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Introduction



By offering this subject matter and its various topics in snack-sized bites, I hope to intrigue and challenge the reader. I am hoping to inspire your curiosity for further learning beyond these pages. This book is only the beginning. Experience and further research will teach you even more about working with our seniors and people with disabilities.

Each chapter is intended to spark discussion. Share your insights in the classroom and beyond. With discussion, more questions and ideas will emerge. This book can offer a unique experience when used directly in a classroom setting, as discussion of personalized experience will expand the contents.

Senior massage work and caregiving have their own special hurdles. We need more educated workers who are ready to tackle those hurdles with knowledge and compassion. There are a fair number of good people in these fields who are oblivious to the challenges right before them.

What are those hurdles, you ask? They can be anything from understanding more about the elderly and their trials to how medications affect our clients and our work. Caregivers can use the knowledge that therapists have to give their clients better care and to work well with other therapists they meet. And therapists need to know what caregivers know about their clients too. It’s a team effort.

I am a senior and a massage therapist. I’ll be your guide. Come! Let’s journey together into aging. Let’s explore how senior clients affect our work through The SPIRIT Method of Massage for Seniors: Raising the Bar, a Primer for Massage Therapists and Caregivers.
 Each chapter is broken into sections for ease of reading and discussion.

So, let’s begin by learning more about seniors. Ready?




S
 Is for Seniors




	What Are Common Issues for Seniors?

	What Are Seniors Like to Work With?

	What Can You Offer Seniors?

	What Do You Need to Protect Your Practice?

	What Do You Need to Understand to Work with Seniors?

	What Obstacles Do Seniors Face?

	What Time Frame for Therapy Is Preferred?

	Where Do Seniors Prefer Massage?

	Where Do You Work with Seniors?

	How Can Working with Seniors Help You with Your Regular Clients?

	How Do You Market to Seniors?

	How Will You Benefit from Working with Seniors?





S
 ome younger people can seem older and frailer than some seniors. I had a ninety-two-year-old neighbor who lived on his own and did his own chores, with help from family as needed. He was not infirm until his alcohol use reached a tipping point and Alzheimer’s disease set in.

I currently have a ninety-five-year-old client who has only recently started using a walker after a few falls. All his life he took care of himself. He took walks all the time, until his recent unsteadiness caused him injury. When caretakers and family became concerned about his frequent bouts of dizziness, he had to reluctantly relegate his cane to the closet. A new walker took its place.

I know younger seniors who live in pain and can’t hold themselves upright or walk properly, with a heel-to-toe gait. I know others, many with Alzheimer’s, who are not nearly as sharp as my ninety-five-year-old client. So, although senior or elderly status is defined by an arbitrary age, this does not define the individual seeking you out as a therapist. Also, their symptoms may not be due to age alone; don’t make that your automatic assumption.

Seniors are found in many living situations. I live in a fifty-five-plus community. Some will live with family members or friends. Retirement homes are a big business, as seventy million baby boomers begin to appear on the horizon. Anyone—from a healthy retiree to a person in need of skilled nursing care or even hospice—can be found there. I know of at least five facilities of various sizes now being built in my county alone.

Many skilled nursing facilities also exist to care for those with more medical needs. Hospices exist for those needing care at the end of life. Some seniors have hospice care come to them in their own homes, as my mother did. So, depending on needs, finances, and family decisions, seniors can be in their own homes, the homes of family members or friends, or in graduated care facilities.

As we get older, so too do friends and family. Losing those anchors that have helped give our life meaning causes emotional changes and, for many, depression. Deteriorating physical and mental health does much the same. We will discuss that more in-
 depth in the chapter on infirmity and identity. We are in the age of COVID-19 now, in which loss of life is a daily event. For now, just try to realize how much these losses can affect who we are.

Going from being the independent earner, giver, or caretaker to being dependent upon the help of others. and on the receiving end of other people’s efforts can be a difficult adjustment. It requires a redefinition of self. It requires acceptance of your current state. It’s not an easy task for most of us.

Given today’s economics, if a senior is relatively healthy, he or she may need to work longer than originally intended. Many are self-employed, as I am. Some are retired with a decent income, while others limp along on limited funds. There are even seniors living on the streets, hungry, forgotten, and alone. Hunger and lack of shelter are big issues for our elderly.

Aging can mean a variety of things to our seniors, and many baby boomers will not have the same type of retirement their parents had. I think there will be a big divide between those that can and cannot afford retirement homes when the time comes. My generation will probably have more aging in place at home.

What Are Common Issues for Seniors?

Some common issues you’ll encounter when working with seniors include challenges with hearing and vision, stability, and activities of daily living, such as dressing. Many seniors wear hearing aids, and some take them out during massage work. This can become a problem when you need to communicate. Consider using gestures for questions and answers, like a thumbs up or down. Remember that if you both have trouble communicating, you both get frustrated.

If the client wants quiet, make sure to ask your questions ahead of time. If you remove the hearing aids, make sure to keep them separated. (If placed too close together, they make a high-pitched squeal until you separate them. It is also quite likely that you will be the only one to hear the squeal.) If the client proves to be a talker, have them keep the hearing aids in to avoid stressing either of you.

Emergency buttons strung around a client’s neck need to be removed when you work on a massage table. You don’t want to 
 accidentally set one off when a client moves and hits the button. I have experienced this problem. As I had no idea how to turn it off, staff members had to leave what they were doing to show me how to quiet the device. If you are the staff, consider helping incoming therapists before this happens and disturbs everyone.

Loss of vision to one degree or another may make it necessary for you to slowly guide and possibly stabilize an individual as they move around. Don’t do more than you are comfortable doing and do nothing that compromises safety. Use staff, family, or anyone else around to help with the client’s needs. Their safety and yours are primary concerns.

Falls can be ugly and very damaging for the elderly. Stability problems have many causes that are rooted in a variety of issues. Be sure not to add preventable dangers. Wipe off excess oil on their feet before they leave therapy, especially if the floors are not carpeted. Slip-and-falls are just too easy.

In the past, I fell twice in the space of a year and a half. One fall was due to a large tree root that had upended chunks of sidewalk. I went down hard. Luckily, all I got was bruised ribs and a scare.

The second fall was due to rain. I was fine on the patio, but when I entered the laundry room, the water on my shoes against the linoleum caused me to slip. I landed on my right hip. Both times I didn’t move for a few moments, afraid I had broken a bone. Bones are something to worry about as we age. A break can be the end of mobility.

Helping to preserve your client’s mobility is a big deal. I used to work at a spa that sent me to a senior center nearby. I’d wheel over the grasshopper-style massage chair and set it up. That experience taught me how dangerous that style of chair could be. Clients often had difficulty getting on and, even more often, getting off the chair. One almost went down with me as I tried to steady the chair.

I don’t like using massage chairs for seniors, and it is sometimes difficult to get them on a table too. I use a tabletop face rest instead, as needed. With this tool, they can sit in a normal armless chair, positioned sideways to allow access to the back. Their head leans into the face rest, with their arms on the table. This is very safe and easy. The only issue I have found is that the table has to be a certain 
 height to work well for short people, or you have to have a cushion for them to sit on to give them height. These headrests are light and easy to set up, making them kinder on your own body too. An internet search for “desktop or tabletop massage headrests” will find you plenty of options.

Aging often leads to medical procedures. Back, shoulder, knee, and hip surgeries are common. Surgeries and the resulting scar tissue, both inside and outside the body, can limit movement. Any past surgeries may cause present-day problems for the client, as scar tissue throughout the body is a big issue for seniors. People struggle with massage chairs often because of past surgeries or other problems; these chairs aren’t exactly senior-friendly. Too many potential accidents exist for me to feel comfortable using these chairs with many of my clients.

Dressing and undressing are often part of table work. Surgeries and limitations in range of motion can make dressing difficult or painful for many seniors. Sometimes helping is part of the mix. I help people put on socks and shoes, shirts, and coats.

You may face various obstacles while helping seniors, but they face daily challenges just to stay active and able. Be there to support them, if they wish it, but not to make them feel helpless. If we live long enough, we will all be in their shoes one day. It is important to let them do what they can on their own.

Caregivers want to feel needed, but seniors need to feel capable. Ask if they want assistance before rushing to take their independence away. Help if asked or help if they are struggling. There is a tricky balance here. Be mindful of your approach.

What Are Seniors Like to Work With?

Health among seniors runs the gamut. Bone health is a common concern with aging adults and an issue for us all. A rounded back, the neck held forward on the spine, and stooped posture could all be signs of poor bone health. Poor bone health can also be a part of a bigger picture of health issues too.

As we age, we might lose our hearing, our vision, and our ability to talk, walk, and do things on our own. Our bodies have bumps and lumps, skin tags, scars, and moles. So many of our elders have 
 dementia too. Just by making it to the status of senior, we have gone through many transitions. On the one hand, we are gaining so much in maturity and wisdom; on the other, many more things are taken away.

Losses come quickly, as our family and friends age also. In one two-year period, I lost both my parents, and my ex-husband lost a cousin and a few friends. Soon after, he lost several more who were dear to him. These people help us define ourselves and the world we know. Then one day they start to leave us. How one views and deals with these losses can make a tremendous difference in the quality of life going forward.

Our place in the world, our relevance, changes. What we can or cannot do changes. Finances and living situations change. Stress can build up with each shift in our lives. COVID-19 brought widespread stress to us all. Some people are resilient, some depressed, some angry, and some grumpy; pain alone can make one grumpy. More and more we see the devastation of Alzheimer’s or dementia, people living in fear and confusion. Some seniors use alcohol or drugs to deal with chronic pain or depression. But then there are also seniors who are grateful for what they have right here and now.

If you show your senior clients the compassion they deserve and truly care for them by offering them solid skills to address their aches and imbalances, you will rarely find a more thankfull client population. So, no matter what ailments land on your table or in your care, the relationships and rewards of making older bodies easier to live in brings joy to all concerned.

What we offer as therapists is focused attention on loving touch. Touch is vital to the heart and gives us feelings of acceptance and worth. Many elderly folks have little more than custodial care. Touch, that vital connection to other living beings, is missing. With touch we bring them a significant gift.

I have recently partnered with a local hospice. They understand the need for touch and care at the end of our respective roads. For the first session, I am hired as a gift to them. They can then choose to invite me back if they want to pay for future sessions. It is a goodwill service from the hospice, and I have the opportunity to gain a potential new client.

We may find ourselves working with vital elders, like an eighty-nine-year-old customer of mine, or we may also give comfort to those at the end of life; the angels in waiting. It is all important work. Find your comfort zone.

What Can You Offer Seniors?

Time is a limited resource. Therapists can offer quality time, healing time, and one-on-one time. You offer seniors your acceptance, touch, companionship, and time to just be, without the constant demands of everyday life.

The pace of today’s world stresses us all. Imagine how it affects those who have trouble moving, speaking, hearing, or who just don’t feel well. The older you are, the harder it can be to keep up with the pace of the world. Energy is not what it once was. Try not rush your senior clients, to avoid contributing to their stress.

Therapists offer relief, a time-out from the relentless to-do lists we all have. And, yes, seniors have many daily tasks similar to yours. Bills don’t stop. There are those who try to con seniors out of their money with schemes and scams through the phone, computer, or snail mail. There are family problems—or maybe the family sees the elder as the problem. You offer your senior clients a time to just be still within themselves.

Pain may lessen or disappear with a massage. Sleep may improve. With your skills, circulation quickens, and muscles soften. If pain is less and sleep is better, the desire for social activities may increase, along with mood. With sound sleep comes an increase in energy levels too. Massage can elevate lives.

Little changes can ripple into bigger changes with regular massage. What you do raises someone’s quality of life, if done with proper training, continuing curiosity, kindness, presence, understanding, and a lot of love.

Know, too, that physical pain can also result from emotional or spiritual pain. But unless you have a degree in psychology or some sort of spiritual guidance expertise, you need to stick to what you know. Just listen if your clients choose to talk. Do not offer them advice. Instead, refer them to professional assistance when needed.

Imagine yourself in the body of your client, looking for relief 
 from the symptoms of aging. Feel what they must feel—the pain, the emotions, the self-worth. What would you want? What would you need? What would bring you comfort? What could a massage therapist or caregiver offer you?

Now, with that perspective, offer all you have and all you know to best serve your clients. You will be rewarded in countless ways.

What Do You Need to Protect Your Practice?

Besides protecting your clients, protecting yourself and your practice is a serious business. Although you may not expect problems, you are at risk with each and every client. A complaint, a lawsuit, an injury, an allergic reaction, a slip-and-fall: these are all real possibilities. We are not immune from harming someone or from being harmed ourselves.

Once, I got tired of everyone complaining about breathing problems when face down on the table, so I got smart and put a few drops of eucalyptus oil on the underside of the face cover. Wouldn’t you know, the next person who came in turned out to be allergic to eucalyptus. I usually inquired about clients’ allergies, but no one I had ever worked on had an allergy to eucalyptus, and I thought everybody was safe. Wrong. Be diligent. Protect yourself and your clients through knowledge and skill.

Membership in professional organizations like Associated Bodywork and Massage Professionals (ABMP) or the American Massage Therapy Association (AMTA) offers some insurance. In this case, I also didn’t understand that this type of insurance I had could still leave me vulnerable. As attorneys and insurance professionals explained it to me, those coverages are aggregate policies. That means there is a finite pool of money for claims. If there are too many claims before yours, the funds could be used up, leaving you uncovered. Make sure to get your policy clearly explained to you so you know what is covered and not covered and how it is covered.

You also need to know the legal requirements of your profession and how they impact your insurance coverage. If you are practicing in a rogue fashion, you could likely be leaving yourself legally vulnerable. In recruiting therapists for my business, I find that about one quarter of therapists here in California operate illegally 
 without city licenses. Some think that California Massage Therapy Council, CAMTC, is a license, rather than a certificate, for the entire state and don’t understand its true purpose. Others just don’t want to go to the expense of getting city licenses, so they practice rogue. These rogue therapists make it harder for the profession as a whole to maintain legitimacy or be respected as a true therapy.

Private insurance is expensive but may be a valuable consideration. Having both an association policy and a private policy helps protect your business as well as the businesses of others you work with. Several retirement homes have asked for my insurance. Some places are only satisfied by private insurance because it offers the home and its residents better protection. Other businesspeople may even take you more seriously when you have dual insurance. See what is right for you.

I originally wrote this book eight years ago. Since that time, I am beginning to see a shift here in my area. Over fifteen years ago, I put together my company, Mac Dougall Consulting for Disabilities, LLC. I planned on growing the business, which would mean I would need to bring in more therapists as independent contractors. Because the facilities were afraid of their liability should something bad happen, growth potential was stymied. Liability fears overshadowed the good I could do at that time.

Now, some facilities incorporate spas into their communities. I network with new facilities as soon as I know they exist, and I try to build relationships with the places before they even open. I’m currently in talks with five that are still months away from completion. Once in a while, a community reaches out to me, just as the hospice did.

One thing I think has changed is that the facility management, of late, believes that if the client brings you in, the company cannot be held liable. An attorney and I disagree with that belief. I am still working on their property, with their clients and staff, under the conditions the facility provides. Sure, my insurance covers me, and if the homes are smart, it will cover them too. The companies are still the so-called deep pockets for any disaster. Check with your own attorney on this.

I am just happy they have begun to open the doors at long last. 
 But here in California, the hurdle to growth now is the new independent contractor law, AB5, that virtually eliminates those jobs and hiring opportunities for us. For example, a veteran called me and wanted to use my services through a veterans’ program. Unfortunately, I received the typical governmental runaround: I had to be an approved provider to work through that program, which meant working for a chiropractor as an employee. Despite calls and emails, getting any further clarity on what I needed to do seemed improbable. Getting into their program would have meant a steady stream of disabled veterans and another way to expand the business to include other therapists. It could have also meant more liability for me.

There are increased risks working with elders and people with disabilities. Anything can happen so quickly, to them or to you. If you try to prevent an accident for someone, you can easily become part of it instead. Be proactive in avoiding dangers and liability before anything happens. Be prepared if it does.

What Do You Need to Understand to Work with Seniors?

Health among seniors runs the gamut. Bone health is a big problem for aging adults and a common issue to address with senior clients. Bone health is a factor in stooped postures—the rounded back with the neck held forward on the spine is a phenomenon seen so often in this client population.

We can find ourselves working with marathon runners and aged gym rats, or we can find ourselves at the other end of life, with the angels in waiting. They can all use our services, and you can choose whom you serve. You can also refer out if you get clients you would prefer not to handle, so network with other therapists who love seniors.

The attitudes of your patients will also vary widely. Through the years each of us goes through many transitions. Losses come quickly as relatives and friends age too. This can be rough, as it also signals to us that our time is nearing, our own mortality is calling. Thoughts like this frighten some and comfort others.

As seniors, we still have a need to feel important. What we can or cannot do changes, and that can change both who we are and our 
 emotional state. Finances change, and that can affect how and where we live. Living situations change. Health is more tenuous. We may require protective undergarments and intimate personal care, and that can be embarrassing. We have come full circle. The world is leaving us behind, and we can feel it go, as everything around us becomes newer and better, but we do not.

Some seniors are resilient, despite the changes. Others are depressed and frightened. Some are angry and grumpy. Others are ready to leave this earth and wonder why they are still here. Then there are some actively thinking about suicide. Others are just grateful to be here and to have what they have. I am fortunate. My clients are mostly the grateful type.

Understanding seniors and where they are coming from is important to your ability to relate to them and their time of life. Even if you are young, you can find a way to relate if you bring empathy and understanding to the table. Put yourself in their shoes. Don’t negate their feelings because those feelings frighten you. Show a little compassion, not pity, and you may make their day.

I had a client with a rare disorder. Until relatively recently, he was whole and vital, an intellectual and an author. I would have loved to have known him before he had the disorder. In the end, it killed him.

I found him, as a client, to be grateful and eager for my massage. He tried to communicate. Sometimes that worked, but other times it failed completely. The disappointment on his face when I couldn’t understand his wishes saddened me. I asked questions that required a yes or no. I asked him to give me a noun and a verb that told me something about what he wanted. I asked him to slow down. When he got anxious, he spoke more quickly, which was harder to understand. I assured him that I wanted to understand his wishes. I did not dismiss him. Once in a while, a word or two was clear, and we both sighed with relief.

Remember that no matter who your client is, they are the boss. Do as much of what they want, provided it is legal, ethical, comfortable, and understandable. Even patients with severe Alzheimer’s can tell you that something is wrong. Watch behaviors and expressions, even if the words make no sense.

Working with these types of clients is not for everyone. I have the capacity to love them for who they are now. I didn’t know the personalities they once were. But I know some of the needs they now have. I can offer my kind of touch and as much kindness as I can. That’s enough.

What Do You Need to Provide?

Comfort is a wonderful gift to give to a body in pain. Aging individuals have more joint pain, circulation problems, digestive issues, structural misalignment, foot issues, scar tissue buildup, and on and on. Discomfort is all too common and often accepted as a part of aging. Comfort in your own skin is a gift that is highly prized when the body is no longer young.

Acceptance is also what loving touch offers. We are not as we once were. Beauty and good looks may have vanished or changed. Our shapes are often rounder. Our skin is thinner and drier, and spots of various kinds have made their home upon it. Poor digestion can cause intestinal gas, and gas release is common when our stomachs are compressed on a massage table. These and other potential embarrassments may concern the client, but the therapist can ease those concerns with acceptance and understanding.

Respect for the elderly needs to be given freely, no matter the conditions the client presents. We need to do the best we can for each individual. Respect may be much easier to give and get when our own idea of self is intact. But as the mind and body decline, it may be harder to keep self-respect or to expect respect from others. The caregiver’s attitude and support here can make a real difference in the lives of clients.

Protection from harm is something we try to offer the aging. While they are in our care, there is a responsibility. How can anyone feel comfortable, accepted, or respected if they don’t feel safe in our care? They can’t.

We may also find ourselves acting as their voice when they feel they are not being heard or are too afraid to mention their concerns to others. You are likely to run into many uncomfortable situations between staff and clients, institutions and clients, family and clients, outside agencies or people and clients. You will need to determine 
 what, if any, role you play in each of them.

There are many kinds and degrees of elder abuse. We may or may not be able to affect the outcome, but we have to let our senior clients be heard. We are their voices when it is appropriate and necessary. Being an advocate is an important part of the job for all of us. Each time we are around the elderly and people with disabilities, our entire interaction is what we offer them. All too often they are ignored, invisible to many, used and abused by some. Give them sincerity, honesty, and compassion. We all want to be noticed and relevant to others.

I can feel when someone isn’t focused on their work with me. I can feel when there is just a routine response being offered, and my needs are ignored. I can feel when I am not cared about or for. The same is true of your senior clients. If you were in their place, as you will be someday, what would you want? Ask yourself this each time, until your caring behavior comes naturally. After all, you’re next.

What Obstacles Do Seniors Face?

Our world is geared toward the young and the new. Seniors are neither. They are generally more comfortable with older technologies. Computers and the internet can be intimidating. I don’t like reading on a computer, but more and more, the world requires it.

Don’t get me wrong. I have worked on computers since the 1980s and even learned some of the early programming languages. But I want the book or newspaper in its physical form. I want to write ideas on paper before entering them on the computer. In my youth, there were no home computers. We learned with books, pen, and paper.

Doing things in a familiar way is important and puts seniors at ease. Don’t expect that seniors will want to jump online to book a massage, though the younger the senior, the more likely they will be comfortable online, generally speaking. Phone calls or even emails will probably work better for older seniors. Texting may be difficult or unavailable for some.

A senior’s physical condition may mean that they cannot come to you. A while ago I pulled my back and strained the quadratus 
 lumborum on the right side twice within ten days. Each time I was incapacitated for two days; just lifting my leg a few inches could send me into spasms. Driving to a doctor, had I been at all able, could have proven dangerous. Moving my foot from gas to brake could have caused an accident. As people age, mobile services become more than just a convenience—they are a necessity.

My practice is mobile. I don’t rely on seniors being able to get to me nor expect them to remember the appointment. I go to where the clients are, and I prefer that. From their home environment, I can see problems that might not be revealed if the client had come to me. You may be able to do a lot more for someone by observing them on their home territory.

Transportation can be difficult for a senior who no longer drives. To get to appointments, many have to hire private drivers, find and get to public transportation, or depend on senior shuttles. This could affect how you schedule or when you schedule a senior coming to your office. Their reliance on others to get them to their destination can exacerbate stress levels for both you and your client.

Last year I had surgery at age seventy-one. I made arrangements to stay with family during the recovery stage; we all assumed I would need assistance. I was shocked that I was up and walking the next day with no pain. I had no pain and therefore no need for the pain pills the doctor had me buy. Even the incisions caused me no pain. The surgery was done laparoscopically and robotically.

Now, I tell you this because I have a disabled senior friend whose roommate, our mutual friend, was going to bring her to see me. An hour after the time I had expected them, I called her. Her roommate had been called away on an emergency and couldn’t bring her to see me. Neither of us had previously checked into senior transportation options for just such occasions. Fast forward a few days, and I now have access, and I believe my friend will get it also.

That isn’t saying that either of us will be pleased by the service. I have heard far too many complaints from my days working with people with disabilities and, more recently, from seniors who use these services. Pickups must be scheduled twenty-four hours ahead, which may be, at first, difficult to remember. But both of us are 
 willing to give it a try. When you need transportation, you do what you must to get to your destination.

I am glad that I got back to work soon and could drive again. Losing that independence to get around on my own would have hit me hard. At one point during my recovery, I needed to check on things at home and had to take an expensive Lyft ride there and back.

And there are problems beyond transportation. Stairs or inclines, loose rugs or rough surfaces, narrow doorways and hallways, uneven surfaces, table and counter height, etc. are other obstacles that can all pose difficulties for seniors—especially those with canes, walkers, or wheelchairs. Since special adaptations may be necessary in an office setting, the client may be better served at home. You could offer an evaluation of the situation in both places to find the best option.

As we age, these and other obstacles delay, frustrate us, and then isolate us more and more from an ever-changing world. And the speed of those changes is not friendly to the slowing pace of seniors.

What Time Frame for Therapy Is Preferred?

Most seniors I work with prefer half-hour time blocks, but I suspect that is often ruled by the pocketbook more than a true preference. Medical conditions and medications, age, and client toleration can necessitate a shorter time of five to fifteen minutes. But I once had a woman in her nineties who would alternate half-hour and hour massages; we were able to work out many trigger points in our time together.

Your style of work may also determine how long someone wishes for your touch. Solicit some feedback. Clients of any age need to be heard. Too much pressure? Too little? Too much oil? Not enough focus on problem areas? As much as you can, ask questions, and do what the client wants. If you cannot, tell them why you can’t. Explain your actions as necessary.

I have had older clients want deep tissue. I had to tell them that they must get a bone scan so I know their bones can take deep pressure, or I must respectfully decline that request. Be the safety net for both of you.

Personally, I have had a therapist oil me up to the point where any pressure should have shot me off the table. It felt awful to be so slathered up. None of the work I wanted done could be attempted with this thick, slick layer on my skin. Even after the work, after rubbing it off, my skin felt slick and sticky. The whole experience was disgusting.

