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How to Use This Guide

The MBLEX is the exam used by 46 of the 49 U.S. jurisdictions that
regulate massage therapy. It is a fixed-length computer-adaptive test
(CAT) of exactly 100 scored multiple-choice questions with 110 minutes to
answer them, delivered at Pearson VUE testing centers. The result is
PASS or FAIL (plus a diagnostic summary by content area) - there is no
numeric score. This guide organizes the high-yield terms and concepts by
the official seven content domains, weighted to match how the test is built.

Work through the seven domain sections in order on your first pass. Each
concept gives you the key facts, a high-yield MBLEX tip, and a practical
example. Mark anything unfamiliar and come back to it 48 hours later. The
professional-practice domains - Client Assessment (17%), Ethics,
Boundaries, Laws &amp; Regulations (16%), and Guidelines for
Professional Practice (15%) - together make up roughly half the exam, so
budget your review time accordingly.




Exam Overview: The MBLEX

Fixed-length CAT, 100 scored MC questions (3 or 4 options), 110 minutes,
delivered in person at Pearson VUE centers, $265 nonrefundable fee.
PASS/FAIL result on screen since 2017 plus a diagnostic summary by
content area. Criterion-referenced standard; 30-day wait between
attempts; licensure use in 46 of 49 U.S. jurisdictions. Current content
outline (7 domains): Anatomy &amp; Physiology 11%, Kinesiology 12%,
Pathology, Contraindications &amp; Special Populations 14%, Benefits
&amp; Effects of Soft Tissue Manipulation 15%, Client
Assessment/Reassessment/Treatment Planning 17%,
Ethics/Boundaries/Laws/Regulations 16%, Guidelines for Professional
Practice 15%.




Part 1. Exam Overview (10 Concepts)

Fixed-length CAT, exactly 100 scored questions, 110 minutes, PASS/FAIL,
$265 fee, 30-day retake wait, Pearson VUE centers, 46-state adoption.

L e s L o

What Is the The Massage Know the A therapist
MBLEX &amp; Bodywork number 46 - licensed in Texas
Licensing exam questions | moves to a new
Examination about 'which state that
(MBLEX) is the states use the regulates
national exam MBLEX' hinge on | massage; that
used for initial it. state almost
licensure or certainly accepts
certification in 46 the MBLEX score
of the 49 U.S. for licensure.
jurisdictions that
regulate
massage
therapy. It is

administered by
the Federation of
State Massage
Therapy Boards

(FSMTB).

2 Computer-Adapti The MBLExisa Do not panic You answer

ve Test (CAT) fixed-length when a question | items 50-60

computer-adaptiv ' feels hard or correctly and
e test: exactly easy - the CAT is  notice the
100 scored targeting your guestions getting
guestions, and ability. Stay harder; that
the difficulty of consistent and means the exam
each question answer every is following your
adapts to your item. high
performance on performance -
prior ones. Get a keep going.

guestion right
and the next is
likely harder; get
one wrong and
the next is likely
easier - your
score reflects the
difficulty level
you sustain.

3 Question Format ' All items are
multiple-choice
with 3 or 4
answer options.
There is exactly
one correct
answer; the




exam does not
penalize
guessing, but
unanswered
guestions are
counted wrong,
so you should
answer every
guestion.

Never leave an
item blank.
Process of
elimination plus
an educated
guess beats a
skipped question




every time.

You are unsure
between two of
four options on
guestion 72 -
eliminate the two
obvious
distractors and




Time: 110
Minutes

You get 110
minutes to
answer the 100
scored questions
- about 66
seconds per

pick the better of
the remaining
two.
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guestion on
average. Your
appointment at
Pearson VUE
includes check-in
and instructions
in addition to the
timed exam.

Pace in quarters:
roughly 25
minutes per 25
questions. If you
are stuck past 90
seconds on an

11



item, mark your
best answer and
move on.

At question 30
on the clock you
are at minute 32
- you are on
pace at roughly a
minute per

12



Delivered at
Pearson VUE

The MBLEx is a
computer-based
exam delivered
in person at

guestion.
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Pearson VUE
testing centers.
You schedule
your appointment
through your
FSMTB account
after your
eligibility is
confirmed.

Schedule early in
your state's
window; centers
fill up, and your

14



eligibility period
is limited.

You book a
Saturday slot at
the nearest
Pearson VUE

15



center two weeks
before your
planned test
date.

16



Fee: $265

Pass/Fail
Scoring

Diagnostic
Summary by
Domain

The
nonrefundable
FSMTB exam
fee is $265.
State board
application and
licensure fees
are separate and
set by each
state.

Since 2017 the
MBLEX reports
only PASS or
FAIL - there is no
numeric or
scaled score.
Your result is
based on a
criterion-referenc
ed standard: a
passing
performance is
defined by
mastery of the
exam content,
not by competing
against other
candidates.

After the exam
you receive a
diagnostic
summary
showing your
performance in
each of the
seven content
domains (for
example,
whether each
area was above,
at, or below the
passing
standard). It is a
study tool - it is
not part of the
pass/fail decision
and is not
reported
numerically.

Know that $265
is the FSMTB
exam fee and it
is nonrefundable
- do not miss
your
appointment.

Do not search for
a 'passing
number' - the
official result is
simply PASS or
FAIL with a
diagnostic
summary.

Use the
diagnostic
summary to
target your
weakest domain
if you need to
retake within 30
days.

You pay $265 to
FSMTB when
you register for
the exam, then a
separate
application fee to
your state's
massage board.

Your diagnostic
report shows you
performed well in
Ethics but poorly
in Kinesiology,
yet the result line
simply says
PASS.

Your summary
flags 'Pathology,
Contraindications
&amp; Special
Populations' as
below standard -
that tells you
exactly where to
study.

17
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Retake Policy:
30 Days

Who Regulates
&amp;
Non-Affiliation

If you do not
pass, you may
retake the
MBLEX 30 days
after your
attempt. You
must submit a
new registration
and pay the fee
again; some
states cap the
number of
attempts or
require board
approval.
FSMTB
administers the
exam for
member boards;
each state's
massage board
sets its own
license
requirements,
hours of
education, and
scope of
practice. This
guide is an
independent
study aid - not
affiliated with,
endorsed by, or
sponsored by
FSMTB or any
state board.

Know the 30-day You fail on a

wait - it is the Saturday in
standard answer, March; the
and several earliest you can

states add their  test again is 30
own rules on top. ' days later in
April.

Verify every rule  Your license
with the FSMTB | requirements are

Candidate set by your
Handbook and state's board, not
your specific by FSMTB - the
state board - exam is only one
laws vary state to ' piece of

state. licensure.

18



Part 2: Anatomy &amp; Physiology (11% of

exam) (21 Concepts

Skeletal, muscular,

nervous,

circulatory,

lymphatic,

respiratory,

integumentary and endocrine basics - the MBLEX tests applied anatomy.

T N

Anatomical
Position

2 Planes of the
Body

3 Bone Tissue
Types

The standard
reference
position: body
standing upright,
facing forward,
arms at the sides
with palms facing
forward, feet
parallel. All
directional terms
(anterior,
posterior, medial,
lateral, proximal,
distal, superior,
inferior) are
defined relative
to this position.
The sagittal
plane divides the
body into left and
right; the frontal
(coronal) plane
divides it into
front and back;
the transverse
(horizontal) plane
divides it into top
and bottom.
Movements are
described as
happening in a
plane.

Compact bone is
the dense outer
layer; spongy
(cancellous)
bone is the
lighter, porous
inner layer found
at the ends of
long bones and
inside flat bones.
Periosteum is the
connective-tissue

Directional
questions
assume
anatomical
position - a palm
facing backward
will flip ‘anterior'
and 'posterior’
answers.

Match the plane
to the cut:
sagittal =
left/right, frontal
= front/back,
transverse =
top/bottom.

The heart is
medial to the
arms and
superior to the
diaphragm in
anatomical
position.

A sagittal view of
the skull shows
the left and right
halves.

19



Joint Types by
Movement

membrane
covering bone
that carries blood
vessels and
nerves.

Joints are
classified by
structure and
movement: freely

Periosteum = the
bone's 'skin' - it is
what you feel
when you
palpate and
where massage
can influence
circulation.

Long bones like
the femur have
compact bone in
the shaft and
spongy bone at
the ends near
the joints.

20



movable
(synovial - the
elbow, knee,
shoulder),
slightly movable
(cartilaginous -
the spine's
intervertebral
discs), and
immovable
(fibrous - sutures
of the skull).

The classic
match: synovial
= free
movement,

21



cartilaginous =
slight movement,
fibrous = no
movement.

The knee is a
synovial joint; the
joints between
skull bones are

22



fibrous.
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Synovial Joint
Shapes

Joint Movements

Muscle
Contraction
Basics

Synovial joints
are shaped by
their motion:
hinge (elbow,
knee - one
plane),
ball-and-socket
(shoulder, hip -
multiaxial), pivot
(neck, radius -
rotation),
condyloid (wrist),
saddle (thumb),
and gliding
(between
carpals).

Flexion
decreases a joint
angle; extension
increases it.
Abduction moves
a limb away from
the midline;
adduction brings
it back. Rotation
turns a bone
around its own
axis;
circumduction
traces a cone.
Pronation/supina
tion are forearm
rotations;
inversion/eversio
n are foot
movements.
Muscles contract
when the
sarcomere
shortens: actin
filaments slide
past myosin
filaments, pulling
the Z-lines
together - the
sliding filament
model.
Contraction
requires calcium
and ATP; a
motor unit is one
motor neuron

The MBLEX pairs
shape with
example - hinge
= elbow,
ball-and-socket =
hip, pivot =
C1-C2 of the
neck.

Learn movement
pairs:
flexion/extension,
abduction/adduct
ion,
rotation/circumdu
ction,
pronation/supinat
ion - the MBLEX
asks which term
names which
motion.

The shoulder
and hip are the
two
ball-and-socket
joints of the
body.

Raising your arm
out to the side is
abduction;
lowering it back
down is
adduction.

24



Agonist,
Antagonist
&amp; Synergist

plus all the
muscle fibers it
stimulates.

The agonist
(prime mover) is
the muscle
producing the
movement; the
antagonist

ATP = energy,
calcium = the 'go’
signal,
actin/myosin =
the sliding
machinery -
those three
points answer
most contraction
guestions.

When you flex
your elbow, the
biceps brachii
shortens as actin
slides past
myosin in each
sarcomere.

25



opposes it and
relaxes or
controls it;
synergists assist
the prime mover
and stabilizers
(fixators) hold the
joint steady.

Identify the
mover first:
flexing the elbow
makes the
biceps the
agonist and the

26



triceps the
antagonist.

In a biceps curl,
the biceps
brachii is the
agonist and the
triceps brachii is
the antagonist.

27
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Origin, Insertion
&amp; Belly

Muscles of the
Back

Muscles of the
Shoulder &amp;
Chest

The origin is the
muscle's fixed
(usually
proximal)
attachment; the
insertion is the
moveable
(usually distal)
attachment; the
belly is the fleshy
middle. The
muscle pulls the
insertion toward
the origin when it
contracts.
Superficial back
muscles:
trapezius
(upper/mid/lower
- scapular
movement and
neck extension),
latissimus dorsi
(shoulder
extension/adduct
ion - 'the lats'),
rhomboids
(retract the
scapula), erector
spinae (spinal
extension and
posture).

Deltoid abducts
the arm;
pectoralis major
adducts and
internally rotates
the arm; rotator
cuff
(supraspinatus,
infraspinatus,
teres minor,
subscapularis)
stabilizes the
shoulder and
rotates it - SITS
is the memory
aid; serratus
anterior protracts
and stabilizes the
scapula.

The insertion is
the bone that
moves - that is
how you predict
what a
contraction does.

Trapezius moves
the scapula
up/down/retracts;
rhomboids
retract;
latissimus dorsi
pulls the arm
down and back.

Rotator cuff =
SITS
(Supraspinatus,
Infraspinatus,
Teres minor,
Subscapularis) -
four small
muscles that
hold the humeral
head in the
socket.

The biceps
originates at the
shoulder region
and inserts on
the radius, so it
pulls the forearm

up.

Rowing a boat
strongly recruits
the latissimus
dorsi and
rhomboids.

The
supraspinatus
initiates arm
abduction for the
first 15 degrees;
the deltoid takes
over.

