
PSYCHOLOGICAL SCALES scales.arabpsychology.com

CONFIDENTIALITY

Authored by

mohammad looti

October 10, 2025

RECOMMENDED CITATION

mohammad looti (2025). CONFIDENTIALITY. PSYCHOLOGICAL SCALES. Retrieved from

https://scales.arabpsychology.com/?p=42656

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=42656
https://scales.arabpsychology.com/?p=42656
https://scales.arabpsychology.com
https://scales.arabpsychology.com


CONFIDENTIALITY 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

CONFIDENTIALITY

Primary Disciplinary Field(s): Ethics, Law, Healthcare, Information Management

1. Core Definition and Scope

Confidentiality is defined fundamentally as a standard of professional conduct and a moral

obligation that necessitates the restriction of sharing specific information acquired during a

professional relationship without explicit consent from the disclosing party. In the context of

medical or mental healthcare, this principle requires providers to constrain the revelation of a

person's identifying data, including their name, specific illness, diagnostic findings, remedial

strategies, and any personal information shared during evaluation or treatment. The essence of

confidentiality lies in establishing a climate of trust, which is deemed essential for effective

therapeutic and professional engagement. Without the assurance that sensitive information will be

protected, individuals are unlikely to disclose the details necessary for accurate diagnosis,

treatment planning, or effective problem-solving, thereby compromising the quality and efficacy of

the professional service provided.

The scope of confidentiality extends far beyond the medical setting, permeating various sectors

including legal practice, corporate dealings, financial services, and governmental operations. In a

legal context, it forms the basis of attorney-client privilege, guaranteeing that communications

between a lawyer and client remain sacrosanct. In the corporate sphere, confidentiality

agreements (Non-Disclosure Agreements or NDAs) are contractual obligations that prohibit the

dissemination of proprietary information, trade secrets, or details concerning upcoming proposals

or product releases, as illustrated by the source content's example regarding commercial

prohibitions. This broad application underscores confidentiality's role as a cornerstone for

maintaining competitive advantage and protecting intellectual property in the commercial world.

The critical differentiating factor across these fields is the specific type of information being

protected and the legal or ethical framework governing the professional relationship.

In essence, confidentiality serves as both an ethical imperative and, frequently, a legal

requirement. Ethically, it reflects the commitment to respect the autonomy and privacy of the

individual, ensuring their right to control their personal narrative and sensitive data. Legally, it

translates into enforceable standards and regulations designed to safeguard sensitive data from

unauthorized access or disclosure. Failure to maintain confidentiality can result in severe

repercussions, including professional sanctions, license revocation, civil liability, or criminal

penalties, depending on the jurisdiction and the nature of the breach. Therefore, understanding

confidentiality requires recognizing its dual nature: a foundational ethical value that informs

professional practice, and a binding legal rule that dictates how information must be handled,

stored, and shared securely.
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2. Etymology and Historical Development

The term confidentiality derives from the Latin word confidentia, meaning trust, reliance, or

assurance. Historically, the practice of maintaining professional secrets predates modern legal

structures. Its earliest and most influential formalization is found in the Hippocratic Oath, dating

back to ancient Greece. This oath explicitly mandates that physicians must keep secret anything

seen or heard concerning the lives of their patients that ought not to be spread abroad. This

ancient commitment established confidentiality as a fundamental pillar of medical professionalism,

recognizing that the patient-physician relationship requires a unilateral commitment to discretion by

the practitioner in order to facilitate healing.

Through the medieval and early modern periods, this ethical obligation was primarily enforced

through moral codes and professional guilds, rather than statutory law. However, the rise of

modern medicine in the 19th and 20th centuries, coupled with advancements in record-keeping,

the institutionalization of healthcare, and increased data collection, necessitated a more structured,

legal approach to information security. The transition from informal trust to formal legal protection

coincided with the increasing recognition of individual rights to privacy and autonomy, especially as

personal records became standardized and, later, digitized across healthcare systems.

The 20th century saw the integration of confidentiality into comprehensive legal frameworks

globally. Landmark legislation, such as the various state laws governing psychotherapist-patient

privilege in the United States, formalized the expectation of secrecy, making it enforceable in court.