Had I known what my experience with her would be, I would not have made the appointment. By her not communicating with me beforehand about what I wanted, she lost a client who also knew the owner of the business where this therapist worked. People are often connected in ways you may not suspect.

I went to him later and let him know that this lady had used one third of a bottle of his oil on me. If other clients felt as I did, the therapist would not be getting many repeat customers, and his oil expenses would be higher than necessary.

Time frame is often determined by perceived need. Depending on the problem, the client may believe a longer massage would be helpful. If you disagree, explain your reasons. On the other hand, you may also offer to go beyond your assessed time limit, depending on the client’s and your own experience during your work. Always err on the side of safety.

Health issues and medications make a big difference in massage work and may alter your and your client’s assumed time frame. The more you know about these massage problems, the better you can guide the client to an appropriate time frame and realistic expectations. Client education is part of the job.

Clients with cancer who are undergoing therapy may be able to accept only five to ten minutes of any type of hands-on work. If you have certification in energy work and the client is willing, that may be an acceptable alternative. Partner with that client to find what styles work and how much massage time is tolerable before it brings on fatigue. This applies to other critically ill clients and many hospice patients.

Where Do Seniors Prefer Massage?

Seniors will be happiest wherever they feel most comfortable. That could be in an office, if accessible, or a senior center, or their home. 
 When I was new to the field, I used to work a bit in a senior center with a massage chair. It was quickly obvious that many of those who wanted my work had a lot of difficulty getting into and out of that chair safely.

Chair massage is doable if mobility and stability combine, but not otherwise. I have seen people nearly fall trying to get out of the chair. Getting into the chair can be a problem for people with joint issues. In both cases, the chair itself was unstable: it caught on body parts and almost tipped over. Of course, I would try to stabilize it, but adding my involvement could have made the situation worse. I, too, could have been hurt if we all went down.

Some people automatically think of chair massage as a way to maintain modesty, because they mistakenly think table massage is not a fully clothed option. But if there is a choice, give modest clients their pick of methods; either can be appropriate. I have offered both options fully clothed.

Depending on the location, I will also work on people in their own chair, their own bed, or even wheelchairs. Less mobile and less stable clients are often unable to make use of either chair or table. I try to meet them where they are or where they are most at ease. Access to the entire body can be limited with these clients, but it is a chance to be innovative.

Personal preference is important, but not when it competes with safety—yours and theirs. If you are in an assisted living facility, the staff should be helping the person into bed or wherever you need the client to be. Your job is massage, not to risk injury to yourself or your client while moving them.

Think also of the time frame of the massage. It is easier on you both to leave them in their own chair if the work is just for a few minutes. There are times when working on a person in a lounge chair can work out well, too, for longer periods.

So, offer your services in their home, in a therapy office, or any other setting where they are at ease and you can do your job safely. Keep stress on yourself and your client to a minimum. Offer as many choices as you can. Guide their choice by their abilities and by what you need to do in the session.

Where Do You Work with Seniors?

Older adults tend to cluster near community centers, where they have quick and easy access to stores, transportation, services, and medical support. More active seniors may come to you for massage services, but many cannot. Working with seniors can take you into their homes, their retirement communities, or the homes of relatives and friends.

In-home massage services allow your clients to stay where they feel comfortable and safe. For those who have difficulty going to and from, the home option is a blessing. More and more mobile services will emerge in the next few years to serve the growing elderly population. Be ready for that trend to grow.

In any of these settings, you may be asked for an identifying piece of paperwork. It might even be wise to offer a copy of your CAMTC or other organizational card, as well as a copy of your driver’s license, for your client or the facility to keep. This can provide a bit of security against fraud. If the facility is wise, you will be asked for more.

There is a town in my county that requires nothing to get a massage license. I challenged them when I found out I would not be asked to prove my training or expertise. In that town, anyone could go into any home under the guise of a therapist and present themselves fraudulently. I don’t think that has changed over the years, or I would have had to prove something to them. So far, nothing has been asked of me.

I know of people who would not provide this simple piece of identity for a clients’ security. Disappointment on both sides was the result. Trusting seniors want to trust you, but how would you feel if you asked a professional, who is coming into your home, to provide professional ID, and they refused?

Office massage is offered in a studio or spa, in physical therapy settings, in the workplace, or in a chiropractic setting, etc. I have even worked in a dental setting, where the company offers massage after surgery to help their clients heal faster. More recently, I have been working with a stroke victim in a skilled nursing facility, a place in real need of our work.

Seniors do better if access is easy, so a ground-floor office is best 
 if there is no elevator service in the building. I have turned down studios with stairs, because I knew my clients who were older or in pain may find stairs difficult. Stairs might even have discouraged them completely.

Senior centers, retirement homes, skilled nursing centers, rehabilitation centers, and hospice settings can all offer therapy. Hospitals, too, sometimes use massage therapists. A wife who wanted to provide her husband comfort at the end of his life asked me to work with him in his hospital bed. There was no objection from the hospital, so I did.

We have our toes in all these doors, but there is so much more work and education to do to really throw open entry into these settings. And we must give and get much of the education ourselves, so that professionals in these fields understand our services and skills. It is all about making people feel comfortable with us and with how our skills can help them.

Here in California, with no statewide accepted training threshold, I often hear potential clients tell me that they feel a massage is “just a massage”. I believe this attitude comes from our state’s low expectations and licensing standards. Since I started writing this, some things have changed, but in my opinion, there is still a long way to go.

And now in California, independent contractors are seeing their positions eroding to the point of extinction through new laws. There is a push-back to AB5 coming to the ballot in November through proposition 22. Many businesses have suffered by having to have employees and many independent contractors want to stay independent. There are laws on the books that, if enforced, would serve the same purpose of tax collection and proposition 22 provides a middle-of-the-road solution to offer benefits to those who choose to stay independent.

Due to California’s lack of consistency in training requirements, many clients have most probably experienced lesser-trained therapists. These poor souls have been given minimum schooling and are then sent out into the world, unaware of the harm they can do when they attempt to work on someone with special needs. In my opinion these low standards are a crime against both therapists and 
 our special-needs clients. A massage is not just a massage, nor is it a one-size-fits-all application.

And, as we will discuss later, there is so much more to working in the senior community besides schooling and experience. If that is all you have going into the field, you will not fit well with the institutions or the clients until you gain more skills.

How Can Working with Seniors Help You with Your Regular Clients?

Working with an aging clientele opens up reality. Seeing the ramifications of postural imbalances in your seniors will teach you a lot. If you see poor posture in a younger client, you can offer them insights of what that does over time, if left uncorrected.

You will see how surgeries help or hurt various people and problems. You may even be motivated to change things you do yourself to avoid some physical problems later. Just remember that you are the only one you can really change. Lead by example.

Patience is required, so take a deep breath. Elderly clients are often slow and often live with disabilities. Plan your appointments accordingly. Patience practiced with your older clients will bring rewards to your entire practice. No one likes to be rushed. Everyone likes to feel accommodated. Your attitude is everything. Referrals occur naturally in this atmosphere of respect.

Older clients need to be heard and paid attention to by those around them. It is part of feeling relevant. If they don’t feel heard and acknowledged, you may see them squabble with you over seemingly irrelevant things. If you see beyond the present issue, you may find someone looking to be heard and to feel valued again. This is important for our elderly, but you’ll find it’s true in younger customers too. We all need to feel important and needed.

Taking the long perspective, seeing life on its physical decline, can bring your heart more gratitude. You are still healthy enough to work, to be relevant to your community, to your family. You can still take care of yourself. Do what you can, while you can.

Gratitude for what you have today can change how you treat all your clients. Today is all we have, and maybe not all of that is ours. 
 So here and now, we can be thankful for our clients, our work, and our health. Tomorrow holds no promises. Do what you can, while you can.

As you age, your body will change. Use those changes to learn from, to grow with, and to understand what your clients are going through. What you do for yourself when you are hurt, injured, or ill is seen by your clients. Lead by example. Lead by love for yourself and others.

There is peace brought to the soul when massaging elders. Whatever reality I may be dealing with, it is forgotten as I focus on the body’s terrain. I work to bring each of my elders the peace they give me daily. Their gift is not only to me, but a gift that goes forward through me to the rest of my practice. That same gift can be yours, and through you, your clients can be gifted too.

How Do You Know This Is a Good Direction for Your Practice?

Judging our elders and people with disabilities as they struggle with their obstacles is easy. Until your body is in a similar state, how can you know how they feel or why they do what they do?

We can choose to judge or empathize. Offering empathy for the difficulties our elders encounter in their everyday tasks, which they must do at their own speed and in their own way in this fast-paced world, can help you bond. Be prepared to be patient, to listen, and to be flexible. Flexibility is a key component to a happy career with this community.

Self-care is vital when working with seniors. People for whom you have cared and with whom you have shared will get sick and die. You will have to be strong for others. Having a strong core of spirituality can help you move through these times with grace.

Death is sad but expected. I will soon start working with a hospice, where clients are usually expected to pass within a year or so. I have no problem helping these people experience more comfort and less anxiety in this final stage of life.

But if this isn’t within your comfort zone, don’t add your own anxiety to the lives of individuals who need as much peace as they 
 can get. You should be there for them fully or not at all.

And though you may learn of someone’s passing, other clients will still expect your service. If you work in a retirement home setting, you may easily find yourself becoming an ear for others who are feeling the loss too. They will need you to be strong. Your work can ease their stress as well as your own.

Sometimes, a death can cause others to question how long they have left. And for some, death is preferred to an unexpected diagnosis of Alzheimer’s or cancer. After such a diagnosis, I have seen a person retreat fully and quickly from the world. Give them your strength and healing through touch and connection with others, if they will allow it.

Gratitude is a mindset of mending in life. Working with seniors will put you face-to-face with your emotions like no other group can. They will invite you to grow as a person, a caregiver, and as a therapist. Accept that invitation.

Gratitude will help you move gracefully through many situations and many emotions. Examine each situation for the good it has brought you and the teachings it has offered. Take those gifts of wisdom to your next situation. It has been said that life has no shortage of classrooms or teachers, just a shortage of willing students. Be that willing student.

If you can be flexible, open-hearted, and grateful, then working with seniors can be a viable path for your massage work. You will benefit from that choice in a myriad of ways. Choosing empathy instead of judgment is the right choice for a long career. If these are not your natural traits, you may not last long as a therapist or a caregiver.

How Do You Market to Seniors?

Now that your business is protected, and you believe this market is the one you wish to serve, it is time to let potential senior clients know you exist. Marketing to seniors right now can be tough. Many in their eighties and above see massage as frivolous and have never tried it. A rare few have used massage throughout their lives. Others are afraid of being hurt. The older the senior, the less inclined they will be to use your services, generally. One very elderly person 
 recently came to a talk I gave on massage for seniors. As she left, she made a point of telling me she had never had massage and really didn’t need it. That is a common attitude for her age group.

Money can be a roadblock too. Fixed incomes are difficult to live on; affording more than the basics of life can be next to impossible. But these folks often have family who can help with payment if their loved one asks. In a growing number of cases, it is the children who establish massage sessions for their parents.

Finding seniors is not that hard. We’ve already discussed where they are physically. It is getting them on our table that is the next task. I have done many demo massages. One elderly couple had stopped taking long trips out of town to get routine cortisone shots because of my massage work with them. He and his wife became loyal clients for years after I took away his back pain. They referred many seniors to me over their lifetimes.

Current clients can be a source of referrals for their elders too. They can recommend you to people they know well and sometimes can help educate them to try massage. Your midlife customers may have aging parents who may benefit from massage for aches and pains or more. Offer to sell them a gift certificate for that person. After your session, you may have a new client.

Also tell friends you appreciate referrals, and network to advertise your desire to work with seniors. Be proactive. If your business is a secret, you’ll just limp along. Don’t stop mining for new clients with the false impression that you are full and will always be booked. Nothing stays the same. If you work mostly with seniors, the reality is you will often have a need for new clients.

Help out at events through volunteering your talents. Share a booth with another vendor or get your own. You can also advertise to those who have tables at events. Get exposure for your skills. Writing articles in local papers and magazines or on websites or blogs can help build name and brand recognition. Even if seniors don’t read your articles, their children may be impressed enough to contact you. For some, social media postings and presence can be a customer draw. The hospice I will be working with found me on LinkedIn.

I have found the signage on my car to be an effective marketing 
 strategy. Friends tell me they see me all over the county; it is hard to miss me when I am on the road. My car is a moving billboard for my brand, and I clearly state my target market and contact information. I am often seen right outside of facilities and get some inquiries that way.

Building a business and a brand takes years of continual work. Don’t let go of your dream too early. Work with the clients you have while constantly working toward your goal. No one said business building would be quick or easy. It seldom is.

Implementing this philosophy has taken me through many years of ups and downs in income. But recently things look like they will take off soon. I am working now with the local Economic Development Collaboration that works with small businesses to find the best way forward as my business needs more therapists. The 2020 California Dynamex law has forced me to alter my business plans. Time will tell.

(The previous paragraph was written before the Covid-19 crisis in March of 2020. Currently, I am not working and do not see a path back until sometime in 2021. In the meantime, I am working on getting this book republished, finding funding through the Small Business Administration’s Economic Injury Disaster Loan to ready myself for reopening, and working on policy and procedures for the post pandemic reality when I do reopen. It has been quite an adventure this year.)

How Will You Benefit from Working with Seniors?

Learning and growing as a caregiver or massage therapist should be a natural part of your love for this field of work. Seniors provide a rich tapestry of needs and conditions that will continue to challenge your skills. Even those with similar issues can have them for different reasons or require treatment with different medications and massage modalities.

To be competent and helpful, therapists will have to research and study to bring the best outcomes for their older clients. What you learn from this group will help you treat all your clients more effectively. Seniors will test your knowledge of conditions, medications, and other natural therapies and the interaction of 
 massage techniques with those elements.

What you may be able to do with a younger client may not be possible or must be approached differently with an older one. Reactions to techniques, pressure, oils, and temperatures can all be more sensitive in many elders. You must learn caution and how to modify your practice for the safety of all clients.

Personally, I find older clients more grateful and more pleased to see me. Yes, there are testy clients, but providing a valuable service can turn that around. I have one client who can be negative and judgmental, but I have helped rid her of leg pain, so her face lights up for me, and she’ll joke a bit. At the end of our session, she always thanks me profusely. I am grateful for this outcome and our friendship.

From a business perspective, we baby boomers are arriving at senior status daily. There are around seventy million of us. And while our own parents may not believe in or have experience with the benefits of massage work, many of those in the boomer generation are more familiar with its therapeutic power. This generation will be a big part of the massage market for several decades. And the younger people who follow the boomers into old age will be even more informed. Both generations will have used massage frequently in their younger years. Massage is gaining popularity with these two generations.

Do you see a future for yourself serving seniors? Do you see the potential advantages here? Where will you decide to offer your services?
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A
 s with an aging vehicle, parts of our body deteriorate over the years. Some parts can be replaced, some can be supported or made to last longer, some can be removed. But eventually all actions lead to the same place. For therapists and caregivers, it is important to know how replacement parts, drugs, supports, and removal of poorly functioning parts affect our clients and our work.

For example, a massage customer comes in who has had an organ transplant. To avoid rejecting that organ or having that organ reject him, he is given drugs that suppress the immune system. It is vital to know which organ, how long ago the transplant was, how heavy a drug regimen he is now on, and what drugs they are. Ideally you should not work on him if his surgery is recent, unless you are very familiar with the procedure and the aftereffects your client may experience.

As with all sections of SPIRIT, “Physical Issues and Pathologies” is designed to bring up discussion questions for learning beyond what is presented here. Finding others who are as curious as you offers potential partnerships and growth opportunities. Learning from and working with others can build relationships and memories that last a lifetime.

How Do You Get Complete Medical Information?

Physical issues experienced by seniors—the surgeries, the medications, old injuries, etc.—are all things you need to know. Older bodies have decades of history that can affect both your client and your work.

Use interview forms for medical information where possible. Some clients will be able to fill out their own. For others, you will have to interview them personally and record the information. Nursing staff or family members may be able to help if the client cannot. Get the answers where you can.

If the client fills in the form, question anything you are unsure about, and don’t be afraid to ask for more information when needed. Don’t be too surprised if the person cannot answer your queries themselves; many older people let their doctor handle their health matters and do not question the professional diagnosis. I have 
 worked with many seniors with osteoporosis, yet I cannot recall even one who knew how bad their bones really were. Some are just over the line from osteopenia, while others may have severe osteoporosis. The more severe the case, the more careful we must be when working on the person. But you need to know, so you may need to contact the doctor for clarification.

If your work with the client requires any disrobing, observe their body. Seniors often forget about older injuries or surgeries. You may see scarring or other oddities and discover more history. Pacemakers are often not disclosed. Some clients have forgotten to mention it when asked about general health concerns.

I had a client who wanted work on her stomach. I felt several hard lumps under the skin, one of which was visible and somewhat discolored. A bit of detective work was done, and I learned it was safe to work on them. She had been getting frequent shots in her abdomen, and scar tissue had developed at those sites. Memory issues kept her from recalling that information, but her facility nurse knew her history.

Family members may be able to fill in some of the information you need. Ask politely. You may have to educate some people on why you need the information. Many don’t understand the interplay of massage and the body’s many functions.

Make friends with the nurses at each facility you work with. They can answer many questions if you respect their time and the limits on what they can tell you. And, as an aside, many nurses also get massages. They can be a good referral source.

How Do You Know You Should Proceed with a Massage?

I got a call from a new client one day. He wanted deep tissue work and had been referred to me. Pain had him desperate. I made an appointment with him to go see what I could do to help. Once I learned a bit about his health, I told him never to ask for deep tissue work from a therapist. He has chronic obstructive pulmonary disorder and is on the blood thinner warfarin, which was originally a rat poison that makes rodents bleed out internally and die. His weakened, leaky circulation pathways would have been a dangerous combination with deep tissue massage work. Clients don’t always 
 know what they need or can handle safely. You are the expert. You must make the appropriate call for the safety of the client and your practice.

Say you get a call from a potential client with conditions you know nothing about. Just saying yes because you need the money could prove problematic. So, what do you do? Your goal is to make both of you comfortable. To help with that, you will need more information. Ask questions about the client’s conditions and how they affect her life. Has she had other massage work? How long ago? Were any special accommodations necessary at the time? What medications is she taking?

You may also need a doctor’s release for a massage, and that may take roughly a week to obtain. During that period, learn more about the client’s conditions. Search engines and YouTube can be helpful for gaining information about safe massages for various conditions, as can your massage association website.

Most potential customers and their caretakers will appreciate your caution and your desire to do right by them while protecting yourself. There will be those few who don’t understand. Try to explain, but don’t be afraid to let them go if they object to your requests. You don’t want to be the person they eventually sue. Remember that you are there to provide both comfort and safety to all concerned. Do what you have to do to meet that goal. And remember that you are the expert in massage. You are responsible for your choices. Assess the situation, gather the information that you can, and make your decision to go ahead or to end your relationship with that potential client.

A while ago, I had a client who was obese and had lower back scoliosis. She was difficult and bossy. On my last day with her, I was working on her back; she was in a seated position. She was unhappy and felt I should do more to help her. Then, in front of the cleaning staff, I found out why when she suddenly came out and asked me how many more sessions it would take to fix her. I told her it wasn’t my job to fix her; it was my job to make her more comfortable in her condition. I also explained that I could not fix scoliosis. That is when she started yelling at me. She had very unrealistic expectations, and when she found that I couldn’t meet them, she was upset. She told 
 me she would instead go to the Chinese group in town. I was okay with that change because I knew I wasn’t coming back. But knowing that this group has a barrier due to communication and language and had harmed another of my clients because they didn’t know what they were treating, I had my doubts that they would please her. I haven’t seen or heard from her since.

What Can You Do to Make Painful Seniors Comfortable?

Think about your body and the changes it has already undergone. If you are under thirty, you may not have experienced much painful change. But right around this age, we lose a large number of our systemic enzymes, and aging begins in earnest.

Older people need more assistance to make them comfortable, not only on your table, but with you. Empathy and thoughtfulness are a start and an art. Drawing from your own experiences with pain and suffering can help make you more aware of what you are doing and how you are doing it with your client.

Heat can be particularly important. Blood circulation in seniors is often compromised as activity slows. Blood thickens with fibrin, and circulation is impaired. Warmth can relax tight muscles and allow blood flow, which eases pain.

If you have ever been in some elders’ homes, the thermostat is set at seventy-five degrees or higher. If they have fibromyalgia or myofascial pain syndrome, the heat range can be in the eighties or nineties. These individuals will also likely dress in layers.

When working with these conditions, be ready to sweat to keep your customers warm. On your table, seniors are still and can get cold quickly; you will need to adjust heat to the individual’s comfort level. Once you know the person’s temperature preference, you can be ready to delight them.

Some seniors like their massages with several small heated pads or one larger one. When I can, I use Hot Cherry Pillows heated in the microwave. My fibromyalgia client loves that. You can find more information at https://www.hotcherrypillows.com/
 . I put it on her lower back and give pressure through the warm pad to painful or uncomfortable areas. It helps keep her warm and keeps her thermostat down. It is also great for winter days when my hands 
 may not be warm enough to start a comfortable massage.

Older bones love warmth and may also need special supports. Headrests may have to be adjusted for hyper kyphosis, more commonly known as hunchback. Small pillows may help support and separate knees in side-lying positions. This separation may also help eliminate hip pain while they’re on their side.

Clients may have fallen and have recently had a cast, or they may have had surgery and are still healing. Injuries, old and new, can be anywhere on the body and may require some extra thought and support while receiving massage work. During the massage, don’t forget to ask them about their comfort and what more might they need.

If a client is on their bed for the massage, before I begin, I ask them to get comfortable in a position that allows me to access the area we’ve decided to work on. One lady prefers to lie on her stomach while I work on her back and legs. She looks uncomfortable, but invariably she purrs before she falls asleep.

Seniors need to be heard. They have lived in their bodies, they know where it hurts, and they often know what it needs to feel better. Some have no one to converse with them, so your one-on-one time may be their chance to tell their story. Listening is part of the partnership.

What Effects Do Canes, Walkers, Wheelchairs, or Scooters Have?

Mobility devices help our seniors get around and do more things with less risk of falling. But using them can cause additional issues that massage therapists will see and feel. Sometimes, caregivers can help clients between sessions use the devices correctly, but that help isn’t always available.

Canes can help stabilize a weak gait, but you’ll see the whole body lean to the side on which the cane is used. This can compact the muscles down the entire length of the body on that side, while the opposite side is overstretched. The gait is off, so the proper alignment of muscles is also off, and compensatory patterns flourish. Cane usage causes wrist and shoulder issues as well. A cane should 
 ideally be adjusted to the person’s height, but sometimes people buy canes and use them without a proper adjustment. They don’t know they need adjustment, let alone how to do it. The top of the cane should come to the person’s wrist when they stand tall and relaxed. The handles on walkers should do the same and meet the person comfortably at the wrist.

Both devices are meant to support an upright
 body, whether standing or in motion. If the cane or walker is too short, the person leans on the device more than necessary. Too high an adjustment doesn’t support well and can cause damage to the arm and shoulder. Personally, I once left a hospital with crutches that were never adjusted to my body, and I fell constantly until I got a walker instead.

If your client is looking for a mobility device for walking, encourage them to ask the store if they will adjust the device appropriately. Many stores send clients out with no adjustment, and the client, unaware of the necessity, uses it “as is.”

One of my clients, a very tall woman, bought a walker, and the store sent her home with one that only fit my shorter frame at its highest possible adjustment. She was almost doubled over the walker. I was appalled. She and I did research to find one that would fit her larger build, and we found a good one that was more suited to her needs.

Walkers, if height-adjustable, often aren’t adjusted. People end up leaning or bending into the handles. Problems that weren’t there before begin to emerge. Shoulders round, necks protrude and descend, and posture may never be recovered. Back muscles get stretched too tightly. Front muscles get contracted, and pain is the result. Over time, this forward contracture will impede organ function. This may be preferable to complete immobility, but it is possible to avoid many of these complications.

Electric wheelchairs and scooters are a necessity for many seniors. That may be the method they need to be as independent as possible. However, muscles and joints still need to be moved, and blood needs to pump. Sitting in chairs, wheelchairs, and scooters accomplishes little movement. But there are options. Vibration machines can assist in leg muscle relaxation. Massage and physical 
 therapy can help loosen compensation patterns and get the body the movement it craves.

Posture is so critical to the comfortable aging of the body. Bones should be in their proper place, aligned, and joined correctly to their joints. Good posture begins with the feet and travels up the body. We are meant to stand erect with our head held high.

But poor posture deforms the body. Joints meet their bones out of position, which causes wear and loss of function. The muscles attached to those bones are then forced to work with weakened skeletal support. This resultant poor posture cannot support the body’s health as a whole. Posture is especially important to overall stability, range of motion, and strength.

All it takes is one wrong move, and a healthy senior can fall. For some, this is the end of self-propulsion and the beginning of device use. Emotionally, it can mean a loss of confidence and a fear of moving without assistance. Have you seen those seniors who constantly look down at the ground while they walk? Chances are they have fallen before and now are scared to take each and every step. This downward-facing posture wears down the skeleton, especially in the neck.