28
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Muscles of the
Arm, Forearm
&amp; Hand

Muscles of the
Hip &amp; Leg

Muscles of the
Neck &amp;
Head

Biceps brachii
flexes the elbow
and supinates
the forearm;
triceps brachii
extends the
elbow;
brachioradialis
and wrist
flexors/extensors
move the
forearm and
hand; thenar
muscles move
the thumb.
lliopsoas and
rectus femoris
flex the hip;
gluteus maximus
extends the hip;
gluteus medius
abducts the hip
and stabilizes the
pelvis when
walking;
adductors
(adductor group)
adduct the thigh;
hamstrings
(biceps femoris,
semitendinosus,
semimembranos
us) flex the knee
and extend the
hip; quadriceps
(vastus lateralis,
medialis,
intermedius,
rectus femoris)
extend the knee.
Scalenes and
sternocleidomast
oid (SCM) flex
and rotate the

neck; the anterior

scalenes lift the
first rib
(accessory
breathing); the
suboccipitals are
small postural
muscles at the

Opposites:
biceps = flexion,
triceps =
extension. The
MBLEX tests one
or the other.

Hamstrings =
knee flexion;
guadriceps =
knee extension;
gluteus maximus
= hip extension;
iliopsoas = hip
flexion.

Pushing a door
open is a triceps
action; pulling a
lever toward you
is biceps.

Kicking a ball
forward uses the
guadriceps to
extend the knee
and the iliopsoas
to flex the hip.

29



base of the skull;
the masseter and
temporalis are
the jaw-closing
(mastication)
muscles.

SCM = the big
neck rotator;
masseter and
temporalis =
chewing
muscles;
scalenes =
accessory
breathers.

Turning your
head to look over
your left shoulder
contracts the left
SCM.

30
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Nervous System | The central

Divisions nervous system
(CNS) is the
brain and spinal
cord; the
peripheral
nervous system
(PNS) is
everything else.
The PNS splits
into the somatic
(voluntary
movement and
sensation) and
autonomic
(involuntary
organ control)
systems; the
autonomic splits
into sympathetic
(fight-or-flight)
and
parasympathetic

(rest-and-digest).

Major Nerves of | Median nerve
the Arm &amp; (thumb side of
Leg the forearm,
carpal tunnel);
ulnar nerve
(funny-bone,
pinky side);
radial nerve
(back of the arm,
wrist extension).
Sciatic nerve
(largest nerve,
runs down the
back of the leg);
femoral nerve
(front of the
thigh).

A dermatome is
a strip of skin
supplied by a
single spinal
nerve root.
Dermatome
maps let you
connect skin
sensation to a
spinal level; the

Dermatomes

sciatic nerve and

Massage shifts
the autonomic
balance toward
the
parasympathetic
- that phrase
answers many
‘why massage
helps stress'
guestions.

Carpal tunnel =
median nerve;
sciatic = down
the back of the
leg - the two
nerve eponyms
the MBLEX
loves.

Your heart rate
slows and
digestion picks
up after a
relaxing
massage -
parasympathetic
dominance.

Numbness in the
thumb and index
finger suggests
the median nerve
is involved.
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Circulatory

its dermatomes
(L4-S3) matter
most to massage
therapists
treating leg
symptoms.

The heart pumps

&amp; Lymphatic ' blood through

Systems

arteries (away),
capillaries

Dermatomes =
skin-to-spinal-lev
el maps -
symptoms in a
dermatome help
you localize a
nerve root.

Tingling along
the outside of the
foot points to the
S1 dermatome.

32



(exchange), and
veins (return).
The lymphatic
system collects
interstitial fluid
(lymph), filters it
through lymph
nodes, and
returns it to the
blood at the
subclavian veins
- it also carries
immune cells.

Lymph flow
depends on
movement and
pressure

33



changes - that is
the physiological
basis of
lymphatic
drainage
techniques.

Muscle
contractions
during a
massage help

34



squeeze lymph
along the vessels
toward the chest.
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Skin Layers
&amp; Fascia

Integumentary
&amp; Endocrine
Basics

Temperature,
Pulse &amp;
Respiration
Basics

The skin has
three layers:
epidermis
(outer), dermis
(middle - blood
vessels, nerves,
glands),
hypodermis/subc
utaneous (fat
and connective
tissue). Fascia is
the
connective-tissue
web that
surrounds
muscles, organs,
nerves and
vessels - it gives
support and
transmits
tension.

The skin
protects,
regulates
temperature
(sweat, blood
flow), and
senses
touch/pressure.
Endocrine glands
(thyroid, pituitary,
pancreas,
adrenals,
ovaries/testes)
release
hormones that
travel in the
blood to regulate
metabolism,
stress response,
and
reproduction.
Normal adult vital
signs:
temperature
about 98.6 F (37
C), resting pulse
60-100 beats per
minute,
respiration 12-20
breaths per
minute, blood

Fascia = the
body-wide
connective tissue
network;
‘myofascial'
means
muscle-plus-its-f
ascia.

The skin's
sensory
receptors
(mechanorecept
ors,
thermoreceptors,
nociceptors) are
why touch itself
has effects - the
MBLEX links
them to the
benefits of
massage.

When you feel a
taut band in a
muscle, you are
feeling the
muscle and its
fascia together.

Light touch
activates
mechanorecepto
rs in the dermis,
sending signals
up the spinal
cord to the brain.
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pressure around
120/80. Massage
can lower heart
rate, blood
pressure, and
respiratory rate
by shifting
toward
parasympathetic
tone.

Know the normal
ranges - the
MBLEX uses
them to test your
ability to spot a
client who needs
medical attention
first.

A client's resting
pulse of 55 with
normal
respiration is
usually fine for
an athlete, but a
pulse of 110 at
rest is a red flag.
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Part 3: Kinesiology (12%) (21 Concepts)

Range of motion, planes and axes, muscle roles,

levers, stretching,

posture and gait - how muscles, bones and joints actually move the body.

T T N T

Range of Motion

(ROM)

2 Closed vs Open
Kinetic Chain

3 Levers in the
Body

Range of motion
is the amount of
movement
available at a
joint, measured
in degrees.
Active ROM is
what the client
can do
themselves;
passive ROM is
what you can
move for them.
Comparing
active to passive
ROM helps
identify whether
limitations come
from muscle
weakness or
from joint/tissue
restriction.

A closed kinetic
chain has a fixed
distal segment
(feet planted -
squats,
push-ups); an
open kinetic
chain has a free
distal segment
(leg extension,
arm curls).
Closed-chain
exercises load
the joint and use

multiple muscles;

open-chain
isolate single
muscles.

A lever has a

fulcrum (joint), an

effort (muscle
force), and a

load (resistance).

First-class levers

Active less than
passive =
strength or
control issue;
both limited =
joint or tissue
restriction.

Closed = fixed
end (squat,

push-up); open =

free end (leg

extension, biceps

curl).

A client can flex
the shoulder to
90 degrees
actively but you
can move it to
150 passively -
the limit is in the
client's strength.

A squatis a
closed-chain
exercise; a
seated
leg-extension is
open-chain.

38



have the fulcrum
in the middle
(head on the
neck).
Second-class
have the load in
the middle
(standing on toes
- calf raise).
Third-class have
the effort in the
middle - most
body levers,
giving speed and
range at the cost
of force.

Most body levers
are third-class
(effort in the
middle) - that is
why muscles
must pull hard to

39



move light loads
fast.

The elbow
flexing to lift a
cupisa
third-class lever.
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Isometric vs
Isotonic

Muscle Roles
Recap

Stretching Types

Isometric
contractions hold
a joint angle
constant while
producing force
(pushing against
awall - no
movement).
Isotonic
contractions
change muscle
length while
producing force:
concentric
shortens the
muscle (lifting),
eccentric
lengthens it
under load
(lowering).

The prime mover
(agonist) drives
the movement;
the antagonist
opposes it;
synergists assist;
stabilizers
(fixators) anchor
the joint.
Reciprocal
inhibition is the
reflex that
relaxes the
antagonist when
the agonist
contracts.

Static stretching
holds a position
at end range
(best after
activity for
flexibility).
Ballistic
stretching uses
bouncing
motions
(generally
avoided - can
trigger the
stretch reflex).
Dynamic
stretching moves

Isometric = same

length;
concentric =
shortening;
eccentric =
lengthening
under tension.

Reciprocal
inhibition
explains why
stretching works:
contracting a
muscle relaxes
its opposite.

Slowly lowering a
dumbbell is
eccentric; the
lifting phase is
concentric.

When you
contract your
biceps, your
triceps reflexively
relaxes - that is
reciprocal
inhibition.
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Proprioception

through range
without holding
(good warm-up).
Proprioceptive
neuromuscular
facilitation (PNF)
uses
contract-relax
cycles to
increase range.

Proprioception is
the body's sense
of its own
position and
movement in
space, driven by
receptors in
muscles,
tendons, joints,

Match the
situation:
dynamic before
activity, static
after, PNF for
targeted range
gains.

A pre-sports
client gets
dynamic leg
swings, not static
long holds.
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and skin (muscle
spindles, Golgi
tendon organs,
joint receptors). It
lets you move
without looking.

Muscle spindle =
length sensor;
Golgi tendon
organ = tension
sensor - the two
receptors the
MBLEX pairs with
proprioception.

Closing your
eyes and
touching your
nose works
because
proprioceptors
track limb
position.
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Stretch Reflex vs | The stretch

Tendon Reflex (myotatic) reflex
makes a muscle
contract when it
is stretched
quickly - the
muscle spindle's
response,
protecting the
muscle (this is
why ballistic
stretching is
risky). The Golgi
tendon organ
reflex makes a
muscle relax
when tension is
very high,
protecting tendon
and muscle from
tearing.

Postural Analysis  Postural
assessment is
observing a
client standing,
seated, and
moving to find
asymmetries:
head position,
shoulder height,
pelvic tilt, spinal
curves, and
weight
distribution.
Common faults:
forward head,
rounded
shoulders,
anterior pelvic
tilt.

Spinal Curves Normal spinal

&amp; Posture curves: cervical

Types lordosis, thoracic
kyphosis, lumbar
lordosis, sacral
kyphosis.
Hyper-kyphosis
is an
exaggerated
thoracic curve
(hunchback);
hyper-lordosis is

Fast stretch =
spindle
contraction
(protect); very
high tension =
GTO relaxation
(protect).

Look at the
whole chain: a
forward head
usually pulls
rounded
shoulders and a
forward pelvis
with it.

A knee-jerk test
taps the patellar
tendon and the
guadriceps
contracts - the
stretch reflex.

From the side, a
client's ear,
shoulder, hip,
and ankle should
roughly line up
vertically.
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exaggerated
lumbar curve
(swayback);
scoliosis is a
lateral S-shaped
curve of the

spine.
Kyphosis = A client with a
exaggerated pronounced
thoracic round; 'hunch' has
lordosis = hyperkyphosis; a
exaggerated client with a deep
lumbar arch; lower-back arch
scoliosis = lateral has
curve. hyperlordosis.
11 Gait Cycle The gait cycle is
Basics one full stride:

the stance phase
(foot on the

45



ground - heel
strike,
midstance,
toe-off) and the
swing phase
(foot in the air).
The gluteus
medius stabilizes
the pelvis during
stance; a
Trendelenburg
gait (pelvis
drops) signals
gluteus medius
weakness.

Trendelenburg =
dropped pelvis
on the swing side
= weak gluteus
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medius - a
named
kinesiology
finding the
MBLEX tests.

A client whose
pelvis tilts down
on one side while
walking likely
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needs gluteus
medius work.
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13

14

Gait Deviations

Joint End-Feel

Hypertonicity vs
Hypotonicity

Common gait
deviations:
antalgic gait
(limping,
avoiding weight
on painful leg),
Trendelenburg,
steppage (foot
drop), and
short-stance/stiff-
knee patterns.
Gait changes are
a referral cue
when they are
new, painful, or
asymmetric.
End-feel is the
sensation at the
limit of passive
joint motion:
bony (bone on
bone), capsular
(firm -
ligament/capsule
), muscular (soft
- tissue stretch),
and springy
(meniscus/loose
body). Abnormal
end-feel can
indicate a joint
problem.
Hypertonicity is
abnormally high
muscle tone
(tight, overactive
- common in
stress and
overuse
patterns);
hypotonicity is
low tone (floppy,
weak). Both alter
posture and
movement and
guide whether a
treatment should
relax or
strengthen.

A new painful
limp is a red flag
- assess and
refer rather than
treat the
symptom blindly.

Bony = hard
stop; soft =
muscle; springy
= internal
derangement
(meniscus) -
abnormal springy
end-feel warrants
referral.

Hyper = tight,
hypo = weak -
your treatment
choice
(relaxation vs
activation)
follows the tone.

An athlete who
suddenly limps
after a sprained
ankle needs the
ankle evaluated
before deeper
bodywork.

