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Edwards identifies a number of values which underlie professional commitments to confidentiality:
protecting or promoting the client’s (1) privacy, (2) social status, (3) economic advantages, (4) openness of




<——-

Confidentiality and the Professions 73

communication, (5) seeking of professional help, (6) trust in professionals, and (7) autonomous control over
personal information. The problem of making exceptions to confidentiality commitments is also examined.

Most professions today have adopted professional
codes of ethics which include a professional com-
mitment to confidentiality with respect to profes-
sional—client relationships. Indeed, one of the
hallmarks of a profession is that it has such a code
of ethics, and groups of workers who lobby for
social recognition as professionals find it neces-
sary to adopt such a code as an essential step in
gaining such recognition. Doctors, nurses, law-
yers, engineers, architects, businesspeople, veter-
inarians, librarians, psychiatrists, social workers,
psychologists, and many other professional
groups have pledged themselves in one way or
another to respect the confidentiality of the
professional—client relationship, usually by in-
corporating a rule of confidentiality in their
professional codes and by publicizing their prom-
ises of confidentiality to their clients and the gen-
eral public in a variety of ways. Some of these
professional groups, like medicine and law, are
supported in their professional commitment to
confidentiality not only by the moral sanction of
conscience and the social sanction of public opin-
ion but also by the legal sanction of positive law
and its means of enforcement. Others, such as
veterinary medicine, lack the support of the legal
sanction and must find their sanctions primarily
in moral conscience and public opinion. Members
of the public being served by the professions gen-
erally demand some measure of confidentiality
from those professionals who serve them, so
professional pledges are complemented by client
expectations.

Many philosophically interesting questions
can be asked about professional commitments to
the duty of confidentiality. For example, we may
ask for further clarification concerning the nature
of such commitments. I shall mean by “confiden-
tiality” a socially publicizable and enforceable
pledge to keep secret or hold in confidence any
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information about the client which is gained by
the professional during the normal course of
client—professional interactions. We may ask
about the justifications for such a professional
commitment, and this will be the primary topic of
Part I of this essay. We may also ask about the
nature of exceptions to rules of confidentiality
and about the justifications for such exceptions,
if any. This most crucial issue will be touched
upon in Part II of this essay.

. JUSTIFICATIONS FOR
PROFESSIONAL COMMITMENTS
TO CONFIDENTIALITY

Rules of confidentiality in codes of professional
ethics are “middle level” rather than absolutely
fundamental behavioral rules. To say this is to
indicate that there are more basic values or rules
to which appeal can be made in justifying them.
It makes good sense to ask why professionals
should want to incorporate a commitment to con-
fidentiality within their ideal standards of behav-
ior, and it makes good sense to ask why clients
should desire that the professionals who serve
them observe such rules. Why should anyone care
about confidentiality? Why should professionals
make such promises? The answers to these ques-
tions constitute the justifications for professional
commitments to confidentiality. There are at least
seven more basic human values to which appeal
may be made in explaining why duties of confi-
dentiality should be assumed. I shall identify and
attempt to explain what they are and how they are
relevant to professional confidentiality, though I
shall not attempt to rank them in any special or-
der of priority or to identify any even more fun-
damental values that they may involve. My
smorgasbord approach will leave the ranking op-
tion open to the individual reader.
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(1) First of all, confidentiality in profes-
sional-client relations is desirable because it af-
firms and protects the more fundamental value of
privacy. The scope of this concept extends to in-
formation about the individual which he or she
regards as too personal or intimate to be disclosed
to others. One of the brute but inescapable facts
about human nature that we all recognize is that
there are some things about ourselves, both phys-
ical and psychological, that we do not want to be
revealed to others, things which are really not
anyone else’s business.

To identify these highly personal and private
facts, we must know what kinds of information
persons in general typically wish not to be dis-
closed to others, and we must also know the in-
dividual preferences of the person at hand.
Exactly what facts about ourselves enjoy the sta-
tus of private facts may vary from person to per-
son, but we all have them. Many of them are
common in the sense that all of us usually wish to
safeguard the same sorts of information about
ourselves. These personal facts about ourselves
may be physical facts about our bodily structure,
function, and condition, or mental facts about our
beliefs, thoughts, feelings, attitudes, and disposi-
tion, or behavioral facts about our habits and ac-
tivities. Such facts lie at the core of our identity
as distinctive individuals; and in cherishing and
protecting them, we may be either positively
evaluating our own well-being and unique
individuality or protecting ourselves from certain
harms which would befall us if others knew
things about us that were none of their damned
business. Some of these private facts about our-
selves are so secret that we will never relate them
to anyone. Some of these facts we will relate to a
close circle of acquaintances, including those
professionals, such as doctors, nurses, lawyers,
and psychiatrists, who can serve us well only if
they know us well. Still others we will relate to an
even wider circle of acquaintances, and there are
many facts about ourselves which we will relate
to anyone who wants to know and which do not
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fall within the realm of privacy at all. A profes-
sional commitment to confidentiality is an ac-
knowledgment that we all have a fundamental
human interest in privacy and a desire that
the behavioral standards of those professionals
who serve us should recognize and protect this
interest.

