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Ethics for Speech-Language Pathology
• Discipline-specific application of ethical principles to 

professional domains
• Clinical practice
• Research
• Education
• Mentorship and supervision
• Administration

• ASHA Code of Ethics
• Guidelines for conduct
• Sanctions

• Ethics are separate from morality and law

Introductory Concepts in Ethics

Clinical 
Identity 

Ethics

Morality

Law

Study of right 
or good actions

Concrete duties 
established by 
governments

Community values
(Horner, 2003)

Morality
• Set of values within a community

• Group bound together by common traditions and practices
• Stable values that are widely shared

• Core set of principles
• Character virtues
• Social conventions about human conduct

• Specify behaviors that are right and wrong 
• Communal consensus

• Moral
• Ultimate: greatest importance 
• Universal: applies to all
• Impartial: treats everyone alike
• Other-regarding: act in best interest of others



Types of Ethics
• Philosophical ethics

• Examine and analyze human conduct 
• Goodness and harmfulness of actions
• Meta-ethics: study of the nature of human judgments

• Descriptive ethics
• Scientific study of how individuals and communities act

• Professional ethics
• Scientific, technical, and health professions 

• Focus on protecting clients/patients served
• Clinical ethics

• Ensure that clinicians act for the good of their patients in complex clinical 
situations 

• Patient rights to self-determination and dignity
• Public health ethics and research ethics

• Safety of populations and human participants

Classical Ethics
• Aristotle and personal virtues (Greece, 384 BC)

• Intellectual 
• Learning, experience, and maturity

• Moral 
• Traits that make a person good 

• Virtue is something that is nurtured through practice
• Moral agency and free will 

• Kant (Prussia, 1724)
• Free agents are obligated to act morally
• Any duty we want to be a moral duty applies to us (no hypocrisy) 
• Humans have inherent value

• Respect ourselves and others

Utilitarianism and Consequentialism
• Bentham (England, 1789)

• Utility: actions are moral when they produce moral goods
• Analyze whether or not our actions produce a good result
• Achieve utility by estimating the consequences of our moral 

choices
• Mill (England, 1861) 

• Maximize good consequences
• Minimize bad consequences

• Morality requires acting as a rational agent
• Utility is the greatest good for the greatest number of persons in 

society



Justice
• People treated equally depending on what they need or 
deserve

• Equal opportunity for all

• Substantive
• Actual rights

• Procedural
• Decision-making process

• Distributive
• Allocation of benefits and burdens

Belmont Report Ethics
(Adashi, Walters, & Menikoff, 2018)

• Belmont Report (1976)
• Ethics and health care research guidelines
• Protect subjects and participants in clinical trials or research 

studies

• Result of immoral human studies
• Tuskegee Syphilis Trials
• 40 year study that denied information and treatment for 

African-American men with syphilis

• Biomedical and behavioral research 
• Widespread adoption across institutions

Belmont Report Principles
(National Commission for the Protection of Human Subjects of Biomedical and 
Behavioral Research, 1978)

• Respect for autonomy 
• Worth and dignity of all persons
• Right to self-determination and moral obligation to protect others 

with impaired autonomy
• Beneficence

• Act to benefit others
• Nonmaleficence

• Act to avoid harm
• Justice 

• Act to distribute benefits and burdens of society fairly



Moral Dilemmas

Moral 
Uncertainty

Evidence indicates 
that some aspects 
of act are morally 

right and some are 
morally wrong

Recommendations 
for procedures that 

have mixed 
outcomes

Conflict 
between two 

moral principles

Obligation for 
two actions that 

are mutually 
exclusive

Patient rights 
regarding 

feeding tube 
placement

Moral issue 
versus 

self-interest

Obligations to 
patient conflict with 
self-interests, e.g., 
financial incentives

This is not a 
true moral 
dilemma!

(Horner, 2003)

Law
• Defined by government

• Written by legislatures and courts
• Enforceable 

• Coercive with penalties for misconduct
• Regulatory authorities

• Purpose in society
• Maintain order
• Punish wrongdoers
• Resolve disputes
• Distribute benefits and harms justly 

• According to what people need or deserve

Morality and Law 
• “A superintendent from Elwood, Indiana, is facing charges of 
insurance fraud after police say she used her son's name to 
get medical treatment for a sick student who didn't have health 
insurance, CBS affiliate WTTV-TV reports. Casey Smitherman 
has been charged with three felonies and a misdemeanor: 
official misconduct, insurance fraud, insurance application 
fraud and identity deception. Court records show she was 
released on $500 bail.” 

