe it is time to challenge the common 
beliefs and negative views, and encourage 
research to better inform education, prac-
tice standards, and guidance in massage 
therapy around DRs.

This paper will describe non-sexual DRs 
between HCPs and patients mainly in the 
context of a small or rural practice environ-
ment.

DUAL RELATIONSHIPS

A DR occurs when an MT and their 
patient have both a professional and a 
personal or other relationship.(1,4) When 
a DR overlaps in more ways than one, it 
is referred to as a multiple relationship 
(MR),(14) for example, when an MT and their 
patient are friends and also members of a 
shared organization.

Although non-sexual DRs are not pro-
hibited in massage therapy, they have 
been cast as a “boundary violation” and 
“ethically wrong and inappropriate”.(1) 
These relationships are thought to place 
the MT in a position where it is difficult, 
if not impossible, to remain objective, 
maintain boundaries and professionalism, 
and prioritize the needs of the patient.(1–4) 
Specific types of DRs, for example, those 
involving friends and family, are consid-
ered more difficult to manage and thus 
may have more severe negative outcomes 
for the patient and MT.(1–4) For example, 
the continuous role switching between 
MT, f riend, and/or family member can 
cause “misunderstandings and stress”(3) 
and these dual roles are thought to be 
incompatible with or to “compromise” 
patient-centered care.(2)

It is difficult to determine the level of 
ethics training MTs receive in their entry-
to-practice education because private and 

public college curricula are inconsistent 
across Canada.(15) There is a lack of mas-
sage therapy-specif ic research around 
ethical issues,(16) communication and 
professionalism, the therapeutic relation-
ship,(5,6,8) and the attitudes and beliefs that 
MTs hold around DRs.(5) Although some 
massage texts do offer acknowledgment 
of and some guidance for managing 
DRs,(3,4) typically in massage therapy,(1–4) 
and in other areas of health care such as 
physiotherapy,(12) medicine,(13) and mental 
health,(17–22) it is suggested to avoid DRs 
and MRs. Some provincial codes of ethics 
and standards of practice also advise using 
caution around DRs,(23–26) or suggest avoid-
ing them altogether.(27–29)

UNAVOIDABLE DUAL RELATIONSHIPS AND 
CRITIQUES OF ETHICAL PRINCIPLES

Despite the above-noted concerns about 
the dangers of DRs, research outside of the 
massage profession shows that DRs are 
unavoidable, normal, expected,(11–14,17–20) 
and even beneficial(11–14,19) within small, 
rural, and remote communities. However, 
the rural practice environment is often 
noted as being misunderstood,(11,12,14) 
and its contextual nuances infrequently 
inform ethical standards and education 
in practical ways.(11,14,17,19) This may create 
difficulties for HCPs who try to adhere to 
their profession’s ethical standards and 
also work within a context where DRs are 
inevitable.(12–14)

In their book Rethinking Rural Health 
Ethics, Simpson and McDonald(14) critique 
ethical principles such as rigid professional 
boundaries and avoidance of DRs as being 
urban-centric, that is, influenced by urban 
norms and disconnected from the ways in 
which health care operates in small, rural, 
and remote communities. Rural patients 
often prefer to receive care in their own 
communities by people they know or are 
familiar with.(14) Values such as place, com-
munity, and relationships hold distinct and 
significant meaning to, as well as influence 
upon, health care decision-making for rural 
patients and practitioners.(14) Simpson and 
McDonald(14) argue that the unique, and 
largely overlooked, perspectives of rural 
health care should inform ethical guidance 
and education to provide more balanced 
and supportive guidance around common 
rural practice issues such as engaging in 
and managing DRs.
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DRs are not just unique to the rural land-
scape in health care, they also occur within 
interconnected groups or communities 
within urban areas.(14,20,21,30) Members of the 
deaf and blind community, spiritual and reli-
gious groups, and equity-seeking groups(30) 
may also experience or prefer working in 
DRs with their HCPs. Within both urban(11,22) 
and rural(11,19,22) Indigenous communities, 
DRs are also a common occurrence.