Closely related to the positive value of pri-
vacy itself are certain disvalues which usually are
generated when privacy is violated. A commit-
ment to confidentiality in the professions must be
justified in part by a concern for protecting clients
against the ensuing harms of embarrassment,
shame, guilt, hurt, and general unhappiness
which typically follow upon violations of privacy.

(2) Confidentiality in professional—client re-
lationships is desirable also because it affirms and
protects the social status of the client. Although
we profess to be a highly egalitarian society in
which all persons enjoy equal social standing, op-
portunity, and respect, the disappointing reality is
that many classes of persons are not allowed to
enter as social equals into a variety of social trans-
actions. Blacks and other racial minorities,
women and other relatively powerless groups,
homosexuals, communists, and other social out-
casts, the retarded, deranged, and other handi-
capped persons are all often assigned an inferior
social status. Consequently, they are denied the
opportunities, respects, powers, and social stand-
ing that others enjoy. Furthermore, many of the
conditions for which persons seek professional
help are stigmatizing conditions which if publi-
cized to others can rob clients of their social
standing and spoil their social identity. To be “in
trouble with the law” and seek the professional
assistance of an attorney can be greatly disadvan-
tageous socially. To suffer sufficiently from
depression, anxiety, obsession, phobia, or other
mental disorders to require the professional help
of a doctor, psychiatrist, psychologist, minister, or
other counselor is to be stigmatized, often irrev-
ocably for life, no matter how much things have
improved in the interim. Look at what happened



to Senator Thomas Eagleton, who was George
McGovern’s first choice for a vice-presidential
running mate, when news leaked out that he had
previously been treated for depression. Physical
conditions may also be socially stigmatizing. If
our doctors make it readily known that we suffer
from AIDS or sexual herpes virus, we are no
longer allowed to enter as equals into certain de-
sirable social transactions! Cancer patients are
often shunned by their fellow workers once their
condition has been disclosed. Reputations may be
damaged in an incredible variety of ways by the
professionals who serve us unless they are
pledged to confidence. What would happen to the
way others view and treat us if our veterinarian
broadcasts the fact that we are consistently cruel
to our pets or that we are zoophiliacs who engage
repeatedly in sexual activities with them? What
would happen to our social standing if librarians
freely publicized to others the kinds of books and
magazines we read? Many professionals have the
power to do us social harm if they readily disclose
to others the intimate details of our lives, and we
require professional confidentiality from them in
order to protect our social status.

(3) Confidentiality in professional —client re-
lations is desirable also because it is economically
advantageous to the client. Medically stigmatized
persons often find it extremely difficult to find
adequate housing and to obtain and retain jobs.
Cancer patients often face serious economic stig-
matization after their medical problems have been
disclosed. They may be fired, denied promotions,
forced into early retirement, and either denied or
forced to give up their group health insurance.
Usually the loss of jobs is totally unjustifiable,
though in rare situations, such as that of the bus
driver or pilot with a grave heart condition, it may
be quite proper. Professional confidentiality with
respect to the details of client activities can often
be extremely profitable for the client in a variety
of other ways as well, not all of which are legal.
The Model Code of Professional Responsibility of
the American Bar Association requires absolute -
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confidentiality with respect to the past crimes of
the client, but it also requires disclosure of the
intention of the client to commit a future crime if
the attorney knows beyond a reasonable doubt
that a future crime will be committed." Where
does this leave the lawyer who learns of ongoing
financial fraud which can be very advantageous
economically to the client and very disadvanta-
geous to the defrauded? Here permitted disclo-
sure about present and future crimes will
inevitably involve forbidden disclosure of past
crimes! At its February 1983 meeting in New
Orleans, members of the ABA considered revising
their rules to allow disclosure of confidences
when attorneys reasonably believe that their
clients are engaged in fraudulent activities which
would result in substantial injury to the financial
interests of another, but the proposed revision
was overwhelmingly rejected. The legal profes-
sion apparently believes that professional confi-
dentiality that is economically advantageous to
the client is of sufficient importance that it should
be honored even when fraud is involved. We may
or may not agree with this position, and a thor-
ough treatment of the topic of exceptions to rules
of confidentiality would have to consider this is-
sue more carefully. It is at least possible that con-
fidentiality which is economically advantageous
to the client is sometimes justifiable and some-
times not. If we were ranking our justifications
for confidentiality, we might want to rank this one
somewhat lower than some of the others. We
might also find, however, that the six other justi-
fications for confidentiality would be sufficient
even in the absence of economic advantage.