The latter part of the century and the early 21st century have been defined by the challenges

posed by technological innovation and the pervasive nature of digital data, necessitating the

creation of robust regulatory mechanisms like the Health Insurance Portability and Accountability

Act (HIPAA) in the U.S. and the General Data Protection Regulation (GDPR) in the European

Union. These modern laws have cemented confidentiality as a complex, mandatory compliance

issue, moving it beyond mere ethical aspiration into the realm of stringent legal enforceability for

data management in the digital age.

3. Key Characteristics

A primary characteristic of confidentiality is that it is typically an **asymmetrical obligation**. The

professional--the counselor, doctor, lawyer, or data custodian--bears the responsibility for

safeguarding the information, while the client or patient primarily holds the right to expect that

protection. This asymmetry is crucial because it places the burden of ethical and legal compliance

entirely upon the party with specialized knowledge, training, and power within the professional

relationship. Furthermore, the information considered confidential often extends beyond explicit

verbal disclosures; it includes clinical observations made by the professional, results of diagnostic

tests, sensitive demographic details, and sometimes even the very fact that a professional
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relationship exists, meaning discretion must be exercised even in confirming or denying a client's

status.

Another key characteristic is its **relational nature**. Confidentiality is established and defined

within the confines of a specific professional relationship, usually initiated by the client's voluntary

engagement for a specified purpose (e.g., seeking medical help or legal advice). Unlike general

notions of privacy, which protect an individual's right to seclusion from the public gaze,

confidentiality is a commitment made between two or more parties regarding shared, specified

information. The parameters of this commitment are often formalized through contracts, consent

forms, or professional codes of ethics that specify precisely what information is covered, who has

access, and under what narrow circumstances disclosure might be warranted. This relational

boundary makes the concept highly context-dependent, requiring professionals to constantly

assess the specific duties owed to the individual client versus broader professional and societal

obligations.

Finally, confidentiality is characterized by its **qualified, rather than absolute, nature**. While it is

a strong ethical mandate, it is rarely absolute in practice. Almost all professional and legal codes

recognize exceptions where the duty to protect information is overridden by a greater public good

or a legal mandate. These exceptions typically revolve around imminent harm to the client or

others (the duty to warn), instances of mandatory reporting for vulnerable populations (child abuse

or elder abuse), or compliance with specific court orders (subpoenas). The existence of these

necessary exceptions requires professionals to navigate complex ethical dilemmas, constantly

balancing the commitment to the client's trust against the obligation to protect life and comply with

the law, thereby transforming confidentiality from a simple rule into a nuanced decision-making

process rooted in risk assessment.

4. Ethical Foundations and Professional Mandates

The ethical foundation of confidentiality rests upon two fundamental moral principles: autonomy

and beneficence. Respecting client autonomy requires honoring the individual's right to self-

determination, which includes controlling their personal information and deciding who knows what

about them. When a client shares highly sensitive personal details, they are exercising their

autonomy by choosing to trust the professional; confidentiality is the mechanism that validates and

safeguards that choice, affirming the client's dignity and control over their private life.

Beneficence, the principle of acting in the best interest of the client, is also critically served by

confidentiality. The guarantee of secrecy maximizes the likelihood that the client will share truthful,

complete, and potentially embarrassing or stigmatizing information. This comprehensive disclosure

is often indispensable for accurate diagnosis and the design of the most effective intervention or

treatment plan. Conversely, if confidentiality is uncertain, the client may withhold crucial details,
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leading to suboptimal or even harmful professional advice or medical care.

Professional organizations across health, legal, and counseling fields have formalized these ethical

duties into mandatory codes of conduct. For example, the American Medical Association (AMA)

mandates that physicians must protect the privacy of patient information and disclose it only with

consent or when legally compelled. Similarly, the American Psychological Association (APA) Code

of Ethics dedicates specific standards to maintaining records and protecting confidentiality,

emphasizing the obligation to inform clients of the limits of confidentiality--including exceptions for

harm or mandated reporting--at the very outset of the professional relationship. These mandates

transform the general ethical good into specific, enforceable professional standards that govern

daily practice and accountability.

5. Legal Frameworks: HIPAA, GDPR, and Privilege

In the United States, the primary legal framework protecting medical confidentiality is the Health

Insurance Portability and Accountability Act (HIPAA), particularly through its Privacy Rule and

Security Rule. The Privacy Rule sets stringent national standards for the protection of individually

identifiable health information (PHI) held by covered entities (health plans, healthcare

clearinghouses, and certain providers). It establishes specific patient rights over their health

information, including the right to examine and obtain a copy of their records, and the right to

request corrections. The Security Rule complements this by requiring covered entities to

implement administrative, physical, and technical safeguards to ensure the confidentiality, integrity,

and availability of electronic PHI (ePHI), forcing healthcare organizations to proactively manage

digital risks.

