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Today’s clinicians, scholars, and researchers, regardless of
where they are in their professional life cycle (student;
beginning practitioner; or seasoned, experienced pro-
fessional), recognize that evolving scopes of practice,
technological advances in clinical procedures, and chang-
ing arenas for practice all present ethical challenges that
generate lively discussion and debate. Conscientious
professionals are keenly aware of their responsibility to
uphold ethical standards. In doing so, they are eager
to discuss and explore current practice issues as they re-
late to the codes of ethics to which they must adhere.

The academic classroom is where students begin to study
issues in professional ethics. What better forum is there
for exploring how one’s ethical values and beliefs have
been and will continue to be shaped? The student of ethics
discovers how value differences shaped by religious be-
liefs, family beliefs, cultural sensitivity, moral teaching,
education, and life experiences influence how one ap-
proaches professional ethical dilemmas. Ethical predica-
ments usually involve situations in which the answers are
not clear, especially when most professional codes of
ethics are broadly written. Often there are legal issues,
workplace issues, situational circumstances, and regula-
tory dictates that impact the situation. The student of
ethics discovers that his or her personal worldview of
“what is and is not ethical” may not always match the
view of the profession, the employer, or an attorney pro-
viding legal counsel as to “what is or is not ethical.”
Through Socratic strategies and questioning techniques,
the authors provoke the reader to think about and explore
the not so obvious aspects of an issue in order to seek
depth of understanding and pursue resolution. Through
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the skillful use of scenarios, illustrative of a variety of
rules found in most codes of ethics, the reader is guided
through an analysis and application model for problem
solving.

There is no question that this book has application as a
lifelong learning tool and a personal reference resource
for speech-language pathologists and audiologists. First,
the case scenarios familiarize and prepare students early
on for the kinds of questions and predicaments they could
face in practicum, clinical fellowship, and professional
practice situations. Second, professionals when faced
with “real-life” issues will find this book—with its con-
tent and strategies—a useful reference resource. A very
powerful aspect of the book is the presentation of—and
opportunity to apply—an ethical decision-making model.
The analysis and solution-seeking process suggested can
be applied over and over in one’s professional life span as
a technique for ethical problem solving. 

Third, as seasoned professionals take on new projects,
new employment, or shifts in professional interests, the
book offers review of ethical issues that may be relevant
to different work settings or new professional responsi-
bilities. Finally, as professionals engage in continuing
education, this book will serve as an excellent basis for
employee professional development, a professional study
group activity, or other activities that may satisfy require-
ments for certification maintenance. This is truly a text in
applied ethics.

Nancy P. Huffman, CCC-AUD/SLP
Former Chair, ASHA Board of Ethics
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Introduction
This book is intended for audiology and speech-language
pathology students as well as practicing professionals
who wish to learn more about current ethics guidelines
and applications. Speech-language-hearing professionals
are faced with ethical issues that may result in ethical
dilemmas. Dilemmas may include a wide variety of is-
sues, such as autonomy, beneficence, nonmaleficence, and
justice. Ethical principles, morals, values, beliefs, and law
often factor into a decision-making process used by a pro-
fessional. Ethical principles have remained relatively con-
stant over time, but the codes of ethics for professional
organizations/associations have been changed as new
ethical issues have evolved. The changes in the codes of
ethics will continually challenge the professional to re-
main informed about current principles and rules that can
impact practice.

Conceptual Approach and Method of Instruction
The first four chapters of this book are written to provide
theoretical underpinnings and a historical overview and
to lay the foundation for ethical decision making. It is im-
portant for all readers to have reviewed these chapters
prior to proceeding to the other chapters; it is important
to use the information gleaned from those chapters while
applying the case-based scenarios presented in Chapter 5
through Chapter 8. The use of case-based scenarios is
helpful to describe the problem and the application of an
ethical decision-making process. In this text, the codes of
ethics for ASHA and AAA are used as reference points for
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developing case-based scenarios. The intent is for readers
to utilize these case scenarios as tools for applying the
steps in ethical decision making. Faculty at a university
and team facilitators within a work setting are encour-
aged to utilize the Instructor’s Manual to support discus-
sions by a group through ethical decision making. In
some case scenarios, more explicit questions with possible
answers are provided to offer a “model,” and other sce-
narios are presented with a basic set of questions that
should lead to more problem solving by the reader.

Preface xi

Organization of the Text

The organization of the text includes a general orienta-
tion to professionalism and the role of ethics, followed
by a discussion about the evolution of the ASHA and
AAA codes of ethics. These documents are not static and
will continue to evolve. The reader must not accept the
use of this book as a final stop for ethics education. One
must continue to monitor and remain informed about
changes in the codes of ethics for professional organiza-
tions, licensing boards, state speech-language-hearing
association, and employers. The codes of ethics and/or
codes of conduct can overlap for each of these, but some
have distinct jurisdictions over a professional.

The steps in any ethical decision-making model should
be logical and applicable to a variety of situations. Im-
portant and relevant information must be gathered in a
manner that is useful to others who may be called to make
a decision about the ethical—or unethical—conduct of
another person. These steps are illustrated in the case sce-
narios and further explained in the Instructor’s Manual. A
response to an ethical dilemma or scenario is not always
readily available to the reader, but the case-based scenar-
ios that are presented should prompt discussions among
the readers involving logical and sound decision making.

Features
The use of case-based scenarios has been mentioned, but
readers must remember that there are numerous other



scenarios that could have been used. The use of “Vee” dia-
grams are helpful to have each case scenario analyzed and
discussed in a similar manner. Being mindful of confiden-
tiality, readers may want to develop and use scenarios that
they have experienced. If other scenarios are used by the
reader, a commitment should be made to apply all steps of
the ethical decision-making model. In other words, identi-
fying and gathering documentation should not be the only
step completed in the process. Partial application of an eth-
ical decision-making process of a scenario is discouraged
because it could lead to inappropriate conclusions.

xii Preface

Instructor’s Manual

The accompanying Instructor’s Manual establishes a peda-
gogical framework for facilitating ethical development. It
includes a variety of innovative materials to stimulate
critical thinking in the area of ethics, as well as detailed
applications designed to offer solutions to selected sce-
narios. Also included in the Instructor’s Manual are many
illustrative diagrams, sample discussion topics, and test
items.

The authors of this book all share a strong interest in
ethics education. All have been involved in teaching, re-
search, and direct client care that support their expertise
in writing this book. The authors shared a common goal
to develop a text that will help support the education of
professionals to develop effective ethical decision-making
strategies. The book and instructor’s manual can be used
to facilitate education for students, university faculty, and
clinically based and educationally based professionals.

David L. Irwin, PhD, CCC-SLP, is Professor and Head for
the Department of Clinical Services and Director of the
Children’s Center in the School of Allied Health Profes-
sions at Louisiana State University Health Sciences
Center in Shreveport. He holds adjunct appointment in
the Speech-Language Pathology Program at LSUHSC-
Shreveport and also teaches in the Master of Health
Sciences Program. He has taught at several universities
in Oklahoma and Louisiana with his primary interests



being language development and language disorders,
professional issues, and research methods. His clinical
experiences include public schools, a state institution for
juvenile delinquent males, hospitals, home health, private
practice, and universities. He has served as President
of the Louisiana Speech-Language-Hearing Association
(LSHA), is a Fellow of the American Speech-Language-
Hearing Association (ASHA), and has co-presented with
Dr. Mary Pannbacker in the area of ethics. 
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All case scenarios presented in this book are fictitious and
do not depict any specific individual or situation. Any re-
semblance to an actual situation or person is purely coin-
cidental. Nothing in this book should be construed as
legal advice. Our interpretation of ethical codes or stan-
dards should not be viewed as reflecting the official opin-
ion of any specific professional association.

Use of Royalties
All royalties received by the authors from this book will be
donated to the LSU Health Sciences Foundation in Shreve-
port to support a scholarship for a graduate student in
speech-language pathology exhibiting high ethical stan-
dards and understanding of the application of these prin-
ciples to clinical practice at LSUHSC-Shreveport.



Chapter 1

1

● Describe the differences between law and ethics.
● Describe the basic terms used in ethical decision making in-

cluding autonomy, beneficence, nonmaleficence, and justice.
● Discuss the basic ethical principles of the ASHA and AAA

codes of ethics.
● Identify the basic components of a code of conduct required

by employers.
● Discuss a scenario that involves an audiologist or a speech-

language pathologist experiencing an ethical dilemma.
● Identify the number of states that have a code of ethics for the

professions of speech-language pathology and audiology.
● Identify the number of states that have rules and regulations

for the role of support personnel.

Learning Objectives
After reading this chapter, you should be able to:

Professionalism
and Ethics



Ethical decision making for speech-language pathologists
(SLPs) and audiologists (AUDs) is a process that involves
professional issues that range from simple to complex. Pro-
fessional decisions are impacted by personal morals, val-
ues, beliefs, professional judgment, client needs, and
a wide variety of other factors. Given the complexity of
issues and the need for balance among them, various
groups or organizations have developed guidelines that
govern standards of practice. These groups include but are
not limitedtotheAmericanSpeech-Language-HearingAs-
sociation (ASHA), the American Academy of Audiology
(AAA), state licensure boards, and state speech-language-
hearing associations. The place of employment, too, may
establish rules and regulations or codes of conduct.

It is the responsibility of each member of an organization to
be knowledgeable about the current version of the code of
ethics or rules governing ethical practice. Accordingly, the
primary purpose of this chapter is to provide an overview
of the purposes of ethics, ethical principles, and profes-
sional codes of ethics that govern clinical and research
decision making.

2 Chapter 1

Introduction

Purposes of Ethics
According to Grodin (1995), ethics is “a branch of philos-
ophy, which through formal and systematic analysis,
attempts to critically examine human conduct focusing on
the rightness and wrongness, goodness or harmfulness of
actions” (p. 7). Horner (2003) asserts the philosophical
study of morality is ethics that focuses on the normative
issues and must address what “should be done and why”
(p. 265). Applied ethics should include a description of the
“conduct of individuals and groups, so as to prevent and
resolve moral problems” (Horner, p. 265). This definition
of applied ethics is apparent in the codes of ethics for
many professional organizations (e.g., ASHA, AAA) and
in the workplace because there are basic principles such
as autonomy, beneficence, nonmaleficence, and justice
that would guide ethical decisions.



Different subtypes of ethics can be used to guide profes-
sionals. Horner (2003) described these subgroups to in-
clude normative ethics, metaethics, descriptive ethics,
professional ethics, clinical ethics, public health ethics,
and research ethics (see Table 1-1). It is imperative that
speech-language-hearing professionals be knowledgeable

Professionalism and Ethics 3
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about how these areas are applied and impact their pro-
fessions. For example, speech and hearing scientists
would need to be knowledgeable about professional,
clinical, and research ethics because they must respect par-
ticipants’ rights and ensure that they act for the good of the
participants.

Horner (2003) differentiates ethics from law; profes-
sionals must understand that, although the concepts are
related, they do not necessarily address all moral dilem-
mas in the same way. For example, Horner (2003)
describes law as being “defined by government, based
on concepts of justice and equality, minimum standard of
behavior, coercive, and rules enforced by regulatory
agencies and courts” (p. 270). In contrast, Horner de-
scribes ethics as “defined by an individual or commu-
nity, informal guidelines for resolution, ideal or
aspirational, noncoercive, and standards and exhortation
by custom, professional standards, discussion and per-
suasion.” Laws serve a purpose to create and maintain
an ordered society and to protect rights, whereas ethics
“refers to rules and principles (based on values) that we
abide by or at least strive to abide by” (Horner, 2003,
p. 272) and implies the use of reason and acting fairly for
all concerned.

4 Chapter 1

Ethical Principles
Ethical principles that are used to guide decision making
focus primarily upon four different areas: (1) respect for 
autonomy, (2) beneficence, (3) nonmaleficence, and 
(4) justice. Horner (2003) described each of these ethical
principles as identified in Table 1-2. Principles provide
guidelines for action, but they do not solve problems. Pro-
fessionals must review the evidence of a case and apply
ethical principles to determine the appropriate course of
action. Ethical principles are rarely sufficient for profes-
sionals to solve moral quandaries. Other contributing fac-
tors include use of good judgment, sound reasoning, and
virtues of character (Horner, 2003).



Although the ethical principles presented by Horner
(2003) are often cited, it may be beneficial to explore ethics
from another perspective. The hierarchical structure of
the (American Speech-Language-Hearing Association
[ASHA], 2003a) Code of Ethics is examined in Figure 1-1
using the “Mind Map”® approach of Buzan and Buzan
(1993).

Five primary categories were identified by qualitatively
analyzing the vocabulary commonly used in the Code of
Ethics utilized by ASHA (2003a). The category of human
relations dominates concepts such as unfair discrimina-
tion, informed consent, unprofessional conduct, and sex-
ual harassment. The associated principles of the ASHA
Code of Ethics are given in circles. The graphic organiza-
tion of these guiding ethical principles could help the pro-
fessional to first determine which major area (human

Professionalism and Ethics 5
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Maintenance of recordsI-K
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I-O

I-I

Record Keeping and Fees

Fees

Informed consent

Assessment and Treatment

Services

Ethics

Human Relations

Research and Publication

Unfair discrimination

Informed consent

Conflict of interest

Unprofessional conduct

Sex harassment

Authorship (publication credit)

Avoiding misrepresentation

Reporting information

Prohibit ethical violations

Reporting ethical violations

Cooperating with Board of Ethics

Citing references

Public Statements

Resolving Ethical Issues

Evaluating effectiveness

Avoiding guarantees

Providing services solely by correspondence

Telepractice

Equipment

Provide services competently

Delegation of work to others

Personal problems and conflicts

Boundaries of competence

Maintaining competence

Competence

Autonomy

Referral

Maintaining confidentiality

Figure 1-1 Mind Map® for the American Speech-Language-Hearing Association Code of Ethics (2003a). Ethics rules are in circles.
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Utilizing Figure 1-1 and Figure 1-2, what are the major
areas/principles that the audiologist should consider
when making ethical decisions?

● The audiologist should consider the areas of services,
human relations, and public statements.

Professionalism and Ethics 7

relations, research and publication, public statements, re-
solving ethical issues or service) might be considered
when addressing ethical dilemmas. It is possible that an
ethical dilemma could involve more than one branch and
the professional would need to consult various ethical
principles when making decisions. An advantage to this
type of analysis is that the professional can identify and
apply the relevant ethical principles of the ASHA Code of
Ethics. This approach helps one to determine which areas
might need documentation and evidence and in which
areas faculty, students, or colleagues may need further
education.

A similar “Mind Map”® was prepared for the (American
Academy of Audiology [AAA], 2003) Code of Ethics, and
it is included in Figure 1-2. Both the ASHA and AAA codes
of ethics involve similar issues such as conflict of interest,
avoiding guarantees, and reporting ethical violations.

CASE SCENARIO 1-1
An audiologist is a member of AAA and ASHA and
has been in private practice for eleven years. An oto-
laryngologist suggests that the audiologist conduct
a speech and language evaluation of a six-year-old
child. The physician and the audiologist know that
the child’s family does not have the financial re-
sources for a private speech-language evaluation. It
is important that the child be assigned a diagnostic
code for the hearing loss that was identified by the
audiologist and that this code be checked on the
“charge ticket.” A diagnostic code for the hearing
loss and for a speech-language evaluation is
checked on the “charge ticket” submitted by the
otolaryngologist.



Maintenance of records

Record Keeping and Fees

Unfair discrimination

Informed consent

Conflict of interest

Exploitation

Invasion of privacy

Professional relationship

Dishonesty/illegal conduct

Avoiding misrepresentation
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Prohibit ethical violations

Reporting ethical violations

Cooperating with Ethical Practice Board
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Assessment and Treatment

Informed consent

Evaluating effectiveness

Avoiding guarantees

Avoid injury

Provide services competently

Referral
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Maintaining competence

Informed consent

Avoid injury

Accepted standards

Research and Publication

Fees

Maintaining confidentiality
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5e
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2f

8c

8d

8a

8

Figure 1-2 Mind Map® for the American Academy of Audiology Code of Ethics (2003). Ethics rules for the AAA are listed in the
circles.



How would one justify identification of those specific
areas?

● The area of services encompasses competence (and
boundaries of competence) and record keeping. Human
relations would include reviewing dishonesty/illegal
conduct. Public statements would include avoiding
misrepresentation.

Which principles are at risk for being violated?

● ASHA Principle II, Rule A (boundaries of competence);
ASHA Principle I, Rule A (provide services compe-
tently); ASHA Principle III, Rule A (not misrepresent
credentials); and ASHA Principle III, Rule D (not mis-
represent diagnostic information)

● AAA Principle 2, Rule 2a (boundaries of competence);
AAA Principle 6, Rule 6a (avoiding misrepresentation);
and Principle 8, Rule 8bAAA(not engage in dishonesty).

Construct a similar scenario for an ASHA-certified speech-
language pathologist who is asked to conduct a hearing
evaluation. Would the areas for a speech-language pathol-
ogist be the same as for the audiologist when one utilizes
Figure 1-1 and Figure 1-2?

American Speech-Language-Hearing Association Code of Ethics
For over seventy years, ASHA has had a code of ethics,
which has undergone several changes (see Chapter 2).
ASHA members are informed about the changes in the
code of ethics through several means including The
ASHA Leader (which is published by the organization
several times per year), the ASHA Web site, ASHA sup-
plements, and continuing education (CE) activities. The
most recent revision of the Code of Ethics occurred in
2003 (ASHA, 2003a) and is available for review on-line at
http://www.asha.org.

The Board of Ethics for ASHA is charged with “the re-
sponsibility to interpret, administer, and enforce the Code
of Ethics for the Association” (ASHA, 2004b, p. 1). All
members should review the procedures utilized by the

Professionalism and Ethics 9
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Board of Ethics to keep current about changes in proce-
dures and the process necessary to file a complaint.

The Code of Ethics contains four Principles of Ethics that
provide the underlying moral basis for decision making.
Principle of Ethics I focuses primarily upon the welfare
of persons served, both professionally and in research,
as well as the humane treatment of animals. Principle of
Ethics II relates to the highest level of professional com-
petence including holding the appropriate Certificate
of Clinical Competence (CCC) and the proper use and
maintenance of equipment. Principle of Ethics III prima-
rily involves promoting public understanding about the
professions including the dissemination of research find-
ings and scholarly activities. Principle of Ethics IV focuses
primarily upon the relationships professionals often
encounter and acceptance of the self-imposed standards
(ASHA, 2004b).

American Academy of Audiology Code of Ethics
The AAA was established in 1988 and has subsequently
adopted a code of ethics for its members, with the most
recent revision being 2003. The AAA Code of Ethics, as
stated in its preamble, “specifies professional standards
that allow for the proper discharge of audiologists re-
sponsibilities to those served, and that protect the in-
tegrity of the profession” (AAA, 2003, p. 1). The AAA
Code of Ethics is primarily divided into two parts, which
include Principles and Rules followed by the process
for enforcement of principles and rules (i.e., procedures
for the management of alleged violations).

Principle 1 of the AAA Code of Ethics (2003) addresses the
provision of professional services and research. Principle 2
involves the standards of professional competence for
which members are qualified by education and experience.
Principle 3 relates to confidentiality of information and
records. Principle 4 includes the provision of services and
products that are in the best interest of those served. Prin-
ciple 5 relates to the accuracy of information shared during
research projects, services, and products. Principle 6
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includes the need to comply withAAA’s use of public state-
ments or publications. Principle 7 includes rules about the
use of professional or commercial affiliations. Principle 8
includes rules relative to dignity of the profession and ac-
ceptance of the self-imposed standards.

Similar to ASHA, AAA has an Ethical Practice Board that
is charged with upholding its Code of Ethics. Again, all
members of the AAA should regularly review this infor-
mation to be knowledgeable about the changes and pos-
sible courses of action should a complaint be filed with
the Ethical Practice Board. This information is dissemi-
nated to the membership of the AAA through various
publications and supplements (AAA, 2003).

State Speech-Language-Hearing Association Codes of Ethics
State speech-language-hearing associations (SSLHAs)
have the option of being affiliated with ASHA. If the
SSLHA affiliates with ASHA, then it is required to adopt
a code of ethics. All fifty states, the District of Columbia,
and the Overseas Association of Communication Sciences
have an official affiliation with ASHA (ASHA, 2003b). Ac-
cording to Vekovius (1996), the code of ethics governing
professionals at the state level is quite similar to ASHA’s
and a mechanism exists to keep it current by requiring
SSLHAs to renew their affiliation based on cyclical
rotation provided by ASHA.

SSLHAs vary in governing structure, and the process for
enforcing the code of ethics for a particular state will
depend on the structure. Because SSLHAs do not award
certification or licensure, the most severe penalty im-
posed is revocation of membership; however, other types
of reprimand may follow the procedures outlined by
ASHA and AAA.

State Licensure Laws
All fifty states regulate the professions of speech-language
pathology and/or audiology (ASHA, 2005). The District
of Columbia does not regulate SLPs or AUDs, and four
states (Colorado, Idaho, Michigan, and South Dakota) do
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not regulate SLPs. Colorado regulates audiology via
registration, “which is NOT required to practice the pro-
fessions. However, persons who want to use the protected
titles must meet certain requirements and be registered”
(ASHA, n.d.). Vekovius (1996) found that most states with
licensure laws have professional standards based on
ASHA’s Code of Ethics. Because state licensure laws may
reflect the ASHA Certificate of Clinical Competence, most
of the rules and/or regulations utilized by states either
adopt the wording of ASHA’s Code of Ethics exactly or
use it “as the basis of professional conduct” (Vekovius,
1996, p. 4). When state licensure laws adopt nationally rec-
ognized standards of professional conduct, one can move
from state to state with less confusion.

The regulation of support personnel by states has recently
gained more attention. According to ASHA (2004a), there
are thirty-three states that officially regulate the use of
support personnel. Nine of those states require licensure;
the other twenty-four states regulate support personnel
through registration. Four states do not have support per-
sonnel directly regulated; however, SLPs and AUDs who
use support personnel are required to observe specific
supervisory guidelines (ASHA, 2004a). Regardless of the
type of education, experience, and amount of supervision
required for support personnel, ethical issues and dilem-
mas are ultimately the responsibility of the supervising
SLP and/or AUD.

Rules and Regulations for Place of Employment
Corporate ethics is the practice of shared values and in-
cludes a code of business conduct that holds personnel at
an employment setting to basic standards and ethics. The
code of business conduct applies to all employees and
is used to guide ethical decision making for the em-
ployer/employees (Chindex, 2005). Like many licensing
boards, failure to follow the code of business conduct can
result in sanctions for the employer, employee, and/or
the company.

Standards of conduct are applicable to all employees (even
those under temporary contracts) because they represent
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the employer. Schools, hospitals, and corporations typi-
cally require that each employee sign a code of conduct
when beginning employment. Some organizations require
that employees complete an annual review of corporate
ethics and sign that they agree to abide by them (Louisiana
State University Health Sciences Center–Shreveport
[LSUHSC-S], 2005).

Codes of business conduct may encompass many of the
same principles that are part of licensure boards, state
associations, and national organizations. For example, the
Maxis Health System Compliance Program (Marian Hos-
pital, 2005) requires that employees adhere to a standard
of conduct that “is critical for us to appreciate the relation-
ship with those we serve as a sacred trust which we take
seriously” (p. 2). Recognizing that ethical dilemmas are a
part of life, corporations and health care systems recognize
that a written and well-defined policy of a standard of
conduct will “focus on making the right choice for the
right reason” (Marian Hospital, 2005, p. 2).

Failure to comply with the standard of conduct for a
business can result in “censure by the employee, demotion
or re-assignment of the individual involved, suspension
with or without pay or benefits and termination of the indi-
vidual’s employment” (Chindex, 2005, p. 10). Like profes-
sional organizations and licensure boards, corporations
often have a committee that deals with reviewing com-
plaints about ethical conduct of employees and possible
courses of action.
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Speech-language pathologists and audiologists have the
responsibility to be knowledgeable about ethical princi-
ples and rules that govern their practice. For some, this
may include ASHA, state licensure laws, and state speech-
language hearing associations. For others, it may involve
AAA, ASHA, and a code of conduct for their place of
employment. Whatever the situation for the professional,
it is imperative to keep current and apply the ethical prin-
ciples and rules in a manner that involves ethical decision

Summary



making. The four primary areas of ethics include: auton-
omy, beneficence, nonmaleficence, and justice as described
by Horner (2003). Being knowledgeable about laws that
govern practice is important, but that knowledge alone
would not be sufficient for effective decision making.
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● Discuss the historical background that led to the creation of
the first ASHA Code of Ethics.

● Explain the reasons for changes in the ASHA Code of Ethics.
● Identify the major changes in the 2003 Code of Ethics.
● Describe the evolution of selected areas of the Code of Ethics.
● Discuss ASHA’s activities related to ethics.
● Define terms used in the chapter.
● Identify future ethical issues.

Learning Objectives
After reading this chapter, you should be able to:

Evolution of the
ASHA Code 

of Ethics



Ethics were critical in what eventually became the profes-
sions of speech-language pathology and audiology. When
ASHA was founded as the American Academy of Speech
Correction in 1925, the establishment of a code of ethics
was identified as a primary reason for the organization
(Paden, 1970). This was related to concerns about unpro-
fessional practices, exorbitant fees, and guarantees. To
address the changes that have occurred over the years, the
Code of Ethics has been revised fourteen times. A chronol-
ogy of these revisions is presented in Table 2-1.

This chapter provides information about the first ASHA
Code of Ethics, revisions of the Code of Ethics, the 2003
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Introduction

Table 2-1 Chronology of Revisions of ASHA’s Code of Ethics
1930 First Code of Ethics

Prohibited treatment entirely by correspondence

Listed nine unethical practices

1952 Modified unethical practices from nine to ten; addressed confidentiality and
supervision

Referral and suggestion of financial conflict of interest

Included reasonable statement of prognosis

Organized into three divisions based on ethical responsibilities

1965 Revised preamble

1971 Addressed discrimination

1975 Considered conflict of interest

1977 Changed from avoiding advertisements to providing public statements and
announcements

1979 Adopted gender equality (nonsexist language usage), product dispensing, informed
consent

Authorship

Continuing professional development

Divided into three categories: principles of ethics, ethical prescriptions, and matters
of professional propriety

1986 Added Ethical Prescriptions to Principle of Ethics VI (standards and responsibilities
to the profession)

1990 Reduced Principles of Ethics from six to five

1991 Essentially unchanged from 1990

continued



Code of Ethics, the evolution of selected areas, and
ASHA’s related ethical activities. All ASHA codes of
ethics subsequent to the original 1930 Code of Ethics
have been separate documents from the association’s
constitution and bylaws. Revisions were adopted in
1952, 1965, 1971, 1975, 1977, 1979, 1986, 1990, 1991, 1992,
1993, 1994, 2001, and 2003. The Code was revised only
twice in the first thirty-five years (1948, 1965) of the as-
sociation. Since then, the Code has been revised eleven
times and as often as every two years (1975, 1977, 2001).
Between 1990 and 1994, the Code was revised five times.
Revisions of the Code brought changes in content that
varied in degree. Some of these changes are summarized
later in this chapter and in Table 2-1. The 1992 Code of
Ethics had many changes including principles and rules
related to professional autonomy, substance abuse, and
scope of competence. ASHA’s 2001 Code of Ethics also
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1992 Eliminated Ethical Proscriptions

Advanced independent professional judgment, autonomy

Eliminated Matters of Professional Propriety

Changed fundamentals to Principles of Ethics and Rules of Ethics

Defined misrepresentation

Reduced Principles of Ethics from five to four

Considered substance abuse

1993 Added Principle of Ethics IV, Rule of Ethics H expanded discrimination

1994 Reorganization of Principles of Ethics IV, Rules of Ethics A–H

2001 Modified to include:

Avoid biased referral

Appropriate referencing in oral and written presentations

Sexual harassment

Sexual misconduct with clients, students, colleagues

Assistants

Telecommunication/telepractice

Personal financial interest

2003 Expanded research and scholarly activities

Informed consent

Confidentiality

Humane treatment of animals

Appropriate maintenance of research data

Table 2-1 (Continued)



had several changes related to assistants, telecommuni-
cation, financial conflict of interest, plagiarism, and sex-
ual misconduct. This most recent revision (American
Speech-Language-Hearing Association [ASHA], 2003)
focused on research and scholarly activities.
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The first Code of Ethics was a section of the ASHA
constitution organized by the committee on Charter
Membership to exclude “. . . unscientific and unscrupu-
lous workers. . . .’’ It had three sections: (1) duties of the
society, (2) secrecy, and (3) unethical practices. Section 2
pertained to confidentiality of information about clients:
“The obligation of secrecy so far as revelation of confi-
dences of speech patients is concerned shall be regarded
as a duty of members” (as cited in Paden, 1970, p. 74;
Silverman, 1983, p. 220). There were nine unethical prac-
tices, which are listed in Table 2-2. These are activities that
should not be done because they are wrong.

The First ASHA Code of Ethics

Table 2-2 Unethical Practices Listed in the 1930 ASHA Code of Ethics
1. To guarantee to cure any disorder of speech.

2. To offer in advance to refund any part of a person’s tuition if his disorder of speech is
not arrested.

3. To make “rash promises,” difficult of fulfillment, in order to secure pupils or 
patients.

4. To extend the time of treatment beyond the time when one should recognize his
inability to effect further improvement.

5. To employ blatant or untrustworthy methods of self-advertising.

6. To advertise to correct disorders entirely by correspondence.

7. To seek self-advancement by attacking the work of other members of the Society in
such a way as might injure their standing and reputation. Reproach or criticism should
be sympathetically discussed with the member involved.

8. For persons who do not hold a medical degree to attempt to deal exclusively with
speech patients requiring medical treatment without the advice or the authority of a
physician.

