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with that status. From there, Chapter 2 develops a method of & thig
reasoning. Emphasizing ethics reasoning is, admittedly, in contragl
the approach most common to ethics texts, wherein readers are injn
duced to key thinkers, that is, the “he argued, and then he argued
and then he argued” approach. Readers are shown why these o
thinkers are so interesting and important, and then, in each g
given a list of reasons as to why the theory will not work. Cop €
tions between the theories are typically treated as mere contrasts, g
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as areas of agreement. This too often produces a kind of roller-coz st Some History 23
effect: students read Aristotle and are convinced that he is right, unj | . onal”
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they read Kant and find him conclusive, and then Mill, and Ross, a 30
Rawls, and so on. It is no surprise then that students often give up i AWorking List 32
theory: “If these really smart folks can’t get it right, who am I to gy Types of Professional-Client Relationships
to figure out the correct theory?” Ethics reasoning is thus reducedfy ) 2
mere or ad hoc reactions or, worse, to naive relativism. Notes 36

Here, the goal is to give readers guidance in genuine practicgl
ethics reasoning, while also emphasizing the best insights of all the
major theorists. It is hoped that these insights will give readers amp_'
opportunity to rely upon the approach they find most valuable, Byf
I also stress that the grand insights provided by each of the major
traditions in fact complement the others far more than they conflith
The method urges that, carefully done, in particular with sufficient!
attention to the complex array of facts present in any ethics issya
those insights can be melded into a process for making sense off
tough ethical problems, even for finding better answers to those prob-
lems - better if not always best answers. No method, to my mind, can’
guarantee the latter, but it can distinctly narrow the choices, exclud:
ing those that are clearly wrong, and give good reasons in defense of
a few, often a very few, better ones.
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TIONS 15
D DEFINITIONAL QUES

|4 HISTORICAL OVERVIEW AND DEFINITIONAL QUESTIONS STORICAL OVERVIEW AN

Not only are there myriad ways in which the term “professional” gk
used, but there has also been a marked increase - nearly 700 percent=
in published instances of the term between 1800 and 2008." Tt hay'

clearly become a common part of our vocabulary, though with mixed!
meanings.

s there have been people. Regardless of whether the dalf[ri, ::sr hlfitV(\),r(l)_f
| .accurate, prostitutes, as will soon become clear, éne:; v a);hletes’
¢ criteria for professionalism, lnor, forltehat matter, do
. . . o .
- be:;l t;11(]:11 i:)l:), c())fl;:r? rewslirf ?})12 gproups that formally profe'ssion-
ol :v:fleod p;ower and status to get in the way of fulﬁzlinfg 1‘;?}31;;(1;1;2
R T
‘hich formal professions were ui t asle: R
o -thése foundations, demonstrated in relnwiogztsks -
= oy e Progr?ﬁi: Iclleﬁnition of a professional

: IaCkDOWkdﬁe firsosrlrcliflk:i(i)rlittsﬁz tphraz)vision of vital services and who
3 - . '?ive commitment to his clients’ well-being — is some-
3 ¥ at'I;iOczrll,a especially given that the m.ost co'mmon. meaning
ﬁhat e language attaches professionalism with pay: to l?e a
i“’ 'ordl'njllzi a‘ergorczc;linary language, is to be paid for those serv1zes.
er%sm er,npliﬁed in the distinction between an amateur an ha
;;T.ffseslssio:;l atlillete in sports. The latter are paid to compete while the
fmmer R a—" fo'r o 10V;2f:r11i %: r'glee. most pertinent to
L ation comy
t:hfl rrl};?rlligrlllgtgren;fé;fgr; each of the examples r:otecfl al?ovz,l”t}(;zr;
i Jeast an implied understanding that the “pro essiona -
%5315(.) i ts distinction. Such persons are better than their ama
e rts; they have more experience-based expertise and are
. Co’un:fcpaan ;thical norm that prioritizes clients’ needs. In short,
:OI:IeIII;l:ltZsiggate in this way makes for great marketing. Sltl}ih psegs(l;:
e i ey promote them
i prObaz?;rf‘zglltZ);(s);lizsw (})lfe rtllfcl;lirysre)rvices will at least

To see why our definition of professionals — as experts skilled i
the provision of vital services, who have a normative commitment g
their clients’ well-being — is key to an understanding of professional}
ethics, it helps to get a sense of how professions formally emerged in|

history. This review shows that the process of formal professionaliza-®
tion occurred for two key reasons:

1. There were vital needs that existing service systems did not ade-
quately address. Medical practice, as we shall see, serves as the
paradigm.

