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Code of Ethics

The ACOT Code of Ethics is the values and principles intended to guide the conduct of regulated
occupational therapists in Alberta.

1. Respect

Occupational therapists shall demonstrate respect in all their interactions with clients, colleagues
and others. Respect is indicated by:

1.1 providing services that uphold the dignity of the client

1.2 providing services and maintaining relationships in an unbiased manner

1.3 collaborating with the client(s) in setting goals and priorities of service as much as
reasonably possible

1.4 providing clients with the information they need to make decisions about the options
available to them

1.5 accepting the client’s choices

1.6 safeguarding client information from unwarranted disclosure

1.7 the manner in which clients and others are addressed

2. Integrity

Occupational therapists shall demonstrate integrity by engaging in honest, fair and equitable
interactions. Integrity is indicated by:

2.1 avoiding any activity or relationship which would exploit or cause harm to others or to the
profession.

2.2 identifying and resolving conflicts of interest in their professional practice

2.3 fees may be based on time- spent, product produced, expert opinion rendered, special
expertise, or treatment plan progression.

24 accurately representing one’s abilities

2.5 exercising independent judgment
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3. Competence
Occupational therapists shall strive to achieve high standards of competence. This commitment
to competence is indicated by:

3.1 reviewing practice and engaging in professional development

3.2 providing services only in areas of competence

3.3 not providing services when impaired by substances/illness

3.4 seeking to improve knowledge base of the profession

3.5 assisting colleagues/students to achieve and maintain competence
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Interpretive Guide

The Interpretive Guide provides commentary on the core values of the Code. The format consists
of a statement related to the core values followed by indicators of the values. Indicators are
chosen for their clear relevance to occupational therapy practice but are not intended to be
inclusive; they are general statements intended for interpretation and application in specific
situations.

Indicators are followed by narrative and scenarios. Some scenarios clearly demonstrate ethical or
unethical practice; others illustrate ethical dilemmas where contextual factors need to be
considered and one solution is not necessarily better than another. The interpretive guide assists
occupational therapists to reflect on general ethical principles and ethics in specific situations.

Unethical behavior can be difficult to identify. It may be helpful to ask the advice of colleagues,
supervisors or experts outside the OT area of practice for their perceptions and feelings about a
situation that could be interpreted in more than one way.

When considering the examples provided, it is important to remember that occupational
therapists work in five major roles - practitioner (clinician), educator, consultant, researcher, and
administrator. The recipient of occupational therapy services, the client, may be an individual,
group, organization, system, or combination of these. The identified client may change through
the process of assessment and intervention (for example, from the person with the occupational
performance issues to their caregivers).
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1. Respect

Occupational Therapists Shall Demonstrate Respect In All Their Interactions.
Respect Is Indicated By:

1.1 Providing Services That Uphold The Dignity Of The Client.

When we refer to “upholding the dignity” of a client, we are acknowledging our active role in
supporting the self-respect of our clients. To uphold the dignity of our clients, we need to
understand the many contexts affecting their experience, both actual and anticipated, of the
service provided. To some clients, physical disclosure might be uncomfortable; to others it may
be the disclosure of a level of illiteracy; to others it may be showing fear of pain.

Our role is to understand how the client interacts within our service and to make modifications to
accommodate the client’s need for dignity. Some services may, in their very nature, be seen as
undignified. In these circumstances, our role as occupational therapists is to help the client
preserve as much dignity as possible.

SCENARIO
Mr. Smith has open wounds on his legs. The OT brings him into a common treatment area where
other clients are being treated

Response 1

The OT explains to the client that there is no private space and positions him to maximize privacy.
Upon removing the dressings, the OT asks a staff member to join them, introduces this person,
and then specifically asks for assistance.

Commentary: The OT speaks with the client and comes to understand his wishes with respect to
privacy. The OT shares clinical information in a discreet, professional manner. The OT also
advocates to management on the clients’ need for more appropriate treatment space.

Response 2

The OT removes the dressings on his legs. The OT then calls to a colleague across the room for
assistance saying, “This is a lot worse than | expected.”