9. To charge exorbitant fees for treatment.

Note. From A History of the American Speech and Hearing Association, by E. P.
Paden, 1970, Washington, DC: American Speech and Hearing Association; Legal
Aspects of Speech-Language Pathology and Audiology, by F. H. Silverman, 1983,
Englewood Cliffs, NJ: Prentice Hall.



Evolution of the ASHA Code of Ethics 19

Revisions
The Code of Ethics is not static and has been revised as
needed in response to professional practice, trends in code
violations, and suggestions fromASHAmembers and staff.
The first Code of Ethics remained virtually unchanged for
eighteen years until 1948. At that time, the Committee
on Ethical Practice became one of the major standing com-
mittees of the association. The committee was responsible
for preparing revisions of the Code of Ethics and for inves-
tigating charges of alleged ethical misconduct (Paden,
1970). The Code of Ethics did not become a document sep-
arate from the constitution until 1952. The 1952 revision of
the Code of Ethics (American Speech and HearingAssocia-
tion [ASHA], 1952) described the ethical responsibilities of
members relative to client relations. These responsibilities
included welfare of clients and appropriate qualifications
for clinicians, responsibilities to other professionals, and
obligations to society. Unethical practices were expanded
into a list of ten unethical practices. Additions to the previ-
ous unethical practices were related to supervision, confi-
dentiality, and financial conflict of interest. Duties of the
Committee on Ethical Practice were to review alleged ethi-
cal violations. An introduction was added to the 1952 Code
of Ethics that described ethical responsibilities of members
and classified these responsibilities. “TheAmerican Speech
and Hearing Association is composed of persons having
varying interests and professional duties, but certain broad
ethical principles apply to the entire membership. The
application of these principles to individual cases will de-
pend on the particular circumstances of the professional
duties and status of the persons involved” (p. 255). The eth-
ical responsibilities were related to ASHA members, other
professionals, and the public. After 1952, none of the re-
vised codes included a list of unethical practices, that is,
what actions may not be done because they are wrong. This
information is implied in the rules, which state when
actions are right.

From 1979 to 1991, the Code of Ethics had three funda-
mental rules of ethical conduct: Principles of Ethics,
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Ethical Proscriptions, and Matters of Professional Propri-
ety. These categories are described in Table 2-3. Principles
serve as the foundations for rules and are more general in
nature. Rules are more specific and indicate certain ac-
tions that should be done because they are right (Strand,
Yorkston, & Miller, 1998). Since 1992 (ASHA), the funda-
mentals of ethical conduct have been described by Princi-
ples of Ethics and by Rules of Ethics. “Rules of Ethics are
specific statements of minimally acceptable conduct or of
prohibitions and are applicable to all individuals” (p. 1).

The 2001 Code of Ethics (ASHA, 2001a) had several addi-
tions and/or modifications. These changes were related to
representation of credentials of assistants, delegation of
tasks to assistants, provision of clinical services by corre-
spondence and telecommunication, referrals based on
personal financial interest, sexual harassment, sexual ac-
tivities with persons over whom one exercises profes-
sional authority, and plagiarism (Huffman, 2002).

Table 2-3 Description of Fundamental Rules of Ethical Conduct
(ASHA, 1979)

Principles of Ethics—Six principles serve as a basis for the ethical evaluation of
professional conduct and form the underlying basis for the Code of Ethics. Individuals
subscribing to this Code shall observe these principles as affirmative obligations under all
conditions of professional activities.

Ethical Proscriptions—Ethical proscriptions are formal statements of prohibitions that
are derived for the Principles of Ethics.

Matters of Professional Propriety—Matters of professional propriety represent
guidelines of conduct designed to promote the public interest and thereby better inform
the public and particularly the person in need of speech-language pathology and audiology
services to the availability and the rules regarding the delivery of these services.

2003 Ethics Code
The major changes in the 2003 Code of Ethics were related
to research and scholarly activities (Mustain, 2003). The
Preamble (ASHA, 2003) was modified to include “speech,
language, and hearing scientists” and expanded the
fundamentals of ethical conduct to include “research
and scholarly activities” (p. 1). Appendix A provides an
operational classification of the 2003 Code of Ethics. The



Preamble sets the general context for the Code of Ethics.
Its primary goal is “. . . the preservation of the highest
standards of integrity and ethical principles . . . ” (p. 13).
The Preamble describes the fundamental principles and
rules. It contains no enforceable rules but indicates that 
“. . . any violation of the spirit and purpose of this Code
shall be considered unethical” (p. 13).

The Principles of Ethics form the underlying basis for the
Code of Ethics: welfare of persons served professionally,
competence, public statements and announcements, and
professionalism. These principles are affirmative obliga-
tions and should be observed during all professional
activities. Within each Principle of Ethics, there are Rules
of Ethics, which are specific statements of minimally
acceptable professional conduct or prohibitions that are
applicable to all individuals.

The Rules of Ethics are specific and constitute a list of
standards for all speech-language pathologists (SLPs)
and audiologists (AUDs). The Rules inform SLPs and
AUDs of their responsibilities to refer, provide, inform, or
document and, on the other hand, to avoid negative
actions such as misrepresentation, discrimination, or sex-
ual misconduct.

All SLPs and AUDs should thoroughly study the Code of
Ethics to be familiar with current ethical standards and to
avoid unethical practices and ensure ethical conduct.
Every individual who is an ASHA member, nonmembers
with the Certificate of Clinical Competence, applicants for
membership or certification, and students seeking to fulfill
certification standards must abide by the principles and
rules of the Code of Ethics. These principles and rules ad-
dress issues that are encountered by SLPs and AUDs in a
variety of settings and address problems that have broad
application such as incompetence, sexual misconduct,
substance abuse, conflicts of interest, treatment guaran-
tees, and plagiarism, to name a few. These issues are dis-
cussed in the next section, “Evolution of Selected Areas.’’
Speech-language pathologists and audiologists should de-
vote extra attention to those parts of the Code of Ethics that
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Table 2-4 ASHA Code of Ethics: References to Research (ASHA, 2003)
Individuals shall honor their responsibility to hold paramount the welfare of persons they
serve professionally or participants in research and scholarly activities and shall treat
animals involved in research in a humane manner (Principle of Ethics I).

Individuals shall not discriminate in the delivery of professional services or the conduct of
research and scholarly activities on the basis of race or ethnicity, gender, age, religion,
national origin, sexual orientation, or disability (Principle of Ethics I, Rule C).

Individuals shall fully inform the persons they serve of the nature and possible effects of
services rendered and products dispensed, and they shall inform participants in research
about the possible effects of their participation in research conducted (Principle of Ethics I,
Rule F).

Individuals shall adequately maintain and appropriately secure records of professional
services rendered, research, and scholarly activities conducted, and products dispensed
and shall allow access to these records only when authorized or when required by law
(Principle of Ethics I, Rule K).

Individuals shall not reveal, without authorization, any professional or personal information
about identified persons served professionally or identified participants involved in
research and scholarly activities unless required by law to do so, or unless doing so is
necessary to protect the welfare of the person or the community or otherwise required by
law (Principle of Ethics I, Rule L).

Individuals shall not charge for services not rendered, nor shall they misrepresent services
rendered, products dispensed, or research and scholarly activities conducted (Principle of
Ethics I, Rule M).

Individuals shall use persons in research or as subjects of teaching demonstrations only
with their informed consent (Principle of Ethics I, Rule N).

Individuals shall not require or permit their professional staff to provide services or conduct
research activities that exceed the staff member’s competence, level of education,
training, and experience (Principle of Ethics II, Rule E).

Individuals shall ensure that all equipment used in the provision of services or to conduct
research and scholarly activities is in proper working order and is properly calibrated
(Principle of Ethics II, Rule F).

Individuals shall honor their responsibility to the public by promoting public understanding
of the professions, by supporting the development of services designed to fulfill the unmet
needs of the public, and by providing accurate information in all communications involving
any aspect of the professions, including dissemination of research findings and scholarly
activities (Principle of Ethics III).

address their particular area of work. For example,
individuals involved in research should be especially
knowledgeable about the principles and rules related to
research and scholarly activities in addition to the rest of
the Code of Ethics. These principles and rules are listed
in Table 2-4.

continued



The various revisions of the Code of Ethics can be reviewed
relative to changes motivated by factors related to the evo-
lution of society and the professions of speech-language
pathology and audiology. Several areas have had impor-
tant changes in content over the years. Among these are
telepractice, conflict of interest, product dispensing, sexual
misconduct, misrepresentation, substance abuse, scope
of competence, research and related scholarly activities,
teaching, and discrimination.

Telepractice
Telepractice is the application of telecommunication
technology to deliver professional services at a distance
by linking client to clinician, or clinician to clinician, for
assessment, intervention and/or consultation (ASHA,
2001a). It has the advantages of “(1) reducing barriers to ac-
cess and/or specialized expertise; (2) being cost effective;
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Individuals shall not misrepresent their credentials, competence, education, training,
experience, or scholarly research contributions (Principle of Ethics III, Rule A).

Individuals shall not misrepresent diagnostic information, research, services rendered, or
products dispensed; neither shall they engage in any scheme to defraud in connection with
obtaining payment or reimbursement for such services or products (Principle of Ethics III, Rule D).

Individuals’ statements to the public shall provide accurate information about the nature
and management of communication disorders about the professions, about professional
services, and about research and scholarly activities (Principle of Ethics III, Rule E).

Individuals’ statements to the public—advertising, announcing, and marketing their
professional services, reporting research results, and promoting products—shall adhere
to prevailing professional standards and shall not contain misrepresentations (Principle of
Ethics III, Rule F).

Individuals shall assign credit only to those who have contributed to a publication,
presentation, or product. Credit shall be assigned in proportion to the contribution and
only with the contributor’s consent (Principle of Ethics IV, Rule D).

Individuals shall reference the source when using other person’s ideas, research results,
or products in written, oral, or any other media presentation or summary (Principle of
Ethics IV, Rule E).

Individuals’ statements to colleagues about professional services, research results, and
products shall adhere to prevailing professional standards and shall contain no
misrepresentations (Principle of Ethics IV, Rule F).

Evolution of Selected Areas

Table 2-4 (Continued)



(3) enhancing provider productivity and/or effectiveness;
and (4) creating additional value/benefits for the health
care provider and/or the consumer (e.g., reduced travel
time and costs).” In addition, outcomes may be enhanced
through telepractice (ASHA, 2005c). In 2001, ASHA added
a Rule of Ethics related to telepractice, which states, “Indi-
viduals may practice by telecommunication (for example,
telehealth/e-health), where not prohibited by law”
(ASHA, 2001a, p. 2). Telepractice challenged the traditional
view of clinical service as involving face-to-face encoun-
ters between clinicians and clients. There are other ethical
issues related to telepractice such as privacy and confiden-
tiality, technical competence, standard of care, privacy, in-
formed consent, and the use of support personnel (Denton,
2003; Denton & Gladstone, 2005).

Conflict of Interest
A guiding principle for SLPs and AUDs is that they shall
avoid conflicts of interest. Conflict of interest is a term
that includes a wide range of behaviors and circumstances
involving personal gain or financial interest (Bradley,
1995). The ASHA (2004b) Board of Ethics defined conflicts
of interest as “situations where personal and/or financial
considerations compromise judgment in any professional
activity (e.g., clinical service, research, consultation, in-
struction, administration) or where the situation may ap-
pear to provide the potential for professional judgment to
be compromised” (p. 47). Aconflict of interest occurs when
an SLP or an AUD loses objectivity, thus compromising
professional decisions. Some conflicts of interest are obvi-
ous; others may be subtle. Potential conflicts of interest
include self-dealing or utilizing commercial enterprises
in which one has a financial interest, and self-referral or re-
ferring clients between two work settings, both of which
employ the same clinician. A conflict of interest could also
occur when a clinician draws clients for private practice
from his or her primary place of employment (ASHA,
2001b). Other examples of conflicts of interest include but
are not limited to industry financial support of graduate
students, financing development of professional products,

24 Chapter 2



sponsorship of presentations at professional meetings,
continuing education outside professional meetings,
business development funds, and partnership points
(Jacobson, 2002). The term conflict of interest first ap-
peared in the 1975 Code of Ethics, which included a spe-
cific rule that “...the ASHA member ... must guard against
conflicts of professional interest.” The 2003 Code (III, C)
prohibits individuals from referral on the basis of any per-
sonal financial interest. In addition, the Board of Ethics
provided an Issues in Ethics Statement about conflicts of
professional interest (ASHA, 1993) and revised statements
in 2002 and 2004. The Board of Ethics (ASHA, 2004b) ad-
vises that “Individuals must remain aware of the potential
for conflicts of professional interest and take initiative to
manage, disclose, or resolve potential conflict of interest
situations appropriately” (p. 48).

ASHA journals require authors to disclose any real or
potential conflicts of interest that could be perceived as
having an influence. Potential conflicts of interest, also
known as dual commitments, include financial interests in
a test or procedure, and funding by an equipment or ma-
terials manufacturer for product-oriented outcomes
research. There are also other actual or potential conflicts
associated with research. These conflicts are related to
authorship problems such as repetitive publication, hon-
orary or ghost authorship, and order of authorship. Self-
referral is another aspect of conflict of interest. Drawing
cases for private practice from one’s primary place of em-
ployment has been recognized by the Board of Ethics as
a potential conflict of interest (ASHA, 2001b). Speech-
language pathologists and audiologists should “. . . not
involve themselves in activities that conflict with the best
interests of the professions or the best interest of the per-
sons served” (pp. 69–70). 

Product Dispensing
The direct sale of products, including hearing aids, by
ASHA members was prohibited by the association until
a legal decision in 1978 that prohibited professional
organizations from denying their members the right to
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provide services or products to the public (National Society
of Professional Engineers v. State of New York, 1978). Since
that time, SLPs and AUDs have increased their role in dis-
pensing products such as augmentative communication
devices and hearing aids. The 1979, 1985, and 1986 codes
of ethics contained specific standards related to dispensing
products. For example, products must be part of a com-
prehensive rehabilitation program; fees for services must
be independent of the product; clients should be free to
choose the source of services and products; price informa-
tion must be made available; and the effectiveness of prod-
uct must be determined. Subsequent codes place product
dispensing in a broader context. Dispensing of products
has the potential for conflicts of interest, which are prohib-
ited by the ASHA Code of Ethics, Principle III, Rule B
(2003). There are several actual or potential conflicts of
interest related to product dispensing by SLPs and AUDs.
These areas include commercial interest in a product com-
pany; social relationships with commercial enterprises;
and rebates, gifts, and awards for dispensing products
(Hawkins, 2000). There are also conflicts of interest in
product-oriented research related to documenting the effi-
cacy of products. The employment of SLPs and AUDs
by manufacturers of products to conduct and report
outcomes of research also creates an actual or potential
conflict of interest.

Ethical issues relative to dispensing hearing aids have
been considered by Hawkins (2000), Jacobson (2002),
Kirkwood (2003), Liang (2000), and Metz (2000). The role
of SLPs as manufacturers’ representatives for augmenta-
tive communication devices has also been considered
(Woltosz, Bristow, Fromkin, & Romich, 1994). ASHA
(n.d.) also addresses presentation and publication of
product-oriented research. This policy indicates that
ASHA is a noncommercial forum unless specifically des-
ignated. It also states: “Individuals should refrain from
the use of brand names and specific product endorse-
ments whenever possible. Under no circumstances
should the Association’s podium be used as a place for
direct promotion of a speaker’s product, services, or mon-
etary self-interest.”
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Sexual Misconduct
There was no reference in the Code of Ethics to sexual
misconduct or sexual harassment until 2001 (ASHA,
2001a). In the 2001 and subsequent codes, there are two
specific references related to sexual misconduct. Princi-
ple of Ethics IV, Rules B and C, state: “Individuals shall
not engage in dishonesty, fraud, deceit, misrepresenta-
tion, sexual harassment, or any other form of conduct
that adversely reflects on the professional’s or on the in-
dividual’s fitness to serve persons professionally. Indi-
viduals shall not engage in sexual activities with clients
or students over whom they exercise professional au-
thority.” Sexual harassment is sexual solicitation, physi-
cal advances, or verbal or nonverbal conduct that is
sexual in nature (Canter, Bennett, Jones, & Nagy, 1999).
It includes practices ranging from direct requests for
sexual favors to workplace conditions that create a hos-
tile environment for persons of either gender, including
same-sex harassment (Civil Rights Act of 1964). The law
generally protects individuals from sexual harassment
in the workplace. Sexual harassment applies only to
conduct that occurs in connection with professional ac-
tivities such as teaching, research, and providing contin-
uing education seminars or workshops and in daily
professional interactions with others, including clients
and colleagues.

Misrepresentation
Misrepresentation is any untrue statement(s) that is (are)
likely to mislead. It also includes failure to provide any in-
formation that should be considered (ASHA, 1992). In
other words, misrepresentation refers to reporting only an
arbitrary or biased selection of information, which is
sometimes referred to as trimming (Ingham, 2003). The
term misrepresentation first appeared in the 1979 Code of
Ethics and was related to misrepresentation of creden-
tials: “. . . Individuals must not misrepresent their train-
ing or competence” (ASHA, 1979, p. 26). In addition, there
was a provision that “. . . statements providing informa-
tion about professional services and products must not
contain representations or claims that are false, deceptive,
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or misleading.” Subsequent codes (ASHA, 1986, 1991)
included these provisions. In 1992, the rule about profes-
sional services and products was changed to “. . . Indi-
viduals shall not misrepresent diagnostic information,
services rendered, or products dispensed or engage in
any scheme or activity to defraud in connection with
obtaining payment or reimbursement for such services or
products.”

Substance Abuse
There was no reference in the Code of Ethics to substance
abuse until the 1992 Code. This Rule of Ethics indicated
that members should withdraw from professional prac-
tice when substance abuse or an emotional or mental dis-
ability adversely affects the quality of services they
render. This rule has been continued but was modified in
1994 to include obtaining treatment for these problems
and, where appropriate, withdrawing from the affected
areas of practice (ASHA, 1994).

Scope of Competence
Being a competent SLP or AUD means having the educa-
tion and qualifications to perform a variety of tasks within
the scope of practice for each of the professions, as well as
understanding when it is appropriate to provide services
or to refer a client (ASHA, 2001c, 2004d; Canter et al., 1999).
The latter are addressed in ASHA’s (2003) Code of Ethics,
Principle of Ethics I, Rule B, which states that “individuals
shall use every resource including referral when appro-
priate . . .,” while Principle of Ethics II, Rule G, indicates
that “services or products will be provided . . . only when
benefit can reasonably be expected.” This may be more re-
lated to client factors (prognosis) than competence per se.
It has been suggested by Epstein and Hundert (2002) that
a more comprehensive, evidence-based assessment of pro-
fessional competence may improve professional practice
and education because some important areas of practice
are underemphasized. These areas include interpersonal
skills, lifelong learning, professionalism, and integration
of knowledge into clinical practice. Several strategies were
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suggested for assessment of professional competence.
Among these strategies were clinical reasoning in situa-
tions involving clinical uncertainty, exercises to assess use
of the professional literature, teamwork exercises, assess-
ments by clients, peer assessment of professionalism, port-
folios, videotapes, and mentored self-assessment. The
term scope of competence first appeared in the 1992 Code of
Ethics, which specified that individuals may only practice
in areas in which they are competent based on their edu-
cation, training, and experience. This Rule of Ethics re-
stricts practice to one’s area of competence.

Research and Related Scholarly Activities
Ethical standards for research have changed over time.
Informed consent for protection of human subjects and
vulnerable populations did not exist until the last half of
the twentieth century. For example, twenty-two normally
fluent children who were orphans at the Soldiers and
Sailors Orphan’s Home in Davenport, Iowa, were taught
to stutter (Annett, 2002; Dyer, 2001). Ambrose and Yairi
(2002) believe that the study “. . . should be viewed
within the common standards of the period that there was
no evidence of intent to harm, and that the objective of
increasing disfluent speech should not be confused with
instilling chronic stuttering in normally fluent children”
(p. 201). It is obvious that such a study would not be
permitted under current ethical standards.

Ethical conduct of research is fundamental to research
activities and ultimately to the advancement of knowl-
edge (Ingham, 2003). Research requires knowledge about
scientific methods and the responsible conduct of re-
search. The proliferation of research in speech-language
pathology and audiology has increased interest in ethics
related to research. Changes in technology have ex-
panded issues such as product-oriented research, plagia-
rism, and copyright infringement (ASHA, 2002; Sininger,
Marsh, Walden, & Wilber, 2003).

Changes in the Code of Ethics relative to research are
apparent in the content of various revisions. Relevant
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provisions include disseminating the results of research
and promoting research in the 1952 Code of Ethics
(ASHA, 1952). The 1979 Code (ASHA, 1979) and subse-
quent codes include statements about informed consent
and authorship: “Individuals shall fully inform subjects
participating in research or teaching activities of the na-
ture and possible effects of those activities” (p. 25), and
“Individuals should assign credit to those who have con-
tributed to a publication in proportion to their contribu-
tion” (p. 26). Informed consent means that a research
participant makes an autonomous, voluntary decision
about participation in the absence of coercion or undue in-
fluence (Ingham, 2003). Authorship should accurately re-
flect the contribution of the individual(s) to the work
(American Psychological Association [APA], 2001). Fur-
thermore, ethical responsibilities should be interpreted to
include the ethical treatment of all collaborators, assis-
tants, students, and employees associated with research
activities (McCartney, 2002).

The 2001 Code (ASHA, 2001a) included a provision
about reference citations: “Individuals shall reference
the source when using other persons’ ideas, research,
presentation, or products in written, oral, or any other
media presentation or summary” (p. 67). Failure to cite
the work of another correctly could lead to a breach
of the Code of Ethics and even legal action (ASHA,
2002). The appearance of plagiarism can be precluded
by correct citation of references. This includes workshop
presentations as well as handouts and slides used in
professional presentations. ASHA’s referencing stan-
dards are based on recommendations and guidelines of
the Publication Manual of the American Psychological
Association (APA, 2001).

The 2003 Code of Ethics (ASHA) was modified to expand
sections related to research and scholarship that were not
specifically addressed in earlier codes (Mustain, 2003).
The revised standards contained expanded sections re-
lated to authorship, protection of humans or animals in
research, provisions about copyrighted materials, oral
commitment, and conflicts of interest (Peach, 2003). The
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seventeen specific statements dealing with research are
listed in Table 2-4. Ingham (2003) states that ASHA’s
standards of research ethics are “woefully short of pro-
viding the kinds of guiding principles needed to help
researchers and research students navigate the RCR
(responsible conduct of research) labyrinth, avoiding the
twists and turns of research misconduct” (p. 332). More
recently, Ingham and Horner (2004) stated that “ASHA’s
Code of Ethics provides a modicum of guidance related
to research ethics” (p. 24). ASHA’s Issues in Ethics State-
ment “Ethics in Research and Professional Practice”
(ASHA, 2002) provides examples of ethical issues related
to research including the rights and welfare of partici-
pants in research, responsibilities of researchers, honesty
in conducting and reporting research, and plagiarism.
Issues important in conducting research with human
subjects include informed consent, confidentiality, and
privacy of data and client records, risks and benefits,
institutional review boards, adherence to study protocol,
and proper conduct of the study (Ingham, 2003).
Researchers have several ethical responsibilities: ethical
treatment of all collaborators, assistants, students, and
employees; appropriate authorship; and acknowledg-
ment of sources in all presentations, reports, and publica-
tions (ASHA, 2002).

Teaching
The ethical responsibility of teaching is addressed indi-
rectly in Principle of Ethics I of the Code of Ethics (ASHA,
2003), which states: “Individuals shall honor their respon-
sibility to hold paramount the welfare of persons they
serve professionally . . . ” (p. 1). Other standards related to
these ethical responsibilities include confidentiality, su-
pervision, delegation of activities, referral, competence,
and continuing education. Consideration should be given
to (1) understanding concepts such as justice, dignity, pri-
vacy, virtue, right and good, ethical principles, and moral
values; (2) the meaning of freedom to make moral choices,
and the connection between thinking about ethics and
personal conduct; (3) ethical reasoning about choices can
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be helpful, although ethical certainty is often impossible;
and (4) seeking exact points of difference and attempting
to solve dilemmas as much as possible by resisting false
distinctions and evasions (ASHA, 2002).

Furthermore, client welfare is affected by ethical issues in
education of SLPs and AUDs. Several comprehensive re-
views are available on the ethics of teaching (Hamilton,
2002; Keith-Spiegel et al., 2002; Strike & Soltis, 1992;
Whicker & Kronenfeld, 1994). These reviews discuss is-
sues such as academic dishonesty, assessment of students,
biased treatment of students, confidentiality, dual role re-
lations, harassment, reference letters for students, and su-
pervision and collaboration.

There are no specific ethical guidelines for supervisors
in the ASHA (2003) Code of Ethics, but three of the Prin-
ciples of Ethics are related to supervision. These are
Principles I, II, and IV (McCrea & Brasseur, 2003). More-
over, supervisors play a significant and vital role in mod-
eling ethical practice for future SLPs and AUDs (King,
2003). This includes topics such as amount of supervi-
sion, confidentiality, prerequisite competencies, evalua-
tion of client outcomes, self-assessment, and appropriate
identification to clients and students. McAllister and
Lincoln (2004) believe that students and supervisors can
work to support the development of each other’s ethical
reasoning by taking opportunities to act as critical com-
ponents of ethical decision making and by taking time to
work through ethical dilemmas occurring in daily clini-
cal practices. New supervisory models have raised is-
sues related to video supervision and the responsibility
of supervisors if they are not employed by the educa-
tional facility.

Discrimination
Title VII of the Civil Rights Act of 1964 protects against
discrimination on the basis of race, religion, or sex. There
was no reference to discrimination in the ASHA Code of
Ethics until 1971: “. . . He must not discriminate on the
basis of race, religion, or sex in his professional relation-
ships with his colleagues or clients” (p. 302). In 1979, he
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and his were changed to individual when ASHA adopted
a policy requiring nonsexist language usage. National
origin discrimination was prohibited under Title VI of
the Civil Rights Act of 1964. Individuals are entitled
to the same opportunities regardless of nationality. Title I
of the Americans with Disabilities Act of 1990 prohibits
discriminating against individuals with disabilities, that
is, having or having had a physical or mental impairment
that substantially limits and/or limits major life activi-
ties. “National origin” and “handicapping condition”
were added to the Code in 1993 as a second standard re-
lated to discrimination: “Individuals shall not discrimi-
nate in their relationships with colleagues, students, and
members of allied professions on the basis of race, sex,
age, religion, national origin, sexual orientation, or hand-
icapping condition” (p. 2).

An important related consideration is cultural compe-
tence, which is a perspective on service delivery so
that SLPs and AUDs provide ethically appropriate
services to all populations, while recognizing their own
cultural/linguistic background or life experience and
that of their clients and students (ASHA, 2005a). In ad-
dition, cultural competence involves activities related
to hiring, teaching, evaluation, and supervision.
Speech-language pathologists and audiologists must
be respectful of and responsive to cultural diversity
(Moxley, Mahendra, & Vega-Barachowitz, 2004). Cul-
tural diversity results from many factors and influences
including ethnicity, religious beliefs, sexual orientation,
socioeconomic levels, regionalisms, age-based peer
groups, educational background, and mental/physical
disability (ASHA, 2004c).

Cultural and communication barriers that may negatively
influence diagnosis and treatments must be overcome.
The ASHA Code of Ethics (2003) is relevant to many of the
issues related to cultural competency. There is guidance
related to welfare of the client, discrimination, referral,
scope of competence, and lifelong learning to develop the
knowledge and skills required to provide culturally and
linguistically appropriate services (ASHA, 2004c).
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It is difficult to speculate about what ethical issues can
be anticipated in the future. However, it is certain that
ethical issues will change. As the professions of speech-
language pathology and audiology continue to grow and
expand, additional ethical concerns will emerge. Further-
more, ethical issues will arise in the future that are not
thought of today. These issues may create gaps in existing
ethical guidelines and require additional policies and
guidelines. Among these issues are technology, initiating
and discontinuing treatment, dysphagia, ethics consulta-
tions, and complementary and alternative treatments.

Technology
Telepractice offers the potential to extend clinical services
to remote, rural, and underserved populations and to cul-
turally and linguistically diverse populations, but it also
presents numerous ethical challenges. These issues are
listed in Table 2-5. Technology has also created other
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Future Issues

Table 2-5 Ethical Issues in Telepractice
● Licensure
● Laws and regulations of jurisdictions governing professional licensing
● Technical competency
● Education and training in telepractice
● Informed consent

● Informing clients about differences between telepractice and services delivered
face-to-face

● Disclosure of potential risks and benefits
● Clinical standards
● Evaluating effectiveness of services
● Risk management: Creating a safe environment
● Privacy and confidentiality: Using transmission and documentation methods that

protect privacy and ensure confidentiality
● Transmission and storage of electronic health information consistent with federal and

state regulations

Note. From “Speech Language Pathologists Providing Clinical Services via
Telepractice: Technical Report,” by American Speech-Language-Hearing
Association, 2005c, ASHA Supplement, 25; “Ethical and Legal Issues Related to
Telepractice,” by D. R. Denton, 2003, Seminars in Speech and Language, 24(4),
pp. 313–322.



ethical dilemmas related to plagiarism, cybercheating,
and the use of e-mail for clinical services and supervision
(ASHA, 2002; Meline & Mata-Pistokache, 2003). Further-
more, e-mail cannot supplement direct observation of
speech-language pathology and audiology practicums.