• "I understand it was her desire to help a young man that was in 
bad shape but probably not the best example to set for young 
people to assume other identities and make false statements," 
Madison County Prosecutor Rodney Cummings said.

• https://www.cbsnews.com/news/indiana-school-superintendent-casey-smitherm
an-charged-for-using-health-insurance-to-help-sick-student/ 

https://www.cbsnews.com/news/indiana-school-superintendent-casey-smitherman-charged-for-using-health-insurance-to-help-sick-student/
https://www.cbsnews.com/news/indiana-school-superintendent-casey-smitherman-charged-for-using-health-insurance-to-help-sick-student/


Morality and Cheating
• “11 former Atlanta educators were convicted of conspiring to 
tamper with thousands of students’ test scores. The cheating 
scandal, which led to years of prison time for some of the 
offenders, has grown to symbolize the ills of America’s 
emphasis on standardized testing.” 

• “Deceptive scoring practices can be found in schools across 
the country, and they seem to be growing in popularity in an 
era that places heavy emphasis on standardized testing. But 
rarely do those practices involve the kind of cheating that 
happened in Atlanta, where teachers were caught erasing and 
changing students’ answers. Instead, they’re typically a lot 
more subtle—a teacher turning a blind eye to a few errors, for 
example, or grading an open-ended response leniently—and a 
lot less selfish. And it turns out that this kind of manipulation 
might even benefit kids.”

• https://www.theatlantic.com/education/archive/2016/04/why-te
achers-cheat/480039/ 

Perspectives on Teachers Cheating
• Does it matter if student scores on standardized tests are 
tied to teacher salaries?

• Does it matter if teachers believe that cheating to help 
student receive higher scores will give them more life 
opportunities?

• Does it matter if teachers know that their school will 
receive more federal funding if their students receive 
higher test scores?

Ethical Violations
• “A Mount Pleasant speech therapist charged last year in a health 

care fraud scheme was convicted this week following a federal trial.”
• “She was also found guilty on one count each of fraudulent use of 

identification documents and health care fraud, according to court 
records.”

• “The 2017 federal indictment stated that Randolph was prohibited 
from submitting Medicaid and Medicare claims in 2012 and 2013. 
But she continued to do so using other provider names or 
companies “in which she had a hidden interest,” according to a 
statement by the U.S. Attorney’s Office at the time of the 
indictment. According to the indictment, Randolph also submitted 
false claims for services she did not provide, even using dead 
patients as the beneficiaries. Randolph pleaded guilty Aug. 15, 2012, 
to making a false statement to the U.S. Department of Health and 
Human Services, according to court records.”

• https://www.postandcourier.com/news/mount-pleasant-speech-therapist-convi
cted-of-health-care-fraud/article_993b32dc-91cd-11e8-a94c-17d1c0cad32c.ht
ml 

https://www.theatlantic.com/education/archive/2016/04/why-teachers-cheat/480039/
https://www.theatlantic.com/education/archive/2016/04/why-teachers-cheat/480039/
https://www.postandcourier.com/news/mount-pleasant-speech-therapist-convicted-of-health-care-fraud/article_993b32dc-91cd-11e8-a94c-17d1c0cad32c.html
https://www.postandcourier.com/news/mount-pleasant-speech-therapist-convicted-of-health-care-fraud/article_993b32dc-91cd-11e8-a94c-17d1c0cad32c.html
https://www.postandcourier.com/news/mount-pleasant-speech-therapist-convicted-of-health-care-fraud/article_993b32dc-91cd-11e8-a94c-17d1c0cad32c.html


Questions to Consider
• Do you believe that we have the obligation to do what is 
best for the greatest number of people within society?

• If so, what could be an extreme version of this belief?

• Do you agree with the principles of the Belmont Report: 
respect for autonomy, beneficence, nonmaleficence, and 
justice? 

• How do you know whether or not a decision that you have 
made is morally right?

• Do you believe that all of our laws are moral and just?

