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Sexual Harassment and 
Physical Therapy Ethics
Presented by Jill S. Boissonnault, PT, PhD, WCS emeritus
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Objectives of Today’s Presentation

Upon Completion of the session the Participant should be able to:
• Have an understanding of sexual harassment definitions
• Identify types of Inappropriate Patient Sexual Behavior (IPSB)
• And discuss prevalence of IPSB in PT settings
• And discuss some known risk factors for IPSB
• And discuss common PT responses to IPSB
• And discuss effectiveness of those responses

• Identify inappropriate therapist behavior (sexual misconduct)
• Be aware of the DC practice act regarding inappropriate therapist 

behaviors
• Be aware of APTA Code of Ethics principles applicable to this topic
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Sexual Harassment
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Sexual Harassment: Who is the Target?

Either:
• The health care professional (From the employer, others in 

authority, co-workers, patients, others in the workplace)
OR
• The patient (Sexual Misconduct on the part of the healthcare 

provider)
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Workplace Sexual Harassment is….
Unwelcome sexual advances, requests for sexual favors, and other verbal or 
physical conduct of a sexual nature when:

• Submission to such conduct is made either explicitly or implicitly as a  
term or condition of an individual's employment, or 

• Submission to or rejection of such conduct by an individual is used as a 
basis for employment decisions affecting such individual, or 

• Such conduct has the purpose or effect of unreasonably interfering with 
an individual's work performance or creating an intimidating, hostile, or 
offensive working environment. 
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Civil Rights Act, 1964 (Title VII) 
[employers > 15 employees]
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Two types of harassment
• Quid pro quo: “This for that”
• Hostile work environment

Two conditions must be met for harassment to be unlawful:
1. Harassment must be unwelcome and based on the victim's 

protected status.
2.    The conduct must be:
• subjectively abusive to the person affected; and
• objectively severe and pervasive enough to create a work 

environment that a reasonable person would find hostile or 
abusive.
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http://www.dol.gov/oasam/programs/crc/2011-workplace-harassment.htm
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Has a “hostile” environment been created?

• Personal discussions within earshot of other employees or patients.
• Promotion of an employee over another  because of a sexual favor.
• A patient keeps asking his therapist for a date.
• Another employee downloads pornography onto an office computer 

or posts photos in the office.
• Supervisors or managers do nothing to change the behaviors.
• Dirty jokes are acceptable.
• Sexual slang is tolerated.
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Consider…..
• The victim as well as the harasser may be a woman or a man. The 

victim does not have to be of the opposite sex.
• The harasser can be the victim’s supervisor, an agent of the 

employer, a supervisor in another area, a co-worker, or a non-
employee.
• The victim does not have to be the person harassed but could be 

anyone affected by the offensive conduct.
• Unlawful sexual harassment may occur without economic injury to 

or discharge of the victim.
• The harasser’s conduct must be unwelcome. 

8http://www.aaos.org/about/papers/ethics/1201eth.asp
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How do you manage this?

• As students, contact your faculty for help.
• Don’t think you have to tolerate harassment.
• At work: go to a supervisor if possible.  Use the human resource director if 

available.
• Keep a journal of dates, who was involved, what happened.  
• Keep copies of written records or electronic records of harassment, if 

possible (e.g. emails, texts, photos)
• Refer to the APTA Code of Ethics, APTA Core Values, Your State Practice 

Act and other legal resources (next slide)-See your handout, Professional 
Values, Ethics and Laws Applicable to Cases of IPSB

9

9

Legal Resources

• Equal Employment Opportunity Commission (see EEOC 
website: www.eeoc.gov)
• Practice acts and regulations: Licensure boards
• Facility policies/human resources
• Employment lawyers
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Patients behaving inappropriately
(Inappropriate Patient Sexual Behavior or IPSB)

Also refer to your handout, “Professional Values, Ethics and Laws 
Applicable to Cases of IPSB”
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This is an obvious form of Inappropriate Patient Sexual Behavior (IPSB)…but it is not all so obvious
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Inappropriate Patient Sexual Behavior

• IPSB is behavior 
committed by a 
patient 
• Directed toward a 

healthcare worker. 
• IPSB may have 

adverse effects on 
the clinician, the 
organization and 
upon patients 
themselves