Commentary: When working conditions are less than ideal, the OT needs to use the resources
available to preserve dignity. This man’s privacy was not respected by disclosing his condition in a
busy, public area. Sometimes, it isn't what you do but how you do it.
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1.2 Providing Services And Maintaining Relationships In An Unbiased Manner

Synonyms for “unbiased” include fair, even-handed, and non-discriminatory. Factors that should
not bias service provision or relationships include gender, age, culture, ethnicity, political beliefs,
socio-economic status, health status, and education. This relates to all aspects of our practice as
occupational therapists, including relationships with clients, suppliers, and other professionals.

SCENARIO

A private practice OT specializing in back rehabilitation refuses to take certain types of new
referrals.

Response 1:

The OT refuses to accept referrals for clients who do not have problems with their backs, as this is
not part of her current practice.

Commentary: This simple screening rule assists the OT to discriminate fairly, and is not based on
characteristics of the individual. The OT has defined a specific scope of practice so the refusal is
not based on a bias.

Response 2:

The OT refuses to accept referrals from Dr. X whose practice includes a large number of
immigrant clients. This is based on past experience working with a few immigrant clients, which
led to the belief that this population does not respond well or quickly to intervention.
Commentary: This is an inappropriate discriminatory practice. The OT needs to make this
judgment based on the care needs of a particular client and not an ethnic group.
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1.3 Collaborating With The Client(S) In Setting Goals And Priorities Of Service
As Much As Reasonably Possible

It is important for us as occupational therapists to ensure that we are practicing in a client-
centered manner. The goals of the client need to be clearly understood and utilized in setting
service priorities. Effective and ethical practice demands that we understand the context of the
situation including the client’s state of mind. We need to consider factors that may be influencing
the client’s judgment and ability or desire to participate (e.g., depression, potential side effects of
medication, pressure to resume work or from family). In addition, the process of collaborating
with the client should take into consideration safety and health issues when prioritizing services,
to protect the individual, ourselves, and the public.

SCENARIO

A community-based OT is arranging attendant care for a non-communicative young adult with
very high care needs. The discharge plans specify that the individual requires attendant care
during the day to assist with personal care. The parents are advocating for their child and insist
that two attendants are required for transferring at all times as this was the standard set in the
hospital. The OT believes that a modified approach to the transfers using a mechanical lift can
eliminate the need for a two-person transfer.

Response 1:

The OT explains the rationale behind the hospital policy given the restrictions within the
environment and the limitations in the community given the funding resources. The OT provides
information on the mechanical lifts and slings available and reinforces the safety of the transfers
using one person. The home has adequate space for the equipment allowing for safe one-person
transfers. The OT arranges for the family to try a variety of lifts to increase their knowledge and
confidence in the mechanical devices.

Commentary: The OT has listened to the parents’ goals regarding attendant care and works with
them to establish realistic expectations within the confines of the funding available.
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Response 2:

The OT listens to the parents and enquires further as to the perceived need for two attendants.
The parents are feeling overwhelmed with the level of care required and do not feel prepared to
deal with this individual at home. A special request is initiated and arrangements are made to
provide two attendants for a brief transition period to allow for additional training of the parents
in managing the demands of the personal care routines, with the eventual goal to reduce the
support provided to one care attendant during the day.

Commentary: By understanding the reasons behind the request for more attendant care, the OT
met the needs of the parents and young adult by acknowledging the concerns of the parents and
arranging temporary care to assist in the transition to the community.

Remember That More Than One Response Can Be Considered Ethical, As Illustrated In This
Scenario.
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1.4 Providing Clients With The Information They Need To Make Decisions
About The Options Available To Them

In order for clients to make meaningful decisions about service options, the OT often needs to
provide information. As occupational therapists, our role as facilitators of learning is central to
how we maintain a client-centered practice. This facilitation may be done in the team context or
as a single service provider. We need to provide information about the risks and benefits of our
specific occupational therapy intervention and other areas of occupational therapy intervention.
As well, general information could be provided about non-occupational therapy interventions.

SCENARIO

An OT meets with the parents of a young child who has recently been diagnosed as having
cerebral palsy. After having explained his/her role as an OT, he/she explains that OT services at the
hospital will involve monthly appointments, with referrals to other hospital departments if
adaptive equipment or other services are required. The parents express concern that this does not
seem like sufficient time for them to learn how to facilitate their child’s development.

Response 1:

The OT explains that there are a range of options for intervention, including fee-for-service
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