Applied Ethics
(American Speech-Language-Hearing Association. 2016)

• Ethics in everyday life
• Rules and principles we strive to honor
• ASHA Code of Ethics

• Ensure the welfare of the consumer and protect the reputation and 
integrity of the professions

• Framework and guide for professionals in support of day-to-day 
decision making related to professional conduct

• Obligatory, disciplinary, and aspirational descriptions of 
professional's role

• Specific guidelines based on clinical settings and areas of practice
• Evolving to meet needs of the profession

History of ASHA Code of Ethics
(Bupp, 2016, Edge, et al., 2016)
• Established in 1925 and codified in 1956
• Periodically modified and enhanced to address 
membership concerns
• Revised over a dozen times since the 1950’s 

• Areas of expansion 
• Research, telepractice, conflict of interest, misrepresentation, and 

scope
•  2016 revisions added rules for a range of topics 

• (1) evidence-based practice, independent judgment, reporting 
violations, (2) research, supervision, technology, (3) financial 
claims, and (4) inter and intra-professionalism, documentation, 
legal compliance 



Revision Process
• ASHA revises the Code of Ethics periodically

• Board of Ethics Committee
• Appointed committee members

• Review codes of related professions
• Psychology, medical fields

• Additions and expansions 
• Resulting from recent ethical cases

• Member input

Purposes of ASHA Code of Ethics
(Chabon & Ulrich, 2006, Pannbacker, 1998)
• Descriptive

• Values and expectations of a professional community
• Show requirements for membership

• Consumer welfare
• Protection of the public

• Safeguard reputation and integrity of the professions
• Protection of the field

• Obligatory and disciplinary
• Process and adjudicate alleged ethical violations, and provide 

sanctions
• Report unethical behavior of others

• Aspirational 
• Shape beliefs for shared positive outcomes 
• Goals of the professions

ASHA Code of Ethics Principles
Ethical principles provide rules in the areas of:
 

• Welfare of consumers and the humane treatment of 
animals

• Professional competence and performance

• Responsibility to the public and accuracy of information

• Professional autonomy, inter-professionalism, and 
standards 



Decision-Making Protocols
(Body & McAllister, 2009)

• Shared features in ethical decision-making protocols 

• Adherence to sequential steps 
• Identification
• Options
• Consequences 

• Procedural steps
• Gathering of extensive information
• Exploration of different courses of action

General Steps in Decision-Making
Recognize and 
define ethical 

dilemma

Gather 
information

Identify issues

Identify courses of 
action

Identify if outside 
consult needed

Study and select 
plan of action

Implement plan of 
action

1

2

3

4

5

6

resources
and 

supports

risks and 
consequences

External Factors
responsibilities

and work setting

Internal Factors
experiences

values and beliefs

(Irwin, et al., 2007)

Consensus Model
(Chabon & Morris, 2004)

• Recognition of differing perspectives and value systems
• Honor personal and professional integrity of all parties

• Explore all relevant facts, values, and beliefs
• Attention to the different perspectives about the issue

• Review actions that are permissible, impermissible, or 
necessary

• Examine personal interests, social roles and expectations, and 
the obligations that accompany them

• Reach consensus with an agreement on a specific 
option



Epistemology of Ethics
• Ethics are founded in belief systems 

• Epistemology is the nature of knowledge
• What is ethical knowledge and how is it accumulated?

• Origins and advances
• What constitutes accuracy and legitimacy of ethical 

knowledge?
• Quality criteria

• Rigor (replicability) and validity (represent construct studied)

• Who is involved and how are they involved in gaining 
ethical knowledge?
• Values and beliefs

• Who is in control of ethical knowledge?
• Hegemony: leadership, dominance, and authority of a social group

•

Epistemological paradigms
(Guba & Lincoln, 2005)
• Positivism/post-positivism

• Verified hypothesis as facts
• Non-falsified hypothesis as probable facts
• “real”

• Critical theories
• Structural and historical insights crystallized over time
• “revelations”

• Constructivism
• Subjective construction of reality
• “multiple voices”

• Participatory 
• Community of inquiry
• Self-reflective role within society
• “contribution”

Positivism/Post-positivism
• Measurement of light intensity (lumens)
• Wattage of light bulb
• Light color (Kelvin temperature scale)

Critical Theories
• Historical access to light
• Effects of societal distribution of light 
• Transformative: advocacy for equity of light

Constructivism
• Understand light based on one’s own 

experiences
• Construct meaning of light from context 

and significance of light in one’s life

Participatory
• Self-reflection as a member of a 

community that uses light
• Collaborative actions about light based on 

shared experiences



Epistemology of Ethics
• Which epistemological stances are represented in 
professional ethics?