Mild IPSB
• Staring
• Suggestive 

remarks
• Requests for 

dates
• Romantic/sexual 

gifts

Moderate 
IPSB
• Sexual remarks, 

fantasies
• Proposition for 

sex
• Sexually 

suggestive 
gestures

Severe IPSB
• Genital exposure
• Masturbation
• Groping/ 

grabbing private 
area

• Stalking
• Threatening 

sexual assault
• Sexual assault/ 

Rape
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Much of IPSB comes under the heading of Sexual Harassment

Sexual Harassment can be perpetrated upon the health care 
professional:
• By the employer 
• By others in authority, co-workers 
• By patients (IPSB), or patient family members
• By others in the workplace
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The Impact of IPSB
-IPSB can impact the care patients receive
-There are documented Care-provider Costs of Sexual Harassment:

Frustration Impaired Decision-making
Embarrassment Reduced productivity
Fear Increased absenteeism
Anxiety Increased turnover
Shame Headache
Depression Insomnia
Diminished self-esteem Digestive problems
Isolation Weight changes
Substance abuse
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Medical Reasons for IPSB

Medical Diagnoses

• CVA
• TBI
• Alzheimer’s
• Dementia
• Anoxic 

encephalopathy

Medical Conditions

• Severe systemic 
infection

• Severe metabolic 
disturbance

• Postictal state (after 
seizure)

• Urogenital infection 
or disorder

Medications

• Anticholinergics
• Antiparkinson
• Benzodiazepines

Psychiatric Diagnoses

• Delirium
• Mania
• Schizoaffective 

disorders
• Obsessive 

compulsive disorder
• Substance abuse

Slide adapted with Permission from Ziádee Cambier, PT DPT
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IPSB Survey Purpose

• Determine current career and 
12-month exposure to IPSB 
amongst US Physical therapists 
(PTs), physical therapist 
assistants (PTAs), student PTs 
(SPTs) and PTA students (SPTAs) 

• Identify IPSB risk factors

• Ascertain frequency of 
common clinician response 
strategies
• Identify outcomes related to 

the response strategies
• Determine whether other 

variables influence strategy 
usage (e.g., setting, patient 
population, previous training, 
years of experience, gender, 
etc.)

18
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Methods
• Electronically fielded survey after IRB 

approval (UW-Madison)
• Two Pilots:
• Content validity: 
• 15 subjects:10 PTs, 1 PTA, and 1 

PT student, a psychologist, social 
worker and a physician; 12 
women and 3 men. 

• Test-retest reliability
• 30 PTs or PTAs employed at the 

University of Wisconsin Hospital 
and Clinics completed this 
version of the survey twice, three 
weeks apart  

• Final Survey
• Convenience Sampling: participants 

were recruited through PT and PTA 
academic programs and APTA 
Sections
• Acute Care, Health Policy and 

Administration, Home Health, 
Orthopedic, Neurologic, Private 
Practice, and Women’s Health 
Sections; Academy of Geriatrics. 
• Students had to have completed 

at least one full-time internship
• PTs and PTAs all could complete 

career questions, but if not 
seeing pts. in past 12 mos., did 
not move on to the strategy 
response section
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Methods, continued
• Subjects asked if they experienced 

IPSB types
• Subjects were asked which of 14 

strategies they had employed with 
ANY IPSB over the past 12 months.
• Asked to select whether their 

response made the situation better, 
worse, did not affect it, or whether 
they were unsure of the effect.  
• If subjects had used a strategy more 

than once in the prior 12 months, 
they were instructed to report “the 
overall effect or the effect the 
majority of the time”. 

• The strategy section consisted of:
• Six informal responses exploring the 

interpersonal interactions clinicians 
chose to have to these patients. 
• Eight formal responses that in some 

way involve the facility or law 
enforcement in the professional-
patient relationship. 

• Two open-ended questions
• One asked about IPSB experiences 

when working in sensitive body areas
• One asked if there was anything else 

the respondent wished to tell us 
about their IPSB experiences

20

PREVALENCE AND RISK
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Results of the Prevalence and Risk Analysis

• Establishment of Survey Reliability
• Of 97 questions, 90 (92.8%) had 

Kappa values significantly greater 
than 0

• Participation and Response Rate for 
Final Survey:
• Survey entries numbered 1027 with 

892 meeting inclusion criteria.  43 of 
the 892 had not treated patients 
over the past 12 months and could 
only respond to queries about their 
entire career

• Career prevalence amongst PTs, PTAs, PT 
and PTA students was 84%; 
• 12 month prevalence was 47%. 

