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LEARNING 
OBJECTIVES

Upon completing this session, participants will be 
able to: 

• State general tenets of ethics critical in 
professional behavior

• Analyze ethical dilemmas in a professional 
framework

• Describe solutions for ethical issues facing 
audiologists 



Where do professions learn about ethics?

• Infused into clinical education/AuD education 
programs

• Ongoing in profession
• Case based
• Principle drive (evidence based practice)
• Both count



WHAT IS/are ETHICS?



Ethics is commonly misunderstood and 
seen as a black and white

• May be black and white or “perfect” in 
theory but many “shades of gray” in 
practice

• Addresses all “wrong doings” 

• Designed to police professional 
relationship with (a dual 
relationship)—this is a black and white 
and NOT a shade of gray!



Ethics is commonly misunderstood and 
seen as a black and white

• Historically, this was “easy”
• Don’t have sex with patients
• Don’t “rip” people off, sell them hearing 

aids when they don’t need them, etc.
• Don’t be impaired at work



“Recently, ethical practices in 
Healthcare have received 

increased scrutiny and study…” 
(Franklin et al, 2014)

WHY?



Ethics is:

• A decision-making model

• Shades of gray, not black and white

• More than just a focus on conflict of interest (COI) issues 
related to the audiologist/manufacturer relationship

• Expanding role in many aspects of audiology; required 
ethics CEUs as part of licensure, COI reporting in 
University and Hospital based positions as examples
• Thinking beyond these issues today—how is ethics 

germane to patient care in our profession?



Potential ethical issues 
impacting audiology

• How to “fire” a patient

• What’s in our scope of practice and as it changes, how to 
we address this?

• Social media and what we say

• Telemedicine/telepractice

• OTC issues

• Many, many more



Defining ethics:  the basics

• Principles of right and wrong

• Principles and values that guide a 
profession

• An audiologist’s commitment to 
their patients and providing 
quality care



To whom does ethics apply?

• Polling question # 1:
• A) Professionals
• B) “Jobs”
• C) Both
• D) Who ever decides to create a code of ethics



Professions vs. jobs
• Discussion to whom ethics does/should apply

• Professions have codes of ethics that guide their 
behavior

• Are “jobs” guided by this?
• Marketing perspective:  Plumbers, automotive repair, 

hearing instrument specialists
• Why advertise ethics?
• The “Star Torch Award for Ethics 2016”:  A heating 

business



Professions vs. jobs

• Metz (2016):  Professions are guided by ethics, 
jobs are not (not saying that business principles 
don’t exist!)

• Consider how this may influence and be 
influenced by the upcoming Over the Counter 
(OTC) products

• Recognition of what has been stated by Franklin 
et al.—greater emphasis on ethics



Collegiality as an ethical 
principle

• How do we relate to each other

• How do we treat each other as professionals

• High tides floating all ships

• Pierscionek (2008): Collegiality is related to mutual 
respect and understanding

• An issue in audiology?  Standard of care issues—why 
repeat someone else’s audiogram



Collegiality as an ethical 
principle

• “Easy” to practice with those that have a similar 
outlook and interests…watch for “group think”

• More difficult when a person has different 
perspective, attitude, or practice setting

• If colleagues practice ethically (not always black and 
white), personal differences should be put aside
• NAL vs. DSL as an example
• If they do real ear, in the right ball park (70% of 

audiologists do not perform real ear measures)



Collegiality as an ethical 
principle

• If inappropriate professional behavior is 
noted/demonstrated/reported, “collegiality 
cannot be used as an excuse to protect what is 
wrong” (Pierscioneck, 2008)
• Important point is that if a question arises, don’t 

need to be the “judge and jury”



When considering colleagues ethical 
behaviors, one should:

A)Report to professional organization/licensure 
board and they will be the “judge and jury”

B)  Be the “judge and jury” for the individual

C) Not report them only if they think exactly like you 
do

D) Never report a colleague since that would be 
unethical

(Polling question #2)



Why we’re here?
Isn’t everyone ethical?



