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ABSTRACT
This study assessed the adolescent client's
perceptions of the limits of confidentiality as well as
their privacy demands.
Thirty adolescent subjects undergoing treatment for
substance abuse were asked to respond to questionnaires
consisting of 10 scenarios reflecting confidentiality
issues.

Subjects responded to each scenario by choosing

outcomes to represent what they believed the counselor
should do and what they would prefer the counselor to do.
Three parallel forms of an original research questionnaire
were used to represent the following treatment modalities:
individual therapy, group therapy, and family therapy.
The results supported the hypotheses that minor
clients have a general understanding of the limits of
confidentiality, but would prefer more privacy in most
situations.

Therapy modality did not appear to affect

privacy expectations.
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INTRODUCTION
Psychotherapy is dependent upon the communication by
the client of personal information about him/herself to the
t~erapist.

The client's willingness to disclose personal,

sensitive information is considered vital for the
successful progression and outcome of therapy (Benjamin,
1981; Jourard, 1959; Rogers, 1961; Truax & Carkhuff, 1965;

'

Yalom, 1985).

Self-disclosure in counseling appears to be

a function of many variables including client and therapist
personality characteristics, sex of the client, intimacy of
the self-disclosure, and the approval and trustworthiness
of the therapist (Cozby, 1973).

The client's expectation

that what is communicated within the therapeutic
relationship will remain private or confidential has also
been identified as ~ritical to willingness to self-disclose
(Strong

&

Schmidt, 1970). [r.n addition to its role in

facilitating self-disclosure (Woods & McNamara, 1980), the
assurance and maintenance of a confidential relationship is
not only a basic ethical-moral obligation of psychologists
(APA, Principle 5, 1981), but is frequently a legal

obligation as well (Dekraai & Sales, 1982).

As an ethical

principle, confidentiality assures the client that what is
said within the course of his professional relationship
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with a psychologist will not be revealed outside of that
relationship without prior informed consent.

The parallel

legal concept is "privilege," which provides for protection
for the client against revelation of professional
communications by a counselor in a court of law.
Mental health professionals have intuitively assumed
that clients expect confidentiality in their relationships
with them and that these expectations are related to
increased self-disclosure (Jagim, Wittman,
McGuire, Graves,

&

Blau, 1985).

&

Knoll, 1978;

Empirical evidence has

supported the assumption that clients indeed strongly
expect, desire and value confidentiality in their
professional relationships with psychotherapists (Messenger

& McGuire, 1981; McGuire, Toal, & Blau, 1985).
Additionally, Schmid, Applebaum, Roth,

&

Lidz (1983)

surveyed 30 psychiatric inpatients for their views on
issues related to confidentiality.

They found that the

patients highly valued confidentiality and showed concern
about the possibility of unauthorized disclosures.

In

another investigation, Miller and Thelen (1986) surveyed
high school students, undergraduate college students,
former clients from a community mental health center, and
former clients from a university mental health center.
These researchers found that the majority of their
respondents (69%) believed that everything discussed in the
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context of psychotherapy is treated as confidential by
psychologists.

Additionally, an even larger percentage of

respondents (74%) maintained that everything should be
considered confidential by psychologists.

For those

respondents who did not believe that all information was
considered confidential, the majority (68%) stated
rationales which are consistent with professional
guide~ines (i.e., harm to self or others), while the
remainder thought that anonymous information was not viewed
as confidential by psychologists.
Recent direct investigations of the proposition that
explicit assurances of confidentiality are related to
increased frequency and depth of self-disclosure, however,
have produced mixed support.

For example, while Woods and

McNamara (1980), Lane (1979), and Rothmeier and Dixon
(1980) found significant relationships between assurances
of confidentiality and willingness to self-disclose,
Kobocow, McGuire, and Blau (1983) and McGuire, Graves, and
Blau (1985) have found weak or no support for a direct
relationship between assurances of confidentiality and the
tendency to disclose personal information.

