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The project’s objectives are: 
To measure the current prevalence, frequency of use, and
specific functional applications (e.g., cognitive offloading,
material generation) of AI tools among Canadian
communication health professionals.

To evaluate the rapid integration of AI in workplaces by
benchmarking the 2026 national adoption metrics against the
2024 Speech and Hearing BC (SHBC) regional baseline.

To identify primary clinician anxieties, trust deficits, and
perceived risks (such as data sovereignty and output
hallucinations) and use them to inform targeted, evidence-
based regulatory frameworks and professional focus groups.

METHODS

Study Design: A national cross-sectional survey was distributed to SAC members in early 2026. 

Sample: 460 respondents (81.1% SLPs, 9.7% Audiologists, plus Communication Health Assistants
and Students)

Geographic Distribution: Pan-Canadian representation, primarily from Ontario (44.8%),
British Columbia (16.5%), and Alberta (15.6%). 

Analysis: Quantitative data were analyzed for frequency and weighted averages; qualitative
responses were organized into primary clinical concerns.  
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INTRODUCTION

The integration of artificial Intelligence (AI), particularly in
Generative AI and Machine Learning (ML), is driving a paradigm shift
in healthcare workflows. In the fields of speech-language pathology
(S-LP) and audiology, AI tools offer the potential to streamline
administrative tasks and assist clinical decision-making¹. However,
this rapidly evolving technology outpaces current regulatory
frameworks, raising concerns regarding clinical validity, data safety,
and patient equity².  

In the fields of S-LP and audiology, the work is inherently relational
and individualized, consisting heavily of clinical judgment, human
interaction, and patient feedback¹. While these technologies promise
to mitigate administrative fatigue through cognitive offloading (e.g.,
automated documentation), their aggressive, unregulated
integration into clinical workflows introduces complex ethical
dilemmas. As such, the implementation of AI poses unique ethical,
clinical, and professional challenges that are not fully addressed in
the existing literature.
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RESULTS

A. Rapid Clinical Adoption 
Active Integration: Nearly half of the national workforce surveyed (48.97%) reports currently
using AI tools in their professional roles. Furthermore, there is a significant latent demand, with
an additional 22.53% of respondents indicating they do not currently use AI but would be
interested in doing so. 
Routine vs. Sporadic Use: Among the cohort of active AI users surveyed, integration is
becoming habitual rather than experimental. Over half of current users leverage AI on a regular
basis: 36.14% weekly and 20.48% daily.

B. Primary Applications of AI in Practice 
Clinicians are primarily leveraging AI for cognitive offloading rather than direct clinical decision-
making. 
AI is overwhelmingly utilized for therapy material generation (74.5%), clinical documentation
(32.67%), and administrative/scheduling tasks (31.47%). Conversely, clinicians are avoiding AI
for high-stakes clinical judgments, such as assessments (17.13%) and differential diagnoses
(12.75%). 

C. The Familiarity vs. Trust Paradox  
While 93.1% of respondents are “Somewhat” or “Very” familiar with Generative AI (e.g.,
ChatGPT, Claude), overall trust remains highly guarded.
Trust Levels: 53.8% of professionals surveyed report “Low” or “Very Low” trust in AI tools used
in communication health practice. Only 5.8% report “High” or “Very High” trust. 

DISCUSSION

A retrospective comparison with regional data from British
Columbia highlights the sheer velocity of AI integration in current
clinical settings: 

2024 Benchmark (SHBC Survey): In June 2024, a Speech and
Hearing BC survey (n=118) revealed that 55% of respondents
never used AI, and only 2.5% used it “all the time”³.
2026 Survey: Among BC-specific respondents (n=73), within
approximately 18 months, non-adoption declined significantly,
and routine usage expanded to encompass roughly half of the
workforce. This trajectory highlights the need for updated
standards of practice to prevent shadow IT practices.

Reflecting on the literature surrounding evidence-based medicine
(EBM), the survey exposes a tension between efficiency and safety.
When asked to rate factors supporting safe AI (scale of 1-5),
clinicians prioritized risk mitigation: 

1.Safeguarding Client Privacy: Weighted Average 4.71/5 (86.2%
rated as “High Importance”). 

2.Maintaining Accuracy & Reliability: Weighted Average 4.55/5 
3.Promoting Fairness & Equity: Weighted Average 4.21/5

Thematic analysis of open-ended responses revealed persistent
anxieties regarding “hallucinations” (false information), the
environmental impact of large language models, and the risk of AI
supplanting individualized, person-centred judgment. 

