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Abstract 

This study investigated the impact of dangerousness and 

identifiability in the decision-making process of therapists 

faced with clients afflicted with the AIDS. This study also 

investigated how comfortable therapists were with the ethical 

guidelines availabl~ to them when making the decision to 

break or maintain confidentiality. Therapists were provided 

with a questionnaire consisting of four scenarios varying in 

the degrees of dangerousness and identifiability. 

Results indicated that dangerousness and identifiability 

proved to be significant factors in the therapists decision­

making process. The therapists were more likely to break 

confidentiality when the degree of dangerousness and 

identifiability were high. However, the interactional effect 

between dangerousness and identifiability did not prove to be 

significant in this study. Results also showed that 

therapists were more comfortable with the ethical guidelines 

available in the scenarios where the degree of dangerousness 

was low. 
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Chapter 1 

Introduction 

Acquired immune deficiency syndrome (AIDS) is a fatal 

virus that breaks down the immune syste 1 , m, eaving no strength 

t o f ight diseases off. The · · d inci ence of AIDS has increased 

steadily since the ~980s and has become one of the most 

serious health problems throughout the world. In 1987, 

1,500,000 people tested positive for the HIV virus and it was 

predicted that 25-50 % would develop full blown AIDS over the 

years that followed (Faulstich, 1987). The disease seems to 

pose a sort of mystery because of the unknown latency period 

between the time of infection and an individual actually 

showing signs of the disease (Kelly & St. Lawrence, 1988). 

The progression of the disease seems to take the following 

course; first an individual tests HIV positive for the 

antibodies of the AIDS virus. An individual may then begin 

to exhibit symptoms but does not meet the diagnostic criteria 

listed by the Center for Disease Control (CDC). An 

individual that has not been diagnosed with one of the 

opportunistic infections listed by the CDC will be classified 

as having AI DS Related Complex (ARC) • After an individual 

develops one of the opportunistic infections such as Kaposi's 

sarcoma (a t ype of cancer), they will be diagnosed with the 

AID S v i r us (Center for Di sease Control, 1986) · 

The AIDS virus has brought many difficult issues to the 

mental health p rofession . Mental health professionals are 



forced to look a t t heir own mortality and confront their own 2 

fe e lings about the AIDS virus. Th 
ey will also need to 

address their concerns regarding transmi'ssi'on 
when working 

with individuals with the AIDS vi'rus 
(Faulstich, 1987; 

Morrison, 1989). AIDS education has increased, but 

therapists will vary in the amount of knowledge and personal 

exploration of their feelings concerning this issue. AIDS 

clients will ultimately be effected by the willingness of 

therapists to confront the issues they will be faced with. 

(Knox, Dow, & Cotten, 1989). 

Confidentiality has become a dilemma within the 

therapeutic community (Cohen, 1990; Erickson, 1990; Gray & 

Harding, 1988) as well as in the medical community (Eth, 

1988; Krajeski, 1990; Ostrow & Gayle, 1986) when dealing with 

AIDS clients. Therapists may find themselves in the position 

of protecting the confidences of their clients with AIDS or 

having to break confidentiality to protect a third party. 

Purpose of Study 

Therapists faced with the confidentiality dilemma 

concerning AIDS clients are confronted with an ethical 

obligation that is not clearly understood within the 

therapeutic community. This study will further prove the 

to have a better understanding of the need for therapists 

to take (Totten, Lamb, & Reeder, 1990). appropriate actions 

· t re likely to break or Determining when therapis s a 

, . . h n faced with AIDS clients will maintain confidentiality we 



provide therapists with information to increase their 

understanding of this dilemma. The assessment of how 

comfortable therapists are with the ethical guidelines 

available will reveal information that will aid in 

determining if there is a need for more specific guidelines. 
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Chapter 2 

Rev iew of Related Literature 

When is it necessary, or should it ever be necessary for 

clients rights to be sacrificed for the good of another or 

society? Therapists will be faced wi'th thi's ethical question 

more and more conce~ning their clients with AIDS. The 

principle of confidentiality is inherent within the 

profession of psychology and was first documented in the 

Hippocratic Oath. The Hippocratic Oath stated that to be 

true to one's profession all information must remain secret 

(Zipple, Langle, Spaniol, & Fisher, 1990). Confidentiality 

is essential within the therapeutic relationship if 

counselors are to stand by their professional code of ethics. 