2. Professionalization enabled the relevant groups to assure clients

that they can trust that their practitioner had the relevant exper-
tise and ethical commitment.

Both of these brought obvious advantages to clients, They now had
skilled practitioners to whom they could turn for assistance with vital
needs, and there was a greater likelihood that those needs would be
effectively addressed. Practitioners similarly benefited. They
a monopoly over their services, with corresponding inc
wealth, social status, and power,

Those benefits also motivated any number of service-driven activ-
ities to claim professional status; even without the state-sanctioned
monopoly of licensing, to call oneself a professional is to lay claim
to an associated cachet, with its economic and status benefits. Too
often, however, this was a mere declaration, without the requisite
training, skills, and normative commitment that were associated
with the profession. Consider the near-ubiquitous self-designation as
“professional” by everyone from gardeners o hairdressers to, yes, car
salespeople.? And it is at the heart of the familiar expression “Prosti-
tution is the oldest profession” The idea here is the largely sardonic
one that people have been willing to pay for such services for as long

acquired
reases in

as professionals p
i do well by them.
sciously trust them to
un\cl\(/)'ﬁile sucifl trust is often warranted regardless of whether the

individual or company meets the formal crit.eria. (section 1.2)ft'£lhte}1;z
i tural reason to assume that this going in, whereas wi _
. fessions, trust is the default. It is because the forrr'1a1 pro
fom'lal Pﬁo esemer’ ed in human history in response to changing vital
'fessmrsltss :r\fi withgstrict, carefully designed credentialing processes
Elrtzzlying their creation and continued practice.
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That trust is often warranted regardless of formal status s, in fact,
a key thesis of this chapter, indeed of the whole book. While our def.
inition and associated criteria will allow us to easily identify definite
professions, the concept will also admit of degrees, ranging from clear
profession to marginal, emerging, or non-professional work activity.
Furthermore, that someone meets the definitional criteria does not
guarantee that she will always act professionally. I have, for example,
known and worked with too many university professors who were at
best marginally competent and who treated their student-clients as
means to an end, whereas my long-time gardener is as skilled and as
honest as the day is long; he has always done his job professionally,
while those professors failed in the key normative criteria.

and scientifically developed cures. Early educators ‘had a similarly
‘religious focus. For all the noise about Socrates’ impiety, the charges
.-ag.ainst him were mainly about his corrupting the youth ab.ou‘t the
.mng gods, not about turning them into atheists.. PIz'A.to similarly
infused deeply and richly religious themes into all his dialogues.

1.1.1 The rising role of science

While this continuing religious influence in increasingl}f. scienti_ﬁc
enterprises helped the clergy retain power a~n.d'status, COl’lﬂlCt. we;s .1r}11—
evitable. By definition {most) religious activities are r.ooted in faith,
not in science, or at least not directly so. From the earhest day.s, thu.s,
religion and science have had to decipher h.ow to coexist, with S?_
ence playing an ever-increasing role. In ar.1c1ent Egypt, _for examlf e,
the spectacular monuments to the god-kings — pyra.mlds, temp eii
and the Great Sphinx — were made possible only by highly advance
mathematical and engineering skills. Ancient Greece and Rome
also struggled with the growing separation between appeals to t}11§
supernatural and increased understanding o_f how the natural wor!
works. That understanding, not religious belief, was what z?llowed for
the creation of the extraordinary infrastructure — plumbing, roads,
bridges, buildings — without which Rome would neYer hjclVe bee?n able
to sustain its far-reaching empire. The men (all historical ev1denc§
suggests that they were pretty much exclusively men) who createh .
these structures also enjoyed high social status and relative wealth;
they were the equivalent of our upper management. . »
Although much of European culture and acadenya regressed dur-
ing the Middle Ages, even as clergy reinforced tbelr hold on po.werc'i
these early specialists — essentially proto—profes'smna'ls - rnalntalne'11
a presence, largely through informal apprenticeships. People sti
needed, after all, buildings, roads, and water. They also needed help
with legal, medical, and animal husbandry concerns. Loo§e organi-
zations thus began to emerge, eventually promulgating Val‘latIOIle on
what we later came to recognize as the legal, medical, and veterinary