On the other

hand, however, Jordan (1983) found that while a high
confidentiality versus a neutral confidentiality statement
condition did not significantly affect scores on a measure
of intended self-disclosure, they did find a strong
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relationship between assurance of confidentiality and a
measure of trust in the counselor.

Additionally, Jordan

(1983) as well as other investigators (Kobocow et al.,
1983; McGuire, Graves, & Blau, 1985; McGuire, Toal, & Blau,
1985; Thwing, 1984) have reported that subjects in research
investigations in which confidentiality has been
manipulated tend to significantly overreport having been
told that their communication would be confidential.

These

findings suggest that clients come into the counseling
situation with strong pre-existing beliefs and expectations
regarding the existence of confidentiality.

In fact, as

many as 27% of subjects in an experimental condition
(Kobocow, McGuire, & Blau, 1983) in which subjects were
explicitly told that their communication would not be
confidential, or were given no information about the
confidentiality of their communications, nevertheless
reported post-experiment remembering being told that their
responses would be private.

Thus, while assurances of

confidentiality may not directly impact self-disclosure,
numerous reports of overreporting suggest that
confidentiality expectations in research involving a
counseling situation are so ubiqitious as to preclude
effective manipulation.
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Recent research has also investigated the effects of
perceived breaches of confidentiality on client's
attitudes.

For example, studies have shown that adult and

child outpatient clients who have perceived violations in
their privacy in counseling tend to place a lower value on
issues of confidentiality than clients who have not had
such violations (Messenger & McGuire, 1981; McGuire, Toal,
&

Blau, 1985).

In an investigation cited earlier, Schmid

et al. (1983) found that 67% of their respondents would be
angry or upset if they discovered that hospital staff
members had told other people what they had revealed
without their permission.

In addition, 17% said that they

would leave treatment or stop talking to the staff member
involved.

Miller and Thelen (1986) concluded that "the

overall findings of laboratory research suggest negative
behavioral and attitudinal reactions to those who do not
maintain the confidentiality of communications" (p. 15).
McGuire, Graves, and Blau (1985) have also suggested that
"unless individuals believe they can rely on the
professional to keep what they disclose in confidence, many
who need counseling may not seek it" (p. 259).
The research findings discussed above suggest that the
assurance of privacy as well as clarifying the limits to
confidentiality is important to the therapeutic process.
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This would be especially important to particular groups
where the rights to confidentiality might be in question
such as with minor clients, particularly adolescents.
While there has been much written clarifying adult rights
to privacy and confidentiality as well as the limits to
those rights, these issues are less clear where minor
clients are concerned.~

aditionally, minor clients have

been considered incompetent by virtue of their age, and the
responsibility of the therapist to "the client" has been
forfeited to the parents/guardians (Harvard Law Review,
1975; Rosenburg & Katz, 1972).

The APA Code of Ethics

(APA, 1977) previously emphasized parent's rights in

stating that "when the client is not competent to evaluate
the situation (as in the case of the child), the person
responsible for the client is informed of the circumstances
which may influence the relationship" p. 359.

The current

revised edition (AP~, 1981), however, leaves more to the
discretion of the therapist; "when working with minors or
other persons who are unable to give voluntary, informed
consent, psychologists take special care to protect the~e
persons'

best interests" p. 636.

There is some evidence

that, in practice, professionals do honor the status of the
minor as the client and attempt to afford him/her with the
same privileges as the adult client (McGuire, 1974).
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Additionally, recent investigations have indicated that
minor clients, particularly adolescents, are hypersensitive
to the need for guarantees of privacy (Messenger & McGuire,
1981) and that the older minor client has the ability to
understand many treatment issues (Grisso

&

Veirling, 1978)

as well as to be able to recognize when their rights have
been violated (Belter & Grisso, 1984).