The reason for creating this ethical standard was to foster 

an atmosphere in which clients feel free to express their 

concerns (Gray & Harding, 1988). The only foreseeable reason 

for not abiding by this ethical standard is when it is clear 

that the client or a third party is in "immediate" danger 

(American Association for Marriage and Family Therapy, 1988). 

A therapist is forced to ask himself or herself if the AIDS 

virus falls under the "immediate" danger described in the 

professional code of ethics. The ethical guidelines 

available do not make clear what kinds of responses are 

When f aced with the confidentiality ethically appropriate 

d , AIDS cli'ents (Gray & Harding, 1988). ilemma concerning 

4 



The Supreme Court ruling from the now famous Tarasoff v.5 

the Regents o f the University of California ruled that a 

phys i c ian o r psychotherapist is liable (T ff 
araso v. Regents 

of the University of California, 1976). 
This case stated 

that a therapist who has ·reason to believe that a client may 

harm another must notify potential victims, their relatives, 

friends, or authorities (Slovenko, 1975). The Tarasoff case 

has brought about a great deal of controversy in the mental 

health community. Researchers have stated that Tarasoff 

should not even be compared to a situation where a therapist 

is presented with the confidentiality dilemma. A direct 

threat is not always made in a counseling session by an AIDS 

client in regard to a third party and researchers consider 

this to be more passive than direct (Kermani & Weiss, 1989). 

There are those who feel that if therapists abide by this 

rule, it will defeat the whole foundation of the therapeutic 

relationship . The therapeutic relationship is one that 

provides clients with an environment where they are able to 

feel comfortable discussing their thoughts and feelings 

(Cohen, 1990). The Tarasoff ruling is thought by some to 

deny clients of this because clients may be reluctant to 

reveal certain information (Melton, 1988) · Research has 

shown that individuals afflicted with the AIDS v ' rus have 

improved the quality of their life after seeking assistance 

from some type of psychological intervention. Because many 

AIDS d 'th a lack of social support, victims are face wi 



t herapists may be ab l e to assist them 1.' n coping with the 
6 

illness (Kelly & St. Lawrence, 1988). Does the ruling from 

the Taras off case stop these individuals from seeking 

assistance because they are apprehens1.' ve b a out therapists 

disclosing confidential information? 

Therapists are put in a very difficult situation, one 

where they must weigh very carefully the pros and cons of 

breaking the confidentiality experienced within the 

therapeutic relationship. Therapists are in a position where 

they may experience legal ramifications for either decision 

made. A client may bring a law suit against a therapist for 

breaking confidentiality and the personal suffering the 

client may ensue. The therapist may also be sued by a third 

party involved who was put in potential harm because the 

therapist failed to notify the individual (Winston, 1987). 

There are therapists who view a mandatory reporting law in 

regards to AIDS clients ultimately causing more people to 

become infected. They foresee fewer individuals coming to 

counseling because AIDS clients will fear their disease will 

not be kept confidential (Landesman, 1987). Without a court 

ruling that specifically deals with an AIDS client and a 

h Conf].'dentiality dilemma therapists therapist in regard tote 

cannot know what the legal ramifications will be. Therapists 

are put in the position of placing more importance on the 

1 · • · f society as a whole, or the short ong term 1.mpl1.cat1.ons o 

te rm benefit of an individual. The con f identiality dilemma 



places a great deal of pressure on th , erapists who have no 

clear cut guidelines to follow (Goldberg, 1989 ). 

Is it the therapists' position to medically diagnose 

clients afflicted with AIDS? The literature brings forth 

this quest ion and further points out the mystery behind the 

disease. Some say that not all seropositive individuals are 

actually producing the virus, while other seropositive 

individuals may be infectious (Curran, 1985; vandeCreek & 

7 

Knapp, 1989). Therapists have not been medically trained and 

should not be expected to know exactly where their AIDS 

clients are in the progression of the disease (Melton, 1988). 

The Tarasoff ruling states that a therapist must exercise his 

or her knowledge of their clients' mental condition in order 

to make a diagnosis of the dangerousness involved. Some view 

therapists in the position of stepping outside of their 

expertise when reporting to a third party that their clients 

are afflicted with AIDS. The therapist faced with the 

confidentiality dilemma with an AIDS client is receiving 

information second hand, without any confirmation from the 

medical professional that originally diagnosed the disease. 

· · the therapist that the individual goes Initially, it is not 

to for a diagnosis and treatment. Is it not the medical 

professional who originally makes the diagnosis of the 

disease who has the obligation to report (Giriardi, Keese, 

Traver, & Cooksey, 1988)? 