Loss of the ability to transport one’s own body can be a sign pointing toward life’s end. There are many markers that tell an elder that time is closing in on them. Be understanding of the fear and anxiety that may come with this loss.

What Kind of Referrals Might I Have to Make?

Referrals are just as much a part of your work with senior clients as with anyone else. Even in my work with Alzheimer’s patients, I have often requested they get physical therapy or passed on to caregivers symptomatology that might need attention by a doctor or nurse.

I may suggest to more cognizant clients that they might want to talk to their doctor about questionable growths or moles, wounds, or bites that seem to be inflamed or slow to heal. One client told me he has fibromyalgia, but we talked often about the potentially different diagnoses of myofascial pain syndrome and why I thought his condition should be reassessed. To date, that hasn’t happened; I don’t expect it ever will. But the client, a nurse, and a supervisor at 
 his residency home all know what I suggest and my reasoning behind it, so I have done all I can do.

I also refer clients to take yoga or tai chi, or swimming classes, to chiropractors or nutritional advisors, or for some additional testing—and to an endless number of specialists. Like with my previous example, I don’t expect that anything will be done, but I know I have done my job. It is always a pleasant surprise when someone does try something you have suggested.

Few chiropractors will work with the elderly, but there are a few. The weaker the bones, the less can be done by chiropractors without additional skill sets. Medicare will pay for up to twelve chiropractic sessions a year. Unfortunately, it is the only alternative therapy Medicare covers. If your seniors have decent bone health, this could be an option for them.

Just as with massage therapists, chiropractors are each a bit different in what they do and how they do it. There are force and nonforce practices. Find them through your professional network. Get to know a few chiropractors of each kind for referral purposes. One client that I am aware of has gone to my referred chiropractor, but I have also referred to osteopaths, naturopaths, dermatologists, and more. I helped catch one patient’s skin cancer through referral years ago.

How Will Medications Affect Senior Clients?

Seniors face conditions that may be indicators of how much time they have left. But there is only so much we can do to keep human bodies running, and spare parts are seldom an option. Quite often, medications are how many people keep their body going.

Medications are designed to have various effects on the mind or body of the user. Understanding our client’s medication delivery systems and effects can help us modify our sessions for better client safety. Patch delivery systems release their dosage over a certain period through the patient’s skin. Rubbing over a medicated patch can speed up the medication’s absorption, disturbing the intended prescription dosing. Injections and medicinal creams are also subject to an accelerated absorption process if massaged into the body. To be safe, leave these areas alone for twenty-four hours from 
 application, unless you wish to research and understand the half-life of various drugs.

Drugs that lower the response time of the central nervous system, like medications for anxiety or pain, can also delay the pain response during a massage. Be aware of the depth of your work; the central nervous system (CNS) may be unable to alert the client quickly to any pain we may be causing.

It is important to have a general idea of the classifications of drugs, or what they are designed to do and how they do it. The previous example indicates that some drugs for pain and anxiety work on the CNS to slow it down. When you understand just this, you can more easily understand what it means to your massage techniques.

Medications also have side effects. Often, supplemental drugs are prescribed to deal with the side effects of a primary medication. Some supplements and foods interact with drugs and the body’s systems, as do hemp and marijuana products. 
 More information on potential adverse drug events and drug–drug interactions with medical and consumer cannabidiol (CBD) can be found at http://scholar.google.com
 . You will have to do a search.

Nutritional depletion can also be a consequence of using certain drugs. Greater quantities of medication lead to greater overall health problems. Not many people consider the nutritional depletion of the drugs they take and then use supplements to compensate. There are many resources for further research, including Integrative Rx Pharmacy on the internet.

The best defense is a good offense, and a good offense here is to take excellent care of yourself in order to limit your exposure to medications. Set a good example for your clients. If you must take a medication, know its side effects. Know what it takes from the body and how to replace those nutritional support items. You may even choose to detox after a hospital visit if you take any medications while you are there.

While we are not medical experts, we need to understand as much as we can about our clients, their problems, their solutions, and how to best serve them, whatever their state of health may be. We are here to care for those who honor us with their trust.

How Does Depression Affect Seniors?

Depression is common in seniors, whether it is clinically diagnosed or not. Energy is low. Interest in activities is low. The will to interact is low. Pain can be more intense. Grouchiness is often a result. Social withdrawal is common. And substance abuse often goes hand in hand with all these symptoms of depression.

Remember that massage is a form of self-care. Depressed individuals may be poorly groomed. Their homes may be messy and unkept. You may only see those clients with intermittent mood swings or when they are feeling better, since those with more severe depression may not consider a massage.

Changes in sleeping patterns and appetite can be a sign of depression. Some might lose interest in favorite people and activities and withdraw socially, physically, intellectually, and spiritually. And as seniors stay in a negative cycle, other illnesses can find an opening. Immunity lowers, and recovery time increases.

A massage can help balance moods by influencing an increase of dopamine to the brain. Dopamine serves as a vital messenger to the brain and is critical for motivating behavior. It also helps with body movement. Parkinson’s clients in particular have movement and balance problems partly due to reduced dopamine levels.

Serotonin levels are also affected by massage. Higher levels of serotonin can help with sleep, mood, and behavior—and getting enough sleep can also help stabilize mood and behavior. Serotonin also aids digestion and pain response. Depression can result from lowered levels of this neurotransmitter.

Sometimes, depression manifests as anger turned inward and aimed at the self. Sometimes, someone with depression may lash out at you. Your client may not normally make derogatory comments to you or about you, but they may just surprise you one day. Try not to take it personally. Understand that depressed or depressive people bring their mood to your massage sessions. Their negative thoughts can even negate your efforts to help. If they don’t want to feel better, they won’t. You have no control over how someone feels inside their own skull.

What Are a Few Common Muscle Problems?

It is said that fibromyalgia is a chicken-and-egg problem. It is unknown which comes first, the depression or the disorder. What is clear, though, is that constant pain can cause mood swings. How would you feel if pain were your constant companion?

Fibromyalgia is basically scar tissue that builds up in muscle tissue, causing pain—fibro-my-algia. Fibro is fibrous (scar) tissue, my(o) is muscle tissue, and algia is pain. Sensitivity to touch is a real phenomenon, and the degree of pain can vary. A very gentle touch is tolerated by some. Others will be able to take and sometimes want more pressure. To break up the scar tissue, more pressure may be necessary, but the pain may be intolerable. Work at the individual’s current threshold, and you may see gradual changes that allow you to work at a deeper level later on.

Fibromyalgia and several similar conditions also have many layers of potentially contributing factors. That is why it can be so difficult to alleviate their suffering. There may be food sensitivities, allergies, bacterial or viral infections, exposure to mold, nutritional needs, etc. all playing a role. Most doctors don’t have time to play detective. Others may still believe the problem is in the patient’s head.

You may also run into the differential diagnosis of myofascial pain syndrome (MPS). With fibromyalgia, pain areas are right under your fingers, but MPS gives referred pain as well as local pain when pressure is applied. As mentioned before, I suspect one client of mine has MPS rather than fibromyalgia. I can touch a point by his spine, and his toe—or some other part—will hurt along with the point touched. For someone with MPS, pressure at one spot is referred to different areas of the body, causing referred pain at a distant point.

Muscle cramps and spasms in legs and feet are somewhat common for seniors. Medications, poor digestion, lack of electrolytes or iron, and lack of magnesium or potassium are just some possible causes. When these spasms occur in my own body, I often use Hyland’s Leg Cramp, a homeopathic solution.

Over the years, muscles are repeatedly repaired with scar tissue. Older adults may have shortened and stiff muscles because they lack the natural systemic enzymes of youth. Joints are in turn affected by 
 shortened muscles and can be pulled out of place, causing them to wear down. Inflammation and pain can result. Stiff, shortened muscles also restrict circulation and nerve conduction. Supplemental systemic enzymes won’t stop this progression but can slow it down by eating away at excess scar tissue. They also work to rid the body of inflammation, another issue that can cause overgrowth of scar tissue and disease. I have taken these supplemental gems for many years.

In my years of practice, I have also run across Dupuytren’s contracture several times. A nodule forms just below the palm knuckles, pulling fingers down toward the palm. In later stages, the shoulders may round, and the side with the contracture becomes severely deformed.

I once had a client that I suspected had this contracture. The doctor had told the family it was arthritis. Knowing that Dupuytren’s is an inherited condition, I asked the family to approach the doctor again. Arthritis was surely a result of the condition, but I didn’t believe it to be the condition itself. The family deserved to know more, since it could one day affect them too.

You don’t have to be a doctor to know how the body works. Tread lightly, as you do not want to be out of your area of expertise but be an advocate for your clients. Tell others what you suspect and why. In this case, I told the family. In another case, it might be a nurse or administrator who needs to know. The client should also be told, of course, especially if they have the awareness to understand.

In general, I spend far more time with a client than their doctor spends with them. I see them in their home environment, listen to their stories, and actually see and spend time with their bodies. This time allow me a different perspective of the person, as does my therapeutic training and experience. I do expect doctors to take my concerns seriously, for the sake of our mutual client without the interference on either side of egos.

Movement of muscles pull on bones and joints. If bones and joints don’t line up as they should, neither do muscles. Muscles can become shortened or lengthened, depending on the posture and alignment of the body. Conditions and diseases that compromise the integrity of muscles or bones can cause problems to both, such as 
 Parkinson’s, osteoporosis, and accidents and injuries. This improper balance, in turn, compromises blood flow and nerve conduction. The body is one unit, but any part of that unit can impair the functioning of the rest in a variety of ways.

How Do Foot Problems Affect Seniors?

Foot and arch problems should be addressed in early life, but usually they are not. If left uncorrected, muscle imbalances occur that cascade up the entire body. Both high and low arches are problematic.

Think of your feet as the foundation of your body, the house in which you live. If the foundation isn’t level, the windows and doors won’t fit correctly. In the case of the body, the joints don’t fit together as they should. And that results in muscles that are out of balance throughout the body.

High arches cause muscle shortening up the center of the legs and upper body. The lateral or side muscles of the entire body are stretched too tightly. This muscular torqueing affects joints from the ankle upward, and the joints then pull on the bones.

Pulled out of their correct positions, the joints begin to wear and tear. In high arches, the outer ankle and knee are opened, and the inner knee and ankle are too tightly pressed together. In low arches, the knees are torqued the opposite way. Often, joint replacement is the result, and that comes with its own set of issues.

Low or fallen arches create a similar chain reaction up the body. Muscles are shortened on the lateral sides and stretched too tightly in the center of the body. The arch no longer supports balance. The results are similar for joints as well; the only difference is that the joints are pulled out in the opposite direction than in the high arch scenario.

Many problems affecting balance and stability are at least partly caused by the feet. This stability is aided by proper artificial foot support, but few seniors seem to use foot support systems. There are three arches in the foot, but it is rare that a foot support addresses more than the medial arch. I can tell you from experience that the loss of the metatarsal arch is excruciating. I found supports that work for me and have used them for years now; they took away the pain by supporting all three arches. I used FootSmart.com
 
 years ago to help me figure out what was causing my issues and what I might need to do about it. Initially, I couldn’t get the podiatrist to agree to my own diagnosis of Morton’s neuroma, so I fixed it myself with a strategically placed cotton ball covered with a Band-Aid. This worked for several months until I moved to a new area, and I saw another podiatrist who agreed with me. We set about preparing a foot support system.

The need for metatarsal support is crucial. Once that arch has fallen, the foot’s knuckles are no longer separated. In this position and crammed together, the nerves in the area become pinched between the knuckles. Walking adds more pressure to an already overly sensitive area. Foot care companies have begun to realize the importance of supporting the metatarsal arch.

I recently had a client in her nineties who had several accidents when she was younger, which caused her left foot to angle away from her body. Her hip, of course, had been affected too. She walked with a cane, and I was always concerned when I’d see her walk. In each session I would work to bring the muscles nearer to balance, so the foot would not angle off so drastically and cause her hip to hurt in turn. I didn’t want to see her fall. We spoke about the fact that she was in an independent living facility, at the very end of a long hallway, where it was unlikely that anyone would find her if she did fall.

One day I showed up at her residence for her appointment and saw several days’ worth of newspapers at her door. The door was locked, and she didn’t answer my knocking. I knew something had happened. I went downstairs to the receptionist to see if they would give me any information—sometimes they will, and sometimes they won’t. I found out that, indeed, she had fallen in her bathroom, and her son had found her long after the event. She was in the hospital.

This is a perfect example of why posture and feet are so important. She was unable to stand in a fully upright posture. She was unable to walk, as we should, from heel to toe. Her whole body was affected by those old injuries that had never been addressed. I am sure that her sideways foot was her downfall.

How Do Joint Replacements Affect Seniors?

Joint replacements have good and not-so-good aspects, like anything unnatural that we introduce into our natural system. For a long time, they gave men and women the same knee replacements. Problems resulted for many women, since the Q-angle from hips to feet of a female is wider. Women, therefore, need a slightly different and smaller knee replacement.

After any joint replacement, the patient must be cautious and do exercises that will get and keep things working again. If these are not done regularly, limited joint mobility is likely to result as the scar tissue builds and binds. Keeping the reattached muscles, ligaments, and tendons mobile can be a challenge for older, less active adults. It is important to remember that scar tissue grows more readily in seniors, and their scar tissue is less pliant. If it isn’t broken early by appropriate activity, scar tissue grows strong enough to limit movement. Some people even grow excess scar tissue both internally and externally.

However, surgery has advanced since I first started writing this book. It is now possible to have a small incision operation that replaces only the malfunctioning part of the knee. That is progress and, I imagine, less downtime for the patient; the more invasive the surgery, the more required healing time. There are also stem cell injections now that, for some, can eliminate the need for surgery altogether.

Recently, I had laparoscopic and robotic surgery on my abdominal area. I expected to be in pain and unable to get around for many days. To my delight and surprise, I was up walking by the next day and never had any pain. I didn’t need the pain pills they prescribed. That was amazing progress since my last surgery decades ago. This time I returned to work in two weeks.

But even the most advanced surgeries cause some scarring. Massage can also help scar tissue alignment. As we age, scar tissue grows with less organization, so we make more, and its fibers are laid down in more randomized patterns. Organized scar tissue lays in one direction and is more flexible than randomly laid scar tissue. Think keloids.

Some people are prone to build up more scar tissue than others. 
 In my experience, I’ve found these people also tend to have more surgeries and thus more scar tissue. They even have surgeries to remove excess scar tissue, which then invites the growth of more scar tissue. It’s an endless cycle.

The problems I have personally seen with joint replacements include limited range of motion, an excessively tight iliotibial band from a knee replacement, and a leg turned outward from hip replacement that can no longer support the body. I’ve also seen a few that have worked well but need to be loosened up often. A current client has had hip replacement work but is still sore to the touch several years later.

Seniors need proper therapy after surgery, or they may end up less mobile than before. As massage therapists, alongside physical therapy or restorative yoga, we can help get them moving again. We can also work with a client’s caregivers so that they have more information on how they can support their clients in our absence.

What Are Common Bone and Joint Problems?

There are many common bone and joint problems for seniors. Osteoporosis is quite common, especially among older females, but males are not free from the disease. Exaggerated kyphosis or rounded upper back can be a sign of osteoporosis. The spine may be crumbling from the inside, thus rounding the outer structure.

Teeth are bony structures. If teeth are weak, bones may be too. Small-framed women are most at risk for thinning bones and should be tested frequently as they age. Despite the fact that osteoporosis is a very common problem, I have had to ask for every bone test I have had. I even had to ask for one when I broke a bone in my foot. I feel that should have alerted the doctors, since I was over fifty at the time. About a year before that, I had to have more dental work than ever before.

Arthritis and bursitis are frequent pain generators in seniors. Arthritis simply means a swollen joint. Bursitis is swollen, inflamed bursa sacs inside the joint. Modern diets can lead to system-wide inflammation, and inflammation equals pain. You can help by informing your clients of anti-inflammation diets that can help them. They are likely eating a large portion of highly acidic foods. Give 
 them the information, but then let go of the results. You only control yourself.

Did you know that there are over one hundred kinds of arthritis? Rheumatoid and similar kinds are autoimmune disorders. Like fibromyalgia, these are multicausal ailments, some with an inheritable factor. Osteoarthritis is a quite common form. It is considered a wear-and-tear inflammation of the joints. These two forms alone have very different causes and treatments. Now you have approximately ninety-eight more to research.

Poor arches, as discussed before, cause misaligned joints, joint wear, and their deterioration, then may require replacement. Other compensating body patterns pull joints into painful positions, as can simple habits of poor posture.

My mother had multiple myeloma, or bone cancer. But she still got massages. Knowing how easy it was for her to simply turn in her bed and break a toe, I would guess the work was done very lightly. Years later, I had a chance to work with another lady suffering this same bone-eating disease. I loved that I could do for her what I couldn’t do for my mother, since we lived in different states.

Years after my work with this lady, someone came up to me almost glowing. When she told me who she was, I almost cried. My multiple myeloma client had had stem cell treatments and was now well and healthy. My mother didn’t get that chance.

We do have some control over how our bodies age. We must do all we can to avoid the ravages brought on by our own ignorance or poor choices. Leading by example, again, is not only good for us, but good for those around us. I have been in a longevity study, and before that, I had my DNA tested, so I could know more about my body. I went beyond that original test and sent the DNA results for a nutritional analysis. It was very interesting information. The more you know, the more you can plan for your health as you age.

What Are Some Common Skin Disorders?

Seniors face many skin issues including skin thinning, bruising, moles, keratosis, and skin tags. Aging bodies go through many changes. Skin loses its elasticity and begins to sag, wrinkle, and thin.

Extremities are usually the first to show these signs of aging, as 
 our collagen production declines. Thinning skin means more caution during massage work, so we do not tear the fragile surface. In my experience, I have met only a few whose skin was delicate enough to require close monitoring. But then again, I know how I work. I have not torn any skin and have no wish to do so.

Bruising or bleeding under the skin may be present because of blood thinning drugs, such as warfarin, more commonly known as Coumadin, or because of falls or bumps, or both. If a senior falls while taking blood thinners, the bruising can be substantial. The blood, so thinned by the drugs, has little viscosity and leaks through the walls of the vessels, and it stays there until the body reabsorbs it. Any areas of bruising should be avoided until they heal. With aging, our blood vessels also become less sturdy over time, and they also require collagen to stay strong. (I put collagen in my coffee at home: it has no taste and dissolves completely.)

Keratosis looks something like a mole that has blossomed into a big wart. It is raised, brownish, and feels rough as you glide over it. Don’t worry. Keratosis is not contagious, but it is hereditary in nature. Where there is one, there will usually be several. Massaging over these areas takes a bit of getting used to as you go from smooth to scratchy, or from rough to smooth again.

Moles need a close eye. You may be the one who catches a potentially cancerous one and refers the client to a doctor to have it checked out. How many people can see their own backs? If it doesn’t look right, alert someone so that they can get checked out by their doctor.

Sometimes you will see raised scar tissue or keloids. This is where scar tissue building has gone a bit overboard. Systemic enzymes can reduce the excess over time, leaving a more normal-looking area.

Skin tags are small bumps on various areas of the body that usually have the same coloring as the skin. They are generally harmless. Some will fall away in time, but most stick around unless the person chooses to have them removed.

Although not exactly a skin condition, toenail fungus is quite common in the elderly. The nails are chalky white or yellow-tinged and often have a rough look to them. They tend to be thicker than normal nails and can have a smell. This is a fungal infection. I have 
 seen this condition on all the toes on some clients.

I had this on both big toes in my fifties. The right nail fell off eventually and grew back to normal. The left stayed infected for several years. I began bathing in eucalyptus soap, just because I like it. Changes began to occur in the nail. It took a long time, but eventually the infection disappeared and has not resurfaced.

For those around the person, know that it is not common to catch this from someone else. Transmission is not impossible but unlikely unless you wear their socks.

What Are Some Common Nervous System Disorders?

Parkinson’s disease is a relatively common disorder in seniors. The body is a balanced system. When something causes an imbalance, the system reacts. Low dopamine imbalance is thought to be the cause of Parkinson’s. Without enough dopamine, the result is nervous excitation and uncontrolled movement, which can be seen in the hallmark hand tremors.

Medications often seek to increase the level of dopamine. There are foods, such as bananas, that help too. Proper diet can utilize these natural sources.

Over time the muscles in Parkinson’s patient start to become rigid, pulling the client into a stooped posture. Eventually, their balance is affected by the forward weight of the body. I once tried to help a tall man with Parkinson’s from one building to another. His forward lean was almost the undoing of us both. I should have gotten staff assistance. Learn from my mistake.

Some develop a Parkinson’s dementia known as Lewy body. As with Parkinson’s, there is no cure for this degenerative disease. I had a client who had Parkinson’s with this kind of dementia who showed me photos of his rumpled sheets from the night before. He conveyed to me the hallucinations he experienced that these sheets triggered. He knew in daylight that they were only sheets, but at night they scared him.

Partial seizure disorder affects many over sixty. Associated diseases are diabetes and Alzheimer’s, but there are other causes. Affected seniors often lose their driving privileges, thus becoming dependent on public transportation, family, and friends. As the 
 name implies, only some parts of the body are affected. Other seizure disorders affect the entire body.

Balance is impaired in many older adults. As with all else, nerves running to our vestibular system decline with age. This is the system that tells us where we are in space. I have had a chiropractor work on this system with me before he adjusted me, and it helped. By seeing how my body reacted to his movements as my eyes followed, he knew where I needed adjusting to bring me into a better balance.

If the response system of the body is blocked, an imbalance is the result. Vertigo fits in here too. The room can feel as though it is reeling if you make any sudden movement. Try balancing yourself with that going on inside you.

Lack of balance causes many broken bones, and bones don’t heal as well in the elderly. This problem just causes further disability and often further decline.

Know that many medications seniors take can also cause dizziness and disturb balance. I want you to be aware of this so that you don’t automatically think everything that goes wrong with a client is due to aging. Some doctors put so many declines into the “You’re just getting older,” box and look no further. A few good questions and a bit of research may find the cause is not simply a result of age.

You will also see various neuropathies, especially in diabetics. Feet are often affected, but hands can also suffer nerve damage. The nerve pathways have been broken. The affected area can feel numb or tingly. If someone can’t feel their feet, can’t feel the surface they are walking on, can’t feel injuries, then they are very prone to accidents and wounds. Have you ever walked on your feet when your legs were asleep? How sure about your steps were you when you walked?

There are some devices out there that offer electric stimulation for pain and numbness stemming from neuropathy. Combined with massage, this can help those who are suffering. I have a customer who uses a strong CBD salve that I sell to her that helps her. CBD is neuroprotective.

What Are Some Common Circulatory Disorders?

Circulatory issues can be small or deadly. Spider veins are common and can be massaged gently and with care. Varicose veins, however, are compromised veins and should be avoided, so we do no further harm.

Blood pressure is important to circulatory health. High blood pressure can result from spiderlike webs of scar tissue spanning the interior of the vessels, catching debris like a dam and thus narrowing the room for the blood to flow. When there is less room for the flow, pressure builds up. (This can also happen inside the kidney when the filtering area gets scarred over.)

A person I know had high blood pressure that neither the doctors nor meds fixed. Her problem was made obvious in a dangerous way. She had an abdominal aortic aneurysm and then an aortic aneurysm years later. Neither of these issues, which almost killed her twice, was diagnosed properly. They erupted without intervention. A weakened portion of her circulatory system ballooned out and eventually burst. She is lucky to be alive.

Systemic enzymes eat away at the scar tissue or fibrin in the circulatory system so that blood can flow normally. But if the vessels are not strong enough, they can still balloon out in weakened areas, causing aneurysms. This is another area that collagen, along with vitamin C and other nutritional partners, can repair.

If fluids flow slowly, the delivery of oxygen and nutrients to the heart is also slowed, affecting the organ’s performance. Fluid buildup can be seen in the legs in edema. Whenever I see someone with edema, I automatically think that there is likely a problem with the heart.

Shortness of breath can indicate fluid buildup in the lungs. Pulmonary edema can be caused by heart problems, but not always. The vessels in the lung seep liquid into the alveoli. There are several conditions that can cause this, including kidney problems.

A lack of proteins could be a factor since protein carries the fluid in the plasma. Whey is a good source of protein for seniors. I use high-quality whey in my coffee, and most days I begin with a Rise Bar that has honey, almonds, and whey for ingredients.

In older clients, you’ll see open-heart surgery survivors and people with pacemakers. I find it best to get a doctor’s note before 
 massaging these clients. Pacemakers can make it difficult to work the pectoral muscle on the left side, since you must maintain a perimeter around the device. You may also not be told about the device at all unless you run your hand over the area or actually see the device under the skin. Give the pacemaker a wide berth to avoid damaging it.

How Does Cancer Affect Seniors?

Perimeters must also be observed in cancer patients who have undergone radiation treatments. The irradiated areas have extensive damage that takes a very long time to heal. Refer these clients to a specialist in oncology massage if they are within two years of their last treatment. Do not treat them yourself if you do not have the training. Be careful even after two years and get a doctor’s note if you do choose to treat that client.