CONCLUSION
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Moving forward, Speech-Language & Audiology Canada (SAC) must
take a central role in guiding professionals through this rapidly
evolving AI frontier. Clinicians require organizationally supported
frameworks to successfully audit AI outputs for algorithmic bias and
“hallucinations” while strictly adhering to Canadian health privacy
legislation. By addressing these systemic and ethical concerns now,
SAC can empower the profession to lead the responsible integration
of technology rather than merely reacting to its momentum. 
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Figure 1. Conceptual framework illustrating the integration of AI tools into Canadian communication health practice

Supervisors: Bonnie Cooke (SAC) & Sonia Gulati (Carleton University)


	Navigating AI: Perceptions, Adoption, and Ethical Implications of Artificial Intelligence in Canadian Communication Health Practice
	Viphop Pech
	Department of Health Sciences, Carleton University, Ottawa ON
	Supervisors: Bonnie Cooke (SAC) & Sonia Gulati (Carleton University)

	INTRODUCTION
	The integration of artificial Intelligence (AI), particularly in Generative AI and Machine Learning (ML), is driving a paradigm shift in healthcare workflows. In the fields of speech-language pathology (S-LP) and audiology, AI tools offer the potential to streamline administrative tasks and assist clinical decision-making¹. However, this rapidly evolving technology outpaces current regulatory frameworks, raising concerns regarding clinical validity, data safety, and patient equity².
	In the fields of S-LP and audiology, the work is inherently relational and individualized, consisting heavily of clinical judgment, human interaction, and patient feedback¹. While these technologies promise to mitigate administrative fatigue through cognitive offloading (e.g., automated documentation), their aggressive, unregulated integration into clinical workflows introduces complex ethical dilemmas. As such, the implementation of AI poses unique ethical, clinical, and professional challenges that are not fully addressed in the existing literature.

	OBJECTIVES
	The project’s objectives are:
	To measure the current prevalence, frequency of use, and specific functional applications (e.g., cognitive offloading, material generation) of AI tools among Canadian communication health professionals.
	To evaluate the rapid integration of AI in workplaces by benchmarking the 2026 national adoption metrics against the 2024 Speech and Hearing BC (SHBC) regional baseline.
	To identify primary clinician anxieties, trust deficits, and perceived risks (such as data sovereignty and output hallucinations) and use them to inform targeted, evidence-based regulatory frameworks and professional focus groups.


	METHODS
	Study Design: A national cross-sectional survey was distributed to SAC members in early 2026.
	Sample: 460 respondents (81.1% SLPs, 9.7% Audiologists, plus Communication Health Assistants and Students)
	Geographic Distribution: Pan-Canadian representation, primarily from Ontario (44.8%), British Columbia (16.5%), and Alberta (15.6%).
	Analysis: Quantitative data were analyzed for frequency and weighted averages; qualitative responses were organized into primary clinical concerns.

	RESULTS
	A. Rapid Clinical Adoption
	Active Integration: Nearly half of the national workforce surveyed (48.97%) reports currently using AI tools in their professional roles. Furthermore, there is a significant latent demand, with an additional 22.53% of respondents indicating they do not currently use AI but would be interested in doing so.
	Routine vs. Sporadic Use: Among the cohort of active AI users surveyed, integration is becoming habitual rather than experimental. Over half of current users leverage AI on a regular basis: 36.14% weekly and 20.48% daily.

	B. Primary Applications of AI in Practice
	Clinicians are primarily leveraging AI for cognitive offloading rather than direct clinical decision-making.
	AI is overwhelmingly utilized for therapy material generation (74.5%), clinical documentation (32.67%), and administrative/scheduling tasks (31.47%). Conversely, clinicians are avoiding AI for high-stakes clinical judgments, such as assessments (17.13%) and differential diagnoses (12.75%).

	C. The Familiarity vs. Trust Paradox
	While 93.1% of respondents are “Somewhat” or “Very” familiar with Generative AI (e.g., ChatGPT, Claude), overall trust remains highly guarded.
	Trust Levels: 53.8% of professionals surveyed report “Low” or “Very Low” trust in AI tools used in communication health practice. Only 5.8% report “High” or “Very High” trust.


	DISCUSSION
	A retrospective comparison with regional data from British Columbia highlights the sheer velocity of AI integration in current clinical settings:
	2024 Benchmark (SHBC Survey): In June 2024, a Speech and Hearing BC survey (n=118) revealed that 55% of respondents never used AI, and only 2.5% used it “all the time”³.
	2026 Survey: Among BC-specific respondents (n=73), within approximately 18 months, non-adoption declined significantly, and routine usage expanded to encompass roughly half of the workforce. This trajectory highlights the need for updated standards of practice to prevent shadow IT practices.
	Reflecting on the literature surrounding evidence-based medicine (EBM), the survey exposes a tension between efficiency and safety. When asked to rate factors supporting safe AI (scale of 1-5), clinicians prioritized risk mitigation:
	Safeguarding Client Privacy: Weighted Average 4.71/5 (86.2% rated as “High Importance”).
	Maintaining Accuracy & Reliability: Weighted Average 4.55/5
	Promoting Fairness & Equity: Weighted Average 4.21/5
	Thematic analysis of open-ended responses revealed persistent anxieties regarding “hallucinations” (false information), the environmental impact of large language models, and the risk of AI supplanting individualized, person-centred judgment.

	CONCLUSION
	Moving forward, Speech-Language & Audiology Canada (SAC) must take a central role in guiding professionals through this rapidly evolving AI frontier. Clinicians require organizationally supported frameworks to successfully audit AI outputs for algorithmic bias and “hallucinations” while strictly adhering to Canadian health privacy legislation. By addressing these systemic and ethical concerns now, SAC can empower the profession to lead the responsible integration of technology rather than merely reacting to its momentum.

	REFERENCES


