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Abstract 
 
Background: Data regarding ethical/professional issues affecting dermatopathologists are lacking 
despite their importance in establishing policy priorities and educational content for 
dermatopathology.    
Methods: A 14-item cross-sectional survey about ethical/professional issues in dermatopathology 
was distributed over e-mail to members of the American Society of Dermatopathology (ASDP) 
from June to September 2019.  
Results: Two hundred sixteen surveys were completed, with a response rate of 15.3%. 
Respondents ranked appropriate and fair utilization of healthcare resources (n=83 or 38.6%) as 
the most often encountered ethical/professional issue. Conflict of interest was ranked as the most 
urgent or important ethical/professional issue (n=83 or 39.3%). One hundred thirty-three (61.6%) 
respondents felt “somewhat” or “not at all” well equipped to handle ethical dilemmas in practice 
and 47 (22.8%) respondents identified a major or extreme burden (e.g. have considered 
resigning/retiring) due to ethical challenges. 
Conclusions: Areas of priority in ethics and professionalism issues can guide future policy and 
educational content in dermatopathology. 
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Introduction 
 
Recent publications highlight ethical/professional issues in a variety of medical specialties (1-3). 
However, there are few reports in the medical literature regarding ethical/professional issues 
specific to pathology, and even fewer to dermatopathology (4-8). With trends in the field like 
corporatization (i.e. consolidation of laboratories, investment by private equity firms and other 
for-profit companies), development of dermatopathology laboratories within dermatology 
practices, and unique billing arrangements, ethical/professional issues in dermatopathology are 
more prevalent and important than ever. Published literature on the topic is composed of 
anecdotal reports (6-8).  Survey data regarding ethical/professional issues faced by 
dermatopathologists and dermatopathologists in training are lacking. These data can establish 
policy priorities and guide education in dermatopathology. We assessed ethical and 
professionalism issues encountered by American Society of Dermatopathology (ASDP) 
members using an anonymous cross-sectional survey.  
 
Materials and Methods 
 
This study was approved by the institutional review board. Members of ASDP, the largest 
organization of dermatopathologists in the United States, were surveyed from June to September 
2019. The ASDP maintains a confidential e-mail listserv of all members, to which only ASDP 
administrators have access. All members of the ASDP with valid e-mail addresses were eligible 
for this study. The ASDP membership includes attending dermatopathologists, fellowship 
trainees, and residents in dermatology and pathology.  
 
A 14-item survey was created and approved by members of the ASDP Ethics Committee and 
approved by the ASDP Executive Committee. It was reviewed and revised by a bioethicist. It 
contained 13 multiple choice items and 1 free-text item (Appendix Figure 1). Participants ranked 
the three issues of ethics and professionalism most often encountered in their practice of and/or 
experience with dermatopathology. They separately ranked the three issues that they believed 
were most urgent or important. Eight major ethical and professional issues that could be 
encountered in practice were specified (Table 1). These issues were derived from review of a 
textbook on ethical/professional issues in dermatology, core competency domains from the 
American Society of Bioethics and Humanities, content of an ethics short course at ASDP 
Annual Meeting from 2017, and previously reported surveys and cases (4,5, 8-10). Participant 
characteristics such as years in practice, gender, dermatopathology practice setting, US region, 
nature of employment, specialty in residency, and proportion of professional time practicing 
dermatopathology were collected. Respondents were asked how often they encountered ethical 
and/or professional challenges, how well equipped they were to manage these challenges, and 
what effect these challenges have on their practice. Respondents were also asked their view on 
the optimal venue for educational content about ethics and professionalism. Respondents were 
then asked to briefly describe a de-identified recent case or scenario they experienced that was 
ethically challenging in their dermatopathology practice. 



 
The survey was conducted using Survey Monkey and distributed via an emailed link to the 
ASDP listserv by ASDP staff using a modified Total Design Method by D.A. Dillman (11). This 
method utilizes repeated and personal contact aimed to increase survey response rate (12). The 
initial email on 6/17/2019 was succeeded by follow-up emails after 1 week, 3 weeks, and 10 
weeks.  
 
Response rate was calculated from the number of completed surveys divided by the average 
number of surveys delivered each week to the ASDP listserv. An average was calculated due to 
variability in email listserv distribution.  Results of the surveyed questions are summarized as 
percentages; missing data were excluded from analysis.  
 
We also explored whether respondent characteristics were associated with greater likelihood of 
ranking of each ethical/professional issue as one of the most commonly encountered issues or 
one of the most urgent or important issues, using chi-square or Fisher’s exact test as appropriate. 
To account for multiple post-hoc comparisons, P<0.01 was considered statistically significant in 
2-sided tests. 
 