The situation of the veterinary profession
with respect to economic advantage should be
contrasted with that of the legal profession. The
veterinarian’s professional commitment to confi-
dentiality is purely a moral commitment which
has no legal recognition and is not supported by
legal sanctions? Suppose that a veterinarian has
treated a valuable animal that is for sale to or has
been sold to a new owner and refuses to turn over
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the medical records on the animal to the new
owner on grounds of confidentiality owed to the
old owner. If challenged in court, the veterinarian
will lose every time. The rationale usually given is
that veterinary medicine is very much unlike hu-
man medicine where privacy is a paramount con-
sideration because animal patients are merely
property and the economic advantages involved
in such property ownership do not warrant legal
enforcement of confidentiality commitments.
This of course ignores the facts that most of the
other six justifications for confidentiality do apply
to the veterinary profession and that professionals
are commonly held legally accountable for living
up to the publicized moral policies of their profes-
sions. At times, perhaps quite rarely, even privacy
may be at stake, as with respect to an owner’s
cruelty to animals or sexual exploitation of pets
or livestock. These are just as much matters of
privacy as they are liabilities against social repu-
tation and communal respect and recognition. At
times also animals are assigned a “sentimental
value” which is far above their economic or re-
placement value and which takes them altogether
out of the realm of property value, yet does not
assign them intrinsic worth because their value
depends on the sentiments of the owner. Veteri-
narians probably have a much stronger claim to
justifiable confidentiality commitments than
might appear on the surface or than the law cur-
rently recognizes.

(4) Confidentiality in professional—client re-
lations is desirable also because it promotes open-
ness of communication between professional and
client. If persons accused of crimes or civil of-
fenses are not assured that what they tell their
own lawyers will never be used against them in
court or elsewhere, they will never communicate
to their lawyers the information needed for pre-
paring adequate defenses. Doctors must have ac-
cess to the most intimate physical, mental, and
behavioral data about their patients if they are to
diagnose their problems, devise suitable thera-

pies, and provide adequate follow-up care. This is
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most obviously the case in the domain of mental
health care, where disclosure of the most intimate
thoughts, feelings, and behaviors of the client is
absolutely essential if diagnosis and therapy are
to succeed. Unless confidentiality is assured, com-
munication will fail. Doctors practicing physical
medicine must gain information about physical
conditions which are highly personal and which
would be highly disadvantageous socially or eco-
nomically if disclosed to others, and again confi-
dentiality must be assured if bodies are to be
bared. Physicians engaged primarily in physical
health care find that they usually must also be
psychologists, that they must have access to
highly personal data about beliefs, feelings, and
life style, that they must treat whole persons and
not merely bodies, that their patients must bare
their souls as well as their bodies to them if they
are to be effective. A pledge of confidentiality fa-
cilitates the required openness of communication
and, correspondingly, violations of confidentiality
discourage openness and cause patients to with-
hold essential information. Other professions pre-
sumably have as much at stake in promoting
openness of communication as do law and medi-
cine and also require confidentiality.

Promotjng openness of communication and
encouraging clients to seek professional help
when needed, to be shortly discussed, are often
classified as “utilitarian” considerations which
justify confidentiality in the professions. If utili-
tarianism is understood as involving the obliga-
tion either to promote well-being or to prevent
harm, or both, then all seven of our justifications
for confidentiality are “utilitarian” in nature.

