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P R E A M B L E  

This Statement of Ethica l  P r inc ip les  cons t i tu tes  t h e  Code of Ethics  

speci f ied  i n  the  Bylaws of the  American Physical  Therapy Association. These 

C pr inc ip les  express the  bas ic  philosophical  concepts from which w e  take  guidance 

a s  physical  the rap i s t s  and a s  members of t h i s  Association. They a r e  not laws 

but  a r e  standards which determine the  propriety of our conduct a s  i t  per ta ins  

t o  our pa t i en t s ,  t o  our colleagues, t o  o ther  hea l th  professionals ,  and t o  the  

general  public . Individually and col.lec t i v e l y  we accept the  respons ib i l i ty  

f o r  promoting and maintaining the highest  e t h i c a l  standards i n  the  p rac t i ce  of 

our profession. 

To a s s i s t  the  Association and its members i n  in te rp re t ing  t h i s  

Statement of E th ica l  P r inc ip les ,  which i s  binding on the  membership, a  Guide 

f o r  Professional  Conduct has been established.  This Guide, taking reference 

I from t h e  Statement of E th ica l  P r inc ip les ,  s h a l l  be sub jec t  t o  m n i t o r i n g ,  



STATEMENT OF ETHICAL PRINCIPLES 

1. Phys ica l  therapy a s  a  h e a l t h  profession is dedicated t o  t h e  b e n e f i t  and 
i n t e r e s t  of t he  p a t i e n t .  

2. The s e r v i c e  of a  phys ica l  t h e r a p i s t  should be  u n r e s t r i c t e d  by cons idera t ions  
of n a t i o n a l i t y ,  r a c e ,  c reed ,  p o l i t i c s ,  o r  economic and s o c i a l  s t a t u s .  

3. m e  phys ica l  t h e r a p i s t  should assume h i s  sha re  of r e s p o n s i b i l i t y  i n  meeting 
t h e  h e a l t h  needs of t he  public .  

4. The phys ica l  t h e r a p i s t  should not  only be adequately prepared t o  p r a c t i c e  
but  0hau4d a l s o  assume the  r e s p o n s i b i l i t y  f o r  cont inuing h i s  i n t e l l e c t u a l  
advancement and profess ional  growth. 

5. The phys ica l  t h e r a p i s t  should exe rc i se  s k i l l ,  judgment, and leadersh ip  i n  a l l  
a r eas  of h i s  p ro fes s iona l  p rac t i ce .  

6 .  The phys ica l  t h e r a p i s t  should comply wi th  e x i s t i n g  laws r e l evan t  t o  h i s  pro- 
f e s s i o n a l  conduct and should maintain the  h ighes t  conmunity s tandards of 
p ro fes s iona l  p rac t i ce .  

7. The phys ica l  t h e r a p i s t  should hold i n  confidence a l l  p r iv i leged  informatgon 
en t rus t ed  t o  him unless  required by law t o  d ivulge  i t  and should d i scuss  a  
p a t i e n t ' s  a f f a i r s  wi th  o the r s  only when such d iscuss ion  s h a l l  enhance t h e  
p a t i e n t ' s  care .  

8. The phys ica l  t h e r a p i s t  should r ece ive  j u s t  and p ro fes s iona l ly  appropr ia te  
remuneration f o r  h i s  s e rv ices .  

9. The phys ica l  t h e r a p i s t  should no t  s o l i c i t  p a t i e n t s  through adve r t i s ing  o r  
any form of self-aggrandizement,  nor should he  permit h i s  -name t o  be used 
i n  connection wi th  t h e  advertisement of products.  Furthermore, t h e  phys ica l  
t h e r a p i s t  should not  r e a l i z e  a  p r o f i t  through t h e  s a l e  o r  r e n t a l  of equip- 
ment t o  p a t i e n t s .  

0. As a  member of a  profess ion ,  t he  phys ica l  t h e r a p i s t  should assume d e f i n f r e  , 
r e s p o n s i b i l i t i e s  toward h i s  a s soc ia t e s  and should commit himself t o  uphold 
the  e t h i c s  and i d e a l s  of h t s  profession.  