22

Survey Results: IPSB Prevalence Directed towards US PT 
Practitioners and Students

Mild IPSB Mod erate IPSB Severe IPSB Any IPSB
Past  12 months 40% 24% 10% 47%
Over  a C ar eer 77% 58% 37% 84%

0%
10%
20%
30%
40%
50%
60%
70%
80%

90%

IPSB over past 12 months and over a career by severity

Past 12 months Over a Career
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Respondent Demographics

5%

13%

82%

Patient gender workload

M ost ly male M ost ly female Equal

6%

30%

6%

55%

3%

Practice Area

Home Health Acute
Suba cute Outpatient
Pediatri cs

21%

16%

27%

20%

16%

Clinical Experience (years)

0- 5 6- 10 11- 20 21- 30 >30

Respondents were 80% Female

AGE
26% < 30 yrs

30% 30-40 yrs
21% 41-50 yrs

23% > 51 yrs

24
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IPSB Best-fit Risk models: When treating Patients Over 
the Past 12 months

For any IPSB
• Fewer years direct patient care: 0-5 yrs DPC: OR 2.31 (1.69, 3.17); 6-10 yrs DPC OR 1.85 

(1.21, 2.84), compared to > 10 yrs DPC
• Treating patients with cognitive impairments (PWCI): OR 1.69 (1.25, 2.29)
• Female gender: OR 2.19 (1.51, 3.18)

• Treating majority male patients compared to treating mostly female patients: OR 3.82 
(1.68, 8.67)

For mild IPSB
• Above factors, except years of DPC is replaced by PT age 
• Younger PTs: <30 yrs old: OR 6.39 (2.78, 14.7); 30-40 yrs old: OR 4.06 (1.78, 9.28)

For severe IPSB
• ONLY one significant factor; treating PWCI: OR 5.48 (2.87, 10.5)
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The Potential Impacts of IPSB are Significant

IPSB prevalence 
warrants clinician and 
student education, and 
clear workplace policy 
and support.

• IPSB can impact the care patients receive
• IPSB is a form of sexual harassment; 

there are documented Care-provider 
Costs of Sexual Harassment:

Frustration Impaired Decision-making

Embarrassment Reduced productivity

Fear Increased absenteeism

Anxiety Increased turnover

Shame Headache

Depression Insomnia

Diminished self-esteem Digestive problems

Isolation Weight changes

Substance abuse
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Effectiveness of Physical Therapy 
Clinician Response to IPSB
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Results of the Response and Strategy-success Analysis

•Distraction, ignoring behavior, avoiding the 
situation, and directly confronting the behaviors 
were the most common informal response 
strategies
•Reporting the behavior within the facility, 
documenting the behavior, and using a 
chaperone were the most common formal 
response strategies

28

Frequency
Data
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EXAMPLES OF STRATEGIES USED

• It was a scary experience ... I had to change my 
work tim[es] and department (from outpatient to 
inpatient) to avoid him. 

• I have had many less issues since being married...  
At times if I feel a patient may be leading the 
conversation socially a bit towards a direction of 
flirting, I will deliberately bring up my husband and 
family in the conversation.  I also know another 
young attractive-looking female therapist started 
to wear a band on her left hand just to put off 
patients even though she was not married at the 
time. 

• Our facility has a policy that there are always two 
employees in the office at all times, which has 
greatly reduced the opportunity for any 
inappropriate behavior. 

• We had a very strong support system headed by 
the psychiatrist that worked with the patient to 
address these issues and formulate a behavior plan.

• My company does not support transferring care, 
terminating the patient, or provide support to the 
employee.  It is also better if the company does not 
know because my immediate supervisor will blame 
it on the employee and ridicule.  We have lost good 
employees from this. 