The elbow hitting
a hard stop in
extension is a
bony end-feel.

Trapezius
hypertonicity
from desk
posture responds
to relaxation
work; a
hypotonic core
responds to
activation.
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16

17

Trigger Points

Postural vs
Phasic Muscles

Fascial Lines /
Tensegrity

A trigger point is
a hyperirritable
spot in a taut
band of muscle
that is tender and
can refer pain to
other areas
(referred pain
patterns). Active
trigger points
produce
symptoms at
rest; latent ones
only when
pressed. Static
compression and
myofascial
release are
common
approaches.
Postural (tonic)
muscles tend to
shorten and
tighten with
chronic posture
(pectorals, hip
flexors,
hamstrings,
upper trapezius,
erector spinae).
Phasic (dynamic)
muscles tend to
weaken (deep
neck flexors,
mid/lower
trapezius,
rhomboids,
gluteals, core).
Fascia forms
continuous lines
of tension across
the body (for
example, the
superficial back
line from the foot
to the forehead).
Tensegrity
means the
body's structure
is supported by
continuous
tension and local

Trigger point =
tender spot in a
taut band that
refers pain;
active =
symptoms, latent
=only on
pressure.

Tight = postural;
weak = phasic.
The MBLEX pairs
the imbalance:
tight pecs +
weak upper-back
retractors.

Pressing a spot
in the gluteus
medius
reproduces the
client's lateral hip
and thigh pain - a
latent trigger
point.

Desk workers
typically have
tightened
pectorals and
weakened
rhomboids and
lower trapezius.
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Wolff's Law
&amp; Bone
Response

compression -
why a restriction
in one area can
strain a distant
one.

Fascial continuity
explains distant
symptoms: a
plantar-foot
restriction can
pull on the whole
back line.

Wolff's law states

that bone adapts

to the loads

placed on it - it

thickens where

stressed and

weakens when

Tight calf fascia
often worsens a
client's low-back
tension through
the superficial
back line.
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unloaded.
Connective
tissue in general
remodels along
lines of tension
(creep,
mechanotransdu
ction).

Wolff's law =
bone follows
load; it explains
why myofascial
work and
movement
change tissue
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over time.

Weight-bearing
exercise
increases bone
density because
bone builds
where stress is
applied.
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20

21

Ergonomics for
the Client

Planes of Motion
Recap

Assessment of
Muscle
Imbalance

Ergonomics is Offer one Raising a
fitting the task to  ergonomic fix per  monitor to eye
the person: desk  session - level removes a
height, chair measurable forward-head
support, monitor | client education | posture in an
position, and is a documented | office worker.
work-station part of treatment.

setup. Client

education on

workstation

ergonomics

prevents the
postural patterns
(forward head,
rounded
shoulders) that
bring them to

your table.

Movement Plane + A jumping jack
happens in a movement pairs: | spreads the arms
plane and sagittal = and legs in the

around an axis:  flexion/extension, frontal plane.
flexion/extension  frontal =
in the sagittal abduction/adduct
plane; ion, transverse =
abduction/adduct ' rotation.
ion in the frontal

plane; rotation in

the transverse

plane. Exercises

and

assessments are
described by

plane (a biceps

curl is

sagittal-plane

motion).

To assess

imbalance:

compare left vs

right strength

and length,

active vs passive

ROM, and

posture in

stance. A

common screen

is the overhead

squat or

shoulder-raise

test, which

reveals how the
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client
compensates
around a weak or
tight link.

Record objective | Your screen

numbers shows the
(degrees, reps,  client's left
side-to-side shoulder raises
difference) - 20 degrees lower
documentation than the right -
needs an objective

measurable data. | finding to record.
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Part 4: Pathology, Contraindications &amp;

Special Populations (14%

The highest-stakes domain: when NOT to treat, how to modify, and when
to refer. Absolute vs local contraindication vs caution.

T L N T

Contraindication
vs Precaution

2 Absolute
Contraindications

3 Local
Contraindications

A
contraindication
is a condition or
situation in which
massage should
not be performed
(absolutely or in
the affected
area). A caution
(precaution) is a
condition
requiring
modification -
slower, lighter,
shorter, or
re-positioned
work.

Conditions that
forbid massage
entirely include:
fever/infectious
iliness,
contagious skin
conditions, acute
DVT/blood clot,
severe
uncontrolled
conditions, and
conditions where
the client's

physician has not

cleared
massage.
Massage is a
‘wait until
resolved'
situation for
acute illness.
Local
contraindications
restrict the
affected area
only: varicose
veins, recent

Absolute = no
massage; local =
avoid that area;
caution = modify.
This three-way
split answers
many MBLEXx
items.

Fever,
contagious rash,
and known DVT
are the classic
absolutes - when
in doubt, do not
treat.

Fever is an
absolute
contraindication;
a client with mild
hypertension can
usually have
massage with
light-to-moderate
pressure.

A client arrives
with a fever and
body aches -
reschedule until
they recover.
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bruises, open
wounds, burns,
skin infections,
rash, or
inflammation
directly over the
area. Work
elsewhere, avoid
the site, or
modify.

Local ="avoid
that spot, treat
everything else' -
protect the
lesion, do not
massage it.

A client has a
healing shin
scrape; you
massage the
calves but skip
directly over the
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wound.
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Deep Vein
Thrombosis
(DVT)

Varicose Veins

Skin Infections
&amp;
Contagious
Conditions

DVT is a blood
clotin a deep
vein (commonly
the calf or thigh),
a potentially fatal
condition if the
clot travels to the
lungs (pulmonary
embolism). DVT
is an ABSOLUTE
contraindication -
massage could
dislodge the clot.
Risk factors:
immobility,
surgery,
pregnancy,
trauma, some
medications.
Varicose veins
are dilated,
twisted
superficial veins
(often in the legs)
with weakened
valves. Massage
is a LOCAL
contraindication -
avoid direct
pressure over
varicose veins
because it can
damage the
vessel; work
around them with
light touch.
Bacterial, fungal,
and viral skin
conditions
(impetigo,
ringworm, herpes
cold sores,
warts, shingles)
are contagious or
locally irritative.
Active
contagious
lesions are a
contraindication -
treat, refer to a
physician, and
disrobe only after

DVT = absolute
contraindication -
never massage
the limb.
Swelling in one
leg with pain
after immobility
warrants a
physician check
first.

Varicose = local
avoid - never
bear down
directly on the
vein; treat the
rest of the leg
gently.

A client reports
unilateral calf
pain and swelling
after a long flight
- stop, do not
massage, and
refer to a
physician.

A client's medial
calf shows ropey
blue veins; you
adjust your
stroke to avoid
them.
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visual inspection.

Visual skin check A client reveals a

is part of your cold sore at the
pre-treatment corner of the
routine - any mouth - you
active defer facial-area

contagious-looki ' work for that
ng lesion means | session.

no treatment of

that area until

cleared.
Cancer &amp; Massage for a
Oncology cancer client is
Massage not automatically

contraindicated:
it is usually safe
with
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modifications,
but you must
follow the
treating
physician's
guidance, avoid
direct work over
active tumor
sites, use lighter
pressure, and
watch for fragile
skin, radiation
sites, and central
lines.

Cancer = modify
and coordinate
with the care
team, not an
automatic 'no' -
avoid the
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treatment sites
and use light
pressure.

A client
undergoing
chemotherapy
wants hand and
foot massage;
the oncology
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team has cleared
it - you proceed
with light, gentle
work.
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Lymphedema
&amp;
Post-Mastectomy

Osteoporosis

Pregnancy

Lymphedema is
swelling from
impaired lymph
drainage (often
after lymph-node
removal). Manual
lymphatic
drainage uses
very light,
directed strokes
toward lymph
drainage areas
and is performed
by therapists
trained in MLD -
deep pressure
can worsen
swelling.
Osteoporosis is
reduced bone
density with
increased
fracture risk
(common in
postmenopausal
women and older
adults). Massage
is a caution: use
light-to-moderate
pressure, avoid
deep pressure
over the spine
and ribs, avoid
strong stretching
and joint
compression.
Pregnancy is
generally a
caution requiring
modification: use
side-lying
positioning after
the first trimester,
avoid deep
pressure over
the abdomen,
avoid strong
pressure on
certain points,
and be mindful of
the increased
risk of DVT and

Lymph work =
light and
directional - deep
pressure on a
lymphedematous
limb is wrong.

Osteoporosis =
caution - light
touch, no deep
pressure on
bones, no
forceful
stretching.

A
post-mastectomy
client with arm
swelling receives
slow, light
strokes from the
hand toward the
shoulder.

An 80-year-old
client with
osteoporosis
gets gentle back
work without
deep prone
pressure on the
spine.
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Hypertension

aortocaval
compression in
late supine
positioning.

Pregnancy =
modify:
side-lying, no
deep abdominal
work, gentle -
and confirm the
client's obstetric
care is ongoing.

Hypertension

(high blood

pressure) is a

caution:

untreated or

severe

hypertension

may warrant

A
7-month-pregnan
t client is
positioned
side-lying with
pillows; deep leg
work is avoided.
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physician
clearance;
moderate
hypertension
generally allows
massage but
avoid very
vigorous work
and hot-stone
extreme heat,
and be ready to
stop if the client
feels unwell.

Tight pressure +
hot packs on a
hypertensive
client can raise
blood pressure -
keep it moderate
and check
subjective
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well-being.

A client with
well-controlled
hypertension
gets a
medium-pressur
e session and
reports feeling
relaxed
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Diabetes

Diabetes is a
caution: clients
may have
reduced
sensation
(neuropathy) and
poor healing in

afterward.
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the feet, fragile
skin, and
variable blood
sugar. Use
light-to-moderate
pressure, inspect
the skin, avoid
aggressive work
on the feet, and
keep sessions
scheduled
around meals
and medication.

Diabetic feet =
inspect, light
pressure, no
aggressive work
- sensation may
be reduced.

A diabetic client's
feet feel numb to
light touch; you
use gentle work
and check the
skin after.
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15

Epilepsy /
Seizure
Disorders

Acute
Inflammation
&amp; Recent
Injury

Rheumatoid
Arthritis &amp;
Autoimmune
Flare

Epilepsy is a
caution: most
clients with
controlled
seizures tolerate
massage well,
but you should
know the client's
triggers, avoid
overstimulation,
and follow the
plan if a seizure
occurs during the
session (protect
the head, clear
the area, time it,
call for help if
prolonged).
Acute
inflammation
(RICE - rest, ice,
compression,
elevation) is a
local
contraindication:
the first 24-72
hours after a
strain/sprain
should be
protected, not
massaged.
Massage can
disrupt the
healing process
if applied too
early or too
firmly.
Rheumatoid
arthritis is an
inflammatory
autoimmune
condition. During
an acute flare,
massage over
inflamed joints is
a local
contraindication;
between flares,
gentle work can
help. Other
autoimmunes
(lupus, MS) are

Know the seizure
action plan
before you start -
protective
positioning is the
immediate
response.

Recent injury
(&lt;72 hours) +
heat/swelling =
avoid massage
over the area;
send them home

with RICE.

A client with
controlled
epilepsy
requests a quiet,
low-stimulus
session; you dim
the lights and
keep strokes
slow.

A client sprained
an ankle
yesterday; you
defer ankle work
and treat the
unaffected areas.
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Cardiovascular
Conditions

cautions - work
gently, respect
fatigue, and
check for skin
sensitivity.

Heart conditions
(recent heart
attack,
uncontrolled
angina, heart

Active flare =
avoid the
inflamed joints,
work gently
elsewhere;
stable
autoimmune =
light,
well-tolerated
work.

A client's wrists
are hot and
swollen from an
RA flare today -
no work on the
wrists this
session.
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failure) are
cautions or
contraindications
depending on
severity. Follow
medical
clearance, keep
sessions gentle
and short, avoid
cold/rapid
temperature
changes and
heavy pressure
over the chest.

Recent cardiac
event =
physician
clearance first,
gentle sessions,
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no strenuous
positions (avoid
prolonged
face-down).

A client who had
bypass surgery
three months
ago brings
clearance; you

73



schedule a
gentle side-lying
session.
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19

Respiratory
Conditions

Multiple
Sclerosis &amp;
Chronic Fatigue

Fibromyalgia
&amp; Chronic
Pain

Asthma and
COPD are
cautions: position
the client
comfortably
(some cannot lie
face-down), keep
the room
allergen-free,
avoid strong
oils/steam
triggers, and use
moderate
pressure.
Trigger-point
work on
breathing
muscles can
help, but never
over-exert the
client.