(5) Confidentiality in professional —client re-
lations is desirable in order to encourage clients to
seek professional help when it is needed. Before
professionals can communicate openly with their
clients, they must first get them into their offices;
and the presumption is that clients would simply
not seek the professional help that they need un-
less they are assured of confidentiality. Virtually
every article and textbook discussion of confiden-



tiality in medicine and law assumes that, unless
confidentiality is assured, clients will not trust or
patronize professionals. Interestingly enough,
empirical studies of this matter have not been
made in the area of physical medicine, though a
recent investigation has given strong support to it
in the area of psychiatry? “Common sense” would
seem to dictate that this assumption is valid, yet
the actual situation may be much more com-
plicated than common sense would allow. For
example, the willingness of clients to seek profes-
sional help may vary significantly depending on
client’s cost/benefit weighings of professional
service gains against confidentiality losses, rather
than merely on considerations of confidentiality
alone. If we discover that 75 or more medical,
administrative, and support staff have access to
our medical records in any typical hospital}
would that really deter us from seeking hospital
care when needed? If the medical condition is
trivial, who cares? If the condition is serious, ben-
efits may so clearly outweigh costs that confiden-
tiality would willingly be sacrificed. How many
persons with gunshot wounds really refuse medi-
cal care on the basis of the knowledge that doctors
are required by law to report such wounds to the
police? Well, this may depend on the source or
gravity of the wound. Are parents considerably
less likely to seek help for their battered children
given the knowledge that this information will be
transmitted to proper authorities? Are persons
with various venereal diseases really much less
likely to seek help given the same knowledge? Are
teen-agers really much less likely to visit birth
control clinics if told that their parents are to be
informed? The answers may vary considerably
from one circumstance to another. We need more
hard facts and less common sense to guide us in
assessing the validity of this sort of justification
for professional confidentiality. This is true as well
for the “promoting openness of communication”
justification. There is something to it, no doubt,
but perhaps not as much in every situation as the
textbooks generally assume.
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(6) Confidentiality in professional —client re-
lations is desirable because it promotes trust be-
tween client and professional. Although most
published discussions of confidentiality in medi-
cine and other professions list trust as a more
fundamental value that justifies professional com-
mitments to confidentiality, the concept of “trust”
is often not very well explained. If we define the
term to mean “confidence that we can depend on
the competence, integrity, support, care, and con-
cern of another,” the question of why this is im-
portant still remains. Often trust is said to be
important because it encourages clients to seek
professional help and to communicate openly
with the professionals they patronize. This expla-
nation seems to reduce trust to a mere disposition
to exemplify justifications (4) and (5) and thus to
rob trust of any independent value. Other expla-
nations, especially in medicine, stress the fact that
confidence in the competence, integrity, support,
care, and concern of the physician is essential to
the healing process. Healing is often as much a
psychosomatic phenomenon as a physical phe-
nomenon, and trust contributes as much to heal-
ing as do medicines, operations, and other
physical procedures. In this context, those beliefs,
feelings, and attitudes involved in trust are said to
be important because they have an instrumental
healing and survival value. This instrumental im-
portance of the “placebo effect” of trust is not as
obviously applicable to such professions as law
and veterinary medicine as it is to human medi-
cine, including psychiatry and clinical psychol-
ogy. Finally, trust in the professional who serves
us may be important because it is regarded as
having intrinsic worth, as being something desir-
able for its own sake in any meaningful human
relationship. Here trust is thought to have an im-
mediate utility or worth as opposed to the long-
range utilities of encouraging clients to patronize
professionals, promoting openness of communi-
cation, and contributing to healing and survival.
Perhaps it is because trust is thought to have such
immediate worth that violations of confidentiality
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undermine trust and generally result in the dis-
values of mistrust, contempt, deep alienation, and
suspicion. Confidentiality is also important to
protect us from such interpersonal harms and
pains of soul.

(7) Finally, confidentiality in professional—-
client relations is desirable because it allows per-
sons autonomous control over private or personal
information about themselves. If we conceive of
autonomy as our capacity for making decisions,
most of us will find that it is very important to be
able to exercise a significant amount of control
over our destinies through the personal decisions
that we make. Highly personal information about
ourselves can affect our fates in very significant
ways, and this is the sort of thing over which we
wish to exercise control by deciding for ourselves
who is to have access to this information and how
this information is to be used and by insuring that
this information is accurate. Having a capacity for
autonomous control over certain intimate details
of life in accordance with a rationally informed
plan of life is an integral part of what we mean
by being a moral agent and is an essential aspect
of our happiness; and to the extent that profes-
sional confidentiality recognizes and contributes
to autonomous decision-making in the cli-
ent, it thereby promotes moral selthood and self-
enjoyment. Autonomy is often thought to have its
own immediate intrinsic worth or to be inherently
enjoyable, and to the extent that this is so it is a
value that has immediate as well as long-range
utilities.