Specifically,

Belter and Grisso (1984) found that informing 15-year-old
subjects of their rights in a client-professional
relationship resulted in their being able to recognize when
their rights had been violated and to protect those rights.
Furthermore, the researchers found essentially no
differences in rights violation recognition and protective
action between these adolescent subjects and adult (21
years old)

subjects.

Given the importance of

confidentiality to the therapeutic process and the
sensitivity of privacy issues to adolescents, it follows
that effective therapy with adolescents must also ensure
them the right to privacy.
Additionally, adolescents are frequently involved in
family and group therapy formats where privacy issues are
complex (Hare-Mustin, 1980; Lakin, 1986), but no less
important to the individuals involved.

Meyer and Smith

(1977), for example, who administered a questionnaire to
undergraduate psychology students assessing their attitudes
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toward participation in group therapy in which
confidentiality was assured or not assured, found that
subjects either would not enter group therapy or would be
less inclined to reveal relevant information to the group
if confidentiality was not assured.
Confidentiality and privilege have not been designed
to accommodate multiple client treatment, and thus
additional, unique confidentiality issues are raised with
such treatment modes.

Clients generally have the freedom

to decide when and if information about their therapy will
be revealed to another person.

Legally, privileged

communication covers only information stated in privacy
between two people, and the client is considered the holder
I

of that privileged communication.

However, the impact on

confidentiality and privilege of having another person
present in therapy, such as a family member or group
member, is unclear.

In these situations, who holds the

communication privilege? (Baruth & Huber, 1984).
In group therapy, if members are free to tell nongroup members about their experiences in the group, there
is a good chance that members will reveal personal
information about someone else in the group (Davis
1982).

&

Meara,

In group therapy a norm of confidentiality should

be set (ASGW, 1979; APGA, 1981), which specifies that what
is disclosed in the group will not be disclosed outside of
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the group.

This recommendation thus protects the group

members as a whole and makes the group the holder of the
privileged communication.

Even still, confidentiality in

group therapy is considered very difficult to enforce.
Marital and family therapy raise additional unique
issues concerning each family member's demands for a
confidential relationship with the therapist.

For example,

while assurances of confidentiality may be important
relative to information obtained in an individual session,
or on the telephone with one family member, etc., the
therapist may lose the opportunity to introduce valuable
material to the family therapy process by promising not to
divulge such material to the spouse or other family
members.

Once again this issue is magnified for the minor

client whose confidences may not be considered confidential
given his/her status in the family.

Margolin (1982)

suggests that potential compromises or difficulties with
confidentiality in family therapy should be handled before
they occur.

She suggests that therapists (1) determine a

policy that is compatible with his or her method of
conducting therapy and (2) convey that policy to the family
as part of an initial screening or intake interview.
Direct assessment of client perceptions of the limits
of confidentiality and their attitudes toward
confidentiality and privilege have been examined with
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various populations, although infrequently with children or
adolescents.

Lewis and Warman (1964) surveyed a college

.population regarding their expectations of their counselors
in outpatient therapy concerning the communication of
information about them to other persons.

They concluded

that students whose problems were of a more personal
nature, as opposed to vocational issues, strongly stressed
confidentiality.

These re e archers indicated that the

students resisted having their counselors give out
information about them without permission and indicated
that they would not give such permission easily.

In a

study by McGuire, Toal, and Blau (1985), the researchers
assessed the attitudes of inpatient and outpatient adult
clients, including attitudes toward common case-handling
practices and breaches of confidentiality, as well as
understanding of the differences between privacy as an
ethical versus a legal right.

The results suggested that

the subjects significantly valued and expected privacy in
their counseling experience although there was diversity in
the subjects' understanding of the application of privacy
to specific situations and confusion among the subjects
regarding the differentiation between confidentiality and
privilege.

Additionally, the researchers found a large

number of subjects who believed their privacy had been
compromised in a counseling relationship which appeared to

11
have a negative impact on their valuing of the concept of
privacy in counseling.