The gay community has suffered a great deal because of 
8 

the AIDS epidemic. Lite t ra ure reveals that homosexual men 

seem to be looked at more harshly than AIDS clients who are 

heterosexual in orientation (Herek & Glunt, 1988; Scheerhorn, 

1990) • Reactive adjustment disorders such as depression, 

insomnia and memory loss occur in 75% of those who test 

positive for the HIV virus. The homosexual male who has not 

revealed his sexual orientation may experience these symptoms 

to a greater degree than those who have already disclosed 

their sexual preference (Kelly & St. Lawrence, 1988). 

Presently the gay community is considered to be one of the 

largest groups at risk for the fatal disease and one must 

consider the effects that this will have on them (Mason, 

1987) . 

Literature has been written regarding the specific 

dilemmas that therapists may face when working with AIDS 

clients (Cohen, 1990; Erickson, 1990; Gray & Harding, 1988). 

The literature can be used only as a guideline for therapists 

and situations may be different for every client so it 

remains an ambiguous area (Melton, 1988) · This ethical 

dilemma is continually associated with the Tarasoff v. 

Regents of University of California, 1976 case (Kermani & 

Drob, 198 7) . Taras off case would seem to apply 
Although the 

the fatal course of the AIDS 
to this dilemma because of 

, have experi'enced litigation. virus, no cases 
Therapists do 

their legal and ethical 
not have a clear picture of what 



obligations are at this time. 
Research has shown that 

therapists are concerned about th , 
eir ethical obligations when 

presented with AIDS clients. h' 
Tis research shows that there 

is a need for therapists to have ab 
etter understanding of 

the appropriate actions to take (Totten, Lamb, & Reeder, 

1990). Therapists have been advised to be aware of the laws 

within their jurisdiction so they will be able to advise 

their clients and themselves appropriately (Hopkins & 

Anderson, 1990). 

Research concerning the therapist's dilemma of breaking 

confidentiality with an AIDS client is still in the early 

stages. The majority of the literature makes reference to 

the Tarasoff case (Cohen, 1990; Eth, 1988; Gray & Harding, 

1988; Lamb, Clark, Drumheller, Frizzell, & Surrey, 1989; 

Totten et al., 1990) to aid in better understanding the 

confidentiality dilemma. The legalities and ethical 

obligations regarding this dilemma need to be clarified to 

enable therapists to have a better understanding of their 

responsibilities. Several states have presented this dilemma 

within their legislature and mandates have been enacted 

(Illinois Department of Public Health, 1987) • However for 

those states where no legislation has been mandated there is 

a great deal of ambiguity surrounding this issue. 

d mo re and more with malpractice Professionals are concerne 

suits and the legal ramifications they may need to face if 

9 



confidentiality is breached (Knapp, 1980 ,. lO 
Vandecreek, Knapp & 

Herzog, 1987). 

Several researchers h d 
ave eveloped questionnaires to 

assess mental health professionals reasons for breaking 

confidentiality (Totten et al 1990) and fo · t , , ,, r main a1n1ng 

confidentiality (Abramson, 1990). Ethical concerns in a 

counseling situation have been investigated and formulations 

have been made in order to prove the importance of 

confidentiality within the therapeutic environment. The 

therapist's obligation to inform a third party when dealing 

with an AIDS client has also been investigated (Cohen , 1990). 

The dilemma of breaking confidentiality within the 

therapeutic relationship involving AIDS clients brings about 

moral, legal, and profess ional questions to therapists . More 

research will need to be done in order to provide a framework 

fo r professionals (Abramson, 1990 ; Gray & Harding , 1988; 

Totten et al., 1990). 

The variables that were utilized within the study were 

dangerousness and identifiability of the victim. The 

the e ffect they had on a variables were used to assess 

k Confidentiality with a therapist's decision to brea 

homosexual client afflicted with AIDS. The variables were 

also used within the study to assess how comfortable 

h . al guidelines available to them 
therapists were with the et ic 

. t' lity dilemma. when dealing with the confiden ia 

identified operationa lly as the 
Dangerousness can be 



degree of danger depicted by th th . 11 
e erapist of his or her 

client who has the AIDS virus. 
Alth0ugh it is difficult to 

predict danger, the Supreme Court ruli' ng 
regarding the 

Tarasoff case stated that therapists are 
expected to utilize 

their personal skills and intellect when faced with 

potentially dangerous clients in a counseling situation. 