Exploring bias
• “Illusion of objectivity”

• Believe we are free from bias BUT quick to recognize the 
same bias in others

• Unconscious (implicit) bias can be contrary to our 
conscious (explicit) bias

• These biases are reported to be prevalent and suggest 
that anyone may unwittingly allow unconscious 
thoughts and feelings to influence what may be an 
objective decision (Banjo et al, 2003)

• Palmer (2009) “Everyone is unethical”



Exploring bias
Brennan and colleagues (2006) pointed out that professional 
organizations and industry have worked from two key assumptions
1. Small gifts do not significantly influence health care provider 

behavior
2. Disclosing conflict of interest is sufficient to protect the interest 

of the patient/consumer

These assumptions have been widely accepted in health care 
professions; Brennan and colleagues question these assumptions 
based on what they describe as compelling evidence
We assume people behave in rational ways….



The question?
If you give an 

audiologist a Tootsie 
Roll, have you “won 

them over”?



Exploring bias
Social science research suggests that when we are 
conflicted, we don’t operate in rational ways but we are 
not cognizant of that
• Switch:  How to change things when change is hard 

(2010) : Chip and Dan Heath
• Blink:  The Power of thinking without Thinking (2005) 

Malcolm Gladwell (“thin slicing”: using limited 
information from a short period of experience to come 
to a conclusion)

• Cuidini (1993) we may not understand our motives and 
we may have behave differently than we think we do



Exploring bias
Social science research suggests that when we are conflicted, 
we don’t operate in rational ways but we are not cognizant of 
that
• Dana and Lowenstein (2003):  Individuals have an impulse to 

reciprocate for even small gifts and that influences a person’s 
behavior, objectivity, and changes their behavior in light for 
the gift

• Cain et al (2005) suggests that in some cases, reciprocity is 
the primary motivation for gift giving



Exploring bias

Social science research suggests that when we are 
conflicted, we don’t operate in rational ways but we are 
not cognizant of that
• Research from pharmaceutical companies:  Clinician 

decisions are clearly affected by these interactions
• Free gifts build loyalty—if they didn’t why would 

anyone provide them? (DeAngelis, 2000)



Believing one is free from bias on the 
conscious level while recognizing this in others 

is known as:

a) Conflict of interest

b) Illusion of objectivity

c) Code of Ethics

d) Patient vulnerability

(Polling question 3)



Most people think of codes of 
ethics when they hear “ethics”

• Defines professional practice that is accepted by and 
adhered to by members of a profession (or is it an 
organization?)

• Represent an enforceable set of rules that guide the 
conduct of a profession

• “Living document”



Most people think of codes of 
ethics when they hear “ethics”

• Outline the responsibility of the profession—provide 
direction and guidance

• Can justify your decision or position on an issue



Documents of ethics

• Codes of Ethics (COE)

• Conflict of Interest guidance (COI)

• Standards of Care

• Best practice documents

• State licensure laws



Standard of care

A special case for audiology



Defining ethics:  a broader perspective

• Create “mindful” consequences of our actions (Chabon and 
Donaldson, 2011)

• Stewardship for patient well-being and for the profession

• A “covenant of trust” (Woodstock Theological Center, 1995)

• “A continuous and dynamic decision-making process that 
utilimately seeks to render a judgment about human 
conduct”

• Influenced by culture, religious principles, law, politics, 
economics, and science, among other apsects (Payne, 2011)



The crossroads of law  and 
ethics

• Example
• Section 1557 
• Nondiscrimination provision of the Affordable Care 

Act
• Provision of interpreting services for patients or 

families who need them
• Legal perspective
• Ethical perspective

• Where do regulatory issues fall in this picture?



The “ethics of care”: Moving beyond a 
traditional view of ethics

• Responsibility of audiologist in patient care

• Scope of practice and standard of care must 
guide ethics in the profession of audiology
• Bigger concerns in ethics of care than the 

relationship with manufacturers
• Audiology Talk:  Standard of Care: 

https://itunes.apple.com/us/podcast/audiol
ogytalk-podcast-current/id884516508



Audiology Professional standards 
organization (APSO)

• https://www.audiologystandards.org/

• Other professions:  Ethics part of standard of care
• Example from pharmacy: Clinical pharmacists have a covenantal, “fiducial” relationship with 

their patients. This relationship relies on the trust placed in the clinical pharmacist by the 
patient and the commitment of the clinical pharmacist to act in the best interest of individual 
patients and patient populations, within the context of legal and ethical parameters. Clinical 
pharmacists exhibit the traits of professionalism: responsibility, commitment to excellence, 
respect for others, honesty and integrity, and care and compassion. They subscribe to the 
pharmacy profession’s code of ethics and adhere to all pharmacist-related legal and ethical 
standards.