MS (a
nervous-system
autoimmune)
and chronic
fatigue are
cautions: clients
are sensitive to
heat and fatigue
easily. Keep
sessions short,
gentle, and
temperature-stab
le; avoid hot
stones and
intense
stimulation;
schedule at the
client's strongest
time of day.
Fibromyalgia is a
chronic
widespread pain
condition with
tender points and
fatigue. Massage
can help, but
pressure
tolerance varies:
begin light,
communicate
constantly, let

Positioning is the

issue: ask where
the client
breathes easiest
and watch for
distress.

MS/fatigue =
cool, short,
gentle - heat and
prolonged
sessions can
exhaust these
clients.

An asthmatic
client prefers a
slightly upright
semi-reclined
position; you
oblige and keep
scent-free.

A chronic-fatigue
client books a
45-minute light
session
mid-morning, her
best window.
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Recent Surgery
&amp; Scars

the client set the
pressure, and
never push
through pain.

Recent surgery
is a local
contraindication
until the wound
heals and the

Chronic-pain
clients set the
pressure - 'your
comfort is the

guide' is the rule.

A fibromyalgia
client asks for
feather-light
pressure today
because she is
having a flare;
you honor it.
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physician clears
massage; then
scars and
adhesions can
be gently
worked. Deep
work on a fresh
incision is
contraindicated.

Fresh incision =
avoid and wait
for clearance;
healed scar =
gentle cross-fiber

7



work is
appropriate.

A client had
abdominal
surgery six
weeks ago with
clearance; you
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work gently
across the
healed scar
edges, avoiding
deep
compression.
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22

23

24

Heat &amp; Cold
Intolerance

Burns, Radiation
&amp; Skin
Damage

Special
Population: Older
Adults

Special
Population:
Children &amp;
Adolescents

Clients who
cannot sense or
regulate
temperature
normally
(diabetics with
neuropathy,
some MS and
spinal-cord-injury
clients, the
elderly) should
not receive hot
stones or very
cold applications
- they may not
notice injury from
excessive heat
or cold.

Recent burns,
radiation-treated
skin, and
fragile/sun-dama
ged skin are
local
contraindications
- avoid the
affected tissue
completely and
use gentle
techniques
elsewhere.
Older clients
often have fragile
skin,
osteoporosis,
arthritis,
polypharmacy,
and slower
healing. Use
lighter pressure,
watch for skin
tears, position
carefully, allow
extra time for
transitions, and
keep the room
comfortably
warm.

Minors require
parental or
guardian
consent, the

If sensation is
impaired, skip
temperature
extremes - your
safest default is
body-temperatur
e hands.

Treat the skin
like tissue, not
like surface:
radiation sites
and burns are
off-limits.

Fragile skin +
thin tissue = light
pressure and
careful
positioning;
transitions are
part of the
session.

A diabetic client's
feet cannot feel
heat well, so hot
stones on the
feet are out.

A client's neck
and jaw show
radiation marks
from treatment;
you avoid that
region entirely.

An 85-year-old
client needs
extra help sitting
up slowly after
the session -
build that into
your time.
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guardian usually
present, and
age-appropriate
lighter technique
and
communication.
Work with the
family's
pediatrician
comfort level and
use clear,
non-scary
language.

Parental consent
+ guardian
present + light
technique = the
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frame for working

with minors.

A 10-year-old's
first massage
session has the
mother in the
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room and the
child choosing
the pressure.
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26

Special
Population:
Athletes

When to Refer
Out

Athletes
commonly seek
sports massage
for pre-event
(light, warm-up
oriented,
stimulation),
inter-event
(short, recovery),
post-event
(flushing,
light-to-moderate
), and
maintenance
(deeper,
structural) work.
Refer to a
physician or
other qualified
professional
when you see a
new,
unexplained, or
worsening sign:
unexplained
pain, swelling,
fever, numbness,
dizziness,
unexplained
weight loss, or

any sign that falls

outside your
scope.
Document the
referral.

Pre-event = light
and stimulating;
post-event =
flushing and
soothing - heavy
deep work right
before
competition hurts
performance.

New unexplained
symptoms = stop
the session and
refer - your
scope is
massage, not
diagnosis.

A marathoner
gets light leg
work the morning
of the race and
deeper work two
days after.

A client mentions
a new,
unexplained
lump during
intake; you do
not treat over it
and recommend
a physician visit.
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Part 5: Benefits &amp; Effects of Soft Tissue

ipulation (15%

How massage affects circulation,

lymph,

nerves,

muscle,

fascia,

hormones, pain, and stress - and which techniques produce which effects.

T T N

Circulatory
Effects

2 Lymphatic
Effects

3 Nervous System
Balance

Massage
increases local
blood flow
through
mechanical
pressure and
vasodilation: the
pressure on
vessels helps
move blood
(especially
venous and
lymphatic return),
and the
relaxation
response widens
vessels.
Improved
circulation
delivers oxygen
and nutrients and
removes
metabolic waste.
Lymph has no
pump; it moves
with muscle
contraction,
breathing, and
external
pressure. Gentle,
directed
massage (MLD)
encourages
lymph flow
toward regional
nodes, reducing
edema and
supporting
immune
transport.

Slow, rhythmic,
moderate-pressu
re massage
shifts the

Pressure
squeezes veins
and lymph
toward the heart;
relaxation widens
vessels - both
increase flow.

Lymph = gentle +
directional +
toward nodes;
deep pressure
does NOT drain
lymph -
compresses it.

Effleurage
toward the heart
on the legs helps
move venous
blood back
toward the trunk.

Light
hand-over-hand
strokes up the
arm toward the
axillary nodes
help shift lymph.
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autonomic
nervous system
toward the
parasympathetic
(rest-and-digest)
state: heart rate
and blood
pressure fall,
breathing slows,
and digestion
resumes - the
‘relaxation
response’.

Parasympathetic
= slow heart, low
blood pressure,
relaxed - the
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mechanism
behind 'massage
reduces stress.'

After a session, a
client's heart rate
drops from 74 to
62 atrest-a
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parasympathetic
effect.
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Muscular Effects

Connective
Tissue &amp;
Fascia

Pain Science:
Gate Control

Massage can
reduce muscle
spasm and
hypertonicity,
improve flexibility
and ROM, and
ease
trigger-point
activity. It does
NOT 'break up'
normal muscle
tissue; its effects
come from reflex,
blood-flow, and
connective-tissue
changes that
allow the muscle
to relax.

Fascia and scar
tissue remodel in
response to
sustained,
low-load tension
(creep and
mechanotransdu
ction). Myofascial
release applies
slow, sustained
stretch that
allows restricted
fascia to
lengthen,
improving
mobility and
reducing tension.
The gate control
theory states that
non-painful input
(touch, pressure)
can ‘close the
gate' in the spinal
cord to pain
signals by
activating
large-diameter
nerve fibers that
out-compete pain
fibers. Massage's
touch input is a
classic
gate-closing
stimulus.

Present muscle
effects as
relaxation of
hypertonicity and
improved ROM -
not mechanical
‘breaking up' of
tissue.

Fascia responds
to time under
gentle tension -
slow, sustained,
not fast, deep.

Touch closes the
pain gate - that is
why rubbing a
bumped shin
eases the sting.

Static
compression on
a shoulder
trigger point
releases the taut
band and the
client gains
shrugging range.

Holding a
cross-hand
stretch at the
calf's fascia for
90 seconds
slowly lets the
tissue lengthen.

Rubbing briskly
around a sore
muscle reduces
the sharp
sensation -
large-fiber input
wins.
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Pain Science:
Endorphins
&amp; Opioid
System

Stress Hormone
Effects

Immune Effects

Sedation &amp;
Sleep Effects

Massage and
other pleasant
stimuli can raise
endorphins and
enkephalins (the
body's natural
opioid peptides)
and reduce pain
perception.
Reduced pain
plus relaxation
lowers the stress
response,
creating a
virtuous cycle.
Massage
reduces markers
of the stress
response:
cortisol (the
primary stress
hormone) tends
to fall, while
serotonin and
dopamine - the
mood and
reward
neurotransmitter
s - tend to rise.
By improving
lymph flow and
supporting the
relaxation
response,
massage can
support immune
function: studies
show increases
in lymphocytes
and
natural-killer-cell
activity after
massage, though
itis not a 'cure’
for illness.
Massage lowers
arousal: it
reduces stress
hormones, raises
parasympathetic
tone, and
promotes the

Endorphins =
natural pain relief
- the chemistry
behind massage
reducing pain
without drugs.

Cortisol down,
serotonin and
dopamine up -
the classic
hormone trio the
MBLEX tests with
massage.

Lymph + NK
cells = the
immune link;
massage is
supportive, never
a replacement
for medical care.

A client with
chronic neck
pain reports
feeling 'lighter’
after a session -
endogenous
opioids at work.

Morning cortisol
is elevated in a
stressed client;
after a relaxation
session it
measurably
lowers.

A client
recovering from
a mild cold
reports better
sleep and energy
after light lymph
work - small
immune support.
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relaxed state that
supports sleep.
Evening
sessions can
improve sleep
quality for
stressed or
anxious clients.

Evening =
relaxation and
sleep support;
vigorous
stimulation is
better in the
morning.

A shift-worker
client books
evening sessions
to unwind and
reports falling
asleep faster.
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Psychological
&amp; Emotional
Effects

Effleurage

Petrissage

Friction

Massage
provides a safe,
caring touch
environment that
reduces anxiety,
improves mood,
and supports
relaxation. For
some clients it
surfaces
emotions (a
normal release);
the therapist
stays
professional,
allows it, and
does not counsel
beyond scope.
Effleurage is a
broad, gliding
stroke (usually
toward the heart)
that spreads
lubricant, warms
tissue, and
initiates
relaxation. It is
the most
common opening
and closing
stroke.
Petrissage
includes
kneading, rolling,
and wringing
movements that
lift, squeeze, and
compress
muscle tissue -
deeper than
effleurage. It
improves
circulation in the
muscle, loosens
adhesions, and
relieves muscle
tension.

Friction is a
focused,
small-area,
back-and-forth or
circular pressure

Emotional
release happens
- stay calm,
professional, and
refer to
counseling when
needed (it is
outside the
massage scope).

Effleurage =
broad glide
toward the heart
- the warm-up
and cool-down
stroke.

Petrissage =
knead/roll/wring -
'massaging the
muscle itself' vs
the glide of
effleurage.

A client tears up
during a shoulder
release; you
pause, stay
present, and
later note the
reaction
neutrally.

You open a back
session with
long, slow
effleurage
strokes from the
sacrum to the
shoulders.

Kneading the
erector spinae
muscles with
your palms is
petrissage.
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applied across or
along tissue
(often
cross-fiber) to
warm tissue,
mobilize
adhesions, and
address trigger
points and scar
tissue.

Friction = small
area, deep,
cross-fiber where
useful - not a
broad glide.

Cross-fiber
friction over a
gluteal adhesion
warms and
releases the
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band.
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Tapotement

Vibration &amp;
Rocking

Trigger Point
Therapy

Tapotement
includes rhythmic
percussive
strokes -
hacking,
cupping, tapping,
pummeling -
applied with
relaxed wrists. It
is stimulating
rather than
relaxing, so it is
used in
sports/energizing
work, not at the
end of a
relaxation
session.
Vibration is a
fine, rapid
shaking of tissue
(hands or
mechanical
device); rocking
is a rhythmic,
whole-limb or
whole-body
oscillation. Both
reduce tension
and can be
deeply soothing
or mildly
stimulating
depending on
rate.

Trigger point
therapy applies
sustained
(ischemic)
compression to a
trigger point,
usually 30-60
seconds with
increasing
pressure,
sometimes with
client feedback,
then releases
and stretches. It
treats myofascial
pain and referred
patterns.

Tapotement =
percussion =
stimulating -
never use it to
end a relaxation
treatment.

Rocking and
vibration =
rhythmic
oscillation =
calming for
nervous-system
hyperarousal.

Sustained
compression +
client feedback +
stretch afterward
=the
trigger-point
sequence.

A sports client
receives brisk
cupping over the
guadriceps
between events
for activation.

Gentle rocking of
the pelvis at the
end of a session
settles a tense
client.

You hold thumb
pressure on a
trapezius knot for
45 seconds, the
client reports the
referral fading,
then you stretch
the neck.
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Myofascial
Release

Deep Tissue
Massage

Sports Massage

Myofascial
release (MFR)
applies
sustained,
low-load tension
through the skin
to the fascia,
letting it elongate
(‘melting’
sensation). It
addresses fascial
restriction,
posture, and
movement
quality.