I.  Some History

Backing up, then, who were the first professionals? Consider the root
of the term “to profess about matters of vital importance” Hence the
first professionals were spiritual advisers, who provided wisdom and
guidance on an issue of, arguably, incalculable Importance: one’s rela-
tionship with the divine. And they did so from a socially sanctioned
position of competent authority and thereby of trust. Their role also
gave these early clergy social status; they were typically held in great
esteem, often with the corresponding benefits of enhanced material
comforts, features that continue to be common to contemporary pro-
fessionals. Further, archeological records reveal that human cultures
from the earliest times relied on such trusted and authoritative voices,

Once clergy — or more accurately, the learned, since members of
this group were among the very few who received a formal educa.
tion and were literate - started branching out into other areas of
vital human interest, they sustained commitments to their original,
if also evolving, religious foundations. For example, early medical
practitioners, particularly in Egypt and the Far East, were as much
religious clergy as they were physicians, and their medical practices

were richly infused with religious ritual, side by side with empirically professions.




I8 HISTORICAL OVERVIEW AND DEFINITIONAL QUESTIONS HISTORICAL OVERVIEW AND DEFINITIONAL QUESTIONS 19

Throughout this entire period, religious authority had a solid stran-
glehold on socially sanctioned “truth” Correct answers came from
understanding God'’s will and only those who were properly trained in
liturgical interpretation - and in the literacy skills needed to access writ-
ten scripture — could claim such understanding. Heavenly inspiration
even extended to the selection of monarchs; they were understood to
have been chosen by God and thus carried the “divine right” to rule as
they saw fit (the story of King Arthur, with his divinely enabled removal
of the sword from the stone, is a popular depiction of this idea).

process that certainly continues today (consider, for example, the role
of computing professionals relative to a mere forty years ago). The
ranks of proto-professionals thus quickly expanded beyond cle.rgy to
include physicians, engineers, and lawyers. Further, while training for
these proto-professions had previously been strictly through appren-
ticeship, universities increas ingly took on that role, to the pmz'n that
by the turn of the twentieth century, a college degree was considered
the minimum prerequisite for professional training.

The largely mental expertise of these experts was both new to
human society and in growing demand, enhancing their social status
and economic standing even further. As with the clergy, the matters
on which they practiced were of vital, if now more earthly, impor-
tance — for example, physical health, criminal and civil justice, and
building safety. The client was thus deeply dependent on the e.xpert:
something critical to his well-being was at stake and he had little tf)
no capacity to address it. Further, and again similar to the clergy’s
earlier position, he didn't even have the capacity to evaluate.the ex-
perts legitimacy other than through word of mouth and basic trust;
the knowledge gap was just too wide.

It was no surprise that into that gap jumped opportunists, who
were only too happy to take advantage of the fearful and needy. These
schemers and scam artists — consider, for example, the origin of the
term, “snake oil salesman” — claimed to have the same ability to fix
your problems or cure your ills, and often far more cheaply. As ofte.n as
not, though, they were just trying to swindle you out of your last dime.

[.1.2  Impact of the European Enlightenment

These beliefs ultimately ran head on into the European Enlighten-
ment, with its astonishing explosion of culture, education, scientific
discovery, and political transformation. Exemplified in the work of
Copernicus and Galileo, the scientific turn came to fruition in the
ideas of people like Francis Bacon, with his defense of science as the
path to truth (Bacon, 2008), and John Locke, with his rejection of
the divinely inspired monarchy (Locke, 1988). These great thinkers
helped motivate societies to turn to the scientific method to make
sense of the world and to the inherent dignity of all persons as the
foundation for governing structures. Add to this that, thanks to Guten-
berg, written material could now be widely disseminated and you have
the foundations for a newly educated and politically engaged citizenry.

Furthermore, Europe also saw a dramatic population explosion in
the eighteenth century as a result of increased life spans and improved
infant health, which came with the reinvention of water and sewage
distribution (the systems perfected by the Romans had largely been
abandoned after the fall of the empire). The mushrooming social struc-
tures, particularly those concentrated in cities, became increasingly
complex, with a corresponding need for people to manage the associ-
ated infrastructure needs, including legal and political arrangements,
science, and education.