Treatment Admission and Discharge
Admission and discharge from treatment should be
consistent with the ASHACode of Ethics (2003) and guide-
lines for admission/discharge criteria (ASHA, 2004a).
However, ethical concerns may arise about providing
treatment more frequently than is appropriate and discon-
tinuing treatments (Rao & Martin, 2004; Ulrich, 2004). The
former would be overtreatment or excessive treatment.
The latter may be related to the SLP or AUD believing dis-
charge is appropriate but the client or family disagreeing;
the client or family terminating treatment when the SLP or
AUD believes that additional treatment would be benefi-
cial; and/or organizational policy or funding limitations
affecting treatment decisions.

Dysphagia
Several ethical issues relative to providing services for
dysphagia have attracted the attention of SLPs. One issue
is in regard to conducting safe and/or ethical videofluo-
roscopic swallowing studies (ASHA, 2004e). Two related
issues requiring consideration are (1) presence of a radiol-
ogist, and (2) management and documentation.

The issue of starting or discontinuing tube feedings can be
controversial especially if the client is incompetent and
his or her preferences are not known (Sharp & Bryant,
2003). Disagreements about assessment and/or treatment
may arise among health care providers, clients, and their
families. These decisions can have profound conse-
quences because of life and death issues (ASHA, 2005b;
Blackmer, 2001).

Ethics Consultations
Ethics consultations are being used increasingly to resolve
ethical problems, but little information has been reported
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in the speech-language pathology and audiology litera-
ture. An ethics consultation is a service provided by an
individual consultant, team, or committee to address spe-
cific ethical issues. Its purpose is to identify, analyze, and
resolve ethical dilemmas. Ethics consultations must en-
sure informed consent and confidentiality (Lo, 2003;
Schneiderman et al., 2003).

Complementary and Alternative Treatment
The use of complementary and alternative treatment for
speech-language-hearing providers has grown in recent
years. It encompasses a wide range of treatments that are
outside conventional practices and generally lack suffi-
cient evidence (Ernst, Cohen, & Stone, 2004; Helm-
Estabrooks, 2004; Lundgren, 2004). Minimal attention has
been devoted to ethical requirements for assessing the
efficacy of these treatments.

36 Chapter 2

ASHA’s Related Ethics Activities
ASHA’s Ethical Issues Unit provides guidance, informa-
tion, and advice to individuals, the association, and uni-
versity programs (http://www.asha.org.about/ethics). It also
tracks trends of recurring and emerging ethical issues.
From time to time, the Board of Ethics (ASHA, 2001d) pro-
vides Issues in Ethics Statements about specific issues of
ethical conduct that are intended to increase sensitivity
and awareness. These statements are illustrative of the
Code of Ethics and may assist ethical decision making.
These issues are listed in Table 2-6.

ASHA developed the Ethics Roundtable to facilitate dis-
semination of ethical issues and to encourage discussion
among members about these issues. Originally, the Ethics
Roundtable was a column in ASHA but now is on ASHA’s
Web site (http://www.asha.org/about/ethics). Topics from the
Ethics Roundtable are listed in Table 2-7.

In addition, ASHA’s journals have policies about disclo-
sure of conflicts of interest that require authors to
acknowledge any dual commitment. Disclosure includes

http://www.asha.org.about/ethics
http://www.asha.org/about/ethics
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Table 2-6 Issues in Ethics Statements
ASHA Policy Regarding Support Personnel (1994)

Clinical Fellowship Supervisor’s Responsibilities (2004)

Clinical Practice by Certificate Holders in the Profession in Which They Are Not Certified (2004)

Competition (2004)

Confidentiality (2004)

Conflicts of Professional Interest (2004)

Cultural Competence (2005)

Drawing Cases for Private Practice from Primary Place of Employment (2001)

Ethical Practice Inquiries: ASHA Jurisdictions (2002)

Ethics in Research and Professional Practice (2001)

Fees for Clinical Service Provided by Students (2004)

Prescription (2002)

Public Announcements and Public Statements (2002)

Representation of Service for Insurance Reimbursement or Funding (2004)

Supervision of Student Clinicians (2004)

Use of Graduate Degrees by Members and Certificate Holders (2002)

Note. From Speech-Language-Hearing Association Issues in Ethics Statements.
Retrieved May 12, 2006, from http://www.asha.org/about/ethics/
ethics_issues_index.htm.

Table 2-7 Topics from ASHA’s Ethics Roundtable
Are Sales Quotes Appropriate in Clinical Settings? (1999)

Ethical Issues in Randomized Clinical Trials (1999)

Interpreting a Living Will after Stroke (1999)

Recommending an Employee with a Mixed Performance Record (2000)

The Role of Rehabilitation Services at the End of Life (1998)

To Sign or Not? Advising Families of Pediatric Cochlear-Implant Candidate (2000)

When a Student Fails to Make the Grade (1999)

When Health Plans Limit Care (1996)

When Student and Supervisor Disagree about Patient Care (1998)

When Supervisors and Students Disagree (1998)

Note. From American Speech-Language-Hearing Association Ethics Roundtable.
Retrieved May 12, 2006, from http://www.asha.org/about/ethics/roundtable.

acknowledging any research support, stating any finan-
cial relationship between authors and products, and list-
ing any affiliations with direct interest in the subject
(King, McGuire, Longman, & Carroll-Johnson, 1997).

http://www.asha.org/about/ethics/ethics_issues_index.htm
http://www.asha.org/about/ethics/ethics_issues_index.htm
http://www.asha.org/about/ethics/roundtable


The ASHA Code of Ethics has been revised several times
because of expanded scopes of professional practice, ex-
pansion of client populations and practice settings, tech-
nological advances, and past ethical misconduct. The
Code of Ethics provides guidelines that enable individu-
als to define ethical practice and standards against which
potential violations can be considered. Failing to follow
the Code of Ethics compromises professional services to
clients, students, colleagues, and other professionals.
There may be serious consequences for ethical miscon-
duct, for example revocation of clinical certification
and/or cancellation of ASHA membership. New ethical
issues will continue to arise as professional practices
evolve.
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AAA Code 
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● Discuss the evolution of the AAA Code of Ethics.
● Explain reasons for revision of the AAA’s Code of Ethics.
● Identify current and future ethical issues related to audiology.
● Compare the AAA and ASHA codes.

Learning Objectives
After reading this chapter, you should be able to:



The Code of Ethics of the American Academy of Audiol-
ogy ([AAA], 2003a) describes professional standards
for audiologists. The Code has eight principles that are
related to honesty and compassion, competence,
confidentiality, best interest of persons served, accurate
information, professionalism, public and professional
responsibility, and ethical standards. Within each princi-
ple, there are specific rules of ethics. Appendix B pro-
vides an operational classification of these principles and
rules.
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Introduction

The First AAA Code of Ethics
The first Code of Ethics of the American Academy of
Audiology was adopted in the fall of 1990 and pub-
lished in January 1991 (Resnick, 1993). It consisted of
two parts: (1) Statement of Principles and Rules, and
(2) Procedures for the Management of Alleged Viola-
tions.

Revisions
There were minor changes in the 1996 revision of the
Code of Ethics (AAA, 1996a). In 2003, there were major
changes related to guidelines for ethical practice in re-
search. These guidelines are listed in Table 3-1. One rule
was eliminated: Rule 4d, which stated, “Individuals shall
not accept compensation for supervision or sponsorship
beyond reimbursement of expenses.” This rule was elim-
inated because it prevented audiologists who supervise
students from being compensated by the student’s uni-
versity (Sininger, Marsh, Walden, & Wilber, 2003). Com-
pensation for supervision includes but is not limited to
free continuing education activities and adjunct faculty
benefits.
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2003 Codes of Ethics

Table 3-1 AAA Code of Ethics: References to Research
(AAA, 2003)

PRINCIPLE 1: Members shall provide professional services and conduct research
with honesty and compassion, and shall respect the dignity, worth, and rights
of those served.

Rule 2c: Individuals shall exercise all reasonable 
precautions to avoid injury to persons in the delivery 
of professional services or execution of research.

PRINCIPLE 3: Members shall maintain the confidentiality of the information and
records of those receiving services or involved in research.

Rule 4d: Individuals using investigational procedures
with patients, or prospectively collecting research data,
shall first obtain full informed consent from the patient
or guardian.

Rule 5a: Individuals shall provide persons served with 
the information a reasonable person would want to 
know about the nature and possible effects of services
rendered, or products provided or research being
conducted.

Rule 5c: Individuals shall conduct and report product-
related research only according to accepted standards
of research practice.

Rule 5d: Individuals shall not carry out teaching or
research activities in a manner that constitutes an 
invasion of privacy, or that fails to inform persons fully
about the nature and possible effects of these activities,
affording all persons informed free choice of participation.

Rule 6b: Individuals’ public statements about professional
services, products, or research results shall not contain 
representations or claims that are false, misleading, or 
deceptive.

Rule 7b: Individuals shall inform colleagues and the public
in a manner consistent with the highest professional 
standards about products and services they have developed
or research they have conducted.

The major changes in the 2003 Code of Ethics were related
to research (AAA, 2003a). One principle and six rules were
modified to include research and, as already noted, are
listed in Table 3-1. One rule was added, which states: “In-
dividuals using investigational procedures with patients



or prospectively collecting research data, shall first obtain
full informed consent from the patient’s guardian.”

In January 2005, the AAA Board of Ethics approved
changes to Principle 2 and the addition of Rule 2a (J. M.
Kukula, personal communication, June 19, 2005). The for-
mer was changed from “members shall maintain high
professional competence in rendering services, providing
only those professional services for which they are quali-
fied by education and experience” to “members shall
maintain high professional competence in rendering serv-
ices” (AAA, 2003a). Rule 2a states, “Individuals shall pro-
vide only those professional services for which they are
qualified by education and experience.”
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Issues in Ethics
Several ethical issues warrant discussion. These issues
include the doctorate in audiology (AuD), competence,
conflicts of interest, discrimination, misrepresentation,
research, and telepractice. Obviously, these issues are
evolving and will change over time.

Doctorate in Audiology
The professional doctorate in audiology (AuD) will be
the entry-level degree for the profession by 2012 (AAA,
2005e; ASHA, 2005). The AuD typically requires four
years of full-time study beyond the bachelor’s degree.
Steiger, Saccone, and Freeman (2002) proposed a doctor
of audiology oath to affirm professionalism and ethical
conduct.

Audiologists are divided about use of the title of doctor of
audiology (Newman-Ryan, 2000). The AAA’s Ethical
Practices Board (AAAa, AAAb) has issued two advisory
statements about the use of the term doctor in advertising
and AuD candidate. Doctor alone is inappropriate; degree
status must also be indicated, such as PhD or AuD. Pub-
lic use of the term AuD candidate to indicate completion of
the majority of the degree requirements is inappropriate.



Competence
The AAA Code of Ethics (AAA, 2003a) has one principle
and three rules related to competence. Principle 2 addresses
“high standards of professional competence.” The rules
address delegating services only to competent persons (2e);
maintaining professional competence, such as by continu-
ing education (2g); and public statements about compe-
tence (6b).

Conflicts of Interest
The AAA Code of Ethics (AAA, 2003a), Rule 4c, indicates,
“Individuals shall not participate in activities that consti-
tute a conflict of professional interest.’’ Hawkins (2000)
believes the AAA Code of Ethics should be more precise
and provide specific guidelines about conflicts of interest.
According to Liang (2000), “some common financial
arrangements in the field have strayed dangerously close
to violating the laws of fraud and abuse” (p. 41).

The Academy’s Ethical Practices Board (AAA, 1997)
described conflict of interest as including all activities
related to the practice of audiology in which professional
decisions could be compromised. The board (AAA,
2003b) further defined conflict of interest in ethical guide-
lines on financial incentives from hearing instrument
manufacturers. It was stated that “any gifts accepted by
the audiologist should principally benefit the patient and
should not be of substantial value (� $100).” Further-
more, “audiologists should not participate in any indus-
try sponsored social function that may appear to bias
professional judgment or practices.” This includes invi-
tations to private convention parties or golf outings
or accepting items such as theater tickets. Meals and
social events that are part of an educational program
are acceptable. The Ethical Guidelines also provide an-
swers for the fifteen most frequently asked questions
about financial incentives from hearing instrument
manufacturers. The board has also issued three advisory
statements related to conflict of interest: (1) “Buying
groups, rewards, and conflicts of interest’’ (AAA, 2004a);
(2) “Buying groups, trips, cash rebates and conflicts of
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interest” (AAA, 2004b); and “To party, or not to party?
That is the question” (2004c).

Metz (2000) described hearing aid dispensing and pointed
out that high ethical standards and good business decisions
are difficult because “professional and business percep-
tions and goals are many times in conflict on a basic level.”
Furthermore, because there are few absolutes related to
ethics, there is little consensus as to what is ethical practice
(Metz, 2000). Two surveys of professional activities found
little agreement about areas of potential conflicts of inter-
est. One survey (Hawkins, Hamill, Van Vliet, & Freeman,
2002) included 182 audiologists and 42 adults with hearing
impairment. The other survey (Kirkwood, 2003) was of 600
audiologists, hearing aid dealers, and otolaryngologists.

Audiologists should be aware of potential conflicts of
interest. Avoiding conflicts of interest involves an aware-
ness of potential conflicts. Hawkins (2000) described sev-
eral areas of potential conflicts of interest: commercial
interest in a hearing aid company; social relationships
with commercial enterprises; and rebates, gifts, and
awards for products dispensed. Jacobson (2002) identified
several conflicts related to industry such as support of
graduate students, development of dispensing practices,
presentations at national professional meetings, continu-
ing education outside national meetings, development
funds, and partnership points.

Discrimination
There is specific reference to discrimination in the AAA
Code of Ethics (AAA, 2003a). Principle 2, Rule 2d states,
“Individuals . . . shall not discriminate in the provision of
services to individuals on the basis of sex, race, religion,
national origin, sexual orientation, or general health.” 

Misrepresentation
The current AAA Code of Ethics (AAA, 2003a) has four
provisions related to misrepresentation, that is, misleading
or misinforming. Rules addressing this issue are related to
prognosis (5b); professional training and experience (6a);
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public statements about services, products, or research re-
sults (6b); and professional or commercial affiliation (7a). 

Research
Audiologists may be involved in activities that are not
usually considered as research but that involve many of
the same ethical issues (Sininger et al., 2003). These are is-
sues related to authorship in publication and presentation
of research, adequacy of research design and protection of
data, and conflict of interest in product-oriented out-
comes of research. Guidelines related to these issues were
discussed by Sininger et al. (2003).

It should be noted that the AAA Code of Ethics (AAA,
2003a) was modified to address research ethics but does
not specifically mention authorship or referencing of
sources. The Research Committee of the AAA (2005c,
2005d) has guidelines for research and publication that
should help audiologists and others maintain ethical
standards in research. 

Telepractice
The use of telepractice in audiology resulted from changes
in practice patterns, the need to provide services long
distance to underserved populations, and innovations
in technology (Elangovan, 2005; Krumm, Ribera, &
Schmiedge, 2005; Ribera, 2005; Towers, Pisa, Froelich,
& Krumm, 2005; Waguespack, 2005. Yates & Campbell,
2005). There is no specific reference to telepractice in the
AAA Code of Ethics (AAA, 2003a), although there are sev-
eral standards related to telepractice. These standards in-
clude competence (Principle 2), use of support personnel
(Rules 2d), informed consent (Rule 4d), and privacy and
confidentiality (Principle 3, Rule 3a).
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Future Issues
Helmick (2000) believes that audiology will be challenged
in the future by “. . . the degree to which the profession of
audiology is merged with the business of audiology”



(p. 47). Other issues are related to (1) ensuring compe-
tency in the context of an expanding scope of practice, (2)
balancing service and business, and (3) identifying and
establishing guidelines for conflicts of interest.
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AAA’s Ethical Guidelines and Advisories
The AAA periodically provides guidelines and advisories
to increase awareness of the Academy’s Code of Ethics
and the practical application of the ethical principles and
rules. These guidelines and advisories are listed in Table
3-2. Recently, the AAA published a book devoted to
ethics, Ethics in Audiology; Guidelines for Ethical Conduct in
Clinical, Educational, and Research Settings (AAA, 2006). 

Table 3-2 AAA Guidelines and Advisories
Buying groups, rewards, and conflicts of interest (AAA, 2004a)

Buying groups, trips, cash rebates, and conflicts of interest (AAA, 2004b)

Ethical practice guidelines on financial incentives from hearing instrument
manufacturers (AAA, 2003b)

Guidelines on conflicts of interest (AAA, 1997)

Guidelines for ethical practice in research for audiologists
(Sininger et al., 2003)

``To party, or not to party? That is the question.’’ (AAA, 2004c)

Use of the term AuD candidate (AAA, 2005a)

Use of the term Doctor advertising (AAA, 2005b)

Comparison of AAA and ASHA Codes of Ethics
There appear to be more similarities than differences in
the AAA and ASHA codes of ethics. The content of these
codes is remarkably similar (Newman-Ryan & Decker,
2000). The ethical codes of AAA and ASHA both seek to
promote similar values (Helmick, 2000). Each code cites as
its first and highest ethical principle the responsibility to
consider the “benefit” (AAA, 2003a) and “welfare”
(ASHA, 2003) of those served professionally. Additional
comparisons of the two codes are presented in Table 3-3.
Another similarity is that both AAA (1996b) and ASHA
(2001, 2004) have Scope of Practice statements.



Both codes address issues related to confidentiality, dis-
crimination, competence, referrals, prognosis, supervi-
sion, conflict of interest, and informing and complying
with the academy and/or the association about ethical
misconduct. Research and scholarly activities were ex-
panded in the revisions of both codes. The AAA Code of
Ethics has specific rules related to avoiding injury (2c),
exploitation of persons served (4a), product-oriented re-
search (5c), and invasion of privacy (5d). The AAA, unlike
ASHA, has no specific provisions related to maintenance
of equipment (II-F), autonomy (Principle IV), substance
abuse (I-O), sexual misconduct (IV-C), publication credit
or authorship (IV-D), referencing sources (IV-E), and
telepractice (I-J). 

Confidentiality is both an ethical and a legal issue (Aiken,
2002). Both ASHA’s Code of Ethics (Principle I, Rule L)
and AAA’s Code of Ethics (Principle 3) address confiden-
tiality. The Health Insurance Portability and Accountabil-
ity Act (HIPAA) established federal standards for release
of information including privacy of protected health
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Table 3-3 Comparison of AAA and ASHA Codes of Ethics

AAA ASHA
First Code 1991 1930

Year Organized 1988 1925

Signature Required Yes No

Members Audiologists Speech-language pathologists
Audiologists

Board Ethical Practices Board Board of Ethics

Latest Revision 2003 2003

Principles 8 4

Rules 26 37

Parts 2: Principles and Rules; 1: Principles and Rules
Procedures for 
Violations

Doctorate Use of terms Doctor and ________________
AuD candidate



information, transmission of electronic data, and security
of data (Golper & Brown, 2004). Both codes of ethics and
HIPAA emphasize the client’s right to confidentiality of
information in their records.

HIPAA regulations apply to any aspects of health care
services that involve transmission of any related informa-
tion in an electronic form or database. The transmission of
all health care information (oral, written, or fax) and the
maintenance of electronic and paper records are covered
by HIPAA. The law permits disclosure of information
about treatment, payment for services, and health care op-
erations. Failure to comply with HIPAA regulations can
result in penalties including fines and even imprisonment.
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Summary
The AAA is a professional organization for audiologists
that has a Code of Ethics and ethical guidelines about a
variety of topics. There are several critical ethical issues
for audiologists. These issues include but are not limited
to competence, conflicts of interest, discrimination, mis-
representation, research, and telepractice. This chapter
also presented a comparison of the AAA and ASHA codes
of ethics.
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Chapter 4

Ethical Decision
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● Discuss the personal values and beliefs that influence ethical
decision making.

● Describe six steps used for ethical decision making. 
● Apply case scenarios for speech-language pathology and

audiology utilizing an ethical decision-making model.
● Describe options for reporting alleged ethical violations.
● Discuss enforcement for alleged ethical violations by a variety

of boards, agencies, or organizations.

Learning Objectives
After reading this chapter, you should be able to:



The process of making ethical decisions involves a multi-
tude of factors and experiences. These factors can include
but are not limited to personal beliefs, moral values, laws
and regulations, number of years of experience in the pro-
fession, the outcomes of previous decisions, and client
and/or family issues/preferences. Any professional mak-
ing ethical decisions should adopt and/or develop a log-
ical process that includes steps that can lead to positive
outcomes for the benefit of all involved. This chapter pro-
vides a model for ethical decision making that can be used
to guide the process. In addition, there is information in
this chapter that provides suggestions for reporting and
enforcing of ethical rules and principles that are used by
professional organizations and/or licensure boards. 
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Introduction

The Steps in Ethical Decision Making
Ethical decision making should involve a sequence of
logical steps that will support the professional. Decision-
making models in ethics are used by various health pro-
fessions (Chabon & Morris, 2004; Gabard & Martin, 2003;
Harman, 2001; Kilmas, 2001; Purtilo, 1999; Weinstein,
2001). Common steps can be identified from these prac-
ticing models to help guide professionals and future
speech-language pathologists (SLPs) and audiologists
(AUDs) through the process of making decisions, result-
ing in resolution of an ethical dilemma. 

External and Internal Factors
Figure 4-1 depicts a model that involves ethical decision
making that is both logical and practical. The model be-
gins by listing a variety of external and internal factors
that are relevant to the specific situation. These external
factors may include job responsibilities, prognosis of
the client, wishes and needs of the client/family, and
employment-setting policies. Internal factors may in-
clude personal values and beliefs of the professional, past
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External factors:
  • Job responsibilities for professional
  • Prognosis of client/client rights
  • Work-setting policies/procedures

Step 1
  Identify and gather relevant

information.

Internal factors:
  • Personal values and beliefs
  • Past experiences
  • Knowledge of ethical standards and practices

Step 3
  Identify possible courses of

action.

Step 6
  Implement plan of action.

Identify.

Step 5
  Select plan of action.

Step 2
  Identify relevant ethical

issues and possible
violations.

Step 4
  Identify if outside consult is

needed. Study impact of
each action.

Are you
certain about which

plan to follow?

Does student
or professional recognize
a situation as an ethical

dilemma?

Conduct ethics
education as a student

and continuing
education for
professionals.

Ethical perceptions of the SLP/AUD
are influenced by, but not limited to:

Conduct mock
scenarios in classes or
workplace committees.

Conduct periodic review
for changes in Code of
Ethics by association or

organization.

End

Is complaint resolved?

No

No

No

Yes

Yes

Yes

Figure 4-1 Model for ethical decision making.

clinical experiences, education and knowledge of clinical
skills, and knowledge of ethical standards and practice.

Does the Clinician Recognize an Ethical Dilemma?
In Figure 4-1, the ethical decision-making model includes
an important question: Does the clinician recognize a situ-
ation as an ethical dilemma? Although most individuals



will probably respond “yes” to this question, it is important
that the situation be clearly defined and that it address rel-
evant professional issues. If the answer is “no,” then steps
should be taken to educate oneself and to clarify the issue.
Current ASHA certification standards require documenta-
tion of ethical knowledge and adherence to the ASHA
Code of Ethics in speech-language pathology and audiol-
ogy (ASHA, 2005a, 2005b). Demonstrating knowledge of a
code of ethics upon graduation does not necessarily mean
that the practicing professional will continue to know, un-
derstand, interpret, and apply the current code of ethics for
a particular organization. As noted earlier in this book, the
codes of ethics forASHA,AAA, and many licensing boards
have changed as the scope of practice changes.

Case-based scenarios have been used to understand how
ethical dilemmas may be addressed and resolved (Purtilo,
1999). Case scenarios should be a method of instruction
at both the undergraduate and graduate levels. Harman
(2001) encourages ethics education and case-based sce-
narios so a clinician can make more reliable judgments
and improve reasoning skills. Committees in employ-
ment settings are charged with the development and
implementation of numerous policies and procedures
in schools, hospitals, health care companies, and univer-
sities. The members of ethics or code of conduct commit-
tees should consider the discussion of mock or real-life,
case-based scenarios to help clarify and prevent ethical
dilemmas (Pannbacker & Irwin, 2003). Furthermore, it
is important that the steps involved in ethical decision
making be clear and allow for application and flexibility
to numerous situations. Professional associations and
organizations should encourage and/or sponsor discus-
sions of ethical scenarios that will allow professionals to
obtain mandatory continuing education units (CEUs) and
also help improve clinical practice across all work settings
(Kilmas, 2001).

Step 1: Identify and Gather Relevant Information.
Step 1 in Figure 4-1 involves the identification and gather-
ing of relevant information regarding an ethical dilemma.
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This step requires that the clinician focus upon the perti-
nent issues and not be “distracted” by other issues (e.g.,
personal issues such as a poor working relationship with
a supervisor or personality conflicts with a parent). Fact
gathering includes providing appropriate documenta-
tion, as well as identifying and possibly meeting with all
interested parties. Chabon and Morris (2004) contend that
“many ethical dilemmas originate from a lack of all the
facts and values involved in a given situation, or from the
failure to clearly explicate the problem” (p. 18). The ethics
boards for ASHA and AAA require that the complainant
provide written factual information before an allegation
can be considered (ASHA, 2002; AAA, 2003). Pannbacker
(1998) states that reporting an ethical violation is a “diffi-
cult ethical dilemma” and cautions any complainant or ac-
cuser against including facts that are not relevant or that
may be viewed as personally vindictive.

For Case Scenario 4-1 and Case Scenario 4-2, please address
how the professional would approach completing Step 1 in
the decision-making model shown in Figure 4-1.
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CASE SCENARIO 4-1
A supervisor is concerned about the accuracy of a
graduate student’s phonetic transcription, which
could result in inaccurate information being used
and possibly resulting in an incorrect diagnosis.

Questions for Case Scenario 4-1 include: Which informa-
tion is important to gather about this situation? Is this an
ethical dilemma for only the supervisor? What are the
facts? Which facts are most relevant?

Any inquiry about a possible ethical dilemma must be in-
vestigated with a review of what is known and unknown
about the situation. The following facts are known in Case
Scenario 4-1:

● Accuracy of the student’s phonetic transcription may
or may not be adequate.

● The supervisor is concerned about transcription
adequacy.



● Transcription errors could compromise quality of
services.

● Transcription adequacy can be evaluated objectively.

The following facts are unknown in Case Scenario 4-1:

● How accurate are the transcriptions? 
● What is the nature of the client’s disorder (e.g., struc-

tural anomalies)?
● Is the diagnosis consistent with the data?
● Does either transcriber have a hearing disorder?
● How well did the student perform in relevant courses

(e.g., phonetics)?
● Has transcription accuracy been questioned by other

supervisors?
● How can the accuracy of these transcriptions be

improved?
● What type of professional development will expand

the scope of competence? 

The facts that are unknown about the situation could be
addressed by collecting data such as tape recordings,
student and supervisor transcriptions, audiograms from
hearing tests of supervisor and student, and instrumental
measures such as waveform and spectrographic mea-
sures. Analysis of these data would include interjudge
agreement (supervisor and student), instrumental analy-
sis, review of previous skills and outcomes for the stu-
dents, and previous supervision strategies used by other
faculty if phonetic transcription was noted as a concern.

Does an ethical dilemma only exist for the clinical super-
visor? No, because the student should have concern about
the welfare of the client (Principle I of ASHA) and com-
petence (Principle II of ASHA). 
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CASE SCENARIO 4-2
An audiologist, who is a member of AAA and is
ASHA certified, is asked by a hearing aid vendor to
accept $400 for each digital hearing aid that is sold.



In Case Scenario 4-2, the professional must identify and
gather relevant information and ask questions such as,
but not limited to, the following: Who is involved in this
ethical dilemma? How should the AUD proceed with the
collection of facts? Which facts are most relevant? 

The following facts are known in Case Scenario 4-2:

● The AUD is a certified member of ASHA and AAA
and is bound by the code of ethics for each organiza-
tion.

● The hearing aid vendor offers $400 for each digital
hearing aid that is sold.

● Digital hearing aids are generally more expensive for
the public.

● Digital technology benefits some (not all) clients.

The following facts are unknown about the situation:

● What are the characteristics and functional needs of the
clients?

● How do the specifications of these digital hearing aids
compare with other options?

● What are the details of the vendor’s offer? Contract?
Stipulations? Quota? 

● Does the vendor’s offer impact the cost to the end user?
● Has the audiologist agreed to accept the vendor’s offer? 

The AUD and the hearing aid vendor are directly in-
volved, and clients could be indirectly involved in this
dilemma. The AUD reviews the ASHA Code of Ethics and
notes that ASHA Principle I (welfare of clients), ASHA
Principle III (responsibility to the public), AAA Principle 1
(honesty, compassion, respect), AAA Principle 4 (best
interest of those served), and AAA Principle 7 (responsi-
bility to the public) are relevant.

The AUD should proceed with the collection of facts by
reviewing the written agreement or contract of the ven-
dor, the specifications and characteristics of the hearing
aid, and the audiological assessment of clients being con-
sidered for the fitting of the hearing aid.
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The information found in Step 1 can be very useful when
determining if further action is necessary, ethical, and in
the best interest of all parties involved. Fact gathering
should continue throughout the decision-making process
as new situations and/or variables relevant to the case
arise.

Step 2: Identify Relevant Ethical Issues 
and Possible Violations.
During Step 2, one must identify the relevant ethical issues
and possible violations. The general principles of ethics
(autonomy, beneficence, justice, and nonmaleficence, as
presented in Chapter 1) and rules (ASHA, AAA, etc.) are
reviewed in the context of the codes of ethics and practice
standards. After one reviews the factual information, it is
possible that what was originally thought to be a violation
was not, in fact, a transgression or perhaps was presented
with misinformation to all interested parties. When facts
and relevant materials are obtained, the complainant
should carefully review all principles and rules. Discus-
sion with a colleague or an ethics consultant (without com-
promising confidentiality) may take place and help one to
determine whether a violation exists (Pannbacker, 1998). It
is recommended that a complainant review publications
(within and outside the professions) for similar cases and
determine potential violations (Harman, 2001; Gabard &
Martin, 2003; Purtilo, 1999). 