Deep tissue
massage uses
slow, firm strokes
and specific
pressure (often
with forearm or
elbow) to reach
deeper
musculature and
address chronic
tension and
myofascial
restrictions. It is
not 'massage as
hard as possible
- itis precise,
slow, working
within tolerance.
Sports massage
applies
technique to
athletic needs:
pre-event (light,
stimulating),
inter-event (brief
recovery),
post-event
(flushing,
soothing), and
maintenance
(deeper,
structural work).
It addresses the
muscles the
sport loads most.

MFR = slow and
sustained - the
hold, not the
force, does the
work.

Deep tissue =
slow + specific +
within tolerance;
pain beyond mild
discomfort is a
stop signal.

Match the
technique to the
timing: stimulate
before, soothe
after, rebuild
between events.

You slide under
the superficial
back line at the
heel and hold
tension while the
client breathes.

Using the heel of
your hand, you
slowly release
the deeper
guadratus
lumborum in a
chronic low-back
client.

A tennis player's
maintenance
sessions focus
on the dominant
shoulder,
forearm, and
legs.
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23

Manual
Lymphatic
Drainage (MLD)

Reflexology
&amp;
Acupressure

Hot Stone &amp;
Thermal
Modalities

MLD is a very
light (about 8-10
mmHg, the
pressure of the
skin's own
tension), slow,
stretching-and-re
leasing rhythm
that moves
lymph toward
drainage areas.
It is performed by
therapists trained
in the technique
and is specific,
not a fancy name
for light
massage.
Reflexology
applies pressure
to reflex zones of
the feet, hands,
and ears
believed to
correspond to
body areas.
Acupressure
applies pressure
to acupoints
along traditional
Chinese
medicine
meridians. Both
are modality
choices within a
therapist's
training and
scope.

Hot stone
massage places
warmed stones
on or glides them
over the body to
relax muscle and
warm tissue; cold
applications can
reduce acute
inflammation.
Thermal
modalities
require caution:
impaired

MLD =
feather-light +
directional +
trained technique
- deep pressure
is an absolute
error.

These are
named modality
approaches -
know what they
are, and stay
within your
training and
scope.

Trained in MLD,
you work the
neck's lymph
territories with
light, slow
pumping strokes
over 20 minutes.

A reflexology
session maps
the foot to the
spine and works
the arch reflex
zone for
low-back
symptoms.
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sensation,
diabetes,
hypertension,
pregnancy, and
the very
young/old need
modification or
avoidance.

Stretching Within ' Therapeutic

the Session

stretching during
a session can be
passive (you

move the client),

Heat relaxes,
cold reduces
acute
inflammation -
and temperature
extremes are
contraindicated
when sensation
is impaired.

Warmed stones
over the
paraspinals relax
a cold, tense
back; you avoid
stones on a
diabetic client's
feet.
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active (the client
moves), and
PNF
(contract-relax).
It complements
soft-tissue work
by restoring
length and ROM,
applied within the
client's tolerance.

Passive = you
move them;
active = they
move; PNF =
contract-relax
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cycles - all done
within comfort.

You add a
passive
hamstring stretch
at the end of a
leg session,
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holding 30
seconds without
forcing.
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26

Duration,
Frequency
&amp; Dose

Realistic Claims
&amp; Scope

Treatment
response
depends on
dose: typical
sessions are
30-60 minutes;
frequency ranges
from weekly to
monthly
depending on
condition and
goals (acute
issues often
need more
frequent, shorter
visits;
maintenance is
less frequent).
Progress notes
track response to
adjust the dose.
Massage
benefits are
physiological and
psychological -
relaxation,
circulation, lymph
support, pain
reduction, stress
reduction - but
therapists must
not claim to 'cure’
disease,
diagnose illness,
or replace
medical
treatment.
Truthful claims
protect clients
and your license.

More frequent +
shorter for acute;
less frequent for
maintenance -
the dose is part
of the treatment
plan.

Present benefits
honestly - never
claim a cure or a
diagnosis; that is
out of scope and
legally
dangerous.

A
postural-headach
e client starts at
two 45-minute
sessions per
week, then
tapers to
monthly.

You tell a client
massage can
help her
stress-related
tension but not
‘cure’ her
hypertension -
that stays with
her physician.
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Part 6: Client Assessment,

&amp;

The largest domain -

Treatment

intake,

health

Plannino

history,

Reassessment

informed consent,

postural/ROM/palpation assessment, SOAP notes, treatment plans, and

referral.

T L N T

The Intake
Interview

2 Health History
Form

3 Informed
Consent

Every first
session begins
with an intake
interview: reason
for visit, health
history,
medications,
allergies,
physician care,
lifestyle, and
expectations.
The interview
builds rapport
and begins the
assessment; it is
also your first
contraindication
screen.

The health
history form
collects medical
conditions,
surgeries,
medications,
current
symptoms, and
lifestyle. It must
be reviewed and
updated at each
revisit (interim
changes matter).
The form is part
of the client
record.

Informed consent
means the client
understands
what will happen
in the session -
the techniques,
areas worked,

A complete
intake is the first
patient-safety
step - a red flag
found here
prevents a bad
session.

Update the
health history at
EVERY session -
not just the first -
because
conditions
change.

At intake, a client
mentions a new
heart condition
and medication -
you adjust or
refer before
anything else.

At a return visit,
a client checks
'new medication
since last visit';
you ask what
changed and
adjust.
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pressure,
draping, and
their right to stop
- and agrees to
it. Consent is
documented
before treatment
and can be
revoked at any
time.

Consent =
explain + agree +
documented +
revocable at any
time during the
session.

Before the first
session you
describe the
draping and
pressure, answer
guestions, and
have the client
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sign the consent
form.
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SOAP Notes

Subjective vs
Objective Data

Postural
Assessment

SOAP is the
standard charting
format:
Subjective (what
the client
reports),
Objective (what
you observe and
measure),
Assessment
(your
professional
interpretation),
Plan (the
treatment and
next steps).
SOAP notes are
part of the legal
record.
Subjective data
is what the client
tells you (pain
level, history,
feelings);
objective data is
what you can
observe and
measure
(posture, ROM,
palpation
findings, gait).
Both belong in
the record,
properly labeled.
Postural
assessment
observes the
client in standing
(front, back, side)
and seated: head
on neck,
shoulder height
and symmetry,
scapular
position, spinal
curves, pelvic
level, knee and
foot position. It is
recorded
objectively with
the client's
informed consent

SOAP =
Subjective,
Objective,
Assessment,
Plan - each note
goes into one of
the four slots.

Label each
finding S or O -
mixing them
confuses the
record and
weakens your
documentation.

S: 'pain in right
shoulder when
lifting." O: 'R
shoulder flexion
100 deg vs L
140." A:
‘myofascial
restriction likely.'
P: 'trigger point
work, home
stretch.’

'Pain 6/10' is
subjective;
'palpable taut
band in the right
upper trapezius'
is objective.
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to be observed.

Posture = a From the front,
picture worth a the client's right
thousand words -  ASIS sits 1 cm

record higher than the
asymmetry with  left - a pelvic tilt
numbers ('R to record.
shoulder 1.5 cm

higher").

Range-of-Motion | ROM

Assessment assessment
measures active
and passive joint
motion in
degrees, guided
by pain,
restriction, and
end-feel. It
includes specific
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tests per region
(shoulder, hip,
spine) and is
compared side to
side.

Test active first,
then passive,
and compare
sides - the
difference guides
your treatment.

Active shoulder
flexion is 120
degrees
bilaterally but
passive reaches
150 - the limit is
the client's
strength/toleranc
e, not the joint.
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Palpation
Assessment

Special Tests
&amp; Screening

Pain Assessment

Palpation is
examining tissue
by touch:
assessing
temperature
(warm/cool),
texture
(firm/soft/boggy),
tone
(hyper/hypo),
tenderness, and
the presence of
taut bands,
trigger points, or
swelling - always
comparing to the
opposite side.
Orthopedic
special tests
(e.g., shoulder
impingement
tests, straight-leg
raise, carpal
tunnel tests like
Phalen's/Tinel's)
screen for
specific
conditions. You
may perform
them within your
training and
scope, but a
positive or
unfamiliar finding
means referral
for diagnosis.
Pain is assessed
subjectively
(location, quality,
intensity - often a
0-10 scale,
onset, duration,
aggravating/easi
ng factors) and
objectively (what
you can
observe). Pain
guides treatment
intensity -
pressure stays
within the client's
tolerance.

Palpate to
compare
symmetrically -
the unaffected
side is your
baseline.

Special tests are
screening tools -
a positive screen
= refer for
diagnosis, never
a diagnosis by
you.

Use a pain scale
and document
location, quality,
and aggravators
- 'pain 3/10, dull
ache, worse at
night.'

The client's left
erector spinae
feels firmer,
cooler, and has a
taut band; the
right does not.

A Phalen's test
reproduces the
client's thumb
numbness - you
note it and
recommend a
physician
evaluation.

At intake the
client rates
low-back pain
8/10 today; you
plan a gentler
first session.
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13

Pain Patterns
&amp; Referred
Pain

Gait &amp;
Functional
Assessment

Treatment Plan
Development

Pain can be local
(at the source),
referred (felt
away from the
source - e.g.,
trigger-point
referral patterns,
sciatic radiation),
or radiating
(along a nerve
path).
Recognizing
patterns helps
you treat the
source, not the
symptom.
Functional
assessment
watches the
client move: gait,
sit-to-stand,
reaching,
bending. It
reveals how the
body
compensates in
real activity and
gives objective
baseline
measures for
progress.

The treatment
plan states the
goals
(client-centered,
specific,
measurable), the
techniques to
use, session
frequency and
duration,
home-care
suggestions, and
the criteria for
progressing or
discharging. It is
formed with the
client and
documented.

Referred pain is
the trap: the
symptom is often
NOT at the
originating
tissue.

Test the
movement the
client actually
struggles with -
that is the
functional
baseline.

Goals must be
measurable -
'improve flexion
by 20 degrees'
beats 'feel
better.'

A trapezius
trigger point
refers pain up
the side of the
head - treating
the head alone
misses the
source.

A client who can't
bend to tie shoes
at intake re-tests
the same
movement at
session 4 to
show progress.

Plan: 6 sessions,
2x weekly; goals:
pain 8/10 to 4/10,
forward reach
+15 cm;
reassess at
session 3.

110



14

15
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SMART Goals

Reassessment
During the
Session

Reassessment
Across Sessions

Referral &amp;
Collaboration

SMART goals
are Specific,
Measurable,
Attainable,
Relevant, and
Time-bound.
Writing client
goals in SMART
form makes
outcomes
objective and
defensible.
Reassessment is
continuous:
check tissue
response, pain
response, and
breathing during
the work, and
re-test key
measures (ROM,
palpation
findings) at the
end of the
session to
capture
immediate
change.
Progress is
tracked by
repeating
objective
measures across
sessions (ROM,
pain scale,
posture photos,
function tests)
and updating the
plan when goals
are met, plateau,
or the client's
status changes.
Referring means
sending the
client to the
appropriate
professional
(physician,
physical
therapist,
counselor) when
findings are

Run each goal
through the 5
letters before
writing it into the
plan.

Re-test after the
work - the
before/after
numbers show
the session's
effect.

Objectively trend
the same
measures every
visit - the trend,
not the single
reading, is
progress.

'Reduce morning
low-back pain
from 6/10 to 3/10
within 4 weeks' is
a SMART goal.

You measured
shoulder flexion
at 120 before
and again after
trigger-point
work: 135 now -
record both.

Session 6
repeats the
intake pain scale
and ROM table;
the client is at
3/10 with flexion
140 - goals met,
move to
maintenance.
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outside your
scope,
worsening, or
unresponsive.
Collaboration
means
coordinating care
with the client's
care team when
you both serve
the client.

Refer when: red
flags,
unexplained
findings, no
response to
treatment, or
out-of-scope
conditions - and
document it.

After two
sessions a
client's radicular
symptoms are
worse; you refer
her to her
physician and
pause treatment.
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Confidentiality
&amp; Records

Scope of
Practice in
Assessment

Client
Communication
Skills

Client records
(intake, notes,
consent) are
confidential and
protected.
Records are kept
secure, released
only with written
authorization,
and retained per
state law.
Discussing a
client's case with
anyone outside
the care team
without consent
is a violation.
Your assessment
isa
massage-therapy
assessment -
soft tissue,
posture,
movement, and
function - NOT a
medical
diagnosis.
Making a
diagnosis,
prescribing, or
treating 'beyond
your scope' is
illegal and
unethical; stay in
the assessment
lane and refer for
diagnosis.
Effective
communication
includes
open-ended
guestions, active
listening,
reflecting, and
checking
understanding.
Communicate
the plan,
pressure, and
draping in plain
language, and
invite the client to

HIPAA/confidenti
ality = written
authorization
before any
release - even a
spouse gets
nothing without
it.

