
Melanie W. Hudson _ Mark DeRuiter

F i f t h  E d i t i o n

Professional Issues 
in 

Speech-Language Pathology 
and Audiology



Professional Issues 
in  

Speech-Language Pathology  
and Audiology
F i f t h  E d i t i o n





Professional Issues 
in  

Speech-Language Pathology  
and Audiology
F i f t h  E d i t i o n

Melanie W. Hudson, MA
Mark DeRuiter, PhD, MBA



5521 Ruffin Road
San Diego, CA 92123

e-mail:  information@pluralpublishing.com
Website:  https://www.pluralpublishing.com

Copyright © 2021 by Plural Publishing, Inc. 

Typeset in 9/11 Adobe Garamond Pro by Flanagan’s Publishing Services, Inc.
Printed in the United States of America by McNaughton & Gunn, Inc.

All rights, including that of translation, reserved. No part of this publication may be reproduced, 
stored in a retrieval system, or transmitted in any form or by any means, electronic, mechanical, 
recording, or otherwise, including photocopying, recording, taping, Web distribution, or 
information storage and retrieval systems without the prior written consent of the publisher.

For permission to use material from this text, contact us by
Telephone: (866) 758-7251
Fax: (888) 758-7255
e-mail: permissions@pluralpublishing.com

Every attempt has been made to contact the copyright holders for material originally printed in 
another source. If any have been inadvertently overlooked, the publishers will gladly make the 
necessary arrangements at the first opportunity.

Library of Congress Cataloging-in-Publication Data

Names: Hudson, Melanie W., editor. | DeRuiter, Mark, editor.
Title: Professional issues in speech-language pathology and audiology / 
   [edited by] Melanie W. Hudson, Mark DeRuiter.
Description: Fifth edition. | San Diego, CA: Plural, [2021] | Includes 
   bibliographical references and index. 
Identifiers: LCCN 2019029820 | ISBN 9781635502206 (paperback) | ISBN 
   9781635502671 (ebook)  
Subjects: MESH: Speech-Language Pathology | Audiology | Professional 
   Practice 
Classification: LCC RC423 | NLM WM 475 | DDC 616.85/5 — dc23 
LC record available at https://lccn.loc.gov/2019029820

Disclaimer: Please note that ancillary content (such as documents, audio, and video, 
etc.) may not be included as published in the original print version of this book.



v

Contents

Foreword	 xvii

Preface	 xix

About the Editors	 xxi

Contributors	 xxiii

Table A	 xxvii

Acronyms	 xxxi

	 Section I	O verview of the Professions
	 1	 Professions for the Twenty-First Century	 3

Melanie W. Hudson, MA and Mark DeRuiter, PhD, MBA

Introduction	 3
Trends in Technology and the Digital Revolution	 4
Twenty-First Century Trends and Issues	 5
Summary	 7
Critical Thinking	 8
References	 8
Appendix 1–A  ASHA Scope of Practice in Audiology	 9

Appendix 1–B  ASHA Scope of Practice in Speech-Language Pathology	 39

	 2	 Professional Issues: A  View from History	 57

Judith Felson Duchan, PhD and Susan Felsenfeld, PhD

Introduction	 57
The Profession’s Organization:  1918 to Today	 58
Membership and Professional Qualification Requirements: 1926 to Today	 59
Scope of Practice and Practice Frameworks:  1926 to Today	 64
Recent Trends	 72
Summary	 73
Critical Thinking	 73
References	 74



	 vi	 CONTENTS

Appendix 2–A  A Few Milestones in the History of Speech-Language 	 81 
Pathology and Audiology in the United States

	 3	 Establishing Competencies in Professional 	 83 
Education, Certification, and Licensure

Lissa Power-deFur, PhD

Introduction	 83
How Do You Know You Are Competent?	 85
How Can You Demonstrate Your Excellence in a Particular Area of Practice?	 87
State Licensure	 88
How Do You Know Your University Graduate Program Will Ensure You 	 90 

Become Competent?
Summary	 93
Critical Thinking	 93
References	 93

	 4	 Professional Organizations	 97

Sue T. Hale, MCD and Fred H. Bess, PhD

Introduction	 97
Practical Dilemmas and Affiliation	 97
How Do Professional Organizations Work?	 98
ASHA:  A National Professional Organization for Speech-Language 	 98 

Pathologists and Audiologists
AAA:  A National Professional Organization for Audiologists	 102
Related Professional Organizations	 104
State Organizations	 105
Student Organizations	 105
International Professional Organizations	 106
Summary	 106
Critical Thinking	 106
References	 107
Resources	 107

	 5	 Professional Ethics	 109

Jaynee A. Handelsman, PhD

Introduction	 109
Standards of Professional Conduct	 109
Conflicts of Interest	 110
The Role of Professional Associations	 111
Ethical Issues in Practice Management	 112
Ethical Issues in Supervision	 113
Ethical Issues in Academia	 114
Ethical Dilemmas	 114



	 CONTENTS	 vii

Unethical Practice Complaint Process	 114
Ethics Education	 117
Recent Changes and Future Directions	 117
Summary	 117
Critical Thinking	 118
References	 118
Resources	 119
Appendix 5–A  American Academy of Audiology Code of Ethics	 120

Appendix 5–B  American Speech-Language-Hearing Association 	 125 
Code of Ethics

	 6	 Professional Accountability	 131

Shelly S. Chabon, PhD and Becky Sutherland Cornett, PhD

Introduction	 131
Accountable Care	 132
Managing Risks and “Risk Intelligence” for Accountable Clinicians and 	 133 

Organizations
Raising the Bar on Accountability:  The Value Equation	 134
A Key Opportunity to Shape the Future of Accountability:  Learning 	 137 

Health Systems
Conclusion	 138
Summary	 138
Critical Thinking	 139
References	 139

	 7	 International Alliances	 141

Robert M. Augustine, PhD, Tina K. Veale, PhD, and Kelly M. Holland, MEd

Introduction	 141
Definition of an International Alliance	 141
International Alliances Promoting Global Competencies Grounded in 	 143 

Standards of Practice
Types of International Alliances that Promote Global Competence	 144
International Alliances Promoting Global Competencies Through the American 	 145 

Speech-Language-Hearing Association and Other National Organizations
International Alliances Promoting Global Competencies Through Colleges 	 146 

and Universities
International Immersion Experiences	 152
International Alliances Through Service-Learning for Practitioners and Students	 153
International Alliances Promoting Global Research for Scholars	 153
Summary	 155
Critical Thinking	 155
References	 156
Appendix 7–A  Proposed Competencies for Global Engagement	 160

Appendix 7–B  An MOU Checklist for International Collaborations	 163



	 viii	 CONTENTS

	 8	 Applying Evidence to Clinical Practice	 165

Lizbeth H. Finestack, PhD and Stacy K. Betz, PhD

Introduction	 165
Evidence-Based Practice	 166
Evaluating Assessment Evidence	 168
Using Assessment Evidence	 173
Evaluating Intervention Evidence	 175
Using Intervention Evidence:  An Example	 179
Summary	 181
Critical Thinking	 182
References	 182

	 9	 The Future of Science	 185

Raymond D. Kent, PhD

Introduction	 185
The Research Landscape: Types of Research	 186
Funding for Research	 191
Tensions, Pressures, and Opportunities	 191
Science and Technology	 193
Dissemination:  The First Fruits of Research	 194
Research on the Global Stage	 195
Educating the Next Generation of Scientists in CSD	 195
Summary	 196
Critical Thinking	 196
References	 197

	 Section II	E mployment Issues
	 10	 Workforce Issues	 203

Cathy DeRuiter, MA

Introduction	 203
The Current Workforce	 203
ASHA Membership and Affiliation Data	 204
The Future:  Factors Affecting Employment	 208
Summary	 210
Critical Thinking	 210
References	 210
Resources	 211

	 11	 Finding Employment	 213

Mark DeRuiter, PhD, MBA

Introduction	 213



	 CONTENTS	 ix

Employment Settings	 213
Job Search	 214
Resumé	 214
Cover Letter	 216
Email Style Issues	 216
Web-Based Applications	 216
Letters of Recommendation/Verbal References	 217
Interviewing Success	 217
The Anatomy of an Interview	 218
Electronic Interview Formats	 221
Second Interviews	 222
“Forbidden” Interview Questions	 223
Considering the Benefits That Might Be Available to You	 223
Salary and Benefits	 224
Receiving the Offer	 226
Making the Decision	 228
Getting Started	 228
Summary	 229
Critical Thinking	 229
References	 229
Resources	 229
Appendix 11–A  Sample Resumé	 231

	 12	 Building Your Career	 233

Marva Mount, MA and Melanie W. Hudson, MA

Introduction	 233
Your First Year of Clinical Practice	 233
Mentoring	 234
Work Ethic and Professional Code of Ethics	 235
Being Organized	 236
Time Management and Work–Life Balance	 237
Productivity	 239
Teamwork	 240
Politics in the Workplace	 240
Networking	 241
Performance Evaluations	 242
Continuing Education and Advanced Education	 243
Promotion and Advancement	 244
Changing Employment	 244
Summary	 246
Critical Thinking	 246
References	 247
Resources	 247
Internet Sources	 248



	 x	 CONTENTS

	 13	 Support Personnel in Audiology and 	 249 
Speech-Language Pathology

Diane Paul, PhD, Tricia Ashby, AuD, Lemmietta G. McNeilly, PhD, and  
Steven D. Ritch, CRMT