11. The phys ica l  t h e r a p i s t  should g ive  h i s  l o y a l t y  and support  t o  t h e  organi- 
za t ion  and indiv iduals  wi th  whom he is p ro fes s iona l ly  i d e n t i f i e d .  

12. The phys ica l  t h e r a p i s t  should g ive  h i s  l o y a l t y  and support  t o  t h e  American 
Phys ica l  Therapy Associat ion i n  i ts e f f o r t s  t o  a t t a i n  i ts  objec t ives .  

13. The phys ica l  t h e r a p i s t  has an  ob l iga t ion  t o  p r o t e c t  t h e  public  and should 
no t  de l ega te  t o  a  l e s s  q u a l i f i e d  person any s e r v i c e  which r equ i re s  h i s  
profess ional  s k i l l ,  judgment, and competence. 

7 . - 
4 The physica 1 t h e r a p i s t  , accept ing  h i s  p ro fes s iona l  r e s p o n s i b i l i t y  , should 

expose incompetence o r  une th ica l  conduct t o  t h e  appropr i a t e  au thor i ty .  
i 

, . . 4  



GUIDE FOR PROFESSIONAL CONDUCT 

The concepts expressed i n  t h i s  Guide f o r  Professional  Conduct a r e  based on 

in te rp re ta t ions  of the Code of Ethics.  This Guide represents  and r e f l e c t s  

the  accrued in te rp re ta t ions ,  opinions , 'decis ions ,  and counsel of the J u d i c i a l  

Committee. It i s  subject  t o  timely revis ion by the  Camnittee 

I. Referra l  Relationships 

A. Referra l  

Direc t  pa t i en t  ca re  is  ca r r i ed  out only on r e f e r r a l  by a physician 
and involves a developed in terprofess ional  r e la t ionsh ip  f o r  in te r -  
change of information. The law of each s t a t e  determines the  nature 
of the  r e  f e r r a  1. 

B. Refer ra l  and/or Employment by 0s teopaths . 
The law of the s t a t e  w i l l  be the guiding fac to r  a s  t o  whether o r  not 
the  physical  the rap i s t  can accept r e f e r r a l s  or  employment from an 
osteopathic physician. 

C. Refe r ra l  by Dentist .  

I f  a  d e n t i s t  i s  recognized profess ional ly  and l ega l ly  i n  a s t a t e  a s  
a  person s k i l l e d  i n  the  a r t  of  heal ing i n  a spec i f i ed  area ,  the  
physical  t h e r a p i s t  may t r e a t  pa t i en t s  r e fe r red  by him i f  permitted 
by h i s  s t a t e ' s  physical  therapy p rac t i ce  ac t .  The treatment must 
be limited t o  the  condit ions o r  areas of the  body f o r  which the  
d e n t i s t  is professionally t ra ined and l ega l ly  authorized t o  diagnose 
and t r e a t .  

D. Referra l  from Prac t i t ioners  licensed i n  another s t a t e .  

The law of the  s t a t e  w i l l  determine whether or not the  physical  
t h e r a p i s t  can accept r e f e r r a l s  from out-of-state p rac t i t ioners .  

11. Professional  Pract ice  

A.  Diagnosis 

A physical t h e r a p i s t  s h a l l  not diagnose a p a t i e n t ' s  d i s a b i l i t y  unless 
the the rap i s t  i s  a l s o  licensed as  an independent p r a c t i t i o n e r  of 
medicine and surgery. 

B. Prognosis 

Inqu i r i e s  regarding a p a t i e n t ' s  prognosis other than by a responsible 
heal th  professional  s h a l l  be refer red  t o  the  physician i n  charge of 
the p a t i e n t ' s  medical care.  



C.  Confident ia  1 Information 

1. Before supplying information t o  another agency, t he  p a t i e n t ' s  
w r i t t e n  permission should be obtained. 

2. When requested,  progress  r e p o r t s  may be submitted t o  a  t h i r d  
par ty  payer provided w r i t t e n  consent of p a t i e n t  has been obtained. 