You may assess
and treat soft
tissue; you may
NOT diagnose -
the line is the
law.

A client's
husband calls
asking about her
session; you
explain you
cannot discuss
her care without
her written
consent.

You can note
‘taut band
consistent with a
trigger point' but
not tell the client
'you have
fibromyalgia.'
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Verbal vs
Nonverbal Cues

direct their
comfort.

Watch nonverbal
cues (facial
tension,
breathing,
guarding,
flinching,
clenching)
alongside what

Talk in plain
language and
confirm
understanding -
‘does that make
sense?' is part of
consent.

'You'll feel firm
pressure here -
tell me if it's ever
too much' opens
the feedback
loop.
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the client says.
Nonverbal
signals often
reveal discomfort
the client does
not put into
words.

Tension in the
jaw or a held
breath = the

A client says the
pressure is fine
but is gripping

body's 'too much' ' the table - you

message even if
words say fine.

lighten the
pressure and
check in.
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Special
Populations in
Assessment

Documentation
Standards

Charting Errors
&amp;
Corrections

Assessment
adapts per
population:
children
(guardian
interview +
consent), older
adults (mobility,
fragility,
medications),
pregnant clients
(positioning and
time limits),
athletes
(sport-specific
functional tests),
and medically
complex clients
(physician
coordination,
medication
review).

Good
documentation is
timely
(same-day),
factual, objective,
and complete; it
includes the
date, session
details, findings,
treatment,
response, and
plan. It is your
legal record and
your continuity of
care for the next
session.
Charting errors
are corrected
with a single line
through the error,
the correction
written, the date
and initials -
never erased,
whited out, or
written over,
which looks like
alteration.

The assessment
framework is the
same - adapt the
process,
guestions, and
positioning to the
client.

Document the
same day, state
facts not
opinions (‘client
reported’ vs
‘client was'), and
sign it.

Line-out
correction rule:
one line, date,

initial - the record

must be
trustworthy.

For a pregnant
client you assess
seated and
side-lying, and
you skip
supine-based
tests after the
first trimester.

You write the
SOAP note
immediately after
the session,
including the
post-treatment
ROM re-test.

You mistype a
pressure note;
you line it out,
write the
correction, and
initial it with the
date.
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Progress Notes
&amp; Discharge

Record
Retention

Measuring
Treatment
Outcomes

Telehealth
&amp; Digital
Consent

Progress notes
track each visit's
findings and
response;
discharge
planning (when
goals are met or
care ends)
summarizes
outcomes and
home-care
recommendation
s and closes the
treatment
episode.

State law sets
how long client
records must be
kept (commonly
3-7+ years after
the last
treatment, and
longer for
minors). Records
are retained
securely and
destroyed only
per law.
Outcomes are
measured with
repeatable tools:
pain scales,
ROM
goniometry,
functional tests,
posture
measurements,
and
client-reported
goals. Outcome
measurement
shows
effectiveness,
supports your
plan, and fulfills
documentation
duties.

Some
jurisdictions
allow telehealth
massage
consultation

End the episode
deliberately:
summarize
outcomes, give
home care, and
document the
discharge.

Know your
state's retention
period - it is
longer than you
might expect and
includes minors'
records.

Pick 2-3
repeatable
measures per
client and trend
them every
session.

At the final
session you
document 'goals
met - pain 2/10,
ROM restored;
home stretch
program
provided.'

Your state
requires 7 years;
you keep the
closed file
securely for that
full term.

Trending the
client's 0-10 pain
and reach
distance across
six visits tells you
the treatment is
working.
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(education,
self-care
guidance,
assessment for
suitability) but
not hands-on
treatment
remotely. Digital
consent and
privacy (secure
video, no
recording) follow
the same rules
as in-person
consent.

Remote =
education and
screening
possible;
hands-on
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treatment
requires
in-person - know
your state's
rules.

You hold a
telehealth intake
and teach a
home-care
stretch, then
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schedule the
in-person
session.
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Safety During
Assessment

Assessment Dizziness or A client feels
safety includes: | nauseain a lightheaded
screening before ' session = stop, getting off the
any technique, position the head ' table; you have
monitoring client | low, reassure, her sit, lean
response (skin,  and follow your  forward, and rest
breathing, emergency plan. before she
comfort), having stands.

a plan for

adverse

reactions

(dizziness,

nausea - stop,
lower the head,
offer water), and
knowing
emergency
procedures.
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Part 7: Ethics,
Requlations (16%

Boundaries,

Laws &amp;

Professionalism is tested heavily: confidentiality, informed consent,

draping, boundaries, sexual misconduct (zero tolerance), scope, and state

law.

TN T N T

Code of Ethics

2 Scope of
Practice
3 Confidentiality

&amp; Privacy

FSMTB and
state boards
publish codes of
ethics requiring
therapists to act
in the client's
best interest,
maintain
confidentiality,
practice within
scope, avoid
harm, be honest
in advertising,
and maintain
professional
boundaries.
Scope of practice
is the defined set
of services a
licensed
massage
therapist may
legally provide -
massage and
bodywork
techniques,
assessment
within licensing,
and client
education.
Anything else
(diagnosis,
prescription,
adjustments,
physical-therapy-
type
rehabilitation) is
out of scope.

All client
information -
reasons for visit,
health history,
session notes,

Code of ethics =
client welfare
first,
confidentiality,
scope, honesty,
boundaries - the
five pillars.

Know your
state's legal
scope definition -
it is the boundary
between lawful
massage and
illegal practice.

You decline to
treat a friend's
injury ‘because
you are licensed'
- actually
because itis in
your scope and
safe; the ethics
angle is you also
decline to
practice when
impaired or
unsafe.

A client asks you
to ‘crack’ their
spine - that is out
of scope for most
massage
licenses; you
decline and refer.
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conversations,
even the fact of
their visits - is
confidential. It is
shared only
within the care
framework or
with the client's
written
authorization.

Confidentiality
covers
EVERYTHING
about the client -
including the fact
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they are your
client.

You run into a
client at the
store; you do not
greet them by
name in public
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unless they
speak first.

125



HIPAA &amp; HIPAA protects | PHI = any info You send a

PHI Basics protected health ' that identifiesa  client's discharge
information person + their summary to an
(PHI): any care; treat it as insurance
information confidential company only
linking a person  always. with their signed
to their health authorization.

care. Massage
therapists who
bill health
insurance or
work in covered
settings must
follow HIPAA;
even outside
HIPAA, the
ethical duty of
confidentiality

applies.

Informed Informed consent | Consent must be ' You plan to add

Consent Details  includes: the current and hot stones to a
nature and specific - anew | session; you
purpose of the technique or explain the
session, area needs a change and get
techniques and  renewed the client's okay
areas to be explanation. first.

treated, expected
benefits and
risks, the draping
procedure, the
client's right to
decline or stop,
and the option to
ask questions -
all before
treatment and
updated when
the plan
changes.

Draping Draping keeps
the client
professionally
and comfortably
covered,
exposing only
the area being
treated, and
protects both
client and
therapist.
Undraping must
be a clear,

126



Sexual
Misconduct: Zero
Tolerance

consent-supporte
d process - the
client participates
(they remove
their own
clothing; you
uncover only the
working area).

Sexual contact,
sexual
comments, or
any sexualized
conduct with a

RULES: client
undresses
themselves; you
uncover only the
area you are
working; re-cover
as you go.

To work the right
gluteal region,
you release the
drape on that
side only, work,
then re-drape
before moving
on.
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clientis
absolutely
prohibited - it is
grounds for
license
revocation, is a
crime in many
states, and is
never acceptable
even if the client
initiates or
requests it.

Zero tolerance
means zero -
even a client
‘requesting’
sexual contact is
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terminated and
reported
appropriately,
never
accommodated.

A client
propositions you
during a session;
you stop the
session

129



professionally,
discharge them,
and document
the incident.
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Professional
Boundaries

Dual &amp;
Multiple
Relationships

Transference
&amp;
Countertransfere
nce

Boundaries are
the limits that

The therapy
relationship is
keep the professional, not
relationship personal - dating
professional: no | a current client is
dating or sexual | a boundary
involvement with | violation in every
clients, no code.

personal therapy

relationships,

limited

self-disclosure,

and no

exploitation of

the therapeutic

trust.
A dual Dual
relationship relationships

exists when you  must be
have another evaluated to
role with a client | protect the client

(friend, - sexual ones are
employer, family | never

member, acceptable.
business

partner). They

are not

automatically
prohibited but
must be
managed to
protect the client
and avoid
exploitation;
sexual dual
relationships are
always
prohibited.
Transference is
the client
projecting
feelings onto you
(e.q., affection,
anger from past
relationships);
countertransfere
nce is your
unresolved
feelings toward
the client. Both
are normal but
must be

You keep the
conversation
client-focused
and decline a
dinner invitation
from a client you
have been
treating.

Your neighbor
becomes your
client; you treat
them with the
same
professional
process and
bounds, and you
refer them if the
dual role clouds
judgment.
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recognized and
managed -
through
supervision,
self-awareness,
and referral
when needed.

Recognize the A client treats
projection and you with

keep the session | persistent anger
professional - do | that seems

not personalize | unrelated to the

it. session; you stay
neutral,
professional, and
discuss it in
supervision.
11 Sexual Sexual
Harassment harassment
Policy (unwelcome

sexual advances,
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requests, or
conduct) is
prohibited in the
workplace
toward clients,
colleagues, and
staff. Therapists
have a duty to
maintain a
professional
environment and
to report
harassment.

Harassment
applies to clients
AND colleagues
- a professional
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environment is
everyone's duty.

A colleague
makes repeated
unwelcome
comments to
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staff; you report it
through the
proper channel.
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12

13

14

State Law &amp;
Regulation

FSMTB's Role vs
State Boards

Licensure vs
Certification

Each state's
massage board
sets licensure
requirements:
minimum
education hours
(often
500-1,000),
exam passage
(MBLEX or
accepted exam),
background
check, continuing
education, and
scope of
practice.
Practicing
without a license
where one is
required is
illegal.

FSMTB
administers the
MBLEXx and
national
initiatives (like
the MBLEXx
itself); state
boards license
individual
therapists and
enforce practice
laws. FSMTB
does not license
you - your state
board does.
Licensure is a
legal grant by a
state to practice;
certification is a
credential from a
professional
organization
confirming
competence.
Some
jurisdictions
regulate one or
the other; both
signal
professional
qualification.

State law varies -
your license, CE,
and scope are
set by YOUR
state, not by
FSMTB.

The exam is
national
(FSMTB); the
license is state
(your board) - do
not confuse the
two.

License = state
legal permission;
certification =
professional
credential - know
which your state
uses.

Your state
requires 24 CE
hours every two
years and a
background
check; you track
both to renew.

FSMTB gives
you your exam
scores; your
state board
issues your
actual license.

A therapist holds
FSMTB-sponsor
ed national
certification AND
a state license;
the license is
what permits
practice.
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15

16

17

Continuing
Education (CE)

Advertising
&amp; Marketing
Truthfulness

Fee Disclosure
&amp; Billing
Ethics

Continuing
education
requires
documented
training (often in
ethics, sanitation,
and core
subjects) on a
renewal cycle to
maintain
competence and
licensure. Some
states require
ethics CE
specifically.

Ads and
marketing must
be truthful:
accurate titles
and credentials,
no unverifiable
claims (‘cures
back pain’),
honest pricing,
and no
misleading
before/after
guarantees.
False advertising
is both unethical
and a board
violation.

Fees,
cancellation
policies, gift
certificates, and
refund policies
must be
disclosed clearly
before service.
Billing is honest:
charges match
the services
provided, and
insurance billing
follows the rules
(no upcoding, no
claims for
unperformed
services).

state-required

learning; ethics
CE is commonly

Claim only what
you can prove -
‘'may help relieve

pricing = disclose

session; billing
honesty applies
to every claim.

You take a
6-hour ethics
course this cycle
because your
state requires it
for renewal.

Your flyer says
'licensed
massage
therapist,
500-hour training'
- both true and
verifiable.

A client asks
about insurance;
you explain your
cash fee
structure and
that you do not
bill insurers
unless
credentialed.
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18

19

20

21

Refusing Service

Mandatory
Reporting

Working with
Minors

Professional
Attire &amp;
Demeanor

Therapists may  You can refuse
decline to treat a  for

client for professional/safe
legitimate ty reasons; you
professional cannot

reasons discriminate -

(contraindicated  know the
condition, difference.
boundary risk,

unsafe situation)

- but not for

discriminatory

reasons (race,

religion,

disability, etc.).

