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Credibility is fundamental to the contin-
ued development and integration of thera-
peutic massage and bodywork as a health
profession. However, credibility does
not arise automatically from advances
in education, regulation, research, or
professional standards. Drawing on lit-
erature from massage therapy, profes-
sional identity, sociology of professions,
and health professional education, this
editorial argues that credibility is a social
judgment conferred through recognition
by patients, colleagues, regulators, and
the public. The discussion examines the
relationships among professionalization,
professional identity, trust, and everyday
practice, emphasizing the importance of
communication, informed consent, collab-
oration, accountability, and professional
conduct. Credibility is presented not as an
achievement but as an ongoing profes-
sional responsibility earned through the
consistent demonstration of competence,
integrity, and trustworthiness across pro-
fessional contexts.
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INTRODUCTION

Massage therapy occupies a complex
position within contemporary health care.
It is widely utilized, often sought for relief of
pain and stress, and increasingly supported
by regulation, education, and research. At
the same time, it remains inconsistently
understood. For some, it is recognized as
a form of health care grounded in clinical
reasoning and therapeutic relationship.
For others, it is associated with relaxation,
luxury, or services that exist outside con-
ventional health systems. These divergent

interpretations shape how massage ther-
apy is accessed, integrated, and valued
within health care contexts.(12)

This variability in perception persists
despite considerable effort within the pro-
fession to articulate its role and strengthen
its foundations. Research exploring pro-
fessional identity among massage thera-
pists demonstrates that practitioners
overwhelmingly identify as health-care
providers, emphasizing competence,
patient-centered care, and therapeutic
relationship as core elements of prac-
tice.®) Inconsistent definitions of massage
therapy and variability in how the profes-
sion is described continue to limit shared
understanding across contexts.”) Together,
these findings suggest that the issue is not
solely one of professional development but
of recognition.

Recent discussions within this journal
have examined how professional language
contributes to shared understanding and
how advocacy extends professional val-
ues into coordinated action. These efforts
are necessary conditions for professional
advancement. They do not, however,
ensure that the profession is consistently
understood or trusted. As literature on pro-
fessionalization and regulation suggests,
the presence of standards, education, and
organizational structures does not auto-
matically translate into legitimacy or cred-
ibility if those elements are not recognized
and accepted by others.(56)

Credibility in therapeutic massage and
bodywork, therefore, is not established
through assertion, branding, or popular-
ity. It is established when the profession
demonstrates, in consistent and observ-
able ways, how it defines its work, prepares
its practitioners, and governs professional
conduct, and when those demonstrations
are recognized by patients, the public,
and other health professionals as reliable
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indicators of safe and effective care.(78) In
this sense, credibility is not a characteristic
that can be claimed but an outcome that
is conferred through alignment between
professional structures, everyday practice,
and external perceptions.

This editorial examines credibility as a
relational and ongoing process, shaped not
only by what the profession develops inter-
nally but also by how those developments
are enacted in practice and recognized
within broader health and social systems.

CREDIBILITY AS RECOGNITION

Across the health professions, credibility
is often treated as a natural consequence
of professionalization. Regulation, formal
education, research activity, credentialing,
and professional standards are frequently
viewed as indicators that a profession
has achieved legitimacy. The literature
surrounding therapeutic massage and
bodywork, however, suggests that the
relationship is more complex. Profession-
alization may support credibility, but it
does not guarantee that credibility will be
recognized or conferred by others.(25)

This distinction is particularly important
within massage therapy, where the pro-
fession has developed many of the orga-
nizational features associated with health
professional status while continuing to
experience variable public and interprofes-
sional recognition. Fournier and Reeves()
found that massage therapists remained
positioned at the margins of collaborative
health-care environments despite regula-
tion and increasing evidence supporting
their role in care. Participants in their study
identified persistent uncertainty regard-
ing massage therapy’s scope of practice,
educational preparation, and legitimacy
within health systems. Importantly, these
tensions were not framed primarily as
questions of competence, but rather as
questions of understanding, status, and
recognition.