When assessing the degree of danger the therapist takes three 

factors into consideration. The first factor is the clients' 

medical diagnosis, whether the client is HIV positive, 

diagnosed as having AIDS Related Complex, {ARC), or full­

blown AIDS. The second factor is the extent to which the 

client is involved in high risk behaviors, for example the 

clients' sexual promiscuity or involvement in IV drug use. 

The last factor is the extent of the client's precautions for 

the transmission of the virus. For example the therapist can 

look to see if the client is practicing safe sex, and if the 

client has disclosed to a foreseeable victim that they have 

the AIDS virus ( Lamb et al., 198 9) . So therapists need to 

weigh different factors and make use of their professional 

skills to predict the degree of danger presented to them from 

observing their clients behaviors when making the decision to 

break confidentiality. 

, b 'l't of the victim can be The variable of identifia ii Y 

as the degree that a foreseeable victim 
operationally defined 

. t when counseling a client 
is identifiable to the therapis 

with AIDS. The amount of knowledge and information a 



therapist has concerning a third 12 
party will help determine if 

the t hi r d party is a foreseeable • victim. For example, a 

t herapis t will consider a third party hi'ghly identifiable if 

a client discloses within a counseling session the name of 

his or her partner. (Lamb et 1 198 a . ' 9) . 

The assessment of these vari'ables 1·n 1 · re ation to the 

confidentiality dilemma with AIDS clients will provide 

information for future research, and can be used to update 

the guidelines already suggested (Erickson, 1990; Gray & 

Harding, 1988; Lamb et al., 1989). 

The following hypotheses were formulated: 

1. When a high degree of dangerousness is presented to 

therapists by homosexual clients afflicted with AIDS and a 

third party is highly identifiable, therapists will break 

confidentiality. 

2. Dangerousness will be a more important factor than 

identifiability. When presented with a situation where there 

is a high degree of danger and a low degree of 

identifiability therapists will be more likely to break 

confidentiality. when there is a low degree of dangerousness 

and a high degree of identifiability therapists will be less 

likely to break confidentiality. 

3. 

breaking 

their likelihood of The therapists will decrease 

confidentiality as the degree of danger and the 

degree of identifiability decrease. 
It is not likely that 



13 
the rapists will break confidentiality when there is a low 

degree of danger and a low degree of identifiability. 

4. The two extremes, that of a low degree of danger and 

identifiability and a high degree of danger and 

identifiability will reveal that therapists are comfortable 

with the ethical guide l ines available. 



511bjects 

Chapter 3 

Methodology 

Subjects were taken from the mailing list of the 

Tennessee Association of Marriage and Family Therapists. 

Questionnaires were _inserted in the December TAMFT 

newsletter. Therapists were provided wi th a l etter stating 

the intent of the study and that t heir part ic i pation was 

completel y voluntary (see Appendi x A). The let ter stat ed 

that by returning their questionnaires the y would be gi v ing 

their consent to be involved in t h e s tudy . The pa r ticipa nts 

were also informed that t h e r esults would be reported in t he 

TAMFT newsle tte•r upo n c omp l et ion . The therapists who 

participated in the stu d y c o ns is t ed of 59 males and 27 

females. 

Ouestionnaire 

The questio nna i re utilize d within this study was 

developed from Totten, Lamb , and Reeder ' s questionnai r e 

(1990). The questi onna i re they developed also assessed 

therapists reas o ns fo r b re a king confidentiality conce r ning 

AIDS clients. The section perta ining to the homosexua l 

population from that questionn a i re was utilized in this 

study. 
, . s i s t ed of four hypothe t i c al 

The questio nnaire con 

a nd . . the d e g ree of da n gerou s ness scenarios vary ing i n 

te
d (see App e ndix B) . The s c e nar i os 

identifiabilit y presen 

14 



varied in their degree of da 
ngerousness and identifiability 

15 

as follows: high dangerousness - high identifiability, high 

dangerousness - low identifiability, high identifiability_ 

low dangerousness, and low dangerousness_ low 

identifiability (see Appendix C). 

The therapists were asked to rate each scenario by 

stating their likelihood to break confidentiality on a 

7-point Likert scale, l:maintain confidentiality, to 7:break 

confidentiality. Therapists were also asked to rate how 

comfortable they were with the ethical guidelines available 

to them when faced with this type of dilemma. 

Procedure 

In December of 1991, two hundred questionnaires were 

inserted in the Tennessee Association for Marriage and Family 

Therapy newsletter. Appro ximately 90 questionnaires were 

returned. However, four questionnaires were returned 

incomplete, thus 86 questionnaires were used for analyzing 

the results. 