Chemotherapy, ongoing drug regimens, and radiation therapy all assault the patient’s system in an attempt to kill cancerous cells. Precautions and contraindications are numerous, so that we, as therapists, do no further damage. Honor that and refer the client to someone else if you are untrained.

For those clients a few years past radiation therapy, massage can be more routine. Some may need lymphatic drainage techniques to reduce swelling in the extremities. If you have that training, great. If not, refer out for that specific treatment.

Just the diagnosis of cancer can be scary and affect your physiology. Your brain may be flooded with questions, and, physically speaking, your heart beats faster, pounding in your chest. The elevated anxiety levels may stay high until you are cured or until you die.

I once discovered a suspicious mole on my back. I made an appointment right away. It was melanoma. The doctor said he could dig it out right then, or I could make an appointment later for a prettier removal. I don’t think doctors really understand that, after hearing the word cancer, a patient hears very little else. My mind instantly retreated into a fog of fear and anxiety. Although he told me that it was a slow-growing cancer, I had him remove it right there and then. I just wanted it gone. I was lucky he could remove it that 
 day. After the removal, he told me I had about ten years before I had to worry.

Young and old cancer patients have been through a lot. Make them comfortable. Some clients may have had breasts or other parts removed. Accepting their body as it is now may be difficult for them, even years later. Showing their body to a stranger for massage may create fear about judgment or rejection. For me, I have found a matter-of-fact approach has helped people to relax and get the treatment they need. No judgment.

That approach helped me years ago when I was drafted to dress a mastectomy wound for a lady who didn’t like me. Oddly enough, the nurse was too squeamish with this client to help. The lady may not have been happy that I was chosen, but my straight-on, let’s-get-it-done attitude got the task accomplished.

I also knew a lady who was told that there was nothing more the doctors could do for her multiple myeloma. Can you imagine her level of fear in that moment? She insisted that the doctors give her more chemotherapy, which they finally did. They had told her it would do no good, but her fear overcame good judgment. She chose to have the doctors introduce more drastic chemicals in her already weakened and dying body. Who knows how much longer she might have had if she had not had more of the chemotherapy? Might a reduction in the chemical damage have allowed her an easier death? This lady was my mother.

Long ago, another lady mentioned to me, out of the blue, that she had symptoms that bothered and scared her. I asked if she had gone to a doctor for a diagnosis. She hadn’t. The fear of what she would find out kept her from going. When she finally was diagnosed, the result was terminal cancer. Had she caught it earlier, who knows how things would have gone. But once again, fear ruled the day.

Sadly, there are many people of all ages affected by cancer. The fear of feeling that you may never again be whole is real. Fear of dying is very real. Even the fear of knowing, and thus delaying treatment so you won’t find out, is real. We can help these people get through one of the most difficult times of their lives with dignity, peace, and comfort. We would want the same done for us.
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I
 nformation is the best background for inspiration. Without knowledge, inspiration is much harder to come by since it has no grounding. Knowledge is best taken from many areas; you can be cross inspired from one area to another.

Too narrow a focus can lead to tunnel vision, eliminating a wealth of outside information that could help inform your decisions. Working in a vacuum, without the input and ideas of others, can impair our vision and limit inspiration.

Cross-pollination in flowers leads to new blends and hybrids. The same happens when ideas from one arena inspire ideas in another. Collaboration with others is your path to growth. Networking can provide partnerships and ideas.

All of us bring our history and our knowledge to our work, and all of us have different personalities and have learned from different sources. To top that off, what you take from an information source may not be what someone else takes. What you understand, I may not. What I know, you may not.

Sharing our experiences builds our individual skills and informs our inspiration. Sharing also means our clients receive better service from all of us, which can lead not only to more referrals but also to customers who value what we have to offer, as professionals and as individuals.

Why Do You Need Intent?

If you are a seasoned practitioner or caregiver, the importance of intent should be clear. But for those who are young or just beginning their career, this concept may be a bit fuzzier.

Let’s look at the intent you had when you decided to take this class and find out more about seniors. Were you just looking to get needed continuing education units, CEUs? If so, your intent—your focus—is probably on learning what is required to pass and obtain your goal of the CEUs, and not much more.

If your intent was to use what you learn here to work with more seniors or to do more for the seniors you currently serve, then you will likely take away more. Your intent is different, your part in the process is different, and therefore so is the outcome.

So why do you need intent? The stereotype of the flaky massage therapist haunts our profession just as much as the sexually inappropriate therapist. What is the intent for those who embody these stereotypes? From my perspective, there seems to be a subset of therapists that cannot get grounded. These therapists have trouble focusing and following through. Their emotional energy is scattered to the four winds. Intention is missing in their practice and possibly in their lives as a whole. They are a blessing and a curse to the rest of us. They can give the profession an unprofessional feel, but they can also leave the door open for more serious therapists who will eventually gain their clients.

Your intention is your road map to where, what, and who you want to be. Your road may be long and have many surprises, but if you intend to see it through, keep your intent in front of you like a beacon. Follow it; it is where your heart wants to be. Whether it is short or long, your journey has its goal.

When I first started www.seniormassagegroup.com
 , I expected to start an agency that found jobs for therapists from and excess of clients in my own practice. Well, here I am, fifteen years later, and I am just now seeing a light at the end of the tunnel.

What has stopped me? I saw the coming baby boomers. I knew our profession and others were not prepared for the huge influx of elders. But the senior housing facilities at the time shied away from liability. They were mostly unwilling to bring me on board as were hospices and assisted home care agencies. I struggled to maintain my own business.

But, despite these closing doors, I knew I was right. I have stayed the course. I have networked for many years, biding my time. The year 2019 proved to bring a breakthrough in attitudes.

But, of course, 2020’s hurdles presented themselves. The independent contractor laws have changed with the Dynamex case. How I planned to conduct my business has to change. To catch the next wave on the horizon, I have to be flexible or someone else will be. To that end, I have gone to the Small Business Economic Development Collaborative to help me find a path forward, so I don’t miss out on my dream. My intent has led me this far. Where will your intent lead you?

As I write, the COVID-19 pandemic is rampant in the United States. I believe I will be out of work until 2021. I am a senior; my clients are seniors. Retirement homes and the like are all closed to the public for who knows how long. So, for now, I work on this book. But I haven’t given up on the dream.

My intent is to return to what will undoubtably be a changed way of working with my clients. And as I age, I also intend to gently transition into teaching and training and maybe more writing. Your intention, too, should include transition strategies. Many things can change how and what we must do to follow through. This year has taught us all that lesson, if we have been paying attention.

How Is Intent Important?

Assuming you bring the proper intent to a massage, the recipient should feel soothed and safe. This statement assumes, of course, that they too have brought similar intentions to your table. Not everyone does. Your intentions can be all they should be and yet still be blocked by the client’s less than stellar intentions.

Your mind should be set on serving your clients and their needs through your massage work. Your focus must be on safety, comfort, relief from pain and anxiety. Wrap these gifts in loving respect and offer them to your client. Serving another is serving the self.

Close your eyes and feel how that mindset might comfort you, lead you to trust your therapist, give you a safe place to let go of worries and stress for a bit. You can just be. Do you want to give that to your clients?

Unfortunately, our agenda, no matter how noble, is not the only agenda in the room. Giving must be met by a willingness to receive. If your guest arrives with an agenda of victimhood or superiority, bargain hunting, a critical attitude, or even a lawsuit, things could get dicey, even if you have the best intentions. Figure out what is yours to deal with and what they bring to the table. Make that distinction and draw that line.

Don’t accept or hang on to clients with agendas. At best they are energy drainers, vampires of a sort. Let them go. Leave that space open for someone who will appreciate what you offer. And remember that you may not be the right therapist for everyone. 
 There may be something between you and your client that brings out those issues. It may not be so with another therapist. And some people aren’t happy with anyone. In all these cases, it may be best to move on.

What Is Meant by Inspiration?

Inspiration can come from anyone and anything at any time. The same person or things can inspire different people in diverse ways. We bring our history to everything we encounter, and that history shapes our inspirations.

For example, two people walk into a bank and notice that there are no surveillance cameras. One is a thief and is inspired to call his buddies to plan a bank robbery. He begins to look around carefully for any other flaws he can take advantage of. The other is a salesperson for a security company. Camera sales inspire him, so he asks to see the manager. Our second man cases the bank for more security breaches, so he can rack up more sales. Most bank customers wouldn’t even notice the lack of cameras, but the problem caught both men’s attention for different reasons. Because of their backgrounds and intentions, they are led to different inspirations in the same situation.

Massage work offers an ever-changing landscape of clients and issues. Each person’s history, including our own, brings a new slant to the problems we face. Because I am older, I have had a few physical issues. Solving them (or at least addressing them) in myself helps me work more confidently with these issues when I see them in my clients. My own body has been my best teacher. Contributions to our knowledge can be made by any of us who take this work seriously.

By trusting yourself, by constantly learning and improving, and by listening to your clients (who know their bodies best), your intent and inspiration will develop and transform. You cannot grow and change if they don’t.

Where Do You Find Inspiration?

Where you find inspiration is where you put your attention. 
 Inspiration can be for good or for bad—think back to the bank analogy. It is important that you discipline your attention to focus on good areas so that your inspiration will be beneficial in some way. Where we place our attention is how we shape our lives.

If you choose to relive your traumas rather than prepare for a life without trauma, then that is where you will place your attention, and that is the story on which you base your life. Being the eternal victim is not healthy. Inspire yourself to rewrite your story and move into a better one.

Our work as therapists and caregivers requires love and compassion. When you give that, other people open up. We share stories, dreams, and fears with our clients. So much inspiration can be found in other people’s stories, especially if they have overcome adversity.

Sometimes seeing someone stuck in their problems can be inspiring too, if we make a conscious choice to make different choices than they have. Common threads run through every life. How each of us weaves these threads is our own choice.

When you do what you love, you find inspiration in your work and in those doing similar work. But sometimes a spark of an idea may come from a totally different field, and that can be great. Let the ideas mingle and germinate. It may lead to the one great new idea of the year. Never stop thinking. Never stop learning.

In today’s world, if you stop learning, the world will speed on by and leave you far behind. If you don’t stay current in your field, you will become obsolete. Information is coming at us in massive daily doses; you really can’t afford to stand still. Others won’t. And there are always others who are younger, smarter, and more talented. Don’t envy them; learn from them and try to keep up.

Where Can Inspiration and Intent Lead You?

At first glance, inspiration and intent may seem to be at odds with one another. Inspiration is like a lightning bolt, hitting you out of nowhere and igniting the imagination. It is unpredictable and wild. New life seems to spring from its loins.

One thought can tumble into another like a toppling row of dominoes. Ideas appear for the mind to play with. Unnoticed 
 connections between things suddenly delight you. It is a joyous chaos, a sudden surprise of understanding.

Meanwhile, intent is a focused, disciplined mind—a mind on a mission. Intent has goals, big or small. Inspiration is the hatchery. Intent is the life coach.

Without inspiration’s playful spirit, intention’s discipline may only be of rudimentary use. It is the ideas we have in the creative state that need intention’s focus to bring to life. Look at the number of new inventions that come to life each year. The creative process took an idea from seedling to maturation. How have things changed in your own lifetime because of this process? This is inspiration and intent working together.

Intent follows our thoughts. Be careful what you focus on. If you are depressed and thinking depressive thoughts, you simply spiral downward. At its worst, this can end in suicidal or homicidal behavior. This is not a helpful direction in which to focus. But it can be changed with help.

Clear your mind of the negative. Clear your life of the negative. Once you do this enough, you will recognize the negative things and people in your life. And remember, you may be able to change things for yourself, but other people must choose to change themselves. If you stay and keep dealing with the negative, from yourself or others, you are likely to keep the positive from appearing. It’s your choice.

If our thoughts are inspired, our intention builds an inspired life. Think carefully. This pair of inspiration and intention can lead you anywhere you decide to go.

How Do You Visualize to Clarify Intent?

Use visualization to clarify your intent. Let’s say that we are visualizing how your business will grow and where you want to take it. What are the steps along the way?

First, you have to define where you are now. When that is clear, you next have to define where you are going. What does the ultimate destination look like? Think in terms of your business size, your interests, your talents, your income, etc. In what direction do you see your business growing? What resources will you need on your 
 journey? How will you obtain these resources? Who might be helpful? How do you meet new people? What kind of clients do you intend to serve? Where do you find them? How will you reach them? I’m sure you can think of many other useful questions for this exercise. Looking at a business plan can create the right questions if you need extra help.

Consider incorporation and contracts that can support your business intentions. Watch new laws and how they will impact your intended outcome with your business. As with all of life, be flexible to avoid breaking with the changing landscape.

When your business mindset is focused, you will notice opportunities as they present themselves. When you are focused, you will recognize them. If you don’t have a specific intention, they may just sail by. You won’t see their value until it’s too late. The same applies to people who could be helpful, but they drift on by. Your focus, which could have reeled them in, is missing.

It is said that when you buy a certain make of car, suddenly you see them everywhere. That happens because you are focused on your new car. You notice what you normally wouldn’t. This is intent and visualization at work. With the proper intention, you will notice what fits your business model and jump on opportunities when they come your way.

Despite a lack of consistent business growth, I have continued to network with other businesses in the senior care market. New facilities are sprouting everywhere right now. Yesterday I went to introduce myself to a new one, only to find I already knew the receptionist and the salesperson. Now they are likely to contact me for their clients when they open.

One of their sister facilities is also being built in another town in the county. I emailed the new executive director. He had been the director of another facility when I met him years ago. I am also friendly with some of his staff.

I also have my foot in the door with two other new facilities expected to open near year’s end. I also met with a woman running an in-home care agency and I will see her for coffee. All this networking may not get immediate results, but much of it will pay off down the line.

I was ahead of my time when I envisioned what this aging population would need. But I persisted with that vision and my intention despite years of struggle. Now many share the same the vision. Now I will see where I go from here.

What Can You Do to Focus Intent?

Unsure how to focus your intent? No matter what that intent is used for, it needs to be clear to you. As mentioned before, you must define it so your mind can follow the instructions. How can the mind focus and respond without clear instructions from you?

Once your mind is clear and your map is drawn, use it. Use it in each massage. Use it as you grow your business. Know what you want out of those experiences; focus and move toward that outcome. Use it in all parts of your life.

Surround yourself with others who, with intent, are stepping forward in their lives and in their businesses. In the company of like-minded people, you find support and your opportunities multiply.

Networking and other in-person meetings put you in front of others who may eventually refer clients to you when the time is right. Be prepared to do the same for others. Refer first if you can.

Greet yourself every morning with a positive statement. Statements should be phrased with beginnings like I will…I am…I have…
 These phrases make your intent more easily absorbed by your mind. But be careful not to use negatives, such as I won’t, in your phrases.

If you need a visual way to focus, write your statements down and tape them to the bathroom mirror or refrigerator door. Read them actively. Say them with enthusiasm. After a while, they will pop into your mind when you are away from home and need them most.

The same can be done at night to end each day on a positive note. You can also review your accomplishments of the day at the same time. Keeping a list of them is helpful for another time when things aren’t going so well. Seeing past successes can lighten a bad mood. This can also spark new ideas.

Do something to advance yourself every day. Talk to someone about your business. Write some new copy for promotional 
 products. Connect with your network on or off the internet. Read new materials in your industry. Take classes. Stay current. Work to become an expert in your market. Keep yourself engaged in meeting your goal no matter how long it takes. Baby steps get you to your goal eventually.

What Does Positive Intent Look Like for the Therapist?

Intent also gives a therapist power. The client standing before you is ready to receive a massage. No matter what else is going on in your life, at that moment you must have the intention to serve this person. This clear focus calms the mind and chases away thoughts that compete with that intent.

When that focus engages your attention, it gives you the power to do your best for the person seeking your care. In maintaining focus, you see things and feel things you might have missed. If your mind is wandering in the clouds or in a negative place dealing with a different problem, you are not focused on what is in front of you.

I have been on tables where the therapist’s focus had wandered. I felt that they were just vaguely skating across my body, not paying specific attention to individual muscles. I was the victim of a “routine” massage. They were on automatic pilot; they’d given this massage so many times before, so they weren’t present in mind or focus. Believe me, the client knows when this happens. Will they be back? Would you?

Your client can often feel your intent even before they get on the table. How engaged are you in the moments before you begin? Intent builds a bridge that connects you with the other person so that you may serve them well. Time melts away. You get lost in the joy of giving and the peace that comes with it. You and your client share a space of serenity, or at least a space of healing.

I don’t think I have ever done a routine massage, except when I was in school. That would bore me. Maybe that is why I choose to work with disabled or fragile clients. I like the challenge of mixing things up. I like to learn. I like to give touch to those who get caring touch less often. Inspiring others to serve the many of these underserved clients is my goal.

I find that I am gifted with an occupation that is less stressful 
 than most, which offers me a way to connect one-to-one and help others, and which offers me happiness, if I choose to embrace it. Intent has opened doors for me to pass through. Positive intent can lead to positive outcomes for both you and your customers.

What Does Intent Look Like for the Recipient?

Your intent is hard to hide. As a massage client myself, I have been deeply disappointed with therapists who did not listen to me, who used about one-third of a bottle of oil on me, who just did their routine instead of what I actually needed, or who worked so fast that I felt that they couldn’t wait to be done. Their intent was not focused on their client, or their client’s needs, but perhaps on what they wanted (to be somewhere else) or needed (money).

If you don’t listen to your clients, how are they going to feel about you and your work? You have not done what their body needed nor addressed what they felt was important in any meaningful way. What has that done to your potential relationship?

Too much oil on your client leaves you unable to address any issues found. It is likely that your sheets and their clothing will be stained or at least hard to clean. And your client will feel unheard and uncared for by your business. Another client gone for good.

Like those who just skate over the surface, there are those who will work deeper, but at such speed that you feel you are being hurried through. This also leaves a client feeling unfulfilled by the massage work. This routine work could be a step above if they actually worked the muscles and listened to the client.

The whole idea of a massage is to get the body and soul nurtured and relieved of stress and pain. As a massage therapist, your intent becomes your reputation. Intend to be nurturing, healing, and of service. If your intent is anything less than that, consider finding a more appropriate calling.

Some of my best massages came from therapists who were two recent graduates. It was a mentor-like relationship, but we all learned as we worked on each other. Two of us would work on one, and throughout there were comments, questions, and experiments, as well as teaching moments. There was no lack of intent in this group, no lack of intended focus.

How Do You Stay Inspired and Avoid Burnout?

To stay inspired and creative, you have to stay interested. To stay interested, you need to be curious and a lifelong learner. Keeping up with your profession can spark ideas and introduce you to new tools and techniques.

Burnout can zap your energy, steal your focus, and leave you depressed. As a general rule, massage therapists’ work comes in spurts, so we find ourselves sometimes overworked and sometimes underutilized. If you work too much for too long, burnout is possible. You may also be flirting with an injury or forced to work with one. Know when you need a break and give it to yourself as soon as possible.

Self-care is of prime importance. Burnout can sneak up and overwhelm you, even if you feel it coming. Before it overtakes you, plan some time for yourself. Do something new. Take a trip. Reinvigorate yourself. Reignite, reboot, and return refreshed.

Life can be crazy busy. Time speeds right on by. Finding balance is harder as life seems to go faster. But balance helps keep us humming along at life’s speed. Nature can help us slow down, think, regroup, and reconnect. Our sense of self gets out of balance, and we need to regain that every once in a while.

Curiosity keeps you engaged. Stay curious. Write down questions that come up during your workday, whether your own or your clients’. Do a bit of research and find some answers. Clients ask me many things during the day, and I look up the answers at night. Clients appreciate it, and I learn a lot too.

Mix it up. If you have additional talents, use them to earn extra money, to enjoy a hobby, or to help others. For some of us, doing one thing all the time can get us stuck in a routine. We succumb to it and fail to feel any inspiration. Doing activities you like to do can bring back the spark.

Leave time for you and your family. That may mean learning to say no when approached to do things for others that you really don’t want to do. Priorities need to be honored. If you commit to doing too many things, you will find yourself out of balance, feeling grumpy and resentful, and you’ll only have yourself to blame. Be gentle on yourself or you won’t be there for those you care about.

What Can You Do to Help Seniors Heal Beyond Massage?

Beyond the kindness of the bodywork you offer, seniors have other needs. Listen to their inquiries. Stay within your scope of practice but do what you can to refer them to others who can help in ways you cannot.

If you network well, you will know nutritionists, physical therapists, chiropractors, psychologists, etc. Referrals may in turn lead to referrals, helping you grow your business. Your clients get help; your referral gets business. Your client respects you for working to assist them; your referral will be more likely to help you in the future. If you refer clients to someone who is reputable everyone stands to win.

Educate clients when they ask questions in your area of expertise. This gives you a chance to impress your customers. They will appreciate you even more. But be honest. No one knows everything. Again, you can refer them to someone who may know the information you don’t.

Tell them you will focus on finding the answer. Your willingness to look makes you more valuable. Finding some good answers to give them will be even more helpful. Go the extra mile. Give more than they expect when you can.

Your dedication to your work, your knowledge, your maturity, your reliability, etc., all work together to make you special in a client’s mind. These and any other positive traits you have make you trustworthy and seen as a resource and an inspiration by those around you.

Inspiration is a source of support that builds on itself. You inspire others, and you attract others who inspire you. The more inspired you are, the less burnout you will suffer and the more your clients will benefit.

Give the gift of a smile as often as you can. Accept smiles that are offered to you. This applies to everyone, therapists and caregivers alike. Give the big smile that lights up your face.

How Should You React to the Repetition of Alzheimer’s?

This disease robs us of memory, sometimes even things that 
 happened just moments ago. Repetition is one result for those who experience dementia and Alzheimer’s. They may ask you the same question after only five minutes have gone by. Comments in conversation can be the same week after week. Your client is caught in a feedback loop. That is just the way it is.

You can choose to be frustrated with this fact of life, or you can realize that it won’t change and that you need to adapt. I smile and answer the same questions as if it were the first time I have been asked; they cannot remember. I am grateful that I do not have this condition.

Gratitude is a key to survival when working with these memory issues. The more you empathize, the less frustration you feel. Remember, one day this could be you. Treat them as you would want to be treated if you were in their shoes.

I find that the place of gratitude leads me to think rather than react, and that grace gives me the patience I need in that moment. That same gratitude helps me navigate the client’s potentially uncomfortable family dynamics. They knew this person before the disease. They have had to adjust to the loss of the person they knew and the emergence of who the person is now. The face is the same, but the individual is lost to them.

Your intent must be to help the person. In some cases, your intent can be to help calm the fear of a client who is lost in their own mind. In others, your intent will simply be to make them comfortable or to help them with blood circulation.

I have worked with many Alzheimer’s patients whose heads were being pulled either straight down or to the right and down. Their discomfort caused me discomfort. A chronic case will most likely not improve, but I have seen an acute case straighten up in the first session. As a therapist, my intent was to bring them some relief from pain and, perhaps, some better blood flow to the brain. Often these souls have difficulty talking, much less being repetitive. With them, you need to read the body and the expressions on their faces as you work.

Being sensitive to the disease’s effects on your client’s ability to function helps both of you. They live in that mentally lost place. Meet them there. Be prepared to guide and direct or redirect them 
 gently and often. Answering repetitive questions as needed is just a regular part of working with them.

You will see a wide variety of behaviors ranging from crying and pleading to harsh language and violence. I knew a lady who would argue with an invisible person over and over again while I worked on my client down the hall. This happened for months. Others will ask or plead with you to tell them how to get out of the home. Distraction helps, but the behavior will likely return later. The behavior may only stop once they are used to their new environment or their disease worsens.

If you can’t deal with the oddities of memory loss, ask for help from a staff member. If you are patient, you can learn from those who work with these clients all the time. Be flexible.

How Can You Deal with the Forgetfulness of Alzheimer’s?

Alzheimer’s can rob a person’s thoughts in mere moments. Speech can be clear one moment or undecipherable and disjointed the next. Days, even time frames within days, can be different. In the morning, a person may make complete sense but lose that clarity by the afternoon. Some things depend on the progression of the disease and what is happening for the client that day, both internally and externally.

Working with this population can be like working with children who live with mental disorders. Some relive real or imagined events, arguments, or childhood scoldings, sometimes loudly or vehemently. Others may cry and follow you around, trying to get your sympathy. Some find ways to keep occupied by doing small chores. And some just see the wonder of the world, like a very young child. The variations are endless.

Your customers with Alzheimer’s may need help remembering appointments. If they use a calendar, ask if you may put your appointments on it for them. But don’t expect that to be enough. You may want to call before you go to their home. If they are scheduled for massage time, remind them when you arrive at their facility.

If they have progressed far into the disease, they may be in a locked ward. In that circumstance, you can just show up and find 
 your client. You needn’t worry that they remember, because they can’t. Make your appointment times clear to staff to avoid potential conflicts.

Leave notes for caregivers too. The more people who know you are coming, the more success you will have with your appointment. Caregivers can also relay your appointments to the family so that their visits don’t interfere with yours.