Sociological literature on professionaliza-
tion offers useful context for understanding
this tension. Weeden® argues that licens-
ing, credentialing, certification, and pro-
fessional associations function not only as
administrative or regulatory mechanisms
but also as social signals of competence,
accountability, expertise, and trustworthi-
ness. These structures communicate to
the public and to other professions that a

profession has established recognizable
standards for entry, conduct, and oversight.
Professionalization is not without complex-
ity. While credentialing, regulation, and
professional associations may strengthen
accountability and public protection, they
mMay also reinforce professional boundaries
and influence which forms of knowledge
and expertise are recognized as legitimate
within health systems.(®19) The presence
of these structures alone does not ensure
credibility. Their meaning must also be
understood and accepted within broader
social and health-care contexts.

Research examining professional iden-
tity among massage therapists reflects
a similar complexity. Massage therapists
consistently describe themselves as health-
care providers and ground that identity
in competence, patient-centered care,
communication, and therapeutic relation-
ship.M However, professional identity is not
established through self-definition alone.
Mylrea et al.(? argue that professionaliza-
tion is not simply the acquisition of skills
and competencies but the formation of a
professional identity shaped through val-
ues, socialization, responsibility, and public
trust. In this sense, credibility depends not
only on what practitioners know or do but
also on whether professional values are
enacted in ways that are recognizable and
meaningful to others.

Questions of definition further com-
plicate this landscape. Kennedy et al.%
note that inconsistent terminology and
conceptual ambiguity continue to limit
shared understanding of massage therapy
practice. Without greater clarity regarding
what constitutes therapeutic massage and
bodywork, distinctions between clinical
care, wellness services, and non-therapeu-
tic interpretations become increasingly
difficult to sustain. Credibility, therefore,
is influenced not only by the existence of
standards but also by the profession’s abil-
ity to consistently communicate the nature
and purpose of its work.

The literature also suggests that cred-
ibility is shaped relationally. Professional
legitimacy emerges through ongoing
interaction among practitioners, regula-
tors, educators, patients, other health
professions, and the public.(>0) Recogni-
tion is therefore negotiated rather than
assumed. Therapeutic massage and
bodywork may continue to strengthen
its educational pathways, evidence base,
regulatory frameworks, and professional
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organizations, yet credibility ultimately
depends on whether these developments
are recognized as coherent, trustworthy,
and accountable expressions of profes-
sional practice.

Credibility may also be evaluated differ-
ently across audiences. Patients, regulators,
policy-makers, educators, and other health
professionals do not necessarily rely upon
the same indicators when assessing pro-
fessional legitimacy and trustworthiness.
While patients may prioritize safety, com-
Munication, and therapeutic outcomes,
regulators may focus on accountability
and public protection, and other health
professionals may emphasize competence,
evidence, and collaboration. As a result,
credibility is not a singular achievement
but a multifaceted judgment that is con-
tinually negotiated across contexts.

Viewed in this way, credibility functions
less as a possession than as a social judg-
ment shaped through the relationship
between professional claims and external
interpretation. Alignment between how
the profession defines its work, prepares
its practitioners, governs professional con-
duct, and demonstrates accountability
mMay contribute to credibility, but credibility
itself is ultimately conferred through rec-
ognition by patients, colleagues, regula-
tors, and the public.

PROFESSIONAL IDENTITY, SOCIALIZATION,
AND TRUST

Recognition alone, however, does not
fully explain how credibility is established
and sustained within practice. The pro-
fession’s claims regarding competence,
accountability, and professional respon-
sibility ultimately depend on how these
expectations are embodied by practitio-
ners themselves. Questions of credibil-
ity therefore extend beyond regulation,
education, and professional organization
into the formation of professional identity,
including how practitioners internalize
professional values, responsibilities, and
ethical commitments within everyday care.

Professional identity develops through a
process of socialization in which practitio-
ners learn not only what they do but also
who they are expected to be as members
of a profession. Education, mentorship, role
modeling, clinical supervision, and profes-
sional culture all contribute to shaping how
practitioners understand competence,

responsibility, ethical conduct, and rela-
tionships with patients and colleagues.
Mylrea et al.(? argue that professionaliza-
tion cannot be reduced to the acquisition
of competencies, observable behaviors,
or technical skills alone. Rather, it involves
a process of identity formation through
which professional values become inte-
grated into clinical reasoning, relationships,
and decision-making. Professionalism, in
thisframing, is not simply something prac-
titioners demonstrate intermittently; it is
reflected in how practitioners consistently
understand and approach their respon-
sibilities to patients, colleagues, and the
public. Importantly, the authors connect
this process directly to public trust, arguing
that professionalism underpins the trust
placed in professions by society.