In short, these major societal transformations created a whole new
set of human needs, along with the need for associated experts - a

[.1.3 Organizing to differentiate

Seeking a way to distinguish themselves from the fraudsters, those with
Jegitimate proficiency determined that the best message was one of
structural trust: “You can have confidence in us because we have created
.the structures — education, training, continuing oversight, and assurance
of right character - that certify that we have the right skills and ethl.cal
commitment” These structures, and the formal bodies that came with
them, provided a promise that their members were the real deal.
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Medicine was the first to make this official move when the eventu-
ally named British Medical Association {(BMA) was founded in 1832,
Shortly thereafter, the association took on the role of determining the
qualifications, including the right ethical standards, one must have to
be deemed a physician. Not long after this, the association also devel-
oped the accrediting requirements for medical education in both
classroom and residency settings. In short, the BMA was the first to
create both the credentialing and the curricular standards that would
assure the public that its members could be trusted.

The American Medical Association (AMA) followed suit in 1847,
setting a normative stage at its inaugural meeting by establishing the
associations first Code of Ethics. That act was intended to convince
clients that its members were exceptional: it could be trusted both to
have the requisite skills and knowledge and to have the promotion of
its patients’ interests as its primary motivation. It was also aimed at
politicians, those who could, and soon would, grant it an economic
and practice monopoly.

higher quality than could be found at the local balb"bershop.3 This in
turn motivated a more scientific approach t.o me‘dlcal care and.pr;)—
duced profound health-care advances, especially in pharnla(?eutlg:a ;
Hence we have ended up with a massive system, lone that trains ( (.)t
ihitially and through continuing education), ethically sorts and remci
forces, self-regulates, and motivates the development of drugs an
eq]%f];::; sense of just how enormous that s_ys.tem is, consider theg
the United States is expected to spend $3.35 trillion d9llars on heal?
.car.e. in 2016. That is more than $10,000 for every single person in
the country. (Another way of thinking about just how much money
we are talking about is to realize that you cannot count to even one
trillion: assuming one number per second, twenty-four hours a day,
it would take over 32,000 years to get to 1 trillion.) It should be no
surprise, then, that even professionals of strong character z.ind ngeat,
training sometimes get seduced into pursuin.g profit at their clients
expense — a point we shall return to in the Epilogue.

I.1.4  Formalizing the standards [.1.5 Establishing trust
Full adoption of credentialing and training criteria emerged in fits
and starts, with the Flexner Report on US medical education (Flexner,
1910) serving as the key wake-up call for the need for strict nation-
wide standards. The result was a formal tightening of accreditation
and apprenticeship requirements, producing the system of medical
education, including residency programs, that we have today. Being a
product of such a system, thus, gives one a kind of imprimatur: “You
can trust me because I've received the system’s approval” At the same
time, the system motivated suspicion, if not cynicism, of those who
were not members of the club. That suspicion was formalized when
national and state legislators gave the AMA a monopoly over mem-
bership: they and only they could determine who should receive a
license to practice.

The establishment of such confidence could occur, of course, only
if members really were better, if the medicine they practiced was of a

Even acknowledging the potential for corruption, it is imp01.’tan‘f
to recognize just how unusual and exceptional the pr9fe3510ns

normative foundation is. Think about when you walk into your
doctor’s (or lawyer’s or professor’s or engineer’s, for ex.ar‘nple) o.fﬁce.
While you may have a healthy wariness, your overriding z;lttltude
is very likely one of trust. You trust them to lu.mw what they art;
doing — the license on the wall attests to those skxllsl - and you trus}t :
that they are not going to order tests just to pad their bank account;
instead, they will prioritize your well-being. E.ve?n 'Ehough we gii;-ﬁr_,
ally take it as a given, such default confidence isin tact_very strm( lg,
compare it, for example, with the attitude with which you ely
approach a car purchase, where you assume l’_hE‘I.T the salespersr:lljl is
trying to make as much money off you as possible and, depen 1L]ng
on local legal requirements, may not be fully honest about all a

vehicle’s quirks.
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The vast majority of commercial relationships are, at their core,
instrumental: each party is using the other to achieve an end, and
suspicion about one another’s motives is the norm. Hence, any
modification to caveat emptor results from the parties having a pre-
existing relationship, or is driven by the desire to create a long-term
and mutually beneficial relationship, or is mandated by legal or
regulatory oversight.