Results 
 
Among an average of 1,413 surveys emailed to the ASDP listserv across the study period, 216 
surveys were completed, resulting in an overall response rate of 15.3%. Initial survey distribution 
led to 86 completed surveys. Distributions at 1 week, 3 weeks, and 10 weeks thereafter resulted 
in 55, 44, and 31 additional completed surveys, respectively.  
 
Table 2 summarizes respondent demographics. Eleven (5.1%) respondents were in training, 
while 127 (58.8%) have been practicing for more than 10 years. 94 (43.5%) of those surveyed 
practice in an academic setting, which includes both dermatopathology-only or multispecialty 
practice. Among those in private practices, 43 (19.9%) respondents practice in a 
dermatopathology-only laboratory, while 39 (18.1%) practice in a multispecialty group. A 
majority of survey participants were employees (n=135 or 62.5%), while 65 (30.1%) were a 
group partner or in a partnership track. 155 (71.8%) spent >50% of time practicing 
dermatopathology.  
 
When asked to rank the top three issues most often encountered, respondents ranked appropriate 
and fair utilization of healthcare resources (n=83 or 38.6%), conflict of interest (n=72 or 33.5%), 
and the pathologist-patient/pathologist-client relationship (n=18 or 8.3%) (Figure 1a). The 
former two issues were also considered to be most urgent or important (n=63 or 29.9% and n=83 
or 39.3%, respectively). Instead of the pathologist-patient/pathologist-client relationship, 18 
(8.5%) respondents identified competency as another top ethical/professional issue they believed 
to be most urgent or important (Figure 1b).  
 
Ethical and/or professionalism challenges were frequently encountered, with 69 (31.9%) 
respondents encountering these issues once per week or almost daily (Figure 2a). Only 33 
respondents (15.3%) felt they were very well equipped or at an expert level to manage these 
challenges, while 133 (61.6%) answered “somewhat” or “not at all” well equipped (Figure 2b).  



Two hundred and two (94%) respondents identify ethical/professional challenges as a burden, 
with 47 (22.8%) identifying them as a major or extreme burden (e.g. have considered resigning 
or retiring as a result) (Figure 2c), indicating that such challenges may contribute to burnout. 
 
The three ethical/professional issues encountered most often or considered most urgent/important 
did not vary significantly based on the respondents’ demographics of gender, residency training 
specialty, practice setting, practice nature, or proportion of time spent practicing 
dermatopathology. For the most often encountered ethical/professional issues, pathologist-patient 
relationship was highly ranked by respondents with fewer years of practice (in training, 54.5%; 
<5 years, 56.0%, 5-10 years, 28.3%; 11-20 years, 33.3%, >20 years, 20.9%, P = 0.01) (Table 3a). 
The ranking for appropriate use of healthcare resources as one of the most commonly 
encountered ethical/professional issues differed significantly by practice region (Midwest, 
74.6%; Northeast, 97.6%; South, 86.9%; West, 76.6%; P = 0.005) (Table 3b). Ranking of 
interprofessional relationships as most urgent or important ethical/professional issues differed by 
respondents according to number of years in practice (in training, 27.3%; <5 years, 40.0%, 5-10 
years, 35.9%; 11-20 years, 21.7%, >20 years, 10.5%, P = 0.004) (Table 3c). 
 
An annual meeting short course was chosen by 79 respondents (36.6%) as the optimal venue for 
educational content about ethics and professionalism through ASDP. Others felt that an online 
CME module through the ASDP website (n=49 or 22.7%) and the Journal of Cutaneous 
Pathology (n=48 or 22.2%) were optimal.  
 
The last question of the survey asked respondents to use free-text to describe a recent, ethically 
challenging scenario in their practice of dermatopathology. Preliminary analyses using 
qualitative software MAXQDA revealed the most commonly cited theme among responses as 
financial interests with n=144 out of 172 total responses. Overutilization of IHC was the most 
frequently mentioned subtheme (n=45). A formal, more extensive qualitative analysis of these 
data is forthcoming. 
 
Discussion  
 
Our study is the first to report representative survey data on ethical/professionalism issues 
encountered by U.S.-based dermatopathologists. Although published data are scarce, responses 
to our survey suggest that dermatopathologists encounter ethical/professional issues frequently, 
with 31.9% of our respondents reporting these issues encountered weekly to daily. As 
mentioned, 61.6% of those surveyed felt “somewhat” or “not at all” equipped to handle these 
scenarios, and 94% of respondents identified these as a burden. These results highlight a need for 
training in the approach to ethical issues during residency, fellowship, and beyond. A survey of 
pathology department chairs by Domen et. al.  found that 84% of responders believed 
ethical/professional issues in pathology are underrecognized, and 38% thought that their current 
ethics training was inadequate (5).  
 