• I'm not sure our management has thought through 
the safety concerns or that we have had enough 
education in general on personal safety in regards 
to managing patient behaviors, whether that is 
sexual or aggressive 

EXAMPLES OF SUPPORT OR LACK OF 
SUPPORT

Qualitative Responses 
(205 Verbatim Comments by 103 respondents)

31

Analysis of Respondent characteristics on IPSB 
Response strategy usage or success

• Practitioners over 40 reported that altering treatment to avoid IPSB and joking 
about the incidents made the situation better more often than younger clinicians 
(97.3%  vs 79.4%; p=0.002 and 76.0% vs 34.5%; p=0.009 respectively). 
• Professionals also reported ignoring IPSB improved the situation more often than 

students (63.4% vs 36.4%; p=0.008). 
• Experienced clinicians in this study were more likely to be direct, while novice 

clinicians were more likely to engage in unsuccessful actions of ignoring and 
joking. 
• There were no differences in impact of responses when analyzed by gender, 

training, or events occurring with PWCI. 

32

Assertive Strategies to Combat IPSB

33

I think, I feel, I want:

I Think: What you construe as the 
patient’s intent

I Feel: your emotion resulting from the 
pt.’s behavior

I Want: Set out the expectations for the 
future

Active Listening, Broken Record

Choose a directive statement as your 
broken record and do not deviate 

from it

Use active listening to acknowledge 
the patient’s statements, but do not 

engage in argument

Positive/ Negative Warning

• Establish behavioral expectations
• Offer a positive outcome for 

compliance
• Offer a negative consequence for 

failure to comply
• MUST be enforceable

Assertive/Aggressive/Passive 

Voice, Body Language, Posture, 
Tone, Eye Contact

Slide adapted with Permission from Ziádee Cambier, PT DPT

Note that 
these 
Strategies
have been
used in
real situations
but have not
been 
validated
through
research
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I Think, I Feel, I Want

• https://drive.google.com/file/d/1kqlX0YDwIdsLVSPw_Ia1rVQm5RT3M
1Yb/view?usp=sharing

• Sometime in the future, practice this technique with a partner for the 
following scenario:
• Patient says, “I don’t know how your husband/wife can keep 

his/her hands off of you”

Video is courtesy of Ziádee Cambier MSPT, DPT-This video, not its link, may be disseminated or copied
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Actions to take before withdrawal of Care
• Know your workplace policy.
• Seek advice from risk management.
• Document behavior and warnings in medical record.
• Provide warning or notification in writing when possible. 

Consider a behavioral contract, esp. with PWCI.
• Consider transfer of care to a less likely target or 

supervisor.
• Consider reporting to referral source and requesting a 

mental health referral.
• File a police report to protect other healthcare providers 

when appropriate.
• Ensure transition of care as appropriate.

Slide adapted with Permission from Ziádee Cambier, PT DPT
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Sexual Harassment of the Client
Sexual Misconduct by the PT or PTA

36
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https://drive.google.com/file/d/1kqlX0YDwIdsLVSPw_Ia1rVQm5RT3M1Yb/view%3Fusp=sharing
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https://www.hpso.com/pdfs/db/CNA_CLS_PTreport_final_011312.pdf?fileName=CNA_CLS_PTreport_final_011312.pdf&folder=pdfs/db&isLiveStr=Y

“License revocation accounted for 1.2 percent of the paid claims. These claims 
involved allegations of sexual misconduct and patient abandonment/neglect.”
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FSBPT
• Engaging in sexual misconduct. For the purpose of 

this paragraph sexual misconduct includes: 
• Engaging in or soliciting sexual relationships, whether 

consensual or non-consensual, while a physical therapist or 
physical therapist assistant/patient relationship exists. 
• Making sexual advances, requesting sexual favors or 

engaging in other verbal conduct or physical contact of a 
sexual nature with patients or clients. 
• Intentionally viewing a completely or partially disrobed 

patient in the course of treatment if the viewing is not 
related to patient diagnosis or treatment under current 
practice standards. 

38www.fsbpt.org
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State Practice Acts
DC
• 6710.2 A physical therapist shall adhere to the recognized standards of ethics of the physical therapy 

profession and as further established by rule. 

• 6714.4 Any holder of a license under this chapter or any person authorized to practice physical therapy 
or to perform physical therapy functions under this chapter shall comply with the standards of ethical 
and professional conduct established by the American Physical Therapy Association, as they may be 
amended or republished from time to time. 

Virginia

§ 54.1-3483. Unprofessional conduct. 

Any physical therapist or physical therapist assistant licensed by the Board shall be considered guilty of 
unprofessional conduct if he/she: 

10. Engages in sexual contact with a patient concurrent with and by virtue of the practitioner/patient 
relationship or otherwise engages at any time during the course of the practitioner/patient relationship in 
conduct of a sexual nature that a reasonable patient would consider lewd and offensive. 