Chapter 4 

Results 

The repeated measures 1 , ana ysis was u d se to analyze the 

data collected from the qu t' , es ionnaires. R esults indicated 

that there was an 1 o~era 1 significant difference among the 

four scenarios (F=277.806, ~<O.OOO) h , wen measuring the 

likelihood of breaking confidentiality ( see Table 1) . 

Table 1 

Mean differences of four scenarios when -- ---- measuring 

likelihood of breaking confidentiality 

Scenario Mean 

X 1. 419 

z 2.128 

y 4 . 244 

w 5.081 

Note: F=277.806, p<0.000. 

There existed a greater likelihood to break 

confidentiality in Scenario W (X =5.081), where the degree of 

dangerousness and identifiability were high. The likelihood 

of therapists breaking confidentiality decreased as the 

degree of dangerousness and identifiability decreased 

(Scenario Y, x =4.244, scenario z, X =2.128, Scenario X, 

X ==1. 419) . Table 2 shows the significant differences between 

the four scenarios. 

16 
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TABLE 2 

se12eared Measure Anal ys is . ----- comparing th f e our scenarios when 

- confidentialit':I. roe a sqd ng like 1 ihood of b r eaking: 

scenario F p 

X vs . z 20.928 0.000 

X v s. y 169.469 0.000 

X vs. w 313.106 0.000 

z vs. y 82.917 0.000 

z vs. w 157.131 0.000 

y vs. w 12.691 0 . 001 

Even though it was not hypothesized, the variable of 

gender was included in the analysis. However results 

revealed that there was no significant main effect of gender 

differences. 

Results indicated that dangerousness was a significant 

factor in the decision-making process of the therapists faced 

with the confidentiality diiernrna (F=241.986, p<0.000). The 

the r ap i sts were more 
likely to break confidentiality 

when 

the r e was a high degree of dangerousness ( X =4.6625) than if 

there were a low degree of dangerousness 
(X =1.7735) depicted 

in the s c enario. Identifiability also proved to be an 

important factor in the decision-making process of 
th

e 

therapists (F~
27

_
084

, p<Q.000). Therapists were more likely 

to break . . , h t he r e wa s a high degree of 
confidentiality w en 



identifiability ( X =3. 6045) than a low degree of 

identifiability ( X =2. 8315) d epicted within the scenarios 

(see Table 3). 

Table 3 

.Meao likelihood of breaking confidentiality when using the 

.:wriables of dangerousness anrl · ,.J lventifiability of the 

yict im 

Dangerousness 

Identifiability 

Low 

1. 7735 

2.8315 

High 

4.6625 

3.6045 

F 

241. 986 

27.084 

p 

0.000 

0.000 

18 

However, the interactional effect of dangerousness and 

identifiability was only significant at p<0.917 level 

(F=0.011). Results showed that there was significance found 

bet ween the four scenarios {F=27.0ll, p<0.000) when measuring 

how comfortable therapists were with the ethical guidelines 

available to them ( see Table 4) . The therapists reported to 

be most comfortable with the ethical guidelines available to 

th · · h z y d W When all scenarios em in Scenario X, ten , , an • 

were compared with one another, s ignificant results were 

found in all combinations except for scenarios X a
nd z, a

nd 
Y 

and W (see Table 5). 
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Table 4 

&ao differences of theran' ---v 1 sts r;:i t' rngs of eth · 
· rl. 1 · • -- -

1 ca J 
g:11 1 e ioes available when f - _aced with ---- the co f ' rl n 1 entialit u 
~ i J emrna -____ .. 

Scenario Mean 

X 5.174 

z 5.081 

y 4 . 151 

w 4.023 
Note : F 27. 01 1, p<0 . 000 . 

Table 5 

Repeat ed Meas ur es Analysis comparing the four scenarios 

-- therapists are with ethical when measuring how comfortable 

guidelines available 

Scena rio F p 

X vs . z 0 . 283 0 .596 

X vs . y 16 . 356 0 . 000 

X vs. w 23.340 0 . 000 

z vs. y 16 . 842 0 . 000 

z vs. w 21 . 386 0 . 000 

y vs. w 0 . 487 0.487 

The varia ble of gender wa s also included in the analysis 

of how comfor t a ble the therapists were with the ethical 



guidelines available to them when faced with the 

confidentiality dilemma. However the results did not 

indicate any significant effect of gender. 