D. Termination of Treatment 

It i s  the  r e s p o n s i b i l i t y  of the  phys ica l  t h e r a p i s t  t o  inform the 
r e f e r r i n g  p r a c t i t i o n e r  when, i n  h i s  judgment, t h e  p a t i e n t  cannot 
b e n e f i t  from treatment.  

E . Medical Consultat ion 
I 

It is une th ica l  f o r  a  phys ica l  t h e r a p i s t  t o  imply, encourage, o r  
suggest  t h a t  a  p a t i e n t  r e fe r r ed  t o  him by one physician seek the  
se rv ices  of another  physician.  

F. S o l i c i t i n g  of P a t i e n t s  

1. To avoid being considered adve r t i s ing  f o r  t he  s o l i c i t a t i o n  of 
p a t i e n t s ,  a l l  p r in ted  ma te r i a l s  d i s t r i b u t e d  by a  member o r  group 
of members must be c a r e f u l l y  evaluated f o r  acceptable  content  and 
format . 

. Announcements of  t h e  opening of an o f f i c e  o r  c l i n i c ,  which a r e  
d i s t r i b u t e d  once t o  physicians and o the r  h e a l t h  p ro fes s iona l s  o r  
which appear once i n  a  medical soc ie ty  b u l l e t i n ,  a r e  acceptable ,  
provided t h e  announcements follow community p r a c t i c e  end conta in  
ma te r i a l  comparable t o  t h a t  used by l o c a l  physicians f o r  the  same 
purpose. 

3. L i s t i n g  of phys ica l  t h e r a p i s t s  i n  medical s o c i e t y  publ ica t ions  
should follow t h e  same p a t t e r n  a s  is  used f o r  physicians.  

4. Telephone l i s t i n g s  s h a l l  eonform t o  the  Opinion of t he  J u d i c i a l  
Committee. I 

5. Furnishing o r  i n s p i r i n g  a r t i c l e s  o r  supplying information regarding 
phys ica l  therapy t o  newspapers o r  o ther  media of comunica t ion  i s  
not  i n  i t s e l f  une th ica l  p rac t i ce .  The purpose and content  of  each 
news item must be i n  keeping wi th  the  p r i n c i p l e s  embodied i n  the 
Code of Eth ics .  

G. Profess ional  Fees 

The charges t o  a  p a t i e n t  f o r  profess ional  s e rv ices  should be an 
es tab l i shed  fee.  This f e e  should be c o n s i s t e n t  wi th  those customarily 
charged i n  the  comnunity and should be based on t h e  profess ional  
s e r v i c e  rendered wi th  cons idera t ion  of t h e  time expended and the  s k i l l s  
u t i l i z e d .  



H. Gra tu i t i e s  

Gra tu i t i e s  i n  the  form of bribes or  t i p s  for  p re fe ren t i a l  considerat ion 
of the p a t i e n t  or t o  supplement professional  income a r e  not acceptable. 

I. Endorsement of Equipment 

The endorsement of equipment by a  physical  the rap i s t  f o r  adver t i s ing 
purposes is  in  v i o l a t i o n  of the  Code of Ethics.  However, a r t i c l e s  
based on research i n  which s p e c i f i c  equipment is  iden t i f i ed  may be 
published . 

J. Sa le  or  Rental of Equipment ' 1 

Appliances o r  equipment may be supplied t o  pa t i en t s  provided the  
dispensing of such devices i s  within the scope of physical therapy 
p rac t i ce  and provided these devices ake furnished not fo r  p r o f i t .  

K. Bi-Professional P rac t i ce  

A second profession o r  another vocation of a  physical the rap i s t  should 
not place him i n  a  pos i t ion  where h i s  conduct v i o l a t e s  the Code of 
Ethics.  

L. Ath le t i c  Trainer 

A physical the rap i s t  may be employed as  an a t h l e t i c  t r a i n e r  prwided 
he uses the  s k i l l s  of h i s  profession f o r  pa t i en t  ca re  only upon 
adequate r e f e r r a l .  

M. Hypnosis 

A physical the rap i s t  may t r e a t  a  pa t i en t  i n  a  hypnotic s t a t e  only 
when the  hypnotic s t a t e  has been induced by a  qua l i f i ed  physician. 