Introduction	 249
Rationale for Use of Support Personnel	 250
Challenges Using Support Personnel	 251
Evolving Professional Policies and Practices	 252
Chronology of Ethical and Professional Practice Policies Related to the Use of 	 255 

Support Personnel by Audiologists and Speech-Language Pathologists
State Regulations	 257
Employment Trends of Support Personnel	 258
Training for Support Personnel	 259
Credentialing Assistants	 261
Supervision of Support Personnel	 261
Job Responsibilities of Support Personnel in Audiology	 262
Job Responsibilities of Support Personnel in Speech-Language Pathology	 263
Reimbursement of Services Provided by Support Personnel	 263
Research Related to Support Personnel	 263
Summary	 267
Critical Thinking	 268
Acknowledgments	 268
Dedication	 268
References	 268
Appendix 13–A  Support Personnel in Audiology and 	 276 
Speech-Language Pathology:  Key Word Definitions

	Section III	S etting-Specific Issues
	 14	 Health Care Legislation, Regulation, and Financing	 279

Jeffrey P. Regan, MA

Introduction	 279
Medicare	 279
Medicaid	 280
Private Health Insurance	 281
Coding Systems	 281
Key Health Care Legislative and Regulatory Issues	 282
Summary	 285
Critical Thinking	 286
References	 286



	 CONTENTS	 xi

	 15	 Service Delivery in Health Care Settings	 289

Alex Johnson, PhD and Jeffrey Johnson, PhD

Scope of Chapter	 289
Health Care Settings and Key Responsibilities	 290
Routine Considerations for Speech-Language Pathologists and Audiologists 	 294 

in Health Care
Measuring Change, Progress, and Outcomes	 295
Documentation	 297
Supervision of Others	 300
Quality and Compliance with Regulatory Processes	 300
Interprofessional Responsibilities and Competencies	 301
Multicultural Issues and Health Disparities	 302
Health Literacy	 302
Some Future Considerations	 303
Health Reform and Cost Control	 303
Trends in Education for Health Settings	 303
Entry-Level and Advanced Degrees for Practice	 305
Telehealth	 305
Summary	 306
Critical Thinking	 306
References	 306

	 16	 Education Policy and Service Delivery	 311

Perry Flynn, MEd, Charlette M. Green, MS, and Marie Ireland, MEd

Introduction	 311
Settings and Students:  Statistics	 312
Legal Foundations Affecting Services	 313
Education Funding	 315
Roles and Responsibilities in the Schools	 316
The Process of Working in the Schools	 316
Special Issues in School Settings	 322
Audiology Services	 328
Summary	 328
Critical Thinking	 328
References	 329
Resources	 330

	 17	 Service Delivery Issues in Early Intervention	 333

Corey Herd Cassidy, PhD

Introduction	 333



	 xii	 CONTENTS

What Is Early Intervention?	 334
Family-Centered Services	 337
Culturally and Linguistically Responsive Services	 340
Developmentally Supportive Services in the Natural Environment	 343
Comprehensive, Coordinated, and Team-Based Services	 344
Services Based on the Highest Quality of Evidence	 351
Other Considerations for Early Intervention Services in Natural Environments	 353
Summary	 354
Critical Thinking	 354
References	 355

	 18	 Service Delivery Issues in Private Practice	 361

Robin L. Edge, PhD

Introduction	 361
Advantages and Disadvantages of a Private Practice	 361
Private Practice Options	 362
Business Plan	 365
Location of Private Practice	 367
Private Practice Credentials and Qualifications	 367
Resources Needed for Private Practice	 369
Payment for Services	 370
Rates for Services	 372
Billing	 373
Outcomes Data for Private Practices	 373
Networking	 374
Summary	 374
Critical Thinking	 375
References	 375
Resources	 378

	 19	 Strategically Promoting Access to Speech-Language 	 381 
Pathology and Audiology Services

Brooke Hallowell, PhD

Introduction	 381
Identifying Barriers to Access	 381
Ensuring that Others Understand the Need for Our Services	 383
Optimizing Reimbursement for Clinical Services	 384
Ensuring Alternative Funding Approaches	 386
Advancing Legislation to Improve Access	 387
Advocating for Our Professions	 387
Care Extenders	 391
Expanding Access Through Technology	 392
Educating the Public	 394



	 CONTENTS	 xiii

Adjusting Service-Providing Environments	 394
Summary	 394
Critical Thinking	 394
Acknowledgment	 395
References	 395

	Section IV	 Working Productively
	 20	 Documentation Issues	 401

Barbara J. Moore, EdD

Introduction	 401
General Principles of Documentation	 401
Documentation in Educational Settings	 402
Documentation in Health Care Settings	 417
Documentation in Private Practice and University Clinics	 419
Documentation for Audiological Services	 420
Summary	 421
Critical Thinking	 421
References	 421
Resources	 423

	 21	 Developing Leadership Skills	 425

Gail J. Richard, PhD

Introduction	 425
Roles of a Leader	 425
Effective Leadership Skills	 426
Pathways to Leadership	 429
Fiduciary Responsibilities	 432
Summary	 434
Critical Thinking	 434
References	 435

	 22	 Safety in the Workplace	 437

Cynthia McCormick Richburg, PhD  and Donna Fisher Smiley, PhD

Introduction	 437
Regulatory Agencies	 438
Accrediting Agencies	 438
Policies, Procedures, and Trainings	 439
Personal and Environmental Hazards	 441
Infection Control in Clinical and Educational Settings	 443
Confidentiality of Client and Research Participant Information	 444
Summary	 447



	 xiv	 CONTENTS

Critical Thinking	 447
References	 448

	 23	 Overview of Interprofessional Practice 	 451 
and Interprofessional Education

Alex Johnson, PhD

Introduction	 451
Interprofessional Practice	 452
Interprofessional Education	 456
National and International Organizations and Resources for IPE and IPCP	 458
Summary	 459
Critical Thinking	 459
References	 459

	 24	 Child Abuse and Elder Mistreatment	 461

Carolyn Wiles Higdon, EdD

Introduction	 461
Child Abuse and Neglect	 462
Maltreatment and Neglect	 462
Continuum of Abuse and Neglect	 464
Causes and Risks	 464
Munchausen by Proxy	 465
Who Is an Abuser?	 466
Extent of the Problem	 466
Effects of Child Abuse and Neglect	 466
What to Do If You Suspect Abuse	 468
Who Is a Mandated Reporter of Abuse?	 468
Elder Abuse, Neglect, and Exploitation	 469
Summary	 477
Critical Thinking	 477
References	 477
Resources	 479
Websites	 480
Appendix 24–A  Case 1:  Joshua	 482

Appendix 24–B  Case 2:  Sam	 483

Appendix 24–C  Case 3:  Miriam	 484

	 25	 Working with Culturally and Linguistically 	 485 
Diverse Populations

Shirley Huang, MS and Pui Fong Kan, PhD

Introduction	 485
Demographic Profiles	 486
Language Difference: Language Characteristics in Typical Bilinguals	 489



	 CONTENTS	 xv

Service Delivery for Children and Adults	 490
Systems-Level Constraints Affecting Culturally-Linguistically Diverse Populations	 493
Moving the Field Forward	 495
Summary	 497
Critical Thinking	 497
References	 497
Resources	 503
Internet Resources	 503

	 26	 Supervision and Mentoring	 505

Melanie W. Hudson, MA and Mary Sue Fino-Szumski, PhD, MBA

Introduction	 505
A Brief History of Supervision and Mentoring	 505
The Supervisory Process	 507
Supervisory Style and Communication Skills	 511
Transition:  Supervisor to Mentor/Preceptor	 513
Regulations, Standards, and Guidelines	 514
Future Needs in Supervision and Mentoring	 521
Summary	 522
Critical Thinking	 522
References	 522
Resources	 526

	 27	 Technology for Student Training, 	 527 
Professional Practice, and Service Delivery

Carol C. Dudding, PhD and Susan B. Ingram, PhD

Introduction	 527
The Digital Revolution	 527
Instruction and Training	 528
Impact on Professional Practice Settings	 529
Service Delivery	 531
Ethical Considerations	 534
Summary	 535
Critical Thinking	 535
References	 536
Resources	 538

	 28	 Counseling	 541

Michael Flahive, PhD

Introduction	 541
Historical Context of Counseling in Audiology and Speech-Language Pathology	 542
Linking Counseling to Clinical Practice and Educational Training	 543
Optimizing Information Exchanges	 544



	 xvi	 CONTENTS

Building Working Relationships: Identifying Our Strengths and Developing 	 548 
Our Skills

