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4
Medications for Common 
Medical Conditions

WHY KNOWLEDGE ABOUT MEDICATIONS MATTERS TO 
THE MASSAGE THERAPIST

An oversimplifi cation or rigid interpretation of the massage therapist’s scope of prac-
tice might lead her to believe that the medications her client is taking do not concern 
her. Further thought will dispel this thinking, leading her to realize that a full under-
standing of every medication taken by a client leads to safe, intelligent, and holistic 
care, and that inquiring about every medication is well within the massage therapist’s 
scope. Two commonplace examples can clarify this point.

Most post-stroke or post-cardiac event clients take anticoagulants. Because of 
the blood-thinning effects of these medications, these clients bruise easily with the 
slightest bump against a table or kitchen counter. Given this knowledge, a therapist 
would decrease her pressure during massage because of the risk of further bruising 
the client. In addition, knowing that a client is taking antiseizure medication would 
provide invaluable direction for a therapist who would then avoid all overstimu-
lating, percussive, or abrupt modalities in an attempt to maintain central nervous 
system (CNS) equilibrium.

Once a healthy curiosity about medications replaces any potential hesitation a 
therapist might have, it becomes clear that knowledge about many common medica-
tions should accompany all good care plans.

BEING AWARE OF “CHASING SYMPTOMS” THAT ARE 
MEDICATION SIDE EFFECTS

A quick glance at the medications table that follows reveals that often similar side 
effects manifest with very different classes of medications. For example, headaches 
and constipation—two symptoms effectively treated by massage therapy—are com-
mon medication side effects. A client may be taking medications that, either individu-
ally or in combination, will cause symptoms that the therapist might believe are of 
musculoskeletal origin. Although the therapist would continue to try to treat, let’s 
say, both the headaches and the constipation, the therapist and the client should un-
derstand that these symptoms will recur, no matter how stellar the massage therapy 
treatment, as long as the client continues to take certain medications.

WHY KNOWLEDGE OF MEDICATION ADMINISTRATION 
IS ESSENTIAL

The method by which a medication is administered—whether injected, delivered by 
patch, or rubbed on the skin, for example—directly affects the performance of the 
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massage. A corticosteroid injection into the elbow joint given within the last 24 hours, 
which is intended to quiet tennis elbow infl ammation, would be a local massage ther-
apy contraindication. The medication’s effectiveness is intended for a very localized 
effect, and massaging the area might cleanse the joint of the much-needed medication. 
Similarly, a local Betaseron injection into the belly fat of a patient with multiple scle-
rosis (MS) must be left undisturbed because this site can be easily irritated and will be 
sore. This is not a case of the possibility of sending the medication through the body 
too quickly, as with corticosteroids. Knowing about and avoiding an adhesive patch 
containing pain-relieving medication is another example of the therapist’s “need to 
know” regarding drug administration methods.

Clients will often offer drug administration information to the massage thera-
pist. For example, “My doctor injected my left knee with a steroid this morning, 
can you still massage it?” Or, “I took my MS medication last night, just wanted you 
to know.” Again, knowledge of the intended effects of the medication, as well as 
method of administration, paves the way for safe, intelligent care.

AN EXPLANATION OF GENERIC AND TRADE NAMES, 
CLASS, AND ACTION

In pharmaceutical parlance, a generic drug name is the general, scientifi c name as-
signed to a formula during its testing phases and throughout its fi nal clinical  trials. 
This term is not generally used by consumers. A trade name (or brand name) is in-
tended for consumer use; it is more easily pronounced and is assigned to the drug 
by the pharmaceutical companies once the drug has passed all testing phases and 
is ready for marketing and safe, human consumption. Examples include the ge-
neric drug naproxen, which is sold under the trade names of Aleve, Anaprox, and 
Naprosyn; and the drug hydroxychloroquine sulfate, which has been simplifi ed and 
branded as Plaquenil.