• Beliefs?

• Values?

• Assumptions?

Epistemology in Ethics 
• Ethics as positivistic

• Absolute actual facts
• Decontextualized for rational decisions

• Ethics as critical theory
• Historical, political, institutional, societal influences
• Contextualized to acknowledge privilege and power

• Ethics as constructivist
• Subjective understanding of reality of events
• Seek to recognize experiences of others

• Ethics as participatory
• Communal undertaking
• Collaborate in problem-solving

Ethics and Disability
• Language

• How do you talk about disability?
• How do you talk about skills?



Language influences Attitudes
• How does the community influence your language use, 

if at all?

• How does your language influence the community, if at 
all?



What is a Model?

• Set of assumptions that influence society
• Created by society
• Intended to support understanding
• Intended to represent reality
• Influenced by culture and time
• No single model represents lived experience
• Unable to capture complexity and 

intersectionality of experience
(Smart, 2014)

Models, II
• Define Who and What

• Significant because this guides:
• Diagnoses, labels, stereotypes, stigmas?
• Research priorities

• Reflect values and culture of those who define
• Attempts to identify etiology
• Identify responsibility

• Finding “solutions” and responsibility
• Identify needs

• Implications for policy and laws
• Models and definitions are Powerful

• Who creates the models and defines disability?

(Smart, 2014)

Models of Disability: Medical Model
•Health and nondisabled status are normal, naturally 
desirable states

–Disability is not

•Disability is a personal health issue; a shortcoming

–Focus on the individual

•Overcoming your shortcoming is the way to become (or 
act) nondisabled

•Professionals are the experts who can help



Biomedical Model
• Requirement of evidence of disability

• External source establishes individual’s identify
• Levels of evidence

• Individual
•  interaction within medical system

• Biomedical
• Medical assessment

• Sociological
• Documentation of diagnosis 

• Access to services 
• Requires alignment with institutionalized biomedical understanding 

of disability
• Power relationships between individual and medical community

Models of Disability: Social Model

• Impairments are naturally occurring
• Barriers in society restrict participation for 

people with impairments
• Society “creates” disability

• Remediation should involve mitigation of 
societal barriers to participation
• Focus on accessibility

• Disabled people have agency 

Disability Models

The Problem



Models of Disability: Biopsychosocial

• WHO ICF
• Impairment

• Strengths-based approach to 
intervention

• Activity Limitation
• Communication partners
• Environmental modifications

• Participation Restriction
• Societal attitudes
• Policy Change
• Intersectionality

Disability Models
• Expert Model

• Tragedy/Charity Model

• Economic Model

• Religious Model

Ableism

 “...the devaluation of disability that results in 
societal attitudes that uncritically assert that it is 
better for a child to walk than roll, speak than 
sign, read print than read Braille, spell 
independently than use a spell‐check, and 
hang out with nondisabled kids as opposed to 
other disabled kids” (Hehir, 2002,p. 2). 



Ableism, II

• Emerged out of the disability rights 
movement in US and UK serve as analytical 
parallel to sexism and racism for studying 
disability as social creation (Wolbring, 2012)

• Ideas, practices, institutions, and social 
relationships presume able-bodiedness 
(nondisabled) superior and certain abilities 
are essential

Ableism, III
• ABCs of Ableism

• Affective emotions or attitudinal reactions
• Behavioral actions/practices, and
• Cognitive beliefs/stereotypes that go 

beyond general negativity

Institutional Ableism
• Education: Disabled students 2x less likely to earn HS 

ed. than nondisabled peers by 25 y.o.
• College degree: 10.3% disabled students 

compared to 21.4% nondisabled students
• Multiple minority status

• Employment: 40% employment gap - persisting through 
recession and economic downturns
• Earnings over $10K lower for folks with disabilities 

and poverty rate more than twice as high
• Life activities: Disabled people less likely to marry 

(economic penalties) and more likely to divorce 
(particularly acquired disabilities)

• More likely to be victims of violent crimes
(Nario-Redmond, 2020)



Legal Framework
• Accommodations

• Power-inscribed relationship 
• Reactive response to preexisting structure and practices

What political aspects are represented through language?