Advancing a Conceptual Framework for Addressing Emotional Needs: 	  548 
Personal Adjustment Counseling

Advancing a Conceptual Framework for Addressing Emotional Needs: 	  551 
Positive Psychology Approaches to Personal Adjustment Counseling

Building Working Relationships	 552
Building Our Conceptual Framework	 553
Other Considerations for a Personal Conceptual Framework	 555
Going Forward and Putting It Together	 555
Summary	 556
Critical Thinking	 557
References	 557
Appendix 28–A  Conversational Counseling Tools:  Microskills	 559

Appendix 28–B  Counseling and Scopes of Practice	 561

	 29	 Stress, Conflict, and Coping in the Workplace	 563

Lisa A. Scott, PhD

Introduction	 563
What Is Stress?	 563
Burnout and Compassion Fatigue	 565
What Are the Risks for Experiencing Burnout?	 566
Workplace Conflict	 567
Coping with Stress:  The Importance of Self-Care	 572
Summary	 575
Critical Thinking	 575
References	 575
Resources	 578

	 30	 Advocacy	 579

Tommie L. Robinson, Jr., PhD and Janet Deppe, MS

Introduction	 579
Definitions	 580
Recognizing the Benefits of Being an Advocate	 580
Advocacy Case Examples	 581
Developing a Game Plan for Advocacy	 582
Resources	 584
Summary	 584
Critical Thinking	 584
References	 584

Index	 587



xvii

Foreword

In 1994, I returned to an academic environment at the University of Minnesota after a six-year hiatus 
in a setting where I was a researcher and clinical service provider. I was assigned to co-teach a revised 
version of a class called Professional Issues with a speech-language pathology colleague, Dr. Leslie Glaze. 
We had never met before, but we were united in the love of our two professions and one discipline. 
Previously we had taught as “subject-matter experts” in the areas of developmental and rehabilita-
tive audiology and voice. From our own academic and clinical experiences, we knew that this more 
recent focus on the framework of being a professional in our disciplines was critical for our students 
as we prepared them for their future practice. We were very fortunate to use a new textbook edited 
by Rosemary Lubinski and Carol Frattali entitled Professional Issues in Speech-Language Pathology and 
Audiology. It guided our lectures, discussions, and writing assignments. I continued to teach that class 
for several more years, convinced more each time that this area was foundational for new (and not so 
new) practitioners.

It is with great pleasure that 25 years later, as I retire from the University of Minnesota, I have been 
asked to write this foreword for the fifth edition of Professional Issues in Speech-Language Pathology and 
Audiology, edited by Melanie Hudson and Mark DeRuiter. This volume reflects the fact that the impact 
and maturity of a discipline and, in our case, two professions cannot be measured by disciplinary 
expertise in speech-language pathology and audiology alone. Rather, the context in which we practice 
is just as important as what we practice. In fact, we cannot practice or do clinical research effectively 
without understanding the demands of culture, law, global influences, and the values and ethics of 
our own and other professions.

This volume contains 30 chapters written by 45 authors organized into four main sections — over-
view of the professions, employment issues, setting-specific issues, and working productively. This is 
a rare book, serving to enlighten students as they become professionals and to allow even experienced 
practitioners to learn about new trends in, and external pressures to, the discipline. It can be both a 
beginning textbook and a complex resource for individuals and groups as they grapple with profes-
sional practice and translational research in the twenty-first century. This volume contains the col-
lective wisdom and experience of expert clinicians, scholars, and administrators from every practice 
setting, the academy, and professional associations. These authors have held a variety of national, state, 
and local leadership positions. I have worked with many of them directly and have listened to their 
thoughtful presentations. Seeing this volume today makes me want to teach Professional Issues again. 
There is no doubt that readers will have the highest quality experience that will assist them every day 
in their professions.

 — Arlene Earley Carney, PhD, CCC-A

Arlene Earley Carney, PhD, CCC-A, is a Professor Emeritus in the Department of Speech-Language- 
Hearing Sciences at the University of Minnesota–Twin Cities. She has taught coursework in diag-
nostic and pediatric audiology, rehabilitative audiology, cochlear implants, and professional issues 
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at Purdue University, University of Illinois at Urbana-
Champaign, and the University of Minnesota. In 
addition, she had research and clinical appointments 
at Mailman Center for Child Development and Boys 
Town National Research Hospital. Currently, Arlene is 
the Vice President for Standards and Ethics in Audiol-
ogy for the American Speech-Language-Hearing Asso-
ciation (ASHA), having served as editor for Hearing for 
the Journal of Speech-Language-Hearing Research, chair 
of the Standards Council and the Board of Ethics, and a 

member of the Council for Academic Accreditation. She 
is an ASHA Fellow and received the Honors of ASHA 
in 2015.

Reference
Lubinski, R., & Frattali, C. (Eds.) (1994). Professional 

issues in speech-language pathology and audiology: 
A textbook. San Diego, CA: Singular Publishing.
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Preface

Welcome to the fifth edition of Professional Issues in Speech-Language Pathology and Audiology! Since 
the publication of the first edition over 25 years ago, the professions of audiology and speech-language 
pathology have continued to evolve. Our scopes of practice are regularly updated to reflect the dynamic 
growth and increasing complexity of our roles and responsibilities within our varied work settings. 
Our caseloads are more diverse than ever, and we must keep abreast of evidence-supported knowledge 
and skills that define best practices in our professions. Audiologists and speech-language pathologists 
continue to remain challenged and motivated to meet the demands of their professional environment.

This fifth edition of Professional Issues in Speech-Language Pathology and Audiology is intended to be 
a primary text for students and a resource for faculty and practicing clinicians seeking a comprehensive 
introduction to contemporary issues that influence our professions and our service delivery across set-
tings. We aim to provide our readers with a better understanding that day-to-day clinical work, as well 
as personal professional growth and development, is influenced by political, social, educational, health 
care, and economic concerns. Your professional identity is enhanced when you understand the range 
of factors that define what you do, with whom, for how long, and at what cost. With this big-picture 
view of your profession, you will be better prepared to make informed decisions as you provide services, 
engage in advocacy efforts, and plan your career as an audiologist or speech-language pathologist.

How to Use This Text
This text is widely used in Communication Sciences and Disorders (CSD) programs, typically in 
professional issues courses or capstone seminars, but also as a general reference tool for faculty and 
practitioners. Table A provides a matrix of chapter content relevant to the Council for Clinical Cer-
tification (CFCC) standards for the ASHA Certificate of Clinical Competence (CCC). You should 
notice that certain topics are repeated in this table, as many are relevant to more than just one chap-
ter’s content. For instance, documentation is relevant to all work settings, as is ethical practice and 
technology, each warranting its own chapter. Evidence-based practice informs what we do as effective 
clinicians and is another persistent theme throughout the text, a topic also worthy of its own chapter, 
but referenced throughout the text.

This text should continue to serve as an excellent desk reference even after you complete your 
graduate education. Important topics such as the job search (and keeping your job!), ethical practice, 
accountability and documentation, leadership, cultural competence, economic issues, technology, 
research, and setting-specific issues will continue to be relevant as you grow professionally.

New to the Fifth Edition
The success of the first four editions of this text is attributed to the insightful and cutting-edge contri-
butions made by each of the chapter authors, recognized experts in their respective subject areas. This 
fifth edition continues that tradition by including previous authors who have updated their chapters  
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to reflect new issues and trends in audiology and speech-
language pathology within their topic areas. In addi- 
tion, there are several new chapters in this edition, 
including “Professional Accountability,” by Shelly Cha-
bon and Becky Cornett. This chapter discusses organiz-
ing and delivering superior health care services that are 
focused on effectiveness and efficiency. The reader is also 
reminded of the ethical commitments required to enable 
outcomes supporting communication and hearing. In 
“Safety in the Workplace,” Donna Smiley and Cynthia 
Richburg address identification of threats and hazards, 
as well as the implementation of controls and policies to 
counter those threats/hazards in various work settings, 
including infection control and workplace violence.

Interprofessional education and interprofessional 
practice have become a major focus in graduate education 
programs and practice settings. Alex Johnson provides a 
rich overview of this topic that supports increasing the 
value of health care by providing evidence-based patient-
centered care as part of an interdisciplinary team.

In Chapter 28, “Counseling,” Michael Flahive pro-
vides a detailed discussion of the roles of audiologists 
and speech-language pathologists in supporting patients 
and family members who are dealing with some of the 
more challenging issues associated with communication 
and hearing disorders.

Tommie Robinson, a former ASHA President, and 
Janet Deppe, Director of State Affairs at ASHA, offer a 
dynamic discussion of how audiologists and speech-lan-
guage pathologists may support advocacy efforts within 
their individual work settings and local communities 
and at the state and national levels.