A medication class is a method of categorizing the drug’s actions. A mere few 
dozen drug classes exist to corral and categorize the thousands of existing medica-
tions. Examples of drug classes include nonsteroidal anti-infl ammatory drugs (such 
as Motrin, Advil, Aleve, Anaprox, Naprelan, Orudis, and Actron), skeletal muscle 
relaxants (such as Lioresal, Valium, and Flexeril), and antiparkinsonian drugs (such 
as Mirapex, Requip, Eldepryl, and Comtan).

A NOTE REGARDING CURRENCY

New medications are developed regularly for many of the medical conditions dis-
cussed in this book. I have attempted to represent the most common and most ac-
curate medication usage in the following chart; however, because of the nature of 
ongoing medication development, newer drugs that have come to market since this 
chapter was written will not be refl ected in this reference table. Please check online 
for more updated information.
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5
Beyond the Table: Client 
Homework and Referring Out

CLIENT HOMEWORK

An essential yet reasonable goal of a successful clinical massage therapy practice is 
for the client to reach a point of decreased pain, increased range of motion (ROM), 
a wide variety of stretching capabilities, and increased strength. This goal cannot be 
met with the therapist’s solo efforts, because, ultimately, healing is up to the client. 
No matter how competent or skilled the therapist is, her accomplishments are mini-
mal during the limited hour she has to work in a session. During the remaining 167 
hours of the client’s week, he must contribute to his own healing process. Diplomacy 
and a professional, compassionate approach are helpful ingredients as the therapist 
nudges her client toward his highest functional level.

The massage therapist can assign homework to her client in complete confi dence 
because of the tools she gained during her massage therapy education. She takes 
the following knowledge “off the page” to create gentle yet effective homework 
 assignments:

• Muscle origin, insertion, and innervation
• Joint “end-feel”
• Passive and active ROM exercises
• Lung and diaphragm function
• Musculoskeletal frame normal alignment and reasonable ROM of each joint

When this knowledge is combined with an understanding of the pathophysiol-
ogy of a medical condition, self-care assignments can be given in confi dence and with 
little risk to the client or patient.

Scope of Practice
The massage therapist must be careful not to exceed her level of training in assigning 
homework to her clients. Her keen awareness of the patient’s medical history, com-
bined with her own training, will ensure that no harm is done when she develops a 
self-care plan. Following are examples of cautions involving seemingly innocuous 
homework assignments:

• Suggesting to drink more water is usually safe, unless the patient is suffering 
from heart, lung, or kidney failure.

• Suggesting that a client with a stiff back roll backward on a large exercise ball 
is appropriate only if the therapist has had extensive training in the use of the 
exercise ball and if she is sure that the client does not suffer from any spine or 
disc abnormalities.
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• Recommending that a client lift weights at a certain repetition and frequency 
is appropriate only if the therapist is also an experienced personal trainer or 
physical therapist (PT).

• Suggesting that a client take any supplements is completely outside the mas-
sage therapist’s scope of practice.

With the previous precautions in mind, therapists can use a wide range of help-
ful homework assignments to achieve increased ROM, increased strength and vigor, 
and decreased pain.

Application of Heat and Cold
Moist heat is far more effective in transmitting warmth to the muscle belly and de-
creasing hypertonicity than dry heat. A microwaved gel pack, hot water bottle, or 
warm, moist towel is far more effective in relaxing the muscles than rice packs or 
beanbags, which merely produce a localized comforting effect. The therapist must 
never place the source of heat or cold directly on the patient’s skin; packs should be 
wrapped in a pillowcase, for example, or placed over the sheets to protect the skin 
from burns or excessive reddening. Both heat and cold are usually applied on a spe-
cifi c area of the body before the therapist begins his work.

Heat application is used for the following therapeutic effects:

• To loosen a hypertonic set of muscles
• To relax an agitated patient
• To warm a patient who is chilled
• To increase hyperemia to a body part

The effective use of cold by the massage therapist is limited to the application 
of a cold pack to help stop a muscle spasm or to prepare a chronically infl amed joint 
for therapy. Using cold to reduce a fever or to limit a new infl ammatory response is 
beyond the therapist’s scope of practice. Cold packs (even just a bag of frozen peas) 
must be used judiciously, and the use of “ice pops” must be preceded by appropriate 
training. (Refer to the use of heat and cold in Chapter 2.)

