
 

 
 
 
 
 
 
 
 
Academy of Pelvic Health Physical Therapy 

Position Statement on Use of Chaperones 
  
 
The Academy of Pelvic Health Physical Therapy (APHPT) of the American Physical Therapy 
Association supports the right of a patient to both request and have a chaperone present during 
sensitive pelvic floor physical therapy examinations, procedures, or treatments. The APHPT 
recognizes the patient's decision to have a chaperone present as an integral part of the patient's 
treatment and individualized plan of care. A chaperone is a member of the health care team 
who upholds the professional standards of ethical practice, privacy, and confidentiality. Family 
members or friends are encouraged to be present at the patient’s request in appropriate 
circumstances but are not considered substitutes for a chaperone. 
  
Background 
A physical therapy examination and evaluation is an essential part of assessing the patient and 
establishing a diagnosis, prognosis, list of treatment goals, and/or outcomes.  The scope of the 
examination is dependent on the reason for visit, diagnostic needs, and specialization of the 
physical therapist.  Careful communication about the purpose and scope of the examination 
should be provided in a way that is easily understood by the patient. The provider-patient 
relationship is compromised when there is misunderstanding and confusion regarding therapist 
roles and behaviors, especially when the evaluation or treatment involves a sensitive area. This 
can lead to complaints as well as allegations of sexual misconduct or abuse. (American Society 
for Health Care Risk Management 2019) 
  
The American Medical Association (AMA), the American College of Obstetricians and 
Gynecologists (ACOG), the American Academy of Pediatrics (AAP), the Association of 
Women's Health, Obstetric and Neonatal Nurses (AWHONN), and the General Medical Council 
(GMC) in the United Kingdom all have recommendations regarding the use of chaperones for 
sensitive examinations.  
  
Chaperones protect patients and the practitioner by serving as observers and potential 
witnesses during sensitive examinations and treatments. When sensitive examinations are 
performed, the tenets of trauma-informed care created by the Substance Abuse and Mental 
Health Services Administration (SAMHSA) are recommended to be utilized by both chaperone 
and the physical therapist. Trauma-informed care honors patient voice, agency, control, and 
choice. It is important to note that physical therapists are often unaware of a patient’s prior 
experiences; therefore, adopting the tenets of trauma-informed care are crucial to avoid 
potential re-traumatization.  (American College Health Association's Guidelines 2019) 
  
 
 
 



 

 
 
 
 
 
 
 
Definitions 
 
A sensitive exam or procedure includes, but is not limited to, an exam, evaluation, palpation, 
placement of instruments in genitalia, or exposure of: genitalia; rectum; breast.  
 
A patient’s personal and cultural experiences may broaden their own definition of a sensitive 
exam or procedure. Some patients may include in their definition of a sensitive exam an 
examination or procedure that involves partial exposure or palpation of body parts near 
sensitive areas (e.g., exposure of undergarments, palpation of the groin or buttocks, or 
auscultation near the breast), and a chaperone should be offered. (American College Health 
Association's Guidelines 2019)           
  
Patients who identify as lesbian, gay, bisexual, transgender, and nonbinary may have increased 
sensitivity to pelvic examination and may prefer a 2nd person (chaperone) in the room.  
(Tillman, 2020) 
  
A chaperone is a trained person who acts as a support and witness for a patient and a provider 
during a sensitive exam or procedure. A chaperone is utilized to help protect and enhance the 
patient’s comfort, safety, security, and dignity during a sensitive exam or procedure, and should 
be provided at the patient’s request. (American College Health Association's Guidelines 2019) 
  
The following factors may influence the decision to have a chaperone present and the choice of 
the best person to function as the chaperone: patient’s request, urgency and type of 
examination or treatment, gender of the health care provider, and facility protocol. The patient’s 
request may include having a family member or friend present. Additional considerations that 
may influence the request for a chaperone include age, cultural and/or religious beliefs, mental 
health status, cognitive ability, and history of sexual assault or dysfunction. A chaperone or 
health care provider of the same gender may be needed to support the patient’s cultural and 
religious beliefs. (Guimond and Salman, 2013) 
 
Consent 
 
To help protect the therapist from any potential misunderstandings or accusation of sexual 
misconduct by the patient during a sensitive physical therapy examination or treatment, 
obtaining informed consent and offering a chaperone to the patient is essential.  The therapist 
should thoroughly explain the examination/treatment including the rationale and reason.  Once 
the patient has been properly educated, the therapist should then explicitly ask for permission to 
perform the examination/treatment and wait for verbal consent before proceeding. One should 
not assume that a patient consents to a sensitive examination or treatment because they made 
a therapy appointment.  (Keller, 2019) Consent for sensitive pelvic floor physical therapy 
procedures should be documented in the medical record for each visit or treatment session. 
Patients should be informed of the institution's policy on the use of chaperones before the initial 
encounter. 
  