This fifth edition also has new authors adding their 
expertise to the book, including Mark DeRuiter (also the 
co-editor), at the University of Arizona; Tricia Ashby, at 
the Washington Audiology and Imaging Center; Bob 
Augustine, Council of Graduate Schools; Stacy K. Betz, 
at Purdue University; Cathy DeRuiter, at Children’s 
Clinics, Tucson; Robin Edge, at Jacksonville University; 
Mary Sue Fino-Szumski at Vanderbilt University; Susan 
Felsenfeld, at Buffalo State University; Liza Finestack, at 

University of Minnesota; Carolyn Higdon, at University 
of Mississippi; Kelly M. Holland, Associate Director for 
International Partnerships, Global Experiences; Shirley 
Huang, at University of Colorado; Susan Ingram, at 
James Madison University; Marie Ireland, at Virginia 
Department of Education; Jeffrey Johnson, at VA Pitts-
burgh Healthcare System; Pui Fong Kan at University 
of Colorado; Lemmietta McNeilly, Chief Staff Officer 
for SLP at ASHA; Lissa Power de Fur, at Longwood 
University; Jeff Regan, Director of Government Affairs 
and Public Policy at ASHA; Gail Richard, former ASHA 
President; Steve Ritch, Manager of Associates Program 
at ASHA; Lisa Scott, at Florida State University, and 
Tina K. Veale, at Lewis University.

We have also updated the list of acronyms to include 
those that are referred to throughout this edition. This 
list is provided at the front of the book to use as a quick 
reference.

Professional issues always provide the basis for lively 
discussions among students and practitioners alike. As in 
past editions, we have included Critical Thinking ques-
tions at the end of each chapter to encourage discussion 
and reflection on the topics covered in that chapter.

Companion Website
PowerPoint lecture slides for each chapter have been 
made available for instructors on a PluralPlus compan-
ion website. Instructors can customize the slides to meet 
their needs. Please see the inside front cover of the text 
for access information.

A Final Thought
We hope that by reading this text, participating in class 
discussions, and engaging in critical reflection you will 
be motivated and inspired to explore more learning 
opportunities, become involved in your professional 
associations, and advocate for your professions and those 
you serve.
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Table A. � Matrix of Chapter Content Relevant to the Council for Clinical Certification Standards for the  
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Ch 
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Ch 
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Ch 
24

Ch 
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Ch 
26

Ch 
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Ch 
28

Ch 
29

Ch 
30

Audiology Standards

A9 Patient characteristics (ex. demographics) X X X X X X X X

A15 Assistive technology X X

A16 Cultural diversity X X X X X X X X

A18 Principles of research X X

A19 Legal and ethical practices X X X X X X X X X X X X X X X X X X X X X X

A20 Health care and education delivery X X X X X X X X X X X X

A21 Universal precautions X X

A22 Oral and written communication X X X X X X X X X X X

A28 Business practices X X X X X X X

A29 Working with related professionals X X X X X X X X X X

C10 Preparing a report X

C11 Referring to others X X X X X X

D2 Develop culturally approp. rehab plan X X X X

D5 Collaboration EI, schools, etc. X X X X

E1 Community education and advocacy X X X X X X X

E2 Consultation X X X X

E3 Promoting access to care X X X X X X X X X X X X X

F1 Quality improvement X X X X X X X

F2 Research and evidence-based practice X X X X X X X X X X

F3 Implement research-based techniques X X X X X

F4 Administration and supervision X X  X X X X X X X X

F5 Program development X X X X X X X

F6 Maintaining links with other programs X X X X X X X X X

Speech-Language Standards

III-D Prevention, assessment, intervention X X X X X X X

III-E Ethical standards X X X X X X X X X X X X X X X X X X

III-F Research and evidence-based practice X X X X X X X X X X X X

III-G Contemporary professional issues X X X X X X X X X X X X X X X X X X X X X X X X

III-H Certification and licensure X X X X X X X X X X X

IV-B Oral and written communication X X X X X X X X X X X

IV-G.1f Reporting to support evaluation X X X X

IV-G.1g Client referral X X X

IV-G.2f Reporting to support intervention X X X

IV-G.2g Client identification and referral X X X X X X X

IV-G.3a Communicate effectively X X X X X X X X X X X X X X X X
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Acronyms

AAA:  American Academy of Audiology
AAC:  Augmentative and Alternative Communication
AAO-HNS:  American Academy of Otolaryngology 
– Head and Neck Surgery
AAPM:  Advanced Alternative Payment Method
AAPPSLPA:  American Academy of Private Practice 
in Speech-Language Pathology and Audiology
ABA:  American Board of Audiology
ABC System:  A (High Priority), B (Medium 
Priority), C (Low Priority)
ABER:  Auditory Brainstem Evoked Response
ABIM:  American Board of Internal Medicine
ABR:  Auditory Brainstem Response
AC:  Advisory Council
ACA:  Patient Protection and Affordable Care Act
ACAE:  Accreditation Commission for Audiology 
Education
ACE:  Award for Continuing Education
ACE:  American Council on Education
ACAE:  Accreditation Commission for Audiology 
Education
ACEBP:  Advisory Committee on Evidence-Based 
Practice
ACLU:  American Civil Liberties Union
ACO:  Accountable Care Organization
ACT:  American College Testing Program
ADA:  Americans with Disabilities Act
ADEA:  Age Discrimination in Employment Act of 
1967
ADL:  Activity of Daily Living
AGREE:  Appraisal of Guidelines for Research and 
Evaluation
AHRQ:  Agency for Healthcare Research and Quality

AI:  Artificial Intelligence
AIDS:  Acquired Immune Deficiency Syndrome
AIHC:  American Interprofessional Health 
Collaboration
ALS:  Amyotrophic Lateral Sclerosis
AMA:  American Medical Association
ANCDS:  Academy of Neurologic Communication 
Disorders and Sciences
AAO-HNS:  American Academy of Otolaryngology-
Head and Neck Surgery
APD:  Auditory Processing Disorders
APM:  Alternative Payment Model
APR:  Annual Performance Report
APS:  Adult Protective Services
ARRA:  American Recovery and Reinvestment Act  
of 2009
ASD:  Autism Spectrum Disorder
ASHA:  American Speech-Language-Hearing 
Association
AT:  Assistive Technology
ATA:  American Telemedicine Association
ATC:  Assistive Technology for Cognition
AuD:  Doctor of Audiology (Audiologist)
AUD:  Audiology
AYP:  Adequate Yearly Progress
BAA:  British Academy of Audiology
BAAS:  British Association of Audiological Scientists
BAAT:  British Association of Audiologists
BBA:  Balanced Budget Act
BBP:  Bureau of Business Practice
BBRA:  Balanced Budget Refinement Act
BCBSA:  Blue Cross Blue Shield Association
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BICS:  Basic Interpersonal Communication Skills
BIPA:  Benefits Improvement and Protection Act
BLS:  Bureau of Labor Statistics
BOD:  Board of Directors
BOE:  Board of Ethics
BSHAA:  British Society of Hearing Aid Audiologists
BSHT:  British Society of Hearing Therapists
BYOD:  Bring Your Own Device
CAA:  Council on Academic Accreditation
CAE:  Certified Association Executive
CACS:  Cultural Awareness and Competence Scales
CALP:  Cognitive Academic Language Proficiency
CAOHC:  Council for Accreditation in Occupational 
Hearing Conservation
CAP:  Computerized Accreditation Program
CAPCSD:  Council of Academic Programs in 
Communication Sciences and Disorders
CAPD:  Central Auditory Processing Disorders
CARF:  Commission on Accreditation of 
Rehabilitation Facilities
CASLPA:  Canadian Association of Speech-Language 
Pathologists and Audiologists
CCC:  Certificate of Clinical Competence
CCC-A:  Certificate of Clinical Competence in 
Audiology
CCC-SLP:  Certificate of Clinical Competence in 
Speech-Language Pathology
CCI:  Center for Cultural Interchange
CCI:  Correct Coding Initiative
CCSPA:  Council of University Supervisors in  
Speech-Language Pathology and Audiology
CCSS:  Common Core State Standards
CCSSO:  Council of Chief State School Officers
CDAL:  Certified Director of Assisted Living
CDC:  Centers for Disease Control and Prevention
CDCHU:  Center on the Developing Child at 
Harvard University
CD-ROM:  Compact Disc-Read-Only Memory
CDS:  Communication Disorders and Sciences
CDSS:  Clinical Decision Support System
CE:  Continuing Education
CEC:  Council for Exceptional Children
CEO:  Chief Executive Officer
CF:  Clinical Fellowship or Clinical Fellow