Table 6 shows that dangerousness proved to be a 

significant factor for therapists when reporting how 

comfortable they were with the ethical guidelines available 

to them (F=28.720, p<0.000) • When there was a l ow degree of 

dangerousness therapists were more comfortable with the 

ethical guidelines, than in the scenarios where there was a 

20 

high degree of dangerousness. Identifiability was significant 

only at p<0.113 level (F=2.5 72) . The interactional effect 

between dangerousness and identifiabilit y a l so di d not prove 

to be significant when pertaining to how comfor t ab l e 

therapists were with the ethical guide l ines ava il ab l e . 

Table 6 

Mean values of therapists ratings of ethical guidelines 

available when faced with the confidentiality dilemma 

Low High F p 

Dangerousness 5. 1275 4 . 08 7 28.720 0 . 000 

Identifiabi lit y 4.6625 4.55 2 2 . 572 0 . 1 3 



Chapter 5 

Discussion 

A major purpose of this study was 
to investigate how 

important the factors of dangerousness , 
and identifiability 

were to therapists confronted with the confidentiality 

dilemma with AIDS clients. Both dangerousness and 

identifiability proved to be significant factors within th i s 

study when determining the therapist's l i kelihood to break 

confidentiality. The hypothesis t hat therap i sts would ma ke 

the decision to break confidential i t y when t he r e was a high 

degree of dangerousness and a high deg r ee of identifiability 

was supported. These results subs t ant i a t e previous re search 

focusing on this dilemma (Totten, Lamb, & Reeder , 1990) . As 

the degree of dangerousness and i dentifiability decreas ed the 

therapists reported being less like ly to break 

confidentiality. 

Even though identif i abilit y proved to be a significant 

factor when making the decis ion to break confidentiality it 

was only an important factor whe n dange rousness was high 

(Scenario wand Y). In scenar io Z (low dangerousness - high 

Were not a s likely to break identifiability), therapists 

t herapist s would have reason to confidentiality. Even though 

l.' denti fie d victim because of be suspicious of danger to an 

O
f the c l i ent depicted within 

the past promiscuous behavior 
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the scenario. This again identifies the , 
importance that 

22 

confidentiality has within the therapeutic 
environment. 

Mental health professionals h 
ave a code of ethics 

available to them when faced with eth' 1 d' 
ica ilernmas. Within 

this study the therapists were able to refer to the 
American 

Association for Marriage and Family Therapy professional code 

of ethics. The only foreseeable reason for breaking 

confidentiality with a client within this code is if there is 

immediate danger that is determined by the therapist to their 

client or a third party (American Association of Marriage and 

Family Therapy, 1988). Although it is not clear within the 

AAMFT guidelines what constitutes danger when dealing with an 

AIDS client, guidelines were established within this study. 

Because a definition was provided it may have made it easier 

for the therapists to assess the situation a nd make the 

decision to break confidentiality. Because dangerousness was 

defined in regard to an AIDS-infected client it was not as 

ambiguous to the therapists what their ethica l responsibility 

was concerning this dilemma. 

Therapists reported to be more comfortable with the 

h h t he degree of ethical guidelines available tot em wen 

d Therap ;sts were l east comfortable angerousness was low. ~ 

with the ethical guidelines when the degree of dangerou sness 

was high. 
. . d ' cated that they remain 

The therapists' ratings in 1 

may indicate that they were 
neutral in this area, which 

'b'lit y except when 
unclear of their ethical responsi 1 

. ts reported that they 
dangerousness was low. The therapis 
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were more likely to break confidentiality i' n 

Scenario w (high 
dangerousness-high identifiabilit y) and Scenari'o Y 

(high 

dangerousness-low identifiability). It was assumed that the 

therapists were not as comfortable when making the decision 

to break confidentiality as they were when maintaining 

confidentiality based on the ethica l guide ines availab e . 

It is interes~ing to note in past researc , 

revealed dangerousness as the most i porta 

therapists' decis ion - making process. e se co 

li sted by therapists when faced wi h e co 

dilemma with AIDS clients was et ca 

Lamb , Reeder , 1990) . The prese s s 0 

of dangerousness being the most o r a a c 

dee is ion - making process o f a era s J. ce w 

confidentiality dilemma. T ·s r ese r e 

need for the ethical gu · e ' nes o e r 

sos 

r 

i ndicated in the study c o n c e o e , 

( 1990) . 

Limitations 

ac 

s 

o r 

res s 

or e 

f ac or 

a 

( 0 

e CO C 

e 

o r s e 

as 

Reeae r 

The results of this s 

caution because of the 43 re r 

s e er. r e .. e it so 

r a e o e s ai r 

e , 

s . 