Tanya Dawn McDougall,(22) a First Nation 
educator and mental health provider who 
lives and works in her home community, 
notes that the principle of avoiding DRs is 
difficult to comprehend, incompatible with 
her practice environment, and represents 
a Western or Eurocentric ideal. She argues 
that this ethical value unjustly questions 
her personal and professional integrity 
and fails to recognize the importance of 
providing care for one’s community from 
an Indigenous health perspective, exem-
plifying the need for culturally informed 
ethical standards and education.(22)

MANAGEMENT OF DUAL RELATIONSHIPS

Although managing DRs is a part of 
everyday practice in small and rural com-
munities,(11,14) ethical standards and best 
practices for them are often ambiguous or 
non-existent.(11–14) Unfortunately, a lack of 
guidance can leave HCPs feeling isolated, 
without professional support, prone to leav-
ing their practice,(11–13) and vulnerable in the 
case of disciplinary action.(11,18) Nevertheless, 
HCPs develop advanced critical thinking 
and decision-making skills informed by 
professional, personal, community, and 
cultural values to manage DRs(11–13,17–19) and 
foster a sustainable practice.(11)

The rural context sometimes calls for a 
more human(13,14) or relaxed(18) approach to 
relationships. Rigid boundaries may appear 
rude, diminish trust, cause patient harm, 
and create a barrier to accessing care.(11,12,14) 
This does not mean that boundaries are 
unimportant or carelessly trespassed, but 
they may be negotiated differently, or co-
created by patient and HCP.(12,14)

Developing ethical guidance around 
DRs informed by diverse practice contexts 
could benefit patients and HCPs.(11–14,21)  
I believe this would be supportive in mas-
sage therapy as well. DRs are inevitable 
and unavoidable in certain practice con-
texts.(11–14,17–22,30) The objective should not 
be to avoid DRs but to teach effective 

navigation skills and offer HCPs sup-
port.(11–14,17–20) Gingerich et al.(12) note that 
as long as practice standards continue to 
be unclear and discourage or exclude sup-
port for managing “rural norms” such as 
DRs or MRs, rural HCPs will remain without 
proper support and feel that their practice 
is “always compromised.”

Szumer and Arnold(11) created the ARAAR 
schema (Acknowledge, Recognize, Assess, 
Act, and Reflect) to support HCPs with ethi-
cal decision-making around DRs. Briefly, 
the authors suggest that HCPs acknowl-
edge that overlapping relationships are 
normal, manageable, and can be a positive 
experience; recognize and address one’s 
thoughts and feelings about DRs; assess 
the risks and benefits, practice context, 
ethical principles, and seek guidance when 
needed; act by discussing and document-
ing the relationship, creating boundaries, 
or referring the patient elsewhere when 
needed; and reflect on challenges and 
successes and share knowledge to help 
support other rural HCPs.(11)

Although we have inadequate data 
about managing DRs in massage ther-
apy,(5) an MT’s practice is centered on pro-
viding holistic(7,8) client-centered care.(5,7,8) 
We have more time for assessment and 
treatment(5,7) and a concern for effective 
communication,(5–8) establishing bound-
aries, building trust, and developing the 
therapeutic relationship.(5,6,8) These skills 
are well suited to successfully manage DRs 
and are worth exploring further. As the 
profession of massage therapy continues 
to grow and evolve through research and 
self-inquiry, the unique experiences of 
patients and MTs engaging in DRs should 
be sought out to better inform education, 
ethical guidelines, standards of practice, 
and policy.

Recently, the Massage Therapists’ Asso-
ciation of Nova Scotia introduced a new 
guideline which recognizes that DRs are 
unavoidable in some scenarios.(31) This is a 
first step in acknowledging and support-
ing DRs, and this guideline offers some 
practical guidance in managing boundar-
ies rooted within the associations code of 
ethics and standards of practice.