N. Educational Programs 

A physical  the rap i s t  may i n s t r u c t  courses of a  profess ional  nature 
such as p ros the t i c s ,  administrat ion and supervision,  spec i f i c  treatment 
procedures, i f  such pa r t i c ipa t ion  is cons i s  t e n t  with the pr inciples  
inherent  i n  the  Code of Ethics.  

111. Associa t i o n  Re la  t ionships 

A. Obligations t o  the  Association 

Support and loyalty t o  the Association imply an obl igat ion t o  cooperate 
with o f f i c i a l  representa t ives  of the  Association, t o  reply promptly 
t o  o f f i c i a l  requests ,  and t o  furnish accurate information. 

B. Membership i n  Organizations 

A member of the Association s h a l l  not ac t ive ly  support any group whose 
object ives and standards a r e  i n  c o n f l i c t  with the  object ives and 
standards of the  American Physical Therapy Association. 



C .  Use of Ins ignia  

The i n s i g n i a  o f  t h i s  Assoc ia t ion  i s  a  r e g i s t e r e d  trademark and the 
property o f  the American Phys ica l  Therapy Assoc iat ion .  It can be 
used only a s  designated and approved by the Assoc ia t ion .  

February 1968 &-& Prepared 'by J u d i c i a l  Committee 
Helen S tewar t , Chairman 
Clarence ~ u l t g r e n  
Ivan Kl ine  
Royce Noland 
Mildred Wood 
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DEFINITION OF PHYSICAL THERAW 

Physical therapy i s  a profession tha t  ,contributes t o  meeting the health needs 
o f  society. I t s  body o f  knowledge i s  acquired through specialized and extended 
education within an ins t i t u t i on  o f  higher education and i s  based on a broad 
background i n  the humanities, the social sciences and the natural sciences. 
Specif ic8l ly,  the special knowledge and s k i l l s  o f  the physical therapist  f a l l  
in to  four general areas. 

I. Basic natural sciences ( including physics, chemistry and mathematics) 
2. Basic health sciences (including human anatomy, physiology, 

kinesiology, psychology and pathology) 
3 Cl in ica l  sciences (including physical therapy pr inciples and practices, 

c l i n i c a l  medicine and surgery) 
4. C l in ica l  a r t s  (the administration g f  evaluative and therapeutic pro- 

cedures t o  human subjects) 

THE PRACTICE OF PHYSICAL THERAPY i s  directed toward preventing d isab i l i t y ,  
relieving pain, developing, improving o r  restor ing motor function, and 
maintaining maxlmum performance wi th in the pat ient 's capabilities. 
Physical therapy provides opportunit ies o f  practice f o r  persons with 
d i f fe rent  s k i l l s  and interests. Practice may encompass treatment o f  
individual pat i bnts, planning and administering programs f o r  groups 
o f  patients, o r  cooperative planning fo r  comnunlty health programs. 

M E  PRACTICE OF PHYSICAL THERAPY consists of :  

I. Evaluating the pat ient by performing and interpret ing tests  and 
measur(rments o f  neuromuscular and muscuioskelatal functions as an 
a id  t o  treatment, and (cardiovascular, respiratory, sensorimotor*) 

2. Planning and implementing i n i t i a l  and subsequent treatment programs 
on the basis o f  t e s t  findings, and wi th in the referra l  o r  prescr ipt ion 
o f  the physician, surgeon o r  dentist, and 

3. Administering treatment through the use o f  therapeutic exercise, 
massage, mechanical devices and therapeutic agents which employ 
the physical, chemical and other properties o f  a i r ,  water, e lec t r i c i t y ,  
sound and radiant energy. 

Delegating selected forms o f  treatment t o  supportive personnel with 
assumption o f  the responsib i l i t ies f o r  the care o f  the pat ient and the 
cont i nu i ng supervision o f  the supportive personnel . * 
But does not include the use o r  roentgen rays o r  radium, nor the 
use o f  e l e c t r i c i t y  f o r  cauterization o r  surgery. 

4. Applying appropriate psychological and sociological principles i n  
motivating and inst ruct ing the patiant, h i s  family, and others. 