Out of the 86 therapists ta 

therapists had contact with A 

e e s 0 .:. re , "': re r e 

S C e e 

may have affected the results 0 e s 

. es o f a . er ar i a The definitions of the 

' ctentifiability thac were deve ope f o r t i s s 

as ,,. 

s ess a 

were 

fictitiou s in nature . Te resu s ca 0 e a_. ie 0 

C 



therapists currently practicing, but can 
be used as 

24 

guidelines for therapists and for future 
research. 

The definition of identifiability formulated for this 

study implied that a relationship needed to be in place for a 

third party to be identified. Therapists would 
not only be 

affecting the therapeutic relationship wi t h the i r client s, 

but also their clie~ts' personal r e l at ionships if they were 

to make the decision to break confidentia lity . The 

t herapists within t h i s s t udy ma y have placed more emphasis on 

the consequences of breaking confidentiality. Thi s ma y be an 

i ndication why the factor of identifiabili ty did not prove to 

be significant in regard to how comfortable therapists were 

with t he ethical gui de lines available. Research has concl ded 

that the fa c tor of r elationship may not be a good predictor 

but ma y ha ve more weight when looking at consequences (Fung , 

1991) . 

The homo s exual population was utilized wi tho t 

comparison to other groups aff licted with AI DS which may 

affect ed t he the rapists ' decisions . 

Suggest ions for F11tu r e Research aoct practice 

The follo wing is suggeste d fo r f rther research: 

a e 

l. 
if differe t groups , sch Continue research to see 

or the r.v. drug user as the heteros exua l population 
• the cteci sion-

p l l·n di' fferent response s in opu ation resul t 

making proces s of therapists . 
. l the amount of contact 

2. Inve s tigate in greater detai 
client s to see if it affects 

therapi s t s ha ve had with AIDS 



25 

their decision to b reak or maintain confidentiality with AIDS 

clients. 

3 . continue to investigate different factors, such as 

iegal ramifications and the effects on the therapeutic 

relationship to study their weight in the decision-making 

of therapists. process 

4 . continue t~ investigate the need for clarifying the 

ethical guidelines available to therapists working with AIDS 

clients. 

s. Investigate therapists' responses from other 

geographical areas. 
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oear TAMFT member, 11-15-91 
I am a graduate. student in counselin 

Austin Peay State University in Clark ,
1

g psychology at 
h svi le Tenn topic I have c osen for my thesis is th ' , es see. The 

dilemma faced by mental health profess·e c~nfidentiality 
with a homosexual client afflicted wit~o~~ s when ~orking 
confidentiality dilemma is when a therap' te ~IDS vi~us. The 

· · f k · th ct · · is is put in the position o ma ing e ecision of protect, , 
of their client with the AIDS virus or ha ~ng the confidences 

, . , , ving to break 
confidentiality with their client in order t 

, , f t d . , o prevent another 
from being in ec e with the disease. Avail b'l't 

, d 1 · a i i Y of 
appropriat~ gui e ines for making the decision will also be 
addressed in the study. 

At no time will you be Your responses are confidential. 
identified nor will anyone other than the investigators have 
access to your responses. The demographic information 
collected will be utilized as information for purposes of 
analysis. Your participation is completely voluntary. 

The results of this study will be reported in the 
Tennessee Association for Family Therapy Newsletter upon 
completion. 

It would be greatly appreciated if you would take the 
time to read the attached questionnaire, rate your answers on 
the 7-point Likert scale, and return it in the self-addressed 
stamped envelope provided by December 20, 1991. Informed 
consent will be acknowledged by returning the questionnaire. 
This study is being conducted under the supervision of 
faculty members of the Department of Psychology at Austin 
Peay State University. Thank you for your cooperation. 

Sincerely, 

Tammy L. Parrish 
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A. 12.rmagrapbic Information (Please circle or fill in 
the appropriate response .) 

1. What is your gender? 

2. What is your age? 

a) male b) female 

Have you ever known anyone who has bee ffl' 
S . n a icted 

with the AID virus or any of the stages th t . 
the diagnosis of AIDS ( e.g. ARC (AIDS Relate~ ~ccu~ precedmg 
positive status)? No_ Yes__ If yes, how ma:~~or HIV 

3. 

B. On the following pages are four hypothetical scenarios · 1 . 
l. Th · • mvo vmg a 

homosexual c ient. e scenarios mvolve the issue of AIDS d b . 
· 1 · F h · 1 an reakmg confidenua 1ty. or eac scenario p ease read it, and evaluate it 'f . . 

l
. . . as I It IS 

currently a c 1ent you are seemg m therapy, and answer the questions that 
follow. 

