FEATURE

Michasl P. Denner, Ph.D.

sychologists have a primary obligation to protect the confi-
P dentiality of those that they serve (A4, 2002). Although

confidentiality must sometimes give way before reporting
laws and other duties, psychologists are trained not to discuss con-
fidential informartion with third parties except in narrowly drawn
circumstances. Psychologists treating children face more complicat-
ed responsibilities and loyalties. Because most children are brought
to therapy by one or both parents, there exists considerable confu-
sion as to how much knowledge and involvement a parent may have
in the childs treatment. This consideration raises legal and ethical,
clinical and theoretical questions. Many psychologists treating chil-
dren are unclear as to how to apply what they know about confiden-
tiality and privilege to the treatment of children, and are uncermin
as to who determines what is protected information.

Moast children and adolescents are brought to treatment by
their parents, who consent to treatment and typically control the
disclosure of records. A divorced or separated parent may bring a
child to treatment with or without the knowledge or consent of the
other. Some children are self referred and can consent to their own
treatment and disclosure of their records (Simmons, Shalwiez and
Pollock, 2003), while others are referred for treatment services by
social service agencies or foster parents. Each situation presents the
treating psychologist with varied and sometimes conflicring duties
regarding confidentiality, privilege and informed consent.

In his recent article Access to Minor Pavient Records and
Therapise Testimony, aromey Gary Wittenburg (2005), described
the complex issues raised when therapists are requested to disclose
confidential information. Wittenburg noted thar different laws, the
legal starus of the child and the purpaose for the disclosure all effect
the determination of who has the authority to waive the privilege or
authorize disclosure of confidential material. Wittenburg also
offered an important clarification, and one that is unfamiliar to
many psychologists; it is the treating psychologist who must make
the initial determination as to whether to disclose information
abour a child’s treatment, and hew much information o disclose.
This is true even when disclosures are made to the child’s parents.

Many psychologists treating children believe thar they must rell
parents what is going on in the treatment if a parent demands to
know, and must release records if a parent tells them to. One of the
most pervasive mythologies the author has encountered as an edu-
caror in law and ethics for psychologises is the belief thar parents are
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the holders of the privilege
for their child and can
mandate the release of
records and force a thera-
pist to discuss the derails
of their childs therapy.
The complicated rules and
court decisions regarding
children’s medical records
and privilege (that Wic-
tenburg  so  carefully
deniled) serve o protect
the privacy of children in
psychotherapy.  Psycholo-
gists should not defer to
parents and disclose infor-
mation received in psy-
chotherapy from children
without considering the
right of the child to have
that information protect-
ed. Psychologists routinely
discussing, such informa-
tion have misunderstood their role in protecting client informarion
and have surrendered their responsibilicy to protect the childs righe
to a private relationship.

Privacy is no less a fundamental right of children in psy-
chotherapy than adults (Koocher and Keith-Speigel, 1990). The
ethical principals, laws and regulations reparding confidentialiry
and privilege serve to protect those rights, while providing psychol-
ogists with the tools to balance the right of children to a privace rela-
tionship against the need to involve a parent. If discussing details
received from children is necessary for effective treatment, it is per-

missible to do so. While it may make good clinical sense to include
parents in the wearment of a child, psychologists should appreciate
thar doing so is a clinical decision, nor a legal mandare. Confronted
by demanding parents, psychologists may defer to dimly recalled
courses, misinformarion and a superficial understanding of the law.
As a result, they sometimes believe they must surrender the very
thing they are most thoroughly trained to provide, clinical decision
making.




Psychologists treating children should nor lose sight of their
ethical obligation to their patients: laws and repulations support
them in that endeavor Laws and regulations abour confidenriali-
ry ofter psvchologists puidance and che opportunicy to balance the
right to privacy with the need for effective treatment. The ethical
principles of beneficence (do good) and non-maleficence (do no
harm) offer guidance. Prior to disclosing confidential information
to a parent, a psychologist should consider the following; is it lile-
lv to harm the child if the information is disclosed, and does it do
pood? A child psychologist should carefully consider these princi-
ples prior to determining whether the laws and regulations permit
any disclosures.

References

American Psvchological Association Ethical Principles OfF
Psychologists and Code of Conducr (2002).

Koocher, G. B & Keith-Spiegel, B C. (1990). Children,
Ethics, and the Law: Profesional Iisues and Cases. Lincoln,
Mebraska: University of Mebraska Press.

Wittenburg, G. (2005). Accew w0 Minar Pavienr Records and
Therapise Testimony, The California Psychologist, March/April,

22-25.

&

Dw: Donner is a member of the California Pychological
Association Ethics Committee and the Ethics Chair for the
Algmeda County Psychological Asociation,