• American College of Clinical Pharmacy. Standards of Practice for Clinical Pharmacists. 
Pharmacotherapy 2014;34(8):794–797. Available from http://www.accp. 
com/docs/positions/guidelines/StndrsPracClinPharm_ Pharmaco8-14.pdf. Access this version 
online 



The “ethics of care”: Moving beyond a 
traditional view of ethics

• “There’s nothing you can do about tinnitus; 
you’ll have to learn to live with it”

• Patient says they can’t hear in noise; no 
speech in noise testing is performed, despite 
it being part of the standard of care in the 
profession of audiology

• Hearing aids fit with no follow-up:  Does 
ethical practice help us move beyond a 
“threshold” standard



The “ethics of care”

✧ Allows us to differentiate ourselves from 
others

✧ In order to address ethics of care, the 
audiologist must look beyond the code of 
ethics (COE) and conflict of interest (COI) 
and consider organizational and social 
relationships and valuing each patient as an 
individual



The “ethics of care”

✧ The ethics of caring is essential to the 
mastery of professional identity (again, how 
we differentiate ourselves and as a 
characteristic of a mature profession and 
mature professional)

✧  (Purtilo & Doherty, 2011)



The “ethics of care”

✧ Best practice
✧ An example:  Best practice documents 

recommend real ear verification of hearing 
aid fitting
✧ One third of audiologists report following this 

guideline (Mueller and Picou, 2010)
✧ Great article by Palmer (2009):  best practice is 

ethical



The “ethics of care”

✧ Goes back to Franklin et al comments about 
increased focus on ethics
✧ Greater diversity in patient population (e.g. 

lesbian, gay, bisexual, transgender, 
queer—LGBTQ:  Hancock and Haskin, 2015)

✧ Billing issues/billing fraud
✧ Expectations/fears from the bigger world that 

are generalized 



Jobs are guided by a code of ethics

A) Yes

B) No

C) May use as a marketing approach but 
professions are guided by COE, not people who 
work as a job

D) Have you ever had anyone work on your house?

Polling question 4



Professions assure consistency in 
care with a(N):

A) Professional organization

B) Code of Ethics

C) Standard of Care

D) Conflict of Interest

Polling question 5



Ethical principles
Viewed as foundations for most professional COEs

• Nonmaleficence

• Beneficence

• Fidelity

• Autonomy

• Justice



Reframing ethical principles: Applications to 
audiology

✧Nonmaleficence:  
✧Your actions may potentially harm 

someone else
✧ “First, do no harm”; thought to be 

related to the Hippocratic Oath 
✧ The foundation of a caring 

response
✧Refraining from harming another
✧Purtilo and Doherty, 2011



Reframing ethical principles: Applications to 
audiology

✧Nonmaleficence:  
✧ Balancing risk with treatment
✧ Optimize benefit with minimizing risk



Reframing ethical principles: Applications to 
audiology

✧ Beneficence in action in audiology
✧ Our “positive good” as audiologists
✧ Patient who reports recreational noise exposure 

is provided information on hearing conservation 
and provide hearing protection

✧ Follow-up on hearing evaluation in a child to “get 
the big picture”
✧ The issue of a “difficult to test” child and how 

to obtain the bigger picture
✧ Who determines when testing happens—the 

audiologist or third party provider?



Reframing ethical principles: Applications to 
audiology

✧ Beneficence in action in audiology
✧ Our “positive good” as audiologists
✧ Patients who have auditory complaints not 

reflected on the audiogram:  What is our role?
✧ What our patients expect in care:  They tell us 

and we listen
✧ Adult with APD based on surviving a 

bombing
✧ “Normal hearing and all in your head”
✧ “You have PTSD”

✧ Moving beyond the audiogram is an act of 
beneficence or “ethical good”



Reframing ethical principles: Applications to 
audiology

✧ Beneficence in action in audiology
✧ Pierscionek (2008):  Every patient should leave 

the audiology practice in a “better state” than 
when we arrived

✧ They should not be in a worse condition!
✧ Example:  “There’s nothing you can do about 

tinnitus”



Reframing ethical principles: Applications to 
audiology

✧ Fidelity:  
✧ A promise, explicit or inexplicit, to someone else
✧ Faithfulness; in the profession of audiology may be 

defined as meeting their reasonable expectations
✧ Basic respect
✧ Professional competence
✧ Adhere to the standard of care for the profession of 

audiology
✧ How to we support each other to provide the best 

care to the patient and their family?
✧ Why social media can be a negative—how we talk 

about our patients.