Refusals should

be professional

and documented.

Therapists are Suspected abuse

mandatory of a vulnerable
reporters in most | person = report,
states for even against the
suspected child  client's wishes -
abuse, elder the law requires
abuse, and it.

dependent-adult
abuse - you must
report suspicion
to the authorities.
Failure to report

is itself a

violation.

Treating a minor | Parental consent
requires + guardian

parental/guardia | present +

n consent for age-appropriate
every session, care = the
with the guardian ' standard for
usually present,  minor clients.
and

age-appropriate

communication

and technique.

Sexual contact

with a minor is

an absolute,

criminal violation.

Professional

appearance -

clean, modest

attire; clean

hands and short

You decline a
session for a
client with an
active contagious
rash; you offer to
reschedule after
resolution.

You notice
suspicious
bruising and a
frightened
child-client; you
document and
make the
required report.

A 14-year-old
comes with a
parent; the
parent gives
written consent
and remains in
the room.
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nails; a calm,
focused
demeanor; no
perfume
overload -
supports a safe,
professional
environment and

client confidence.

Clean hands and
short nails are
both hygiene and
professionalism -
you are in close
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contact.

You keep nails
short and hands
clean and wash
them
immediately
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before each
session.
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22

23

24

25

Self-Care &amp;
Professional
Boundaries for
the Therapist

Client Records
Request &amp;
Release

Ethics vs Law

Consultation
&amp; Second
Opinions

Therapists must
care for their own
health - body
mechanics,
hydration, rest,
emotional load -
so they do not
practice impaired
or injure
themselves.
Practicing while
impaired (ill,
exhausted, under
substances) is
unethical and
unsafe.

Clients have a
right to their
records; release
requires a written
authorization or
subpoena. You
keep records
accurate, secure,
and released
only through the
proper process.
Ethics are the
professional
standards (codes
of ethics); law is
the enforceable
regulation
(statutes, rules).
They mostly
align, and when
they conflict you
follow the law
while seeking
ethical guidance
- for example,
mandatory
reporting
overrides
confidentiality.
When a case is
complex or
outside your
confidence,
ethical practice
includes
consulting

Practice only fit
to practice -
exhaustion and
illness impair
judgment and
hands.

Release =
written client
authorization or
legal compulsion
- nothing less.

Mandatory
reporting is the
classic
law-over-confide

ntiality case - law

wins.

You are sick with
a fever today;
you reschedule
sessions rather
than work
impaired.

A client requests
their notes; you
confirm identity
and provide
copies per your
state's process.

Confidentiality
says keep
secrets; the law
says report
suspected elder
abuse - you
report.
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colleagues,
supervisors, or
the client's
providers - with
the client's
consent when
identifiable
information is
shared.

Consult when
unsure - with
client consent for
any identifying
info - it is a sign
of
professionalism.

A client's
symptoms are
ambiguous; you
describe the
case
(de-identified) to
a mentor and
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adjust the plan.
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26

27

Insurance &amp;
Liability Basics

Digital &amp;
Social Media
Boundaries

Professional

liability

(malpractice)
insurance covers

therapists

against claims of

injury or

negligence; it is
required by many
employers and
boards. Proper
documentation
and consent are
your first defense
in any claim.

A professional
social-media
presence is fine,
but never post

client

information,
photos of clients
without signed
permission, or
content that

violates

confidentiality or
makes clinical

claims.

Liability
insurance =
standard
professional
protection;
document
everything
regardless.

No client photos
or identifiable
case details
online - ever -
without explicit
signed
permission.

You carry active
liability insurance
and keep
complete SOAP
notes for every
session.

You post a
generic 'happy to
serve our
community’
message - no
client names or
images.
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Part 8: Guidelines for Professional

The business and

safety

side:

sanitation,

infection

Practice

control,

OSHA/bloodborne pathogens, body mechanics, emergency procedures,

and records.

T T R T

Hand Hygiene

2 Linens &amp;
Laundering

3 Equipment
&amp; Table
Sanitation

Hands are
washed before
and after every
client session -
and between
different body
areas when
needed - with
soap and water
or an approved
sanitizer. Clean
hands and short
nails are a
non-negotiable
infection-control
practice.

Linens touch
every client and
must be changed
for every
session: table
cover, face
cradle cover, and
draped sheets
are fresh per
client. Soiled
linens goto a
covered hamper
and are
laundered on a
hot cycle with
detergent.

The massage
table surface,
face cradle, and
bolsters are
wiped with an
approved
disinfectant
between clients
(EPA-registered
for the claims
used), following

Wash before
AND after every
client - it is the
single most
important
hygiene habit.

Fresh linens per
client, every
session - no
exceptions, even
for 'light'
sessions.

You finish a
session, wash
your hands,
change the
linens, and wash
again before the
next client.

The face-cradle
cover is replaced
between clients
even during the
same treatment
room's
back-to-back
bookings.
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Disinfection vs
Sterilization

contact-time
directions. Tools
(stones, cups,
lotion pumps) are
cleaned or
single-use as
appropriate.

Disinfection
reduces
pathogens on
surfaces to a

Wipe the table
and cradle
between every
client with the
correct contact
time - not just a
quick swipe.

You spray the
table with your
registered
disinfectant, let it
sit for the labeled
contact time,
then wipe.
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safe level
(approved
disinfectants,
used correctly);
sterilization
destroys ALL
microorganisms
(autoclave - for
instruments that
penetrate skin, if
you use them).
Massage
practice needs
disinfection, not
sterilization, for
surfaces.

Disinfection =
surfaces
between clients;
sterilization =
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total kill for
invasive
instruments (rare
in massage).

Your hot-stone
basin is
disinfected
between clients;
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no tools you use
penetrate the
skin, so
sterilization is not
required.
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Universal
Precautions
&amp;
Bloodborne
Pathogens

Infection Control
&amp;
Contagious
Clients

OSHA in the
Practice

Universal
precautions treat
ALL blood and
body fluids as
potentially
infectious. If you
encounter blood
(a cut during a
session), stop,
glove, cover the
wound, clean
with appropriate
disinfectant, and
follow your
exposure plan.
Know your
state's
bloodborne-path
ogen training
requirements.
Infection control
includes
screening at
intake (active
illness,
contagious
conditions),
hand/linen/equip
ment hygiene,
and rescheduling
clients who are
acutely ill or
contagious. You
never treat an
actively
contagious client.
OSHA
(Occupational
Safety and
Health
Administration)
regulations apply
to employee
safety: hazard
communication
(Hazard
Communication
Standard -
labeling, Safety
Data Sheets for
chemicals like
disinfectants),

Treat every
exposure as
infectious - glove
immediately,
stop the bleeding
source, clean
with disinfectant.

Screen for
contagion at the
door - a sick
client is
rescheduled, not
treated.

A client's small
cut begins to
bleed during a
session; you
stop, glove,
apply clean
dressing, and
disinfect the area
and your hands.

A client arrives
coughing with
fever and green
nasal discharge;
you reschedule
for after
recovery.
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exposure control
(bloodborne
pathogens plan),
and injury
prevention.

OSHA = Your disinfectant
employee safety: has a Safety
SDS sheets, Data Sheet on
labels, and an file, properly
exposure-control | labeled, and your
plan in the team knows
practice. where it is.

Body Mechanics | Protecting YOUR

for the Therapist  body: use your
legs and whole
body weight
instead of
gripping, keep a
wide, stable
stance, keep the
spine aligned,
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adjust table
height to your
hips, and use
forearms/elbows

to spare thumbs.

Table height
should be
comfortable with
elbows slightly
bent.

Table height =
your elbows at
about 90

degrees; move
with your legs,
not your back.

You lower the
table slightly for
deep tissue so
your body
weight, not
thumb strength,
applies pressure.
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10

11

Therapist
Self-Care

Emergency
Procedures
&amp; First Aid

Client Safety
During Sessions

Massage is
physically and
emotionally
demanding:
schedule
recovery
windows,
hydrate, stretch,
exercise, and
seek supervision
or counseling as
needed. Burnout
and injury end
careers -
prevention is a
professional
duty.

Every practice
needs a plan:
emergency
contacts, first-aid
supplies, and
training
(CPR/AED is
required by many
states and
employers).
Know what to do
for fainting,
dizziness, cuts,
allergic
reactions, and
seizure, and
when to call 911.
Client safety
includes:
checking comfort
and positioning,
monitoring for
signs of distress
(pain, numbness,
dizziness,
nausea),
ensuring the
client can exit
safely, and
adapting
pressure/position
ing immediately
to client
feedback.

Self-care is
professional
practice, not
indulgence - a
burned-out
therapist is a
liability.

Current
CPR/AED
training + a
stocked first-aid
kit + a written
plan =
emergency
readiness.

Check in
regularly -
pressure,
temperature,
position - and act
on the answer
immediately.

You book no
more than five
sessions per day
and take a
15-minute reset
between each.

A client faints at
the end of a
session; you
lower them
safely, elevate
their legs, and
monitor while
calling for help if
they do not
recover.

A client reports
tingling in the
arm during
shoulder work;
you reposition
and lighten
immediately.
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12

13

14

15

Fire Safety
&amp; Office
Safety

Recordkeeping
&amp; Retention
Rules

Liability
Insurance

Business Ethics
&amp; Marketing

Know your
office’s fire exits,
extinguisher
locations, and
evacuation plan;
keep walkways
clear and
equipment
maintained.
Electrical safety
applies to
hot-stone
heaters and any
equipment.
Client records
are kept
confidential,
secure (locked
storage or
encrypted), and
retained per
state law;
business records
(invoices,
insurance, CE
certificates) are
also retained for
tax and
compliance
periods.
Professional
liability insurance
covers claims of
negligence or
injury arising
from your
practice; many
employers and
boards require
proof of
coverage. It
protects both the
therapist and the
client's ability to
pursue legitimate
claims.

Ethical business
practice: truthful
pricing and
claims, clear
cancellation and
refund policies,

Know the exits
and extinguisher
location as part
of your opening
checklist.

Secure both
client and
business records
- retention
periods apply to
both.

Liability coverage

is standard
professional
protection - carry
it and know its
limits.

You point out the
fire exit to a new
staff member
during
orientation.

Your CE
certificates go in
the same
organized file
you keep for tax
and board
compliance.

Before renting a
room in a spa,
you confirm your
own liability
policy and the
spa's premises
coverage.
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honoring gift
certificates, no
deceptive sales
pressure, and
professional
handling of
complaints.

Complaints are
handled
professionally
and documented
- defensiveness
escalates them.

A client objects
to a charge; you
review the policy,
explain calmly,
and resolve it
fairly.
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16

17

18

19

Employment vs
Independent
Contractor

Client
Scheduling
&amp;
Documentation
of Appointments

Advertising
&amp; Web
Presence

Continuing
Competence
&amp;
Professional
Development

Massage
therapists may
be employees
(the employer
controls hours,
schedule,
supplies, and
methods) or
independent
contractors (you
control your
practice; the spa
provides space).
Misclassification
has legal and tax
consequences -
the relationship,
not the label,
determines it.
Professional
practice includes
reliable
scheduling: clear
appointment
policy,
reminders,
no-shows
handled per
policy, and the
appointment
documented in
the client record.
Your website and
listings must be
accurate: current
license info,
truthful service
descriptions,
verifiable
credentials (e.g.,
‘certified’ only if
genuinely
certified), and
professional
photos with client
consent only.
Staying current
means CE in
your state's
required
subjects, reading
professional

Independent =
you control how
and when the
work is done;
employee = the
employer does.

The schedule
and the policy
protect both
parties - write the
policy down.

Certifications are
claimed only
when real -
unverifiable
credentials are
false advertising.

A therapist who
sets their own
schedule, brings
their own oil, and
sets their own
rates is likely an
independent
contractor.

Your policy
charges for
no-shows under
24 hours; you
enforce it
consistently for
all clients.

Your site says
'licensed
massage
therapist, 750
clinical hours,
MBLEX passed' -
all accurate and
documentable.
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literature,
attending
trainings, and
practicing within
your current skill
level (only
techniques you
are actually
trained in).

Practice only
what you have
trained in - a
technique
learned just from
avideo is
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beyond your
competence.

You take a
certified cupping
course before
offering cupping
to clients.
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20

21

22

23

Practice Within
Training

Working with
Other
Professionals

Business Taxes
&amp;
Compliance
Basics

Scope &amp;
Referral in
Practice

Each modality
you offer (deep
tissue, MLD,
sports, prenatal,
hot stone,
cupping, etc.)
requires specific
training; offering
a modality you
are not trained in
is both unsafe
and an ethical
violation.

