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Authority

The Nova Scotia Regulator of Physiotherapy, through its Board, is authorized under the
Regulated Health Professions Act, Section 12(1)(aa) to approve standards of practice, and
is mandated under Section 6(2)(a)(iii)(A) to establish and promote them. These standards
serve to protect the public by guiding physiotherapists in delivering safe, competent, and
ethical care.

Standard

Physiotherapists must not engage in behaviour that constitutes sexual abuse or sexual
misconduct. Sexual misconduct constitutes professional misconduct.

Expected outcome

Clients can expect that any interaction with a physiotherapist will be free from conduct,
behaviour or remarks of a sexual nature, sexual abuse or sexual misconduct.

Physiotherapy students, physiotherapist support workers and others whom the
physiotherapist has authority over (supervisees) can expect that any interaction with the
physiotherapist will be free from conduct, behaviour or remarks of a sexual nature, sexual
abuse or sexual misconduct.

A Physiotherapists must comply and cooperate with any regulatory body or committee of a
said body regarding any and all processes related to this standard.

Performance expectations
Regarding interactions with clients, the physiotherapist:

e Does not commence an intimate or sexual relationship with a client for the duration of
the therapeutic relationship, even if the client agrees to or seeks to initiate an intimate
or sexual relationship.
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o Knows that due to the inherent power imbalance between client and PT,
clients cannot offer valid consent to commencing a sexual relationship.

Knows that the duration of the therapeutic relationship extends beyond the duration of
active treatment and may be enduring, depending on:

o The nature of the client-physiotherapist relationship,

o The risk of enduring power imbalance between client and physiotherapist,
and

o Dependence of the client on the physiotherapist.

The physiotherapist will not enter into a sexual relationship with a former client unless
sufficient time has passed that the imbalance of power inherent in the therapeutic
relationship and/or client dependence on the physiotherapist no longer exists.

The physiotherapist will not enter into a sexual relationship with a former client who is
still considered a vulnerable former client.

Abstains from all forms of conduct, behaviour or remarks directed towards a client that
constitute sexual abuse for the duration of the therapeutic relationship.

Abstains from conduct, behaviour or remarks directed towards a client that constitute
sexual misconduct for the duration of the therapeutic relationship.

Must not end a therapeutic relationship for the purpose of pursuing a personal
relationship.

Clearly and thoroughly explains any physiotherapy service which could be perceived to
be sexual in nature, taking all reasonable steps to confirm the client’s understanding of
the service and its rationale, and obtaining informed consent prior to engaging in the
service.

If the current client is an intimate partner or spouse of the physiotherapist, or someone
with whom the physiotherapist had an existing sexual relationship prior to becoming a
current client, that person is not considered a current client for purposes of this
Standard. However, physiotherapist must refrain from providing any therapeutic
services to such persons unless exceptional circumstances exist. In this regard,
physiotherapist must abide by the NSRPT’s professional standards and guidelines
regarding Conflict of Interest and Professional Boundaries.

Regarding interactions with physiotherapy students, physiotherapist support workers and
others whom the physiotherapist has authority over (collectively referred to as supervisees),
the physiotherapist:

Abstains from all forms of conduct, behaviour or remarks directed towards a supervisee
that constitute sexual abuse for the duration of the professional relationship.

Abstains from conduct, behaviour or remarks directed towards a supervisee that
constitute sexual misconduct for the duration of the professional relationship.
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e Does not commence an intimate or sexual relationship with a supervisee for the
duration of the professional relationship.

Mandatory Duty to Report
Physiotherapist(s)

o Willreporttothe registrarif the registrant has reasonable grounds to believe that another
registrant has engaged in sexual misconduct.

o Will report to the regulatory body of another health profession if the registrant has
reasonable grounds to believe that a member of that profession has engaged in sexual
misconduct.

o Will report to an employer if the registrant has reasonable grounds to believe that a
regulated or unregulated employee has engaged in sexual misconduct.

Related Standards
e Boundary Violations
e Communication

e Conflict of Interest

Definitions

Sexual misconduct is any actual, threatened, or attempted sexualized behavior or remarks by a
registrant towards a client or in a client’s presence, including but not limited to, the following acts or
omissions by the registrant:

1.1.1 Making sexually suggestive, flirtatious, or demeaning comments about a client’s body,
clothing, or sexual history, orientation or preferences.

1.1.2 Discussing the registrant’s sexual history, sexual preferences, or sexual fantasies with a
client.

1.1.3 Any behaviour, communication, gestures, or expressions that could be reasonably
interpreted by the client as sexual.

1.1.4 Rubbing against a client for sexual gratification.

1.1.5 Removing the client’s clothing, gown, or draping without consent or emergent medical
necessity.

1.1.6 Failing to provide privacy while the client is undressing or dressing, except as may be
necessary in emergency situations.

1.1.7 Dressing or undressing in the presence of a client.

1.1.8 Posing, photographing, or filming the body or any body part of a client for the purpose of
sexual gratification.
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1.1.9 Showing a client sexually explicit materials.

1.1.10 Requesting or making advances to date or have a sexual relationship with a client,
whether in person, through written or electronic means.

1.1.11 Hugging, kissing or touching a client in a sexual manner.
1.1.12 Fondling or caressing a client.

1.1.13 Terminating the professional-client relationship for the purpose of dating or pursuing a
romantic or sexual relationship.

1.1.14 Sexual abuse.

No conduct constitutes sexual misconduct if the conduct is clinically appropriate to the
professional services being provided by the registrant.

Sexual abuse is a form of sexual misconduct. The following acts between a registrant and a client
constitute sexual abuse:

1.3.1 Sexual intercourse.

1.3.2 Genital to genital, genital to anal, oral to genital, or oral to anal contact.

1.3.3 Masturbation of a registrant by a client or in the client's presence.

1.3.4 Masturbation of a client by a registrant.

1.3.5 Encouraging the client to masturbate in the registrant’s presence.

1.3.6 Sexualized touching of a client’s genitals, anus, breasts, or buttocks
Client means the individual who is the recipient or intended recipient of health care services from a

RHP, and, where the context requires, includes a substitute decision maker for the recipient or
intended recipient of health care services, and includes a vulnerable former client.

Sexual nature includes any physical contact with private or sensitive areas, or comments that are
not indicated for the purpose of providing clinically necessary physiotherapy services. This does not
include conduct, behaviour, or remarks that are appropriate to the physiotherapy service provided.

Former client is an individual who received physiotherapy services, and a therapeutic relationship
was formed. This occurs when a physiotherapist has engaged in one or more of the following
activities:

1. Gathered clinical information to assess an individual.
Contributed to a health record for the individual.
Provided a diagnosis.

Provided physiotherapy advice or treatment.

O A W N

Charged or received payment from the individual or third party on behalf of the
individual for physiotherapy services provided.

6. Received consent from an individual for recommended physiotherapy services
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Vulnerable former client-an individual who, at a previous time, was considered to be in avulnerable
position due to factors such as age, illness, disability, emotional distress or other circumstances that
impaired their ability to fully protect their own interests or make informed decisions. This vulnerability
typically exists during the time the individual is receiving care or treatment from a physiotherapist.
For some former clients, their degree of vulnerability is such they always will be considered
vulnerable former clients. For other former clients, their degree of vulnerability will lessen with the
passage of time from the termination of the physiotherapist-client relationship.
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