Appropriate and fair utilization of healthcare resources and conflicts of interest were the two 
ethical/professional issues ranked by respondents as most often encountered and most 
urgent/important, respectively. The patient/pathologist relationship was the third 
ethical/professional issue most often encountered; however, respondents felt that competency 



was an issue that was more urgent/important. Ethical concerns about competency are also 
reported anecdotally in the dermatopathology literature (6). Appropriate utilization of IHC was 
also most often mentioned in the free-text item.  
IHC tests are an example of assurance behaviors, and one study found 95.2% of pathologists 
reported practicing assurance behaviors to alleviate malpractice concerns (13). From an ethical 
perspective, assurance behaviors may be supported by arguments that they lead to the most 
accurate diagnosis (an example of patient beneficence). However, taken into an extreme, these 
practices result in an increased expense to patients and the system as a whole (a counter 
argument using the principle of justice). 
 
While conflict of interest was also a top concern among pathologists in Domen’s study, 
utilization of healthcare resources was not mentioned. Respondents in Domen’s study were 
pathology department chairs, perhaps reflecting different experiences than ASDP members. 
Domen’s survey was conducted 17 years prior to our study. Therefore, appropriate utilization of 
resources may represent a bigger problem currently than it did in the early 2000s. Now, in the era 
of COVID-19, with the healthcare system strained and the proportion of uninsured patients 
increasing, appropriate utilization of resources is more urgent than before.   
 
Ethical problems in the pathologist-patient/pathologist-client relationship were reported more 
frequently by respondents that have been practicing for fewer years than those with more time in 
practice. With the rise of corporatization in pathology and ever-increasing lab sizes, newer 
pathologists may be more removed from patients and clients than before.  Newer 
dermatopathologists may also be increasingly concerned about the legal liability associated with 
dermatopathology and/or feel it is unclear if pathologists should have direct interaction with 
patients (14).  
 
Interprofessional relationships (harassment or discrimination in the workplace; unjust power 
dynamics; disrespect in collaboration) were more likely to be reported as an urgent/important 
ethical/professional issue by dermatopathologists practicing for <10 years than those practicing 
>20 years. In our sample, 27.3% of employees that worked in a corporate lab had been practicing 
<10 years. Larger corporatized labs may place strain on interprofessional relationships due to 
increased competition and diminished autonomy among pathologists. Less tolerance for 
unprofessional behavior in the workplace and greater societal recognition of this trend in recent 
times could also be contributing. 
 
Finally, concerns about appropriate use of healthcare resources were more encountered in 
practice in the Northeast and Southern regions of the U.S. than in the West and Midwest. The 
Southern U.S was the region where 28.2% of respondents practice. These findings are similar to 
a 2011 survey of the ASDP workforce, which found that 31.6% practiced in the South (15). 
Additionally, in areas where there are more tertiary care centers and second opinion consults, 
dermatopathologists may be more likely to order IHC to substantiate diagnoses (16). 
 
Limitations of the study include a low response rate leading to small sample size, cross-sectional 
design, potential response bias from the self-report survey, and limited validation of the survey 
instrument. Since respondents were from the ASDP member listserv, data may not be 
representative of nonmember dermatopathologists. For example, 43.5% of respondents practice 



in academics, which likely does not reflect the full population of practicing dermatopathologists. 
There is also content overlap between categories of ethical/professional issues, such as 
appropriate utilization of healthcare resources and conflict of interest, and there may have been 
some differences in how respondents interpreted the definitions of these categories.  Moreover, 
surveys distributed were before the COVID-19 pandemic, and therefore may not represent 
current pressing ethical dilemmas in dermatopathology. 
 