Epsom Salts Baths and Soaks
A timeless and effective aid for sore muscles is the use of Epsom salts. The active 
ingredient in Epsom salts is magnesium sulfate, a substance found in most of the 
“healing  waters” around the world. It is believed that the salts either “pull toxins out 
of the muscles” or seep into the muscle belly to aid in muscle function, but there is 
no clear evidence either way. There is no single recipe for the use of Epsom salts, but 
a good guideline is to instruct the client to put two heaping cups in a tub, or a half-
cup in a bucket or pan, in which he is soaking a foot or hand. The therapist should 
suggest that the client add the salts to warm (not hot) water and to rinse off the salts 
after the soak or bath.

It is wise to recommend the use of Epsom salts after the client’s fi rst massage and 
after therapy for a strain, sprain, or mild, chronic joint infl ammation. In fact, many 
therapists offer a plastic sandwich bag fi lled with Epsom salts as a part of their wel-
come package for fi rst-time clients. Athletic clients can also use frequent Epsom salts 
baths or soaks as a regular part of their overall self-care regimen.

Range of Motion
The key to the safe assignment of ROM exercises is for the therapist to understand 
appropriate joint end-feel and to respect the client’s perspective of pain. In a normal, 
healthy joint, the client painlessly moves the joint to the “end” of the anatomic and 
functional movement, and there is a slight—again painless—“spring” or “push back” 
at that point. Examples of the differences in ROM based on function and anatomy are 
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apparent if the therapist thinks of the elbow joint and its natural end-point upon full 
extension, compared to the wrist with an almost 180-degree movement range.

Stretching
ROM homework assignments are appropriate when the therapist is addressing a 
client’s joint pain that has escalated to the point of compromising and limiting her 
joint movement, thus placing her at risk for experiencing the pain-spasm-pain cycle, 
which will then set up new musculoskeletal problems. Recent injuries, such as a fall 
or car accident, and chronic conditions, such as multiple sclerosis and arthritis, are ex-
amples of reasons the therapist assigns extensive (yet often cautious) ROM stretches.

Since these movements can seem quite boring or rigorous, and since the therapist 
wants client compliance, it is best to include play, humor, or creativity in the assign-
ment. Here are some suggestions for ROM exercises:

• Hoola hoop: While being fun, silly, and unique, the use (or the attempted use) of 
this easily acquired toy helps ROM at the hips, knees, and thoracic spine. It also 
certainly increases thoracic capacity as the client is busy laughing at herself.

• ABCs: While the client traces the entire alphabet in capital letters with any 
joint in the body, the joint is moved through its full range; the A to Z assign-
ment gives her a beginning, middle, and end-point for her exercises. With a 
little imagination and humor, ABCs can be performed on any joint from the 
shoulder to the ankle to the lower jaw (Figures 5-1 and 5-2).

• Soup can or tennis ball under the foot: While the client watches TV or reads, she 
rolls a tennis ball or soup can under the sole of her foot with as much vigor 
and pressure as she can muster. This technique is especially effective in neu-
ropathies and sensory and balance disorders.

• Arm wall walking: While the client either faces the wall or places her hip along 
the wall, her fi ngers “crawl” to the highest point she can reach. This exercise is 
especially effective for any breathing-related or upper extremity restrictions.

Massage 
Therapist 
Tip

Assigning More 
Homework than 
You Expect the 
Client to Perform
For maximum improvement, 
you may know that your 
client should perform his 
assigned homework exercises 
three times a day for 10 
minutes each, for example. 
But you also know that most 
people have busy schedules 
and cannot or will not take 
the time they need for them-
selves. A good tip is to assign 
more homework than you 
think your client can possibly 
perform. Don’t overwhelm 
him, but make it clear that 
your expectation is for him 
to judiciously take time out 
every day to work on himself 
as you have assigned. If he’s 
serious about getting better, 
he will at least try to do one 
set so he can report back to 
you that he did something. 
The effort and the mind-set 
of self-care is what you are 
trying to teach the client; the 
number of reps matters less 
than the fact that he tried and 
had some success.