Hardship
Duty
Feasibility
Burden
Obligation
Limitations

Accessibility
Equity
Inclusion
Rights
Supportive
Awareness

Disability Perspectives
• Strengths-based perspective

• Urbanowitz et al, 2019
• Inclusion

• Participatory practice and research
• Agency, Self-determination

• Language use
• Identity-first vs. Person-first
• Reclaiming language

• Disability vs. Disease
• Conflation of disability, disease, illness, pain, suffering, 

disadvantage
• Lack of understanding of varied experiences and social 

dimensions of disability 
• Intersectionality

Next steps
• Three Things Clinicians Should Know

• Quality of Life
• The Problem of Ableism
• Disability vs. Disease/Illness

• Three Responsibilities of Clinicians to 
Disability Communities
• Develop Disability Humility
• Communicate better with disabled people and about 

disability and disability community
• Recognize, respect, and honor the authority of disabled 

people as the experts in their lives and community
 (Reynolds, 2018)



Ethical Considerations
• Disabilities may not be considered negative by people 
who have disabilities

• Listen to testimonies of people with disabilities
• Experience of disability as negative mainly for social 
reasons

• Attitudes of others, beliefs of standard models of functioning, 
physical barriers in the environment

• Range of physical states as valuable ways of being
• Presumption that experience of disability as entirely negative is 

inaccurate
• Accept fear of disability

• Acknowledge desperation of pursuit of state of perfect health

Neurosupremacy and Ethics
• Beliefs of “autonomy”

• Worth and dignity 
• Right to self-determination 

• What constitutes “impaired autonomy”?
• Protect others with impaired autonomy

• What is “beneficence” from an ableist perspective?
• Action that will be beneficial others

Ethics and Social Justice
• Examining ethics through critical theory

• Social justice as an application of critical theory

• Contextualization of ethics within historical, political, 
institutional, and social context

• Social justice as a factor in ethical dilemmas



Critical Social Justice
(Sensoy & DiAngelo, 2012) 

• Theoretical perspectives on stratification within society

• Divisions and unequal distribution of social goods
• Historical patterns of access to resources and opportunities

• Unequal value of social groups embedded into society
• Race, class, gender, sexuality, ability, and more

Self-reflection
• Self-reflection of one’s own socialization
• Raise awareness of patterned codes of beliefs and the 
actions that come from them

Social Stratification
• Relative positions and rankings of social groups within a 
hierarchical structure 

• Structure itself is used to justify access to resources
• Binary identities

• Presence or absence of societally constructed identity marker 



Minoritized Group
• Devalued social group given less access to resources

• Previously called “minority group”
• “Minoritized” describes active creation of lower status and 
not specific number of individuals (minority/majority)

What is the significance of labeling a group by the actions 
of others?

What are the possible ramifications?

Socialization
• Systematic training into the norms of one’s culture
• Learning meanings and practices to behave in 
expected ways within one’s culture

Top holiday toys for 2018

Culture
• Norms, values, practices, patterns of communication, 
language, laws, customs, meanings

• Shared by a group of people within a given time and place

• Surface culture
• Food, dance, dress, language, celebrations

• Deep culture
• Unspoken and unconscious rules
• Proxemics, nonlinguistic behaviors, discourse patterns
• Beauty, modest, courtship, kinship
• Leadership, decision-making, concepts of time, and much 

more 
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Cultural Conformity
• Internalization of cultural beliefs as natural 

• That which is considered to be normal, correct, appropriate, etc.