30 

Dangerousness can be defined as containing the following three factors: the 
client's medical diagnosis, (whether they have been diagnosed HIV positive, 
AIDS Related Complex, (ARC), or full-blown AIDS), the second factor to be 
looked at is the extent to which the client is involved in high risk behaviors 
(for example, are they sexually promiscuous, or involved in IV drug use), and 
the last factor is the extent of their precautions for the transmission of the 
virus, (is the client · practicing safer sex, has the client told a potential lover or 
their current partner that they have the AIDS virus). 

Identifiability can be defined as the degree that a foreseeable victim is 
identifiable to the therapist, the amount of knowledge and information the 
therapist has concerning a third party will help them determine if the third 
party is a forseeable victim. 

Client X reveals one homosexual encounter which took place thre_e re_ars 
previously . The client engaged in mutual masturbation with an mdivid~al 
at a gay bar. The client refuses to be tested for AIDS or to tell sub_sequen 
lovers about the encounter. The client does utilize safer sex practices 

met 

available. 

G . b which corresponds to the 
. ive? the above situation, please circl~ the. num er . l=not likely to 
likelihood of you breaking confidentiality with your chefindt ( . 1.1 

) 
b k l'k 1 break con 1 enua 1 Y rea confidentiality, ?=extremely i e Y to 

Maintain 
Confidentiality 

1 2 3 
Undecided 
4 5 6 

Break 
Confidentiality 

7 

available for making the 
te. ~ou comfortable with the ethical guidelines 
ecis1on in the above scenario? 

Uncomfortable 
1 2 3 

Undecided 
4 5 

Very Comfortable 

6 7 
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Client w previously led_ a promiscuous lifestyle. He f 

h d many sexual experiences without utilizing f requented gay bars d 
a . d h. sa er sex an 
lient has since stoppe 1s past promiscuous b h . procedures. The 

c I . h" f e av1or and h in a monogamous re auo~s 1p or the past six months ~s been involved 

HIV positive and stated m therapy that he ref · _The chent has tested 
h I uses to mforrn h. 

armer of t e test resu ts or to engage in "safe ,, . 1s current 
P r sex practices. 

Given the above situation, please circle the numb h" 
likelihood of you breaking confidentiality ( l=not l~rk wl ich corresponds to the 

· · 7 I 1 · 1 e Y to break confidenuahty' =extrem~ y ikely to break confidentiality) 

Maintain 
Confidentiality 

1 2 3 

Undecided 

4 5 6 

Break 
Confidentiality 
7 

Are you comfortable with the ethical guidelines available for making th 
decision in the above scenario? e 

Uncomfortable 
1 2 3 

Undecided 
4 5 

Very Comfortable 
6 7 

Client Y, has been diagnosed as having AIDS Related Complex. While the 
symptoms are not severe the patient plans to continue his promiscuous 
behavior while purposely not warning any sexual partners of the condition or 
using any of the "safer sex" procedures available. The client lives alone and 
reports no significant social relationships . 

Given the above situation, please circle the number which corresponds to the 
likelihood of you breaking confidentiality (l=not likely to break 
confidentiality, ?=extremely likely to break confidentiality) 

Maintain 
Confidentiality 

1 2 3 

Undecided 

4 5 6 

Break 
Confidentiality 
7 

Are you comfortable with the ethical guidelines available for making 
th

e 
decision in the above scenario? 

Uncomfortable 
1 2 3 

Undecided 
4 5 

Very Comfortable 

6 7 
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Y
ear ago, client Z spent the night with an ind· .d one . h l IVl ual who th the first ume at a omosexua bar. They engaged in . m e patient met 

for .
1 

using the safer sex procedures available Th 1. vanous sexual acts 
wh1 e 11 h. . e c ient stat d . he refuses to te 1s current partner with who e m therapy 
that . nship been maintained. m a ten year mono gamous 

relatlO 

G
. n the above situation, please circle the number which 1ve b k. r·d . 

1
. . corresponds to th 

Jikelihood_ of you rea mg con t entta lly ( \=not likely to break c 
confidenuahtY, ?=extremely likely to break confidentiality) 

Undecided Break 
Maintain 
confidentiality 4 

Confidential it 

1 2 3 s 6 7 

Are you comfortable with the ethical guidelines available fo r m m the 

decision in the above scenario? 

ncomfo rtable 
Undecided 

1 2 3 4 s 6 7 
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Dangerousness 

L H 

L X y 

Identifiability 

H z w 
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