FIGURE 5-1 Range-of-motion exer-
cises for the shoulder. While the client 
places her hand on her abdomen, she 
traces the capital letters from A to Z in 
the air with her shoulder.
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• Dancing: While the client plays her favorite music, she is instructed to simply 
“let the music move her.” Best performed without onlookers, the client is en-
couraged to move, sway, hop, jostle, wiggle, and stretch her joints.

• Dish towel over and behind the head: Holding a dish towel by both ends be-
hind her head and shoulders, the client pulls on one end and then the other, 
creating a sawing motion and effectively moving the entire shoulder girdle 
(Figure 5-3).

• Doorway stretches: Standing with her feet comfortably spread apart and arms 
at shoulder height, the client takes a deep breath, leans through the  doorway 
leading with her chest as she exhales (Figure 5-4). She reaches a comfort-
able end-point, takes another breath, and stretches just another inch. If her 
hands are moved along the doorframe alternatively from shoulder height to 
6 inches below and then 6 inches above shoulder height, the entire shoul-
der girdle and muscles of the thoracic cavity get a highly effective stretch 
( Figures 5-5 and 5-6).

FIGURE 5-2 Range-of-motion 
exercises for the ankle. Making sure 
the movement originates at the ankle 
and not the knee, the client traces the 
capital letters from A to Z in the air 
using only her ankle joint.

FIGURE 5-3 Dish towel stretch. 
Holding both ends of the towel over 
and behind her head, the client 
alternately pulls each end of the 
towel until she feels her shoulder 
blades stretch in each position.
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FIGURE 5-4 Doorway stretches. 
Starting with the arms parallel in the 
doorframe and the feet evenly spaced, 
the client exhales as she leans through 
the door, leading with her chest.

FIGURE 5-5 Doorway stretches. 
Moving the arms 6 inches below the 
fi rst position, the client exhales as she 
leans through the door, leading with 
her chest.

Contraindications 
and Cautions: 
Leading with the 
Chest, Not the 
Pelvis

In performing the door-
way stretches, be sure 
your client leans through 
the doorway leading 
with her shoulders and 
not with her pelvis 
(Figure 5-7). Leaning 
into a doorway repeat-
edly while thrusting the 
pelvis forward could 
exacerbate lumbar spine 
conditions and lead to an 
injury.
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FIGURE 5-6 Doorway stretches. 
Moving the arms 6 inches higher than 
the fi rst position, the client exhales as 
she leans through the door, leading 
with her chest.

FIGURE 5-7 Doorway stretch, the wrong way. The client is at 
risk for lumbar spine injury if she leans through the door leading 
with her pelvis instead of her chest.

Massage 
Therapist 
Tip

True Stretching
Remember that a true stretch 
moves the joint slightly 
beyond the normal end-feel 
and gently past the point of 
comfort. When your client 
moves a joint only as far as 
she comfortably can, it’s not 
a stretch. The true stretch is 
achieved when she moves to 
the point of comfort, takes a 
big breath, and then moves 
that joint 1 inch farther than 
her comfort zone. It’s critical 
to help your client under-
stand that simply moving 
the way she’s used to is not 
therapy; it is that extra inch 
with effort that truly consti-
tutes a stretch.

Versagi_CH05.indd   50 5/14/11   7:38 AM



 Chapter 5 Beyond the Table: Client Homework and Referring Out  51

Strengthening
Most massage therapists are not trained in strength training. The appropriate use 
of exercise bands, weights, the medicine ball, and the exercise ball is best left to 
PTs, physical medicine physicians, personal trainers, and orthopedic surgeons. 
 Strengthening muscles is a vital step toward many patients’ complete rehabilitation, 
so it is a wise massage therapist who creates a working relationship with any of these 
specialists, for reasons discussed later in the chapter.