These clients need routine as well as repetition. All you can do is your best. If they are having a good day, all can go smoothly. If it’s a bad day, do what you can to follow through with your appointment but have no expectations. You may have to deal with worse than usual memory lapses or mood swings. But remember, these changes may scare them. Be compassionate.

But it is no one’s fault. It just is what it is. Working with your client may not be possible that day. If your client is irritable when you arrive, he may just be upset, or there may be a risk of him lashing out and hitting you. Assess the situation and safety issues, then choose your path. Working with Alzheimer’s patients gives you practice in gratitude, patience, and flexibility. Embrace the gifts.

What About Sexual Advances?

Seniors can make sexual advances. I once had a longtime Parkinson’s client who asked me whether helping him with his sexual needs was against the law. We discussed it calmly, and I informed him that, yes, it was against the law, and that it wasn’t happening. A few months later, he was married, and several months after that, he died.

Be very professional in dress and conduct; it helps discourage these situations. But even when we do everything right, sexuality is ever present. Our work brings us into intimate contact with others every day. We are humans, and humans are sexual.

Most situations can be handled by maintaining clear boundaries and clear, calm communication. You are not there to provide sexual services of any kind. If that is what the client wants from you, be clear that they need to find someone who provides those services, and that’s not you. This applies no matter the person’s biological sex. You are there to do bodywork of a nonsexual nature. Be blunt. 
 Be honest. Be clear. Say no. Any hesitation can be viewed as an invitation.

If the problem does not resolve itself with this clarity, leave. This is more than just a case of sexual advances. Get yourself out safely and call the police. You may feel sorry for the senior and decide not to report the situation, but a lack of consequences may leave the person feeling free to do it again to someone else. Often, someone who makes such an advance has a history of similar behavior that has gone unchallenged. Report the person to stop the behavior altogether.

I once had to tell a client’s family member that I quit for this reason. The client lived in his own apartment. Despite his apparent disfigurement, he could move quickly. He made several advances over a few visits. Clarity about my purpose didn’t dissuade him. After I quit, his family told me he had a history of this behavior. So be clear, and if nothing changes, be gone.

What Kind of Progress Should You Expect with Seniors?

Expectations for progress with massage therapy for older adults varies. You may have to redefine progress too. Things to consider include fragility of bones and skin, medications, conditions and their symptoms, and a client’s willingness to work on something themselves between visits, as well as the presenting problem you are addressing with massage.

Your intent will be to help them as you can. But maybe, instead of miraculous recoveries, smaller accomplishments can be celebrated. In many cases, just bringing comfort and companionship is all you can really do. Be satisfied and grateful for the goals you do meet.

One customer in her nineties came to me because she couldn’t raise either arm above her head. Eventually, we were able to free one arm, but the other had rotator cuff issues that the doctors refused to address because of her age. We had to be satisfied with that limited success.

More recently, a client over fifty had a similar issue. In just a few sessions, she recovered most of her range in one arm and some in the other. At that point, she felt she could do the rest on her own and 
 quit therapy.

Both had put off massage therapy until they had exhausted their medical options. Both recovered some range but required very different amounts of therapy. The age factor made a big difference in what was possible.

A client’s younger family member called me to work with her, a sweet lady in her nineties. She loved it at first but later became agitated. Her family had tried many things with many people, and she wanted to be left alone. She was overwhelmed and exhausted by the constant parade of people coming to do something with or to her. I could empathize.

I tell you this story so that you understand it isn’t always about you. Older people tire more easily. In this lady’s case, she had been the recipient of a supportive but misguided and concerned family, when what she needed was rest. I suspect she was nearing her end too, though this woman had had a fighting spirit all her life.

Aging is the experience of the breakdown of the body’s various components. We may be able to slow down the rate of decline with various measures, but in the end the body gives in to death. As therapists, our desire and intent toward the end of life must be to give our senior clients ease and maintain that state of relief so that their transition is more comfortable. I wish my mother had access to just such work in the last few weeks of her life.

As therapists, along with many others, we are honored to be a vital part of the journey toward death. Not everyone can see the value in this experience. Personally, I feel special to be able to care for an angel in waiting. And once they are no longer in waiting, there is sadness, but there is also a flood of love and gratitude for being allowed to be where you were needed. We who help in the transition are humbled by another soul’s intimate gift to our own journey.
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S
 o far, we have talked about who, what, and where seniors are. We have addressed physical and mental issues and medication issues that cause us to be more cautious in our therapeutic approach with seniors.

I feel that the more you know, the more excited you will become to serve this population. But to do so well, you must have or develop respect for seniors, as well as for others who serve them too.

You will not always agree with what you see, hear, or experience. You are an advocate, but as long as others are also doing their best for your shared client, you need to make an effort to work with them. If you see abuse, then it needs to be addressed by the appropriate agency. You can report elder abuse to the Adult Protective Agency, to your area ombudsman’s office, or to the administrator, if your client is in a retirement home. In retirement home situations, you may want to report it to the administration first, out of respect. But if they choose not to report the abuse, you may need to take your complaint to a higher authority. Retirement home licensing agencies are also available to hear reports of abuse in the homes they license. They will launch an investigation if they deem the report worthy. Always report abuse.

Any time you work with fragile populations—the young, the elderly, the disabled—you take on an advocate role. You must respect yourself, the client and their family, and the institutions that serve your client. Learn to work with them all for the good of your client, except perhaps in matters of abuse. It is not always easy, but it is necessary.

What Are Your Expectations?

Your expectations set the tone for your interactions in all social arenas. If you are unclear about what you expect from others, then they, too, will be unclear.

Ambiguity can lead to misunderstandings, manipulation, resentment, and, in business, a loss of good clients. The only time that lack of clarity is welcomed is when someone seeks to use that atmosphere to manipulate a person or situation to their liking. Beware of people who evade direct communication. Ask yourself 
 what they may gain by maintaining those murky waters. Draw your boundaries and stick to them.

Expect and ask for up-front communication about their wants and needs, payment issues, medical issues, medical releases, etc. Your demeanor, your professionalism, and your knowledge will set you apart, garnering you more respect from your clients and from the wider community. Eventually, this can mean more referrals.

Don’t expect to be the right therapist for everyone. No one is perfect. If you find that there is a mismatch between you and the client, don’t hesitate to refer them to another therapist or another type of practitioner. Let those who don’t fit your practice go. Those who do work well with you will then have that timeslot to come to see you.

I had a client once who came in for a massage. I asked him to fill out the intake form. He refused, saying he was only here for a massage. I explained to him that to do a massage safely, I needed to know more about his medical history. Filling out the form would give me that information.

He argued and complained, until finally he said, “Maybe you’re not the right therapist.” I agreed, and he left the office. The chiropractor who also works in the office then gave me a high five and complimented me on letting such a complainer go.

You are in charge of your practice, not the client. You set the rules. You are responsible for everything that does or does not go on in your practice. Be strong and lead with assurance. Most clients will appreciate your professionalism. Don’t let the few wiggle in and work to destroy your confidence. Let them go.

If you are a caregiver, ignore the client’s negatives, or work to correct them, if true. You may not have the option of letting the person go, but you can let the attitude go, whether it is theirs or yours.

There are often circumstances that require a bit of compromise. Only you know with what and where you are comfortable compromising. If you can meet in the middle, with no resentment on either side, do it. Being flexible is a strength. If no acceptable deal is struck, let the client go. You will be better off in the end.

But your expectations are only half the equation. What do your 
 senior clients want and expect?

What Do Seniors Want from Their Caregiver or Therapist?

Seniors expect you to show them a respectful attitude, to be knowledgeable, and to be able to give them the results they desire. You need to be honest about realistic expectations for your time together.

Adult behavior is expected from you, even if your client isn’t displaying it at the moment themselves. Staying objective in the face of irrational emotionality can be a blessing.

Showing seniors that you care when they are not at their best is paramount. You don’t know what they are dealing with at that moment in their lives. Behaviors that seem to be directed at you could easily have nothing to do with you at all. But the reaction is all yours.

Staying calm and in charge can give them a sense of security while they are with you. Everyone needs to feel safe and secure. If you instead respond with your own emotions, you could escalate the situation, and both of you could feel worse.

Knowledge comes not only from books and training but from empathy and the “grounding through understanding” explained in the previous chapter, “I
 Is for Informed Inspiration”. Over time, you also get to be more knowledgeable about your client as a person. Even knowing yourself is a large part of the mix you use to serve your client.

More understanding and informed inspiration lead to better results with your clients. Just remember that results can be mitigated by mood, medications, pain, your client’s participation level in the healing process, health issues, losses, and aging itself. You may have to redefine “results” to fit what is presented.

Seniors, in my experience, rarely tip. But now the generations are changing as the baby boomers become seniors. That may change the dynamic. In any case, be gracious and grateful for what your clients do give you.

However, sometimes what is presented is less than respectful to 
 you. More on that topic in the next chapter.

What If Clients Don’t Show Respect for the Caregiver or Therapist?

Occasionally you will encounter a client who behaves badly. Just as they need to be respected by you, you need to be respected by them. As long as the individual has his mental faculties, you can choose to directly communicate with him about the behavior and your expectations. If you are a caregiver, you may want to consult with your manager first. If someone is being abusive to you, your manager should know.

Therapists also need to be prepared to let the client go if a quick solution isn’t found. Deliberate disrespect for you and your time cannot continue. People who make you uncomfortable in some way also belong in this category. Solve the problem or open up the time slot for someone else who is more considerate. If you keep that client, you are telling them their behavior is acceptable.

Misunderstandings, however, are another matter and can occur frequently. Often, senior memories are not as good as they once were. If you find problems arising, try calling or writing notes for them about your appointment time, what you need them to bring, or any other important item you need them to remember. Do all you can to stop misunderstandings in their tracks and help good people to keep coming to you.

No one is happy if they are disrespected. Boundaries in relationships are important and are there for both of you. If you don’t figure out your boundaries, you will believe you are being taken advantage of in all sorts of areas. A lack of boundaries is a lack of clarity.

Make clear to yourself—and then to others—what is and isn’t acceptable. Express yourself calmly and clearly when you feel a boundary has been breached. Clients who respect reasonable boundaries are clients you want to retain. They will allow you to practice in a more peaceful atmosphere.

Next, we will imagine ourselves in the bodies of our clients, an exercise in understanding and empathy. Until we have gone through 
 what our client is experiencing (or at least imagined it), we may lack the proper perspective to ameliorate it or heal it.

Why Is It Wise to Imagine Yourself in Your Clients’ Bodies?

Imagine yourself in the body of one of your elder clients. Hold your posture as they do. Is your back hunched over? Is your neck jutted forward? Are you leaning to the right? How stable do you feel? How much movement is altered and where?

Move like they do. Feel where you are limited in range of motion. Feel where you hurt. Why do you hurt? How do you feel in that body shape you’ve created? Are you balanced? Are you afraid?

How does that make you feel emotionally? Do you hesitate more, move more slowly and deliberately? Do you shuffle rather than pick up your feet, watch the ground more than looking ahead? Are you afraid to move, afraid to fall? Do you feel old, slow, and weak? Can you keep up with the fast pace around you? Are you feeling left behind?

If you became that person for even just a minute, you have found empathy. That might just change the quality of touch you offer that person and others like them. You can better feel where they experience pain or discomfort. You can make educated guesses as to why they have the pain and what you can do to bring them more comfort.

Now try being in the body and mind of an incapacitated person with dementia. You have gotten to the stage where you can do almost nothing for yourself. Living in a bed and a wheelchair-type device is your entire life. It is mealtime and you are wheeled into the dining area. A caretaker ties a bib on you. She is distracted and having conversation with other workers, in a rush as she starts to feed you. She piles the spoon high and tries to work your mouth open enough to take in all the food. In the process, food gets on your face and spills down the bib, and possibly it even spills down into your chair or onto the floor. What lands on the bib is scooped back up, and the process continues until meal’s end.

This scenario is not an exaggeration. I have seen it far too often. I 
 have never seen it stopped by any facility manager. A person with debilitating conditions can get agitated, choke, or even inhale food particles into their lungs by this inattentive treatment. Intentional or not, this is disrespectful and can be harmful to both the client and the caregiver.

The gifts of this visualization exercise are many: real awareness of another being and a new perspective on why another person acts as they do. Being that person for just a moment grounds you through understanding what your client feels in their physical and mental state.

So rather than just going through the motions of a routine or rushing through your care, a more customized and intentional approach to each client can be offered. Your new awareness is now a part of your work and your healing spirit.

Why Would You Want a Massage If You Have Dementia, a Disease, or a Handicap?

You have imagined yourself in the body of another person. Now let’s expand, so you can understand why someone with physical or mental issues might find massage helpful. It might be hard to use only intellect here, so put yourself into the bodies and minds of potential clients in each category we discuss.

Massage helps people who are battling illness, memory loss, or handicaps, someone who is not feeling well, is lost, or is whole but often feels stress. We are talking about stress, a normal human condition, on top of the everyday anxiety we all feel from the demands placed on us each day.

A gentle touch can induce a calmer state of mind. Touch in the form of massage makes us more aware of our own body, the tension held within it, and the need to relax. Some people are surprised by the areas of tension; until touched, they did not realize the area was tight or painful. Others are able to surrender on the table and let the world disappear into dreams.

If you are ill, massage can mean that someone cares and is there for you—you are not alone. No matter your physical appearance, you are worthy of contact and companionship. Healing touch is not 
 the same as custodial contact. Someone is gently and purposely working to make you feel better. This kind of touch brings hope and love to a person who may currently feel neither of those.

For those with memory loss, massage can be grounding. For some, it brings them back to the here and now. For those further lost, it can at least calm them and bring them back into their body. The loving hands of another have the capacity to scare away the inner demons for a time. As a therapist, you help your client connect again to others in a pleasant, nonthreatening way.

People with physical handicaps are often assumed to have mental handicaps too. It is difficult for some to see one without the other. Having worked with the developmentally disabled for many years, I have seen multiple physical problems coupled with mental challenges. It seemed unfair that one individual should have to cope with so many issues. But physical issues don’t necessarily lead to having impaired brain function.

In a college class many years ago, my classmates and I split into pairs. One of us would act the part of someone with a stutter. The other was the person’s friend. As the stutterer, I would find some unsuspecting soul and ask awkwardly where the bathroom was. Invariably, the person I asked would talk to my friend—not me—and tell them where the bathroom was. Somehow my stutter kept people from wanting to talk to me directly. I assume I was seen as brain impaired. That experiment has stuck with me.

Some seem to talk around
 handicapped people, look away from them as if they don’t exist, or treat them differently if they do acknowledge them. And I think that comes from fear we hold deep inside. Handicaps mirror to us our limitations, our vulnerability, our mortality. Looking into that mirror can shatter our comfortable belief that our lives could not change in an instant.

Therapists and caregivers who can work with these groups may be more at ease with their own mortality. Bringing comfort to those in distress gives us hope that the same will be done for us when we need it. We give because we can see ourselves, our family, our friends in the difficulties of others. That is the mirror for us.

Now that you have seen into this mirror, what is the meaning of service for you if you are an ill senior? Imagine this scenario as we 
 go into the next section.

How Would You Like to Be Treated If You Were an Ill Senior?

For a moment, put yourself back in a body less able than your own. Imagine you have a disease; let’s say cancer. What kind of treatment would you expect? What if chemo was taking your hair out in clumps? How comfortable with a scalp massage would you be? How comfortable is the therapist giving you a scalp massage? And what about your caregiver’s comfort grooming you? What if you were exhausted after your treatment? Would you want a long massage? Would you want a specialized therapist with some understanding of what you are going through or just a regular therapist with no special training?

If you have memory problems and repeat yourself often, as many Alzheimer’s patients do, would you want someone who pointed out your weakness to you? I have clients who say the same thing or ask the same questions every time they see me. They may say these things repeatedly within the session. They either cannot help themselves or don’t recall that they just asked and that I just answered. So, I answer the question as if they had never asked it before. I respect the fact that they don’t remember.

I must remind one client that she has an appointment in an hour. By the time the hour has gone by, she may have forgotten that I came by to remind her. I expect that. I tell her not to worry. My job is to find her and do my work whether she remembers or not. You can only do so much to help them with their memory. All you can do is your best. Even that, they may not recall.

So, think about how you would like to be treated if your memory were fading away. Would you want to be scolded? Teased? Told that you forgot? Or accepted for how you were that day? Yes, different days bring different struggles to those with memory problems. One day may be good, while another is not.

If you began to wander away, would you want someone who grabbed you and pulled you back or someone who took your hand, talked quietly to you, and guided you back? Clients with memory 
 issues can be challenging. Your ability to connect with them through respect and caring will see you through.

Finally, if you were in a wheelchair, would you rather to be spoken to directly or through your caregiver? We addressed this in the last section, but it bears repeating. People often miss this detail. If your client is in a wheelchair and mentally unimpaired, talk to them directly. You might want to talk to them first to gauge their ability to engage in the conversation.

I had a client who was severely disabled with a rare condition. I spoke directly to him. He worked hard to communicate, but it was often too difficult for me to interpret. I told him I did not have anywhere to be for thirty minutes, so there was no rush. I asked him to speak again when he was ready. When he stopped trying so hard, he could clearly say, “Never mind”. He was a brilliant man trapped in a deteriorating body. This type of disability can strike anyone. He appreciated the respect I offered him.

Talk to the client’s caregiver when you need information and when you need them to assist. Speak directly to the client as much as possible. Include them in their own care. Caregivers are around your client more than you are, so they may be able to interpret if a client cannot make themselves understood. Use their knowledge and skills as needed to get your client’s wishes and concerns addressed.

In the next section, we will discuss some common accommodations for your clients and where and how they might be used with the elderly. Keep yourself in the body of someone with difficulties to see how these might apply.

How Can You Accommodate Older Clients?

Older clients often need some type of accommodation. I have a stepping stool for those who need more height to get onto the massage table. Offering them some support while using the stool is often necessary to avoid a potential slip. Giving them these tools provides a way for them to feel more independent and comfortable in our presence, and so it is a win for all.

Some clients will choose to stay dressed. Some will undress to various degrees. Most of my fully functional clients prefer the hands-on of a traditional massage. Less functional clients will remain in 
 bed, often fully clothed. Warmth can be a deciding factor in whether they remain dressed or have less clothing on. For other clients, I may work on them in a day room in a lounge chair, or even outside in the sun. A few will remain in their wheelchair.

So much depends on the client, the facility, the family, and how much you can accommodate the needs and wishes of all these components. Sometimes it is challenging.

A family member may want the work done while your client is in bed, while you would prefer to work on the person in a lounge chair. In the end, you do the best you can with competing desires or needs.

I worked on a severely disabled man who stayed fully clothed and in bed as I worked through his clothes. One day he tried to talk to me, and I stopped to focus on what he was attempting to say. After a back and forth, he made it clear to me that he wanted as much skin-to-skin contact as I could provide, while also considering his need to stay warm. I did as much as I could to comply. Easy.

If you are lucky enough to be given a workroom in a facility, be sure to keep it warm. If you bring things like heating pads, keep them warm but not so hot that they’ll burn delicate skin. You can even microwave small heating pillows to a warm temperature and use them as massage tools. My senior clients have loved this technique. I use Hot Cherry Pillows, which a networking friend makes.

Understanding the condition of the client and their preferences is necessary to prepare for their arrival. One likes things to be hot, another wants them cool. One needs extra pillows, the next requires a stool. Someone with hyper kyphosis usually prefers a higher headrest position. Someone with hyper lordosis may need a pillow under their abdomen when prone. Do what you can to make your customers happy, and they’ll spread the word.

Word also travels back to caregivers and families. Cultivate those relationships. Make the connections, and those people may eventually call on your services themselves or possibly refer you to others.

What Can You Do for Caregivers and Family Members?

Staff in institutions are often stretched thin. Stress is a daily companion, as are strained muscles and backs. Some caregivers go 
 home to do more caregiving or have two caregiving jobs.

These hardworking souls respond well to kind words or an offer of a quick shoulder massage. More often than not, they do not take good care of themselves while taking great care of everyone else. Find small ways to make them feel appreciated and important. They are your allies.

When retirement homes have awards like employee of the month, an offer of a free massage to go with the award will endear you to its employees. Be creative and generous with your talents. Caregivers often can’t afford your services and will only see you when they have truly hurt themselves.

Not many therapists know that massage is actually mentioned in workers’ compensation laws too. If the worker has a strain or a sprain, our specialty can be used. I have had a couple of facilities use me for that purpose.

Retirement homes have special events and family events. Talk to the administrator to see if you can participate professionally. Being visible can help grow your customer base, both on campus and off. I have had family members talk their loved one into coming to see me or even have come themselves. Staff have come to me and have decided to use my services. The more people who know you are talented and available to them, the more referrals you will get.

Be realistic. All this takes time (sometimes lots of time) and relationships. Surprises pop up. Opportunities you may not have seen coming may open new doors. Be open to magic.

What Respect Issues Come from Families of Seniors?

We encounter respect issues again in the family and friends of our clients. This is more at play in retirement homes but is still alive and well in normal practice outside of facilities.

In some cases, you will need the family to hire and pay you directly. You may have to set up billing or, when possible, have them pay in advance. In other cases, the institution offers the service and pays you at set intervals out of the client’s funds.

When creating invoices, I have a due date printed boldly and in easy sight. If you have the chance, explain your payment terms to the family before services begin. If they violate your terms, let the 
 party know that your work must cease until the bill is paid in full. This is a boundary issue.

Call and ask if there is a problem paying the bill. Work with people to resolve the problem if you can; one call usually does the trick. You never know what is going on in their lives that might take their mind off your invoice. Some people put on a good front, appearing put-together when you meet them, yet they may be totally disorganized in their private life.

Last year I ended up writing off a few hundred dollars for one of my clients with dementia. Her relative, the lady who was paying, had trouble understanding her billing form. It was a simple form with four sessions listed, but she had trouble with it. After several attempts to explain the simple form, I was getting nowhere. The relative may have some memory issues too. In the following months, after trying to get the old bills and the accruing bills paid, I made some mistakes that complicated things. Eventually my bookkeeper got involved, sending the lady her reconciling sheet. Then my bookkeeper, too, made an error. By the end of the year, the confusion was absurd. Rather than continue the mess, I chose to write off the unpaid bills. I wanted a clean slate for the New Year. Later she finally paid the full amount.

Families can praise or question the value of your work. They may decide when and where they want you to work. Since most don’t understand your work, you may find that you need to do some education. They may not know that you can do the most good for their family member in a chair rather than a bed. Explain your reasoning for why one place is better than another. This gives them the opportunity to make the better decision and interfere less with your best performance. Often, they simply do not understand why you want to do something differently than they request. They may even see your requests as disrespecting their wishes without your explanation.

Usually family members will appreciate your work with their relative, but there are occasional ones that just have to control all they can—and that includes you.

All things regarding respect seem to involve boundary issues or misunderstandings. If you deal with people with the mindset there is 
 a simple misunderstanding, that may solve things. If not, you may need to protect your boundaries from invasion.

How Do You Maintain Self-Respect When Dealing with Seniors, Families, and Retirement Homes?

If you have self-respect, you will have and maintain boundaries. Some can be a bit flexible, but don’t strain them to the point of breaking. If you don’t have much self-respect, you will find boundaries a hard concept to understand. It took me many years to discover and value my boundaries, but if I don’t value them, no one else will.

Boundaries keep you from turning yourself inside out trying to please everyone, despite what that is doing to you. And the more you allow people to mold you to their liking, the more they will do just that. You let them do it. You may feel a bit of resentment toward them too. All this could have been avoided if you’d just known what you would and wouldn’t be willing to do before the game began.

Believe it or not, one way to be respected by everyone is to show respect for yourself. Knowing who you are and what you stand for lets others know the same things. That way you are congruent in your words and actions. You do what you say you will do, and that garners respect, especially if what you do is beneficial.

By being knowledgeable and sharing your skills and boundaries, seniors, families, and retirement homes will see your value to them. The more value they perceive in you, the more respect they are likely to give you. Respecting yourself can come in part from the respect of others. Give them that which both they and you can respect.

You can try to make everyone happy, but there will always be someone (or many people) who are not happy with anything other than making others unhappy. In other words, there is no pleasing them, and you can spend your life trying to win them over and never do so. These are energy vampires. Don’t waste your time.

Focus on those you can work with and who want the help. These people will lift you up and fill your cup. Work with those who are positive, and you’ll be able to give more to yourself and others. A 
 happier you is a healthier you too.

Part of self-respect is taking care of yourself, not just everyone else. You are important too. Take a class. Get a massage. Do something with friends. Enjoy life and relationships. Get to know yourself and your boundaries.

How Can You Show Respect for Retirement Homes?

Remember that you are your own business. You are in charge of your own safety and security when dealing with individuals and businesses like retirement homes. Responsibility also rests with you for client safety while they are in your care.

Part of what this means is that you inform the person or persons in charge of any safety issues you encounter while on their property. You should also be prepared to report any unusual client behavior, client pathology, abusive behavior toward residents, broken equipment, tripping hazards, nonworking lights, etc. We are advocates for and protectors of our seniors, just as the facility should be.