As we shall see, the structural conditions that create professional-
client trust have taken some serious hits in the last few decades,
but faith in the professional’s basic normative foundation still
prevails — and, for the most part, rightly so. That faith is the product
of the system that socializes professionals through proper training,
experience, oversight, and prioritization of client well-being; it is also
explicitly present in the recognition that individual professionals have
an ethical commitment to the relationship. They see their work as a
calling, not just as a way to make a living; their very identity is largely
defined by their professional role.

of medical care as a calling and to dedicate themselves to the highest
level of medical knowledge and to an avowed commitment to placing
patients first.

While this structurally normative approach was hardly perfect - many
physicians abuse the tremendous power attached to their role - it was
largely successful in distinguishing authentically professional health-
care practitioners from charlatans, and it was very successful in creating
social status and wealth for its members. It is no surprise, thus, that it
became the model for other budding professions like law, engineering,
dentistry, veterinarians, accountants, and psychologists.

As I shall discuss in the Epilogue, however, this history took a
turn in the 1980s, as the professions became, in William May’s terms,
“beleaguered,” challenged by clients insisting on more control, by
governments increasingly distrustful of the professions’ ability to suc-
cessfully self-regulate, and by businesses wanting a larger cut of the
lucrative pie (May, 2001).

[.1.6 Monopolies, money, and power 1.2 Defining “Professional

The associated monopoly, however, along with the deep power asym-
metry that typically exists between professional and client (one with
expertise and exclusive access, the other typically vulnerable, fearful,
and dependent) creates plenty of opportunity for abuse. Thus the formal
arrangements established by the BMA and AMA had, from the outset,
a built-in tension: on the one hand, they worked to protect patients
vital needs through the creation of real standards for what qualified
as medical practice, while, on the other, they created an economic
monopoly. The resulting power - legal power, knowledge power, and
power rooted in sick or injured patients’ vulnerability — made it easy
for any given professional to exploit their status for personal enrich-
ment, all while claiming a privileged standing. To balance this tension,
the associations had to inculcate in their trainees, through classroom
and especially residency training and mentorship, a deep commitment
to a fundamental normativity. Physicians were socialized into thinking

In his influential book, Professional Ethics, Michael Bayles argues that
the definition of key concepts - like “professional” — should emerge
.empirically, via a review of how the term is used in ordinary discourse
(Bayles, 1981). As we have seen, however, that ordinary usage is now
so broad as to include everyone, from those who are merely com-
pensated for their services to those who assert - often for marketing
purposes — a higher level of expertise, to those who have gone through
extensive training so as to provide expert service on vital matters.

Given that the very goal of this book is to identify the special
ethical considerations that distinguish the traditional professions,
the ordinary language approach is clearly too inclusive. Thus, I prefer
a conceptual approach, one that makes sense of what distinguishes
‘these activities, in part by building upon the understanding gained
through the historical analysis of the preceding section. That analysis
shows us that activities like medicine and law became professions by
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reacting to newly emerging vital needs and by formally defining the
criteria necessary for being identified as a member of the group.

Central to those criteria is trust. The client must be able to trust
the system to have granted an imprimatur only to those with proper
training and character; he also needs to trust that a particular
professional has the requisite skills and will not abuse her power by
taking advantage of him emotionally, physically, or economically. He
needs to trust that the professional is there for him, first and foremost,
and not there just to make a buck. Professional colleagues also need a
similar level of trust - again, in the system and in the individual - so
as to feel confident about referrals or collaborative management of a
client’s problem.

For such trust to be present, a number of other necessary criteria
must be satisfied, as they provide the structural conditions that make
trust possible. Four of those criteria are essential, that is, all must be
met, at least to a large degree, in order for the activity to be consid-
ered a formal profession. Others are common features that are typi-
cally present in traditional professional client relationships, generally
as a consequence of the fulfillment of the essential criteria. Note also
that there is a reciprocal relationship between the essential features
and the core normative definition of trust that one’s professional is
a skilled expert committed to fulfilling clients’ vital needs. The defi-
nition is informed by the criteria and at the same time emerges from
them. That is, trust couldn’t exist without the satisfaction of these cri-
teria and, because professionals satisfy them, we trust them to assist
with our vital needs.