Group Identities
• Social groups into which we are born, and into which we 
develop
• Race

• White versus Person of Color
• Detailed race

• Specific family nationalities, or origins
• Class

• Socio-economic status
• Gender expression
• Sexuality
• Religion
• Ability
• Nationality and citizenship

Dominant Group
• Group identity that is valued more highly within society
• Group that establishes norms and has greater access to 
resources

• Basic rights, resources, and experiences

Examining dominance in a global context
• Whiteness

• Dimensions of racism that elevate White people over people of 
Color

• White supremacy
• White power and privilege
• Pervasiveness, magnitude, and normalcy of White privilege



Prejudice
• Simplistic prejudgments about members of social group 
to which one does not belong 

• Learned assumptions that are projected onto all 
individuals within a group

• Stereotypes
• Reduced or simplified characteristics attributed to a group
• Adding value judgments to stereotypes helps them develop into 

prejudices

Discrimination

• Ignoring
• Avoiding
• Excluding
• Ridiculing
• Joking about

Actions based on prejudice

Consider discrimination across levels from individual, 
community, organizational, institutional, national, and 

geopolitical, and more 

• Slandering
• Threatening
• Harming
• Acts of violence

Oppression
• Set of policies, practices, traditions, norms, definitions, 
and explanations

• Systematically exploit one social group and benefit 
another social group

prejudice and discrimination 
+ 

power 
= 

oppression



Historical, Social, and Institutional
• One group’s prejudices are supported by historical, social, 
and institutional power

• Ideological domination
• Shared societal ideas reinforced in institutions
• Sexism, racism, classism, ableism, heterosexism, and more
• Individualism, meritocracy, and more

• Imposition of dominant group culture on minoritized group
• Larger societal design and not individual actions
• Oppression is built into society and has become normalized

Internalized Dominance
(unintentional) acting out of superiority

• Privilege as natural way
• “It’s human nature for someone to be on top”

• Rationalizing privilege as earned
• “I worked hard to get here”

• Perceiving your group as the most qualified
• “She only got the job because she’s X”

• Segregating oneself from individuals outside of one’s group
• White flight move to suburbs

• Lack of interest in perspectives of minoritized groups
• Limited and controlled doses, e.g., holidays and personal benefits

• Belief in qualifications to debate, dismiss, or explain 
experiences of minoritized groups

• “You’re taking this too personally”

Internalized Oppression
(unintentional) acting out of inferiority

• Belief of dominant group as more deserving
• Seeking approval of dominant group

• Passing as X
• Behaving to please dominant group

• Cultural assimilation
• Silently enduring microaggressions

• Microaggressions: everyday slights, insults, and insensitivities
• Low expectations for yourself and members of your group
• Belief that struggles with social institutions are the results 
of your group’s inadequacies

• Blame and guilt



Microaggressions
(Wing Sue, 2007)

• Subtle insults 
• Verbal, nonverbal, and/or visual
• Directed toward people of color and other minoritized groups
• Automatic or unconscious

• Brief and everyday exchanges
• Demonstrate denigrating messages to people of color
• Represent pattern of being overlooked, underrespected, and 

devalued
• Basis of minoritized group

Themes in Microaggressions
Theme Microaggression Message
Color 
blindness

“When I look at you, I 
don’t see color”

Denying a person’s 
racial and ethnic 
experiences

Alien in own 
land

“Where are you from?” You are not an 
American

Myth of 
meritocracy

“Everyone can succeed, 
if they work hard 
enough”

Minoritized groups are 
lazy and need to work 
harder

Ascription of 
intelligence

“You are so articulate” It is unusual for 
someone of your race 
to be well spoken

Hegemony
• Control of the ideology of a society

• Imposition of dominant group ideology onto society

• Social conditioning through stories, myths, explanations, 
definitions, and rationalizations

• Power
• Ideological, technical, and discursive elements used by authorities 

to impose ideas and interests onto society



“A female Prime Minister was strategizing with her all-male 
cabinet about how to address a string of recent sexual 
assaults on women throughout the capital city. Someone 
suggested a 9:00 pm curfew, which the cabinet thought 
was a good idea. The Prime Minister also nodded her head 
in agreement. Then she added, ‘Yes. No men are allowed 
after 9:00 pm.’ Her cabinet was shocked and said that was 
unfair, it was women who should stay in after 9:00 in order 
to ensure their safety. They only had the best interest of 
women in mind, they insisted, and the curfew was for ‘their 
own good.’ The Prime Minister replied, ‘it is men who are 
committing the assaults, not women. Why should women’s 
movements be restricted?’” Sensoy & DiAngelo (2012)