Utilize Case Scenario 4-3 to discuss how Step 2 of the eth-
ical decision-making model may be applied. 
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CASE SCENARIO 4-3
Aspeech-language pathologist is employed as a clin-
ical fellow (CF) by a health care company that serves
nursing homes. The SLP-CF is relatively inexperi-
enced and asks the supervisor to help with the iden-
tification of clients in need of speech-language
services. While the SLP-CF is not at work one day,
the supervisor comes to the nursing home and iden-
tifies several clients at the nursing home and leaves
a written note to initiate treatment. When the SLP-CF



These are the questions for Case Scenario 4-3: What
are the relevant ethical issues? What are the possible vio-
lations? What information must be gathered? What infor-
mation is most relevant? 

Utilizing Step 1, it is important to first determine which
facts are known or unknown about the situation. Facts
that are known include:

● The SLP-CF has limited experience and works in the
nursing home. 

● The supervisor identifies potential clients and asks the
SLP-CF to initiate treatment.

● The SLP-CF initiates treatment and questions potential
benefit to clients.

● The supervisor requires a “quota” for CF to retain
employment.

It is also important to review which facts are unknown:

● What is the nature of the clients’ impairment?
● What factors limit the clients’ prognosis?
● Are the supervisor’s referrals to enhance clients’

welfare? 
● Does the CF possess adequate skills, knowledge, and

judgment?
● Is the CF’s concern about potential benefit well

founded?
● Is communication between the CF and the supervisor

adequate?
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initiates treatment to the clients, it is discovered that
several of the clients are not good candidates for
treatment and are unlikely to benefit from services.
When the SLP-CF calls the supervisor and says that
several of the clients are unlikely to benefit from
services, the supervisor for the CF responds that
there is a “quota” of billable hours per week and that
these clients must be served for the SLP-CF to main-
tain employment.

CASE SCENARIO 4-3 (continued)



● Are the billable hours or is the “quota” requirement in
writing?

● Was the CF knowledgeable about this requirement
when employed? 

The CF reviews the ASHA Code of Ethics and determines
that possible violations include ASHA Principle I (wel-
fare of clients), ASHA Principle II (professional compe-
tence), ASHA Principle III (responsibility to the public)
and the ASHA Principle I, Rule A (provide all service
competently), ASHA Principle I, Rule E (delegate appro-
priately), ASHA Principle I, Rule G (provide services
only if benefit is expected), ASHA Principle II, Rule D
(delegate appropriately), and ASHA Principle III, Rule C
(refer in clients’ best interest and not based on personal
finances).

Information that must be gathered includes:

● Interviews with clients and significant others to deter-
mine need/benefit 

● Behavioral observation of clients
● Standardized assessment of clients
● Informal assessment of clients
● Billable hours requirement (e.g., written or implied?) 
● Documentation by supervisor as to how needs of

clients were determined 

The CF should analyze the strengths and needs of each
client, review what prerequisite skills are needed to de-
termine the presence of communication disorders in this
population, and analyze whether there are limitations in
the knowledge and skills for the CF and/or the CF
supervisor.

Step 3: Identify Possible Courses of Action.
Identification of one’s possible courses of action is the
third step of the model. Utilizing information from Step 1
and Step 2, one must consider which of several possible
courses of action may be the best. Oftentimes, Step 3
involves a series of “gray” questions/answers and
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ethical conflicts. This step includes but is not limited to
legal issues; regulatory (licensure/certification) rules;
and impact upon the client, employee, employer, and
public perception of the professions (Chabon & Morris,
2004).

Using Case Scenario 4-4, apply Step 3 in the ethical
decision-making model depicted in Figure 4-1.
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CASE SCENARIO 4-4
An audiologist is employed at a large regional hos-
pital. The AUD is testing the success of three differ-
ent types of digital hearing aids from a company.
The AUD wants a client to be involved as a partici-
pant, but the study has not been approved by the In-
stitutional Review Board (IRB) at the hospital. The
AUD decides to have the client try the various hear-
ing aids and thinks the IRB will approve the study
anyway. The AUD does disclose to the client that he
is part of a research study. The AUD decides not to
charge the client for services and asks him to not tell
anyone about it.

The questions for Case Scenario 4-4 follow: What are the
possible courses of action that should be considered by
the AUD? Are there issues about legal action, ethical deci-
sions, or honesty? If so, define and discuss these items and
provide possible courses of action by the AUD who is li-
censed by the state, is certified by ASHA, and is a member
of AAA and ASHA.

Prior to this step, it is assumed that the AUD has already
conducted Step 1 and Step 2, which primarily involve
fact gathering and considering which ethical violations
might be involved. What would you do during Step 1
and Step 2? What led you to those decisions for
Step 1 and Step 2? Now, the following data should be
collected by the AUD in this scenario to use when con-
sidering possible courses of action:

● Review of research guidelines and IRB documentation
● List of potential risks/benefits



● Results of client’s audiogram
● Hearing aid specifications
● Client’s comments about the interaction and the re-

quest by the AUD to not let others know (obtained dur-
ing client interview)

Possible courses of action are: 

● The AUD must obtain IRB approval.
● The AUD must discuss resolution with the client (the

client has a negative reaction about the lack of written
informed consent and about misrepresentation).

● The client may file a grievance with the hospital
committee.

All possible courses of action should be carefully consid-
ered. Depending on the type of action taken, it could
drive the type of legal, ethical, or moral issues involved
with the clinical issue. “Pilot studies” are usually done
while clarifying procedures and are sometimes exempt
from IRB approval. In this particular scenario, what if the
AUD tells the client that his intention was to “pilot”
the use of the three hearing aids and did not obtain IRB
approval for that reason? 

Step 4: Identify Need for Outside Consultation and Impact If
Outside Consultation Needed; Study Impact of Each Action. 
Step 4 involves the evaluation of the necessity of consul-
tation with someone who is not a part of the ethical
dilemma. This may have occurred in a less formal manner
during Step 2 (i.e., identifying relevant ethical issues and
possible violations). Discussion with an ethics consultant
(e.g., a colleague from a previous employer or a professor)
may enhance one’s ability to be objective and fair. Stu-
dents may turn to a faculty supervisor or other colleagues.
Consultation with someone who is a member of a board
of ethics (i.e., ASHA, AAA, state licensing, state associa-
tion) in another employment setting also may provide a
unique perspective. Legal counsel, free or hired, may be
the best course of action, particularly when the allegations
are of a very serious nature and could involve criminal
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acts by the professional. The professional seeking advice
must fully understand and carefully evaluate the impact
of any action being contemplated. For example, if the ac-
tion is to report a supervisor to the company’s Rules and
Ethics Committee, then what will be the impact? Who will
be affected? Will services for clients be compromised?
What is the desired outcome or result? What are the com-
plainant’s motives for reporting the alleged ethical viola-
tion? If the professional and/or student cannot make a
decision about which plan of action to pursue, then it is
important that Step 1 through Step 3 be repeated. Chabon
and Morris (2004) suggest the use of a consensus model,
which “is agreement to proceed in a certain way. It is not
100% unanimity, nor is it a compromise, understood in the
typical sense of each party giving up values and beliefs to
reach agreement” (p. 18). 

Using Case Scenario 4-5, discuss how the professional may
proceed and the possible courses of action. Can a consen-
sus be achieved as described by Chabon and Morris?
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CASE SCENARIO 4-5
An SLP, Maria, who is a certified member of ASHA
and licensed by the state, works as an employee in a
private practice. Maria suspects that her supervisor
and owner of the private practice, Nicole, is billing for
time during which no direct client service is provided
(e.g., while writing plans of care). Nicole is a certified
member of ASHA and also licensed by the state.
Maria has a good friend in the billing office of the
practice,Charlene.Duringaconversation,Mariacon-
fides in Charlene about Nicole’s billing for services.
Maria is told by Charlene that this is occurring and
they agree that this is a violation of billing for services
that are not rendered. The possible courses of action
being considered by Maria are: (1) to confront Nicole
and ask that it not occur again, (2) to report Nicole to
the Legal Affairs Department of Medicare and other
third-party payors, and (3) to report Nicole to the
ASHA Board of Ethics and the State Licensure Board
for Speech-Language Pathology and Audiology.



Has Maria completed the necessary steps to act? To
address this question, the facts of what is known and
unknown should be reviewed. The known facts are: 

● ASHA-certified SLPs are bound by the Code of Ethics
and state licensure laws.

● Maria suspects that her supervisor bills for indirect
services.

● Maria discusses and confirms her suspicion with the
billing representative.

● Maria considers three courses of action: 
● Confront supervisor, Nicole, and request this type of

billing not occur again.
● Report Nicole to the legal affairs office of payors. 
● Report Nicole toASHA’s Board of Ethics and the State

Licensure Board for Speech-Language Pathology and
Audiology.

The unanswered questions are: 

● Is there written evidence that Nicole is billing inappro-
priately?

● Do certain payors allow for reimbursement of indirect
client service?

● How will legal affairs offices of payors respond to a
complaint?

● How will ASHA and the State Licensure Board respond
to a complaint?

● How will Nicole respond when Maria talks with her
about her concern?

● What is the potential impact of any course of action
upon client welfare? 

In addition, Maria should review the codes of ethics for
ASHA and the State Board of Examiners for Speech-
Language Pathologists. In this instance, the state licensure
laws and rules of ethics are very similar to those of ASHA’s
Board of Ethics. Maria determines that the following
ASHA Principles of Ethics could be violated: Principle I:
client welfare; Principle III: responsibility to the public;
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and Principle IV: responsibility to the profession. Poten-
tially the following Rules of Ethics may be violated: ASHA
Principle I, Rule M: possible misrepresentation of services;
ASHA Principle III, Rule D: prohibits misrepresentation
and fraud; ASHA Principle IV, Rule F: prohibits misrepre-
sentation to colleagues; ASHAPrinciple IV, Rule I: requires
reporting of ethical violations; and ASHA Principle IV,
Rule J: requires compliance with ethical board.

What are the possible outcomes of the actions being con-
sidered by Maria? 

● Maria confronts Nicole about her suspicion in a private
meeting. Nicole becomes angry and asks Maria the rea-
sons behind her allegations and states that all records
for her clients are confidential and would violate
HIPAA if she allowed Maria to see them. At this point,
should Maria report Nicole to a regulatory board or
agency? If Maria does report Nicole and it is deter-
mined there are serious violations that could close the
practice, what would happen to the clients? 

● Nicole realizes that she has been doing something
that is questionable and tells Maria that it will not
happen again. Maria accepts Nicole’s promise to not
do this again. How would she monitor whether Nicole
complied?

● Nicole accepts the responsibility for her actions and
notifies third-party payors that refunds will be is-
sued. Because she has agreed to pay restitution to the
third-party payors, she is given a verbal warning by
all third-party payors and all refunds are completed.
Nicole is allowed to continue to practice. How will this
action be monitored? Should Charlene in billing be the
person to monitor this?

Step 5: Select Plan of Action. 
Step 5 involves the selection of a plan of action. Selection
of a plan can be a very difficult step in the decision-
making process because it will involve some type of con-
flict with the alleged violator (parent, family member,
other professional, student). However, if Step 1 through
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Step 4 have been completed correctly and are supported
by documented evidence, the complainant should be
confident in going through with the plan of action. If
not, the complainant can repeat Step 1 through Step 4
again to be more certain. Taking a “wait and see” attitude
about the situation does not mean that it will be resolved
on its own or get less complicated. The individual
(complainant) has the obligation to report ethical miscon-
duct to the appropriate supervisor (as specified in a code
of conduct), committee(s), board(s), and/or organization(s)
(Harman, 2001; Juengst, 1999; Pannbacker, 1998). 

In Case Scenario 4-5, who should receive the alleged vio-
lation from Maria? Would it have to be sent to a particu-
lar board or organization? Two possible plans of action
follow:
● Maria reports Nicole to the Legal Affairs Department

of Medicare. The Legal Affairs Department requires
Maria to sign a Waiver of Confidentiality that will
mean that her identity will be known by Nicole. The
Legal Affairs Department proceeds with its investi-
gation and subpoenas Nicole’s clinical records. If
Medicare determines that serious violations did occur,
Nicole may be reprimanded, pay fines, and be banned
from serving Medicare clients. This outcome could
lead to the closure of Nicole’s private practice. In addi-
tion, Medicare informs the Board of Ethics of ASHA
and also the State Board of Examiners for Speech-
Language Pathology and Audiology. These boards
concur with the findings of Medicare and revoke
Nicole’s CCC and state license. Nicole becomes very
upset with Maria and threatens retaliation. Maria con-
sults with an attorney about what protections she has
from retaliation.

● Maria reports to the ASHA Board of Ethics and the State
Board of Examiners for Speech-Language Pathology
and Audiology. ASHA and the State Board of Examin-
ers for Speech-Language Pathology and Audiology
require Maria to sign a Waiver of Confidentiality.
Following an investigation, the Board of Ethics for each
organization determines that Nicole did not commit
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any ethical violations. Because no violations were
found, these boards do not feel that this would need to
be reported to Medicare. Nicole is upset with Maria and
asks why she did not ask her before contacting an out-
side board. Nicole does not relieve Maria of her job.

Step 6: Implement Plan of Action. 
Step 6 involves the implementation of a plan of action.
This step requires that the professional reporting the al-
leged ethical violation be prepared to present factual and
relevant information. Face-to-face discussions with the al-
leged violator or other relevant individuals will be a part
of the process. Unless there are extenuating circumstances
or provisions to proceed without a Waiver of Confiden-
tiality form, allegations of ethical violations submitted
anonymously may or may not be acted upon (ASHA,
2002; AAA, 2003). In general, a complainant should ex-
pect that a Waiver of Confidentiality is to be signed be-
cause the accused should be provided the opportunity to
respond and inform the Board of Ethics that the complaint
was not submitted because of malice or ill will (D. R.
Denton, personal communication, June 7, 2005).

During Step 6, the board, agency, or employer responsi-
ble for investigating the alleged violations must have the
cooperation of all interested parties. This process may
involve review of records, testimonials, interviews, and
other types of fact gathering and documentation. De-
pending upon the jurisdiction held by the board and/or
agency, there could be several types of action taken to re-
solve the complaint. It is possible for no action to be
taken against the professional being accused if there is
lack of sufficient evidence or if it is determined that no
ethical misconduct has occurred. However, in some
cases, sanctions can be serious as in the cases of theft,
fraud, or violation of state and federal criminal laws. Is
the complaint resolved? Have the desired outcomes
been achieved? These questions must be answered by
the professional who originally reported the alleged
violations. An important part of ethical decision making
involves monitoring compliance by the professional
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found guilty of ethical violations. Who should monitor
compliance? How should compliance with imposed
sanctions be determined? What if ethical violations con-
tinue? What should be done about retaliation, if applica-
ble, against the clinician who reported the ethical
violation, that is, the whistleblower? If the complaint is
not resolved, then it is necessary to review Step 5 and
determine which alternative plan of action might be pur-
sued (Step 6 repeated).

All professionals must conduct periodic reviews for
changes in the codes of ethics by associations, organiza-
tions, or employers. Quality assurance activities and
adherence to best practices should reduce the number
of ethical violations being observed and reported
(Pannbacker, 1998; ASHA Board of Ethics, 2000; ASHA
2005c).
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CASE SCENARIO 4-6
Mrs. Noble is obtaining therapy services for her
four-year-old daughter diagnosed with Down syn-
drome. Mrs. Noble has her child attending out-
patient treatment services two times per week with
physical therapy (PT), occupational therapy (OT),
and speech-language pathology (SLP) services. A
total of six one-hour visits are provided each week.
Mrs. Noble asks that the SLP, James, change the
dates for treatment on the claims for her daughter’s
speech-language services for January, February, and

Ethical Dilemmas
Purtilo (1999) described three basic types of ethical prob-
lems. First, ethical distress involves facing a challenge
about how to maintain one’s integrity or the integrity
of the profession. Second, an ethical dilemma includes
“a challenge about the morally right thing to do; two
courses of action diverge” (p. 67). Third, the locus of au-
thority problem involves the challenge faced when decid-
ing who should be the primary decision maker. Case
Scenario 4-6 presents an ethical dilemma.



Based on Case Scenario 4-6, what is the ethical distress of
the mother and James, the SLP? What is the ethical
dilemma of the mother and James? Who should be mak-
ing the decision about this situation? How would this be
explained to James’s employer?

The known facts are: 

● The child receives treatment from multiple providers.
● The mother asks the SLP to change dates of service to

reduce her expense.
● The child is scheduled for surgery.
● The third-party payor covers a limited number of out-

patient visits.
● The mother claims that another professional has com-

plied with her request previously.

Ethical Decision Making 77

March for this year and submit them in April. Mrs.
Noble explains that, for claims submitted during the
first three months, she will have to pay the de-
ductible and co-pay for those services. Mrs. Noble
further explains that she is a single mother of three
children and has a job that is very demanding of her
time.

Because of layoffs at her work, Mrs. Noble has not re-
ceived a pay raise for quite some time. She can barely
afford to feed the family and pay medical bills. The fa-
ther of the children does not pay any child support
because Mrs. Noble does not know where he is. Mrs.
Noble tells James that her daughter is scheduled to
have the insertion of pressure equalizing (PE) tubes
in February and she wants the deductible to be met
with that surgery. Mrs. Noble explains that it will be
less out-of-pocket expense for her family if the de-
ductible is met from the surgery because her primary
health care company allows only a certain number of
visits per year for outpatient therapy services. James
asks the mother if she has requested PT and OT to also
delay submitting claims for three months. Mrs. Noble
says, “I asked the physical therapist last year and she
was okay with it, but I don’t want to ask her again.”

CASE SCENARIO 4-6 (continued)



The questions that are unanswered are:

● What are the details for coverage from the mother’s in-
surance plan?

● Do surgery and treatment services require separate
deductibles?

● Did the other professional, in fact, comply with the
mother’s request?

● What is the child’s prognosis? 

What are possible ethical violations for James?

● ASHA Principle I: client welfare
● ASHA Principle III: responsibility to the public 
● ASHA Principle IV: responsibility to the profession

What are the potential rule violations?

● ASHA Principle I, Rule M: prohibits misrepresentation
of services 

● ASHA Principle III, Rule D: prohibits misrepresenta-
tion and fraud 

● ASHA Principle IV, Rule B: prohibits conduct such as
dishonesty

What data should James collect/consider? 

● Details of the insurance policy
● Relevant codes of ethics/code of business conduct
● Interview with PT 
● Functional measure of child’s communication 

What might the analysis of the data involve? 

● Consider the implications of changing dates and po-
tential violations that could involve being reported to
the ASHA Board of Ethics and the State Licensure
Board.

● Consider alternative actions: 
● Scheduling: Will delaying service delivery for three

months impact prognosis?
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● Payment: Is an alternative payment schedule possi-
ble?

● Help the mother with resources to locate the father
so he will pay child support. 

What resolutions might be offered? 

● Discuss decision to not change dates with mother and
ethical violations. 

● Provide alternatives to the mother such as postpone
treatment until after surgery, modify frequency of
visits to fit what the mother can afford, or refer to
social/financial services to explore payment options. 

Resolution of Ethical Dilemmas
The resolution of ethical dilemmas can be the most diffi-
cult step to address in decision making. How do we know
which options are best? What suits the case most appro-
priately? How do we build an argument to justify our
choices?

Clinical professionals may utilize the “bioethicist’s tool-
box,” shown in Table 4-1, to reason through and argue
about ethical dilemmas (Juengst, 1999). The “tools” in-
clude basic arguments of different types and can be used
to help a clinician construct convincing positions to dis-
cuss and resolve ethical dilemmas. The tools do not pre-
suppose any universal ethical theories directly. Harman
(2001) suggests that, rather than choosing a single ethical
theory or approach, we must often combine aspects
(or tools) in different ways to reason and resolve ethical
dilemmas.

Clinicians should recognize that strong arguments and
lines of reasoning are used to resolve ethical dilemmas. It
is important to understand that total agreement with an
opinion, regardless of which “tool” may be used, is not
necessary for resolution to occur. Pooser (2002) recom-
mends that clinicians use research, clinical data, and com-
promise when making ethical decisions and settling
disagreements involving family members or clients. 
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Table 4-1 The Bioethicist’s Toolbox

Ethical Argument/ Example Statement/
Tool Statement Used Argument

Hammers (driving a
decision)

Clamps (bring
opinions together)

Wedges (good for
prying others away
from their opinions)

Appeal to shared moral
maxims

Appeal to shared moral
principles

Appeal to shared traditions

Appeal to nonmoral goals

Arguments from precedent

Argument by analogy

Arguments from clear cases

Transcendental arguments

Exposing consequences

Exposing implications

“Honesty is the best policy.”

“We should promote not
harming by avoiding the
harms of deception and respect
justice for all.”

“The professions have a rich
history and tradition of helping
those with communication
disorders.”

“The foundation of the speech-
language-hearing professions
is to hold the welfare of the
client paramount.”

“Speech-language pathologists
try to provide services that are
necessary and beneficial.”

“Providing additional hearing
tests that are not necessary to
increase reimbursement is
similar to treating a client who
will not benefit from services.’’ 

“Audiologists and speech-
language pathologists are
taught that intentionally
falsifying records in order to
justify services is wrong. This is
similar to those types of cases.”

“All reasonable people would
agree that misinformation and
fraud are dishonest and wrong
if they had all of the facts.”

“Providing services that are not
necessary and  beneficial will
undermine the perception that
speech-language-hearing
professionals are competent
and exercise appropriate
judgment.”

“The same type of reasoning
could be used to support
fraud.”

(continued)
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Table 4-1 (Continued)

Ethical Argument/ Example Statement/
Tool Statement Used Argument

Fulcrums (used for
pushing a decision in
your direction when
other opinions have
some merit)

Duct tape (used for
patching together a
resolution when
substantive argument
fails)

Chewing gum (least
powerful and
persuasive)

Exposing inconsistencies

Exposing biases

Considerations of moral
weight

Considerations of moral
balance

Considerations for moral
robustness

Negotiating compromises

Appealing to procedure

Passing the buck

Moral introspection

Moral hand-wringing

“Bending eligibility guidelines
for what is reimbursed by
insurance companies could
lead to forms of treatment 
that are not optimal for this
particular disorder.”

“Making a diagnosis is only
one role of a speech-language-
hearing professional; putting
that role first could affect other
roles.”

“Confidentiality is very
important, but you have to
consider whether the client is
going to harm someone, and
then you have to do what is
right.”

“When considering the total
client, it is important to
remember that confidentiality
can be upheld until the client
wants to harm someone else.”

“Confidentiality and welfare of
the client are paramount, and
it is important to consider all
aspects and opinions about a
client’s situation in which he 
or she threatens to harm
someone.”

“Only this one time.”

“How about voting on it?”

“Let the boss decide.”

“That’s just the way I feel
about it.”

“This is just awful and it is not
right.”
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Reporting Alleged Ethical Violations
Reporting ethical misconduct can take various forms, for
example, a face-to-face meeting between two colleagues;
reporting the alleged violation to a supervisor; or more
formal reporting to an ethics committee, licensure board,
or criminal enforcement agency. When the ultimate out-
come of reporting an alleged ethical violation is to uphold
ethical standards, speech-language-hearing professionals
should know why, when, and how to report violations. 

Discussion and reporting of an alleged violation could
depend upon several factors, such as how to maintain
confidentiality of all interested parties, business code of
conduct, years of experience a clinician has in the field,
rules and procedures established by organizations, and
licensing boards, as well as a “level of comfort” that a col-
league has with other professionals (Pannbacker, 1998).

ASHA’s Council on Professional Ethics (COPE) con-
ducted a survey and concluded that the most common
ethical challenges “are the dilemmas of clinical practice
and not the behavior of other professionals” (Buie, 1997,
p. 3). However, the number of ethical dilemmas occurring
in clinical practice and those occurring with other profes-
sionals may not reflect the degree of seriousness of an al-
leged violation. For example, some ethical violations may
be resolved between two colleagues with no further dis-
cussion involving others. Other situations, however, may
be so serious that criminal charges, harm to clients, and
loss of public trust are likely to occur.

According to ASHA’s Board of Ethics (2000), some alleged
ethical violations may be best managed “within individ-
ual institutions rather than resorting to local, state, or
national reporting or adjudication processes” (p. 93).
Reporting alleged ethical violations would provide the
framework of an institution a wide range of options to re-
solve conflicts and develop strategies that may prevent
them from reoccurring. 

Table 4-2 describes a series of steps that a professional or
student may utilize when reporting alleged ethical viola-
tions. The steps are not necessarily meant to be on a
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Table 4-2 Methods of Reporting Alleged Ethical Violations 

Method of
Reporting Example Issues/Implications

Colleague to
colleague

Colleague to other
team member

Colleague to
supervisor

To institutional ethics
committee

Local, state, or
national and
adjudication process 

Both colleagues treat same
client.

Other team member does
not treat client but knows
client.

Supervisor knows
interested parties.

Colleague or supervisor 
(or both) reports alleged
violation because previous
methods have not resolved
issue.

Colleague, supervisor,
and/or institutional
representative may report
alleged violation.

Confidentiality maintained;
inexpensive; may have
improved communication;
potential for retaliation.

Confidentiality compromised;
could gain more options from
colleague; potential retaliation
if colleague talks with others.

Confidentiality could be
compromised; supervisor
informs colleague about rules
for reporting and gives options
for resolution to colleague.

Committee has written
procedures for reporting and
safeguards against retaliation.
Due process procedures can be
expensive.

Due process procedures 
are followed; expensive;
safeguards against retaliation.

continuum of what is used with less to more serious vio-
lations. These steps are recommended as a series of pro-
cedures that may result in resolution, be cost-effective,
and preserve confidentiality. 

Procedures for reporting alleged ethical violations are de-
lineated in formal documents by ASHA (2004) and by the
AAA (2003). All professionals and students should review
these materials thoroughly prior to submitting a com-
plaint. Similar procedures are usually available from
licensing boards and other organizations, such as state
speech-language-hearing associations. 

The AAA (2003) may require the complainant to “sign a
Waiver of Confidentiality that will allow the EPB to dis-
close his/her name should this become necessary during
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CASE SCENARIO 4-7
As a graduate student in audiology, Donna was
asked to submit course evaluations about her pro-
fessors. All evaluations were done anonymously.
Now Donna is employed in a local hospital and is a
certified audiologist and a member of ASHA and
AAA. She looks for the records of clients who were
served by the AUD previously employed by the
hospital but cannot locate all of them. The AUD who
worked at the hospital has moved to another state.
When Donna contacted the AUD, she was told,
“I couldn’t keep up with all of the paperwork. My
focus was upon the clients improving. Some of the
clients’ folders have enough information.” Donna is
angry about the lack of record keeping and decides
that this is a serious ethical violation and writes a
letter to the ethics boards of ASHA and AAA but
does not sign her letter. Because her return address
is on the outside of the envelope, she receives letters
from ASHA’s and AAA’s ethics boards requesting
that she sign a Waiver of Confidentiality. Donna
does not feel she should sign it because when she
did evaluations about course instructors, she did
not have to provide her name.

investigation of the allegation” (p. 4). In certain cases, the
EPB of the AAA may act in the absence of a signed Waiver
of Confidentiality (e.g., when the EPB has received infor-
mation that a member is having the license or registration
suspended or revoked). ASHA (2004) has similar proce-
dures in that complainant(s) shall submit a signed waiver
to the EPB, which allows sending a copy of the complaint
to the respondent (the alleged offender) and “consenting to
allow to the Board of Ethics to send a copy of the complaint
to the Respondent for the Respondent’s response” (p. 190).
The waiver signed by the complainant allows the EPB of
ASHA to send its final decision and any relevant case in-
formation to any state agency that licenses or credentials
SLPs or AUDs or to any other professional organization
“that enforces a Code of Ethics in which the Respondent is
a member or applicant for membership” (p. 190). Case
Scenario 4-7 presents an alleged ethical violation.



Ethical Decision Making 85

Why should Donna sign the waiver? What are her options
if it is not signed? What other resolutions may be contem-
plated? What information from the “bioethicist’s toolbox”
may be used to resolve this dilemma? 

Before addressing these questions, one should review the
facts that are known: 

● Donna is a member of ASHA and of AAA and is bound
by their codes of ethics.

● Donna cannot locate all of the records for clients
seen by an AUD who was previously employed by the
hospital.

● The previously employed AUD admits that some
records are incomplete.

● Donna reports to ASHA and AAA about poor record
keeping of the other AUD and does not sign the letter,
thinking it should be anonymous. 

● Donna receives requests to sign a Waiver of Confiden-
tiality from ASHA and AAA in order to continue their
investigations.

What questions are unanswered at this time? 

● Is the AUD who was employed previously by the hos-
pital a member of ASHA and/or AAA? 

● Has Donna sought any legal counsel about signing the
form?

Why should Donna sign the waiver? 

● Because Donna is bound to the codes of ethics, she is
obligated to uphold responsibilities to the profession
(ASHA Principle I) and dignity of the profession (AAA
Principle 8). ASHA Principle IV, Rule J (comply with
the Board of Ethics), and AAA Rule 8d (cooperate with
the Ethical Board) also factor into Donna’s decision to
sign the Waiver of Confidentiality form.

● Donna signs the form because she is concerned about
ASHA Principle 1 (welfare of clients) and AAA
Principle 3 (maintain confidentiality and adequate
records).
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What if Donna decides not to sign the Waiver of Confi-
dentiality form?