39

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+54.1-3483

39

Review Your Internal Policies on 
Sexual Harassment
A good task for management; Do the documents include protections from patients 
and their families for healthcare providers?

40

Conclusion and Thanks
• IPSB is common in PT settings. Responses and efficacy of 

responses were presented. The findings provide direction 
for the development of workplace policy, supervision, 
training and education.
•Thankfully, sexual misconduct by PT professionals is rare, 

but does happen. Know your practice act and APTA COE
•Thank you to and acknowledgement of my co-researchers:  

Ziádee Cambier, Scott J. Hetzel, & Margaret Plack
•Thank you for inviting me to present on this important 

topic!

41



Professional Values, Ethics and Laws Applicable to Cases of IPSB 

Applicable Core Values, revised in 2019 by American Physical Therapy Association 
(APTA) House of Delegates1 

• Duty is the commitment to meeting one’s obligations to provide effective physical
therapy services to patients/clients, to serve the profession, and to positively influence
the health of society.

• Altruism is the primary regard for or devotion to the interest of patients/clients, thus
assuming the fiduciary responsibility of placing the needs of the patient/client ahead of
the physical therapist’s self-interest.

• Compassion is the desire to identify with or sense something of another’s experience; a
precursor of caring. Caring is the concern, empathy and consideration for the needs and
values of others.

Applicable APTA Code of Ethics2 

• Principle 2:  Physical therapists shall be trustworthy and compassionate in addressing

the rights and needs of patients/clients.

o 2B. Physical therapists shall provide physical therapy services with

compassionate and caring behaviors that incorporate the individual and cultural

differences of patients/clients.

• Principle 4:  Physical therapists shall demonstrate integrity in their relationships with

patients/client, families, colleagues, students, research participants, and other health

care providers, employers, payers and the public.

o 4C. Physical therapists shall not engage in any sexual relationship with any of

their patients and clients, supervisees, or students.

o 4D. Physical therapists shall not harass anyone verbally, physically, emotionally,
or sexually.

o 4E. Physical therapists shall discourage misconduct by physical therapists,
physical therapist assistants, and other health care professionals and, when
appropriate, report illegal or unethical acts, including verbal, physical, emotional,
or sexual harassment, to an appropriate authority with jurisdiction over the
conduct.

• Principle 5: Physical therapists shall fulfill their legal and professional obligations.

o 5F. Physical therapists shall provide notice and information about alternatives for

obtaining care in the event the physical therapist terminates the provider

relationship while the patient/client continues to need physical therapy services.

The District of Columbia Practice Act 

• 6710.2 A physical therapist shall adhere to the recognized standards of ethics of the

physical therapy profession and as further established by rule.

• 6714.4 Any holder of a license under this chapter or any person authorized to practice

physical therapy or to perform physical therapy functions under this chapter shall comply

with the standards of ethical and professional conduct established by the American

Physical Therapy Association, as they may be amended or republished from time to time.

APTADC Sponsored Course "Sexual Harassment and Physical Therapy Ethics" (July 2020)



 

Civil law 

• A clinician may be charged with malpractice if the patient can claim negligence through 
breach of duty owed. 

• Under tort law clinicians owe a duty of care to ensure that the patient does not suffer 
any unreasonable harm or loss.  

• In the fiduciary relationship, the patient places complete confidence in the clinician due 
to their superior knowledge and training.  Therefore, the clinician must act at all times for 
the sole interest and benefit of the patient.  The clinician is expected to be loyal to the 
patient and avoid placing personal interest ahead of their duty. 