Future studies will include qualitative data analysis from the survey’s free text item. These data 
can help guide future educational content and policy in dermatopathology. For example, these 
data suggest that ethics education about resource utilization should be considered as part of the 
annual ASDP meeting in the form of a short course or other sessions. The ASDP ethics 
committee may consider publishing position statements on appropriate utilization of ancillary 
testing.  
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Table 1. Categories of Ethical Issues in Dermatopathology 
 
Category Example 
Conflict of interest  Personal financial gain from a biotechnology company 

or ownership in practice interfering with duty to 
patients; client billing arrangements; representing for-
profit companies during CME activities 

Appropriate and fair utilization of healthcare 
resources  

Judicious use of IHC and other ancillary testing; 
limited use of "rush" or "urgent" designation for 
specimens based on medical need 

Honesty and transparency  Diagnostic error reporting; appropriate advertising to 
clinicians and consumers 

Informed consent  To perform molecular/genetic testing or to use tissue 
for research purposes; tissue ownership 

Privacy and confidentiality  Sharing cases over social media and other electronic 
communication 

Competency Maintenance of certification; experiencing diagnostic 
error, burnout, impairment 

The pathologist-patient/pathologist-client 
relationship 

Making treatment recommendations in reports; 
conflicting reports from multiple pathology 
consultants; communicating directly with patients 

Interprofessional relationships  Harassment or discrimination in the workplace; unjust 
power dynamics; other disrespect in collaboration 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Table 2. Respondent Demographics 
 

Variable  Number % 
Respondents (Total)  216 100 
    
Gender Female 90 41.67 
 Male 122 56.48 
 Prefer not to say 4 1.85 
    
Years in Practice In training 11 5.09 
 <5 years 25 11.57 
 5-10 years 53 24.54 
 11-20 years 60 27.78 
 >20 years 67 31.02 
    

Practice Setting 

Academic Practice 
(dermatopathology only 
or multispecialty practice) 94 43.52 

 

Dermatopathology only 
independent private 
laboratory 43 19.91 

 

Multispecialty 
independent private 
laboratory 39 18.06 

 
Consolidated corporate 
laboratory 11 5.09 

 

Private dermatopathology 
laboratory associated with 
a dermatology practice or 
group of practices 29 13.43 

    
Employment Status Employee 135 62.5 
 Partner/partnership track 65 30.09 
 Other 16 7.41 
    
Region Northeast 42 19.44 
 South 61 28.24 
 Midwest 55 25.46 
 West 47 21.76 
 Other 11 5.09 
    
Training Anatomic Pathology 36 16.67 

 
Anatomic Pathology and 
Clinical Pathology 88 40.74 

 Dermatology 86 39.81 
 Other 6 2.78 
    
Practice Proportion of 
Dermatopathology <25% 23 10.65 
 25-50% 38 17.59 
 >50% 155 71.76 



 
 
Table 3. Select Demographic Comparative Analyses  
 
 
(a). Pathologist-Patient Relationship Ranked as Most Often Encountered 
Ethical/Professional Issue (p = 0.01) 
 

Years of Practice Ranking as a Most Often Encountered 
Ethical/Professional Issue (%) 

In Training 54.5 
< 5 years 56 

5-10 years 28.3 
11-20 years 33.3 
>20 years 20.9 

 
(b). Appropriate use of Healthcare Resources Ranked as Most Often Encountered 
Ethical/Professional Issue (p = 0.005) 
 

Practice Region Ranking as a Most Often Encountered 
Ethical/Professional Issue (%) 

Midwest 74.6 
Northeast 97.6 

South 86.9 
West 76.6 

 
(c). Interprofessional Relationships Ranked as Most Urgent or Important 
Ethical/Professional Issue (p = 0.004) 
 

Years of Practice Ranking as a Most Urgent or Important 
Ethical/Professional Issue 

In Training 27.3 
< 5 years 40 

5-10 years 35.9 
11-20 years 21.7 
>20 years 10.5 

 
 
 
 
 
 
 
 



 
 
Appendix 
 
Figure 1. Survey to ASDP Members 
  

1. Please rank the TOP 3 issues of ethics and professionalism listed below that you encounter most often in 
your practice of dermatopathology:  

 
A. Conflict of interest (e.g. personal financial gain from a biotechnology company or ownership in 

practice interfering with duty to patients; client billing arrangements; representing for-profit companies 
during CME activities) 

B. Appropriate and fair utilization of healthcare resources (e.g. judicious use of IHC and other 
ancillary testing; limited use of "rush" or "urgent" designation for specimens based on medical need) 

C. Honesty and transparency (e.g. diagnostic error reporting; appropriate advertising to clinicians and 
consumers) 

D. Informed consent (e.g. to perform molecular/genetic testing or to use tissue for research purposes; 
tissue ownership) 

E. Privacy and confidentiality (e.g. sharing cases over social media and other electronic 
communication) 

F. Competency (e.g. maintenance of certification; experiencing diagnostic error, burnout, impairment) 
G. The pathologist-patient/pathologist-client relationship (e.g. making treatment recommendations in 

reports; conflicting reports from multiple pathology consultants; communicating directly with patients) 
H. Interprofessional relationships (e.g. harassment or discrimination in the workplace; unjust power 

dynamics; other disrespect in collaboration) 
  