Internationally, particularly within Europe, the General Data Protection Regulation (GDPR)

provides a broader, comprehensive legal framework governing the processing of personal data,

which inherently includes professional and medical confidentiality. While GDPR addresses all

personal data, its requirements are especially rigorous regarding sensitive "special categories" of

data, such as health status. GDPR significantly expands individual rights, including the "right to

erasure" (right to be forgotten), the right to data portability, and mandatory data breach reporting

within tight timeframes. This regulation sets a high global standard for how organizations must

protect data, emphasizing proactive accountability measures and imposing heavy financial

penalties for non-compliance, thereby radically shifting the burden of security onto data

processors.

A distinct but related legal concept is **privilege**, such as **attorney-client privilege** or

**psychotherapist-patient privilege**. While confidentiality is the ethical duty of the professional not

to disclose information, privilege is the legal rule that protects that information from forced

disclosure in a court of law. Privilege belongs to the client or patient, meaning only they can waive
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it; the professional is legally bound to assert the privilege on the client's behalf if subpoenaed. This

legal protection is paramount because it ensures that clients can speak candidly to their advisors

without fear that their words will be used against them in litigation or other legal proceedings,

thereby guaranteeing meaningful access to effective legal and mental health counsel under the

protection of the judicial system.

6. Distinctions: Confidentiality vs. Privacy vs. Privilege

Although often used interchangeably in common discourse, confidentiality, privacy, and

privilege are distinct legal and ethical concepts crucial for professional practice. Privacy is the

broadest concept, representing the fundamental right of an individual to control access to

themselves and their personal information, thoughts, and data. It is a societal right exercised

against the world at large, ensuring that individuals can live without unwarranted governmental or

public scrutiny or intrusion. For example, the right to privacy protects a person from having their

personal medical history released to the public by a government agency without legal justification

or probable cause.

Confidentiality, as previously discussed, is a professional duty established within a specific,

consensual relationship. It is the active, contractual, or ethical obligation undertaken by a

professional to protect information that the client has disclosed to them. If a patient shares

sensitive information with their doctor, the doctor's duty to keep that secret is confidentiality. Thus,

confidentiality is the mechanism used by professionals to uphold and operationalize the client's

right to privacy concerning shared information within the bounds of a service agreement.

Privilege is the narrowest, most potent concept, operating strictly within the legal system. It is the

client's legal right to prevent a specific professional (e.g., a therapist or lawyer) from testifying

about privileged communications in a judicial or administrative proceeding. If a lawyer is

subpoenaed to testify about what their client told them, the client can invoke attorney-client

privilege to block that testimony, rendering the professional legally unable to disclose the

information, even under threat of contempt of court. If the communication is deemed privileged, a

court cannot compel the professional to breach confidentiality; hence, understanding these

distinctions is crucial, as a breach of confidentiality may lead to professional sanctions, while a

breach of privilege is a serious legal violation affecting the administration of justice.

7. Significance and Impact

The significance of confidentiality is manifold, impacting both individual welfare and broader

societal function. At the individual level, it fosters the necessary conditions for self-disclosure, trust,

and vulnerability, which are prerequisite for effective professional intervention. In therapy, for

example, the promise of secrecy enables patients to explore traumatic experiences or socially
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unacceptable thoughts without the paralyzing fear of judgment, reprisal, or exposure, making

successful psychological and behavioral intervention possible. This atmosphere of trust is not

merely helpful; it is often constitutive of the professional service itself, creating the therapeutic

alliance necessary for positive outcomes.

On a societal level, maintaining robust confidentiality standards promotes public health and safety.

If individuals fear that seeking treatment for sensitive conditions--such as sexually transmitted

diseases, substance abuse, severe mental illness, or HIV status--will lead to public exposure,

workplace discrimination, or social stigma, they may avoid seeking help entirely. By assuring

confidentiality, the system encourages people to seek necessary care, which prevents the spread

of infectious disease, reduces the likelihood of untreated mental health crises escalating, and

ultimately lowers the overall burden on the public health system and emergency services.