Be patient. Stay calm. Some things you have little control over. Their priorities may not be the same as yours, so the problem you saw may take more time to be addressed than you would prefer. It could be a budget issue. As long as it doesn’t deal with client safety directly, the powers that be will determine the speed of correction. However, quick action on safety issues can be expected.

Boundary issues can really come into play with homes, which are often understaffed and overworked. If you are not careful, you may be asked to do what you and the home have agreed the staff would do for the client. Expect the staff to do their jobs so that you can continue to do yours safely. Thank them when they have lifted, transferred, or positioned the client for you. Direct care staff work extremely hard and need praise for a job well done.

Realize that institutions are ultimately made of people. One hand often doesn’t know what the other is up to, which can cause scheduling conflicts. If you have a client scheduled for massage at 3:00 p.m. and someone else schedules a doctor’s appointment for the same time, your massage loses. This wasn’t done on purpose, but you might want to investigate how similar mishaps can be avoided in 
 the future.

There are also many rules and regulations these homes must meet to stay in business. Anything you can do to help them stay in compliance helps everyone. Ask questions if you are unsure about anything. People need to know they are heard and appreciated, even those in management. Asking questions, listening to the answers, and working with the facility lets managers know you care for them, the clients, and your work there.

Respect is a two-way street. Next, we will discuss some respect issues coming from the facilities.

What Respect Issues Come from Institutions?

Respect from institutions can be similar to family issues. Remember that their focus is not on you but on their residents. They have state and federal rules they must comply with. Some are like small cities, with both minor and major events happening often or all at once that require quick, if not immediate, response.

If your entry into their facility has been poorly discussed, all sorts of assumptions, on both sides, can have serious ramifications in an environment like this. Be clear and get clarity before you begin. You will want to fit into their world as seamlessly as possible.

If you are the focus of the facilities’ attention, then it is likely something is wrong. There are so many things you can do that put you or others in jeopardy when it comes to working with seniors. Caregivers will not respect you if your actions bring harm to those in their care or cause their licensing agencies to frown upon their practices. Businesses must also worry about liability and protecting their assets. Be an asset rather than a liability.

Payments from institutions should ideally be regular, but they may not be. Keep a copy of your client schedule, with any changes that happened, to compare with the pay. Rent or service charges may be deducted, if that is what you agreed to when you began. Ask about that up front, or it may come as a shock. Some charge for this; others don’t.

There will be things you need and expect from the institution. They will need to transfer clients who cannot ambulate on their own, escort clients to and from massage, help with dressing and 
 undressing, and assist with positioning and lifting. These are all staff responsibilities. Your responsibilities do not include lifting or transferring or any physical activity where you could injure yourself or others. Be sure to get the support you need from them. Communicate your need for staff assistance. Neither of you want liability for client injury, and you don’t want to be out of work because of an injury.

As an independent business, you are responsible for you if an injury occurs. But also remember that, even with the best precautions, accidents happen. Work with the caregivers to limit their occurrence.

Respect the institution and their residents, and you should be in good standing to have repeat business there for a long time to come. I have been in two of my residential homes for a decade or more now.

So now we move on to talk about respect for your senior clients. If you love them as I do, it isn’t a hard thing to do.

How Do You Show Respect for Your Senior Clients?

Our clients all need to be shown respect. Most seniors want it, expect it, and have earned it. We also need to show our clients that we respect ourselves. By respecting both sides of the relationship, we create a balanced, more stable business relationship in which neither side is more important.

By the time we have reached senior status, many of us have one or more disabilities. Disabilities are everywhere, whether visible or invisible, and should be asked about up front. We need to accommodate our clients as best we can so that they are comfortable in our care.

Be aware of your clients’ surroundings. One tiny lady could barely put her bottom on the edge of her high bed. Another client has an easy chair that is too low for his height, and it warps his ability to sit correctly. I have told caretakers when I could, but changes like those are not always important to others.

When I went to massage school, I was the oldest student. I was reinventing myself in my early fifties. Most students were quite young. During practice, they would get me on their table and start 
 tossing my limbs about as if I were their age. I would have to remind them to move my joints a little more slowly and carefully.

Just because your hips move freely doesn’t mean your client’s do. Just because you don’t feel pain when moving a limb doesn’t mean they don’t. Proceed with caution and care. Move their limbs more slowly and watch for any signs of discomfort. Respecting not only the person but also the aging body is important when working with older adults.

I have been around therapists who seemed to look at massage work as just a job, a way to make money. They would often appear distracted or even disinterested. When I got a massage from someone like this, I was given a standard routine rather than the more specific work I have asked for.

These therapists’ ability to stay with their clients, listen to them, and care properly for them was like a flickering flame rather than a steady, strong light. Would you want the flickering flame? Is being heard important to you?

Our tone must be respectful and polite, inquisitive, but not prying. We have to know personal medical histories. We are privileged if they share more than that. Personal stories can shed light on the moods and stress levels in our client’s life. We are not there to “fix” anyone, but we can help a lot within our limits as massage therapists.

Communication needs to be clear and direct. If this is their first time with you, they need to know what to expect from you and what is expected of them. If you are unsure that they can do something, ask them about their ability. Ask if they require assistance turning over, getting up, or getting on their side.

Maybe they can’t lie down like everyone else. Maybe they have just had surgery or have an injury. Help them find a way to be comfortable so that you can do your work without compromising your own well-being or theirs. Again, respect should be equal on both sides. Balance the body, balance the relationship.

How Can You Best Show Respect for Clients, Families, and Institutions?

As we have discussed in previous sections, you show respect to another party by caring for them and their needs. You can show respect for a retirement home by asking questions about how they need you to operate within their setting.

Are you sharing a room like a beauty parlor, or is there a separate room for your massage work? Who is your contact for scheduling clients? Is there an appointment sheet for you to turn in at the end of each day? Do you send an invoice to the families or the institution? Who is responsible for getting the doctor’s release?

Before going to the home, draw up a list of questions that you will need clarification on, so you will understand how you need to proceed for that home. Be friendly, but don’t take up extra time from busy people. Your time is valuable, and so is theirs. Focus on ideas or issues that need attention and be solution oriented. If you leave a lot up to them, they may feel overburdened. Do what you can to help carry the load.

Institutions have rules. Get to know those that pertain to you and your business. These institutions also have personalities that can mirror their management. As with individual clients, if your personality and theirs are not compatible, leave. Give them notice but leave.

Share any information you’ve gathered with management. In the course of your stay, you could see or hear things that are important but may be unknown to the home. They are typically happy to know you are helping them with safety, comfort, and health issues, etc. Remember, they are responsible for it all, and an outside set of eyes and ears can be of great assistance.

I have shared a beauty parlor in a retirement facility, and no matter how much I tried, I was seen by the beauticians as an unwanted guest for several years. We worked at different times in the room. I tried to ignore the lack of thoughtfulness when they would suddenly change the furniture around. I would adapt. But over the years, too many of these and other issues developed. They would insist I left the room as I found it. I did. But it was never left for me as I needed it. It was not a good relationship. Eventually, I was called to the director’s office and my allotted time in the room was cut drastically. That was the end.

I explained why that wouldn’t work for me but provided an outlet that didn’t require movement in his position. Rather than ruin a relationship that I had with him for years, I decided to take another tact and offer a new solution. Instead, I would go to the clients’ rooms and work there. I wouldn’t have to lug around the table or do the setup. And I wouldn’t have to have the stress of the roommates. It was a win for me in several ways. I was free!

What Can You Do to Be Seen as a Professional?

This entire section has been about respect and how that relates to your professionalism. Respect is one cornerstone of professionalism, but there are other things that build upon this foundation.

We have discussed informed inspiration and intention, and our first section was about understanding the clients we have chosen to work with and their obstacles. Can you see how we are building one section upon the next to give you a sense of the various components needed for professionalism in this field?

Working with seniors, those who are frail, or those who are dying requires a certain level of maturity and professional demeanor. More is required of you regarding types of training, hours of training, knowledge of health issues and medications, and good insurance.

Limitations in ABMP’s and AMTA’s insurance policies, as we have discussed, could leave you uncovered when you need it. If there are a lot of cases early in the year that take the available funds, your upcoming case in November might not have enough coverage for your liability. Have a conversation with your organization’s insurer.

Institutions are afraid of increasing their liability and will often want to see your insurance coverage and have copies on hand. Homes may want to be listed as additionally insured, at the least. Insurance policies beyond standard, like separate umbrella insurance, may be asked of you.

Make intake forms and the doctor releases a standard part of your procedures. This protects the retirement homes and protects you, to some degree. Releases also assure the client that their doctor supports massage for their conditions. Everyone, then, is at ease 
 about moving forward.

Know that not all doctors will respond to your request. Your job as a professional is to put everyone at ease about working with you. Talk that over with your client before going forward or choosing not to.

Knowledge is another cornerstone of professionalism. Be prepared to look up conditions you have not worked with and to learn techniques for those clients. Be a lifelong learner.

You will almost surely be presented with cases requiring research from you, as your clients will ask questions. If you don’t know the answers, tell them so, but also offer to find out what you can for them, if it is appropriate. The more you know, the more comfortable your clients will be in your care.

For both you and the institution, boundaries and working conditions can be spelled out in a contract. Contracts help everyone to know what is expected from the concerned parties. The more you offer, the more protection your business may need. Consult with your attorney.
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A
 nyone with a chronic illness can tell you that they are in some part defined by their illness, despite not wanting that definition at all. Aging brings with it many types of chronic illnesses that change our lives and label our existence.

Allison has Alzheimer’s. Fred has fibromyalgia. Amy has arthritis. Paul has Parkinson’s. Charles has cancer. Danny has diabetes. What pictures did you see in your mind when you read each of these names and conditions? How did you define that person? What could they do or not do? What were their lives like in your imagination? Do you see how easy it is to let an illness define others?

Some people will fight to be as normal as possible. Others will take shelter in their illness, using it as an escape from the outside world and its demands. A few will use it for power over others. Some will accept what has been their fate. Others will be angry, depressed or withdrawn, often blaming others for their feelings. People are people no matter their circumstances, and people do not fit into any preconceived boxes.

Imagine being an athlete all your life, then suddenly you are struck down by Lou Gehrig’s disease or multiple sclerosis in your prime. Your identity has always been as someone with a strong and able body. How would your self-image change? How would your ego change? How would your mental status change? How would you cope?

There is very little that differs if you are a senior who is struck down later in life. All you have ever been is ebbing away. You can feel it going, slipping away into the past. Doing things may be painful, difficult, or impossible now. Maybe someone else has to do them for you. Maybe you need help with personal matters, like bathing and toileting. This very personal care is humbling and, to some, humiliating. Define yourself as independent, then lose that. What is your new self-definition?

Identity is wrapped up in who we think we are. Who we think we are is wrapped up in what we do and the reactions of others. Unless we are very secure inside ourselves and about ourselves, our infirmity will be our own definition of who we are.

But our identity isn’t anything more than who we are at our core, infirm or healthy. There is always a choice at play, and our choice is actually what defines us in the end. So, this section is about many things that affect seniors both psychologically and physically. Massage therapists as well as caregivers need to be aware of what may be affecting their clients and what they need to know to do their best job.

Why Do Medication Side Effects Happen to Seniors More Often?

Medications have side effects, right? Of course, they do. In fact, some medications are given merely to combat the side effects of other medications. Some medications are prescribed because the physician wants the side effects they cause. This is considered an “off label” use because the medication itself is labeled for another use, not its’ side effects. So, one medication can have a side effect that can be addressed by the “off label” use of another medication.

Seniors are more prone to experiencing side effects, in part because they are often taking multiple pills for several ailments. This can actually end up causing a chain of medications, each addressing a side effect of another above it. The seniors also do not digest or metabolize substances as well as they once did. That can cause those substances to stay in the body longer.

Not only do seniors have more medications with side effects in the body, but the more meds a person is taking, the more likely they may be to have drug interactions, with other medicines, food, or supplements. And seniors are often given doses that are not appropriate for their stage of life. Please see the example in the next few paragraphs.

Confusion and loss of balance are frequent side effects of medications given to seniors. Interactions of different meds can also cause these symptoms. Confusion and loss of balance are considered common in older adults and may not be recognized as medication related. One of my clients’ medication for dizziness causes dizziness as a side effect!

And if these problems weren’t enough, as we age, our metabolism 
 slows down, so our bodies do not get rid of drugs as quickly as they once did. Yet, despite this, seniors are often given the same dosages and schedules as much younger people.

I once had a lady call me to research a new muscle relaxant. She had been prescribed the same dose on the same schedule as a much larger and younger person; she was very small. Getting up out of her chair, her legs gave out, and she fell. Luckily, she did not break any bones, but she was rattled. A life-altering event was narrowly avoided. Broken bones could have turned this mobile lady into a nursing facility resident for the rest of her life.

Slow drug clearance, same doses, same schedule, multiple meds all equal buildup of drugs in the body and sustained side effects. So are client problems natural, drug induced, or drug enhanced?

These factors also combine with the half-life of drugs in the system. The dosing times may be a certain number of hours apart, but that doesn’t mean the drug is completely out of the system when the next dose is taken. If the professionals caring for a senior are not looking for this cascade of issues that can affect an older person, they can miss the real cause of the symptoms.

We are not doctors or nurses, but knowing a bit about different drugs, what they are for, and their possible side effects can help us take better care of our clients. We can question our clients with that knowledge in mind and alert a doctor or a nurse to what we observe and experience with a client.

What Problems Can Cause Seniors to Take Their Meds Irregularly?

For the sake of argument, let’s say that seniors experience no side effects. What are some reasons seniors might not take their medications as directed?

Put yourself in the mind and body of a senior. What if your memory isn’t as good as it once was? What if you are busy doing other things and time just slips by? Maybe you’re in too much pain to move, or you are asleep. Today there are systems that can alert seniors when it is time to take medications, and they are packaged and ready to take. These systems keep many elderly patients on 
 track. This solves some problems, but not all.

As we age, our muscles decline in strength and size. Bottles and jars can be difficult or painful to open. What if you are alone and cannot open your medication? You may feel uneasy about calling a relative or friend to come help you. What if you had no one to call?

Eyesight changes over time. Printing on most items seems to get smaller or blurs. What if you can’t read the directions for taking your meds? What if pills need cutting or splitting? Do you have the strength and vision to make that happen without injury?

And even if you got through all those issues successfully, what if taking pills was an issue by itself? Gagging or choking on pills is a big problem for some seniors. If you are alone when taking the pills, you could be gambling your life just to take them. You may be weighing if it is worth the risk. If you decide it isn’t, you may not be getting the dosage you need. Would you be embarrassed to tell your doctor and ask if there is a liquid form? Some people won’t tell or ask.

If you feel unsafe moving around, you may choose to skip moving to take the medications. Your hearing may be compromised, and you won’t hear the alert telling you it is time to take your pills.

Or maybe you have little money on which to survive. In that case, you may choose to make your own schedule for taking your medication rather than follow the doctor’s orders. When you have to choose between eating and expensive but possibly life-saving pills, which comes first?

What if several of these problems exist? What do you think the likelihood of a senior staying on a medication schedule would be? Most problems involving aging don’t have a one-and-done solution. They are multifactorial. Look at health, at the environment, at mental conditions, at disabilities, at attitude, and at how someone is treated by family and staff. Is that person allowed to be as independent as they safely can, or are they being taken care of to a fault?

Medication scheduling is a simple thing that we who are younger take for granted in our lives. But aging takes nothing for granted.

How Does a Life-Changing Diagnosis Affect the Mental 
 State?

It is quite likely that, in your career, you will have clients who will be diagnosed with a devastating disease or be in a critical accident. Put yourself in that situation. What emotions would you go through if you heard you had cancer?

Years ago, my doctor found I had skin cancer. Just hearing the word spoken sent waves of fear through me. After such a diagnosis, denial and fear might coexist. “This can’t be true” battles with “Am I going to die?” Your brain might struggle to comprehend as you sink into the fog of shock. All other concerns blend into the background. You become engulfed, swallowed by swirling beliefs, questions, thoughts, and emotions about what this news means for your life, and if you still have a life at all.

After the denial has worked its way through your brain, anger may surface. “Why me? What did I do? This isn’t fair.” You search for a reason, when there may be none to find. Some of this stems from a belief that life is supposed to be fair and just. But life is just life. “Fair” and “just” are beliefs we hold, but life isn’t encumbered by such beliefs; people are.

Anger can be helpful, as it urges you to fight what threatens to destroy you. This is your call to take up arms. Will you?

When the doctor told me that he could remove the cancer right there in the office, I did not hesitate. No threat of a scar was going to match the fear of cancer. I wanted it out, and I wanted it out now
 . I was not going to let any foreign invader in my body stay a moment longer.

If it hadn’t been taken out so quickly, I would have, at some point, begun the next stage of grief: bargaining. Whatever power beyond yourself that you believe in gets the brunt of this stage: “If you take this disease away, I will give more to my church.” I’m sure you can think of many other bargains and have probably done this a time or two yourself. Suddenly, you find yourself blackmailing your god.

Back when I was lying on the asphalt in the California desert after my car accident, I made a similar bargain. My son was just six months old and not with us at the time. I knew I was hurt badly. My bargain was to live long enough to raise him, and then I would allow 
 myself to be taken at any time. I now have a grandson. I got much more time than I had bargained for.

When denial and bargaining have done little to change the situation, depression and grief surface. Your situation is becoming more real, more threatening, and your efforts to thwart it have failed. Now the anger has turned inward, aimed at the self, and becomes depression. Life as you know it will never be the same. You will lose normalcy. You may lose your life. Now you grieve what you perceive is already lost to you.

The last step in the process is acceptance. What is, is. No games, no wishes, no grand bargain, just becoming okay with reality.

Amid all the denial, anger, bargaining, depression, and acceptance (DABDA) stages of grief, there can be feelings of inadequacy, worthlessness, being a burden to others, worry about being unable to support the family, and a loss of independence and importance.

When your life is in turmoil, anxiety and fear prevail. Your thoughts swirl in the abyss of the worst-case scenario. A slow, calming massage can help during the adjustment process, just as it can help in the healing process. Be with your clients in understanding and empathy for what this time in their life has done to their security and stress level. And practice gratitude for all you have.

How Does a Life-Changing Diagnosis Affect Daily Life?

How many people do you know that have gone through some life-altering event like a serious accident or diagnosis? Even if the event is short-lived, the fear alone can be crippling. Depression and anxiety can result. Healing the body might be easier than healing the mind after such a trauma.

Life-changing circumstances and the treatments that follow can mean new requirements in your daily living patterns. Maybe you can’t drive, and you have frequent mandatory doctor’s visits. Who will take you? Can you afford transportation costs if a friend or family member is unavailable?

Recuperation could mean time in bed at home, in a nursing home, or in the hospital mending from surgery or broken bones. 
 Someone will have to take care of you and your home-care needs. Bills still need to be paid. Pets require care. You may need others to care for you and your home more than ever before.

You may find that you need home care or skilled nursing care because your home is not safe for you in your current condition. Handrails, bath bars, toilet bars, or the elimination of tripping hazards may be necessary. Or you could need a scooter or wheelchair to be mobile. Is your home wheelchair friendly?

And what happens once you are on the mend? Employment could be limited or even terminated. Financial issues could weigh heavily on your recovery. Often, there are bills that are only partially or not at all covered by medical insurance. Burdens like these can deepen any depression already felt.

I know a man who has lost his foot to diabetes. For the past few years or so, he has lived in a skilled nursing home. Although he once spoke often of returning home, his depression has kept him from doing anything to help himself get to a point where he can. He refuses help for his mood disorder. His money has run out, and he has lost his home. More recently, he has now lost the opposite lower leg.

Imagine dealing with all these changes along with your medical issues. Life has been altered drastically for someone in this circumstance. Understanding and loving touch can be a step toward self-acceptance. Massage can offer that hope of acceptance of the new reality, the new self, or it can just be a healing thing to do for the body. We can only offer what the person is willing to accept. In this new altered reality, their identity is theirs to determine.

All those who care for these people for whom life has been turned into a question mark need to be supportive in their process. If you are such a person, encourage others to do the things that they can for themselves. Don’t make them overdependent on you or anyone else. They need to feel in control of their own lives as much as possible. Remember that they have lost control over many aspects of their lives. Help them gain what independence they can.

What Are Common Side Effects of Cyclic Antidepressants 
 That Could Affect Massage for Seniors?

Aging is a life-altering state. Depression can come with the territory, and for some, acceptance of this life stage isn’t easy. Imagine a new client coming in and telling you he is on antidepressants. How would that inform your massage work with that senior? What would you be on the lookout for during your work?

Many medications have side effects that mirror the reason the prescription was written. A doctor once gave me a pill for ulcers that had side effects similar to having an ulcer. He had never tested me for an ulcer; after I read the side effects of his prescription, I took the pills back and angrily asked him how he expected to know if I had an ulcer or if the pills were giving me the symptoms of ulcers. Most people, seniors included, would never have questioned the medication given. A cascade of medications to address the phantom ulcer would probably have ensued. No test was given to determine I had ulcers. I never took the pills and never actually had an ulcer.

When a person is depressed, it can affect their eating and sleeping habits. They might eat too much or too little, but they often sleep too much. Concerning side effects of antidepressants start with sleepiness, lightheadedness on arising, and blurry vision.

Sleepiness in your client might indicate that they already have a depressed system. You don’t want to turn them into a zombie after they leave your care. To counter this, a more stimulating massage may be required. Body rocking and a faster delivery of effleurage strokes can keep someone from descending into further neural depression. Consider making the strokes shorter, as well, to keep the effects more local and less systemic. For those of you who use tapotement, used with caution, it can be a good way to awaken the system before ending the session.

With this type of antidepressant, lightheadedness can occur with a change in position. This requires vigilance. Your client may look fine as they change position on the table but then suddenly not be able to move properly. Weakness in arms or legs can cause unexpected problems.

Move slowly to let your client adjust and clear their head. Don’t rush them. You may need to assist, especially when they sit up, stand up, or begin to take their first steps away from the table. Falls 
 are easy to prevent but can be devastating if they happen.

Blurry vision can also be responsible for falls. Guide your client to a chair, if necessary. You may be asked to help dress and undress. Have staff or family to do that for them, when possible. You will need to discuss all this ahead of time and make such arrangements with available helpers.

Make sure your client is safe before you leave them on their own or before you begin to pack up and leave. If you can, have someone take them when they leave. Alert those around them to any immediate needs.

How Do Vasodilation Drugs Affect Massage?

What conditions are vasodilation drugs used to treat? Vasodilation means dilating the vessels, making them less restrictive for blood flow. These medications are used to treat high blood pressure, basically by relaxing the vessels.

But high blood pressure can be caused by scar tissue in the kidneys or in the intima or internal areas of the vessels. The kidneys’ filtering system can get scarred over, producing sclerosis. Since the job of the kidneys is to excrete any excess fluid in the body and waste from the blood, scarring limits this ability. Scar tissue in the intima makes spiderweb-like structures that span the vessel, catching debris, which makes a dam and restricts blood flow. If the vessels are narrowed, it takes more pressure to get the blood through them. Added pressure throughout the vascular system can strain and weaken the heart and the vessels themselves. Both situations cause a buildup of pressure in the system.

I prefer a more natural approach to lower the pressure. Systemic enzymes would eat away at the scar tissue and eventually restore proper pressure—if high blood pressure is caused by the usual suspects. But aneurysms can also be the culprit.

Vasodilation drugs have side effects. The most serious is hypotension. Like our client on antidepressants, you may see drowsiness. Both male and female clients on these medications may experience breast tenderness, so you need to be cautious when working in the chest area.

Again, we want a more stimulating massage, so we do not further 
 fatigue our client. Instead of a slow pace and long strokes, we increase the pace and shorten the strokes with our effleurage and petrissage. Ending the session with techniques that stimulate alertness, combat dizziness, and increase the safety for your client is your goal.

What Are a Few Signs That a Diabetic Is Experiencing a Side Effect of Insulin and Needs Immediate Help?

Say your next client is diabetic and injects their insulin. You have told them to eat a small snack one hour before coming to see you so that their blood sugar is more even while you work with them.

Recognizing the side effects of insulin could be critical to this client. Before beginning, ask if they brought glucose pills and where they are. You may need to retrieve them if problems develop, because the client may not be able to tell you at that point. If they have not brought them, have a source of quick sugar available, such as a sucker or fruit juice. These options work well to bring blood sugar back up.

Even in the hypoglycemic individual, there are signs when blood sugar levels dip. Personally, I get lightheaded and have trouble focusing. My speech, due to my inability to focus, can be less clear. My ex-husband gets snarky and easily upset. When I saw that, I knew it was time for him to eat.

With a diabetic client, watch for slurred speech and confusion. Notice if their skin gets clammy. They might feel dizzy and faint. If they’re quiet during the massage, you may not know they have slurred speech or confusion until they’re ready to get up. As you work, be alert for clues that something is wrong. At your first sign that all is not well, stop the massage at once. If they have glucose tablets, get them. If you have access to hard candy or fruit juice, use those as sources of quick sugar when glucose tablets are not available. Watch for signs of improvement.