However, highly effective gentle strengthening exercises can be given with wis-
dom and in moderation as the therapist considers her client’s condition. Appropriate 
strengthening exercises include the following:

• Performing biceps curls using a dumbbell (Figure 5-8)
• Doing push-ups while pressing against a wall instead of using the full weight 

of the body off the fl oor (Figure 5-9)
• Squeezing a tennis ball intermittently throughout the day
• Doing isometric exercises (pushing the palm of one hand against the palm of 

another) while standing or sitting

Deep Breathing
Many hospitalized patients eventually die not from their admitting diagnosis but 
from pneumonia. One of the greatest contributing factors in a cancer patient’s 
 demise is pneumonia, for example. Nursing homes are fi lled with aging people 
whose  relatively robust lifestyle was ended because of a respiratory compromise. 
The  massage therapist must take into account that any condition that restricts the 
movement of the thoracic cavity or the effi cacy of the diaphragm must defi nitely 
be addressed with homework exercises. A condition as seemingly simple as the 
pain-spasm-pain cycle occurring in the rhomboids, combined with the fl u season, 
c ombined with aging and a weakened immune system can spiral into pneumonia 
and potentially end a client’s life. A massage therapist addresses breathing and its 
depth, the quality of the inhalations and exhalations, and the vigor with which her 
clients breathe in every condition she treats.

FIGURE 5-8 Easy biceps curl. 
Holding a dumbbell and sitting in a 
comfortable position, the client curls 
her arm toward her chest and then 
extends it down toward her knee.

Massage 
Therapist 
Tip

Three-Part Deep- 
Breathing Exercises
There are three parts to 
effective deep-breathing 
exercises. Ask your client to 
inhale through her nose as 
deeply as she possibly can. 
You should see her chest 
and/or abdomen move. Then 
tell her to hold her breath 
for a few seconds, perhaps 
to the count of three. Then 
instruct her to “exhale with 
as much force as you can 
through your mouth, really 
blow it all out.” In asking her 
for this fi nal forced exhala-
tion, she is literally moving 
the diaphragm up against the 
bottom of the lungs, helping 
to empty and stimulate this 
important organ. This should 
be a vigorous process, and 
if the client says she “feels a 
little light-headed,” con-
gratulate her for doing the 
exercise properly.
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FIGURE 5-9 Wall push-ups. With hands at shoulder height and 
standing a comfortable distance away from the wall, the client at-
tempts to touch her nose to the wall and then pushes away from the 
wall, using only the strength of her arms.

Again, humor and creativity contribute to patient compliance. Although physical 
movement is ideal to accompany deep breathing, these exercises can be performed by 
the weakened or bedridden patient as well:

• Add a “memory tag” to deep-breathing exercises; for example, instruct your 
patient to perform her breathing exercises whenever she stops at a red light 
while driving or using the bathroom.

• Purchase several bags of balloons, and give your patient an entire bag. (He-
lium balloons are best because they are harder to infl ate.) Her assignment is to 
blow up (and allow to defl ate for reuse) 10 balloons per day.

• Purchase toy fl utes or harmonicas, and instruct your patient to play one of the 
instruments as loudly as possible frequently throughout the day.

• Instruct your patient to inhale as deeply as he can, then, holding his breath, 
“beat his chest like Tarzan” before exhaling forcefully.

Purposeful Walking
Simple walking can be a stretching, strengthening, ROM, and breathing exercise. It 
is a sublimely powerful mind-body activity that can restore confi dence and strength 
to an otherwise enfeebled patient. The instructions are simple: The patient is told to 
walk as often and as far as she can every day; outdoors is preferable, but around the 
living room or just to the driveway mailbox will do. The walking must be done “with 
purpose”: The head is up, the shoulders squared, the gait slightly longer than normal, 
and breathing is as deep as the patient can tolerate.