Furthermore, confidentiality is essential for the function of commerce and innovation. Non-

disclosure agreements protect intellectual property, allowing businesses to safely engage in

research and development, collaborate on complex technological projects, and pursue financial

strategies without the immediate risk of their trade secrets being stolen by competitors or disclosed

to the market prematurely. The ability to share proprietary information securely between partners,

investors, or potential buyers is a prerequisite for complex economic transactions and strategic

business development, making confidentiality a foundational element of modern technological and

capitalist endeavor.

8. Challenges and Limitations: Duty to Warn

The principle of confidentiality faces its most profound ethical and legal challenge in situations

where it conflicts directly with the **duty to protect** or the **duty to warn**. The seminal case

establishing the legal precedent for overriding confidentiality in mental health contexts is Tarasoff

v. Regents of the University of California (1976). This ruling established that when a mental health

professional determines, or reasonably should have determined, that a patient poses a serious

danger of violence to an identifiable victim, they incur an affirmative obligation to use reasonable

care to protect the intended victim. This duty may necessitate breaching confidentiality by warning

the victim, notifying law enforcement, or taking other reasonable steps, such as hospitalization.

These legal exceptions create complex ethical dilemmas for practitioners, forcing them to pivot

from their role as a therapeutic agent to one of public safety gatekeeper. While the professional

code mandates maintaining trust, the legal framework compels action when clear, imminent danger

exists. The difficulty lies in accurately assessing the severity and immediacy of the threat,

particularly since predicting future violence is notoriously inexact. Overly broad interpretations of

the duty to warn can irrevocably erode the patient's trust and inhibit crucial therapeutic disclosure,

while overly strict adherence to confidentiality can tragically result in preventable harm or death.
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Professional guidelines usually dictate that professionals must attempt to resolve the threat

through the least invasive means possible (e.g., increased observation, voluntary commitment)

before resorting to disclosure, emphasizing that breaching confidentiality is a measure of last

resort.

Other limitations include mandatory reporting laws which exist nationwide. Professionals are legally

required to break confidentiality in cases involving suspected child abuse, elder abuse, or neglect,

regardless of the client's wishes or ability to consent. Furthermore, judicial processes frequently

compel disclosure; a court order or valid subpoena can override ethical confidentiality in non-

privileged situations, forcing the professional to release records for legal review. Navigating these

compulsory disclosures requires rigorous legal counsel and a clear understanding of jurisdictional

requirements, ensuring that when confidentiality is breached, it is done so only to the minimum

extent necessary to satisfy the legal mandate and that the client is informed of the necessity where

possible.

9. Debates and Criticisms

One major criticism leveled against the current standards of confidentiality centers on the

difficulty of maintaining true secrecy in an increasingly networked and digitized healthcare and

corporate environment. The sheer volume of data generated, coupled with the necessity of sharing

information seamlessly across large healthcare teams, insurance companies, third-party vendors,

and electronic health record (EHR) systems, inherently increases the attack surface and the

vulnerability of sensitive information. Critics argue that while regulatory bodies like HIPAA and

GDPR provide legal safeguards and penalties, the practical realities of continuous data flow and

human error make absolute confidentiality an illusion, leading to frequent, if minor, breaches that

gradually erode public trust in data custodians over time.

Another significant area of debate concerns the tension between confidentiality and the public

health imperatives of **research and epidemiological tracking**. Researchers often require access

to large datasets of patient information to identify disease trends, test the efficacy of public health

interventions, develop treatments, and improve systemic care quality. While data can often be

anonymized or de-identified, critics argue that overly strict interpretations of confidentiality rules--

especially those concerning the re-identification risk of anonymized data--hinder vital public interest

research, slowing the pace of medical and social innovation. Balancing the individual's right to

secrecy with the collective benefit derived from responsible, aggregated medical data usage

remains a continuous ethical challenge, prompting debates over how best to achieve meaningful

data sharing under strict governance.

Finally, there is ongoing legal and ethical debate regarding the precise scope and application of

exceptions, particularly concerning the duty to warn. Critics of the Tarasoff standard argue that
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forcing therapists to act as law enforcement agents fundamentally alters the therapeutic

relationship from one of unconditional trust and non-judgmental acceptance to one of conditional

surveillance, potentially inhibiting client disclosure or leading to defensive practice (where

professionals avoid documenting sensitive threats). The inherent ambiguity in assessing "imminent

danger" further fuels this debate, as professionals are often forced to make life-altering decisions

based on imperfect predictions of future behavior, creating significant professional liability and

profound ethical strain that complicates the delivery of care to high-risk individuals.
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