Reframing ethical principles: Applications to 
audiology

✧ Fidelity 
✧ Follow policies and procedures in your practice 

and the laws designed to protect patient well 
being

✧ Reason to expect that agreements between 
patient and professional will be honored:  
informed consent, verbal agreements, 
conversations

✧ THUS, ETHICS IN AUDIOLOGY IS BASED ON 
THE FACT THAT THE PROFESSIONAL MEETS 
THE REASONABLE EXPECTATION OF THE 
PATIENT (AND OTHERS) (PORTILO AND 
DOHERTY, 2011)



Reframing ethical principles: Applications to 
audiology

✧ Autonomy:  

✧ The ability to exercise “freedom” in the 
situation

✧ “Self-determination on the part of the patient
✧ Refers to both professional autonomy for the 

audiologist and patient autonomy for the person 
being seen

✧ To be free and independent to act on your 
own decision-making (Purtilo and Doherty, 
2011)



Reframing ethical principles: 
Applications to audiology

✧ Autonomy:  
✧ Has changed over time due to advances in 

what is “clinically possible”, expansion of 
technology, increased patient/family 
involvement in decision-making etc.
✧ Vaccinations:  In the past, parents vaccinated 

their children based on the recommendation 
of physicians; now, it may be based on the 
recommendation of Jenny McCarthy?



Reframing ethical principles: 
Applications to audiology

✧ Autonomy
✧ Patients have what is referred to as “patient 

centered care” (Purtilo and Doherty, 2011)
✧ Significant benefits in many ways; must look 

at it from an ethical perspective 
✧ Shared decision-making between the 

professional and patient



Reframing ethical principles: 
Applications to audiology

✧ Autonomy
✧ Resulted in increased regulation and 

legislation, such as HIPAA 
✧ Professions act to minimize oversight
✧What is the role of ethics in patient 

decision-making:  Choice for using 
one hearing aid when binaural fitting 
is recommended?

✧ Evidenced-based/research based?



Reframing ethical principles: Applications to 
audiology

✧ Autonomy:  
✧ The importance of documentation?  

What documentation is needed, if any, 
to assure that ethics are a consideration

✧ Audiologists relationship with  
manufacturer to choose appropriate 
technology for the patient:  product 
training and who decides



Reframing ethical principles: Applications to 
audiology

✧ Justice 
✧ Fair to all patients
✧ What does “fair” mean: parity or the 

same for everyone?
✧ Patient is able to access your time and 

expertise
✧ Decisions are related to how your time 

and resources are distributed
✧ What happens when you “fire” a patient



The ability for the audiologist to “control their 
own destiny” is:

A) Justice

B) Autonomy

C) Beneficence

D) Nonmalfiecence

(Polling question 6)



The concept of “first do no harm” reflects:

A) Justice

B) Autonomy

C) Beneficence

D) Nonmalficence

(Polling question 7)



Having the patient leave your office better off 
than when they arrived reflects:

A) Justice

B) Autonomy

C) Beneficence

D) Nonmalficence

(Polling question 8)



Providing the patient with a high level of 
professional service that they expect reflects:

A) Fidelity

B) Autonomy

C) Beneficence

D) Nonmalficence

(Polling question 9)



Conflict of interest 
(COI)



Dual 
relationships

• Our “dispensing” 
history with ASHA

• How does one 
maintain clarity and 
objectivity?

• Conflict of interest is 
about trust
• PHarMA 

guidelines

Professional is 
assuming two roles 
simultaneously or 

sequentially



KICKBACK
• ANYTHING OF VALUE PRESENTED TO A 

PRACTIONER OR SUPPLIER THAT MAY INDCE THE 
ENTITY TO REFER SERVICES BACK TO THE SOURCE 
OF RENNUMERATION (WAGUESPACK, 2016).

• The question is what is of value?

• Widely accepted by healthcare professionals that we 
can make unbiased decisions





Does this influence you?

• Who does this candy belong to?

• Does it matter?

• It matters based on research…
• Meals
• Crocs
• $100 gift card



Does this influence you?

• Does is matter where you are in your career?
• Is the pen mightier than the trip to the Bahamas?

• Is perception the reality?