The effectiveness of this exercise cannot be overestimated. Patients living with 
chronic pain or lifelong illnesses begin to “cave into themselves,” looking to the 
ground rather than ahead while walking. They stop swinging their arms during their 
gait and slowly increase the pain-spasm-pain cycle as they lose thoracic capacity, 
balance, and self-confi dence. Purposeful walking can help reverse these tendencies.
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REFERRING OUT: THE THERAPIST AS PART OF THE 
HEALTH CARE TEAM

There may come a time during a client’s care and treatment when goals are not being 
met, improvement is minimal, ROM is not increasing, or pain is not decreasing. At 
this point, it is essential to refer out to another massage therapist or a health care 
practitioner in a related fi eld. Because most people with neuromuscular problems 
also experience compromised joints or a spinal column issue, it is very helpful for 
the massage therapist to develop a working relationship with a trusted chiropractor 
or PT. Responsible, resourceful massage therapists surround themselves with like-
minded professionals with whom they communicate regularly. This networking not 
only provides a resource for the massage therapist, but it also becomes a link to fur-
ther care when it is time to refer out. For the massage therapist, referrals can be made 
to the following practitioners and specialists:

• PT
• Personal trainer
• Yoga instructor
• Registered dietitian
• Chiropractor
• Orthopedic specialist
• Physical medicine physician
• Psychotherapist
• Spiritual counselor
• Hospice physician

Referring out, however, does not necessarily discontinue the massage therapist’s care. In 
fact, at this point, she may become one of several professionals caring for her  client; in 
effect, she becomes part of a health care team. Some pragmatic ethical and professional 
practices can lubricate this new professional relationship. The massage  therapist must:

• Receive written permission from the client to share information with the 
health care professional to whom she is referring

• Summarize her SOAP notes for a concise reporting to the referring physician 
or health care professional

• Maintain an active role in her client’s care by communicating professionally 
yet frequently with the other professionals involved in her client’s care

• Realize when it is time to discontinue massage therapy and relinquish further 
care to another professional who is achieving better results

Here are some guidelines for knowing when it is time to refer to another health 
care professional or massage therapist with advanced training:

• If the massage therapist has treated the client once a week, every week, for 
2 months, the client is compliant and has performed all self-care assignments, 
and there is no improvement, it is time to refer out.

• If the client complains of pain during the performance of her homework 
 assignment, she should stop the work immediately; the therapist should 
r eassess the assigned self-care, and if pain persists, refer out.

• If the therapist realizes she is unqualifi ed to treat a client who is taking 
 multiple medications, has chronic unrelenting pain, and complains of several 
concurrent physical problems, refer out.

• If a client comes for massage therapy complaining of acute pain following a 
car accident or stroke, for example, refer out.

• If a client suffers from unrelenting, acute headaches of unknown origin, refer out.
• If a client is being treated for cancer and is receiving chemotherapy or 

 radiation, refer out. (Cancer patients can defi nitely receive massage therapy, 
but only by therapists with specialized training.)
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RESOURCES FOR HOMEWORK ASSIGNMENTS

Within the scope of this text, it’s not possible to list all the possible self-care assignments 
that might be helpful for treating the health and medical conditions in Part II. Short 
homework assignments are suggested, but dozens more options are available to the 
massage therapist. The following Bibliography includes resources for safe and effec-
tive client self-care. It is, by no means, an exhaustive list, but it’s a useful starting point.

IN SUMMARY

When a massage therapist takes on the responsibility of helping to treat medical con-
ditions, she turns from performing solely as a therapist to becoming a cheerleader 
and advocate for her client, as well as an active member of a health care team. In that 
role, the therapist:

• Works carefully within her scope of practice while offering benefi cial home-
work assignments

• Refers out to other, more advanced massage therapists or other health care 
professionals if she reaches a point of declining effectiveness in meeting her 
clients’ goals

• Develops a professional network that serves as a professional resource for 
both herself and her clients

• Relinquishes care (and a summary of her documentation) for the good of her 
client’s long-term success when she deems her work is no longer effective

The therapist can now move with confi dence from reviewing her fundamental 
knowledge to actually using her skills to practice specifi c protocols.

Review

1. Describe a clinical scenario in which a massage therapist would assign the appli-
cation of cold as a homework assignment.

2. Describe a clinical scenario in which a massage therapist would assign the appli-
cation of heat as a homework assignment.

3. Demonstrate the doorway stretch.
4. When is a true stretch achieved?
5. Why is deep breathing an important homework assignment for many clients?
6. Give several examples of how a client might perform deep-breathing exercises 

during the day.
7. When is it appropriate to refer a client out to another health care professional or 

therapist?
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