In an institution or residential home, call for assistance. If you don’t observe rapid improvement, call 911 to get further assistance. If in a facility, they should call 911 when you alert them to the situation and tell them what you have already done. But ask if they 
 will do the call, just to cover yourself. You are on the hook here too.

While massage helps to maintain health in diabetics, it can also stimulate the muscles, causing them to use more glucose and insulin. You do not want them hypoglycemic while they are with you, which is why you tell them to eat a snack before seeing you. But this is not a perfect world, and things can still happen. Be ready.

What Medications Can Lead to Osteoporosis over Time?

Several medication groups can lead to osteoporosis. As we will discuss later, thyroid medication used for a decade or more is concerning, and yet its effects are not well known by the public. I came across it in my research on my mother’s multiple myeloma. Many people have low thyroid function and take these medications. Few ever get off the pills.

In my work for the federal government through Hawaii Disability Rights Center, I did a lot of research on health issues in their developmentally disabled population. Many were in wheelchairs and unable to move on their own. Osteoporosis was common for several reasons. Movement, such as walking and the vibration of that movement into the bones help the skeleton take in the necessary minerals to stay strong. In some key ways, this disabled population mirrors those elders who may be in wheelchairs or may not move much on their own.

In Hawaii, there was also the tendency to give fast food and sugary treats to the developmentally disabled often. No one saw a problem with this, even as teeth rotted and health waned. Acidic foods (think highly processed and sugary) tend to leach calcium from the bones, which could otherwise correct the high blood acid conditions caused by poor nutritional choices. By pulling calcium and other minerals from the bones and teeth (which are bony structures), the body is neutralizing the acidic blood at the expense of the bones.

Sodas can put the body in an acidic state for up to twelve hours. What is that doing to the young at a time when their bones should be at their best? What is it doing to our older generation that has been drinking these products for decades?

Developmentally disabled populations also take steroids and acid 
 reflux pills and use medications for seizures and asthma. These can all cause osteoporosis, and many of those I worked with took more than one of these daily. Seniors also take many of these same pharmaceuticals. Our medical system pushes drugs that suppress symptoms, rather than looking for and addressing the cause.

Bone fragility leads to stability problems and, almost inevitably, falls. Falls lead to broken bones and slow, painful healing. If a person does heal, they may never walk on their own again, thus continuing the bone loss. Or they may walk with poorly distributed weight and a greater tendency for another tumble. And, of course, more medications are given while they are trying to mend. Aspirin alone takes out vitamin C, folic acid, iron and potassium. Medications often mean nutrient loss that isn’t compensated for by diet. It is a vicious cycle that creates a health depression.

How Does Osteoporosis Affect Massage Work?

Osteoporosis is quite common in our seniors, especially women, but men can also have it. Very hunched backs can be a sign of bad posture over an extended period or scoliosis, or it can signal the deterioration of the inside of the spine due to osteoporosis.

Interestingly enough, some seniors have never been tested for bone density despite their age. That is one of my first suggestions to my senior clients, especially if there has been no testing or the testing is from years ago. If I have any suspicions, that is one of my first suggestions and referrals. If they don’t know they have a bone problem, how would they know to address it?

With the health of our country so mixed, I suggest women in particular start asking their doctor about bone density testing earlier rather than later. Asking around age forty can give someone indications of potential problems. Addressing those things early might avoid progression to osteoporosis.

You and your client should know the strength or weakness of the bones you will be working on. Have your client ask their doctor to comment on the recommended strength of massage in the medical release. If the bones are very weak, the massage should be very light around the bones. Health in other areas may allow you to work on muscled areas with more pressure. Work with caution.

The worst signs of osteoporosis are usually in the lower body at first—hips, legs, feet. In bone cancer patients, the mineral strontium is prescribed to strengthen bones. It must be taken at opposite times from calcium, since the two minerals use the same receptor sites.

Massage obviously has to be lighter for compromised bones, especially the thin, delicate bones of the feet and hands. In severe bone loss, larger bones are also at risk from too much pressure. Being too gentle is better than bringing too much pressure to bear.

My mother died of multiple myeloma, a bone cancer. During her illness she had massages often, for comfort from the pain. Her therapist had to be very gentle. A bone could be broken—and was broken—just by rolling over in her bed. Weak bones are painful, achy bones. A little touch goes a long way.

As I said, I brought my bones back from osteoporosis naturally. I have fallen a few times, including recently. In the latest fall, I broke my nose. I believe that only happened because my glasses jammed into the bridge. The doctor was worried about my wrists, as they are a common casualty in falls, especially face-plants, but my wrists sustained no injury. I landed face first into asphalt; my palms were scraped and bruised a bit, as were my knees. The only real injury was to my nose which was broken, my front teeth which were jammed backwards, and upper lip that was caught between the two front teeth and cut. But if I still had weak bones, I could have sustained far more damage—I could have been incapacitated. Bones are that important.

How Does Low Thyroid Function Affect Your Work?

In your practice, you will find many people, especially women, on thyroid medication. You may want to refer many more for testing if they have low energy levels, are overweight, or are losing hair, especially at the outer eyebrow. We cannot do more than suggest that they see their doctor for this testing, but it could change their lives.

Low thyroid symptoms are fatigue and lack of energy. Weight gain is common, as the metabolic rate is lower than it should be. By adding thyroid hormone, stored glycogen (a carbohydrate) is used more effectively and the heart rate is increased, providing more 
 energy.

I have taken thyroid medication for decades. One thing I have never been told in all those years is that these pharmaceuticals, taken over long periods of time, contribute to bone loss. I discovered this little tidbit years ago when researching my mother’s cancer. In some very scientific paper, the case for its contribution was made clear. Thankfully, there is more debate about this today.

No doctor ever told me about bone loss associated with the drugs used to treat hypothyroidism, and no doctor since has denied this link, when I mention this. So why don’t they warn patients of the potential for bone loss?

In massage, you have to ask what other drugs your client is on. A combination of bone-eating drugs almost requires you to recommend they get a bone density test. (I suggest the dual-energy x-ray absorptiometry, DEXA, bone scan versus the foot images, because you get a more complete picture of the areas of thinning bones.)

Ask how long they have taken thyroid pills. How recently, if ever, have they had their bones tested? Take caution not to do any deep tissue work until you both know more.

Bone health and the link to medications is important to know, especially in our senior population. Thyroid medication is so commonly taken that we need to be aware of how it affects our clients and proceed with caution. And as our knowledge grows, information may change. Don’t stop learning and reading. Science changes as we learn more.

What Kind of Strokes Are Best for Parkinson’s Clients on Anticholinergic Agents?

Your next client has Parkinson’s. He is taking anticholinergic drugs to calm the overactive central nervous system (CNS). His muscles are rigid from an excess of acetylcholine, which the drugs oppose.

Parkinson’s patients often display tremors of the hands. I remember an older couple I was interviewing many years ago. She did all the answering; he hung his head, eyes averted away from the conversation, and seemed to pay no attention to us. Because of that, 
 my eyes were drawn to him again and again, observing. I directly asked him a few questions but was unable to keep him engaged. During our time together, I noticed his hand appeared to have uncontrolled, small tremors. When the interview was over, I gave them suggestions for addressing some of the issues brought up in our discussion. I also asked them to talk to a doctor about a test for Parkinson’s. It came back positive. But between the changes I had suggested and the treatment for Parkinson’s, this gentleman came alive again, took walks, played golf again, and enjoyed life once more.

Rigidity results as the disease progresses, due to this imbalance of dopamine and acetylcholine. It is evident in the forward bend at the waist and the pulling forward and down of the shoulders and head. Eventually, balance becomes very difficult, and the patient is more prone to forward falls.

Some Parkinson’s patients have a special kind of dementia, known as dementia with Lewy bodies. I told you earlier that I had one client who then lived with his wife. His dementia was more prominent at night when he saw things that weren’t there. He was frightened to the point that his wife got him a nurse at night so she could get some rest. He had shown me pictures taken of the wrinkles in his sheets that had him terrified the night before. In daylight, he was perfectly good at seeing what was really there and he told me what he thought he saw that scared him so much.

These patients need relaxation in both muscles and mind. They are frightened and worried about their condition. Use no CNS stimulation (tapotement) techniques, as their system is already overstimulated. Instead, your job is to stimulate the parasympathetic nervous system, so you rock the body, lightly shake the body, and use vibrational techniques.

Systemic relaxation can come from effleurage or effleurage combined with petrissage. Petrissage can be used on areas needing further opening to increase blood supply. Effleurage tends to calm the entire system. If they’re already on drugs that do that, we want to work more locally and less systemically on the whole body.

Remember, you are trying to relax the person without making them groggy. Care should be taken to see that these clients get on 
 and off the table with all the support and time they need. Stiff, uncooperative muscles are hard to use properly, and falls are a constant danger.

My first Parkinson’s client was a medical doctor who needed more of my help than later clients with the same disease. My first woman with Parkinson’s was less obviously affected than similar clients. Currently, I have a tall gentleman with some loss of memory and a stuttering walk. I tell you this to show that the diagnosis alone doesn’t indicate what you will need to do to serve each client.

What Chronic Conditions Are Often Treated with Muscle Relaxants?

CNS depressants include muscle relaxants. These can be used and misused. People with chronic stress may use these, sometimes along with alcohol or other drugs, to avoid dealing with the actual problem. At some point that house of cards must fall.

In previous discussions, we have gone over CNS depression drugs and their related massage cautions. Short-term use of these prescriptions might be for things like temporary anxiety and sleep problems. Chronic conditions in which muscle relaxants are used include multiple sclerosis. When a person has multiple sclerosis, the body’s nerve-protecting myelin sheath becomes inflamed, causing a degeneration of the fatty sheath. Inflammation builds scar tissue, and the result is progressively disrupted nerve function. Muscle relaxants are used for the contractures and spasticity these patients endure.

Another condition in which muscle relaxants are used is cerebral palsy. Nerve lesions in this disorder do not progress as they do in multiple sclerosis, but some symptoms, like contractures and spasticity, are the same.

I once ran two group homes for cerebral palsy adults. I recall one young man whose shoulders would relax after simply laying my hands on them. Spastic limbs would stop flailing and succumb to simple touch. All the anxiety would deflate as I moved my hands gently over his muscles. The power of touch was dramatically visible in this moment.

Strokes can also leave brain lesions that cause contracting muscles and paralysis in particular areas of the body. Again, we have contractures and rigid muscles—and therefore muscle relaxants.

I had a client who, after a stroke, was so rigid and bent forward that he reminded me of my Parkinson’s clients, only worse. He also had severe brain damage, couldn’t really talk, and seemed to understand very little communication. Another client who had suffered a stroke was very much alert mentally but locked inside a failing and rigid body. Massage can help stroke clients relax and, in time, move more freely.

What I hope to convey is that you don’t need to know what every drug is used for but rather what classes of drugs do to the body and why that matters to us as therapists and caregivers. I hope that we in the massage field will grow in our professions to a point where we teach more about medications and conditions, and how we can truly complement our client’s care. That will mean more serious schooling, and that will require more dedicated students of the craft.

What Can Massage Do to Help a Stroke Patient?

When dealing with stroke patients, you may see an “affected” side and a more normal side. If that is the case, one side of the body will be larger in muscle size and the affected side will be smaller. Strokes are caused by a blood clot in the brain. Where the clot disrupts the blood flow in the brain will determine what parts of the body are affected.

If the clients are ambulatory, watch for compensation patterns that develop because of the affected side. There may be a listing to one side, so that side becomes compressed. Depending on your skill and knowledge, you may be able to recommend items or other professionals that could help your client in areas you cannot. Always be alert for any referrals they may need.

Sensory perception can be altered, so be aware that pain, light, temperature, and touch sensations can be affected: one of my clients who had suffered a stroke had very sensitive feet. Speed and depth of the massage may need to be reconsidered if your client is sensitive. Since emotions can affect spasticity, as in the story about the man with cerebral palsy, make relaxation one of your goals.

Temperatures may not be felt as sensitively as they once were or may be felt more extremely. Gauge heating pad and room temperatures. Modify temperatures to assure there is no unnoticed burning from any heat-producing equipment.

Introduce small amounts of passive range of motion into your sessions to work on joint mobility. Rigid muscles can’t take too much, so move the joints very slowly and carefully. Then return to massage.

In one of my clients, I focused on working the attachments of the sternocleidomastoid muscle, (SCM), as his head is pulled forward badly. I am gentle, but he is quite sensitive there, and so it is hard to do much for him. I wanted to avoid the carotid arteries, so all I felt comfortable doing was that light work. Avoiding these main arteries to the brain protects both you and your client from possibly dislodging another clot and causing another stroke.

Before plunging into a full session, work with the client to see how short or long a session they can manage. Watch their responses to determine session length, the pace of strokes, sensitivities, and relaxation. Know that it may not be the same on every occasion.

What Are Some Precautions/Contraindications for Massage?

For me, any condition, attitude, or drug regime that makes me uncomfortable is a massage contraindication. When working with any individual in a senior facility, I want a doctor’s release as my standard practice. By this time of life, our elders have experienced a lot, and I want that history cleared for massage. However, I do find in reality that I must occasionally forgo a written history or doctor’s note.

I mentioned previously that a certain attitude could be a contraindication for me. Pay attention to your gut response to someone who comes in for a massage. As I told you earlier, I had a person come in who would not fill out my intake form. He insisted that all he wanted was a massage and saw no reason for my inquiry. Attempts to explain fell on deaf ears. His continuing objections caused me to think he might be hiding something. We parted ways 
 with no massage done. I was relieved.

When a person takes even one type of drug, it can mean changes in the body that we have to account for during our work. If a person has a full drug regimen, not even doctors really know how these compounds will interact within the body, with each other, with food, or with supplements.

And remember that drugs also take vitamins and minerals from the body. The more drugs there are in the system, the more questions there are about the actual health of the person taking them—just a thought for you to chew on.

Precautions that you will need to consider also include injectable drugs and topically applied medications. Ask your client about recent injections so that you can avoid the area. The same applies to topical creams or drug patches. Absorption rates can be sped up by massage in these areas.

When given to a patient, these delivery systems have expected dosages over certain time frames. If our work accidentally pushes more into the system quickly, then the expected results are altered. The dosage won’t work over the time frame as prescribed.

Different medications necessitate different timelines for avoiding massage at the affected site. An overall safe timeline is avoiding the area for twenty-four hours. Some of the drug patches are clear, so you might not know they are there until you move over them. Clients often forget patches as well as things like pacemakers. Avoid the patch and remind your client to advise you of these obstacles in the future. Also, if necessary, make a note of this patch, the medication, and its location.

Pain medications slow the CNS and its response time. Clients feel less and are therefore prone to injury more easily. Deep tissue work, and pain pills do not mix well. Pain patches, however, can be worked around, not on, and circumvented with appropriate caution. Nonsteroidal ani-inflammatory drugs, NSAIDs, such as Naproxen, are included here.

Another contraindication is for clients with cancer who have had or are currently undergoing radiation treatments. The site of the radiation is to be avoided for years, as the tissues are damaged, possibly on both sides of the body where the radiation was targeted.

Always ask your clients with cancer if they have had radiation and how long ago the last treatment was. Do not use creams, lotions, or oils anywhere near the site of radiation, as it can exaggerate the burning sensation in the area from those treatments.

Refer clients with cancer to a massage therapist trained in oncology massage unless you have that training. They need to be in the hands of someone who knows the risks and has trained in how best to work with these clients safely.


[image: ]





T
 Is for the Tools of Touch




	Why Is Touch Important?

	What Can Touch and One-on-One Attention Mean to Seniors?

	When It Is Not Comfortable to Work on Certain Areas of the Body, Where Can You Work?

	What Do You Need to Cultivate in Yourself to Work Well with Seniors?

	How Can Observation Inform Your Work?

	What Clues Tell You to Lighten Your Touch?

	How Can You Make the Massage Table More Comfortable for Older Bodies?

	What Personal Habits Can You Employ to Comfort Older Clients?

	What Do You Need When Working on a Senior in Their Own Bed?

	What Kind of Oil, Lotion, Cream, Etc. Is Best for Seniors?

	What Are Some Tools You Can Use with Seniors?

	How Does Poor Skin Integrity Change Massage?

	What Is the Importance of Massaging Joints?

	Why Is It Important to Work on Both Sides of the Spine?

	What Kind of Tools Can You Find on and off the Internet to Help You Learn?





W
 e have traveled through several chapters in our quest to learn more about seniors. We began with S
 , getting a sense of who seniors are, where they are, the benefits of working with them, and a bit of how to work with them. A better understanding is the foundation of a better working relationship.

From there we moved on to P,
 the physical issues common to us as we age. I asked some questions and gave some responses, but I hope that you were able to add to this discussion with knowledge of your own. Sharing is the key to better practice and gaining more respect for massage as an industry. Topics for this section included nerves, joints, circulation, and cancer, just to name a few.

Next, we discussed I
 , which in this section stands for informed inspiration—how to get the inspiration we need to be well informed. This chapter was on how to take care of yourself and your professional work. We examined realistic expectations and outcomes, creativity, intent, and where these can all help us with our senior clients and our work.


R
 is all about respect. When working with older adults, we have families, caregivers, retirement home personnel, other professionals, and even friends of seniors with whom we might find ourselves dealing with in service to our clients. Here we examine the needs of others and our own needs, and the juggling act, the balancing act, of making sure we don’t forget our own needs in meeting those of others.

After respect, we began a discussion about the I
 of infirmity and identity: how losing your health—and the ability to do things and be who you are—affects your identity, and how these shifts change daily living and the morale of the individual. We delved into different conditions and medications and how that affects how we do massage. Seniors tend to have more conditions, therefore more medications. We need to know the broader types of medications and their effects on the body so that we do no harm.

Finally, this chapter is T
 , the tools of touch. To those who get little loving touch, our work can bring that vital component back into their lives. Touch is important. So here we speak about different kinds of touch, where to touch, and what tools we use to touch our 
 elders. Our eyes can see reactions, and our hands feel them. This can help therapists and caregivers alike bring comfort to our seniors. Tools range from ourselves and the products we use to how and where we work and the little extras that make our seniors comfortable. Our tools also come from what, where, and how we learn individually.

So let’s begin to look at the tools of touch.

Why Is Touch Important?

Touch is a vital part of life. It creates social bonds and instructs both givers and receivers in what kinds of touch are acceptable or unacceptable. As we can see by recent events, women and men are taking a stand against power and abuse. Inappropriate touch has gone from silently disgusting to publicly exposed, as communal attitudes shift. Seniors, as a vulnerable population, are often exposed to both the good and bad forms of touch.

For babies, touch is intended to convey love and nurturing. If it does, the child has a greater sense of being cared for and of being a part of a close social network. Social rules are internalized and accepted. If touch fails to convey nurturing and acceptance, the child is more likely to feel rejected and wary of social rules and connections.

Energy is transmitted by one body to the other. Babies who were thought dead have come back to life when held by their grieving mothers, some stories claim. Hyperactive animals and frightened horses have calmed down after massage. This invisible language transcends species. Many of us have seen instances where a dog is offered the hand of a stranger. He sniffs that hand and decides whether he allows himself to be petted or he wants to withdraw. A further reaction might be to growl or to whimper while withdrawing. Some kind of energetic communication has been exchanged and a reaction elicited.

Anxious clients, Alzheimer’s clients, and clients with cancer have all felt the human connection and found a bit of peace in an otherwise chaotic world. I’ll bet that you, too, have felt calmer as you focus on your work with another living being. That connection to another is what connects us to the world around us. It brings us 
 back to ourselves and grounds us in the here and now.

Both client and therapist have to be in an accepting frame of mind to get the benefit of this energy exchange. The mindset that we bring to our work and our energy, focused or scattered, is transmitted through our hands. With our hands we can bring comfort or distress to our customers. Giving through touch gives back to us in a way few other occupations can claim.

Caregivers, you can also bring excess or a lack of energy to an exchange with your client. Too much energy can make them feel rushed and unheard and make you feel scattered. Too little can foster a feeling of not being cared for. Focusing on their needs can help us gain more control over thoughts and feelings that might otherwise distract us. Giving to others is a powerful tool for our own well-being if we are present in the moment.

What Can Touch and One-on-One Attention Mean to Seniors?

Many seniors live alone, have few friends or visitors, and get little or no touch. Some are cared for by caregivers and get custodial contact, with or without much loving touch. Spouses and friends may have died. Children may live far away. As we age, these losses can mount, and we may find ourselves alone, or nearly so.

As with babies, a lack of warmth through social networks and families can leave us with a feeling of social isolation and unworthiness. These feelings can spiral into further social withdrawal and emptiness. Adding just a little loving touch can make a huge difference to those who feel untouchable, unlovable, or unwanted. Pain can isolate people too. Joining in activities with others may not be possible. Social circles may shy away from someone who is living with chronic pain. Addictions can flourish in situations like these.

Massage can offer healing touch and acceptance with the goal of reducing pain. If we can reduce pain, we may boost their social connectivity, mobility, and self-esteem, thus increasing mood and energy levels. Both you and your customer are winners when this happens. A client with less pain can also ease the burden on 
 caregivers.

Disabilities can be isolating. The likelihood of disability increases as we age. Some have vision or hearing issues. Others may have mobility problems. And mental impairment can follow the isolation of disability.

The opposite can happen too. Some people need a lot of attention and use pain as a tool to get people to give it to them. These people can suck the energy from you and need more help than you can give. Their demands may exceed your appointment timeframe if you give in to them. And if you don’t give in, you may find yourself criticized unfairly. It is all manipulation, and you need to set your boundaries and stay within them, which, in extreme cases, may mean letting this client go. The family may have already edged away from this kind of negative scenario. Refer, if you can, to a social worker or another type of assistance.

If, for any reason, you cannot touch your client, gentle energy work, such as Reiki, is safe and appropriate, even for frail elders. Energy work can also be incorporated into your regular sessions. Just your kind company and willingness to spend one-on-one time with your client will boost their mood if they are open to it.

Give what you can without giving too much of yourself away. Others, including you, still need your care and cheerful manner. Don’t deprive respectful clients of their time and care to please a manipulative client.

When It Is Not Comfortable to Work on Certain Areas of the Body, Where Can You Work?

If a large part of the body is off-limits for massage, it is usually okay to work with feet, hands, ears, or head with reflexology or other gentle pressure work. It is the client’s choice which areas you may work outside the compromised zone. They may have sensitive feet or other body parts, so be sure to ask before you begin. Energy work is a good alternative too.

Some people have deformities, either by birth or by accident, that they protect. They may feel embarrassed by weight, lipomas, scars, hernias, or other things people tend to hide from others. They 
 feel how they feel—you will have to accept and honor this. When they are ready, they will let you in, if you have earned their trust.

I had a client with a deep, large scar on the right shoulder area. Until she knew I would not be freaked out by it, she hid it with clothing. I could feel it like a crater beneath her blouse, but not see it until later, when trust had built between us.

Another client had her left clavicle removed and needed to be assured I could work the area without hurting her. She was brave enough to bare it from the beginning. I did not shy away from her area of concern, and she was pleased. I appreciated the immediate trust she offered me.

I have a lipoma on my right shoulder area. Since I don’t see it or feel it, I forget that I have it. In my school clinic, a young male therapist told me I had a knot of muscles built up in that area. He worked it with everything he had. I wondered at the time why I couldn’t feel this knot that he was going after so vigorously. After I got up, I started laughing when I suddenly realized what he had spent so much time over. He had not recognized it as a lipoma. I would have been fine with him asking about the lump on my shoulder, but he didn’t. So if you see something odd, ask your client. Like me, they may not think of it until you question it. Know what you are working on so that you know it is safe. This promotes trust.

The client may have areas that are off-limits for medical reasons. Follow the doctor’s orders or suggestions for the safety of your client.

Work where the conditions and the person allow you to work. Let them feel in control and at ease so that they are willing to trust and let you into protected areas. Give up any need to control and just go with the flow. Deciding your own agenda in these circumstances could easily end in a loss of a client and damage your reputation.

Just as you go slowly into a muscle until you feel it relax, go easy into the relationship for much the same reason. You are there to make them feel comfortable. That can’t be rushed. Feel honored when you are let in.

I had a lifelong friend, who was very overweight, who came to me for a while. Two tables had to be set up for her comfort and security. Her willingness to let me work on her was a privilege. How many 
 people with this kind of weight issue even attempt to get massages?

For therapists and caregivers, you may need to take your cues from your client’s pace. The slower they talk or move, the more your own pace may need to mirror theirs. Slow down and give them the attention they need to communicate or move. This is an area you can always work on.

I have seen too many caregivers rushing their clients in one way or another. This behavior can beg for misunderstandings or worse—accidents and injuries. Walk with your client at their pace. Caregivers, feed your client at their pace. Be with them where they are. They often can’t be where you wish them to be or when you wish them to be there.

What Do You Need to Cultivate in Yourself to Work Well with Seniors?

Massage therapists who choose to work with seniors need to be flexible with where and how they work, open to change, and adaptable to loss, and they must love seniors. This population is a bit different, as we have discussed in previous chapters, but the rewards are worth the extra work. Here, when you are appreciated, you know it.