Research examining professional iden-
tity among massage therapists provides
evidence of how these processes are
reflected within therapeutic massage and
bodywork. Practitioners strongly associate
their work with health care, emphasizing
competence, communication, therapeutic
relationship, and patient-centeredness
as defining characteristics of practice.(®
These findings suggest that massage
therapists do not merely perform technical
interventions; they understand themselves
as participating in a broader professional
and ethical commitment to patient care.
Professional identity, therefore, functions
as more than a personal description of
occupational role. It shapes how practitio-
ners interpret professional responsibilities
and how professional values are enacted
within practice.

Educational standards, credentialing,
and regulation may establish minimum
expectations for entry into practice, but
credibility also depends on how practitio-
ners internalize and enact the ethical and
relational dimensions of professional care.
The socialization processes embedded
within education, mentorship, role model-
ing, clinical supervision, and professional
culture all contribute to shaping what
professionalism looks like in practice. In
this sense, credibility is reinforced not only
through formal structures of accountability
but also through repeated demonstrations
of judgment, responsibility, communica-
tion, and ethical conduct across clinical
interactions.

Professional identity also exists within
broader sociological processes of pro-
fessionalization. Weeden(® notes that
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professions establish legitimacy through
structures such as credentialing, licensing,
and professional associations, all of which
communicate competence, account-
ability, and trustworthiness to the public.
However, these structures depend upon
practitioners consistently embodying the
standards and values they represent. A
profession may establish formal expecta-
tions for conduct, but credibility is weak-
ened when there is a visible disconnect
between professional ideals and profes-
sional behavior.

Ultimately, credibility and professional
identity remain closely interconnected.
Public trust is influenced not only by
whether professions possess recogniz-
able structures of professionalization but
also by whether practitioners consistently
enact the values, responsibilities, and
ethical commitments those structures
are intended to support. Identity, there-
fore, functions as more than a personal
description of occupational role. It shapes
how practitioners interpret professional
responsibilities and enact professional
values within practice.

CREDIBILITY IN PRACTICE

While credibility is influenced by profes-
sional structures, identity formation, and
public recognition, it is ultimately experi-
enced through practice. Patients do not
encounter regulation, accreditation stan-
dards, or professional position statements
directly. They encounter practitioners.
In this sense, credibility becomes visible
through the everyday decisions, behav-
iors, and relationships that shape practice
environments.

This places considerable responsibility
on practitioners themselves. Professional
credibility is reinforced when clinical prac-
tice consistently reflects the values and
standards the profession claims to uphold.
Communication, informed consent, pro-
fessional boundaries, documentation, col-
laboration, and ethical decision-making
are not peripheral aspects of care; they are
among the primary ways patients and col-
leagues interpret professionalism, safety,
and trustworthiness within practice.

Porcino and Macdougall® highlight
this clearly in their discussion of informed
consent within therapeutic massage and
bodywork. The authors argue that consent
should not be understood as a singular

administrative event but as an ongoing
and relational process requiring communi-
cation, transparency, responsiveness, and
attention to patient autonomy. This dis-
tinction is important because it reframes
professionalism from procedural compli-
ance to ethical engagement. Patients often
interpret credibility through whether they
feel informed, respected, safe, and mean-
ingfully involved in decisions regarding
their care.

The same principle can be observed in
other aspects of clinical practice. Docu-
mentation, communication with other
health-care providers, explanation of treat-
ment rationale, and appropriate referral
practices may appear routine, yet they
provide tangible demonstrations of profes-
sional judgment and accountability. These
activities help make professional standards
visible to patients, colleagues, and systems
of care.

Questions of credibility become par-
ticularly visible within interprofessional
practice. Fournier and Reeves() found
that uncertainty regarding massage
therapy’'s legitimacy within health-care
environments was often connected to
limited understanding of professional
scope, inconsistent communication, and
restricted participation in collaborative
care processes. Credibility within health
systems is therefore shaped not only by
clinical competence but also by how prac-
titioners engage with colleagues, commu-
nicate professional reasoning, participate
within teams, and contribute to shared
patient goals.