BENEFITS OF DUAL RELATIONSHIPS

The ethics of DR are commonly situated 
within a fear-based or risk-versus-benefit 
discourse.(11,14,22) The risks are often clearly 
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stated, but the benefits may be absent, 
unclear, or deemed not to outweigh the 
risks.(14) Possible risks of harm toward the 
patient may include boundary violations 
and role confusion due to blurred boundar-
ies,(1–4,11,14) conflicts of interest and exploita-
tion,(1,3,4,11,14) an increase in opportunity for 
breaches in confidentiality, and impaired 
clinician objectivity.(1–4,11,14) Although these 
issues are serious and ask HCPs to be vigi-
lant in their care, the rural context offers 
us an opportunity to perhaps suspend our 
fear that DRs will inevitably lead to harm 
and instead try to understand how these 
relationships are being successfully man-
aged(14) and how they might positively 
affect patient and practitioner.(14,19) Bro-
cious et al.(19) note that DRs might be better 
understood through a “strengths perspec-
tive” analysis which recognizes that HCPs 
already have and can effectively use their 
skills to engage in DRs, and the benefits 
are recognized.

Participating in DRs in small commu-
nities is often expected and considered 
socially acceptable by community mem-
bers.(11–14) When patients see their provid-
ers being active in their community, it can 
foster trust, reduce barriers to accessing 
health care, and may improve patient care 
and treatment outcomes.(11–14) Patients 
may be looking for HCPs with specif ic 
traits or characteristics with which they can 
identify.(20,21,30) Some may self-match(20) 
with HCPs whom they feel share similar 
values, experiences, or culture,(20,21,30) and 
this can be especially common among 
equity-seeking groups(20,21,30) and those 
who have experienced trauma.(30) DRs 
may be initiated by patients for reasons of 
eliciting comfort and safety from the thera-
peutic relationship and may be frequent in 
small communities.(20,21,30) Benjamin and 
Sohnen-Moe note that a DR may benefit a 
hesitant or fearful patient as they may feel 
safer and more willing to access care from 
a friend who is also an HCP.(4)

The well-being of HCPs must also be 
considered in this discussion because 
avoiding DRs in small and rural communi-
ties may contribute to stress and social iso-
lation.(11–14,18) This is particularly important 
for MTs as it has been noted that we already 
work within an isolated profession.(8,15,32) 
HCPs who live and work alongside patients 
need to feel supported not only in their 
work, but also in cultivating friendships 
and integrating into and contributing 
meaningfully to shared communities with 

patients.(11–14) HCPs are more visible in 
shared communities, and they often seek 
services or assistance from community 
members who are also patients.(14) Feelings 
of power and vulnerability may be expe-
rienced by both parties which may help 
to reduce or balance negative outcomes 
associated with power and vulnerability 
and benefit the therapeutic relationship.(14)

Researchers feel that a great opportu-
nity exists to gain extensive knowledge by 
exploring the intricate interactions and 
unique spaces where patients and HCPs 
engage in DRs, and this knowledge could 
benefit education around ethics, com-
munication, and the therapeutic relation-
ship.(11,12,14)

LIMITATIONS AND DISCUSSION

It is important to note the limitations of 
this work as it is derived from my personal 
experience, perspective, and understand-
ing of the referenced literature. Yet, it is 
my hope that this paper encourages MTs, 
researchers, educators, and regulators to 
broaden their understanding of DRs to bet-
ter support those of us working in circum-
stances where DRs cannot and, perhaps, 
should not be avoided.

Working in a rural town has both chal-
lenged and rewarded me over the years, 
but ultimately, my practice has been 
enhanced by living and working alongside 
my patients. DRs are something I must 
manage, they are a normal and expected 
part of delivering health care where I live, 
and I embrace my role as an MT, friend, and 
community member.

CONFLICT OF INTEREST NOTIFICATION

The author declares there are no con-
flicts of interest.

FUNDING

No sources of funding were used in this 
study.