● Donna could be reprimanded by ASHA and AAA
ethics boards for not cooperating because she has al-
ready filed a written complaint.

● Donna does not sign the form, and ASHA and AAA
cease to investigate the case any further. Dignity of the
profession is compromised, and the AUD previously
employed by the hospital is not held accountable for
these actions. 

What other resolutions may be contemplated? 

● Donna contacts the AUD and explains to her the im-
portance of upholding ethics and that she should work
on improving this in her practice. 

● Donna sends a letter to the employer of the AUD and
states that this person had difficulty maintaining ade-
quate records. She does sign the letter. 

What information from the “bioethicist’s toolbox” may be
used to address this dilemma? 

● Hammers: Donna tries to “drive a decision” by the
other AUD and convinces her that, as a profession, they
should hold the welfare of the client paramount.
Donna convinces the AUD that it would be best if they
worked together to reconstruct the client information
that is missing in the files. 

● Wedges: Donna tries “prying others away from their
opinions” and states to the other AUD that she will
expose the poor record keeping. The other AUD agrees
that she will help reconstruct the records to avoid be-
ing reported to ASHA and AAA. 

● Chewing gum: Donna states that “this is not right” and
decides not to sign the Waiver of Confidentiality form,
and the investigation does not proceed.

There are a variety of “tools” that may be used in ethical
dilemmas. Generally, it is best to convince all interested
parties by using the strongest “tools” (hammers, wedges).



Individual responsibility should be paramount in choos-
ing which “tools” are utilized and in letting ethical prin-
ciples and rules guide one’s choices. 

Ethics Enforcement
ASHA, AAA, licensing boards, state speech-language-
hearing associations, employers, and other organizations
with written codes of ethics and/or codes of conduct have
a variety of options that can be taken after a careful review
of all information. These options are listed in Table 4-3
and Table 4-4.

Sanctions vary in severity. Relatively modest infractions
may involve an educative letter, censure, or a letter of rep-
rimand. The harshest penalties by ASHA are revoking
membership and/or certification. The most significant
penalty by AAA and state speech-language-hearing asso-
ciations is revoking membership. State licensing boards
can impose a variety of sanctions, including revoking of
licensure and reporting certain cases to criminal enforce-
ment agencies and/or third-party payors. Businesses and
other work settings can impose a variety of sanctions for
ethical violations that have been proven, including dis-
missal from job duties. The jurisdiction of one board,
agency, or organization is not necessarily bound by all of
the same codes of ethics or laws; therefore, individual
cases may be treated and resolved differently (ASHA,
2002; Denton, 2002). 

Monitoring compliance by anyone found guilty of ethical
violations is an ongoing process. The responsibility of
who shall do the monitoring is not always clear. In cases
in which discussion occurred only between two col-
leagues and went no farther, there should be mutual re-
spect that any corrections to clinical practice will be
maintained by the violator. In cases in which supervisors;
ethics committees at work; or state, local, or national
boards are involved, the process should fall to the entity
that rendered the decision. 

Appeals to the entity with the jurisdiction to enact any
penalty are always an option. ASHA (2004) describes

Ethical Decision Making 87



88 Chapter 4

Table 4-3 Possible Outcomes and Sanctions for Ethical Violations
Enforced by ASHA (2002) 

Outcome Definition
Case review Evidence for ethical violation is not sufficient and

case is closed. Respondent and complainant are
informed.

Initial determination Initial determination by the Board of Ethics, subject
to further consideration and appeal, of the 
(1) finding, (2) proposed action, and (3) extent
of disclosure.

Sanctions imposed Reprimand; censure; withhold, suspend, or revoke
membership and/or Certificate of Clinical
Competence; or other measure determined by the
Board of Ethics at its discretion. A cease and desist
order may become part of any action.

Disclosure Upon becoming final, the Board of Ethics decision
shall be published in an ASHA publication,
distributed to all membership, and shall be provided
to any person or entity requesting a copy, if the
sanction is censure, or the withholding, suspension,
or revocation of membership and/or Certificate(s) of
Clinical Competence. For reprimand, the decision is
disclosed only to respondent, respondent’s counsel,
complainant(s), witnesses at the Board of Ethics
further consideration hearing, staff, and association
counsel.

Further consideration Respondent may request that the Board of Ethics
give further consideration to the initial
determination.

Board of Ethics decision Final decision of the Board of Ethics after (1) further
consideration or (2) thirty days from the date of
notice of the initial determination by the Board of
Ethics if no request for further consideration is
received.

Appeal Written request from respondent to the Board of
Ethics alleging error in the Board of Ethics decision
and asking that it be reversed in whole or in part by
the Executive Board.

Reinstatement Person whose membership or certification has been
revoked may apply for reinstatement at the
completion of the revocation period.
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Table 4-4 Possible Outcomes and Sanctions for Ethical Violations
Enforced by AAA (2003) 

Outcome Definition
Insufficient evidence Ethical Practice Board (EPB) determines there is

insufficient evidence of an ethical violation, the
parties are notified, and the case is closed.

Sanctions Educative letter, cease and desist order,
reprimand, mandatory continuing education,
probation of suspension, suspension of
membership, revocation of membership (after
one year may reapply for membership but not
guaranteed).

Appeal Member may appeal final finding and decision of
the EPB to the AAA Board of Directors with its
decision being final.

Education of membership Upon majority vote, the EPB can decide to have
circumstances and nature of cases presented 
in Audiology Today and in the Professional
Resource area of the AAA Web site
(http://www.audiology.org). The member’s
identity will not be made public.

an appeals process that can be used by its members
and/or certificate holders. Other cases may involve the
court system and include numerous parties and other
agencies.

Summary
Ethical decision making is usually a complicated process
that a clinician probably faces several times during a ca-
reer. It is important that the decisions being made follow
a logical process that guides the clinician in collecting rel-
evant information, considering several plans of action,
determining which plan is best to use, and implementing
and evaluating the plan. Reporting an ethical dilemma
should not be done in haste or with malice. It is important
that each decision be carefully considered and that it
make use of available resources.

http://www.audiology.org
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● Understand and apply ethical principles related to benefi-
cence and nonmaleficence.

● Analyze related case studies.
● Make appropriate clinical decisions.

Learning Objectives
After reading this chapter, you should be able to:

Beneficence
and

Nonmaleficence
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Beneficence means doing good or being kind. The princi-
ple of beneficence means that professionals should al-
ways try to help clients and protect them from harm
(do no harm, nonmaleficence). Speech-language pathol-
ogists (SLPs) and audiologists (AUDs) seek to benefit
those persons they serve professionally and take care
to do no harm. These persons include clients, research
participants, colleagues, students, supervisors, and other
professionals. Speech-language pathologists and audiolo-
gists seek to safeguard the welfare and rights of those
persons they serve professionally. When ethical issues or
problems occur, SLPs and AUDs are responsible for
taking reasonable steps to resolve issues and problems.
Both the AAA (2003) and ASHA (2003) codes of ethics
have principles and rules related to beneficence and non-
maleficence. These principles and rules are presented in
Table 5-1.

Introduction

Table 5-1 Principles and Rules Related to Beneficence and Nonmaleficence
from the AAA (2003) Code of Ethics and the ASHA (2003) Code
of Ethics

AAA Operational Description ASHA
2 Competence I-A

2b Referral I-B

1b Avoiding discrimination I-C

1, 6a, 7a Fidelity, honesty I-D

2d Delegation of duties I-E

5 Full disclosure I-F

5b Effectiveness of services, and products I-G

5b Avoiding guarantees I-H

— Correspondence I-I

— Telecommunication I-J

5e Documentation I-K

3 Confidentiality I-L

4b No charge for services not rendered I-M

4d Informed consent I-N

— Substance abuse I-O
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This chapter covers a number of case scenarios related to
doing good and avoiding harm. The following sections
provide an extensive selection of case studies that illustrate
many of the principles and rules of either the Code of
Ethics of ASHA or of the AAA.

General focus questions need to be asked in order to
make decisions about cases. This includes answers to the
following questions:

1. What information is needed to identify and scrutinize
the problem?

2. What are the possible courses of action?
3. Is there a need for consultation? If so, what type of

consultation?
4. How will the plan of action be implemented and

monitored?

These questions are based on the model of ethical deci-
sion making described in Chapter 4. In addition, specific
information on a case-by-case basis is needed. Each of
the case scenarios has guidelines and suggestions to
consider.

Several of the scenarios include Vee diagrams (Gowin &
Alvarez, 2005; Novak, 1998). A Vee diagram provides a
framework for organizing information and for analyz-
ing and resolving problems. These case analyses may
serve as useful references in making ethical decisions
about the hypothetical cases as well as in professional
practice.

Welfare of Persons Served
Both the ASHA and AAA codes of ethics give highest
consideration to the welfare of persons served profes-
sionally. This ethical principle is first in order of appear-
ance and in order of guidance for ethical decision making.
The fundamental question for SLPs and AUDs is, “Who
are the persons I serve professionally?” (Helmick, 2000,
p. 46).
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Conceptual Methodological

1. What if the child reveals
    something that is very
    sensitive in nature?
2. Is this question appropriate?

Principle of Ethics
• ASHA I: Welfare of persons served

Resolution
• SLP should discuss with IRB.
• Modify research protocol.
• Review informed consent.
• Mandated reports of suspected child
  abuse/neglect should be submitted
  if applicable.

Conclusions
• Possible ethical violations:
  Confidentiality
  Invasion of privacy
• Review of research methodology
  and ethics needed

Data
• Examine language assessment protocol
• Review research protocol

Analysis
• Evaluate research protocol including
  informed consent.

Rule of Ethics
• ASHA IL: Confidentiality
• ASHA IN: Informed consent

Related Rule of Ethics
• ASHA IK: Documentation
• ASHA IIB: Scope of competence
• ASHA IIIP: Misrepresentation 
• ASHA IVB: Misrepresentation

Known
• SLP is licensed.

Unknown
• SLP is member of ASHA.
• Operational definition of sensitive
• Review by IRB

Concepts
• Beneficence and nonmaleficence
• Respect for person’s rights and dignity

Figure 5-1 Vee diagram for welfare of persons served: speech-language
pathology. (Scenario 5-1)

SCENARIO 5-1

A speech-language pathologist (SLP) is doing a research
project with children. The SLP administers some language
tests and then asks the children to give a description of
something that they would like to see different at home.
(See Figure 5-1.)

Points to Consider

1. What if the child reveals something that is very sensi-
tive in nature?

2. Is it appropriate to ask this question?
3. What ethical standards are involved?

Suggestions

1. Review the ASHA (2003) Code of Ethics, especially
Principle I, Rule L.



SCENARIO 5-2

An audiologist has been in practice for twenty-five years
and continues to perform all diagnostic testing as he
learned it in school. (See Figure 5-2.)

Points to Consider

1. Have audiology procedures changed in the past
twenty-five years?

2. Could clients be harmed by using older procedures?
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Conceptual Methodological

1. Have audiology procedures
    changed in twenty-five years?
2. Could clients be harmed by
    using older procedures?
3. What are the clients’ risk of
    harm?

Principles of Ethics
• ASHA I: Welfare of clients
• AAA 2: Compromise

Resolution
• Mandatory continuing education
• Audit of audiology practice
• Review of ASHA (2005c) quality
  indicators

Conclusions
• Failure to consider person served
• Incompetent: use of obsolete and
  outdated audiology tests

Data
• Review audiology assessment.
• Examine clients’ perceptions.
• Determine peers’ evaluation of services.

Analysis
• Review client records.
• Evaluate client perception of services.
• Conduct peer review.
• Gap exists between competence and
  existing continuing education.

Rule of Ethics
• ASHA IA: Competence
• AAA 2a: Education and experience
• AAA 2f: Maintaining professional

competence

Related Rules of Ethics
• ASHA IB: Referral
• ASHA IIB: Scope of competence
• ASHA IIC: Continuing education 
• AAA 2B: Referral

Known
• Failure to maintain professional
  competence

Unknown
• Participation in continuing education
• Member of ASHA and/or AAA

Concepts
• Beneficence and nonmaleficence
• Welfare of client
• Competence
• Maintaining professional competence

Figure 5-2 Vee diagram for welfare of persons served: audiology. (Scenario 5-2)

2. Be aware of informed consent issues (Antoine, 2002). 
3. Review ASHA’s issues in ethics statements: “Ethics

in Research and Professional Practice” (2002a) and
“Protection of Human Subjects” (2005b).
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SCENARIO 5-3

An SLP earned a master’s degree and the CCC about fif-
teen years ago, and an adult with a swallowing disorder
is referred. During the master’s degree program, this
SLP did not receive any instruction about swallowing
disorders. (See Figure 5-3.)

Points to Consider

1. Should the SLP provide services to this client?
2. What are the appropriate options for this SLP?
3. Does the SLP have post-graduate training and experi-

ence in dysphagia?

Suggestions

1. Consult the ASHA Web site about dysphagia practice
and issues.

3. What are the clients’ risks of harm?
4. Could this situation have an impact on certification?

Licensure? Accreditation? 
5. Who is responsible for resolving this situation?

Suggestions

1. Review codes of ethics, especially standards related to
maintaining competence and continuing education.

2. Review AAA and ASHA position statements, guide-
lines, and technical reports.

3. Develop and implement a plan for maintaining com-
petence (Golper & Brown, 2004).

4. Find a mentor to advise and monitor continuing
education.

Competence
Standards of competence are based on the ethical princi-
ples of beneficence and nonmaleficence. Competence is
the ability to provide a level of care according to a standard
of care and according to the profession’s code of ethics
(Aiken, 2002).
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Conceptual Methodological

1. Should this SLP provide
    services to this client?
2. What are the appropriate
    options for this SLP?

Principle of Ethics
• ASHA I: Welfare of clients

Resolution
• Review SLP’s post-graduate training
  and experience with adult dysphagia.
• SLP should discuss with referral source.
• Possibly refer to SLP with appropriate
  training and experience.

Conclusions
• It depends on outcome of SLP’s professional
  development in adult dysphagia
• Following above, decide on possible
  ethical violations.

Data
• SLP’s continuing education

Analysis
• Review SLP’s continuing education record.

Rule of Ethics
• ASHA IA: Competence

Related Rules of Ethics
• ASHA IB: Referral
• ASHA IIB: Scope of competence
• ASHA IIC: Continuing education

Known
• SLP has ASHA-CCC
• SLP is bound by ASHA Code of Ethics

Unknown
• SLP’s continuing education about
  swallowing
• Access to telecommunications.
• Mentor
• Available resources for referral

Concepts
• Welfare of clients
• Competence
• Maintaining competence

Figure 5-3 Vee diagram for competence: speech-language pathology.
(Scenario 5-3)

2. Review ASHA’s (2002b) “Knowledge and Skills
Needed by Speech-Language Pathologists Providing
Services to Individuals with Swallowing and/or
Feeding Disorders.”

3. Consider topics for graduate curriculum for pediatric
and adult dysphagia identified by ASHA’s (1997a)
Special Interest Division: “. . . Swallowing and Swal-
lowing Disorders.”

4. Read Dysphagia, the professional journal dedicated to
swallowing and swallowing disorders.

SCENARIO 5-4

An AUD has heard about a new hearing aid and believes
that it will help a client. Use of this hearing aid requires spe-
cialized fitting procedures that the AUD has not learned.
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Points to Consider

1. Can the AUD provide services competently?
2. Is it in the best interest of the client to be fitted with

the latest technology?
3. How could this dilemma be resolved?

Suggestions

1. Review and apply information about evaluating
diagnostic and treatment procedures (ASHA, 2005c),
as well as relevant in-service materials from the man-
ufacturer.

2. Consult recent peer-reviewed research about the
hearing aid.

3. Refer to an AUD who is qualified with the hearing aid
by training and experience.

4. Consult AAA’s Code of Ethics, especially Principle 1,
Rule 2a and Rule 2b.

5. Consult ASHA’s Code of Ethics, especially Principle I,
Rules A, B, F, and G.

Consultations and Referrals
Speech-language pathologists and audiologists should use
every available resource including referrals to ensure high-
quality service. The current codes of ethics of ASHA (2003)
and AAA (2005) contain specific reference to referral: Rule
I-B and Rule 2b, respectively.

SCENARIO 5-5

A mother reports during a diagnostic interview that there
is a family history of bipolar disorder.

Points to Consider

1. What should the SLP do?
2. Who would be the appropriate referral source?

Suggestions

1. Obtain further information: such as relevance to
client’s problem.



2. Review ASHA’s (2001b) Scope of Practice in Speech-
Language Pathology.

3. Consult ASHA’s (2003) Code of Ethics, especially
Rule I-B. 

4. Consider referral for multidisciplinary evaluation or
referral to medical source to assess appropriateness of
psychiatry referral.
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SCENARIO 5-6

An AUD has been working for six months with an infant
who has a hearing impairment. Every time the mother
brings the baby to see the AUD, she weeps uncontrollably
and laments the “life” her child is facing. The AUD refers
her to a grief counselor and a parent support group.

Points to Consider

1. Does this seem necessary?
2. Could the AUD provide the necessary counseling?

Suggestions

1. Consult AAA’s (2003) Code of Ethics, especially
Rule 2b.

2. Consult ASHA’s (2003) Code of Ethics, especially
Rule I-B.

3. Provide parent education materials.
4. Review ASHA (1997b) Preferred Practice Patterns for

Audiology.
5. Review ASHA’s (2004c) Guidelines for the Audiologic

Assessment of Children from Birth to 5 Years of Age.
6. Consult reference materials about counseling, such as

Kendall (2000), Luterman (2001), McNamara (2002),
and Shames (2000).

Discrimination
Discrimination is showing prejudice or partiality in the
delivery of professional services. Speech-language pathol-
ogists and audiologists should not deny persons service
based on factors such as gender, race or ethnicity, religion,



national origin, sexual orientation, or disability. Discrimi-
nation is specifically addressed by ASHA’s (2003) Code of
Ethics through Rule I-B and AAA’s (2005) Code of Ethics
through Rule 1b.
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SCENARIO 5-7

A client is referred to the clinic because of a possible voice
disorder. The male client reveals that he is transgendered
and would prefer to speak with a higher-pitched voice.
The SLP states that there may be other clinicians who can
help. This could be unfair discrimination based on sexual
orientation. On the other hand, it could be that the SLP
does not have appropriate training/experience in treat-
ment of voice problems. (See Figure 5-4.)

Conceptual Methodological

1. Is this a case of discrimination?
2. What should the SLP do?

Principle of Ethics
• ASHA I: Welfare of persons served

Resolution
• Justify referral.

Conclusions
• Voice treatment for transsexuals may
  exceed scope of competence.
• Possible discrimination exists based on
  sexual orientation.

Data
• SLP’s training/experience
• Referral process/procedure

Analysis
• Evaluate SLP’s training/experience.
• Review documentation/justification
  of referral.

Rule of Ethics
• ASHA IC: Avoid discrimination

Related Rules of Ethics
• ASHA IB: Referral
• ASHA IIB: Scope of competence

Known
• Referral for unknown reason

Unknown
• SLP’s training and experience with
  voice treatment for transsexuals
• Reason for referral

Concepts
• Client welfare
• Unfair discrimination
• Referral
• Competence

Figure 5-4 Vee diagram for discrimination: speech-language pathology.
(Scenario 5-7)
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Conceptual Methodological

1. Does refusal to provide services
    to this person constitute
    discrimination?
2. What are the best interests of
    the client? Audiologist?
3. Are other ethical principles/
    rules involved?

Principles of Ethics
• ASHA I: Welfare of persons served
• AAA 1: Honest and compassionate

professional services

Resolution
• Refer to audiologist competent in
  Spanish.
• Use interpreter.
• Consider providing services via

telecommuniction.

Conclusions
• Discrimination of competence
• To ensure client welfare, refer

Data
• Examination/analysis of available resources
• Client/family preference

Analysis
• Assessment of available resources: Spanish-
  speaking audiologist, interpreter, 

telecommunication
• Cost-benefit analysis

Rule of Ethics
• ASHA IC: Avoid discrimination.
• AAA 1b: Avoid discrimination.

Related Rules of Ethics
• ASHA IA: Competence
• ASHA IB: Referral
• AAA 2: Competence
• AAA 2a: Training and experience
• AAA 2b: Referrals

Known
• Question of competence
• Unclear discrimination

Unknown
• Available resources for Spanish-speaking
  clients

Concepts
• Discrimination
• Competence
• Referral

Figure 5-5 Vee diagram for discrimination: audiology. (Scenario 5-8)

Points to Consider

1. Is this a case of discrimination?
2. Does the SLP have the requisite training and experi-

ence?
3. What should the SLP do?

Suggestions

1. Review ASHA Code of Ethics (2003), especially Rule I-
C.

2. Read relevant information about the voice of trans-
sexual individuals in Boone and McFarlane (2000)
and Case (2002).

SCENARIO 5-8

An AUD does not believe that she can competently deliver
services to an individual who only speaks Spanish. (See
Figure 5-5.)
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Points to Consider

1. Does refusal to provide services to this person consti-
tute discrimination?

2. What are the best interests of the client? The AUD?
3. Are there ethical principles/rules involved?

Suggestions

1. Develop reference list of common terms in Spanish.
2. Consult with university foreign language department.
3. Seek help from interpreter.
4. Enroll in Spanish conversational course.

Accuracy of Credentials
Speech-language pathologists and audiologists are re-
sponsible for providing accurate information about both
their own credentials and those of assistants, technicians,
and support personnel.

SCENARIO 5-9

An SLP with a CCC has employed a speech-language
pathology assistant.

Points to Consider

1. What kind of identification should the assistant
wear?

2. How should reports be signed?
3. What credentials should be used by the SLP assistant?
4. What should be done if the state licensure board

provides no guidelines about informing the public
about employment of an SLP assistant?

Suggestions

1. Consult ASHA’s Code of Ethics, especially Rule I-D.
2. Review the state licensure board’s regulations for

assistants and support personnel.
3. Review ASHA’s (2004i) statement on support per-

sonnel.
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SCENARIO 5-10

Two summer interns were working with an AUD, prima-
rily doing observations. As the summer progressed, they
began helping clients complete case history forms. They
wore name badges identifying their status and introduced
themselves as student interns when they met clients. The
client was told that the AUD would review the case history
and conduct the test.

Points to Consider

1. Were the interns appropriately identified?
2. Who was responsible for reviewing and interpreting

the case history?
3. Did the AUD interview the client about his or her

history?

Suggestions

1. Review ASHA and AAA codes of ethics, I-D and I-E,
and 2a, respectively.

2. Ensure that the AUD is responsible for obtaining and
interpreting the client’s case history.

Delegation of Work to Others
Speech-language pathologists and audiologists who dele-
gate work to assistants, technicians, support personnel, or
students take steps to (1) avoid delegating tasks requiring
professional competence and (2) see that the services are
adequately supervised.

SCENARIO 5-11

An SLP, living in a remote rural area of the United States
with a large caseload, has employed a part-time employee
with a degree in speech communication. This is permitted
by the state licensure board, but the SLP wants to have the
employee do speech-language screenings for a local
school system.



Points to Consider

1. WhatshouldtheSLPdotoavoidanyethicalviolations?
2. How much supervision should be provided?
3. Where would the SLP go for guidelines and rules? 

Suggestions

1. Review the ASHA Code of Ethics, especially I-E 
and I-J.

2. Consider telepractice. See ASHA’s (2004g, 2004h,
2005a) statement and report on telepractice.
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SCENARIO 5-12

Consider the previous audiology case study (Scenario 5-10).

Points to Consider

1. Is the task assigned to the summer interns appropriate
for their skill level?

2. How do you know?
3. Are they adequately supervised?
4. Should a client’s first contact be with a support per-

son or with a professional?

Suggestions

1. Review procedures and competencies for obtaining
case history information.

2. Document and verify skill level and supervision.
3. Ensure that interns are familiar with procedures for

maintaining client confidentiality.
4. Follow HIPAA guidelines.
5. Review relevant principles and rules from ASHA and

AAA codes of ethics, such as I-E, I-J, and I-L; and 2d,
and 3, respectively.

Full Disclosure
Speech-language pathologists and audiologists should
provide persons with information about the nature and
possible effects of services or products and participation
in research.
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SCENARIO 5-13

An SLP is conducting a research project with adolescents
who have a diagnosis of autism spectrum disorder and
language delay.

Points to Consider

1. What is (are) the procedure(s) for informing these
adolescents about the possible effects of the research?

2. Should other people be consulted to provide consent?
Who would they be?

Suggestions

1. Follow IRB protocol, including informed consent.
2. Consult ASHA (2002a), “Ethics in Research and Pro-

fessional Practice.”
3. Consult ASHA’s (2003) Code of Ethics, especially I-N.

SCENARIO 5-14

The hearing aid that an AUD is going to use with a client
is capable of producing enough gain to damage hearing.
The hearing aid was programmed at a level that would
not cause damage.

Points to Consider

1. Does the AUD need to inform the client that the hear-
ing aid is capable of causing damage?

2. Will the hearing aid hurt the client at the adjusted
settings?

Suggestions

1. Consult AAA’s Code of Ethics, especially Rule 2c.
2. Consult ASHA’s Code of Ethics, especially Rule I-F.
3. Develop a plan to monitor hearing aid status.

Effectiveness of Services and Products
Effectiveness of services and products can be determined
by cost-benefit analysis. This is an evaluation comparing
the cost of service or products with the benefits. Effective



treatment has been described as: the problem is com-
pletely eliminated, the severity of the problem is reduced,
or the problem is stable but the client has learned an
alternative but effective means of communicating (Lum,
2002).
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SCENARIO 5-15

A child with very poor speech intelligibility is being
served by an SLP. The SLP is meeting with the mother and
making the recommendation for an augmentative com-
munication system. The electronic speech-generating de-
vice being considered would be used both at home and
school.

Points to Consider

1. What should the SLP do to address the mother’s
concerns that the device will benefit her child?

2. What should the SLP do about evaluating the effec-
tiveness of the service?

Suggestions

1. Consult ASHA’s (2003) Code of Ethics, especially
Rule I-G.

2. Review Preferred Practice Patterns for augmentative
and alternative communication (ASHA, 2004d) and
roles and responsibilities of SLPs with respect to aug-
mentative and alternative communication (ASHA,
2001a, 2004f).

SCENARIO 5-16

An AUD uses programming software which graphically
displays anticipated improvement in hearing for the
client.

Points to Consider

1. Is this sufficient to evaluate the effectiveness of the
hearing aid?



2. What other ways can the AUD use to evaluate the
effectiveness of this product?

Suggestions

1. Consult AAA’s (2003) Code of Ethics, especially Prin-
ciple 4 and Principle 5.

2. Consult ASHA’s (2003) Code of Ethics, especially I-G.
3. Review AAA’s (2004) “Guidelines for Ethical Practice

in Research for Audiologists,” especially the section
on product-oriented outcomes research.

4. Assess client perceptions, i.e., quality of life.

Avoiding Guarantees
Speech-language pathologists and audiologists must
avoid guarantees that are false, misleading statements
about their services, products, or research findings.
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SCENARIO 5-17

An SLP works for a rehabilitation services company and
is very excited about the treatment program developed
by a supervisor that has helped many adults with verbal
apraxia of speech. The SLP informs the client that this pro-
gram has been successful with many people and will help
him speak more clearly.

Points to Consider

1. How could the SLP evaluate the effectiveness of this
treatment program?

2. Do you think that the SLP has committed an ethical
violation?

3. If so, what should be done to correct it?

Suggestions

1. Review the ASHA (2003) Code of Ethics, especially
I-H, III-B, and III-D.

2. Has information about this program been published
in peer-reviewed journals?

3. What type and level of evidence are available?
4. Review ASHA’s (2004a) Evidence-Based Practice in

Communication Disorders.
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SCENARIO 5-18

When a new hearing aid becomes available, an AUD
uses an Internet training site prepared by the manufac-
turer to learn how to fit the hearing aid and its benefits.
The manufacturer proclaims that this hearing aid is
effective in managing background noise. When the AUD
tells a client about the hearing aid, he indicates that the
hearing aid has been found effective in background
noise.

Points to Consider

1. Does this constitute an implied guarantee of the
results?

2. Is this only a reasonable statement of prognosis?
3. What criteria could you use to make a distinction?

Suggestions

1. Review the AAA (2003) Code of Ethics, especially
Principle 2 and Principle 4, and Rule 4e and Rule 5b.

2. Review the ASHA (2003) Code of Ethics, especially
I-H, III-B, and III-D.

3. Search peer-reviewed journals for information about
benefits of this hearing aid.

4. Consider type and level of evidence.
5. Consult ASHA’s (2004a) introduction to evidence-

based practice.

Avoid Providing Services Solely by Correspondence
Speech-language pathologists and audiologists do not
provide services solely by correspondence.

SCENARIO 5-19

A friend of an ASHA-certified SLP calls and asks several
questions about speech-language treatment for a nephew
who has a history of otitis media. The friend thanks the
SLP for the information and then hangs up.



Points to Consider

1. What should the SLP do?
2. Have any ethical violations occurred?
3. If so, describe.

Suggestions

1. Review the ASHA (2003) Code of Ethics, especially 
I-B and I-I.

2. The SLP should discuss and document the need to
refer for medical evaluation and treatment.
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SCENARIO 5-20

A man from Florida told a friend about purchasing hear-
ing aids from an AUD in Arkansas. The friend contacted
this AUD about obtaining an audiogram and ear mold
impressions by a local AUD and then ordering his hearing
aids by mail as he had learned that the cost of a similar
hearing aid in Florida would be much higher. 

Points to Consider

1. What should the Arkansas AUD say?
2. Why might hearing aids be more expensive in one

location than in another?
3. What service issues are problematic with “long-

distance” fittings that may explain the need for the
rule of ethics regarding not providing services solely
by correspondence?