CFCC:  Council for Clinical Certification in 
Audiology and Speech-Language Pathology
CFR:  Code of Federal Regulations
CFSI:  Clinical Fellowship Skills Inventory
CFY:  Clinical Fellowship Year
CGC:  Certified Genetic Counselor
CHEA:  Council on Higher Education Accreditation
CHIP:  Children’s Health Insurance Program
CHW:  Community Health Worker
CI:  Confidence Interval
CIC:  Completely in Canal
CIRRIE:  Center for International Rehabilitation 
Research Information and Exchange
CISC:  Cochlear Implant Specialty Certification
CLD:  Cultural and Linguistic Diversity
CMHs:  Certification Maintenance Hours
CMS:  Centers for Medicare & Medicaid Services
CMV:  Cytomegalovirus
COBRA:  Consolidated Omnibus Budget 
Reconciliation Act
COE:  Code of Ethics
COPs:  Conditions of Participation
CORE:  Collaboration, Observation, Reflection, and 
Evaluation
CORF:  Comprehensive Outpatient Rehabilitation 
Facility
CoSN:  Consortium for School Networking
CPLOL:  Comité Permanent de Liaison des 
Orthophonistes/Logopèdes de l’Union Européenne
CPOP:  Certificate Program for Otolaryngology 
Personnel
CPR:  Cardiopulmonary Resuscitation
CPS:  Child Protective Services
CPT:  Current Procedural Terminology
CSC:  Computer Sciences Corporation
CSD:  Communication Sciences and Disorders
CSDCAS:  Communication Sciences and Disorders 
Centralized Application Service for Clinical Education 
in Audiology and Speech-Language Pathology
CSEP:  Center for the Study of Ethics in the 
Professions
CSSPA:  Council of University Supervisors in Speech-
Language Pathology and Audiology
CV:  Curriculum Vitae
CWD:  Child with a Disability
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DDS:  Doctor of Dental Surgery
DEU:  Dedicated (Collaborative) Education Unit
DMD:  Doctor of Dental Medicine
DO:  Doctor of Osteopathic Medicine
DOE:  U.S. Department of Education
DOTPA:  Developing Outpatient Therapy Payment 
Alternatives
DPH:  Doctor of Public Health
DPT:  Doctor of Physical Therapy
DRA:  Deficit Reduction Act
DRG:  Diagnosis-Related Group
DSW:  Doctor of Social Work
DTI:  Diffusion Tensor Imaging
DVD:  Digital Versatile/Video Disc
EBHC:  Evidence-Based Health Care
EBP:  Evidence-Based Practice
EBSR:  Evidence-Based Systematic Review
ED:  Department of Education
EdD:  Doctor of Education
EDI:  Electronic Data Interchange
EEG:  Electroencephalography
EEO:  Equal Employment Opportunity
EEOC:  Equal Employment Opportunity Commission
EHA:  Education for All Handicapped Children Act
EHB:  Essential Health Benefits
EHDI:  Early Hearing Detection and Intervention
EHR:  Electronic Health Record
EI:  Early Intervention
EIN:  Employee Identification Number
ELL:  English Language Learner
EMG:  Electromyography
EMR:  Electronic Medical Record
EMTALA:  Emergency Medical Treatment and Labor Act
ENG:  Electronystagmography
ENT:  Ear, Nose, and Throat
EPC:  Ethical Practices Committee
EPHI:  Electronic Protected Health Information
EPSDT:  Early Periodic Screening, Diagnosis, and 
Treatment
ERISA:  Employee Retirement Income Security Act 
of 1974
ESEA:  Elementary and Secondary Education Act
ESL:  English as a Second Language

ESSA:  Every Student Succeeds Act
ETS:  Educational Testing Service
FAAP:  Fellow of the American Academy of  
Pediatrics
FACS:  Functional Assessment of Communication 
Skills for Adults
FAPE:  Free Appropriate Public Education
FCM:  Functional Communication Measure
FDA:  Food and Drug Administration
FD&C Act:  Federal Food, Drug and Cosmetic Act
FEES:  Fiberoptic Endoscopic Evaluation of 
Swallowing
FERPA:  Family Educational Rights and Privacy Act
FIM:  Functional Independence Measure
FM:  Frequency Modulated
fMRI:  Functional Magnetic Resonance Imaging
FPCO:  Family Policy Compliance Office
FRL:  Free and Reduced Lunch
GAO:  Government Accountability Office
GDP:  Gross Domestic Product
GERD:  Gastroesophageal Reflux Disease
GPA:  Grade Point Average
GRE:  Graduate Record Examination
HATS:  Hearing Assistive Technology Systems
HBV:  Hepatitis B Virus
HCA:  Hearing Conservation Amendment
HCEC:  Health Care Economics Committee
HCFA:  Health Care Financing Administration
HCPCS:  Healthcare Common Procedures Coding 
System
HES:  Higher Education Data System
HHA:  Home Health Agency
HHS:  Health and Human Services
HIE:  Health Information Exchange
HIPAA:  Health Insurance Portability and 
Accountability Act of 1996
HIT:  Health Information Technology
HIV:  Human Immunodeficiency Virus
HMO:  Health Maintenance Organization
HPSO:  Healthcare Providers Service Association
HR:  Human Resources
HSV:  Herpes Simplex Virus
IALP:  International Association of Logopedics and 
Phoniatrics
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IASLT:  Irish Association of Speech and Language 
Therapists
ICC:  Infection Control Committee
ICC:  Interagency Coordinating Council
ICD:  International Classification of Diseases
ICF:  International Classification of Functioning, 
Disability and Health
ICRA:  International Collegium of Rehabilitative 
Audiology
IDEA:  Individuals with Disabilities Education Act
IDEIA:  Individuals with Disabilities Education 
Improvement Act
IEP:  Individualized Education Program
IFSP:  Individualized Family Service Plan
IIB:  International Issues Board
IOM:  Institute of Medicine
IOM:  Internet-Only Manual
IP:  Internet Protocol
IPA:  Independent Practice Association
IPCP:  Interprofessional Collaborative Practice
IPE:  Interprofessional Education
IPEC:  Interprofessional Education Collaboration
IPEC:  Interprofessional Care Collaborative
IRB:  Institutional Review Board
IRF-PAI:  Inpatient Rehabilitation Facility-Patient 
Assessment Instrument
IRS:  Internal Revenue Service
ISA:  International Society of Audiology
ISA:  Irish Society of Audiology
IST:  Instructional Support Team
ITPA:  Illinois Test of Psycholinguistic Abilities
JAAA:  Journal of the American Academy of 
Audiology
JD:  Juris Doctorate (law degree)
KASA:  Knowledge and Skills Assessment
KT:  Knowledge Translation
LAN:  Local Area Network
LAST:  Liberal Arts and Sciences Test
LCD:  Local Coverage Determination
LCSW:  Licensed Clinical Social Worker
LEA:  Local Education Agency
LEP:  Limited English Proficient
LLC:  Limited Liability Company
LLD:  Language Learning Disability

LLP:  Limited Liability Partnership
LMS:  Learning Management System
LOE:  Levels of Evidence
LPAA:  Life Participation Approach to Aphasia
LPC:  Licensed Professional Counselor
LR:  Likelihood Ratio
LRE:  Least Restrictive Environment
LTACH:  Long-Term Acute Care Hospital
LTC:  Long-Term Care
LTCF:  Long-Term Care Facility
MAC:  Medicare Administrative Contractor
MACRA:  Medicare Access and CHIP 
Reauthorization
MARC:  Mentoring for Academic-Research Careers
MAT:  Miller Analogies Test
MBP:  Munchausen by Proxy
MC:  Managed Care
MCO:  Managed Care Organization
MD:  Doctor of Medicine
MDAT:  Multidisciplinary Assessment Team
MDS:  Minimum Data Set
MedPAC:  Medicare Payment Advisory Committee
MIPS:  Merit-based Incentive Payment Model
MIPPA:  Medicare Improvements for Patients and 
Providers Act
MMA:  Medicare Prescription Drug, Improvement, 
and Modernization Act
MOA:  Memorandum of Agreement
MOSAIC:  Multiplying Opportunities for Services 
and Access to Immigrant Children
MOU:  Memorandum of Understanding
MPFS:  Medicare Physician Fee Schedule
MPH:  Master of Public Health
MPPR:  Multiple Procedure Payment Reduction
MRI:  Magnetic Resonance Imaging
MRSA:  Methicillin-Resistant Staphylococcus Aureus
MSDS:  Material Safety Data Sheet
MTSS:  Multi-Tiered Systems of Support
MUE:  Medically Unlikely Edits
NACE:  National Association of Colleges and 
Employees
NAEP:  National Assessment of Educational Progress
NAFDA:  National Association of Future Doctors of 
Audiology
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NAFTA:  North American Free Trade Agreement
NARF:  National Association of Rehabilitation 
Facilities
NASEM:  National Academies of Sciences, 
Engineering, and Medicine
NATS:  National Association of Teachers of Speech
NCATE:  National Council for Accreditation of 
Teacher Education
NCCP:  National Center for Children in Poverty
NCELA:  National Clearing House for English 
Language Acquisition
N-CEP:  ASHA’s National Center for Evidence-Based 
Practice in Communication Disorders
NCHS:  National Center for Health Statistics
NCLB:  No Child Left Behind Act
ND:  No Date
NEA:  National Education Association
NGA:  National Governors Association Center for 
Best Practices
NGS:  National Governmental Services
NHS:  National Health Service
NICHD:  National Institute of Child Health & 
Human Development
NICU:  Neonatal Intensive Care Unit
NIDCD:  National Institute on Deafness and Other 
Communication Disorders
NIH:  National Institutes of Health
NIHL:  Noise Induced Hearing Loss
NIRS:  Near-Infrared Spectroscopy
NOMS:  National Outcomes Measurement System
NPI:  National Provider Identifier
NPO:  Nothing by Mouth
NPV:  Negative Predictive Value
NRH:  National Rehabilitation Hospital
NSC:  National Safety Council
NSOME:  Nonspeech Oral-Motor Exercises
NSSE:  National Survey of Student Engagement
NSSLHA:  National Student Speech Language 
Hearing Association
NZAS:  New Zealand Audiological Society
NZSTA:  New Zealand Speech-language Therapists’ 
Association
OAE:  Otoacoustic Emission
OASIS:  Outcome and Assessment Information Set
OBRA:  Omnibus Reconciliation Act