COPYRIGHT

Published under the CreativeCom-
monsAttr ibut ion-NonCommercia l -
NoDerivs3.0License.

https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/


International Journal of Therapeutic Massage and Bodywork—Volume 19, Number 1, March 2026
84

MACAULAY: DUAL RELATIONSHIPS IN MASSAGE THERAPY

REFERENCES

1.	 Paiva C. Ethics and Professionalism for Regulated 
Healthcare Professionals: Massage Therapists’ 
Edition. 2nd ed. Ethics Inc; 2022.

2.	 Fitch P. Talking Body, Listening Hands: A Guide 
to Professionalism, Communication and the 
Therapeutic Relationship. 2nd ed. Algonquin 
College Press; 2019. Accessed December 4, 2024. 
https://www.bookstore.algonquincollege.com/
Item?item=9781999027308

3.	 Allen L. Nina McIntosh’s The Educated Heart: 
Professional Boundaries for Massage Therapists 
and Bodyworkers. 5th ed. S4Carlisle Publishing 
Services; 2019.

4.	 Benjamin BE, Sohnen-Moe C. The Ethics of Touch: 
The Hands-on Practitioner’s Guide to Creating a 
Professional, Safe, and Enduring Practice. 3rd ed. 
Sohnen-Moe Associates Inc; 2021.

5.	 Baskwill A, Vanstone M, Harnish D, Dore K. Iden-
tification of common features within massage 
therapists’ professional identity. J Complement 
Integr Med. 2021;19(1):91–99. https://doi.org/10.1515/
jcim-2020-0368

6.	 Kennedy AB, Munk N. Experienced practitioners’ 
beliefs utilized to create a successful massage ther-
apist conceptual model: a qualitative investiga-
tion. Int J Ther Massage Bodywork. 2017;10(2):9–19. 
https://doi.org/10.3822/ijtmb.v10i2.367

7.	 Smith JM, Sullivan SJ, Baxter GD. The culture of 
massage therapy: valued elements and the role of 
comfort, contact, connection and caring. Comple-
ment Ther Med. 2009;17(4):181–189. https://doi.
org/10.1016/j.ctim.2009.05.003

8.	 Kennedy AB, Cambron JA, Sharpe PA, Travillian RS, 
Saunders RP. Clarifying definitions for the massage 
therapy profession: the results of the best prac-
tices symposium. Int J Ther Massage Bodywork. 
2016;9(3):15–26. https://doi.org/10.3822/ijtmb.v9i3.312

9.	 Statistics Canada. Census Profile, 2021 Census 
of Population. Statistics Canada Catalogue no. 
98-316-X2021001. [Data table]. November 15, 2023. 
Accessed March 2, 2025. https://www12.statcan.
gc.ca/census-recensement/2021/dp-pd/prof/
details/page.cfm?Lang=E&SearchText=Stewiacke
&DGUIDlist=2021A00051210002&GENDERlist=1,2,
3&STATISTIClist=1&HEADERlist=0

10.	 Storring T. Nova Scotia Dept of Economics and 
Statistics. Census Population and Dwelling 
Counts 2021. February 09, 2022. Accessed March 
2, 2025. https://novascotia.ca/f inance/statistics/
archive_news.asp?id=17529&dg=&df=&dto=0&dti
#:~:text=In%20Nova%20Scotia%2C%2058.9%25%20
of,as%20in%20Manitoba%20and%20Saskatch-
ewan

11.	 Szumer RTO, Arnold M. The ethics of overlapping 
relationships in rural and remote healthcare. a 
narrative review. J Bioeth Inq. 2023;20(2):181–190. 
https://doi.org/10.1007/s11673-023-10243-w

12.	 Gingerich A, Van Volkenburg K, Maurice S, Simpson 
C, Roots R. Urban ideals and rural realities: phys-
iotherapists navigating paradox in overlapping 
roles. Med Educ. 2021;55(10):1183–1193. https://doi.
org/10.1111/medu.14476