Suggestions

1. Review AAA (2003) Code of Ethics, especially Princi-
ple 4 and Principle 5 and Rule 5a.

2. Consider ASHA (2003) Code of Ethics, especially
Rule I-B and Rule I-I.

3. Be aware of responsibility for hearing aid fitting and
repair.

Telecommunication
Telepractice is the use of technology to provide profes-
sional services at a distance (ASHA, 2005a). Prerequisites
for telepractice are knowledge and skills about teleprac-
tice models, technology associated with service delivery,



matching clients to technology, selecting assessments
and treatments appropriate to the technology, cultural/
linguistic variables, use of support personnel, evaluation
of service effectiveness, and documentation of services.
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SCENARIO 5-21

An SLP has established a Web page that provides general
information about speech and language disorders. The
Web page has information about developmental mile-
stones and indicators about potential delays. An e-mail
address is provided for people to contact the SLP with
questions.

Points to Consider

1. Under what conditions may this situation be an ethi-
cal violation?

2. What should the SLP do about HIPAA regulations?
See Chapter 3 for a brief discussion of HIPAA or see
http://www.hhs.gov for extensive information about na-
tional standards to protect the privacy of personal
health information. 

Suggestions

1. Obtain clarification of response to questions.
2. Determine relation of answers to clinical services.
3. Review ASHA (2003) Code of Ethics relative to tele-

communication, Rule I-J.
4. Review ASHA (2004g, 2004h, 2005a) reports about

telepractice.
5. Consult state licensure standards about telepractice

because it is prohibited by some state boards.

SCENARIO 5-22

Mr. Jones received his hearing aid from Mr. Smith, anAUD,
when he lived in his town. He subsequently moved thirty
miles away, and it is difficult for him to come in for ap-
pointments. Mr. Smith and Mr. Jones talked on the phone

http://www.hhs.gov


about adjustment problems he was having. After three
phone calls, Mr. Smith recommended that Mr. Jones come
in for additional programming of his hearing aid. The state
that they live in does not prohibit practice by telephone.

Point to Consider

1. Is there any problem with providing service in this
manner?

Suggestions

1. Inventory available equipment and resources.
2. Review ASHA’s (2004g, 2004h, 2005a) guidelines

related to telecommunication.
3. Consider AAA (2003) Code of Ethics which does not

directly mention telecommunication although there
are several related guidelines relevant to competence,
training, and experience. 

Documentation
The importance of documentation in speech-language
pathology and audiology cannot be overemphasized.
Documentation is required for all professional activities
including clinical services, research, supervision, and
continuing education.
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SCENARIO 5-23

A school-based SLP maintains records in a locked file cabi-
net. A supervisor with the State Department of Education
comes and states that she must review folders to evaluate
adequacy of record keeping. The state department repre-
sentative shows official identification to verify her position.
The SLP allows her to review the records of ten students.

Points to Consider

1. What ethical violations may have occurred?
2. What are some other things the school-based SLP

should have done in this situation besides ask for
identification?



Suggestions

1. Consult ASHA’s (2003) Code of Ethics, especially
Rule I-K and Rule I-L.

2. Review school policy and procedures for documenting
access to records.
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SCENARIO 5-24

An AUD has been seeing a child whose parents are di-
vorcing. The child’s father has been bringing the child for
evaluation and treatment services for the last six weeks.
His mother recently requested a copy of the records.

Points to Consider

1. Is she entitled to the records?
2. How can you determine if she is authorized?

Suggestions

1. Review ASHA (2003) Code of Ethics, especially
Rule I-K and Rule I-L.

2. Review AAA (2003) Code of Ethics, especially Princi-
ple 3, Rule 3a.

3. Consult legal services.

Confidentiality
Confidentiality extends to all professional activities:
teaching, service, and research. Breach of confidentiality
occurs when someone who has legitimate access to infor-
mation shares it with others who have no legitimate rea-
son to know (Aiken, 2002). However, information can be
released without consent if mandated by law or govern-
mental regulations. Speech-language pathologists and
audiologists should know about confidentiality require-
ments of HIPAA (Golper & Brown, 2004).

SCENARIO 5-25

A forty-six-year-old male is referred for voice treatment
to a community-based SLP. During a treatment session,
the patient discloses that he has suicidal thoughts because
he is unhappy about his life.



Points to Consider

1. What should the SLP do?
2. Under what conditions might this information be

shared with others?
3. Should other professionals be consulted or would

that be an ethical violation?

Suggestions

1. Encourage the client to consult his family physician.
2. Refer the client (with his consent) for psychological-

psychiatric services.
3. Consult legal services trained to handle referrals for

clients with mental health concerns, who are mentally
disturbed.

4. Maintain an ethical balance between safeguarding
client welfare and right to privacy.

5. Review ASHA’s (2003) Code of Ethics relative to ben-
efiting those with whom we work and taking care to
do no harm: Principle I, Rule I-B, Rule I-L.
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SCENARIO 5-26

Two AUDs are visiting in a social situation. Both have
seen the same client but at different times, and they share
information about the client.

Points to Consider

1. Since they have both seen the client, is it alright to
share information?

2. Under what conditions could this be permissible?
3. Does the environment change the nature of their

exchange in any way?
4. Could it be possible for others to overhear their

exchange?
5. Would that be a violation of confidentiality?

Suggestions

1. Avoid exchanging confidential information in non-
professional contexts because nonprofessional situa-
tions increase risk of breach of confidentiality.

2. Recognize the breach of confidentiality if client did
not authorize release of information.



3. Review ASHA (2003) and AAA (2005) codes of ethics;
bothconsiderconfidentiality: I-Land3,3a,respectively.

Fees for Services
Speech-language pathologists and audiologists cannot
charge for services not provided, products not dispensed,
or research activities not conducted. As early as possible in
a clinical or research relationship, SLPs, AUDs, and recip-
ients of these services should reach an agreement about
compensation and billing. ASHA has provided related
guidelines about clinical services provided by students
and clinical fellows and obtaining insurance reimburse-
ment or funding (ASHA, 2004b, 2004c, 2004i). AAA also
has several guidelines and advisories relative to fees that
are available on their Web site at http://www.audiology.org.
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SCENARIO 5-27

An SLP has just begun the clinical fellowship (CF) and is
informed by his supervisor that he can bill for services
while planning for client services provided in a nursing
home (including while driving to the facility).

Point to Consider

1. What should the SLP say to the supervisor?

Suggestions

1. Review ASHA (2003) Code of Ethics, Rule I-M. 
2. Document request.
3. Inform supervisor of violation of Code of Ethics (Rule

I-M); this would be violation of Rule IV-A: “. . . prohibit
anyone under their supervision from engaging in any
practice that violates the Code of Ethics” (p. 15).

4. Report ethical misconduct to licensure board and
ASHA.

SCENARIO 5-28

A speech and hearing clinic at a university charges for
treatment services on a semester basis. The client pays
one fee ($200) at the beginning of the semester for fifteen

http://www.audiology.org


treatment sessions. The client misses six sessions during
the semester.

Points to Consider

1. Is it an ethical violation to charge for services not
rendered?

2. What should be done?
3. How might this be handled by the supervisor or

student?

Suggestions

1. Review ASHA (2003) Code of Ethics, Rule I-M.
2. Provide financial management in accordance with

established policies and procedures.
3. Providedocumentationofprovidingfinancialpolicies/

procedures to client.
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SCENARIO 5-29

An AUD uses a test that is considered controversial.
ASHA has indicated that use of the procedure is permis-
sible as part of a research study of efficacy.

Point to Consider

1. Should clients sign an informed consent for permis-
sion to participate in a research project?

Suggestions

1. Consult AAA’s (2003) Code of Ethics, especially
Rule 4a and Rule 4d.

2. Accurately inform client of services rendered. See
ASHA (2003) Code of Ethics, Rule I-M. 

3. Document informed consent and the experimental
nature of test.

4. Reduce or do not charge for experimental services.

Informed Consent
Informed consent is a legal and ethical duty to provide
information about clinical services and research in an un-
derstandable fashion to clients. The minimum standards



of what constitutes informed consent can be found in the
ethical codes of AAA (2003) and ASHA (2003).

Informed consent reflects respect for client autonomy.
Information (disclosure) requirements include: nature,
purpose and type of procedure(s) to be used; risks and
benefits; alternatives to treatment; consequences of no
treatment; financial cost(s); and any additional infor-
mation the client may request (Aiken, 2002; Gabard &
Martin, 2003).
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SCENARIO 5-30

An SLP videotaped a treatment session with a child to
demonstrate a treatment program to graduate students in
speech-language pathology.

Points to Consider

1. What should be done?
2. Would consent be required if the SLP also interviewed

the parents?

Suggestions

1. Review Rule I-N of the ASHA (2003) Code of Ethics.
2. Obtain informed consent for teaching demonstration.

SCENARIO 5-31

After collecting clinical data, an AUD decides that the re-
sults have merit in evaluating the outcome of clinical serv-
ices and can be analyzed and submitted for publication in
a professional journal.

Points to Consider

1. Should this AUD inform subjects that their data will
be used in a research project?

2. Is it acceptable to obtain consent after data are
collected?

3. Is there ever a reason for exempting data from this
restriction?



Suggestions

1. Review AAA’s (2003) Code of Ethics, Rule 2 and
Principle 3, and “Guidelines for Ethical Practice in
Research for Audiologists” (AAA, 2004). 

2. Review ASHA (2003) Code of Ethics, Rule I-N.
3. Consult Institutional Review Board. 
4. Be aware of informed consent issues in research

(Antoine, 2002; Meline, 2006). 

Substance Abuse
Speech-language pathologists and audiologists should
refrain from professional activities when they know or
should know that there is likelihood that substance abuse
or other health-related conditions will adversely affect
their professional activities.
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SCENARIO 5-32

A clinician who holds the CCC-SLP is employed by a pri-
vate clinic. Co-workers and adult clients have repeatedly
noticed that the clinician has slurred speech, stumbling
gait, and visual perceptual problems.

Points to Consider

1. What types of conditions may produce symptoms
similar to those described? 

2. Is the clinician aware of these problems? 
3. Is the clinician receiving treatment for these problems?

Suggestions

1. Defer action until relevant information about the
problem is available. 

2. Consider facility guidelines as well as HIPAA and
ADA.

SCENARIO 5-33

The senior audiologist where you are employed has a
long history of alcohol abuse including several DWIs.
There are acute episodes which are frequently obvious
during professional activities.



Points to Consider

1. What steps have been taken by the audiologist about
this problem? What steps have been taken by the
employer?

2. What should be done by other employees if the
employer chooses not to intervene?

Suggestions

1. Review facility policy as well as other guidelines such
as ASHA, AAA, HIPAA, and ADA. 

2. Contact AA about strategies for co-workers of persons
who are alcohol dependent.

3. Consider other professional opportunities. 
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Summary
Case studies/scenarios related to beneficence and non-
maleficence were presented in this chapter and covered
such topics as competence, referral, discrimination, dele-
gating duties, prognosis, avoiding guarantees, corre-
spondence, telecommunication, informed consent, and
substance abuse. Some ethical dilemmas are obvious,
and others are less obvious and require careful consider-
ation and possibly consultation. Furthermore, most case
studies are multidimensional, that is, they involve multi-
ple ethical principles and rules.

Identifying ethical issues and dilemmas of hypothetical
cases can improve ethical decision making as well as res-
olution of ethical dilemmas. Case studies can be analyzed
by individual SLPs and AUDs or by groups for analysis
and comparison.
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● Understand and identify issues related to professional
competence.

● Make ethical decisions about standard of care.

Learning Objectives
After reading this chapter, you should be able to:

Competence



Competence is the ability to provide a level of care accord-
ing to a standard of care and according to the professional’s
code of ethics (Aiken, 2002). The standards of competence
are based on the ethical principles of beneficence (do
good) and nonmaleficence (avoid harm) (Knapp & Vande-
Creek, 2006).

The second Principle of Ethics in ASHA’s (2003) Code of
Ethics involves competence and has six supporting state-
ments (see Table 6-1). These standards essentially require
speech-language pathologists (SLPs) and audiologists
(AUDs) to achieve and maintain the highest level of pro-
fessional competence. In the AAA (2003) Code of Ethics,
there are also standards dealing with competence (also
shown in Table 6-1): Lack of competence could result
in disciplinary action from ASHA’s Board of Ethics, the
AAA, a state speech and hearing association, or a state
licensure board; SLPs and AUDs only provide services,
teach, and conduct research in areas within their scope of
competence based on their education, training, and expe-
rience; no SLP or AUD is competent in all areas of practice
(ASHA, 2001a, 2004e). Speech-language pathologists and
audiologists benefit from discussions about scope of prac-
tice and scope of competence from time to time.

Golper and Brown (2004) suggest that SLPs and AUDs
maintain a written list of competencies that identify areas
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Table 6-1 Principles and Rules Related to Competence from the 2003
AAA Code of Ethics and the 2003 ASHA Code of Ethics

AAA Operational Description ASHA

2 Competence II

Certification II-A

2a Education and experience II-B

2c Continuing education II-C

2d Supervision and delegation II-D

II-E

— Maintenance of equipment II-F

Introduction



of practice in which they are competent to provide serv-
ices, teach, and conduct research. Such a list can be useful
in verifying necessary qualifications for specific areas of
practice in SLP or AUD.
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Speech-language pathologists and audiologists are re-
sponsible for achieving and maintaining the highest level
of professional competence. Competence to teach, pro-
vide clinical services, and conduct research may be gained
through education, training, or supervised experience.

An AUD never looks at the revisions of the Code of Ethics
or Practice Guidelines developed by ASHA.

Points to Consider

1. Is this AUD maintaining the highest level of profes-
sional competency?

2. What if the AUD is adhering to AAA’s standards?

Highest Level of Professional Competence

SCENARIO 6-1

An SLP who is a clinical researcher is unaware of the 2003
revision of ASHA’s Code of Ethics.

Points to Consider

1. What areas of professional practice are at risk for
ethical misconduct? 

2. How could—and why should—this situation be
resolved?

Suggestions

1. Review ASHA’s (2003) Code of Ethics.
2. Consult ASHA’s (2004b) Guidelines for Verifying Com-

petencies in Speech-Language Pathology.
3. Review “The Ethics of Competence” (Mustain, 2003).

SCENARIO 6-2



3. Are there differences between AAA and ASHA
standards?

4. Should an AUD consider the standards of both
organizations?

5. What if the AUD only belongs to one of these associ-
ations?

Suggestions

1. Review the codes of ethics (AAA, 2003; ASHA, 2003).
2. Develop a strategic plan for updating ethical knowl-

edge and associated skills (Golper & Brown, 2004).

Certificate of Clinical Competence
Speech-language pathologists and audiologists can en-
gage in the provision of clinical services only when they
hold the appropriate Certificate of Clinical Competence
(CCC) or when they are in the certification process and
are supervised by an individual who holds the appropri-
ate CCC.
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An SLP is asked by the employer to conduct hearing
screenings for children seen at the clinic. The SLP is also
asked to interpret an audiogram sent to the school by the
health unit. The SLP interprets the audiogram.

Points to Consider

1. What ethical violations occurred?
2. How could this be prevented ?

Suggestions

1. Review ASHA’s (2001a) Scope of Practice in Speech-
Language Pathology.

2. Consult ASHA’s (2003) Code of Ethics, especially
Principle II, Rule A.

3. Clarify the nature of the conflict; make known your
commitment to ASHA’s Code of Ethics.

SCENARIO 6-3



4. Consider balancing ethical responsibilities and em-
ployee demands (ASHA, 2003).

5. Review “Employers, Employees and Ethics” in the
October 7, 2003, ASHA Leader.

6. Review ASHA’s (2004a) Issues in Ethics statement:
“Clinical Practice by Certificate Holders in the Pro-
fession in Which They Are Not Certified.”
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ASHA has begun the process of requiring continu-
ing education to maintain the Certificate of Clinical
Competence (CCC). 

Points to Consider

1. If an individual does not earn the necessary continu-
ing education units (CEUs), is his or her CCC still
valid?

2. Will hours that the individual supervises count for
practicum credit?

3. Is this AUD adhering to required professional stan-
dards?

4. What if this AUD lives in a remote area and is unable
to attend CEU events?

5. Is there a hardship exclusion?
6. Should there be? Why or why not?
7. Does ASHA-approval-of-CEUs imply endorsement

of content? When might this be problematic?

Suggestion

1. Review ASHA and AAA documents such as practice
statements and certificate standards, which are avail-
able on both organizations’ Web sites.

Scope of Competence
Speech-language pathologists and audiologists should en-
gage in only those aspects of the professions that are within
the scope (boundaries) of their competence, considering
their level of education, training, and experience.

SCENARIO 6-4



An SLP is working for a rehabilitation agency that serves
several skilled nursing facilities. The SLP is referred pa-
tients with Alzheimer’s disease but has not received any
formal training about the disease and related communi-
cation disorders.

Points to Consider

1. What should be done in the short term and in the long
term?

2. Should telecommunication be considered?

Suggestions

1. Review ASHA (2003) Code of Ethics, especially Prin-
ciple I, Rule A (competence), Rule B (referral), and
Rule J (telecommunication).

2. Provide mentorship with an experienced/trained SLP.
3. Review ASHA (2001b, 2004f) reports about providing

services through telecommunication.

130 Chapter 6

The recent move to universal infant hearing screening in
the newborn nursery means that there is an increasing
number of babies coming to AUDs at a very early age for
hearing aid fittings.

Points to Consider

1. Should an AUD who is comfortable fitting children
who are two or three years old fit children who are
much younger?

2. What if no other AUDs in the area are experienced in
fitting very young children?

3. How could expertise be developed?

Suggestions

1. Obtain competence-based continuing education.
2. Read literature relevant to universal hearing screen-

ing, such as that which is available on ASHA and
AAA Web sites. 

SCENARIO 6-5

SCENARIO 6-6



Continuing Education
Speech-language pathologists and audiologists are ex-
pected to continue their professional development
throughout their careers. In other words, SLPs and AUDs
are expected to embrace lifelong learning and will often
need to develop skills beyond those developed during
graduate education or during the clinical fellowship
(Mustain, 2003). There are several options for continuing
education in speech-language pathology and audiology:
workshops, in-service presentations, college/university
courses, consultation with other SLPs and AUDs, attend-
ing professional meetings, reading professional journals
and books, utilizing Internet resources, viewing video-
tapes and listening to audiotapes, using tutorial soft-
ware, and doing clinical outcome research (Silverman,
2003).
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An SLP has been providing services for several years to
children who use augmentative communication devices.
It has been several years since the SLP has attended any
training about new devices that are on the market.

Points to Consider

1. What should be done by the SLP?
2. What ethical violations may arise besides continuing

professional development?

Suggestions

1. Know the roles and responsibilities of SLPs related
to augmentative/alternative communication (AAC)
(ASHA, 2004d).

2. Consider continuing education options.
3. Participate in mentorship with an SLP knowledge-

able about AAC.

SCENARIO 6-7

SCENARIO 6-8

ASHA currently requires continuing education to main-
tain the Certificate of Clinical Competence in audiology.



Audiologists who received the ASHA CCC prior to 1980
were required to participate in thirty contact hours of pro-
fessional development activities in the three-year period
from January 1, 2003, to December 31, 2005.

Points to Consider

1. How can CEUs be documented?
2. What happens if the AUD does not earn the required

CEUs?
3. What are the requirements for reinstating the ASHA

CCC?

Suggestion

1. Review ASHA’s continuing education requirements
for maintaining certification.

Delegating Duties
Speech-language pathologists and audiologists delegate
the provision of clinical services only to: (1) persons who
hold the appropriate CCC; (2) persons in the education
or certification process who are appropriately supervised
by an individual who holds the appropriate CCC; or
(3) assistants, technicians, or support personnel who are
adequately supervised by an individual who holds the
appropriate CCC.
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An SLP is the owner of a local rehabilitation company.
Several years ago, the SLP let the CCC lapse. The SLP has
employed two SLP-CFY clinicians and does not disclose
that her certification is not current with ASHA. At the end
of the CF, the clinicians are told by ASHA that their su-
pervisor is not currently certified.

Points to Consider

1. What should be done?
2. Who is responsible for taking action?
3. Who would be consulted?

SCENARIO 6-9



Suggestions

1. Review ASHA/CCC requirements that specify that
CFs are responsible for verifying CCC status of CF
supervisor.

2. Know how to file an ethics complaint (Denton, 2002).
3. Report violations to ASHA’s Board of Ethics and the

state licensure board.
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An individual misrepresents herself as holding the CCC
in audiology, and a recent graduate takes a job with her
for supervision of the clinical fellowship year. At the end
of the year, when forms are submitted, the graduate learns
that her experience will not count.

Points to Consider

1. Does the graduate have any recourse for completing
her clinical fellowship year?

2. How can an individual determine the status of a pro-
fessional’s CCC?

3. How might one assess whether there is legal liability?
4. Is this an issue for a licensure board?
5. Is this an issue for ASHA’s Board of Ethics?

Suggestion

1. Consider suggestions in Scenario 6-9.

Scope of Competence
Speech-language pathologists and audiologists shall not
require or permit their professional staff to provide serv-
ices or conduct research activities that exceed the staff
members’ competence, level of education, training, and
experience.

SCENARIO 6-10

SCENARIO 6-11

Treating patients with a tracheotomy is required as
part of a job in a local hospital. This information was
made known during an interview. An SLP working with



children for several years decides to accept this job.
After two weeks, the supervisor of the new employee
requires a patient with a tracheotomy to be seen in
the ICU.

Points to Consider

1. What should the new employee do?
2. How would the ethical dilemma be resolved for the

supervisor and the supervisee?

Suggestions

1. Take reasonable steps to move into this new area of
practice.

2. Explain to employees the consequences of ethical vi-
olations such as practicing outside one’s professional
scope of competence.

3. Provide the employee with appropriate options to
provide this service, including continuing education,
consultation, and/or telecommunication.

4. Review how employees can balance ethical responsi-
bilities and employer demands (Huffman, 2003). 

5. Consider ASHA’s (2005) quality indicators for clinical
service program. 
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A recent graduate in audiology is assigned by his em-
ployer to a nursing home for hearing screening, hearing
aid maintenance, and aural rehabilitation services. Sev-
eral residents at the nursing home have swallowing prob-
lems, and the company tells the AUD to provide services
so that another professional will not need to be assigned
to that facility.

Points to Consider

1. What can the AUD do?
2. Could refusal jeopardize employment?
3. Is there a good way to handle the problem?

SCENARIO 6-12



Suggestion

1. Explain to the employer the consequences of clinical
practice in a profession in which one does not hold
certification (ASHA, 2004a).

Maintenance of Equipment
Speech-language pathologists and audiologists ensure
that all equipment used in the provision of services or to
conduct research and scholarly activities is in proper
working order and is properly calibrated. In other words,
SLPs and AUDs do not use out-of-order or uncalibrated
equipment in teaching, service, or research.
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An SLP in a community-based center provides hearing
screenings but, due to budgetary problems, has not had
the portable audiometer calibrated in two years. The su-
pervisor of the SLP does not support having the audiome-
ter calibrated because of continuing budget problems.

Points to Consider

1. What should the SLP do about this situation?
2. What if the supervisor requires the SLP to do hearing

screenings for another few months and thinks there
will be money to have it calibrated?

Suggestions

1. Explain to the supervisor that using an uncalibrated
audiometer would be an ethical violation. Also note
that, for clients with speech-language problems, fail-
ure to screen hearing or refer for audiology evalua-
tion is a violation and not considered good clinical
practice.

2. Review ASHA’s (2004c) Preferred Practice Patterns for
the Profession of Speech-Language Pathology.

3. Borrow or rent an audiometer.

SCENARIO 6-13



After employment, an AUD requests copies of equipment
calibration records and learns that the equipment has not
been properly checked for two years.

Points to Consider

1. Are the tests done valid?
2. What can be done about previous evaluations?
3. Can the tests be considered valid if calibration indi-

cates the equipment is performing within specifica-
tions?

Suggestions

1. Review ASHA’s (1997, 2005) Preferred Practice Patterns
for the Profession of Audiology and quality indicators for
clinical service programs.

2. Recall and retest all clients tested during this two-
year period.
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SCENARIO 6-14

Summary
The major focus of this chapter was professional compe-
tence in speech-language pathology and audiology. Re-
lated case studies/scenarios were presented: maintaining
competence, Certificate of Clinical Competence, continu-
ing education, delegating duties, scope of competence,
and maintaining equipment. For each case study, points
to consider and suggestions were provided.
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● Discuss standards of ethical conduct related to public
statements.

● Identify ethical issues in public statements.
● Apply ethical decision making to public statements.

Learning Objectives
After reading this chapter, you should be able to:

Public
Statements



Speech-language pathologists (SLPs) and audiologists
(AUDs) have an obligation to the public and other profes-
sionals to provide accurate and relevant information
about any aspect of the professions. They do not misrep-
resent their credentials, competence, education, training,
experience, or scholarly and research contributions. They
are alert to and guard against potential conflicts of interest.

Furthermore, public announcements and statements such
as advertising, announcements, and marketing of profes-
sional services should provide accurate and adequate in-
formation to aid the public in making informed choices
about speech-language pathology and audiology service
(ASHA, 2003). SLPs and AUDs should not make false or
misleading statements to the public or other profession-
als. The ASHA (2003) and AAA (2003) codes of ethics
provide guidance concerning these issues. SLPs and
AUDs should make professional judgments in the best
interests of those they serve, such as clients, students, re-
search participants, supervisees, and other professionals.
A comparison of these principles and rules is shown in
Table 7-1. The ethical dilemmas in this chapter are related
to public statements and include misrepresentation, con-
flicts of interest, and promotional activities.
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Table 7-1 Principles and Rules Related to Public Statements/
Communication for AAA (2003) and ASHA Codes of Ethics (2003)

AAA Operational Definition ASHA 
6 Communication III

6a Accurate information: III-A

7a Credential, competency, training, experience, scholarly
research contributions

4c Conflict of professional interest III-B

6b Financial conflicts of interest III-C

Avoid misrepresentation III-D

Accurate public statements III-E

6b Advertisements, announcements, marketing III-F



General focus questions need to be asked in order to
make decisions about cases. These include the following
questions:

1. What information is needed to identify and
scrutinize the problem?

2. What are the possible courses of action?
3. Is there a need for consultation? If so, what type of

consultation?
4. How will the plan of action be implemented and

monitored? 
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Representation of Credentials
It is important in building trust from the public that
speech-language-hearing professionals be truthful about
their credentials, competence, education, training, experi-
ence, and scholarly or research contributions. Public trust
could be quickly compromised if members and the public
discovered that ASHA-certified and AAA members are
not totally honest either in written or oral communication. 

SCENARIO 7-1

An SLP has a job as director of a speech and hearing de-
partment in a large hospital. The SLP lists credentials
including the CCC in SLP and AUD. The SLP holds the
CCC-SLP; however, the SLP only holds a license as a hear-
ing aid dispenser in another state and does not hold the
CCC-AUD.

Points to Consider 

1. What should be done?
2. How might this be resolved?

Suggestions

1. Review the paper regarding clinical practice by cer-
tificate holders in the profession in which they are not
certified (ASHA, 2004a).
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2. Review Scope of Practice in Speech-Language Pathology
(ASHA, 2001) and Scope of Practice in Audiology
(ASHA, 2004f).

3. Review Public Announcements and Public Statements
(ASHA, 2002e).

4. Review the state licensing law and discuss the scope
of practice (National Council of State Board of Exam-
iners for Speech Language Pathology and Audiology
[NCSB], 2006).

SCENARIO 7-2

An AUD falsely advertises that he has received specialty
certification in cochlear implants through the American
Academy of Audiology. Although he has attended several
continuing education workshops on cochlear implants, he
has not taken the required test administered by AAA for
this certification.

Points to Consider

1. Is he misrepresenting his credentials?
2. What reprimand might he receive? 

Suggestions

1. Review the Code of Ethics (AAA, 2003) and the
procedures for management of alleged violations.

2. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2003).

Speech-language pathologists and audiologists should
take caution not to engage in professional activities that
constitute a conflict of interest. The professional needs to
be sensitive to the fact that perceptions of a conflict of in-
terest may be viewed negatively by the public. The code
of conduct for employees may also have specific rules
regarding conflicts of interest.

Conflict of Interest
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SCENARIO 7-3

An SLP is employed full time as a clinical supervisor at a
university. The SLP also is in a group private practice in
the same town. A mother says that she needs to have her
child seen for treatment as soon as possible and the clinic
at the university does not have any available slots. The
SLP refers the mother to the private practice group but
does not have the case assigned to her. 

Points to Consider

1. Is this an ethical violation?
2. What else should be done? 

Suggestions

1. Review Drawing Cases for Private Practice from Primary
Place of Employment (ASHA, 2002b).

2. Review Quality Indicators for Professional Service Pro-
grams in Audiology and Speech-Language Pathology
(ASHA, 2005c).

3. Consult the state licensing board rules and regula-
tions regarding drawing cases for private practice
from primary place of employment (NCSB, 2006).

4. Review Conflicts of Professional Interest (ASHA,
2004c).

5. Review the code of conduct for employees of the
university.

SCENARIO 7-4

An AUD with a CCC-AUD and a member of AAA is of-
fered an all-expense-paid trip to the Bahamas by a hear-
ing aid company for the purpose of training in fitting new
hearing aids.

Points to Consider

1. Will accepting this offer obligate the AUD to fit these
aids?

2. Does this give the appearance of a conflict of interest? 
3. What might clients think if they knew about this trip? 



Suggestions

1. Review the papers from AAAincluding the advisories
regarding buying groups, rewards, trips, cash rebates,
and conflicts of interest (AAA, 2004a, 2004b); ethical
practice guidelines on financial incentives from hear-
ing instrument manufacturers (AAA, 2004c); and the
book Ethics in Audiology: Guidelines for Ethical Conduct
in Clinical, Educational, and Research Settings (AAA,
2006).