OECD:  Organization for Economic Cooperation and 
Development
OGET:  Oklahoma General Education Test
OIG:  Office of Inspector General
OPIM:  Other Potentially Infectious Material
OPTE:  Oklahoma Professional Teaching Exam
OSAT:  Oklahoma Subject Area Test
OSEP:  Office of Special Education Programs
OSERS:  Office of Special Education and 
Rehabilitative Services
OSHA:  Occupational Safety and Health 
Administration
OT:  Occupational Therapy(ist)
OTD:  Doctor of Occupational Therapy
OTO:  Otologic Technician
OTR:  Registered Occupational Therapist
PAHO:  Pan-American Health Organization
P&P:  Policy and Procedure
P2P:  Peer-to-Peer File Sharing Program
PA:  Physician Assistant
PAC:  Post-Acute Care
PASC:  Pediatric Audiology Specialty Certification
PCP:  Primary Care Physician
PCMI:  Patient-Centered Medical Home Model
PEP:  Personalized Education Plan
PharmD:  Doctor of Pharmacy
PhD:  Doctor of Philosophy
PHI:  Protected Health Information
PHR:  Personal Health Record
PI:  Performance Improvement
PICO:  Patient, Intervention/Index Measure, 
Comparison, Outcome
PL:  Public Law
PLOP:  Present Level of Performance
PMPM:  Per Member, Per Month Premium
PPACA:  Patient Protection and Affordable Care Act
PPD:  Purified Protein Derivative
PPE:  Personal Protective Equipment
PPO:  Preferred Provider Organization
PPS:  Prospective Payment System
PQRI:  Physician Quality Reporting Initiative
PQRS:  Physician Quality Reporting System
PRI:  Protected Research Information
PRN:  Pro Re Nata — as the circumstances arise
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PSAP:  Personal Sound Amplification Products
PsyD:  Doctor of Psychology
PT:  Physical Therapy(ist)
PTA:  Parent-Teacher Association
PTO:  Paid Time Off
PV:  Predictive Value
QCL:  Quality of Communication Life
R01:  Research Project Grant
RAC:  Recovery Audit Contractor
RAI:  Resident Assessment Instrument
RBRVS:  Resource-Based Relative Value Scale
RCCP:  Registration Council for Clinical Physiologists
RCR:  Responsible Conduct of Research
RCSLT:  Royal College of Speech and Language 
Therapists
RCT:  Randomized Controlled Trial
RDN:  Registered Dietician Nutritionist
RFA:  Request for Applications
RN:  Registered Nurse
RPO:  Related Professional Organization
RRT:  Registered Respiratory Therapist
RSAC:  ASHA Research and Scientific Affairs 
Committee
RtI or RTI:  Response-to-Instruction/Intervention
RUC HCPAC:  Resource Update Health Care 
Professionals Advisory Committee
RUC-IV:  Resource Utilization Group, Version IV
RUG:  Resource Utilization Group
RVU:  Relative Value Unit
SAA:  Student Academy of Audiology
SALT:  Systematic Analysis of Language
SASLHA:  South African Speech-Language-Hearing 
Association
SAT:  Scholastic Aptitude Test
ScD:  Doctor of Science
SCHIP:  State Children’s Health Insurance Program
SD:  Spasmodic Dysphonia
SD:  Standard Deviation
SEA:  State Education Agency
SED:  Survey of Earned Doctorates
SERTOMA:  Service to Mankind
SGD:  Speech Generating Device
SHRM:  Society of Human Resources Management
SIG:  Special Interest Group

SIGN:  Scottish Intercollegiate Guideline Network
SITE:  Society for Information Technology and 
Teacher Education
SLP:  Speech-Language Pathologist
SLPA:  Speech-Language Pathology Assistant
SLPCF:  Speech-Language Pathology Clinical 
Fellowship
SLPD:  Speech-Language Pathology Doctorate
SNF:  Skilled Nursing Facility
SnNout:  Sensitivity high, Negative result — rule out
SOAP:  Subjective, Objective, Assessment, Plan
SPA:  Speech Pathology Australia
SPAI:  Supervisee Performance Assessment Instrument
SPP:  State Performance Plan
SpPin:  Specificity high, Positive result — rule in
SR:  Systematic Review
SSR:  Single Subject Research
SSW:  Staggered Spondaic Word
STAR:  State Advocates for Reimbursement
STATS:  Short-Term Alternatives for Therapy  
Services
STEP:  Student to Empowered Professional
STLD:  Short-Term Limited-Duration Plan
SWOT:  Strength, Weakness, Opportunity, Threat
TB:  Tuberculosis
TCT:  Teleaudiology Clinical Technician
tDCS:  transcranial Direct Current Stimulation
TEFRA:  Tax Equity and Fiscal Responsibility Act
TJC:  The Joint Commission
TMS:  Transcranial Magnetic Stimulation
TN:  Trade NAFTA
TRHCA:  Tax Relief and Health Care Act
TTY/TDD:  Text Telephone/Telecommunications 
Device for the Deaf
UK:  United Kingdom
USC:  U.S. Code
VA:  Veterans Administration
VEMP:  Vestibular Evoked Myogenic Potential
VIA:  Values in Action
VNG:  Videonystagmography
VR/AR:  Virtual Reality/Augmented Reality
WASP:  Waveforms Annotations Spectograms and 
Pitch
WHO:  World Health Organization
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Professions for the  
Twenty-First Century

Melanie W. Hudson, MA, and Mark DeRuiter, PhD, MBA

Introduction
You have chosen a dynamic profession, with substantial growth expected to continue in the coming 
years. According to the U.S. Department of Labor, the need for services provided by audiologists is 
expected to increase by 21 percent from 2016 to 2026, while the need for speech-language patholo-
gists (SLPs) is expected to increase by 18 percent during the same time period (U.S. Bureau of Labor  
Statistics, n.d.). Even as we are writing this introductory chapter, there are changes occurring along 
with our growing numbers that will significantly impact the professions of audiology and speech-
language pathology. As the demand for our services continues to grow, what are some of the major 
trends and issues impacting our professions?

Many factors have come into play in recent years that are transforming how we plan and carry out 
our work. Rapidly advancing technology, legislation in health care and education, demographic shifts 
that include an aging population and increasing levels of diversity, global economic changes, and new 
research are influencing how we deliver services. Even the influence of climate change is playing a role 
in how audiologists and SLPs make career decisions. Faced with these and other changes, how do we 
ensure that our clinical skills are state-of-the art, incorporating the latest technological advances? How 
do we provide services that are of the highest quality, yet cost-effective? What are the ripple effects of 
global economic changes and demographic shifts on our professional practice? And finally, what role 
does evidence play in our clinical decision making?

This chapter provides an overview of some of the most important trends and issues that are likely 
to affect your professional practice in the coming years: technology; trends in health care and educa-
tion; economic influences; demographic shifts and globalization; and evidence-based practice. Each  
of these areas is addressed more fully in chapters specific to the topic, and within the appropriate con-
text throughout the rest of the book. The information in this chapter will set the stage for advanced 
critical thinking and constructive dialogue. In this rapidly evolving professional climate, it is not 
enough to be performing only competently as a clinician. Today’s audiologists and SLPs also need to 
be using analytical thinking and engaging in critical reflection when making decisions that affect the 
lives of others.
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As you read this chapter, consider the scopes of prac-
tice in audiology and speech-language pathology. (See 
Appendix 1–A and 1–B at the end of the chapter for 
the current scopes of practice in audiology and speech-
language pathology.) Remember that each of these prac-
tices is well defined and dynamic. Take time to reflect 
on how the trends and issues presented in this chapter 
influence your own decisions and plans for the future as 
we complete the first quarter of the twenty-first century.

Trends in Technology and 
the Digital Revolution

The future is an inevitable reality, . . . which we either 
adapt to or resist, but that we have the power to “envis-
age and take action to build alternative and desirable 
futures.” (Facer & Sandford, 2010)

We are living in what is known as the Digital Revolu-
tion, also known as the Third Industrial Revolution, the 
change from mechanical and electronic technology to 
digital technology. Analogous to the Agricultural Revo-
lution and Industrial Revolution, the Digital Revolution 
marked the beginning of the Information Age (Digital 
Revolution, 2019). Those born during the twenty-first 
century would not be able to imagine a world without 
computers, the internet, and personal electronic devices 
such as smartphones that enable instant communication 
with anyone, anywhere, any time. By 2015, around 50% 
of the world had constant internet connection, and own-
ership rates of smartphones and tablets has nearly sur-
passed those of home computers (Pariona, 2016).