13.	 Gingerich A, Simpson C, Roots R, Maurice SB. 
“Juggle the different hats we wear”: enacted strat-
egies for negotiating boundaries in overlapping 
relationships. Adv Health Sci Educ Theory Pract. 
2024;29(3):813–828. https://doi.org/10.1007/s10459-
023-10282-3

14.	 Simpson C, McDonald F. Rethinking Rural Health 
Ethics. Springer; 2017.

15.	 Baskwill A, Sumpton B, Shipwright S, Atack L, 
Maher J. A Canadian massage therapy education 
environmental scan. Int J Ther Massage Body-
work. 2020;13(4):12–24. https://doi.org/10.3822/ijtmb.
v13i4.453

16.	 Kennedy AB. The journey of a massage therapist’s 
experience after receiving a formal complaint. Int J 
Ther Massage Bodywork. 2021;14(3):1–3. https://doi.
org/10.3822/ijtmb.v14i3.677

17.	 Halverson G, Brownlee K. Managing ethical 
considerations around dual relationships in 
small rural and remote Canadian communi-
ties. Int Soc Work. 2010;53(2):247–260. https://doi.
org/10.1177/0020872809355386

18.	 Brownlee K, LeBlanc H, Halverson G, Piché T, 
Brazeau J. Exploring self-reflection in dual relation-
ship decision-making. J Soc Work. 2019;19(5):629–
641. https://doi.org/10.1177/1468017318766423

19.	 Brocious H, Eisenberg J, York J, Shepard H, Clayton 
S, Van Sickle B. The strengths of rural social work-
ers: perspectives on managing dual relationships 
in small Alaskan communities. J Fam Soc Work. 
2013;16(1):4–19. https://doi.org/10.1080/10522158.201
2.745180

20.	 Gonyea JL, Wright DW, Earl-Kulkosky T. Navi-
gating dual relationships in rural communities.  
J Marital Fam Ther. 2014;40(1):125–136. https://doi.
org/10.1111/j.1752-0606.2012.00335.x

21.	 Burgard EL. Ethical concerns about dual relation-
ships in small and rural communities: a review. 
J Eur Psychol Stu. 2013;4(1):69–77. https://doi.
org/10.5334/jeps.az

22.	 McDougall TD. It’s not our way: navigating the 
principle of dual relationships as a First Nation 
practitioner. Can J Sch Psychol. 2023;38(3):203–213. 
https://doi.org/10.1177/08295735231172832

23.	 Natural Health Practitioners of Canada. Code of 
Ethics. May 6, 2008. Accessed September 9, 2024. 
https://www.nhpcanada.org/public/docs/cod-of-
ethics.pdf

24.	 Massage Therapist Association of Alberta. Code 
of Ethics. January 1, 2022. Accessed September 
21, 2024. https://mtaalberta.com/wp-content/
uploads/2023/10/Code-of-Ethics.pdf