2. Please rank the TOP 3 issues of ethics and professionalism listed below that you believe are most urgent or 
important in your practice of dermatopathology:  
A. Conflict of interest (e.g. personal financial gain from a biotechnology company or ownership in 

practice interfering with duty to patients; client billing arrangements; representing for-profit companies 
during CME activities) 

B. Appropriate and fair utilization of healthcare resources (e.g. judicious use of IHC and other 
ancillary testing; limited use of "rush" or "urgent" designation for specimens based on medical need) 

C. Honesty and transparency (e.g. diagnostic error reporting; appropriate advertising to clinicians and 
consumers) 

D. Informed consent (e.g. to perform molecular/genetic testing or to use tissue for research purposes; 
tissue ownership) 

E. Privacy and confidentiality (e.g. sharing cases over social media and other electronic 
communication) 

F. Competency (e.g. maintenance of certification; experiencing diagnostic error, burnout, impairment) 
G. The pathologist-patient/pathologist-client relationship (e.g. making treatment recommendations in 

reports; conflicting reports from multiple pathology consultants; communicating directly with patients) 
H. Interprofessional relationships (e.g. harassment or discrimination in the workplace; unjust power 

dynamics; other disrespect in collaboration) 
 

3. How long have you been in practice? 
A. In training 
B. <5 years 
C. 5-10 years 
D. 11-20 years 
E. >20 years 

   
4. What is your gender? 

A. Female 
B. Male 



C. Neither/Prefer not to say 
  

5. What is your predominant dermatopathology practice setting? 
A. Academic practice (dermatopathology only or multispecialty practice) 
B. Dermatopathology only independent private laboratory 
C. Multispecialty independent private laboratory 
D. Consolidated corporate laboratory 
E. Private dermatopathology laboratory associated with a dermatology practice or group of practices 

  
6. What is the nature of your employment as a dermatopathologist? 

A. Employee 
B. Partner/partnership track 
C. Other 

  
7. In what US region do you practice predominantly?  

A. Northeast 
B. South 
C. Midwest 
D. West 
E. Other (e.g. I do not practice in the US) 

  
8. In what specialty was your residency? 

A. Anatomic Pathology 
B. Anatomic Pathology and Clinical Pathology 
C. Dermatology  
D. Other 

  
9. What proportion of your professional time is spent practicing dermatopathology? 

A. <25% 
B. 25-50% 
C. >50% 

 
10. How often do you encounter ethical and/or professionalism challenges in your practice of 

dermatopathology? 
A. Never 
B. Rarely (a few times per year) 
C. Sometimes (approximately once per month) 
D. Often (approximately once per week) 
E. Very often (almost daily)  

 
11. How well equipped do you feel to manage these challenges? 

A. Not at all  
B. Somewhat well-equipped 
C. Well-equipped 
D. Very well-equipped 
E. Expert 

  
12. What effect do ethical and/or professionalism challenges have on your practice? 

A. None at all 
B. Minor burden 
C. Major burden 
D. Extreme burden (e.g. I have considered resigning or retiring as a result) 

  
13. Which of the following is the optimal venue for educational content about ethics and professionalism 

through ASDP? 
A. Journal of Cutaneous Pathology 



B. Annual meeting short course 
C. On-line CME module through ASDP website 
D. Emailed content from ASDP 
E. Other: please specify 

   
14. In the space below, briefly describe (in one paragraph) a recent case or scenario you've experienced that 

was ethically challenging in your practice of dermatopathology. (Please exclude ALL identifiers). 
 
Definition of an ethical conflict: Choice between what seems to be equally desirable or undesirable 
alternatives, each of which may be justified by an ethical principle.   
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Figure 1. Ranking of Ethical Issues 
 
(a) Top 3 Ethical Issues Encountered Most Often  
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(b) Top 3 Ethical Issues Deemed Most Urgent/Important  
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Figure 2.  
 
(a) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Never
2%

Rarely (a few times 
per year)

30%

Sometimes (approximately once 
per month)

37%

Often 
(approximately 
once per week)

18%

Very often (almost daily)
13%

How often do you encounter ethical and/or professionalism challenges in 
your practice of dermatopathology? 



(b) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not at all
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equipped
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Well equipped
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Very well equipped
14%

Expert
2%

How well equipped do you feel to manage these challenges? 



(c) 
 

 
 
 
 
 
 

None at all
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Minor burden
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Major burden
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Extreme burden (e.g. I have considered 
resigning or retiring as a result)

4%

What effect do ethical and/or professionalism challenges have on your 
practice? 