All seven of the justifying values underlying
professional confidentiality are either integral as-
pects of our concept of the well-being of clients
or essential conditions of their well-being and
thus are utilitarian values. A duty to respect the
confidentiality of clients is thus a duty to promote
or protect privacy, social standing, economic ad-
vantage, openness of communication, seeking of
professional help, trust, and autonomy. I hope
that this list is close to exhaustive, though I am
sure that it is not completely so. I have not listed

2]

ETHICAL DIMENSIONS OF THERAPIST-PATIENT ROLES AND RELATIONSHIPS

“because professionals ought to keep their prom-
ises” as a reason for assuming duties of confi-
dentiality, for our question has been that of
why professionals should ever make such prom-
ises in the first place. Once made, this reason be-
comes an additional consideration supporting
confidentiality.

II. EXCEPTIONS TO RULES
OF CONFIDENTIALITY

Almost all rules of confidentiality in professional
ethics recognize the legitimacy of exceptions to
the duty of holding personal information about
clients in confidence. For example, the legal
profession recognizes four legitimate classes of
exceptions. According to the American Bar Asso-
ciation, lawyers may reveal confidences or secrets
about clients (1) if they have the client’s informed
permission to do so, (2) if required by Discipli-
nary Rules, law, or court order to do so, (3) if they
know beyond a reasonable doubt that their client
will commit a crime, and (4) if they find it neces-
sary in order to collect their fees or defend them-
selves or their employees or associates against
accusations of wrongful conduct® The code of
ethics of the American Medical Association that
was in effect for decades prior to 1980 recognized
three classes of legitimate exceptions. Confi-
dences could be revealed (1) if required by law,
(2) if necessary to protect the welfare of the indi-
vidual, and (3) if necessary to protect the welfare
of society. In 1980 the AMA adopted a new rule of
confidentiality which eliminated the second and
third exceptions® Now doctors must safeguard
confidences “within the constraints of the law.”
Presumably this means both (1) that they must
violate confidences but (2) may not otherwise
communicate them except when required or ex-
pressly permitted to do so by law. They no longer
have any discretion concerning the welfare of the
individual or society if the new rule is followed to
the letter. The new rule seems to be a step back-



ward rather than forward because laws dealing
with medical confidences vary from state to state
and are constantly changing, because good laws
probably have to take the welfare of individuals
and society into account anyway, because civil
disobedience seems to be ruled out where there
are bad laws, and because discretion in such mat-
ters is now removed from the medical profession
and placed in the hands of legislators and lawyers
who may be even less qualified to deal with mat-
ters of medical ethics than those physicians who
must live constantly with the consequences of
their own rules and decisions. Be that as it may,
we will further note that the professional code of
the American Veterinary Medical Association rec-
ognizes the same three classes of exceptions as
the pre-1980 AMA code and adds a fourth: the
welfare of the client’s animals may constitute a
legitimate exception to professional confidential-
ity” Other professional codes also commonly in-
corporate broad classes of legitimate exceptions
to professional confidentiality obligations.

If there are legitimate exceptions to rules of
confidentiality, we must acknowledge that, in ad-
dition to all those important values which under-
lie and justify the duty of confidentiality, we
human beings also have values which at times
may come into conflict with our confidentiality
values and which may be even stronger or more
important to us than such confidentiality values.
If we make this point using the language of rights,
even rights may conflict, and other rights may
prevail over confidentiality rights. For example,
the right to confidentiality may come into conflict
with the client’s own right to life, with another
person’s right to societal protection against mur-
der, physical cruelty, or injury, or with the rights
of many other persons (i.e., society itself) to socie-
tal protection against further criminal activity or
the spread of communicable disease.

Let us restrict ourselves to the problems of
legitimate exceptions to medical confidentiality,
embracing the professional obligations of doctors,
nurses, psychiatrists, clinical psychologists, and-
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many other medical support personnel within the
scope of our discussion. Medical professionals
will constantly confront a variety of circum-
stances in which they must make decisions con-
cerning the legitimacy of exceptions to the duty
of confidentiality. Each of these circumstances ex-
emplifies some conflicting good, duty, or right
and requires the ranking of conflicting value com-
mitments for their resolution. Without attempt-
ing now to dictate such a ranking, let me invite
you to consider the following such circumstances,
to identify the conflicting values involved, and to
rank these conflicting values in relation to confi-
dentiality values.