25.	 College of Massage Therapists of Prince 
Edward Island. Code of Ethics. February 3, 2019. 

https://www.bookstore.algonquincollege.com/Item%3Fitem%3D9781999027308
https://www.bookstore.algonquincollege.com/Item%3Fitem%3D9781999027308
https://doi.org/10.1515/jcim-2020-0368
https://doi.org/10.1515/jcim-2020-0368
https://doi.org/10.3822/ijtmb.v10i2.367
https://doi.org/10.1016/j.ctim.2009.05.003
https://doi.org/10.1016/j.ctim.2009.05.003
https://doi.org/10.3822/ijtmb.v9i3.312
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/details/page.cfm?Lang=E&SearchText=Stewiacke&DGUIDlist=2021A00051210002&GENDERlist=1,2,3&STATISTIClist=1&HEADERlist=0
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/details/page.cfm?Lang=E&SearchText=Stewiacke&DGUIDlist=2021A00051210002&GENDERlist=1,2,3&STATISTIClist=1&HEADERlist=0
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/details/page.cfm?Lang=E&SearchText=Stewiacke&DGUIDlist=2021A00051210002&GENDERlist=1,2,3&STATISTIClist=1&HEADERlist=0
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/details/page.cfm?Lang=E&SearchText=Stewiacke&DGUIDlist=2021A00051210002&GENDERlist=1,2,3&STATISTIClist=1&HEADERlist=0
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/details/page.cfm?Lang=E&SearchText=Stewiacke&DGUIDlist=2021A00051210002&GENDERlist=1,2,3&STATISTIClist=1&HEADERlist=0
https://novascotia.ca/finance/statistics/archive_news.asp%3Fid%3D17529%26%23x0026%3Bdg%3D%26%23x0026%3Bdf%3D%26%23x0026%3Bdto%3D0%26%23x0026%3Bdti%20-%3A%20~%3Atext%3DIn%20Nova%20Scotia%2C%2058.9%25%20of%2Cas%20in%20Manitoba%20and%20Saskatchewan
https://novascotia.ca/finance/statistics/archive_news.asp%3Fid%3D17529%26%23x0026%3Bdg%3D%26%23x0026%3Bdf%3D%26%23x0026%3Bdto%3D0%26%23x0026%3Bdti%20-%3A%20~%3Atext%3DIn%20Nova%20Scotia%2C%2058.9%25%20of%2Cas%20in%20Manitoba%20and%20Saskatchewan
https://novascotia.ca/finance/statistics/archive_news.asp%3Fid%3D17529%26%23x0026%3Bdg%3D%26%23x0026%3Bdf%3D%26%23x0026%3Bdto%3D0%26%23x0026%3Bdti%20-%3A%20~%3Atext%3DIn%20Nova%20Scotia%2C%2058.9%25%20of%2Cas%20in%20Manitoba%20and%20Saskatchewan
https://novascotia.ca/finance/statistics/archive_news.asp%3Fid%3D17529%26%23x0026%3Bdg%3D%26%23x0026%3Bdf%3D%26%23x0026%3Bdto%3D0%26%23x0026%3Bdti%20-%3A%20~%3Atext%3DIn%20Nova%20Scotia%2C%2058.9%25%20of%2Cas%20in%20Manitoba%20and%20Saskatchewan
https://novascotia.ca/finance/statistics/archive_news.asp%3Fid%3D17529%26%23x0026%3Bdg%3D%26%23x0026%3Bdf%3D%26%23x0026%3Bdto%3D0%26%23x0026%3Bdti%20-%3A%20~%3Atext%3DIn%20Nova%20Scotia%2C%2058.9%25%20of%2Cas%20in%20Manitoba%20and%20Saskatchewan
https://doi.org/10.1007/s11673-023-10243-w
https://doi.org/10.1111/medu.14476
https://doi.org/10.1111/medu.14476
https://doi.org/10.1007/s10459-023-10282-3
https://doi.org/10.1007/s10459-023-10282-3
https://doi.org/10.3822/ijtmb.v13i4.453
https://doi.org/10.3822/ijtmb.v13i4.453
https://doi.org/10.3822/ijtmb.v14i3.677
https://doi.org/10.3822/ijtmb.v14i3.677
https://doi.org/10.1177/0020872809355386
https://doi.org/10.1177/0020872809355386
https://doi.org/10.1177/1468017318766423
https://doi.org/10.1080/10522158.2012.745180
https://doi.org/10.1080/10522158.2012.745180
https://doi.org/10.1111/j.1752-0606.2012.00335.x
https://doi.org/10.1111/j.1752-0606.2012.00335.x
https://doi.org/10.5334/jeps.az
https://doi.org/10.5334/jeps.az
https://doi.org/10.1177/08295735231172832
https://www.nhpcanada.org/public/docs/cod-of-ethics.pdf
https://www.nhpcanada.org/public/docs/cod-of-ethics.pdf
https://mtaalberta.com/wp-content/uploads/2023/10/Code-of-Ethics.pdf
https://mtaalberta.com/wp-content/uploads/2023/10/Code-of-Ethics.pdf