Lastly, results indicated a low

level of subject concern over common case-handling
practices (e.g., secretarial typing of reports and notes).
Miller and Thelen (1986) in their comprehensive assessment
of knowledge and attitudes regarding confidentiality cited
earlier, concluded that "the general population does not
have an accurate perception of current ethical limitations
regarding the confidentiality of information discussed in
psychotherapy" p. 15.

Messenger and McGuire (1981)

assessed children's understanding of the concept of
confidentiality with outpatient clients between the ages of
6 and 15 in individual therapy.

Results of their study

suggested that children gradually evolve a concept of
confidentiality that is consistent with professional
guidelines for adults in therapy and that it is important
for the child in the!apy to perceive that confidentiality
has been maintained •in their therapeutic relationships.
In conclusion, although a number of researchers have
addressed adult attitudes and perceptions regarding
confidentiality issues, few have empirically looked at
adolescent attitudes toward confidentiality in situations
involving individual therapy, and none have been located
which have assessed attitudes toward privacy in family or
group therapy situations.

The present study assessed the
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adolescent client's perceptions of the limits of
confidentiality and differences in privacy
expectations/demands with regard to individual therapy,
family therapy, and group therapy contexts.
the following hypotheses were made:

j

Specifically,

Subjects will

demonstrate a significant valuing of privacy within the
therapeutic context (subjects will choose options 2 and 3
disproportionately more frequently than option 1 in
response to the SHOULD DO dimension across the research
questionnaire scenarios)

:(iv subjects

will choose qualified

or limited privacy in situations in which they are asked
what a counselor SHOULD DO, but will favor absolute privacy
when asked how they WOULD PREFER the counselor to behave
(subjects will disproportionately choose option 2, versus 1
or 3, for the SHOULD DO dimension but will
disporportionately choose option 3, versus 1 or 2, for the
WOULD PREFER dimension); 1 -3 ) Subjects will demonstrate a
similar pattern of responding to the ethical dilemma
questionnaire scenarios across 3 questionnaire contexts,
i.e., individual, group, and family therapy (there will be
no significant difference in pattern of responses of SHOULD
DO and WOULD PREFER choices among the 3 groups of
respondents); 4) There will be no gender differences in the
pattern of responses to the scenarios (there will be no
significant gender differences in the patterns of choices
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to the SHOULD DO and WOULD PREFER dimensions across
questionnaire scenarios and contexts).

METHOD
Subjects
Thirty adolescent clients undergoing treatment for
substance abuse participated in this - stud! ? Nine subjects
were in outpatient therapy at Health Resources.

Seven

subjects were in outpatient therapy at Families In
Recovery.

Eight subjects were in outpatient therapy at the

Center for Drug Free Living.

Six subjects were in

inpatient therapy at Parkside Lodge.

The subjects ranged

in age from 14 to 19 years of age (M=16.5).

A portion of

the adolescent clients at each of the facilities chose not
to participate (n=7).

Within the sample there were 8

females and 22 males representing a ratio common to
, outpatient substance abuse programs.

The population from

which this sample was taken was largely white, middle
! class.

Each of the client's treatment involved individual,

family and group therapy components.

Materials

Materials used were two consent forms (see Appendices
A and C), a demographic data sheet (see Appendix B), a prequestionnaire (see Appendix D) and three questionnaires
(each wit~ a male and female version, see Appendices E
through H).

The demographic data sheet was designed to
14
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obtain basic information from the parent about each subject
as well as assess their (i.e., the parent's) perception of
confidentiality for their child and for themselves.

The

pre-questionnaire was designed to assess the subject's
general understanding of confidentiality.

Both forms also

inquire whether rights to confidentiality have been
explained in the past.
Each~

estionnaire begins with a definition of

confidentiality to ensure that all participants have at
least had confidentiality defined for them. L.!.he
questionnaires were designed to assess the adolescent
client's perceptions of the existing limits of
confidentiality as well as their own demands for privacy by
asking them to identify what ( should occur and what they
would

ike to occur in given situations.