[.2.1 Essential features
The activity must address a vital need. Vital needs include physical and
emotional health and associated protection from factors — human and
natural - that could threaten either; the freedom to pursue interests;
economic stability; spiritual guidance; and education. Because hu-
mans value these so deeply, we feel particularly vulnerable when they
are threatened. Hence the need for a genuine expert - a professional.
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The members of the profession must receive extensive education

and training. Some of the abilities necessary to be a competent
professional - for example, empathetic engagement and listening
skills - emerge from life experience and good parenting, but others
come only through formal education and apprenticeship. Imagine,
for instance, the deeply empathetic lawyer who does not know state
law or who has not had training in courtroom litigation. All her care
and compassion are worthless without the proper knowledge and
skills and you would be foolish to place your liberty or economic
security in her hands. All of the clearly identified professions, thus,
require at least a baccalaureate degree and most also call for a post-

graduate degree.

There must be self-regulation by the members of the profession,

usually overseen by a professional organization, with associated

credentialing. As we saw in section 1.1.3, the BMA and AMA (and,

later, other groups) convinced legislators to grant them a monopoly

over services by vowing to provide proper oversight of their mem-

bers. Such oversight includes development of the standards that

educational programs must satisfy in order to be accredited to teach
professionals-in-training, determination of the knowledge and skills
one must satisfy to receive credentialing or licensing, and punishment
of licensed members who fall below the standards, in terms of either
expertise or ethical character. Government agencies also review the
associations’ work, but final decisions are generally left to the profes-
sionals. For example, only other academics can determine whether
someone has met the standards to be a tenured professor, only other
attorneys can disbar a lawyer, and only medical societies can remove
a physician’s license.

In addition to the group authority and control granted by self-
regulation, individual members also have considerable autonomy
over how they practice. Although there are clear minimum standards
that any professional must meet — for example, a professor must
have knowledge of his subject area and a surgeon must have a good
grasp of anatomy as well as the requisite physical skills; beyon.d
that, individuals have profound flexibility over how they satisfy their
client’s needs. That flexibility is captured in the axiom that medicine
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(or teaching, litigating, programming, and so on) is as much an art
as a science. The very best professionals supplement their factual

knowledge with creative insight and judgment.

[.2.2 Common features

The professional-client relationships that have, over time, emerged

from these essential criteria have also produced a number of common
elements, including the following:

* A monopoly over services. This emerges directly from the self-
regulating criterion. When legislators granted individual profes-
sions the authority to determine who can and cannot practice,
they also thereby granted them a monopoly over those services.
How far that monopoly extends is a constantly moving target. As
Twrite this, for example, the California legislature is debating a bill
that would significantly expand nurse practitioners’ scope of prac-
tice into activities currently restricted to physicians or surgeons
(e.g., ordering durable medical equipment, certifying disability
for purposes of unemployment insurance, and having a more
direct role in the treatment plan for home health patients).
Similarly, a wide range of education and training organizations
have made sharp inroads into the traditional universities’ monopoly
over college degrees.

Still, the monopolies are quite strong. It is against the law to give
legal advice if one is not a member of the state bar; only physicians
may prescribe certain medications; and one must be professionally
certified to perform key engineering activities. The monopolies
even extend to control over how many students are admitted into
postgraduate professional programs, in part to keep supply low
enough as to increase eventual practitioners’ income.

And because these monopolies are so strong, with little to no plau-
sible competition, the potential for abuse is correspondingly high.
Professional associations can establish outrageous fee structures,
cover for their own when faced with accusations of incompetence
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or inappropriate behavior, and establish relationships that produce
real conflicts of interest in their fulfillment of client need. We shall
discuss these and related concerns in later chapters. N

The work activities are largely mental. While professional act1v1)—
ties sometimes require specialized physical skills (e.g., a SIEEanS
dexterity and an architect’s drawing talents), most professu?nal
work is intellectual - hence the need for extensive formal educa‘a.on.
That education also typically produces a specialized and technical
language that is unique to the professional activity. Such langl.l age
serves both as a type of convenient shorthand among practition-
ers and as a way of distinguishing members. Membership in the

“club” is partly determined by one’ facility with the terminology.