85

MACAULAY: DUAL RELATIONSHIPS IN MASSAGE THERAPY

International Journal of Therapeutic Massage and Bodywork—Volume 19, Number 1, March 2026

Accessed September 21, 2024. https: //www.
cmtpei.ca/sitefiles/Documents/CMTPEI-Code-of- 
Ethics_2019-02-03.pdf

26.	 College of Complementary Health Profession-
als of British Columbia. Boundaries Standard 
of Practice. Date unknown. Accessed Septem-
ber 21, 2024. https: //cchpbc.ca/wp-content/
uploads/2024/09/RMT-Boundaries-Standards-of-
Practice-2018-07-01-1.pdf

27.	 College of Massage Therapists of Ontario. Code of 
Ethics. December 2019. Accessed September 21, 
2024. https://www.cmto.com/rules/code-of-ethics/

28.	 College of Massage Therapists of Ontario. Standard 
of Practice: Professional Boundaries. February 9, 
2021. Accessed September 21, 2024. https://www.
cmto.com/rules/standard-of-practice-professional-
boundaries/

29.	 Massage Therapists’ Association of Nova Scotia. 
Code of Ethics. Date unknown. Accessed Sep-
tember 21, 2024. https://mtans.ca/wp-content/
uploads/2023/08/Code-of-Ethics-FINAL.pdf

30.	 Zur O. Not all multiple relationships are created 
equal: mapping the maze of 26 types of mul-
tiple relationships. Indep Pract. 2014;34(1):15–22. 
Accessed September 7, 2024. https://drzur.com/
media/multiple_relationships_26types.pdf

31.	 Massage Therapists’ Association of Nova Scotia. 
Maintaining Boundaries in Dual Relationships. 
Date unknown. Accessed September 21, 2024. 
Available from https://mtans.ca/

32.	 Fortune LD, Gillespie E. The influence of practice 
standards on massage therapists’ work experi-
ence: a phenomenological pilot study. Int J Ther 
Massage Bodywork. 2010;3(3):5–11. https://doi.
org/10.3822/ijtmb.v3i3.73

Corresponding author: Sarah MacAulay, 
RMT, Private Practice, PO Box 73, Stewi-
acke, Nova Scotia B0N 2J0, Canada, 1-902-
495-6824 

E-mail: sarahmacaulay.rmt@gmail.com

https://www.cmtpei.ca/sitefiles/Documents/CMTPEI-Code-of-Ethics_2019-02-03.pdf
https://www.cmtpei.ca/sitefiles/Documents/CMTPEI-Code-of-Ethics_2019-02-03.pdf
https://www.cmtpei.ca/sitefiles/Documents/CMTPEI-Code-of-Ethics_2019-02-03.pdf
https://cchpbc.ca/wp-content/uploads/2024/09/RMT-Boundaries-Standards-of-Practice-2018-07-01-1.pdf
https://cchpbc.ca/wp-content/uploads/2024/09/RMT-Boundaries-Standards-of-Practice-2018-07-01-1.pdf
https://cchpbc.ca/wp-content/uploads/2024/09/RMT-Boundaries-Standards-of-Practice-2018-07-01-1.pdf
https://www.cmto.com/rules/code-of-ethics/
https://www.cmto.com/rules/standard-of-practice-professional-boundaries/
https://www.cmto.com/rules/standard-of-practice-professional-boundaries/
https://www.cmto.com/rules/standard-of-practice-professional-boundaries/
https://mtans.ca/wp-content/uploads/2023/08/Code-of-Ethics-FINAL.pdf
https://mtans.ca/wp-content/uploads/2023/08/Code-of-Ethics-FINAL.pdf
https://drzur.com/media/multiple_relationships_26types.pdf
https://drzur.com/media/multiple_relationships_26types.pdf
https://mtans.ca/
https://doi.org/10.3822/ijtmb.v3i3.73
https://doi.org/10.3822/ijtmb.v3i3.73
mailto:sarahmacaulay.rmt@gmail.com