Privilege
• Social and institutional rights, advantages, and protections
• Automatically bestowed upon members of a dominant 
group, based on that group’s position within society

• External
• Physical environment designed for dominant group

• Structural
• Constructions of social categories

• Internal
•  Belief in dominant group’s right to its position and superiority

• Attitudinal
• Lack of humility and invisibility of privilege

Age

Dialect

Race

Generation

Ethnicity

Language
Gender 

Expression

LGBTQ+

Religion

Family 
of

originSocio-economic
status

Visible
Disability

Invisible
Disability

Health



Cultural Deficit Theory
• Explanation of status of minoritized groups that claims 
lack of achievement based on lack of appropriate cultural 
values

• Blaming of people of Color for their struggles

• Explanations of disparities that ignore historical, 
institutional, and cultural racism

• Exempting of dominant group from the need to play a role 
in the eradication of racism

Racism
• White racial and cultural prejudice and discrimination 

• Supported by institutional power and authority

• Unequal distribution of privileges, resources, and power 
between White people and people of Color

Intersectionality
• Reality of simultaneously occupying both oppressed and 
privileged positions in society

• Complex ways that positions and identities intersect

Which identities give us privilege?

Which identities are oppressed?

How can we unravel our intersections to discover 
where we are upholding someone else’s 

oppression?



Social Identity
• Visual representations of layers of memberships within 
groups

• Given
• Nature
• Societally constructed

• Chosen
• Affiliations 
• Associations

• Core
• Mental models
• Beliefs

Self-awareness
Reflective practices about social justice

• Think about the nature of knowledge
• Origins and significance of ideologies and discourses

• Recognize how relationships of unequal power are 
negotiated at the individual (micro) and structural (macro) 
levels

• Societal default of oppression
• Understand one’s positions within hierarchical systems

• Group memberships
• Patterns of behavior

Contextualizing Ethics
• Examination of identities within ethical decision-making 
process

• Assumptions of power and privilege

• Situating ethical dilemma within a broader context

• Recognizing that ethical decisions can perpetuate or 
counter systemic inequities



Social Justice in Ethical Decision-Making
Situate 
ethical 

dilemma

Information on 
identities of agents

Context of issue

Evaluate actions that 
perpetuate or 

challenge systems

Identify own lack 
of knowledge

Study and select 
plan of action

Implement plan of 
action

1

2

3

4

5

6

resources
and 

supports

social and 
political risks and 

consequences

External Factors
historical, political,

institutional, societal

Internal Factors
identity, privilege, 

biases, assumptions 

independently 
or 

collaboratively

Application of Social Justice 
Contextual analysis of the ethical dilemma 

• Time
• How is the ethical dilemma a reflection of this time period within 

society?
• How have ethical dilemmas, such as this, been addressed in 

the past and what has this meant for different groups?
• Place

• How does the organizational and institutional design of the 
setting affect the issue?

• Which system features are upholding inequities?
• People

• Who has the greatest political power in the situation?
• How will outcomes affect the political power of others?

Assumptions of Privileges
• Role of SLP contains privileges

• Neurotypicality beliefs
• Clinical relationship of power

• Personal identities and historically minoritized groups
• Race, ethnicity, and physical presentation
• Gender and gender expression
• LGBTQ+
• Socioeconomic status
• Dis/ability

• Intersectionality
• Differing status based on identities



Empowering Ethical Reflections
• Advocacy
• Leadership
• Guiding social justice reflections discussions within the 

context of ethical dilemmas

How is any given ethical dilemma 
situated within a broader context?

Resources 
ASHA Code of Ethics: 
https://www.asha.org/Code-of-Ethics/

ASHA Ethics Resources: 
https://www.asha.org/practice/ethics/ 

OSHA Ethics Commitee Chair Susan Ginley: 
sginley@pdx.edu 

Social Justice Education Robin DiAngelo: 
https://robindiangelo.com/ 

Thank You and Questions
Teresa Roberts
robertst@pdx.edu

Amy Donaldson
adonald@pdx.edu 

https://www.asha.org/Code-of-Ethics/
https://www.asha.org/practice/ethics/
mailto:sginley@pdx.edu
https://robindiangelo.com/
mailto:robertst@pdx.edu
mailto:adonald@pdx.edu