The intellectual emphasis also contributes to higher social str?r'us
and, again, increased income. Whether or not it is justified, soc1.ety
values intellectual more than physical activity and compensation
levels generally follow. The “vital activity” compor.xent of profes-
sional work also contributes to higher compensation, of.course:.
The responsibility attached to holding someones heart in ones
hands, someone’s freedom in ones arguments, or the structural
integrity of a bridge in one’s design warrants greater recompense.
There is typically a strong power asymmetry between professional
and client. This is structurally rooted in the very purpose of the
relationship. The client needs help with a vital concern, help that
he can get only from a professional. He is I‘_hl%s vulnerable a;1d
deeply dependent on the professional. He is likely also fearful,
confused, and out of sorts because of the alien nature of tht.e pro-
fessional’s everyday territory (one’s first experience with an inten-
sive care unit, for example, can be daunting indeed). N

The asymmetry is also created and maintained in the ax.-tztlces 5 th?
trappings of power — built into professions and pr_ofessaonal-;llent
relationships. Notice, for example, the first thing 'Ehat you see
when you walk into a courtroom: an elevated judge’s stand. The
reason for that, no doubt, is partly the need for visual awareness
of the courtroom, but it also serves to reinforce the judge’s power
(as do, of course, the “all rise” com mand, the black rgbes,_anﬁ the
requirement to address the judge as “your honor ). Similarly,
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most of us would be uncomfortable calling our physician (or pro- Prioritizing client needs also extends to the commitment - in the
fessor, for that matter) by her first name; “doctor” is more com- right circumstances, with the right considerations at stake — to provide
mon, even while she is being far more informal with us. a professional service to those who cannot afford to pay for it. Most

These power trappings can be beneficial. A close friend once professional associations have a requirement of some kind of pro bono
told me how reassuring it was, how it gave him a sense of confi- service. The New York State Bar, for example, recently determined that
dence, when the physician treating his dying wife came into the fifty hours of pro bono service is a prerequisite for admission to its bar, and
room in a crisp white coat, with a stethoscope wrapped around his the California Bar is considering a comparable requirement. Similarly,
neck. However, they can also damage communication and reduce the service component for university tenure and promotion decisions

was originally meant to capture this ethos of giving back, though these
days it is largely about campus rather than community citizenship.
Another general duty is the commitment, noted earlier, to be on-call

client autonomy; for example, note how frequently the profes-
sional interrupts the client and vice versa.
e Professionals generally see their work as a calling, as opposed toa

job or even a career. Their lives are largely committed to the work twenty-four hours a day, seven days a week. Most professionals now
and they typically self-identify as a professional. They recognize operate as part of a group, so such call requirements are managed on a
that they are assisting others with vital matters and see their work rotating basis (or, in a hospital setting, by house staff). But solo practi-
as providing a service as much as earning a living. This contributes tioners still recognize that they can be called in the middle of the night
to their willingness to fulfill special duties (see section 1.2.3), to assist a client in need. Not all professional activities carry that kind
including - for the traditional professions, at least — a willingness of urgency but the requirement is still loosely present in work sched-
to be on call twenty-four hours a day, seven days a week. ules and hours. For example, while it is rare that a college professor will

need to take a 3 a.m. phone call,' very few work a standard forty-hour
week; the work needs (class prep, grading, etc.) dictate the hours and
schedule. I know of no professors who do not at least sometimes work

1.2.3 Role-based duties
at night and on weekends, and nearly all work at least fifty hours a week.

As the preceding discussion shows, there are many privileges attached Sticking with the professor example: her list of specific role-based
to being a professional, most notably high social status and enhanced duties is too long and context dependent to list here, but includes such
compensation. Those privileges, combined with the core normative obligations as remaining current on information and techniques, be-
commitment to serve others in their vital needs, in turn produce a set ing available to meet with students or colleagues, respecting data pri-
of general role-based duties, as well as specific ones connected to the vacy, and, like health-care professionals, providing informed consent
professional’s particular role. through a syllabus and maintaining confidentiality. The key point here
First among the general duties is the overarching commitment to is that the roles we adopt in life - professional, occupational, parental,
have oné’s clients’ needs as the highest priority. Trust is possible only friendship, and so on — all bring with them particular duties. If we
if clients can be confident that their professionals are not satisfying fail to fulfill these roles in personal relationships, we are generally no
their own interests at the cost of their clients. It is also possible only worse than lousy friends or relatives; if we fail them in a professional
if the professional accepts the duty to treat all his clients as per- context, given the vital needs at stake, we can cause profound harm.
sons worthy of dignity and respect. This translates into such specific One of the more challenging aspects of professional ethics is that
role-based duties as informed consent requirements and respect for role-based duties sometimes conflict - with one another (e.g., a con-

confidentiality. tractual duty to one’s firm conflicting with a fiduciary duty to a client)
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or with one’s other central values (e.g., a pharmacist’s duty to
dispense legally ordered prescriptions, say RU 486, with his reli-
gious beliefs regarding contraception or abortion). Chapter 2
provides a method of ethics reasoning that can help resolve such

ethical conflicts and in Chapter 4 we will discuss conflicts of inter-
est and obligation.