For each of the

ten situations, three outcomes are presented, representing
various degrees of confidentiality (no privacy, qualified
privacy, and absolute privacy).

Choice one always portrays

an option in which privacy is not protected or seen as
important.

Choice two depicts an option in which some kind

of qualified or limited privacy is described, and choice
three depicts an option in which absolute privacy is
describe~

he subject was asked to choose one of the

( three outcomes to represent what he/she believes should
happen and one to represent what he/she would prefer to
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happen. (The scenarios represent confidentiality issues
pertinent to individual, group, and family therapies, with
[ each questionnaire containing largely identical scenarios,
but corresponding to one of the three modalities.

The ten

situations represented the following nine issues:

harm to

self (item 1), harm to others (item 2), supervision (item
3), court ordered release of information (item 4), access
to files (item 5), release of information to parents (item
6), drug use (items 7 and 8), sexual behavior (item 9),
, disclosure of the limits of confidentiality (item 10).

In

the actual questionnaires distributed to the subjects, each
page contained two unnumbered situations and pages were
mixed to randomize the order of the situations.

Procedures
Upon approval by each of the facilities, each client's
parent(s) was prese~ted with a consent form which included
a brief written explanation of the study.

Each client

whose parent(s) approved participation was given a consent
form with a brief description of the study.

Once consent

had been obtained from both parties, a code number was
assigned to each subject and placed on a demographic data
sheet, a pre-questionnaire, and a questionnaire.
Parents were asked to complete the demographic data
sheet about their child.

Subjects were first given the
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pre-questionnaire, which was collected before the
questionnaire was distributed.
completed by each subject.

A questionnaire was then

An approximately equal

porportion of each of the three questionnaires was randomly
distributed at each facility. J i i even subjects completed
the individual questionnaire, ten subjects the group
questionnaire, and nine the family questionnaire.

Upon

p ompletion, an informal discussion was held between
subjects, facility staff, and experimenter to discuss the
issue of confidentiality and answer any questions.

RESULTS
Thirty subjects representing four treatment centers
completed a total of eleven individual, ten group, and nine
family questionnaires.

Seventy-three percent were male and

twenty-seven percent were female.

Type of questionnaire

and gender were relatively evenly distributed throughout
the treatment centers.

See Table 1 for a breakdown of

treatment facilities by gender and type of questionnaire
distributed.
A Chi-square goodness-of-fit test revealed an overall
endency for subjects to choose options 2 and 3 (limited
and absolute confidentiality) over option 1 (no
confidentiality) on the Should dimension [X 2 (1)=132.003,
I,

Table 2 presents frequency distributions and
chi-square statistics for each of the 10 questions
separately.

All questions, with the exception of questions

1 (Harm to Self) and 4 (Court Ordered Release of
Information), demonstrated significant differences from a
chance distribution.

18
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TABLE 1
SUBJECTS PER FACILITY BY GENDER AND QUESTIONNAIRE TYPE

FACILITY
QUESTIONNAIRE
TYPE

1

2

4

3

M

F

M

F

M

F

M

F

TOTALS

I

2

1

1

1

3

0

2

1

11

G

2

1

2

1

2

1

1

0

10

F

2

1

2

1

1

0

1

1

9

Facility
1 = Health Resources
2 = The Center for Drug Free Living
3 = Families In Recovery
4

= Parkside Lodge

Questionnaire Type
I= Individual
G = Group
F = Family
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TABLE 2
FREQUENCIES AND CHI-SQUARE STATISTICS OF
OPTION 1 VERSUS OPTIONS 2 & 3 FOR SITUATIONS PRESENTED

CHISQUARE

OPTIONS
SITUATIONS

x2

1

2&3

16

14

.033

PROBABILITY

.E

1.

Harm to self

2.

Harm to others

2

28

20.833

.0000

3.

Supervision

0

30

28.033

.0000

4.