Things can change quickly in this environment. I went to one of my retirement homes one day and immediately looked for my first client. Locating him became time consuming so I started asking where he was, and I was told he had died over the weekend. After the initial shock and the giving of my condolences to his widow, who was there, I went looking for my next client. I had trouble locating her too. Again, I asked where my client was. This time I was told she had fallen earlier and was sent to the hospital.

I rolled through the shock and sadness of what had happened to two of my clients. I had to shake it off and find the next client, and the next, as they still expected my visit. The remaining clients did not need the negative energy coming through me. Holding yourself emotionally steady is a virtue.

Things happen, conditions change, seniors forget appointments. Your appointment conflicts with a doctor’s appointment and you 
 weren’t told, or unexpected visitors came to see your customer just before your time. Anything and everything can happen, but others depend on you and are waiting for their turn. You need to be fully present with and for each person.

I can’t stress enough that you need to be flexible in many ways. You need to be patient and calm amid chaos, an advocate, a builder of bridges, and a maintainer of boundaries. Remember always to be grateful. There are many hats to wear well.

How Can Observation Inform Your Work?

Observation is probably the first tool we use when meeting a new client. How does she stand? How does he walk? Does she have her head forward on her shoulders? Does he have rounded shoulders? Does she lean to one side or forward? Does he have a foot that turns inward? Does she have one hip that lifts higher than the other? Observation informs our methods and our instincts.

We see postural problems, gait issues, and compensation patterns standing before us. What hinders mobility and stability? What do you notice about hearing and vision? Even more clues are presented when the client is on the table and our hands are working the body.

Observe the feet. What they tell you is seen in the body above them. Are their feet turned out or in? Are there callouses? Wrinkles at the waist on one side could mean that side is being compressed. A lopsidedness in the position of the rump could mean a postural twisting. Scar tissue can restrict the mobility of muscle tissue and joints. In the client history, are there surgeries? If so, how long ago?

To his detriment, I had a client who insisted on wearing cowboy boots. When he wore them, which was often, his left hip was raised and pulled back when he lay face down on my table. My first area of focus was to level his hips. I see this pattern in so many people with back pain, and they always feel better after working in this area, even if I can’t eliminate the problem.

Again, observation informs the method and goals of treatment, tempered by our client’s history and medications. Ask questions to clarify your observations. Listen, really listen, to the answers. And ask what areas your client would like you to address in the session.

How do they use their body daily? What do they or did they do for a living, and how might that influence what you see? Do they play tennis or golf? Get to know your clients by taking an interest in who they are and what they do. Have they gone through any traumas of mind or body lately? All these things have an impact.

After observing and asking questions, your hands will be more sensitive to picking up clues that may not be visible. With more information can come better healing, through fingers that are more able to sense what they feel with this particular client. Knowledge comes from many senses. Listen to them all.

Caregivers, these same observations could help you see things that are causing pain and discomfort to your clients. You see these individuals daily, giving you a much richer view of the issues. Refer those issues to your friend, the massage therapist. Working together, these two occupations can bring one another information that can really help their mutual clients.

What Clues Tell You to Lighten Your Touch?

This issue of pressure is important. I hear it over and over again. I get new clients who have been hurt by another therapist or received more pressure than they wanted.

I left a therapist because I couldn’t get her to do more than pet me, even when I specifically asked for deep pressure. Either way, if the client doesn’t get what they want, they will go elsewhere or quit looking for a massage altogether. This hurts the industry as a whole.

I met with a lady just last week who complained about massages that hurt her. I asked if she’d let me work her shoulders, the area that others had worked too deeply. She acquiesced. I am often told that I am strong, but gentle. She agreed and was pleased.

When working on a client, I watch body language. When asking a person about pressure, their idea of light, medium, or deep can be different from mine. I start out light then slowly move into a deeper pressure. Body language tells me when I may need to ask about the pressure if the person hasn’t clarified already.

Even if the person lies prone and you can’t see facial clues, there are signs to watch for: head movement or repositioning, jaw tensing, hand or foot movement, or general body tensing. All these are signs 
 to back off and check in with your client.

Some clients are like me. There was a lot more you could do to the upper body that the lower body couldn’t tolerate. Gradually that changed when I gave my feet proper support. Then the lower body muscles weren’t having to strain quite so much anymore. My body was in better balance. People with unsupported flat or high arches may have this issue until they choose to correct it. I know I did.

Many clients don’t say anything at the time of the massage, but then you never see them again. It could be the style of massage, the therapist, the products used, the way the products are used, the pressure, the hygiene, or any number of things that sent them away. For myself, I will say something once or maybe twice, and if a correction isn’t made, I will not return.

Once I had an elderly lady in a wheelchair come to get a sample massage from me. Her comment was that I was strong, but I didn’t hurt her like other therapists she had visited. I told her if she liked my work to talk to the activity director at her home and give her the feedback. Little did I know that she was the president of the residents’ association and quite vocal with her opinions.

How Can You Make the Massage Table More Comfortable for Older Bodies?

Older bodies can have arthritis, bursitis, joint problems, hip problems, neck pain—so many problems in one body that it may be difficult to get the customer comfortable.

As we have mentioned before, warmth takes the chill and the pain from old bones and joints. Warmth relaxes the muscles, allowing better circulation as well as oxygen and nutrient delivery. Inflamed joints, though, don’t need heat. They need cooling to bring the inflammation down. Products like Biofreeze may be helpful, but do not massage inflamed areas.

Another item you might offer them is CBD oil for pain and inflammation. I have used CBD massage oil made by the CBD Clinic since Massage Warehouse began carrying it. They are the only supplier so far that I have found to carry CBD massage oil in sizes larger than eight-ounce bottles. But that should change soon.

Most clients love CBD oil with their massage. This particular product has menthol and camphor, which a handful of clients have had some reaction to, such as feeling the heat or cold more than expected. If you use this product, know that there are clients who may object. Ask before using and use it carefully.

Another angle you might try, if you are around dispensaries, is to have your client buy their own lotion or oil and have it on hand for their massage appointments. That way, they shop for what works for them, and they, not you, foot the bill for their CBD.

Tables with thicker pads or adding extra padding to a table can help with comfort, protecting areas of pain from excess pressure. Some folks need a pillow under their stomach when prone. Some need extra support under the knees when supine. Others with forward head positions often need the headrest to be lifted or lowered to support the weight of the head while prone. Let the client choose their positioning to assure their comfort and safety.

I had a client with a hernia. He couldn’t lie flat on his stomach but wanted his back worked on while he went to sleep. I put a small pillow under the fitted sheet, and he got into a semi-prone position. His head was turned to the left on the pillow. His right arm went straight back, and his left arm was up and around his head. The right leg was straight while the left was bent. His body was turned just enough to avoid any pressure on the hernia. He quickly went to sleep. He slept this way at night too.

At this point in my career, I work mostly with people on their beds. One lady gets into a similar position to the man mentioned above. Her right hip is twisted backward some. She hurts and walks very slowly. But she loves being worked on. Generally, I loosen up back muscles and work to level out the hips. My focus is to lengthen shortened muscles, which will ease the pressure on overstretched muscles on the other side.

Caregivers may be able to tell you more about positioning dementia clients in their care. Observe a few and see who may best serve you and your client in this area. Or ask a supervisor who may be helpful and can understand what you want to accomplish for the client. You may have to tell caregivers some positioning needs of the client in return once you’ve worked with them.

Again, therapists working with seniors need to be flexible in many ways. Positioning supports are often lacking. You may need to improvise or advise the home on products. I have seen little change in this area despite my advocating for supports. When working with the developmentally disabled years ago, supports were plentiful and from head to toe. Where are they for our elderly?

What Personal Habits Can You Employ to Comfort Older Clients?

Personal habits can affect your clients’ perception of you. Just as you expect cleanliness from your customers, they expect it of you. Good underarm odor control without perfumes, no added perfumes to the body, and just general awareness of the potential for allergies in your grooming products are all important factors.

My partner in school was allergic to many of the standard oils and creams we used, so we used coconut oil on her. Because of her and a client’s allergies, I don’t use nut oils, as nuts are a dangerous allergen for some people. And many of those clients won’t even consider your oils as potential triggers for them if you don’t mention it. One client told me about her nut allergy months after we started working together. Luckily for us both, I wasn’t using a nut oil.

We want our sheets and towels to be clean, but many detergents and soaps have dyes and chemicals that remain after the wash. I use a natural, scentless detergent, so these triggers are avoided. In my time, I have seen several sensitive clients, many with autoimmune issues.

Having good-smelling breath is important. Also, not breathing on your client is a good rule to follow in general. As a client, I find it quite annoying and distracting when a therapist breathes right on me, especially when supine. That experience takes me right out of my happy zone.

Fashion can get in the way of good sense. I have had massages by women with long, decorated fingernails. Throughout these massages, I get repeatedly nicked. How can you do a good job if you can’t freely use your fingers? You can’t. What you actually do is upset a client, who then probably leaves your practice.

Seniors have thinning skin. Nail nicks should never happen, especially with the frailer clients. Your customer’s well-being and the well-being of your business should top a fashion concern any day, all day long.

Germs and viruses are sure to find you. COVID-19 has now spread worldwide. Rubbing alcohol can kill many germs, but it cannot kill viruses unless it is around 70 percent strength. When I had an office, I had a foaming sanitizer product for the hands. It addressed both germs and viruses in a single application that didn’t dry out the skin. This helps protect you and your clients and is well worth the investment. I am rarely sick. When I am, it is for just a day or two, while others around me may be ill for weeks. Can you afford weeks of downtime?

One senior home I work with has asked me to wear a mask during past flu seasons. As much as I don’t like the masks, I understand the precaution. For about six months each year, I look like the masked bandit. I bought my own because the home’s masks were stifling, and I needed to breathe. I suspect that this will morph into a universal precaution until a pharmaceutical preventative is available for Covid-19. Natural remedies, as always, are ignored.

No one wants to be sick or to sicken others, especially more vulnerable people like seniors. Every year I hear of clients who have had an illness that turned into pneumonia. That pneumonia, which requires hospitalization, is usually started with a seasonal disease that most of us can shake off easily. COVID-19 has more deadly effects and will continue to affect the elderly population until we understand how it works so we can begin to fight it.

What Do You Need When Working on a Senior in Their Own Bed?

You must be careful when working with seniors in their own beds. This is an area where injuries can happen. I know. I was down twice in ten days, each time for two days. For one client, I had had to sit at the foot of the bed and twist a bit to work her legs. My own back issues combined with this twisting led to this injury, I believe. My left leg was almost useless. Getting around was near impossible; 
 driving was out of the question. It was the first time in my life I thought of having a little emergency button hanging around my neck so that I could call for help.

Bed massages are commonly done with people who are unable to walk or unable to get on a table. If you’re in a retirement home, have the staff arrange the client in a comfortable position in the bed so that you may work. I prefer to work with some clients in a lounge chair, when possible. In bed, it may be a strain to work as much as you’d like on both sides of the body, as one side of the bed may be against a wall. All you can do is the best you can do given the circumstances. Remember to be flexible.

Many clients have hospital beds, and those are adjustable. A high bed lets me stand and work with no strain on my back. A nonadjustable bed may require a good stool or camp chair to sit on and work from. To work more than one side of the client in a bed against the wall, the bed must either be pulled out from the wall enough for you to work or the client has to change positions.

After I hurt my back those two times, I figured out what client and what position had caused my injuries. I began bringing my camp chair, and she turned for me, which didn’t require me to bend and twist to work on both her sides. If she had been unable to do that, another solution would have had to be found.

If you are working with an adjustable bed, remember to put it back just as you found it, the railing and all. If you bring down the bed but forget to put up the railing, you could tempt fate and set them up for a fall, and when you’re done, alert the staff that you have finished with that client. One of my clients with an adjustable bed had it as low as it could go, but someone had forgotten the railing. She still fell and had a sizable goose egg on her forehead and a black eye for weeks. Accidents happen. Prevent all those you can.

What Kind of Oil, Lotion, Cream, Etc. Is Best for Seniors?

When I purchase massage products for my practice, I am fairly picky. I don’t want my customers soaking up chemicals. I don’t want to apply chemicals to myself all day, either.

Earlier we talked about detergents and perfumes, both of which have a number of ingredients and chemical components. It is the 
 same with any product. I read labels and pick from the purest of what I find. You never know when a person will be allergic to nut oils or essential oils.

Remember the story about my spa days: I worked in a spa for a short time and too many of my clients could not breathe well when prone. I decided to correct that with the next customer, so I sprinkled a tiny bit of eucalyptus oil on the underside of the headrest cover. I had never seen anyone allergic to it, but I did that day. The client who got that headrest cover was allergic to eucalyptus. What are the odds?

The main product I use is an organic lotion from Bon Vital. I have never seen anyone allergic to it, and most really like it. I don’t worry about ruining anyone’s clothing or about my sheets smelling of rancid oil. The lotion washes out easily. It has been a wonderful addition to my tools for massage with seniors and others.

Since most Americans are deficient in magnesium, I used to add a few drops of magnesium oil to the lotion to help relax muscles. If you do this, be very careful. Magnesium is a salt, and it doesn’t take much of it to cause itching. You may want to experiment with it before using it regularly. Too little is better than too much. I have since stopped using this and would love to find a nonirritating alternative.

Know, too, that there is some concern that tea tree and lavender oils should be avoided by people with fibromyalgia, breast cancer, low testosterone, and any other estrogen-driven disease. These essential oils are hormone disruptors and have, with daily use, been thought to cause breast development in young men. The men were using grooming products with these oils, and when they quit use, their breast development reduced to normal levels. The study is cited in my blog on www.seniormassagegroup.com
 if you want further information. And new information suggests that it may be the plastic containers eroded by the essential oils in the products that caused the hormone disruption. If you have any further definitive evidence on this issue, please contact me. Even recently, I read that these essential oils are hormone disruptors. I’d like to know for sure.

It can be important for you to know, too, if these and other 
 products may be hormone disruptors. If you or your client have a history or a family history of problems with excess estrogen conditions, you’ll want to limit your exposure.

What Are Some Tools You Can Use with Seniors?

In my practice, I use several commonplace items with my seniors and regular clientele. My space was once in a chiropractic office, where the doctor liked a chillier atmosphere than I wanted for my clients. So, when people braved the elements to come to me for treatment, I had a space heater that kept my room warmer than the rest of the building.

For hotter days, I also had a fan to circulate the hot or air-conditioned air. Temperature is key for happy, relaxed clients. I went for a massage once where the office was tiny and in a building with many other offices of various types. The young man doing the massage had eight hundred hours of training, a decent amount to begin a career. I was ready to relax. His touch was not what I call massage. I finally asked him what he was doing. He replied that he was relaxing me. I told him straight out that he was not relaxing me, but rather tickling me. He continued, as if he knew nothing else to do.

We hadn’t gotten too far from that exchange when the room got ice cold. I was placed directly under a vent that was blowing cold air. It turned out that he had no blankets or heater, and the controls to the temperature were out in the hallway for the whole building to change at will. He really hasn’t thought out his location or his care for the comfort of his clients. Needless to say, I didn’t go back to his practice.

I have a Hot Cherry pillow that heats in my client’s microwave. On cool days I used it on my customers’ backs not only to warm them but to do a pillow massage for them at the beginning of the session. It is kept warm, not hot, and older people love it.

I used to have a table that heated by itself, without a heating pad. I added a far-infrared pad to aid in healing. Over that, I used flannel sheets rather than cotton, as flannel is softer and more inviting than cotton and is warmer too. Older bones like padding and warmth, and if you provide that, you are more likely to retain your senior clients. 
 Poor circulation and less physical movement make for a cold body in search of heat.

Do be cautious if you use heating lamps, as they can burn if left unattended or too close to the body. I know a senior who was burned by one when her acupuncturist walked out of the room for a bit. The lady never went back but told her tale so others would be aware. Word of mouth can work against you if you are careless.

When traveling to clients, I used to use a table warmer and a portable heater. The warmer was especially useful for a fibromyalgia client I see early in the morning. Now we use the Hot Cherry pillow. Customers with fibromyalgia really need to be kept warm. I might be sweating in the climate they need to feel comfortable. It is their time, so I sweat.

In winter, I have also started using the Hot Hands hand-warming packets so that my initial touch doesn’t startle on cold days. Once my hands are warm, I put the packet in my oil holster to warm the solution over time. They last for hours and have a prominent place in my winter tools of the trade.

Items for positioning, like small and large pillows, may be necessary. Knees need to be supported. Sometimes when a client is prone, they may need a pillow under the belly. And those with head-forward postures need them for head support in supine positioning. You may need them to balance the hips or raise thighs. Pillows and bolsters have a variety of uses for supporting body parts in your massage work.

Be creative in using what you find in the environment. If I don’t have something with me that I need, I ask the client if I can use something of theirs to do the job. I am usually working in a facility, so I can also ask them for what I need.

How Does Poor Skin Integrity Change Massage?

Usually, the older the senior, the weaker the skin. Other factors such as heredity, medications, history of smoking, excessive sun exposure, poor digestive health, or poor diet can all age the skin more quickly.

Medications often deplete vitamin stores in the body. Depending on the nutrients depleted, different body functions take a hit. If the 
 nutrients are not replaced but the medications continue, nutritional deficiencies can pile up. I put powdered collagen in my coffee each morning to try and mitigate the damage done over the years to my senior skin and joints.

Vitamins A, B6, B7, C, and copper have direct impacts on skin health, while other nutrients have a lesser impact. Digestion is not at its best, given that most older people have less hydrochloric acid production and little enzyme production.

And the foods we eat that would have enzymes naturally are shipped from far away, and enzymes die a short time after picking the living fruit from a plant. The food may look fresh, but it is neither fresh nor alive with enzymes after a short time.

When seniors take in food, it is not broken down well in the digestive tract, so nutrients are not extracted completely. Add that to all the medications taken, the toxins taken in each day, poor diet habits, and daily stress levels. Even the best diet cannot give us the best outcomes without supplementation. Poor diets, which are the norm, offer little to help the situation.

Seniors have skin that is often dry. Dry skin itches terribly. Clients love the skin-softening effects of massage products. Moistened skin helps stop irritation, which helps a person live more comfortably and sleep better too. I have had clients who hired me just for the moisturization that my products provided.

Some blood thinners cause bleeding under the skin. You may work around any such areas but not on them. Circulation in the area has been damaged and needs to heal. One of my previous clients took a bad fall while taking a blood thinner. She was bruised from head to toe and unable to be massaged for a while, and other clients have had lesser bleeds from similar medicines.

There are also many skin conditions that cause thin, damaged skin. One I see fairly often in the elderly is edema in the legs. When the calves are pinker and a bit warmer than the rest of the skin, you are probably seeing the beginning stages. Later the skin gets red, bumpy, and much warmer than surrounding areas. If the swelling hasn’t been addressed by then, the progression can cause ulcers that weep and ooze and crust over. The skin is really stretched thin and damaged to the point of bursting open. The underlying tissue is full 
 of fluids. The edema tears the tissues apart to make room for the fluids. This damages the legs. And swollen feet and legs are difficult to walk or stand on.

In my experience, edema is a result of heart and circulation problems. Lymph massage is helpful and very light, so it doesn’t further damage the leg. Other light techniques moving up the body can be used carefully to help drain the excess fluid to the knee lymph nodes and beyond.

To work with thin skin, I use light pressure, small, slow strokes, and a good amount of lotion for easy glide. Less friction and stretching means less chance of skin tearing. One could use energy work in damaged areas. Until I know a client’s body, I watch carefully to see how the skin behaves when I touch it. The same is true of joints, which we shall discuss next.

What Is the Importance of Massaging Joints?

Joints are the source of pain for many seniors. Poor foot support over the decades may be one cause of this discomfort. Over time, the joints wear down because they are not in their proper position due to flat feet or high arches. They can cause problems all the way up the body. After joints work for years under less than optimal conditions, inflammation occurs. With joints meeting incorrectly, bone-on-bone problems can result in surgeries and replacements.

Supporting the feet, even after troubles have begun, can be helpful. Proper support realigns the body and causes the joints to slip back into their grooves. I have avoided surgery on my feet by doing this. The foot has several arches that need to be in a proper position to hold everything above them in alignment. Two of mine had fallen, but now I walk pain free.

No matter the cause of joint issues, massage eases discomfort. Tendons and ligaments do not enjoy the same amount of blood supply as muscles do. If tendons and ligaments are injured, they heal quite slowly. Relieving the tension in the muscles surrounding the joint can ease the strain on a sore area by bringing more blood and oxygen to the tissue. Massage should not be performed on an inflamed section, but massage in adjacent areas can bring inflammation down in the joint.

When the joint is free of obvious inflammation, it can be ranged gently to improve mobility. When the joint is stretched, a new layer of synovial fluid is brought into it to improve motion. That same distraction can relax muscles, improve circulation and nerve pathways, and bring less pain and a better mood.

CBD oil brings comfort and mobility to clients because it helps calm inflammation and pain. This leaves me free to work the areas after an application and a bit of time. While I am waiting to work those spots, I work in adjacent areas that aren’t sore and inflamed.

Massage loosens restrictive connective tissue leading up to and around the joint. Alternating compression on the tendons can help relax the tendons and the strain on the joint. Working our bony junctures is especially helpful for those who are older and those whose joints have worn down and find it hard to move without pain. We can bring better mobility and a comforting touch.

Why Is It Important to Work on Both Sides of the Spine?

Spine work became important to me after taking Erik Dalton’s Myoskeletal Alignment Techniques course. When I massage the back, I work upward right along the spine. There should be small canals along either side, but the tension in the back can obliterate them. These canals should be palpable and travel openly along the length from T1 to the sacrum.

Most older people I’ve worked on no longer have clearly defined canals. Over time, poor posture, tightening muscles, disease, or even body fat have masked the terrain. Muscle attachments on the vertebrae have been pulled tight or the vertebrae rotated. The lack of a small, clear area around the spine can hinder circulation, but also impedes the nerves exiting the spinal column. For the body to work well, these nerves need clear passage.

As the body ages, muscles grow more scar tissue, leaving them less flexible and with less ability or strength. Scar tissue restricts blood flow that supplies oxygen and nutrients to the area. Nerves can become compressed. All this means more tension in the muscles and pulling on the joints, including the spinal vertebrae. Pain and stiffness result.

In older seniors, especially the less mobile, working gently 
 around the spine can produce twitches and jerks. As long as you are not causing pain, you are releasing long-held tension. Do a little work on this each session but avoid fatiguing the client.

I work upward from the sacrum along the spine. When I get to the top, I move a bit out from the spine and work the muscles down to the sacrum. The muscles on the back are usually overstretched as older bodies tend to lean forward. Working down the muscles helps relieve their stress. On the opposite side of the body, I work the chest muscles upward to the clavicle and shoulders.

Softening the canal along the spine, then working downward to shorten the overstretched back muscles, and then working the chest upward to lengthen the contracted muscles there all work together to help posture. If you work to correct posture, the body relaxes. All things run better when they are in their proper place. Nerve and blood pathways are then less impinged upon too. This all comforts an uncomfortable body.

What Kind of Tools Can You Find On and Off the Internet to Help You Learn?

The internet and its many sites can be useful for research. If I get a new client with a condition I have not worked with before or with differences from those I have worked with before, I do research.

I will also research medications, especially since there are new ones every year. It doesn’t mean I will necessarily remember what I found out in the long term, but I will know enough initially to get the work tailored to the client. From that beginning, I can do similar work on the following sessions so that the client is safe and comfortable with what I do.

YouTube has many videos on massage and other related topics. Put in your search terms and choose your videos on the subject. As a visual learner, this format is good for me, since I can watch how someone does what I am wanting to learn. I can also hear them explain their rationale for what they do. I can then decide for myself if I want to use their technique.

LinkedIn has many massage groups you can join. Jump into the conversations. Share what you know when others ask questions. Ask 
 questions yourself and see what advice you are offered. There are often some very knowledgeable therapists who will respond. Be aware that there are always rude and condescending therapists too. Ignore them.

Groups like these can be a good support system for newer therapists, as well as a way for more experienced therapists to share what they have learned. Even though the types of massage that therapists learn are the same at their roots, their teachers bring their own styles and opinions to those massage styles. So, in the end, we all have our own style within each type we have learned. Therefore, we can all learn from each other.

Well known massage teachers have websites with all sorts of information. Erik Dalton’s site has videos and articles. And, in his classes, he offers more to learn than most of us can digest in such a short time. He and others like him are fantastic resources, and their classes are well worth the investment.

Touch Research Institute, out of the University of Miami, and Dr. Tiffany Fields offer us the research that backs up and validates our work. Use Dr. Fields’s data to help convince new clients about the benefits of massage for them. She lists groups as well as conditions and what has been discovered in each of those categories.

Meetup groups and Facebook are other places you can link up with other therapists. Facebook can lead to face-to-face networking in your locality and meeting with other therapists.

Form groups that work on each other and trade techniques. Groups should ideally have three therapists: two work on the third. The working pair can observe each other’s work style and learn new techniques. The recipient can ask to be shown something they experienced while lying on the table. I have done this and found it very worthwhile.

These options and many more are available to you. Look around and see what else you can find to expand your knowledge in the areas of your choice. We need you out there!
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