A professional
practice
coordinates with
physicians,
physical
therapists,
chiropractors,
and other
providers when
the client's care
overlaps - with
the client's
consent for
information
sharing.
Professional
courtesy and
clear scope
respect keep the
care team
functional.
Therapists
handle their
business
obligations:
proper tax
classification
(employee vs
contractor),
reporting income,
sales tax where
applicable, and
registration/busin
ess license per
local rules.
When a client's
condition needs
another
professional

Credentials
match services:
MLD and
prenatal work
require their
specific trainings
- list only what
you hold.

Coordinate, do
not compete,
with the client's
care team -
consent before
sharing info.

Know your local
business license
and tax
obligations - they
are part of
practicing legally.

You decline to
offer prenatal
massage until
you complete the
prenatal
certification.

You send a brief
(consented)
progress
summary to the
physical therapist
who also treats
the client.

You register your
home practice
with the city and
set aside taxes
from each
session's
income.
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(physician, PT,
mental health),
referral is part of
the treatment
plan,
documented, and
followed up -
practicing at the
edge of scope is
how licenses are
lost.

Refer early and
document -
protecting scope
protects the
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client and your
license.

You refer a client
whose anxiety is
significant to a
counselor, and
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you note the
referral in the
record.
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24

25

26

Client Education
&amp; Home
Care

Professional
Boundaries in
Business
Settings

Quality
Assurance
&amp; Client
Feedback

Client education
(home stretches,
ergonomics,
self-care,
hydration)
extends
treatment
between
sessions and
builds the client's
agency.
Education stays
within your scope
- it is guidance
about self-care,
not medical
advice.
Business
relationships
(renting, working
with staff, spa
politics) are
managed with
the same
boundaries as
client care: no
exploitation,
clear
agreements, and
professional
conflict
resolution.
Soliciting
anonymous
client feedback
and acting on it
isa
quality-assuranc
e practice;
complaints are
reviewed,
addressed, and
documented, and
practice
improvements
follow.

Home care =
10-15 minutes of
clear, written
self-care
guidance the
client can
actually do.

Clear written
agreements
prevent
boundary
disputes in
business
relationships.

Feedback
systems catch
problems early -
and the board
expects you to
acton
complaints.

You print a
3-step
desk-stretch
routine for an
office worker and
review it with
them.

Your rental
agreement with
the spa is
signed,
specifying room
use, hours, and
fees.

A client suggests
softer music; you
adjust the
practice playlist
and note the
improvement.
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Part 9: Final Review (15 Concepts)

The highest-yield items to drill in your final two days.

R L N

MBLEX Logistics | 100 scored Memorize the A question asks
guestions, 110 numbers cold - the retake wait:
minutes, one logistics item 30 days.
fixed-length CAT, costs you
Pearson VUE, nothing to get
$265 fee, right.

PASS/FAIL,
diagnostic by
domain, 30-day
retake wait.

Rule of Fever, Sort every A session is

Absolutes contagious skin | contraindication | rescheduled for a
conditions, and | item into client with a fever
acute DVT are absolute / local / - absolute.
absolute caution instantly.
contraindications
; varicose veins,
recent injuries,
and local lesions
are local; most
chronic
conditions are
cautions to
modify.

DVT Red Flag Unilateral calf DVT = NEVER A post-flight
pain + swelling,  massage the client with a hot,
especially after  limb - the one swollen calf is
immobility - stop, ' absolutely fatal referred, not
never massage, | mistake in the treated.
refer for medical | contraindication
evaluation; guestions.
massage could
dislodge a clot.

Lymph Rule Lymph moves MLD = Light
with light, feather-light and  hand-over-hand
directional directional - strokes toward
pressure toward deepest common  the axilla support
nodes; deep error in the lymph flow.
pressure lymph items.
compresses
lymph vessels
instead of
draining them.

Autonomic Slow, rhythmic

Balance massage shifts
toward the
parasympathetic:

heart rate and
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blood pressure
fall, breathing
slows; cortisol
falls while
serotonin and
dopamine rise.

'Relaxation
response' =
parasympathetic
- recognize itin
every stress
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item.

A client's pulse
falls from 74 to
62 after a
session -
parasympathetic
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effect.
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10

11

12

Pain Gate &amp;
Endorphins

Trigger Point
Sequence

Contraction
Types

Third-Class
Levers

Plane Pairs

Proprioceptors

SOAP

Touch input
closes the spinal
pain gate and
raises
endorphins - the
two mechanisms
behind
massage-related
pain relief.
Trigger point =
tender spot in a
taut band;
treatment =
sustained
compression,
client feedback,
then stretch.
Isometric = same
length;
concentric =
shortening;
eccentric =
lengthening
under load.

Most body levers
are third-class
(effort between
fulcrum and load)
- they favor
speed and range
over force.
Sagittal =
flexion/extension;
frontal =
abduction/adduct
ion; transverse =
rotation.

Muscle spindles
sense length
(stretch reflex);
Golgi tendon
organs sense
tension
(relaxation
reflex); both feed
proprioception.
SOAP note =
Subjective,
Objective,
Assessment,
Plan - every
session

Gate = touch;
endorphins =
chemistry; pick
the mechanism
the question is
asking about.

Order matters:
compress,
confirm, release,
stretch.

Lift = concentric,
lower =
eccentric,
push-against-wal
| = isometric -
match the action.

Most body levers
are third-class -
the elbow lifting a
cup is the
standard
example.

Plane +
movement
pairings are
direct -
one-to-one
matches.
Spindle = length,
GTO = tension -
pair the receptor
with what it
senses.

Rubbing around
a sore spot
eases it - gate
control.

You hold a

trapezius knot for
45 seconds, then
stretch the neck.

Slowly lowering
the dumbbell is
eccentric.

The elbow is a
third-class lever.

A jumping jack
moves the arms
in the frontal
plane.

A knee-jerk test
is the spindle's
stretch reflex.
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documented this
way.

Label each
finding into its
SOAP slot when
you chart.

Pain report = S;
measured ROM
= O; your read =
A; next session =
P.
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13

14

15

Consent &amp;
Draping

Zero-Tolerance
Ethics

Body Mechanics

Informed consent
is explained,
agreed,
documented, and
revocable;
draping exposes
only the treated
area with the
client
participating.

No sexual
conduct with
clients - ever,
even if initiated
by the client;
boundary
violations and
dual-relationship
exploitation are
violations.
Protect the
therapist: table at
elbow height,
use body weight
and legs,
forearms over
thumbs, wide
stable stance.

Consent before
every session;
uncover only the
working area,
re-cover as you

go.

The ‘client asks
for more' item is
always zero
tolerance.

Table height and
body-weight
technique
prevent
career-ending
injuries.

You release the
drape only over
the leg you are
treating.

A proposition is
met with a
professional end
to the session
and
documentation.

You lower the
table for deep
tissue and lean
with your body
weight.
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Part 10: Test-Day Strategy (10 Concepts)

Logistics, pacing, and decision habits for the 110-minute CAT.

TR T N T

Before the Confirm your ID + location + You arrive 30
Appointment eligibility, your arrival time are minutes early
appointment the only three with your ID and
time, and the things that get registration
Pearson VUE you into the room ' confirmation.
location; bring a | - triple-check
current, them.

government-issu
ed photo ID that
matches your
registration; and
arrive early.
Know the
testing-center
rules (no
personal items in
the room -
lockers are
provided).
2 Eligibility &amp; | Your FSMTB Move-within-the-r | You reschedule
Rescheduling eligibility period  ules = save the | two days ahead
is limited,; fee; no-show = per the policy
rescheduling or  lose the $265. instead of
cancellation rules forfeiting.
apply through
Pearson VUE.
The $265 fee is
nonrefundable -
if you must move
the appointment,
do it within the
rules to avoid
forfeiting the fee.

3 Know the 100 questions in | Use the quarter | At Q25/min30
110-Minute Pace | 110 minutes is checkpoints - at | you are
about 66 guestion 25 you  comfortable; at
seconds per should be near Q50/min65 you
guestion. Pace in  minute 28. pick up the pace.

quarters: roughly
25 minutes per
25 questions,
checking the
on-screen timer
after each
quarter.
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Answer Every
Question

Process of
Elimination

The
Contraindication
First Read

Visualize Ethics
Standards

There is no
guessing penalty
on the MBLEX -
unanswered
guestions are
wrong. Eliminate
distractors and
commit to a best
answer on every
item.

On MBLEX
items, two of the
four options are
usually clearly
wrong (opposite,
out-of-scope, or
extreme). Cross
them out and
choose between
the remaining
two on the
merits.

For every
scenario item,
read the client's
condition
BEFORE the
technique:
identify absolute
vs local vs
caution. The
correct answer
usually protects
the client first
and treats
second.

Ethics items are
answered by the
code:
confidentiality,
informed
consent,
boundaries, zero
tolerance, scope.
When two
options seem
equal, pick the
one that
preserves the
professional
boundary.

Never leave a
blank - an
educated guess
always beats a
skip.

‘Never'/'always'
answers are
usually wrong;
scope-of-practice
violations are
traps.

Safety first in
every scenario -
the answer that
protects the
client wins.

Pick the most
protective option
for the client and
the profession -
that is the code.

You are torn on
Q88; you
eliminate two
options, pick the
better remaining
one, and move
on.

An option saying
‘always massage
aggressively' is
eliminated
instantly.

A scenario with
‘fever' makes the
‘reschedule’
option correct
regardless of the
massage
technique
described.

A confidentiality
guestion's
correct answer
always involves
written
authorization.
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Flagging on the
CAT

Managing
Nerves &amp;
Focus

On-Screen
Result &amp;
After

If the testing
software lets you
revisit items
within a section,
flag the uncertain
ones and return
if time allows -
but on a CAT,
items may lock
after you move
on, so commit as
you go and use
flags sparingly.
Use controlled
breathing at the
start and
between
questions;
remember a
single hard
guestion is just
one item out of
100 - the CAT is
scoring your
overall ability.
Take the optional
breaks if offered.
Your result
(PASS or FAIL)
appears on
screen; the
diagnostic
summary by
domain follows.
Document your
result, and if you
did not pass,
plan your 30-day
retake using the
diagnostic to
target your
weakest
domains.

On a CAT
assume each
answer is final
when you click -
decide, click,
move.

One hard item
does not define
the exam - reset
and continue.

Read the
diagnostic, not
just the verdict -
it is the roadmap
for a retake.

You treat every
click as final and
never look back,
keeping
momentum.

After a rough
stretch of items
you take two
slow breaths and
move on.

You receive a
PASS and note
the domains to
keep fresh for
practice.
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Final Review: The 20 Highest-Yield Concepts

Rehearse these the night before and morning of the exam.

- Exam logistics: 100 scored questions, 110 minutes, fixed-length CAT,
Pearson VUE, $265 fee, PASS/FAIL, diagnostic by domain, 30-day retake
wait.

- Rule of absolutes: fever, contagious skin conditions, and acute DVT are
absolute contraindications; varicose veins, recent injuries, and local lesions
are local; most chronic conditions are cautions to modify.

- DVT red flag: unilateral calf pain + swelling, especially after immobility -
stop, never massage, refer; massage could dislodge a clot.

- Lymph rule: lymph moves with light, directional pressure toward nodes;
deep pressure compresses lymph vessels instead of draining them.

- Autonomic balance: slow, rhythmic massage shifts toward the
parasympathetic - heart rate and blood pressure fall, cortisol falls,
serotonin and dopamine rise.

- Pain mechanisms: touch input closes the spinal pain gate and raises
endorphins - the two mechanisms behind massage-related pain relief.

- Trigger point sequence: tender spot in a taut band; treatment = sustained
compression, client feedback, then stretch.

- Contraction types: isometric = same length, concentric = shortening,
eccentric = lengthening under load.

- Third-class levers: most body levers (effort between fulcrum and load)
favor speed and range over force.

- Plane pairs: sagittal = flexion/extension, frontal = abduction/adduction,
transverse = rotation.

- Proprioceptors: muscle spindles sense length (stretch reflex); Golgi
tendon organs sense tension (relaxation reflex).

- SOAP note = Subjective, Objective, Assessment, Plan - every session
documented this way.

- Consent &amp; draping: informed consent is explained, agreed,
documented, and revocable; draping exposes only the treated area.

- Zero-tolerance ethics: no sexual conduct with clients - ever, even if
initiated by the client.

- Body mechanics: table at elbow height, use body weight and legs,
forearms over thumbs, wide stable stance.
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