• Who tells you how this should work? Guidance from:
• Professional organizations
• Workplace (compliance)
• State Licensure Boards
• Medicare and Medicaid



Case discussion
• Amy Audiologist, AuD goes on a trip to Maldives 

sponsored by a hearing aid manufacturer.  The goal is 
to learn about new technology, fitting the technology, 
and follow-up. Education sessions are scheduled 
throughout the day.  There are also opportunities to 
sightsee and network with colleagues.

• What do you think?  What questions to you have?

• (Based on case recommendation from Waguespack, 
2016)



Case discussion
• Amy Audiologist, AuD goes on a trip to Maldives 

sponsored by a hearing aid manufacturer. She was 
invited on this trip based on selling x hearing aids 
from this manufacturer in the past 6 months. The goal 
is to learn about new technology, fitting the 
technology, and follow-up. Education sessions are 
scheduled throughout the day.  There are also 
opportunities to sightsee and network with 
colleagues.

• What do you think?  What questions to you have?

• (Based on case recommendation from Waguespack, 
2016)



Does this influence you?

• http://www.asha.org/Practice/ethics/Conflicts-of-
Professional-Interest/

• http://www.audiology.org/about-us/membership/
ethics/advisory-buying-groups-trips-cash-rebates-
conflicts-interest

• http://www.audiologist.org/ethical-practice-guide
lines



Considering approaches

• Ban all gifts or financial support (free meals, 
payment for travel to meetings) eliminates a gray 
area
• Reduced burden of compliance
• Frees health care provider in decision making
• Reduces need for external regulation
• Best interest of patient, their needs are clearly 

placed first



Considering approaches

• Ban all gifts or financial support (free meals, payment for 
travel to meetings) eliminates a gray area
• Example of Optometry (Standards of Professional 

Conduct from the American Optometric Association, 
2011)
• Industry partners are critical but optometrists 

maintain professional autonomy and integrity
• Industry “knows the rules” and do not offer 

giveaways



Considering approaches

• Ban all gifts or financial support (free meals, payment for 
travel to meetings) eliminates a gray area

• Education vs. Training
• CE events must be sponsored from unrestricted funds
• CEUs cannot be offered by a manufacturer paid 

presenter—viewed as training
• Is this draconian?  Is is appropriate?  Written into 

contract?  If you don’t know a product, how can you 
meet patient need?



Considering approaches

• Conflict of interest statement that helps to guide 
professional’s decision making, which is the key.

• AAA statement “guidelines are a set of recommended 
actions or procedures based on available scientific 
evidence, best practice, and/or expert opinion”

• Current statement focused on a broader perspective, 
not just gifts



Considering approaches

• Current AAA statement:
• Gifts
• Industry sponsored Education (which 

references the US Office of the Inspector 
General) (may be “regulated” by the 
organization in which the audiologist in 
employed)

• Commercial Interest
• Consulting



Ethics and your internal “compass”

❖ Consideration:  Who has to abide by “ethics”? (Metz, 2011)
❖ Members of an organization must abide by the Code of Ethics
❖ What about non-member audiologists?  
❖ Discussion:  Who do Codes of Ethics apply to?
❖ Raises the question again for standard of care for the 

profession
❖ May or may not have the ability to recommend sanctions 

for unethical behavior in the profession, but professional 
organizations certainly have clout with licensure boards 
and other agencies

❖ Underlying question should always be what would 
patients/consumers/the public of audiology services 
expect? 



CODE OF ETHICS AS A LIVING DOCUMENT

❖ CASE STUDY:  ASHA CODE OF ETHICS CHANGES AS OF 
MARCH 1, 2016

❖ GUIDANCE IN DIFFICULT SITUATIONS
❖ Impaired professional
❖ Independent judgment
❖ Reporting other professionals (non-audiologists)



Ethics and your internal “compass”

• Consideration:  Who has to abide by “ethics”?
• What’s an audiologist to do?  

• Pick a Code of Ethics as your guide
• Check your internal compass

• About 50% of inquires to ASHA’s Board of 
Ethics are related to a potential code violation
• May be related to employer demands or 

something being done by a colleague (Bupp, 
2012)



Ethics and your internal 
“compass”

✧ Employer directed issues
✧ Employer asks for changes in billing to enhance 

reimbursement
✧ Clinical precepting:  Student wants to get C’s; only 

one preceptor has their C’s on the staff and has 
been told to sign off on all hours despite not being 
the person to supervise the hours

✧ Support personnel being used however not 
supervised appropriately (usually related to state 
licensure issue)



An ethics decision-making flow-chart 
(adapted from Chabon and Morris, 

2004 by Fitzgerald, 2015)



Ethical dilemmas

• An ethical dilemma involves the need to choose 
from among two or more morally acceptable options 
or between equally unacceptable courses of action, 
when one choice prevents selection of the other
• Not fitting a child with a hearing loss with hearing aids? 