2. Review the paper, Conflicts of Professional Interest
(ASHA, 2004c). 

3. Review the rules and regulations from the state
licensing board regarding conflicts of professional
interest (NCSB, 2006).
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It is important for SLPs and AUDs to understand that
clients should be served professionally solely on the basis
of those being referred and not on any financial interest of
the professional. Financial interest may include actual
currency or goods and services.

Financial Conflict of Interest

SCENARIO 7-5

An adult with aphasia has been referred to a local outpa-
tient clinic. The outpatient clinic offers an array of therapy
services including physical therapy, occupational therapy,
and speech-language treatment. The client is informed
that there are several other clinics available in the same
town for services, but many do not have an SLP with ex-
tensive experience. The SLP talks with the family and pro-
vides a list of workshops he has attended in the last five
years about aphasia.

Points to Consider 

1. Is this an ethical dilemma?
2. If yes, what problems do you see with the situation?
3. What might the client or the client’s family think

about the comments made about the other outpatient
clinics?
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Suggestions

1. Review the papers Public Announcements and Public
Statements (ASHA, 2002e) and Conflicts of Professional
Interest (ASHA, 2004c). 

2. Review and discuss Model Bill of Rights for People Re-
ceiving Audiology or Speech-Language Pathology Services
(ASHA, 1993); Knowledge and Skills Needed by Speech-
Language Pathologists Providing Services to Individuals
with Cognitive Communication Disorders (ASHA,
2005a); and Definition of ASHA’s Continuing Education
Unit (ASHA, 2002a).

An AUD participating in a citywide health fair chooses to
refer only those people who have the potential for pur-
chasing a high-priced digital hearing aid to his private
practice for further testing. All others are referred to a
state-supported institution.

Points to Consider

1. Is it in the best interest of lower income clients to
receive services that are state supported?

2. How could the AUD handle this situation in an unbi-
ased manner? 

Suggestions

1. Review and discuss the papers Competition (ASHA,
2004b) and Rights and Responsibilities of Test Takers:
Guidelines and Expectations (ASHA, 2002f).

2. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2005).

Professional information is related to diagnosis, research,
services rendered, or products dispensed. Also, it is impor-
tant that there be no plans to defraud in connection with
obtaining reimbursement. Products sold or services ren-
dered by an SLP or an AUD shall not be obtained illegally.

Reporting Professional Information
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An SLP with a CCC and a membership in the state speech-
language-hearing association provides services in a pri-
vate practice and offers a 20 percent discount for payments
made in cash. When the SLP bills the third party for reim-
bursement, the total fee is charged (not including the
discount).

Points to Consider

1. Should this be done? 
2. Does this practice of billing constitute an ethical

violation? If so, what type of crime is committed? 
3. Might this practice have legal implications?

Suggestions

1. Review and discuss the papers Competition (ASHA,
2004b); Conflicts of Professional Interest (ASHA, 2004c);
and Representation of Services for Insurance Reimburse-
ment or Funding (ASHA, 2004e).

2. Review the state speech-language-hearing associa-
tion’s code of ethics for its membership and the
licensing law for the state (NCSB, 2006). 

SCENARIO 7-7

A client’s insurance company reimburses the cost of
hearing aids and professional services if the hearing
loss was due to an accident at the client’s place of
employment. The client’s AUD, who holds the CCC-
AUD and is a member of AAA, indicates that the cause
of the hearing loss was work related to ensure payment
of these services, but she does not have adequate
documentation.

Points to Consider

1. How could work-related hearing loss be documented?
2. Is the AUD jeopardizing the relationship with the 

insurer? 
3. Are there obligations to the insurer? To the insured? 

SCENARIO 7-8
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Suggestions

1. Review and discuss the papers Guidelines on the Audi-
ologist’s Role in Occupational and Environmental Hearing
Conservation (ASHA, 1996); Business, Marketing, Ethics,
and Professionalism in Audiology: An Updated Annotated
Bibliography (1986–1989) (ASHA, 1991); and Represen-
tation of Services for Insurance Reimbursement or Fund-
ing (ASHA, 2004e).

2. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2005).

It is imperative that SLPs and AUDs provide the public ac-
curate information. This includes any information that is
disseminated regarding the nature and management of
communication disorders, the professions, professional
services, research, and scholarly activities. Public trust is
developed when the information is complete and unbiased.

Description of Services 

A university faculty member with the CCC-SLP is con-
ducting a research study and is advertising for partici-
pants in the local newspaper. The announcement does not
include the information that all participants will disclose
previous sexual history. 

Points to Consider

1. What are the ethical violations that may occur? 
2. How could the advertisement have been changed? 

Suggestions

1. Review and discuss the papers Protection of Human
Subjects (ASHA, 2005b); Ethics in Research and Profes-
sional Practice (ASHA, 2002c); and Rights and Responsi-
bilities of Test Takers: Guidelines and Expectations
(ASHA, 2002f). 

2. Submit all advertisements to the Institutional Review
Board (IRB) for approval prior to dissemination. 

SCENARIO 7-9
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Mr. Williams has just received the AuD, doctorate of au-
diology, degree through a distance learning program. In
an informational lecture to a group of senior citizens at a
hospital seminar on good health, Mr. Williams boasts that
an audiologist with an AuD can diagnose specific vestibu-
lar disorders in patients without the consultation of an
ENT physician because of advanced diagnostic tools that
audiologists use on a daily basis. 

Points to Consider 

1. Can an AUD do what Mr. Williams claims to do? 
2. How would a client that is treated without an ENT and

is dissatisfied with the services make it known?

Suggestions

1. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2006).

2. Review Scope of Practice in Audiology (ASHA, 2004f)
and Public Announcements and Public Statements
(ASHA, 2002e). 

SCENARIO 7-10

The use of announcements, and marketing to the public
by SLPs and AUDs shall adhere to the prevailing profes-
sional standards. The “prevailing standard” is not specif-
ically described by the codes of ethics for ASHA and
AAA. Information about professional services, reporting
research results, and promoting products must not
include any misrepresentations so the public can make
informed choices. 

Standards of Reporting

In the Yellow Pages, a licensed SLP states: “state-certified
swallowing therapist”; however, the licensure board does
not provide specific endorsement or specialty recognition.

SCENARIO 7-11
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Points to Consider

1. What should be done by the SLP, other SLP profes-
sionals, and the state licensure board? 

2. How might the public react if they learn that this type
of an endorsement does not exist? 

Suggestions

1. Review the papers Public Announcements and Public
Statements (ASHA, 2002e) and Ethics in Research and
Professional Practice (ASHA, 2002c) and state licensing
laws rules and regulations (NCSB, 2006). 

2. Review and discuss the paper Knowledge and Skills
Needed by Speech-Language Pathologists Providing Ser-
vices to Individuals with Swallowing and/or Feeding Dis-
orders (ASHA, 2002d). 

3. Discuss what should be done when ASHA offers spe-
cialty recognition for swallowing and feeding but a
state licensure board does not offer such recognition.

An AUD collecting data for a research project on hybrid
cochlear implants reports that her method of program-
ming the speech processor is producing incredible results.
She also states that the results surpass other implants,
even though the data do not fully support this conclusion. 

Points to Consider 

1. Is it ethical for this AUD to report conclusive findings
on partial data? 

2. How might the results be re-stated? 

Suggestions

1. Review and discuss Ethics in Research and Professional
Practice (ASHA, 2002c); Technical Report: Cochlear Im-
plants (ASHA, 2004h); and Public Announcements and
Public Statements (ASHA, 2002e).

2. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2006).

SCENARIO 7-12
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Public trust for the professions of speech-language
pathology and audiology is gained and secured by the ac-
tions of all professionals in the fields. Professional organ-
izations, licensure boards, and the code of conduct for
employees of various employment settings hold the im-
portance of truth to the public in very high regard. It is
possible that public trust can be compromised by criminal
actions, poor professional judgments, and/or lack of
telling the truth. Consultation with colleagues about truth
in advertisements and/or public statements can help en-
sure that the perception by the public is held with regard
to the prevailing standards. 

Some of the issues discussed in this chapter may seem rel-
atively clear in determining how an ethical dilemma may
be resolved. For instance, in the case of representing
credentials, either the individual has the degree or certifi-
cate or has met the qualifications. In other instances, it is
not always clear, as in the case of professional conflicts of
interest. 

It is with utmost importance that the professions of speech-
language pathology and audiology continue to monitor
and “police” themselves. If an ethical dilemma is not re-
solved through an informal conversation between profes-
sionals, then the individual must be reported to the proper
board or agency (AAA, 2006; ASHA, 2004g). 

Summary

American Academy of Audiology. (2003). Code of ethics of the
American Academy of Audiology. Retrieved May 19, 2006,
from http://www.audiology.org.

American Academy of Audiology. (2004a). Buying groups,
rewards, and conflict of interest. Audiology Today, 16(3), 38.
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● Operationally define professionalism.
● Recognize unprofessional conduct.
● Apply ethical principles to resolving unprofessional conduct.

Learning Objectives
After reading this chapter, you should be able to:

Professionalism



Speech-language pathologists (SLPs) and audiologists
(AUDs) are aware of their responsibilities to the profes-
sions and to those with whom they work: students,
clients, supervisors, and other professionals. It is recog-
nized that speech-language pathology and audiology are
autonomous professions, that is, self-governing or func-
tionally independent. These professionals must ensure
that anyone under their supervision does not engage in
any practice that is an ethical violation. Unprofessional
activities are prohibited: dishonesty, fraud, deceit, mis-
representation, and sexual harassment. 

Speech-language pathologists and audiologists respect
individual differences, including those based on race, eth-
nicity, gender, age, religion, national origin, sexual orien-
tation, and disability. They uphold research standards
related to authorship and referencing of others’ work or
data.

When speech-language-hearing professionals believe that
there may have been an ethical violation, an effort should
be made for informal resolution. If not resolved infor-
mally, ethical violations should be reported to the appro-
priate boards of ethics. Speech-language pathologists and
audiologists need to cooperate with investigations being
conducted by the board. Failure to report an ethics viola-
tion and failure to cooperate in an ethics investigation are
themselves ethics violations. Each of the ethical codes
(ASHA, 2003; AAA, 2003a) describes professional respon-
sibilities. These responsibilities include maintaining pro-
fessional standards, appropriate publication practices,
reporting ethical violations, cooperating with ethics
boards, and avoiding sexual harassment and unfair dis-
crimination A comparison of these principles and rules is
presented in Table 8-1.

This chapter presents a number of case scenarios related
to professionalism. The following sections provide sce-
narios that illustrate several of the principles and rules of
the codes of ethics of ASHA and/or AAA. General focus
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questions need to be asked in order to make decisions
about cases. These include the following questions: 

1. What information is needed to identify and
delineate the problem?

2. What are the possible courses of action?
3. Is there a need for consultation? If so, what type of

consultation?
4. How will the plan of action be implemented and

monitored? 
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Table 8-1 Principles and Rules Related to Professionalism in the ASHA
(2003) and AAA (2003a) Codes of Ethics 

AAA Operational Definition ASHA
1, 8 Professional standards IV

3a Prohibit ethical violations IV-A

8b Unprofessional behavior IV-B

2c Sexual harassment IV-C

7a Publication credit IV-D

7a Reference citations IV-E

7b Accurate description of professional activities IV-F

— Autonomy IV-G

1b Unfair discrimination IV-H

8c Reporting ethical violations IV-I

8a Cooperate with ethics board IV-J

Prohibiting Ethical Violations 
Speech-language-hearing professionals with the CCC
and/or members of AAA shall prohibit anyone under
their supervision from engaging in any practice that
violates the Code of Ethics. Students, speech-language
pathology assistants, and professionals in other disci-
plines may be required by their supervisor to engage in
various activities that might violate this ethical rule. Al-
though students, SLP assistants, or other professionals are
often exempt from upholding the ASHA and AAA codes
of ethics, it is important to discuss how these situations
are identified and resolved. 
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SCENARIO 8-1

An SLP who holds the CCC is supervising graduate stu-
dents from a local university. During the internship, a grad-
uate student is asked by the supervisor to do a diagnostic
evaluation without having previously consulted about the
case; no supervision is provided during the evaluation.

Points to Consider 

1. What should the student do? 
2. What should the university do? 
3. What if the supervisor denies that this happened and

that the student misunderstood what was to be done? 

Suggestions

1. Review the document Supervision of Student Clinicians
(ASHA, 1994). 

2. Discuss the situation with the university supervisor
prior to discussing anything with the on-site practi-
cum supervisor. Review procedures for documenta-
tion of ethical violations at http://www.asha.org.

3. Review the use of support personnel (ASHA, 2004g). 
4. Consult state licensure law and code of conduct for

employees at the work setting. 

SCENARIO 8-2

An AUD supervising graduate students encourages her
students to routinely bill for tympanometry and add an
additional charge for acoustic reflexes. 

Points to Consider 

1. Because obtaining acoustic reflex thresholds is stan-
dard for an audiometric battery, does this constitute
“padding” the bill?

2. Is this an appropriate activity to teach students?
3. Who should the student consult? 

Suggestions

1. Review the preferred practice patterns for audiology
(ASHA, 1997).

2. Review ModelBill ofRights forPeopleReceivingAudiology
or Speech-Language Pathology Services (ASHA, 1993).

http://www.asha.org


Unprofessional Behavior
Both ASHA and AAA have rules that prohibit their mem-
bers from engaging in dishonesty, fraud, deceit, misrepre-
sentation, sexual harassment, or any other form of conduct
that adversely reflects on the professions or on an individ-
ual’s fitness to serve persons professionally. Furthermore,
professionals shall not engage in sexual activities with
clients or students over whom they exercise professional
authority. 
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SCENARIO 8-3

An ASHA-certified SLP provides treatment for an adult
male with a fluency disorder. The client asks the clinician
to go on a date.

Points to Consider 

1. Should the clinician accept? 
2. What if the relationship becomes more serious? 
3. Who should the SLP consult about this? 

Suggestions

1. Review Model Bill of Rights for People Receiving Audiol-
ogy or Speech-Language Pathology Services (ASHA,
1993).

2. Review the code of conduct from the clinician’s place
of employment regarding personal relationships with
clients and discuss this with the supervisor. 

SCENARIO 8-4

An AUD providing hearing aid maintenance through a
home health program inappropriately touches some of
his female clients when he is in their homes.

Points to Consider 

1. Can disciplinary action be sought through the licens-
ing board?

2. In this kind of situation with only two people present,
how might the AUD protect his reputation?



Publication Credit
Speech-language pathologists, audiologists, and speech-
language-hearing scientists engage in various types of
research that may lead to publication. The professionals
shall assign credit only to those who have contributed to
a publication, presentation, or product. It is important
that credit be assigned in proportion to the contribution
and only with the contributor’s consent. The amount of
contribution made by a professional should be discussed
with all authors and suggestions made as to how credit
will be recognized. 
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Suggestions

1. For Question 1 in Points to Consider, have the clients
report this to the AUD’s immediate supervisor or the
local Council on Aging. 

2. For Question 2, review state licensing board guide-
lines for reporting ethical violations and jurisdictions
of ASHA (ASHA, 2002a). 

3. For Question 3, consult the procedures utilized by the
employer when making home visits. If not addressed,
then ask the supervisor to develop procedures. 

4. Review the procedures and principles for protection
of human subjects (ASHA, 2005b).

SCENARIO 8-5

A professor who holds the CCC-SLP has been the major
advisor for a doctoral student. The results from the disser-
tation are submitted to a referred journal, but the professor
asks the student to list him as first author.

Points to Consider 

1. Is this an ethical dilemma?
2. Could a compromise be reached between the profes-

sor and the doctoral student? 

Suggestions

1. Review the issues in ethics and professional practice
(ASHA, 2002b). 
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2. Discuss the procedure for assigning the order of
authorship utilizing the Publication Manual of the
American Psychological Association ([APA], 2001) and
the APA Ethical Principles of Psychologists and Code of
Conduct (APA, 2002). 

3. Determine if the university or department has a pro-
cedure or policy for assigning the order of authorship.

SCENARIO 8-6

A physician participates in a research project with two
AUDs with CCC-AUD and membership in AAA on
migraine headaches that are associated with dizziness.
The physician provides diagnosis, patient management,
and treatment data. The physician does not do any writ-
ing but insists on being the first author.

Points to Consider 

1. Is it ethical for the AUDs who planned the project and
wrote the paper to list the physician first?

2. Can this ethical rule from ASHA and/or AAA help
the AUD in handling the situation with the physi-
cian? If so, how?

3. If not listed as first author, how might the physician
be listed? 

Suggestions

1. Have the AUD share with the physician a copy of the
AAA (2003a) and ASHA (2003) codes of ethics. 

2. Review any policies or procedures that the work set-
ting may have regarding the assignment of credit for
publication.

3. Ask other colleagues at http://www.aaa.org and http://
www.asha.org under “discussion forums” to determine
policies and procedures that may exist in other work
settings.

Reference Citations
Speech-language-hearing professionals and scientists
engage in research and utilize resources from various
disciplines and other professions. The ASHA-certified

http://www.aaa.org
http://www.asha.org
http://www.asha.org
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SCENARIO 8-7

An SLP with a CCC is providing a workshop to a group
of professionals about language/literacy development in
children. The SLP provides treatment strategies but does
not reference the source(s) because several strategies have
been slightly changed. 

Points to Consider 

1. Why may this be an ethical issue?
2. What should a participant at the workshop do who

knows that references have not been given credit or
cited?

Suggestions

1. Review the role of ethics in research and professional
practice (ASHA, 2002b). 

2. Review the definitions of plagiarism and “lazy writ-
ing” (see Glossary) and guidelines regarding plagia-
rism with the presenter (APA, 2001).

SCENARIO 8-8

An AUD delivers a lecture on current trends in audiol-
ogy to a group of ENT physicians in his area. He failed
to include the source of the information presented in the
lecture.

Points to Consider 

1. Should he be held ethically liable for not reporting
this information?

2. How can sources be recognized in an oral presenta-
tion?

clinicians and AAA members shall reference the source
when using other persons’ ideas, research, presentations,
or products in written, oral, or any other media presenta-
tion or summary.
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Reporting Results
All statements to colleagues about professional services,
research results, and products shall adhere to prevailing
professional standards and shall contain no misrepresen-
tations. It is important that speech-language-hearing pro-
fessionals be certain about the accuracy of information
that is disseminated to the public. 

SCENARIO 8-9

A certified SLP provides a wide range of services in a
private practice. The SLP has attended several workshops
about dyslexia and is described in the brochure about the
practice as a “fully certified diagnostician for dyslexia.”

Points to Consider 

1. Why may this practice involve misrepresentation?
2. What do you think the prevailing professional stan-

dard is?

Suggestions

1. Review guidelines for public announcements and
statements (ASHA, 2002c). 

2. Consult the state licensing board rules and regulations
regarding public statements. See National Council
of State Board of Examiners for Speech-Language
Pathology and Audiology at http://www.ncsb.net (NCSB,
2006).

Suggestions
1. Share with the AUD the codes of ethics for profes-

sional organizations regarding the use of referencing
sources (ASHA, 2003; AAA, 2003a).

2. Have the AUD prepare a list of sources that were
used for the oral presentation and distribute to the
participants.

SCENARIO 8-10

An AUD, a member of AAA and ASHA, is employed by a
hearing aid company to market new products. Her sales

http://www.ncsb.net


Autonomy
Speech-language pathologists and audiologists regard
themselves as professionals who make independent judg-
ments about client services everyday. The principle of
autonomy indicates that the judgments being made are
independent of referral source or prescription. 
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SCENARIO 8-11

An SLP with a CCC enters into a cooperative agreement
with a pediatrician that all children seen by the pediatri-
cian will be referred to the SLP. The SLP realizes it is
important to have physician referral for reimbursement.

pitch to dispensing AUDs boasts that her company’s new
line of products not only has been “clinically” proven to
reduce background noise but also provides all clients with
significantly enhanced aided speech discrimination
scores. Clinical trials of the products have proven that the
hearing aids are performing well but not at the level she
is claiming.

Points to Consider 

1. Is she violating the codes of ethics by providing AUDs
with misleading information about the product?

2. What kinds of situations could pressure an AUD in
this position to make unwarranted claims?

3. How could this kind of pressure be handled or
avoided?

Suggestions

1. Review the AAA Code of Ethics (2003a) regarding use
of research. 

2. Review and discuss the paper Evidence-Based Practice
in Communication Disorders (ASHA, 2004c).

3. Consult the code of business conduct for the company
regarding Institutional Review Board procedures.

4. Review guidelines for research regarding hearing
aids of the Food and Drug Administration (2006)
Web site http://www.fda.gov.

http://www.fda.gov
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SCENARIO 8-12

An ENT physician referring clients for amplification has a
habit of recommending specific hearing aids. Although
the AUD often disagrees with the physician’s recommen-
dations, she fits clients based on his recommendations,
ignoring her own professional judgment.

Points to Consider 

1. Should she continue to practice with this physician
under these circumstances?

2. How could she handle this situation with the physi-
cian? With her client?

Suggestions

1. Review the paper Prescription (ASHA, 2001a) and
the guidelines Preferred Practice Patterns for the Profes-
sion of Audiology (ASHA, 1996).

2. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2006). 

Points to Consider 

1. How may this be an ethical dilemma?
2. What are some alternatives for the SLP?

Suggestion

1. Review the papers Competition (ASHA, 2004a) and
Preferred Practice Patterns for the Profession of Speech-
Language Pathology (2004d).

Nondiscrimination
Discrimination must be avoided. Speech-language-
hearing professionals must ensure that their relation-
ships with colleagues, students, and members of allied
professions are not based on race or ethnicity, gender,
age, religion, national origin, sexual orientation, or
disability.
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SCENARIO 8-13

An SLP with a CCC from ASHA works with a licensed
physical therapist (PT) who is a native of Iran. The SLP
mentions to a client that the PT was recently interviewed
by the FBI. The client tells the PT that he is discontinuing
services because of a connection with terrorists.

Point to Consider

1. Has an ethical violation by the SLP occurred?

Suggestions

1. Review the papers Confidentiality (ASHA, 2004b) and
“Cultural Competence” (ASHA, 2005a).

2. Discuss the code of conduct at the business regarding
working relationships with other allied health profes-
sionals.

SCENARIO 8-14

Mrs. Collins, a pediatric AUD, refuses to refer children for
speech-language evaluations to Mrs. Martinez, a compe-
tent SLP in her town. Although Mrs. Martinez is well
qualified with children, Mrs. Collins would rather not
refer a Caucasian child to a Hispanic clinician.

Points to Consider 

1. Is Mrs. Martinez being discriminated against?
2. Are there situations in which Mrs. Martinez could

have difficulty with a child of different ethnicity?
3. Who should decide if this is an ethical dilemma?
4. Is Mrs. Collins considering individual issues and

needs or acting on a bias?

Suggestions

1. Review the paper Cultural Competence (ASHA,
2005a).

2. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2006). 
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3. Discuss the position statement regarding students
and professionals who speak English with accents
and nonstandard dialects (ASHA Joint Subcommittee
of the Executive Board on English Language Profi-
ciency, 1998). 

If a member of AAA and ASHA witnesses a violation of ei-
ther code of ethics, there are several options. As discussed
previously, this ethical dilemma may be handled directly
with the professional and possibly be resolved. If there is
reason to believe that either code of ethics has been vio-
lated and no resolution is achieved, then the individual
shall inform the ethics board.

Reporting Ethical Violations

SCENARIO 8-15

An SLP-CF tells another SLP who holds the CCC that the
supervisor at work is possibly committing fraudulent
billing.

Points to Consider 

1. How should the clinicians proceed?
2. Should a process of ethical decision making be

followed?

Suggestions

1. Discuss the paper Representation of Services for Insu-
rance Reimbursement or Funding (ASHA, 2004e). 

2. Review the Statement of Practices and Procedures of the
Board of Ethics (ASHA, 2004f). 

SCENARIO 8-16

An AUD with a CCC has become aware that his business
partner is committing Medicaid fraud with his billing
practices.



Cooperating with the ethics boards for ASHA and AAA
is an important part of the process of an investigation by
a board. It involves full disclosure and being honest and
truthful with the board. 
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Point to Consider 

1. Could this AUD be held responsible for the viola-
tion of ethics of his business partner if he does not
report it?

Suggestions

1. Review the same documents reviewed in Scenario 
8-15.

2. Review procedures for reporting ethical violations
with the state Medicaid office (Centers for Medicare
and Medicaid Services, 2006). 

3. Review the book Ethics in Audiology: Guidelines for
Ethical Conduct in Clinical, Educational, and Research
Settings (AAA, 2006). 

Cooperating with the Ethics Boards

SCENARIO 8-17

A certified SLP reports an ethical violation to ASHA’s
Board of Ethics but does not want to provide any personal
identification to the board.

Point to Consider 

1. Can anonymous reports of a suspected ethical viola-
tion be done? Why or why not?

Suggestion

1. Review the Statement of Practices and Procedures of the
Board of Ethics (ASHA, 2004f).

SCENARIO 8-18

Mr. Smith, an AUD in private practice, was recently found
in violation of several codes of ethics by ASHA’s Board of
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Ethics. In addition, the state licensing board took dis-
ciplinary action. He is planning to sue the state’s licens-
ing board over the choice of disciplinary action taken
against him.

Points to Consider 

1. Is Mr. Smith correct in seeking legal action against the
licensing board?

2. Does this ethical proscription obligate Mr. Smith to
the state licensing board or to ASHA?

3. Was AAA’s Ethical Practices Board notified?

Suggestions

1. Review Rules and Procedures for Appeals (ASHA, 2001b).
2. Consult the state licensing board rules and regulations

regarding use of public statements (NCSB, 2006).

Summary
Professionalism encompasses a variety of areas for SLPs
and AUDs. It is important to have an amenable working
relationship with others and maintain high standards
of professional behavior. Public trust and respect from
other professionals must be developed and maintained.
Sexual harassment results in diminished respect for the
professional if alleged and the professional is found
guilty.

It is important to guard against any type of behavior that
may be considered as unprofessional. In addition, giving
proper credit for publication and citing references for
others’ work have important legal implications. These
practices are done to avoid plagiarism and copyright
violations. Professional organizations and associations,
licensing boards, state speech-language-hearing associa-
tions, and businesses have little tolerance for unprofes-
sional behavior. If violations are not resolved with other
colleagues, then it is the responsibility of the professional
to report the alleged violation and fully cooperate with
the ethics board and/or professional organization that
may need to impose sanctions. 
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Epilogue

In Chapter 1 of the book, professionalism and ethics were
defined and discussed. Chapter 2 and Chapter 3 described
the evolution of the ASHA and AAA codes of ethics, in-
cluding selected areas, future issues, and comparison of
the codes. Chapter 4 summarized factors that may influ-
ence values and beliefs, described a model for ethical deci-
sion making, offered suggestions for reporting violations,
and described various types of ethics enforcement that
may be done. Chapter 5 to Chapter 8 provided an analysis
of scenarios that illustrated different principles and rules
with related references.

Ethics have always been important to the professionals of
speech-language pathology and audiology. Ethical prac-
tice is in the best interest of those served (i.e., clients, stu-
dents, supervisors, colleagues, and other professionals)
by speech-language-hearing professionals. During the
1990s, there was an increased level of attention to ethics—
most likely as the result of emerging areas of practice and
new challenges. ASHA’s Code of Ethics was revised five
times during the 1990s and once in both 2001 and 2003.
The first AAA Code of Ethics was adopted in the fall of
1990, published in 1991, and then later revised. With each
of the changes, both ASHA and AAA have developed sev-
eral other publications through supplements, position
statements, technical reports and books. Ethics are dy-
namic with an endless cycle of change. This means that
clinicians must be current about new developments in
ethics and must work proactively for ethical practice in
professional activities: teaching, service, and research.

Several current issues warrant continued consideration.
Among these issues are ethics education, expanded scope
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of professional practice, and serving the needs of increas-
ingly diverse populations and practice settings. Given the
rapidly changing nature of educational health care serv-
ices, it is likely that many new ethical challenges will
emerge in the coming years. Readers of this textbook must
continue to discuss and resolve ethical dilemmas as these
new areas of practice emerge and develop.

Ethical principles and rules are often interrelated, and it is
important to note that one’s level of understanding of these
principles could impact other areas of practice. Ethical
decisions are not made in a “vacuum” and often involve
careful analysis and consideration from several points of
view. Any speech-language-hearing professional making
ethical decisions must be mindful that the potential impact
of each ethical decision could influence outcomes.
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American Speech-Language-
Hearing Association

Code of Ethics (2003)

Operational Classification of ASHA’s Code of Ethics

Competence

Referral

Avoid Prejudice or Partiality

Fidelity: honesty

Delegation of duties

Full disclosure

Beneficence; doing good Effectiveness of services and products

Avoiding guarantees

Correspondence

Telecommunication

Documentation

Confidentiality; information disclosure

Fraud

Informed consent

Substance abuse

ASHA’s CCC

Scope of competence
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Operational Classification of ASHA’s Code of Ethics (Continued)

Competence Continuing education

Delegating duties

Scope of competence

Maintenance of equipment

Accurate representation of credentials

Conflict of interest

Financial conflict of interest

Public statements Accurate documentation

Accurate information

Uphold professional standards

Prohibit ethical violations

Avoid unprofessional behavior

Professionalism Sexual misconduct

Publication credit

Reference citations

Clinical and research reports

Autonomy

Justice; fair allocation

Reporting ethical violations

Cooperating with Board of Ethics

Preamble
The preservation of the highest standards of integrity and
ethical principles is vital to the responsible discharge of
obligations by speech-language pathologists; audiolo-
gists; and speech, language, and hearing scientists. This
Code of Ethics sets forth the fundamental principles and
rules considered essential to this purpose.