Release-court

18

12

.833

.3613

5.

Access to files

3

27

17.633

.0000

6.

Release-Parents

3

27

17.633

.0000

7.

Drug use (cannabis)

0

30

28.033

.0000

8.

Drug use (cocaine)

5

25

12.033

• 0005 .

9.

Sexual behavior

1

29

24.300

.0000

10.

Conf. limits

2

28

20.833

.0000

.86
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A four-way analysis of variance (ANOVA)
Woodward, 1983)

(Brecht &

[two between group factors (Gender,

levels= 2; Treatment Modality, levels= 3), and two
within sub j ects factors (Items, levels= 10; Should/Prefer,
levels= 2)] was conducted.

Table 3 ~ resents the means and

standard deviations for total Should and Prefer choices
(across all items) by Gender and Treatment Modality
variables.

The following results were revealed.

The ANOVA

of the main effect for Should/Prefer choices revealed a
significant difference, ~(l, 24)=46.80, R=0.0000.
~~

Prefer

(M=2.55) choice scores chosen were significantly

higher than Should (M=2.09) mean choice scores.

Other main

effect analyses were based on a combined Should/Prefer or

3/

Total Confidentiality-Choice Score (TCS).
A significant main effect for Treatment Modality was
not demonstrated, ~(2, 24)=1.41, R=0.2628.

An analysis of

the interaction between Treatment Modality and Should/
Pr~fer choice was not significant, ~(2, 24)=2.07,
R=0.1469.
The ANOVA of the main effect for gender was not
significant, ~(l, 24)=3.91, R=0.0567.

Additionally, no

significant interactions were revealed between Gender and
the following variables:

Treatment Modality, E(2, 24)=

0.9046, R=0.9046; Items, E(9, 216)=9.30, R=0.4933; and
Should/Prefer, E(l, 24)=0.46, R=0.5116.

TABLE 3
TOTAL SHOULD PREFER CHOICES BY GENDER
AND TREATMENT MODALITY

TREATMENT
MODALITY

MALE
SHOULD
SD
M

PREFER
SD
M

FEMALE
SHOULD
PREFER
SD
SD
M
M

TOTAL
SHOULD
SD
M

TOTAL
PREFER
SD
M

TCS

M

SD

I

2.07

.38

2.27

.50

2.09

.26

2.63

.26

2.08

.32

2.45

.38

2.26 .35

G

2.03

.21

2.43

.06

2.21

.19

2.51

.20

2.12

.20

2.47

.13

2.30 .17

F

2.03

.21

2.67

.21

2.13

.27

2.80

.18

2.08

.24

2.73

.20

2.41 .22

Total

2.04

.24

2.46

.32

2.14

.24

2.64

.24

2.11

.24

2.58

.27

2.35 .26
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A significant main effect for Items was demonstrated
(E(9, 216)=9.07, R=0.0000].

Post-hoc comparisons revealed

that mean TCS scores for items 1, 3, 5, 6, and 8 were not
significantly different from one another, E(4, 96)=1.17,
R=0.3285.

Mean TCS scores for items 2, 7, 9, and 10 were

also not significantly different from one another, E{3,
72)=1.98, R=0.1229.

However, the TCS for the item group

consisting of items 1, 3, 5, 6, and 8 were significantly
different from the TCS for the item group: 2, 7, 9, and 10,
E{l, 24)=33.86, R=0.0000.

Additionally, both groupings of

items had significantly different mean TCS scores from item
4 vs. 1, 3, 5, 6 and 8, E{l, 24)=29.96, R=0.0001; vs. 2, 7,

9, and 10, E{l, 24)=94.11, R=0.0000

Analysis of the interaction between Items and
Should/Prefer choices revealed a significant interaction,
r(9, 216)=2.99, R=0.0025.

Post-hoc comparisons of Should

versus Prefer choices for each item were separately
conducted.