Should medical professionals violate confi-
dentiality

1. by telling close relatives about the patient’s
medical condition without the patient’s ex-
press permission to do so? (The qualification
“without the patient’s express permission to
do so” will be assumed throughout the re-
mainder of our list).

2. by telling members of the clergy about the
patient’s medical condition?

3. by telling family members or others who
could help watch and care for a patient who
seems imminently suicidal?

4. by reporting gunshot wounds to the police?

5. by reporting child abuse cases to the police
or the Department of Human Services?

6. by reporting certain communicable diseases
such as VD or TB to public health officials?

7. by reporting impotence, frigidity, or homo-
sexuality to a person’s fiancé(e)?

8. by reporting that a person is the carrier of
a grave and incurable genetically transmit-
ted disease to a person’s fiancé(e) or to oth-
er close relatives who contemplate having
children?

9. by reporting requests by minors for birth
control pills to parents?
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10. by reporting serious health problems such as
heart disease and epilepsy to employers
where a patient’s occupation, e.g., bus driver
or pilot, makes him or her directly responsi-
ble for the lives of others?

11. by reporting to police and/or to the threat-
ened individual that a mental patient has
threatened to kill someone? If so, should this
be required or merely permitted?

12. in consulting with an Ethics Review Com-
mittee?

13. where necessary for the training of other
health professionals?

14. in obtaining “informal” medical consulta-
tions with one’s colleagues?

15. as required for making Medicare, Medicaid,
and insurance claims?

16. any other exceptions?

I will conclude by identifying three con-
ditions which any plausible resolution of the
problem of ranking values conflicting with confi-
dentiality must take into account.

(1) If exceptions are to be made to rules of
confidentiality, we need to be reasonably certain
that no less costly ways of promoting the compet-
ing values are available. For example, it is not
usually necessary to disclose information about
patients to family members or inquiring clergy
without the patient’s express permission. A sim-
ple effort at communication in advance with the
patient about who should be told what provides a
clear and workable alternative to such violations
of confidentiality in most cases.

(2) Next, we need to be reasonably certain
that the conflicting value will in fact be signifi-
cantly advanced or promoted by the violation of
confidentiality. The so-called “squeal rule” which
would have required federally funded birth con-
trol clinics to report on sexually active teenagers
to their parents was touted by proponents as an
effective way to advance the competing values of
family involvement with and communication
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about sexual issues, to prevent pregnancies and
consequent abortions by making birth control
more inaccessible, and to discourage premarital
sex by making birth control more inaccessible. It
is very doubtful, however, that these conflicting
values would in fact be advanced by the proposed
“squeal rule” exception to medical confidentiality.
More than likely, the results would be a general
confirmation of the teen-age prejudice that you
cannot trust or communicate with anyone over 30
and a dramatic increase in teen-age pregnancies
and abortions with little or no decrease in teen-
age sexual activity. Empirical data on this would
be gathered at a very high price!

(3) Finally, it exceptions are to be made to
rules of confidentiality, we need to be reasonably
certain that the competing value or values are
clearly more important than our seven confi-
dentiality values themselves. On the surface, it
appears that many conflicting values might
easily outweigh the values inherent in confiden-
tiality. On the basis of this surface appearance,
utilitarian-minded moralists are often accused of
being unable to give due weight to the profes-
sional duty to hold in confidence information
about the client. This is not so obvious, however,
if we keep in mind the fact that whatever the
conflicting values are, they must be sufficiently
important to outweigh the combined values of
protecting privacy and avoiding the miseries
which follow from its violation, of preserving the
client’s social status and avoiding the social harms
which follow from a spoiled social identity, of pro-
tecting the client’s economic advantage and avoid-
ing the harms which follow from indiscrete
exposure, of promoting openness of communica-
tion between client and professional, of encour-
aging clients to seek professional help when
needed, of developing trust between client and
professional, and of facilitating autonomous con-
trol over person information. I shall at this point
propose a rule of medical confidentiality which I
believe will identify a very limited set of values
which do outweigh these combined confidential-
ity values.
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(d

Medical professionals should hold in confi-
dence all information about their patients gained
in professional —client relationships unless

(a) the patient has given permission to disclose,
or

{(b) a good law requires disclosure or

(c) there is a direct and highly probable threat to
the life of (i) the patient or (ii) one or more
other persons, or

(d) there is a direct and highly probable threat of
serious bodily harm to (i) the patient or (ii)
one or more persons, or

(e) there is a direct and highly probable threat of
serious psychological harm to (i) the patient
or (ii) one or more other persons.
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