These digital advances have made globalization pos-
sible, allowing businesses to operate more efficiently 
with increased opportunities to find and share informa-
tion. We hold virtual meetings instead of traveling to 
conduct face-to-face business, and some of us even work 
from home as telecommuters. These advances have also 
had a significant impact on our individual lifestyles and 
daily routines. Instead of going to the shopping mall, or 
even the grocery store, we buy our goods from online 
retail merchants and order services from a company’s 
online website. As a student reading this text, you may 
even have taken some, if not all, of your courses through 
an online university program. Advanced classroom tech-
nologies have enhanced learning opportunities for all 
students. Where digital technology saves us time and 
helps us stay connected and in touch, many people find 
it increasingly difficult to keep their personal and pro-
fessional lives separate. This can lead to digital overload, 
causing stress and job burnout.

The advancing technological contributions to sci-
ence are continually growing, notably in the areas of 

artificial intelligence and robot design. The evolution of 
three-dimensional (3D) printing and ongoing develop-
ments in computer design, such as Digital Twin (New-
man, 2019), where providers and manufacturers can test 
the impact of potential change on the performance of a 
health care procedure by experimenting on a virtual ver-
sion of the system (person or device), continue to change 
the landscape of the industrial sector.

As mentioned previously, artificial intelligence (AI) 
will play a major role in the health care industry due  
to the availability of big data and the drive to lower 
health care costs. Research firm Markets and Markets 
predicts that AI in health care will grow from $2.1 bil-
lion today to a $36 billion industry globally by 2025 
(2019: Changes and Trends in Health Care, n.d.). Impli-
cations for practicing SLPs and audiologists include 
chat-based digital services in which users have a conver-
sation with a chat-bot, software designed to understand 
and respond to natural language inputs. Through the 
use of coaching conversations, clinicians can provide an 
opportunity to apply their knowledge and skills together 
with AI to engage patients in meaningful conversations 
about their health.

The medical industry has also been impacted by 
the Digital Revolution. Genomic medicine, the use of 
genetic information for personalized treatment plans, 
will have long-lasting implications in the provision of 
health care. The use of simulated patients, virtual real-
ity and augmented reality (VR/AR) to train health care 
professionals, the delivery of health care services through 
telepractice, and keeping sensitive information secure 
will certainly play important roles in the training of 
future health care providers.

New devices for hearing amplification and augmen-
tative communication will be of special interest to SLPs 
and audiologists. Currently, audiologists are expressing 
concern regarding the future of the discipline as more 
hearing technologies are available to the public through 
smartphones and retail outlets. Although our patients 
may have increased access to better communication, 
there is a general concern that some patients may be at 
risk without the advice of a trained professional. The 
same is true for augmentative and alternative commu-
nication options that are readily available to patients 
and families on smartphone and tablet devices. What 
expertise is needed to guide these families? How can we 
be assured that they are being maximally used? What 
responsibility do we have as a profession to shape these 
various technologies and their availability? These are 
challenging times!

The positive and negative aspects of the impact of 
the Digital Revolution on human lives will continue to 
be discussed, explored, and analyzed as we move into 
the future. As audiologists and SLPs facing such chal-
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lenges, we need to be well prepared to engage in critical 
thinking that supports our decision-making ability in a 
world of rapid technological advancement. Technology 
is discussed in more depth in Chapter 27.

Twenty-First Century 
Trends and Issues

Trends in Health Care
Health care in the United States is undergoing rapid 
transformation, a result of a range of reasons — politi-
cal, demographic, and technological being among the 
key drivers. Recent health care legislation and regulation 
have created a shift in reimbursement policy, moving 
away from provider-centered payment models toward 
patient-centered models, with Medicare, Medicaid, and 
private health insurance being most relevant to practic-
ing SLPs and audiologists. In addition, provider short-
ages, increasing costs paired with a lack of affordability, 
even for those with good insurance, and an aging popu-
lation are changing the face of health care as we know it.

The costs associated with health care continue to 
increase while both public and private insurance reim-
bursement rates for providers fall below the actual cost 
of providing services. Many physicians view audiology 
and speech-language pathology as low priority services 
as they attempt to conserve limited financial resources. 
As a result, referrals and authorizations for evaluations 
and treatment are decreasing and jobs in physicians’ 
offices and other health care facilities may be eliminated 
or reduced to an as-needed basis. See Chapter 19 for 
further discussion of access to services.

Another factor influencing reimbursement for health 
care services is that the age-old concept that “more care 
means better care” is no longer an accepted tenet in the 
evolving health care industry. The trend is moving in the 
direction of value-based reimbursement where quality 
of service is favored versus fee for service, which only 
rewards volume. Patient satisfaction surveys have more 
and more influence on insurance reimbursement and 
this has important implications for practitioners.

The number of health professionals working in home 
health care will continue to grow as the demand for 
treatment outside the traditional doctor’s office is on the 
rise. A 2018 survey conducted by the Price Waterhouse 
Coopers Health Research Institute showed that 54 per-
cent of respondents would prefer “hospital care at home 
if it cost less than the traditional option” (Price Water-
house Coopers, n.d.). With the rise of home health care 
organizations, there is a corresponding decline in the 
occupancy of skilled nursing facilities (SNFs). In addi-
tion, providers and payers are pressuring SNFs to reduce 

lengths of patient stays, so SNFs are looking at other 
services such as assisted living and adult day care, so that 
they can admit more clinically complex (therefore, more 
profitable) patients to increase their occupancy (2019: 
Changes and Trends in Healthcare, n.d.). These growing 
trends are changing job opportunities for service provid-
ers, including audiologists and SLPs.

Health information technologies (HITs) and elec-
tronic health records (EHRs) are other changes in health 
care that continue to shape what we do as audiologists 
and SLPs. Currently, there is a proliferation of different 
EHR and HIT options. Even though these systems are 
designed to increase reliability of access to records and 
clinician productivity, they can pose barriers as well. One 
challenge is the way we serve our patients. Many of us 
have experienced a health care provider who has spent 
more time looking at a computer screen than interact-
ing with the patient. Additionally, records are not easily 
transferred across different EHR platforms, posing road-
blocks to patients as they seek care, particularly from 
specialty providers.

One of our most important tasks as SLPs and audi-
ologists is to ensure that our services are mandated and 
maintained at reasonable rates. As the population ages, 
we also need to ensure that our practices enable and 
prolong independent living, support access to needed 
services, support our patients’ participation in decision 
making regarding their lives and care, and help them 
maintain a positive quality of life for as long as possible. 
We need to be not only skilled and knowledgeable clini-
cians but also ready to employ our skills as advocates 
on behalf of our patients. Chapters 15 and 19 provide 
further discussion of services in health care.

Trends in Education
The educational landscape continues to transform, with 
political influences and demographic shifts as major 
drivers. Federal, state, and local funding for schools 
influence the quantity and quality of services provided 
by school-based SLPs and audiologists. Government-
mandated accountability with an emphasis on stan-
dardized testing to measure student achievement has 
provided data for important decision making, including 
systems used for teacher evaluations.

The paperwork burden and the demands that come 
with ever-increasing caseloads and responsibilities 
assigned to school-based service providers continue to 
be hot buttons and are the focus of advocacy efforts by 
professional organizations such as the American-Speech-
Language Hearing Association (ASHA, n.d.-a). The use 
of multi-tiered systems of supports, such as Response to 
Intervention (RTI), the importance of using a variety 
of service delivery models, incorporating evidence-based 
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practice (EBP), and engaging in interprofessional col-
laboration in the diagnosis and treatment of school-aged 
children have been noteworthy initiatives in the evolu-
tion of school-based services in recent years.

Many school districts have increased the hiring and 
use of paraprofessionals to ease the caseload burden and 
to support the work of school-based service providers. 
SLPs and audiologists will need to develop their knowl-
edge and skills in supervision, particularly in the area of 
ethical accountability as they work with speech-language 
pathology assistants (SLPAs) and audiology assistants. 
You will find further discussion of support personnel 
in Chapter 13.

As in health care, technology continues to play a 
major role in education for SLPs and audiologists work-
ing in schools. Software programs designed specifically 
for special education documentation and record-keeping 
have become the norm. Technology tools that support 
oral, audio, and written skills allow students of all ages 
to express themselves beyond the capacity of their writ-
ing abilities. Much work with critical thinking can also 
be done in this manner when tools such as Seesaw blogs 
(https://web.seesaw.me/blogs/) and flipgrid (https://
info.flipgrid.com/) are used to support learning.

Issues related to school safety and information and 
training on trauma-informed practices will continue to 
increase as education professionals seek resources for 
responding to traumatic events that affect children of  
all ages. Recent studies show that 25% of children 
under the age of 16 have experienced trauma in their 
lives (2019, National Child Traumatic Stress Network). 
Children bring their outside personal experiences with 
them to school, and educators are learning to adapt 
classroom management strategies, instructional sup-
ports, and school climate to support children who have 
experienced trauma to help them achieve success. Chap-
ters 22 (Safety in the Workplace) and 28 (Counseling) 
will explore these issues more fully.