.3 AWorking List

Any list of the professions is bound to be contentious, so I focus here
on those that clearly qualify, in alphabetical order:

architects
licensed attorneys
ordained clergy
dentists

engineers with Professional Engineer (PE) certification
physicians (including psychiatrists)
licensed pharmacists
professors
licensed psychologists
certified public accountants
veterinarians.

Each non-controversially fulfills all the essential criteria and each
is deeply, if sometimes only generally, committed to the normative
foundation of client trust. The democratization movement (see Epi-
logue) has made that commitment harder to sustain, but all these pro-
fessions retain it, along with the other essential criteria.

Those that qualify as marginal professions fall along a continuum,
with some largely satisfying the criteria but not sufficiently so, and

others meeting them only in a limited way. In descending order, the
following are some prominent examples:

|
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to motivate critical thinking skills in their students, but that
freedom runs head on into the ongoing demands for high stand-
ardized test scores.

e Journalists: Journalists have lost much of the public trust they
acquired during the Watergate era. Surveys now consistently place
them among the least trustworthy of occupations. And, while they
are almost wholly autonomous and highly skilled (if not techni-
cally so), journalists need not have any formal education. Nor are
they subject to licensing or formal regulation beyond that given by
their editors. And, as with scientists, it is not at all clear who their
client is. The public? Their publisher or station owner? Other
journalists? The truth?

autonomy. The best ways to satisfy these mutual needs can vary tre-
mendously, with options ranging from strongly authoritative to mere
agency. I list five commonly cited options here; some place greater
emphasis on client well-being while others prioritize autonomy.

|4.1 Agency

In these relationships the professional serves primarily as the client’s
agent, helping him to achieve his already established goals. Picture a
client who routinely gets sinus infections and knows that he needs an
antibiotic to clear them up. His physician serves, in these instances,
as the legal facilitator for the client, since he cannot get a prescription
without her help. Such relationships work well only when the client
is sufficiently knowledgeable (and the professional knows this) and
the professional does not object to being treated merely as an agerft.
Note also that it probably will not work on complex issues, wherein
the very expertise that distinguishes the professional is vital to finding
mutually agreeable solutions.

Other fields are becoming increasingly professionalized worldwide
and likely will move into the formal ranks in the coming decades,
including higher ranks of military and public safety officers, other
disciplines in computing (e.g., advanced programmers and hardware
designers), and various occupations within the arts (e.g., museum
curators and composers or conductors).

— 1.4 Types of Professional-Client Relationships — |42 Paternalistic (or parentalistic)

The converse of the agency relationship, paternalistic or parentalistic
ones put all or most decision-making authority in the hand§ cl>f the
professional. The client concedes authority, trusting the physician to
have sufficient expertise, commitment to client well-being, and the
experience and judgment to choose wisely.

Dominant prior to the democratization movement of the 1960s
and 1970s, paternalistic relationships are now widely criticized in the
ethics literature. Given, however, the wide power asymmetry between
professional and client, along with client fear and dependency, vz'uying
degrees of paternalism are still commonly present in protfe5510nal~
client encounters. And they can be highly effective when client trust
is present and warranted; that is, when the professional genuinely
has the requisite expertise and wisdom and is truly committed to the

A last consideration is whether there is a single ideal relationship for
every professional-client encounter. The short answer is no: different
people — even the same people in different circumstances - have dif-
fering goals and capacities. Thus no single relationship type fits every-
one. Among the more important requirements, in fact, for the ethical
professional is the need to evaluate which type is appropriate in what
settings and with what people. Let us consider some of the options,
with their respective strengths and weaknesses.’

Recall that people go to a professional because they have a
significant need. The professional is presumably well trained and able
to provide expert advice or technical skill in relation to concerns of
vital importance, including the promotion of client well-being and