Importantly, credibility within collab-
orative environments is not strengthened
through defensiveness or competition.
Literature examining interprofessional
relationships suggests that trust develops
through repeated experiences of reliabil-
ity, mutual respect, communication, and
shared purpose. Therapeutic massage
and bodywork practitioners who engage
thoughtfully with other providers, com-
Municate clearly regarding clinical reason-
ing and patient goals, and demonstrate
accountability within collaborative care
environments contribute not only to indi-
vidual professional credibility but also to
broader perceptions of the profession itself.

This has important implications for
therapeutic massage and bodywork edu-
cation and professional culture. Technical
competence alone is insufficient to sus-
tain public trust. Educational preparation
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Mmust also support the development of
communication skills, ethical reasoning,
professional judgment, collaboration, and
reflective practice. Mentorship, role model-
ing, and clinical supervision remain partic-
ularly important because they shape how
emerging practitioners learn to navigate
professional responsibility within complex
practice environments.

There is also an important collective
dimension to credibility in practice. Indi-
vidual practitioners do not represent only
themselves; they contribute, intention-
ally or unintentionally, to broader public
interpretations of the profession. Clinical
interactions, public communication, pro-
fessional conduct, participation within
health-care systems, and engagement
with evidence-informed practice all con-
tribute to how therapeutic massage and
bodywork is understood by patients, col-
leagues, regulators, and the public.

For this reason, credibility cannot
be reduced to branding, marketing, or
professional aspiration alone. It is built
incrementally through consistent demon-
strations of competence, ethical practice,
accountability, communication, and col-
laborative engagement. In many respects,
credibility is less often established through
exceptional moments than through the
accumulation of ordinary professional
behaviors that signal reliability, responsi-
bility, and trustworthiness over time.

CREDIBILITY, ACCOUNTABILITY, AND THE
FUTURE OF THE PROFESSION

This alignment is particularly impor-
tant within professions such as thera-
peutic massage and bodywork, where
public understanding remains variable
despite significant advances in profes-
sionalization. Educational pathways have
expanded, research activity has grown,
regulatory structures exist in many juris-
dictions, and professional organizations
continue to advocate for standards and
integration. Yet the literature reviewed
throughout this editorial suggests that
credibility does not arise automatically
from the existence of these develop-
ments alone. Rather, credibility depends
on whether these structures are consis-
tently enacted in practice and interpreted
by others as meaningful indicators of
competence, accountability, and profes-
sional responsibility.(©2)

The profession therefore faces a dual
responsibility. The first is the continued
development of professional structures
that support safe, ethical, evidence-
informed, and accountable care. This
includes education, regulation, credential-
ing, professional standards, research, and
ongoing dialogue regarding scope and
professional identity. The second respon-
sibility is ensuring that these structures
remain visible through practice itself. Pro-
fessional values that are not consistently
reflected in patient care, interprofessional
relationships, communication, and ethical
conduct risk becoming disconnected from
public experience and professional trust.

Importantly, this work cannot rest solely
with regulatory bodies, educators, profes-
sional associations, or researchers. Cred-
ibility is shaped collectively through the
everyday actions of practitioners across
clinical, educational, research, and lead-
ership environments. Each interaction
contributes to broader understandings of
what therapeutic massage and bodywork
represents as a profession and how it posi-
tions itself within health care and society
more broadly.

CREDIBILITY AS AN ONGOING
RESPONSIBILITY

The literature reviewed in this editorial
suggests that credibility is best understood
not as an achievement, but as an ongoing
professional responsibility. It is shaped
through the interaction of professional
identity, education, regulation, ethical
practice, public trust, and accountability.
While these elements are often exam-
ined independently, credibility emerges
through their alignment and through the
consistency with which they are demon-
strated across professional contexts.

Ultimately, credibility cannot be awarded
by the profession to itself. It is granted
by patients, colleagues, regulators, and
the public when professional values are
experienced as trustworthy, standards
are visible in practice, and accountability
is consistently demonstrated. The respon-
sibility of therapeutic massage and body-
work, therefore, is not simply to pursue
professionalization but to ensure that the
knowledge, values, and commitments that
define the profession remain evident in
the care it provides and the relationships
it builds.
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