Audiologists and SLPs in the schools continue to play 
a major role in helping educators adopt more inclusive 
practices in education. Such practices are designed to 
enable special education students at all grade levels and 
with a wide range of needs to be involved in and make 
progress in the least restrictive environment (LRE). To 
that end, service delivery models that place an emphasis 
on working with students in their natural environment, 
in addition to interprofessional collaboration, are grad-
ually taking the place of the more traditional medical 
(pull-out) model.

As educational trends continue to evolve, SLPs and 
audiologists will need evidence-based studies that dem-
onstrate the quantitative and qualitative differences we 
make in students’ lives. Practices that help students 
improve their ability to participate productively in edu-
cation and employment will continue to be the focus 

of school-based service providers as we move into the 
coming years. See Chapter 16 for further discussion of 
policy and service delivery in education.

Economic Trends
The United States is a highly developed nation, with 
the world’s biggest economy in terms of gross domestic 
product (GDP), representing around one-fourth of the 
global GDP. At the time of this writing, economic indi-
cators show that U.S. GDP growth will continue to slow 
from 2.1% in 2019 to 1.9% in 2020 and 1.8% in 2021. 
The projected slowdown in 2019 and beyond is a side 
effect of the trade war, a key component of the current 
administration’s economic policies (Amadeo, 2019).

We have been experiencing a gradual economic 
recovery since the Great Recession of 2007–2009. The 
2019 unemployment rate is 3.7% and is expected to 
be 3% in 2020 and 3.9% in 2021. It is of note that 
these statistics reflect a unique trait to this recovery, the 
fact that our basic structural unemployment has actually 
increased. Many workers are part-time but would prefer 
full-time work, and some have been out of work for so 
long that it is unlikely they will be able to return to the 
high-paying jobs they held previously. It led some work-
ers to delay retirement or to come out of retirement and 
rejoin the labor force, while others retired earlier than 
planned (Bosworth & Burtless, 2016). In addition, most 
job growth is in low-paying retail and food service indus-
tries as opposed to the professional sector. As the labor 
force aged 55 to 64 is approaching retirement, their 
unemployment status can affect the financial security of 
future retirees, and this is an important consideration for 
those entering the workforce in the near future.

Inflation is 1.8% in 2019 and is expected to rise to 
2% in 2020 and 2021 and is not considered to be a 
serious threat to the economy at the time of this writing 
(Amadeo, 2019).

In its occupational outlook report, the Bureau of 
Labor Statistics (BLS) predicts a full recovery from the 
recession in 2020, with 88% of all occupations expected 
to experience growth. A significant part of the growth is 
expected to occur in health care, and professions related 
to social assistance as the American population ages. 
Substantial increases are also expected to occur in educa-
tion, technical, and scientific consulting, among others 
(U.S. Bureau of Labor Statistics, n.d.).

Employment prospects for SLPs and audiologists in 
all settings are excellent. According to the BLS, jobs for 
SLPs are expected to grow 18% from 2016 to 2026, 
while jobs for audiologists are expected to grow 21%. 
The average growth rate for all occupations is 7%. In 
2018, the median pay for SLPs was $77,510 per year, 
or $37.26 per hour. For audiologists, it was $75,920 
per year, or $36.50 per hour (U.S. Bureau of Labor 
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Statistics, n.d.). Chapters 10, 11 and 12 provide more 
detail on issues related to employment for audiologists 
and SLPs.

Demographic Trends 
and Globalization
The world’s population is over 7 billion, with the larg-
est populations in China and India (Current World 
Population, n.d.). The United States ranks third and its 
population continues to grow, in large part due to immi-
gration. With an increase of 8.976 million in the past 
5 years, the 2019 estimated population of the United 
States is 329.6712 million. According to a 2015 report, 
8.5% of people worldwide (617 million) are aged 65 
and over, and this group continues to grow at an unprec-
edented rate. This percentage is projected to jump to 
nearly 17% of the world’s population (1.6 billion) by 
2050 (He, Goodkind, & Kowal, 2016), outpacing the 
growth of the younger population over the next 35 years. 
In 2015, one in six people in the world lived in a more 
developed country, with more than a third of the world 
population aged 65 and older and over half of the world 
population aged 85 and older living in these countries. 
Among these older groups, there was a higher number 
of women than men.

Population aging, while due primarily to lower fertil-
ity rates, has created many new challenges, particularly 
in the health care arena. How many years can older peo-
ple expect to live in good health? What are the chronic 
diseases that they may have to deal with? How long can 
they live independently? How many of them are still 
working? Will they have sufficient economic resources 
to last their lifetimes? Can they afford health care costs? 
(An Aging World, 2015).

Audiologists and SLPs working with this growing 
population will need to be prepared to face these chal-
lenges as they apply to their practice settings. As with all 
populations, providing the highest quality services that 
support hearing, communication, and swallowing will 
need to be the focus of continuing education as trends in 
best practices continue to evolve with this group. Finally, 
new graduates will need to be mindful of some of these 
challenges as they contemplate their own retirement 
years in planning their career paths.

The Census Report predicts that the foreign-born 
segment of the population of the United States will 
represent a substantial share of the general population 
growth, achieving 19% by 2060 (U.S. Population 2019, 
n.d.). English is the most commonly spoken language 
(83%), while 12% of the population speak Spanish 
and 0.69% speak Chinese. Growth of the Hispanic and 
Asian populations are expected to almost triple in the 
next 40 years. Additionally, according to the National 
Center for Education Statistics, bilingual/multilingual 

populations have a proportionately greater need for 
speech and language diagnostic and intervention ser-
vices. (National Center for Education Statistics, 2015).

As our population becomes increasingly diverse in 
terms of age, spoken languages, race, ethnicity, religion, 
education, gender, sexual orientation, gender identity, 
and socio-economic factors, it is imperative that we 
demonstrate cultural competence in meeting the needs 
of those we serve. See Chapter 25, “Working with Cul-
turally and Linguistically Diverse Populations,” for fur-
ther discussion.

Evidence-Based Practice
The foundations of best practices in audiology and 
speech-language pathology are rooted in evidence. EBP 
is the integration of: (a) clinical expertise/expert opinion, 
(b) external scientific evidence, and (c) client/patient/
caregiver perspectives (ASHA n.d.-b). What does this 
mean to the new clinician who wants to ensure the high-
est quality of services, yet lives in a world where “facts” 
are questioned, and empirical data is politicized?

The policymakers in both the insurance industry and 
government have implemented EBP requirements for 
reimbursement, making research in communication sci-
ences and disorders (CSD) all the more important. Audi-
ologists and SLPs can access sources for EBP guidance 
including bibliographies, evidence maps, and summaries 
of treatment efficacy in a wide range of clinical areas 
from ASHA (https://www.asha.org/) and the Academy 
of Neurologic Communication Disorders and Sciences 
(ANCDS; https://ancds.org), among others. ASHA and 
other organizations continue to build resources for pro-
fessionals as the demands evolve for accountability and 
quality. See Chapter 8 for more discussion of EBP.

Summary
The professions of speech-language pathology and audi-
ology are dynamic and diverse much like the patients 
that we work with. This chapter discussed some of the 
most dynamic changes, trends, and issues that are likely 
to affect your practices. Included in this discussion was 
information on technology and the digital revolution, 
trends in health care and education, economic influences, 
demographic shifts and globalization warranting cultural 
sensitivity and competency, and evidence-based practice 
needs. Knowledge of these topics is essential for applying 
analytical and critical reflection when making decisions 
that affect the lives of those we serve. It is the intention of 
this chapter and book, much like the overall goal of SLPs 
and audiologists to “optimally communicate” the pres-
ent and projected practices that will shape our expertise 
and professional necessity long into the future.
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Critical Thinking
	 1.	 Twenty-five years from now, what will professional 

historians say about the professions of audiology or 
speech-language pathology? What factors do you 
think will affect our development and our provi-
sion of services across settings and client groups?

	 2.	 Think about the geographical area in which 
you work or are likely to work. What comprises 
the demographics of this area? How have the 
demographics changed in the past 10 years? How 
should you prepare to work with the variety of 
client groups in your geographic area?

	 3.	 What technology do you use now in your clinical 
practice? How does it facilitate the quality and 
efficiency of what you do? What advances would you 
like to see in technology to help you provide better 
science for our professions or service to our clients?

	 4.	 How should our pre-professional and continuing 
education focus on social and economic changes 
in our society? How does knowledge about these 
areas improve your delivery of speech-language, 
swallowing, or hearing services?

	 5.	 What opportunities have you had for serving 
clients from diverse backgrounds? How well 
prepared do you feel to do this? What can you do 
to enhance your skills?

	 6.	 Why does keeping up on both domestic and 
worldwide current events help you as a profes-
sional audiologist or SLP?

	 7.	 How does globalization affect you as a clinician? 
What opportunities have you had to interact with 
professionals around the world? What might you 
do to develop such interactions?
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