 

Sexual Harassment Law 
1964 Civil Rights Act - Title VII  

• Hostile environment harassment is a situation in which “such [unwelcome sexual] 

conduct has the purpose or effect of unreasonably interfering with an individual’s work 

performance or creating an intimidating, hostile, or offensive working environment.”3(p 198) 

It may be present regardless of the power relationship between the involved individuals.4   

• Perpetrators of harassment may include non-employees and the employer can be held 
responsible for such harassment when “the employer (or its agents or supervisory 
employees) knows or should have known of the conduct and fails to take immediate and 
appropriate corrective action.”3(p 198)     
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Code of Ethics for the Physical Therapist  
HOD S06-19-47-67 [Amended HOD S06-09-07-12; HOD S06-00-12-23; HOD 
06-91-05-05; HOD 06-87-11-17; HOD 06-81-06-18; HOD 06-78-06-08; HOD 
06-78-06-07; HOD 06-77-18-30; HOD 06-77-17-27; Initial HOD 06-73-13-24] 
[Standard] 
 

Preamble 
The Code of Ethics for the Physical Therapist (Code of Ethics) delineates the ethical obligations of all physical 
therapists as determined by the House of Delegates of the American Physical Therapy Association (APTA). The 
purposes of this Code of Ethics are to: 
1. Define the ethical principles that form the foundation of physical therapist practice in patient and client 

management, consultation, education, research, and administration. 
2. Provide standards of behavior and performance that form the basis of professional accountability to the public. 
3. Provide guidance for physical therapists facing ethical challenges, regardless of their professional roles and 

responsibilities. 
4. Educate physical therapists, students, other health care professionals, regulators, and the public regarding the 

core values, ethical principles, and standards that guide the professional conduct of the physical therapist. 
5. Establish the standards by which the American Physical Therapy Association can determine if a physical 

therapist has engaged in unethical conduct. 
 
No code of ethics is exhaustive nor can it address every situation. Physical therapists are encouraged to seek 
additional advice or consultation in instances where the guidance of the Code of Ethics may not be definitive. 
 
This Code of Ethics is built upon the five roles of the physical therapist (management of patients and clients, 
consultation, education, research, and administration), the core values of the profession, and the multiple realms 
of ethical action (individual, organizational, and societal). Physical therapist practice is guided by a set of seven 
core values: accountability, altruism, compassion/caring, excellence, integrity, professional duty, and social 
responsibility. Throughout the document the primary core values that support specific principles are indicated in 
parentheses. Unless a specific role is indicated in the principle, the duties and obligations being delineated pertain 
to the five roles of the physical therapist. Fundamental to the Code of Ethics is the special obligation of physical 
therapists to empower, educate, and enable those with impairments, activity limitations, participation restrictions, 
and disabilities to facilitate greater independence, health, wellness, and enhanced quality of life. 
 

 
Principles 
 

Principle #1: Physical therapists shall respect the inherent dignity and rights of all individuals.  
(Core Values: Compassion, Integrity) 

1A.  Physical therapists shall act in a respectful manner toward each person regardless of age, gender, race, 
nationality, religion, ethnicity, social or economic status, sexual orientation, health condition, or disability. 

1B.  Physical therapists shall recognize their personal biases and shall not discriminate against others in 
physical therapist practice, consultation, education, research, and administration. 
 

Principle #2: Physical therapists shall be trustworthy and compassionate in addressing the rights and needs of 
patients and clients. 
(Core Values: Altruism, Compassion, Professional Duty) 

2A. Physical therapists shall adhere to the core values of the profession and shall act in the best interests of 
patients and clients over the interests of the physical therapist. 

2B.  Physical therapists shall provide physical therapist services with compassionate and caring behaviors that 
incorporate the individual and cultural differences of patients and clients. 

2C.  Physical therapists shall provide the information necessary to allow patients or their surrogates to make 
informed decisions about physical therapist care or participation in clinical research. 

2D.  Physical therapists shall collaborate with patients and clients to empower them in decisions about their 
health care. 

2E.  Physical therapists shall protect confidential patient and client information and may disclose confidential 
information to appropriate authorities only when allowed or as required by law. 

 
Principle #3: Physical therapists shall be accountable for making sound professional judgments.  
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(Core Values: Excellence, Integrity) 

3A.  Physical therapists shall demonstrate independent and objective professional judgment in the patient’s or 
client’s best interest in all practice settings. 

3B.  Physical therapists shall demonstrate professional judgment informed by professional standards, evidence 
(including current literature and established best practice), practitioner experience, and patient and client 
values. 

3C.  Physical therapists shall make judgments within their scope of practice and level of expertise and shall 
communicate with, collaborate with, or refer to peers or other health care professionals when necessary. 

3D.  Physical therapists shall not engage in conflicts of interest that interfere with professional judgment. 
3E.  Physical therapists shall provide appropriate direction of and communication with physical therapist 

assistants and support personnel. 
  