(acceptable or unacceptable options?)



Case discussion

• Ima Difficult is one of your hearing aid patients.  
She has attempted to negotiate with you on the 
price of hearing aids, was fit 3 months ago, and 
has been in your office on multiple occasions 
(averging once a week), and now is insisting that 
you change her hearing aids to a different 
manufacturer since these seem “poor” compared 
to the hearing aids her friend has received



What’s a mature profession to do?

• Case study approaches for learning
• 12% of audiologists reported learning ethics by 

“studying the code”
• “Capture the conscious of young professionals”
• Walk all the way around an ethical issue (Swisher, 

Arsianian and Davis, 2005)
• “Everyday ethics”:  Begin with noncontroversial 

issues and communicate specific take home 
messages based on principles and values (Fox, 
Arnold, and Brody, 1995)



What’s a mature profession to do?

• Perception is not reality: reality is reality

• We also need to be comfortable indicating there are 
professionals who are NOT practicing ethically; there 
are people who do the wrong thing (Palmer, 2009)
• Audiology practice guidelines state that there is a 

standard for verifying the output of the hearing aid
• Not following guidelines can be considered as a 

violation of Code of Ethics
• As a profession, it’s time to be an expert!



What’s a mature profession to do?

• Veterans Administration uses an Integrated Ethics 
approach
• National Center for Ethics in Healthcare: 

https://www.ethics.va.gov

• Moves away from “ethics police” and includes a 
quality improvement approach

• Clear standards, understanding of roles, and 
performance matrices



What’s a mature profession to do?

• Planning for the future:
• Education using simulations/standard cases: Must 

still focus on ethics/self-reflection
• Issues in aging…how old is too old for a CI, for 

example?
• “It’s too much work to change”

• Telepractice
• Interprofessional Education (IPE) and 

Interprofessional Practice (IPP)



Receiving a gift from industry 
might be perceived as a(n):

A) Blessing

B) Kickback

C) Tool to help a patient

D) Well deserved reward

(Polling question 10)



A strong approach to teaching 
ethics is:

A) Memorizing the Code of Ethics

B) Reading the Codes of other professions

C) Learning about Conflict

D) Developing a case based approach

Polling question 11



One of the documents that guides relationships 
with industry partners is:

A) Code of Ethics

B) Conflict of Interest Statement

C) Evidence based practice guides

D) Standard of Care

Polling question 12



Having an eye towards ethics as an audiologist 
supports:

A) Marketing

B) Selling more hearing instruments

C) Supporting patient care therefore trust

D) Is done to make professional organizations 
happy

Polling question 13



Summary

• Ethics is NOT about being a minimalist or 
about battling legal and regulatory issues, 
it’s not about just learning about COE and 
being concerned about COI



Summary

• It’s about checking the moral compass and 
keeping an eye on changes that frame ethics

• Many ethical issues to consider that are in 
flux:  social media concerns, 
telepractice/telehealth, expansion of patient 
centered care



Summary
• A recent consideration is that confidentiality now 

“belongs to the patient”:  medical records (“My chart”, 
etc.)

• In contrast to the Seinfeld episode “The Difficult 
Patient” 
• Elaine, picking up her chart and reading that is says 

"Difficult”
• Physician walks in “Elaine, you shouldn’t be reading 

that.”
• She does end up stealing her chart in the episode



Summary
• A sign of the times: Ongoing changes in the world of 

healthcare



To thine own self be 
true--Shakespeare

• Continue to learn

• Follow the standards of care, scope of practice, 
and evidence based practice guidelines for the 
profession

• Talk with colleagues
• Avoid group think
• Be a “devil’s advocate”



To thane own self be 
true--Shakespeare

• Self assessment and reporting (and reporting of 
others)
• Dual relationships
• COI
• Diminished decision-making abilities
• Negligence

• When we address these things, we raise the bar 
for the profession, which improves our climate for 
ethics



“Ethics is about questions; about who asks, 
what they ask for, and how we as individuals 
and communities respond” (McLean, 2003).
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