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Learning Objectives: 
Analyze case examples of patient vulnerability in
hospital-based settings and identify factors
contributing to physical, emotional, and
communication vulnerability.
Evaluate the ethical challenges faced by SLPs,
families, and healthcare teams when
communication access is limited or delayed.
Apply an ethical decision-making framework to
propose practical strategies for reducing
vulnerability and improving communication access
for medically complex patients.
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Patients with severe communication or swallowing disorders
face heightened vulnerability in hospital settings, where

illness, medical acuity, and dependence on others intersect.
Vulnerability in healthcare reflects exposure to physical,

emotional, cognitive, or social harm, and for patients unable to
communicate effectively, it increases the risk of unmet needs,
misinterpretation, and exclusion from decision-making. These
challenges make communication access essential for safety,

autonomy, and dignity.Phenomenological vulnerability
highlights the physical and emotional impact of illness, while
hermeneutic vulnerability involves difficulty understanding

information or expressing preferences. When patients cannot
communicate reliably, both forms intensify, affecting care

planning and ethical decision-making. Families also
experience vulnerability as they navigate complex systems

and attempt to advocate without dependable communication
strategies.Speech-language pathologists encounter their own

vulnerabilities through productivity pressures, staffing
limitations, insurance restrictions, and limited time for AAC

intervention. These constraints can create moral distress when
clinicians cannot provide the level of communication support

patients require. System-level factors—such as institutional
policies, resource allocation, and competing priorities—further

influence the availability and consistency of communication
access.Recognizing vulnerability across patient, caregiver,

clinician, and system levels allows SLPs to respond with
greater ethical awareness. SLPs play a critical role in

identifying communication needs, advocating for AAC
resources, supporting families, and promoting communication
access as a fundamental component of patient-centered care.
Addressing these interconnected vulnerabilities strengthens

clinical decision-making and improves outcomes for
individuals with medically complex conditions.
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