Principle #4: Physical therapists shall demonstrate integrity in their relationships with patients and clients, 
families, colleagues, students, research participants, other health care providers, employers, payers, and the 
public. 
(Core Value: Integrity) 

4A.  Physical therapists shall provide truthful, accurate, and relevant information and shall not make misleading 
representations. 

4B.  Physical therapists shall not exploit persons over whom they have supervisory, evaluative or other authority 
(eg, patients/clients, students, supervisees, research participants, or employees). 

4C.  Physical therapists shall not engage in any sexual relationship with any of their patients and clients, 
supervisees, or students. 

4D.  Physical therapists shall not harass anyone verbally, physically, emotionally, or sexually. 
4E.  Physical therapists shall discourage misconduct by physical therapists, physical therapist assistants, and 

other health care professionals and, when appropriate, report illegal or unethical acts, including verbal, 
physical, emotional, or sexual harassment, to an appropriate authority with jurisdiction over the conduct. 

4F.  Physical therapists shall report suspected cases of abuse involving children or vulnerable adults to the 
appropriate authority, subject to law. 
 

Principle #5: Physical therapists shall fulfill their legal and professional obligations.  
(Core Values: Professional Duty, Accountability) 

5A.  Physical therapists shall comply with applicable local, state, and federal laws and regulations. 
5B.  Physical therapists shall have primary responsibility for supervision of physical therapist assistants and 

support personnel. 
5C.  Physical therapists involved in research shall abide by accepted standards governing protection of research 

participants. 
5D.  Physical therapists shall encourage colleagues with physical, psychological, or substance-related 

impairments that may adversely impact their professional responsibilities to seek assistance or counsel. 
5E.  Physical therapists who have knowledge that a colleague is unable to perform their professional 

responsibilities with reasonable skill and safety shall report this information to the appropriate authority. 
5F.  Physical therapists shall provide notice and information about alternatives for obtaining care in the event 

the physical therapist terminates the provider relationship while the patient or client continues to need 
physical therapist services. 

 
Principle #6: Physical therapists shall enhance their expertise through the lifelong acquisition and refinement of 
knowledge, skills, abilities, and professional behaviors.  
(Core Value: Excellence) 

6A.  Physical therapists shall achieve and maintain professional competence. 
6B.  Physical therapists shall take responsibility for their professional development based on critical self-

assessment and reflection on changes in physical therapist practice, education, health care delivery, and 
technology. 

6C.  Physical therapists shall evaluate the strength of evidence and applicability of content presented during 
professional development activities before integrating the content or techniques into practice. 

6D.  Physical therapists shall cultivate practice environments that support professional development, lifelong 
learning, and excellence. 
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Principle #7: Physical therapists shall promote organizational behaviors and business practices that benefit 
patients and clients and society.  
(Core Values: Integrity, Accountability) 

7A.  Physical therapists shall promote practice environments that support autonomous and accountable 
professional judgments. 

7B.  Physical therapists shall seek remuneration as is deserved and reasonable for physical therapist services. 
7C.  Physical therapists shall not accept gifts or other considerations that influence or give an appearance of 

influencing their professional judgment. 
7D.  Physical therapists shall fully disclose any financial interest they have in products or services that they 

recommend to patients and clients. 
7E.  Physical therapists shall be aware of charges and shall ensure that documentation and coding for physical 

therapist services accurately reflect the nature and extent of the services provided. 
7F.  Physical therapists shall refrain from employment arrangements, or other arrangements, that prevent 

physical therapists from fulfilling professional obligations to patients and clients. 
 

Principle #8: Physical therapists shall participate in efforts to meet the health needs of people locally, nationally, 
or globally.  
(Core Value: Social Responsibility) 

8A.  Physical therapists shall provide pro bono physical therapist services or support organizations that meet the 
health needs of people who are economically disadvantaged, uninsured, and underinsured. 

8B. Physical therapists shall advocate to reduce health disparities and health care inequities, improve access to 
health care services, and address the health, wellness, and preventive health care needs of people. 

8C.  Physical therapists shall be responsible stewards of health care resources and shall avoid overutilization or 
under- utilization of physical therapist services. 

8D.  Physical therapists shall educate members of the public about the benefits of physical therapy and the 
unique role of the physical therapist. 
 

 
Effective June 2019 
For more information, go to www.apta.org/ethics. 

 
 