 

 
 
 
 
 
 
 
 
The patient’s preference regarding use of a chaperone should be documented in the medical 
record for reference in future visits (Pimienta and Giblon, 2018). Since the patient’s preference 
may change, it is recommended at each visit to ask the patient about their wish to have a 
chaperone present and to document the patient's response and the name of the chaperone who 
will be present. 
  
Not every patient will disclose a history of sexual trauma; therefore, trauma-informed care 
should be incorporated into all sensitive examinations (Tillman, 2020)   It is essential to 
empower all patients by ensuring their control over the examination/treatment process and by 
offering a chaperone for support. (Barbieri, 2020) 
  
 
Organizational Policies 
 
There are three recognized options for a chaperone policy—opt-out, opt-in, and mandatory 
(American College Health Association's Guidelines 2019). The APHPT recommends that 
members consult their state practice act and organizational risk management department first in 
determining which policy is best for their clinic.  
  

• Opt-out policy is one in which a chaperone is planned and provided for at every sensitive 
exam or procedure and available for any exam upon patient or provider request. A 
patient has a right to decline a chaperone after being provided adequate education that 
explains the nature of the sensitive exam and the role of the chaperone. The patient’s 
declination should be documented at each visit.  

 

• Opt-in policy is one in which a chaperone is offered and available upon the request of 
the patient. Institutions should provide patient education regarding the option of a 
chaperone and the nature of the sensitive examination. Signage alone as patient 
education is insufficient.  

 

• Mandatory policy is one in which a chaperone must be present during a sensitive exam 
or the exam will not be performed. Institutions that adopt a mandatory policy should not 
allow their policy to impede emergency care.  

  
There are circumstances that necessitate a mandatory chaperone. For example, any patient 
who is defined by state law as a minor requiring parental consent or who lacks the capacity to 
provide informed consent at the time of care requires a chaperone and cannot decline. 
 
 
  
 
 
 



 

 
 
 
 
 
 
 
 
Chaperone Policy Support Statements 
 
The American College of Obstetricians and Gynecologists, 2020 and the American College 
Health Association, 2019 advise that chaperones should be used for all breast, genital, and/or 
rectal examinations.  The American College of Physicians, 2021 and the American Medical 
Association, 2021 support joint decision-making between the provider and the patient regarding 
the presence of a chaperone. All health care settings should have policies in place to ensure 
patient safety and minimize risk during sensitive examinations (American College Health 
Association, 2019) 
  
While the Academy of Pelvic Health Physical Therapy (APHPT) understands these 
recommendations may require a change in practice, the information shared in this document is 
based on best-practices of other healthcare organizations treating patients similar to those 
treated by pelvic floor physical therapists in their practices.  
 
The APHPT recommends the following regarding the use of chaperones while performing 
pelvic health physical therapy: 
 

• Consent for sensitive pelvic floor physical therapy procedures be documented in the 
medical record for each visit or treatment session. 

• Chaperones are offered to every patient regardless of the gender or role of the clinician 
or health care provider. 

• Patient response to having a chaperone present, i.e. consent or decline, be documented 
at each visit since the patient’s preference may change. Also, documentation of the 
chaperone’s name should be noted if a family member or friend. 

• Physical therapists develop policies to include provisions for patient education and 
training of chaperones and physical therapy clinicians.  

• Processes are in place for reporting questionable practices. 

• Providers are accountable to receive training on how to communicate with patients and 
chaperones about examinations and procedures. 

• For pediatric patients, pelvic floor physical therapists will follow the American Academy 
of Pediatrics (AAP) Guidelines regarding consent. Pelvic floor PTs will never be the first 
practitioner to perform an internal vaginal examination and never be the first to perform a 
rectal exam despite consent from the patient and/or the parent. 
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