Every individual who is (1) a member of the American
Speech-Language-Hearing Association, whether certified



or not, (2) a nonmember holding the Certificate of Clinical
Competence from the association, (3) an applicant for
membership or certification, or (4) a clinical fellow seek-
ing to fulfill standards for certification shall abide by this
Code of Ethics.

Any violation of the spirit and purpose of this Code shall
be considered unethical. Failure to specify any particular
responsibility or practice in this Code of Ethics shall not
be construed as denial of the existence of such responsi-
bilities or practices.

The fundamentals of ethical conduct are described by
Principles of Ethics and by Rules of Ethics as they relate to
the conduct of research and scholarly activities and re-
sponsibility to persons served; the public; and speech-
language pathologists, audiologists, and speech, language,
and hearing scientists.

Principles of Ethics, aspirational and inspirational in na-
ture, form the underlying moral basis for the Code of
Ethics. Individuals shall observe these principles as affir-
mative obligations under all conditions of professional ac-
tivity. Rules of Ethics are specific statements of minimally
acceptable professional conduct or of prohibitions and are
applicable to all individuals.
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Principle of Ethics I
Individuals shall honor their responsibilities to hold para-
mount the welfare of persons they serve professionally or
participants in research and scholarly activities and shall
treat animals involved in research in a humane manner.

Rules of Ethics

A. Individuals shall provide all services competently.
B. Individuals shall use every resource, including referral

when appropriate, to ensure that high-quality service
is provided.

C. Individuals shall not discriminate in the delivery of
professional services or the conduct of research and



scholarly activities on the basis of race or ethnicity, gen-
der, age, religion, national origin, sexual orientation, or
disability.

D. Individuals shall not misrepresent the credentials of
assistants, technicians, support personnel and shall
inform those they serve professionally of the name
and professional credentials of persons providing
services.

E. Individuals who hold the Certificate of Clinical Com-
petency shall not delegate tasks that require the unique
skills, knowledge, and judgment that are within the
scope of their profession to assistants, technicians,
support personnel, students, or any nonprofessionals
over whom they have supervisory responsibility. An
individual may delegate support services to assistants,
technicians, support personnel, students, or any other
persons only if those services are adequately super-
vised by an individual who holds the appropriate
Certificate of Clinical Competence.

F. Individuals shall fully inform the persons they serve
of the nature and possible effects of services rendered
and products dispensed, and they shall inform par-
ticipants in research about the possible effects of their
participation in research conducted.

G. Individuals shall evaluate the effectiveness of serv-
ices rendered and of products dispensed and shall
provide services or dispense products only when
benefit can reasonably be expected.

H. Individuals shall not guarantee the results of any
treatment or procedure, directly or by implication;
however, they may make a reasonable statement of
prognosis.

I. Individuals shall not provide clinical services solely
by correspondence.

J. Individuals may practice by telecommunication (for
example, telehealth/e-health) where not prohibited
by law.

K. Individuals shall adequately maintain and appropri-
ately secure records of professional services rendered,
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research and scholarly activities conducted, and prod-
ucts dispensed and shall allow access to these records
only when authorized or when required by law.

L. Individuals shall not reveal, without authorization,
any professional or personal information about iden-
tified persons served professionally or identified par-
ticipants involved in research and scholarly activities
unless required by law to do so, or unless doing so is
necessary to protect the welfare of the person or of the
community or otherwise required by law.

M. Individuals shall not charge for services not rendered,
nor shall they misrepresent services rendered, prod-
ucts dispensed, or research and scholarly activities
conducted.

N. Individuals shall use persons in research or as subjects
of teaching demonstrations only with their informed
consent.

O. Individuals whose professional services are adversely
affected by substance abuse or other health-related
conditions shall seek professional assistance and,
where appropriate, withdraw from the affected areas
of practice.
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Principle of Ethics II
Individuals shall honor their responsibility to achieve and
maintain the highest level of professional competence.

Rules of Ethics

A. Individuals shall engage in the provision of clinical
services only when they hold the appropriate Certifi-
cate of Clinical Competence or when they are in the
certification process and are supervised by an individ-
ual who holds the appropriate Certificate of Clinical
Competence.

B. Individuals shall engage in only those aspects of the
professions that are within the scope of their compe-
tence, considering their level of education, training,
and experience.



C. Individuals shall continue their professional develop-
ment throughout their careers.

D. Individuals shall delegate the provision of clinical
services only to: (1) persons who hold the appro-
priate Certificate of Clinical Competence; (2) persons
in the education or certification process who are ap-
propriately supervised by an individual who holds
the appropriate Certificate of Clinical Competence; or
(3) assistants, technicians, or support personnel who
are adequately supervised by an individual who holds
the appropriate Certificate of Clinical Competence.

E. Individuals shall not require or permit their profes-
sional staff to provide services or conduct research
activities that exceed the staff members’ competence,
level of education, training, and experience.

F. Individuals shall ensure that all equipment used in
the provision of services or to conduct research and
scholarly activities is in proper working order and is
properly calibrated.
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Principle of Ethics III
Individuals shall honor their responsibility to the public
by promoting public understanding of the professions; by
supporting the development of services designed to fulfill
the unmet needs of the public; and by providing accurate
information in all communications involving any aspect
of the professions, including dissemination of research
findings and scholarly activities.

Rules of Ethics

A. Individuals shall not misrepresent their credentials,
competence, education, training, experience, or schol-
arly or research contributions.

B. Individuals shall not participate in professional activ-
ities that constitute a conflict of interest.

C. Individuals shall refer those served professionally solely
on the basis of the interest of those being referred and not
on any personal financial interest.



D. Individuals shall not misrepresent diagnostic information,
research, services rendered, or products dispensed; neither
shall they engage in any scheme to defraud in connection
with obtaining payment or reimbursement for such ser-
vices or products.

E. Individuals’ statements to the public shall provide ac-
curate information about the nature and management
of communication disorders, about the professions,
about professional services, and about research and
scholarly activities.

F. Individuals’ statements to the public—advertising, an-
nouncing, and marketing their professional services;
reporting research results; and promoting products—
shall adhere to prevailing professional standards and
shall not contain misrepresentations.
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Principle of Ethics IV
Individuals shall honor their responsibilities to the profes-
sions and their relationships with colleagues, students, and
members of allied professions. Individuals shall uphold
the dignity and autonomy of the professions, maintain har-
monious interprofessional and intraprofessional relation-
ships, and accept the professions’ self-imposed standards.

Rules of Ethics

A. Individuals shall prohibit anyone under their super-
vision from engaging in any practice that violates the
Code of Ethics.

B. Individuals shall not engage in dishonesty, fraud,
deceit, misrepresentation, sexual harassment, or any
other form of conduct that adversely reflects on the
professions or on the individuals’ fitness to serve per-
sons professionally.

C. Individuals shall not engage in sexual activities with
clients or students over whom they exercise profes-
sional authority.

D. Individuals shall assign credit only to those who con-
tributed to a publication, presentation, or product.



Credit shall be assigned in proportion to the contri-
bution and only with the contributor’s consent.

E. Individuals shall reference the source when using
other persons’ ideas, research, presentations, or prod-
ucts in written, oral, or any other media presentation
or summary.

F. Individuals’ statements to colleagues about profes-
sional services, research results, and products shall
adhere to prevailing professional standards and shall
contain no misrepresentations.

G. Individuals shall not provide professional services
without exercising independent professional judg-
ment, regardless of referral source or prescription.

H. Individuals shall not discriminate in their relation-
ships with colleagues, students, and members of allied
professions on the basis of race or ethnicity, gender,
age, religion, national origin, sexual orientation, or
disability.

I. Individuals who have reason to believe that the Code
of Ethics has been violated shall inform the Board of
Ethics.

J. Individuals shall comply fully with the policies of the
Board of Ethics in its consideration and adjudication
of violations of the Code of Ethics.
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Cross-Index of Ethical Case
Scenarios/Scenarios

Many of the scenarios in this book involve issues beyond
the subject heading of the section in which the scenario
is found. For that reason, the scenarios have been cross-
referenced to other topics in the book to which they might
also be relevant. The scenarios are indexed by chapter and
scenario number. Readers may want to examine the entire
set of scenarios as being possibly relevant to that topic.

Topic Scenario

Audiology 1-1
4-2
4-4
4-7
5-2
5-4
5-6
5-8
5-10
5-12
5-14
5-16
5-18
5-20
5-22
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Topic Scenario

5-24
5-26
5-29
5-31
5-33
6-2
6-4
6-6
6-8
6-10
6-12
7-2
7-4
7-6
7-8
7-10
7-12
8-2
8-4
8-6
8-8
8-10

Authorship 8-5
8-6

Autonomy 1-1
8-11
8-12

Beneficence 4-3
5-1
5-8
5-33
6-6
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Topic Scenario

6-7
6-13
7-10
8-4
8-14

Business practices 4-2
4-3
4-4
4-5
4-6
5-20
5-27
5-28
6-13
7-4
7-6
7-7
7-8
8-2
8-10
8-11
8-12
8-15
8-16

Clinical fellowship year (CFY) 4-3
6-9

Certification 1-1
5-2
6-3
6-4
6-8
6-9
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Topic Scenario

6-12
7-1
7-2
7-11
8-9

Client/family education 5-6
5-15

Clinical practice 4-1
5-2
5-14
5-22
8-1

Competence 1-1
4-1
5-2
5-3
5-4
5-5
5-6
5-7
5-8
5-22
5-25
6-1
6-2
6-5
6-7
6-8
6-11
7-2
7-5
7-10
7-11
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Topic Scenario

8-11
Confidentiality 5-1

5-5
5-10
5-12
5-23
5-24
5-25
5-26
5-30
5-32
5-33
6-10
7-9
8-13

Conflict of interest 4-2
4-3
7-3
7-4
7-5
7-6
8-10
8-11
8-12

Continuing education 5-2
5-3
5-7
6-1
6-2
6-4
6-6
6-7
6-8



Topic Scenario

6-11
7-2
7-4
7-5

Cooperating with ethics
board 8-17

8-18
Correspondence 5-19

5-20
Counseling 5-6

5-15
Credentials 5-9

6-9
7-1
7-2

Delegating work to others 5-10
5-11
6-9

Discrimination 5-7
5-8
5-33
8-13
8-14

Documentation 4-5
5-23
5-24
5-27
6-9
8-15
8-17

Drawing cases for private
practice from primary 
place of employment 7-3
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Topic Scenario

Effectiveness of services 5-15
5-16
5-17

Employer demands 6-3
6-11
6-12
6-13
6-14

Evidence-based practice 4-4
5-4
5-16
5-17
5-18
5-29
7-2
8-10
8-12

Experimental treatment 5-29
Fee for services 5-27

5-28
5-29

Fraud 4-6
7-6
7-7
7-8
8-2
8-15
8-16

Full disclosure 5-13
5-14

Guarantees 5-17
Infection control 5-33



Topic Scenario

Informed consent 4-4
5-1
5-13
5-14
5-29
5-30
5-31

Institutional Review 
Board (IRB) 4-4

5-13
5-31
7-9

Licensure 4-5
5-2
5-9
5-11
6-10
7-1
7-7
7-11
8-9
8-18

Maintenance and calibration 
of equipment 6-13

6-14
Misrepresentation 5-17

5-18
6-9
6-10
6-13
7-1
7-2
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Topic Scenario

7-8
7-9
7-10
7-11
8-2
8-9
8-10
8-16

Plagiarism 8-7
8-8

Professionalism 5-26
6-1
6-4
7-1
7-2
7-7
7-8
8-3
8-4
8-13

Prognosis 4-3
5-15
5-16

Public statements 5-9
5-21
7-5
7-9
7-10
7-11
7-12
8-9
8-10



Topic Scenario

Referral 5-3
5-5
5-6
5-19
5-25
7-3
7-6
8-14

Reporting ethical 
violations 4-5

6-9
6-10
8-1
8-4
8-15
8-16
8-17
8-18

Research 4-4
5-1
5-13
5-16
5-18
5-31
6-1
7-9
7-12
8-5
8-6
8-7
8-8
8-10

Scope of practice 1-1
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Topic Scenario

5-5
5-6
6-3
6-12
7-10

Sexual misconduct 8-3
8-4

Speech-language
pathology 1-1

4-1
4-3
4-5
4-6
5-3
5-5
5-7
5-9
5-11
5-13
5-15
5-17
5-19
5-21
5-23
5-25
5-27
5-28
5-30
5-32
6-1
6-3
6-5
6-7
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Topic Scenario

6-9
6-11
6-13
7-1
7-3
7-5
7-7
7-9
7-11
8-1
8-3
8-5
8-7
8-9

Supervision 1-1
4-3
5-9
5-10
5-11
6-9
6-10
8-1
8-2

Support personnel 5-9
5-11

Teaching 5-30
6-4

Telepractice 5-11
5-21
5-22
6-5



Journals Devoted to Ethics

Bioethics

Biomedical Ethics

Biomedical Ethics Reviews

Cambridge Quarterly of Healthcare Ethics

Clinical Medical Ethics

Ethical Humanist

Ethics

Ethics and Behavior

Ethics and Medicine

Ethics and Policy 

Healthcare Ethics

Issues: A Critical Examination of Contemporary
Ethical Issues in Health Care

Journal of Clinical Ethics

Journal of Information Ethics

Journal of Law, Medicine, and Ethics

Journal of Mass Media Ethics

Journal of Medical Ethics

Journal of Military Ethics

Journal of Moral Education

Journal of Religious Ethics

Kennedy Institute of Ethics Journal

Legal Ethics
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Man and Medicine

Medical Ethics Advisor

Morality

National Reporter on Legal Ethics and Professional
Responsibility

New Ethicals Journal

New Titles in Bioethics

Notre Dame Journal of Law, Ethics, and Public Policy

Recent Ethics Opinions

Tanner Lectures on Human Values



Glossary

abuse Incident or practice that is
not consistent with sound
professional practices.

allegation Any written or oral
statement or other indication of
possible ethical misconduct.

alternative dispute resolution A
process focusing on alternative
ways to resolve disputes,
including employers and
employees or others in
confrontational situations.

anonymity Protection of study
participants so that even the
investigator cannot identify
individuals with the information
provided.

arbitrary Subject to individual will
or judgment without restriction;
capricious.

arbitration Process of resolving
conflicts in a structured setting
such as formal litigation.

autonomy Freedom of choice, self-
determination.

beneficence Fundamental ethical
principle that involves doing
good for others.

best evidence Selection of studies
for inclusion in research reviews
only if they are specifically
related to the topic, methodo-
logically adequate, and
generalizable to a specific
situation.

best interest A concept by which
the best interests of the
individual are considered.

bias Any influence that affects or
distorts a decision.

blind review Review of a
manuscript or proposal so that
neither the author nor the
reviewer is identified to the
other party.

breach of confidentiality Occurs
when someone having access to
information shares it with others
who have no legitimate reason to
know that information.

clinical ethics Ethics that deal
with clinical activities and
focus on client, clinician,
confidentiality, beneficence;
structured approach to
identifying, analyzing, and
resolving ethical issues.

code of conduct Standard of
professional conduct.

code of ethics Fundamental
ethical principles established by
a discipline or institution to
guide professional conduct.

competence Ability to provide
care according to a standard of
care and to the profession’s code
of ethics.

competency The ability to
understand the nature and
consequences of the treatment
procedure(s).

complainant One who submits a
written document describing
what may be an ethical violation. 

confidentiality Information
provided by a client to a
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professional will not be revealed
to another person.

conflicts of interest Situations in
which personal and/or financial
considerations compromise
judgment in any professional
activity or in which the potential
for professional judgment
appears to be compromised.

consent Permit, approve, or
comply.

consequentialism Ethical theory
that views the outcome of an
action in terms of the
consequences of the action.

cybercheating Internet plagiarism,
i.e., copying information directly
from the Internet without
referencing the source(s).

deontologism Ethical theory in
which some actions are right or
wrong for reasons other than
their consequences.

descriptive ethics What people
actually believe or how they
actually act, regardless of
whether their beliefs and actions
are justified.

dilemma Ethical issue or problem.
discrimination Showing prejudice

or partiality; similar to bias.
duplicate submission Submission

of the same manuscript
simultaneously to two or more
different journals; violation of
ethical conduct.

ethical Evaluation of actions,
rules, or character of persons,
especially as it refers to rightness
or wrongness.

ethical dilemma Occurs when
ethical issues conflict; synonym:
moral dilemma.

ethical principles Autonomy;
beneficence, nonmaleficence,
justice, and professional 
ethics.

ethics Generic term for study of
rules, principles, and moral

values; focuses on what is right
or wrong and of what ought
to be.

ethics board Board that deals with
ethical problems and dilemmas
of professional conduct.

evidence-based practice Utiliza-
tion of best available research to
make clinical decisions about
client care.

fabrication Fraudulent data, or
results.

falsification Manipulating
materials, equipment, or
processes or changing or
omitting data so that findings
are inaccurate.

fidelity State of being faithful,
loyal; keeping promises on
agreements.

fraud Intentional deception or
misrepresentation.

gift authorship Unjustified
authorship; including individual
as author who did not contribute
substantially to a project.

honorary authorship Unjustified
authorship; same as gift
authorship.

incompetence Failure to provide
an appropriate level of care and
to uphold the code of ethics.

incomplete authorship Failure to
include individuals who
contributed substantially to a
project; students are most
frequently overlooked as
authors.

informed consent Ethical
principle that requires obtaining
voluntary participation of
subjects and clients after
informing them of possible risks
and benefits.

Institutional Review Board (IRB)
Group of individuals from an
institution who meet to review
proposed and ongoing research
relative to ethical considerations.
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irresponsible authorship
Problems related to unjustified
authorship, incomplete
authorship, and/or inaccurate
quotations and/or references.

justice Fair treatment and
allocation of resources;
synonym: moral rightness.

law Statutes, rules, and
regulations that govern people,
relationships, behaviors, and
interactions with the state,
society, and federal government.

“lazy writing” Closely related to
plagiarism except references are
cited; paragraph after paragraph
lifted out of one or more sources
and presented as a paper.

liability Responsibility of
professional to provide
appropriate standard of care or
failure to perform a duty that
causes harm.

licensure Legal mechanism by
which a government agency
authorizes persons who have
met minimal standards of
competency to engage in a given
occupation or profession. 

malpractice Any type of
negligence that causes physical
or emotional harm.

metaethics Deals with the nature
and meaning of ethical reasons
that are valid for judgments
about morality.

misrepresentation Statement by
words or other conduct that is
likely to mislead, may be
intentional or negligent.

moral dilemma Occurs when
moral ideas conflict; synonym:
ethical dilemma.

morals Ideas about right and
wrong; synonym: ethics.

negligence Failure to use such
care as a prudent and careful
person would use under similar
circumstances; doing some act

that a person of ordinary
prudence would not have done
under similar circumstances or
failure to do what a person of
ordinary prudence would have
done under similar
circumstances. Elements of
negligence: duty, breach of duty,
proximate cause, and harm or
damage.

nonmaleficence Preventing harm
or risk of harm; implies need to
be aware of potential risks.

normative ethics Aimed at
identifying, understanding, and
applying justified moral views;
analysis of values and interests
to determine what should be
done.

partnership points Rewards
offered by manufacturers to
clinicians for dispensing their
products which is based on
profits and losses.

patchwork plagiarism Verbatim
quote but with some single
words changed; references not
cited; less severe form of
plagiarism.

peer review Review and
evaluation of manuscripts by
peers with relevant expertise.

plagiarism Stealing style, ideas, or
phrases. Ranges from word for
word (exact) to patchwork (some
words changed); sometimes
related to incorrect referencing.

practice guidelines Recom-
mended set of procedures for a
specific area of practice, based
on research findings and current
practice(s).

professional ethics Ethics to guide
professional activities; most
professional organizations have
a code of ethics.

professional negligence A negli-
gent act or omission in the
delivery of professional services
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that is the proximate cause of a
personal injury or wrongful
death, provided that the services
are within the scope of services
for which the provider is
licensed and are within any
restriction imposed by the
licensing agency or licensed
facility.

public health ethics Ethics that
deal with protecting, promoting,
and restoring the public’s health. 

registration Form of certification
administered by a government
agency in which persons who
have completed required
training are listed in a register
that is maintained by the agency. 

rehabilitation ethics Moral and
ethical concerns that arise during
remedial or restorative work
with clients, usually in relation
to a team of health professionals.

research ethics Ethics focusing on
research; involves ethical
conduct of researcher, informed
consent, confidentiality.

research misconduct Fabricating,
falsification, or plagiarism or
other practices that deviate from
professional standards for
proposing, conducting, or
reporting research.

scope of practice List of profes-
sional activities that define range
of services offered within the

professions of speech-language
pathology and audiology.

standard of care Level of care
that must be provided so as
not to be guilty of negligence
(malpractice); care that a
reasonable and sensible person
would provide in the same
situation.

telehealth Providing health care
services using interactive
video, audio, computer, and
advanced telecommunication
technologies.

telepractice Application of
telecommunication technology
to deliver professional services
at a distance. Also known as
telehealth or e-health.

unethical Failure to adhere to
ethical guidelines.

unjustified authorship Authors
who did not make substantial
contribution(s); synonyms: gift
authorship and honorary
authorship.

utilitarianism Most common form
of consequentialism; means that
one should act to do greatest
good for greatest number;
synonym: social consequentialism.

virtue Trait or character that is
socially valued. 

whistleblower Person who makes
allegations of ethical
misconduct.
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Index

A
AAA Code of Ethics, 7

ASHA Code of Ethics,
compared, 52–54

beneficence-related
principles and rules, 94t

1990 Code, 46
2003 Code, 47–48
competence-related princ-

iples and rules, 49, 126t
conflicts of interest, 49–50
discrimination, 50
doctorate in audiology, 48
evolution of, 46–54
future issues, 51–52
Mind Map®, 7, 8f
misrepresentation, 50–51
nonmaleficence-related

principles and rules, 94t
operational classification,

181t–182t
Preamble, 182
Principles of Ethics, 10–11
Principles of Ethics, Part I,

183–186
public statements/

communication-related
principles and rules, 140t

research and related
scholarly activities, 47t, 51

revisions, 46
telepractice, 51

AAA Ethical Advisories, 52
AAA Ethical Guidelines, 52
AAA Ethical Practice Board, 11
Admission to treatment, 35
Advertising. See Public

announcements/statements
Alternative treatment, 36
Announcements. See Public

announcements/statements
Applied ethics, 2
ASHA Board of Ethics, 9–11
ASHA Code of Ethics, 9–10

AAA Code of Ethics,
compared, 52–54

admission to treatment, 35
beneficence-related

principles and rules, 94t
1930 Code, 18
2003 Code, 20–22
competence-related

principles and rules, 126t
conflicts of interest, 24–25
discharge from treatment,

35
discrimination, 32–33
dysphagia services, 35
evolution of, 16–38
future issues, 34–36
Mind Map®, 6f
misrepresentation, 27–28
nonmaleficence-related

principles and rules, 94t
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ASHA Code of Ethics (Continued)
operational classification,

173t–174t
Preamble, 174–175
Principles of Ethics, 5, 7, 10
Principle of Ethics I, 175–177
Principle of Ethics II, 177–178
Principle of Ethics III, 178–179
Principle of Ethics IV, 179–180
products, dispensing of, 25–26
public statements/

communication-related
principles and rules, 140t

research and related scholarly
activities, 22–23, 29–31

revisions, 16–20
scope of competence, 28–29
sexual misconduct, 27
substance abuse, 28
teaching activities, 31–32
telepractice, 23–24, 34–35

ASHA Ethics Roundtable, 36, 37t
ASHA Ethics Statements, 36, 37t
ASHA Journals, 36–37
Autonomy, 2, 5t

and informed consent, 118
professionalism and, 162–163

B
Beneficence, 2, 5t

AAA Code of Ethics, 94t
ASHA Code of Ethics, 94t
defined, 94

Bioethicist’s toolbox, 80t–81t
Breach of confidentiality, 114

C
Certificate of clinical

competence, 128–129
Clinical ethics, 3t
Codes of ethics, 2

AAA Code of Ethics. See
AAA Code of Ethics

ASHA Code of Ethics. See
ASHA Code of Ethics

SSLHA codes of ethics, 11
Competence, 98, 126–127

AAA Code of Ethics, 49, 126t
ASHA Code of Ethics,

28–29, 126t
certificate of clinical compet-

ence, 128–129
continuing education, 131–132
defined, 98
delegation of duties, 132–133
equipment, maintenance of,

135–136
highest level required,

127–128
scenarios, 98–100
scope of. See Scope of

competence
Complementary treatment, 36
Confidentiality, 114

breach of, 114
scenarios, 114–116

Conflicts of interest, 142–144
AAA Code of Ethics, 49–50
ASHA Code of Ethics, 24–25
financial, 144–145

Consent. See Informed consent
Consultations, 35–36, 100–101

deciding on the necessity of,
70–73

Continuing education, 131–132
Corporate ethics, 12–13
Correspondence, services solely

by, 110–111
Courses of action, identification

of, 68–70
Credentials

accuracy of, 104–105
representation of, 141–142

D
Decisionmaking. See Ethical

decisionmaking
Delegation of work, 105–106

and competence, 132–133
Description of services, 147–148
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Descriptive ethics, 3t
Dilemmas. See Ethical dilemmas
Discharge from treatment, 35
Disclosure

full disclosure, 106–107
informed consent require-

ments, 118
Discrimination

AAA Code of Ethics, 50
ASHA Code of Ethics, 32–33
defined, 101–102
ensuring nondiscrimination,

163–165
scenarios, 102–104

Doctorate in audiology, 48
Documentation, 113–114. See

also Reports and reporting
Dysphagia services, 35

E
Employee conduct, 12–13
Equipment, maintenance of,

135–136
Ethical case scenarios cross-

index, 187–198
Ethical decisionmaking, 2, 60

external factors, 60–61
information identification

and gathering, 62–66
internal factors, 60–61
issues identification, 66–68
model for, 61f
outside consultation and its

impact, 70–73
plan of action, 72–76
possible courses of action,

identification of, 68–70
possible violations,

identification of, 66–68
steps in, 60–76

Ethical dilemmas, 76–79
recognition by clinician, 61–62
resolution of, 79

Ethical principles, 4–10
AAA Code of Ethics, 183–186

ASHA Code of Ethics. See
ASHA Code of Ethics

guiding principles, 5t
Ethical violations

identifying possible
violations, 66–68

outcomes and sanctions,
87–89

prohibiting, 155–156
reporting, 82–87, 165–166

Ethics, definition of, 2, 4
Ethics boards

AAA Ethical Practice Board, 11
ASHA Board of Ethics, 9–11
cooperating with, 166–167

Ethics consultations, 35–36,
100–101
deciding on the necessity of,

70–73
Ethics enforcement, 87–89
Ethics journals

ASHA Journals, 36–37
list of, 199–200

F
Fees for services, 116–117
Financial conflicts of interest,

144–145

G
Guarantees, avoidance of,

109–110

I
Informed consent

defined, 117
disclosure requirements, 118
minimum standards, 117–118
research subjects, 29

J
Journals

ASHA Journals, 36–37
list of, 199–200

Justice, 2, 5t
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L
Law, 4

state licensure laws, 11–12
Licensure laws, 11–12

M
Marketing. See Public

announcements/statements
Metaethics, 3t
Misrepresentation

AAA Code of Ethics, 50–51
ASHA Code of Ethics, 27–28
public announcements/

statements, 140
Morality and ethics, 3t

N
Nonmaleficence, 2, 5t, 94

AAA Code of Ethics, 94t
ASHA Code of Ethics, 94t

Normative ethics, 3t

P
Plan of action

implementation of, 75–76
selection of, 72–75

Products
dispensing of, 25–26
effectiveness of, 107–109

Professional ethics, 3t
Professionalism, 154–155

and autonomy, 162–163
ethical violations. See Ethical

violations
ethics boards, cooperating

with, 166–167
and nondiscrimination,

163–165
publication credit(s), 158–159
reference citations, 159–161
unprofessional behavior,

157–158. See also Ethical
violations

Public announcements/
statements, 140

AAA Code of Ethics, 140t
accuracy and adequacy, 140
ASHA Code of Ethics, 140t
credentials, representation

of, 141–142
description of services,

147–148
misrepresentation, 140
reports. See Reports and

reporting
Publications

credit(s), 158–159
reference citations, 159–161

Public health ethics, 3t

R
Reference citations, 159–161
Referrals, 100–101
Reports and reporting

ethical violations, 82–87,
165–166

professional information,
145–147

reporting results, 161–162
standards of reporting,

148–150
Research and related scholarly

activities
AAA Code of Ethics, 47t, 51
ASHA Code of Ethics, 22–23,

29–31
Research ethics, 3t

S
Sanctions for violations, 87–89
Scenarios cross-index, 187–198
Scholarly activities. See

Research and related
scholarly activities

Scope of competence, 129–130,
133–135
ASHA Code of Ethics, 28–29

Services
correspondence, providing

solely by, 110–111
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description of, 147–148
dysphagia services, 35
effectiveness of, 107–109
fees for, 116–117

Sexual misconduct, 27
SSLHA codes of ethics, 11
State licensure laws, 11–12
State speech-language hearing

associations codes of
ethics, 11

Substance abuse, 119
ASHA Code of Ethics, 28
scenarios, 119–120

T
Teaching activities, 31–32
Telepractice

AAA Code of Ethics, 51
ASHA Code of Ethics, 23–24,

34–35

defined, 111
prerequisites for, 111–112
scenarios, 112–113

Treatment admission/
discharge, 35

U
Unprofessional behavior,

157–158. See also Ethical
violations

V
Violations. See Ethical violations

W
Welfare of persons served,

95–98
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