Significant differences were found for the

following items:

#1: r(1, 24)=22.29, R=0.0002; #2:

24)=21.41, R=o.0001; #4:
24)=5.14, R=0.0308; #7:

E(l,

rc1, 24)=11.34, R=o.0006; #6 rc1,
rc1, 24)=15.86, R=0.0008; #8 E(l,

~

24)=13.45, R=0.0015; #9:

E(l, 24)=16.56, R=0.0007; #10

E(l, 24)=24.76, R=0.0001; Items 3 and 5 did not demonstrate

significant Should/Prefer mean differences:

#3 E(l, 24)=

3.98, R=0.0548; #5 E(l, 24)=0.40, R=0.5411 {See Table 4).
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TABLE 4
SHOULD AND PREFER CHOICES FOR EACH ITEM

Should
ITEMS

M

Prefer
SD

M

SD

Tofc;I~
~

1.

Harm to self

1.67

.80

2.57

.82

2.

Harm to others

2.27

.58

2.83

.46

5,10

3.

Supervision

2.20

.41

2.43

.50

Y.i3

4.

Release-court

1.40

.50

2.00

.59

3.t.f O

5.

Access to files

2.40

.67

2.50

.78

/t

6.

Release-Parents

2.20

.61

2.50

.68

470

7.

Drug use (cannabis) 2.27

.45

2.77

.43

S.Oi

8.

Drug use (cocaine)

1.93

.52

2.40

.72

'-f ,j

9.

Sexual behavior

2.50

.57

2.93

.37

S,~=>

10.

Conf. limits

2.30

.60

2.90

.40

s.~ D

'

L
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Analysis of the following interactions revealed no
significant difference:

Gender, Modality and Items, ~{18,

216)=0.53, R=0.9396; Gender, Modality, Should/Prefer, ~{2,
24)=0.97, R=0.3968; Gender, Items, Should/Prefer, ~(9,
216)=0.31, R=0.9710; Modality, Items, Should/Prefer, ~{18,
216)=0.79, R=0.7111; and Gender, Modality, Items,

Should/Prefer, ~(18, 216)=0.52, R=0.9490.
The following data were collected from parents and
subjects before the questionnaires were administered.
Length of treatment ranged from two weeks to four years.
Subjects were referred for treatment by a variety of
sources including parents {n=3), schools (n=3), inpatient
facilities (n=2), counselors (n=8) and court order (n=l2).
Twenty-six subjects indicated that confidentiality had been
explained to them prior to this study, while four indicated
that they had not had confidentiality explained.

Twenty-

five of the subjects' parents responded to this question
with thirteen answering yes and twelve indicating no.
Twenty-nine of thirty subjects were able to articulate a
basically accurate definition of confidentiality.

Twenty-

one subjects indicated that there were times when
confidentiality should not be kept, while seven indicated
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that there were never times when it should not be kept,
and two indicated that they did not know.

Legitimate

reasons for breaching confidentiality were indicated as
follows:

because I want it to be (n=2), legal matters

(n=2), potential harm to self or others (n=l7).

Of those

indicating potential harm to self or others, seven
specifically indicated situations of life or death.
Reasons why confidentiality is important were indicated as
follows:

protection of self (n=l), as a right (n=3),

protection of others (n=4), to enable self disclosure

(n=S), for privacy (n=ll).

When asked when rights to

confidentiality should begin, subjects responses ranged
from birth to adulthood, with many subjects specifying a
particular age during adolescence.

DISCUSSION
The hypothesis that subjects would demonstrate a

t

significant valuing of priyacy by consistently choosing
those outcomes which represented limited or absolute
confidentiality, over those outcomes representing no
Also supported was the

confidentiality,

hypothesis that subjects would demand increased privacy
when asked to choose how they would "Prefer" the counselor
to behave versus how the counselor, "Should" behave, as
demonstrated by a significantly higher mean Prefer choice
scores than Should choice scores.

Additionally, as

expected, subjects demonstrated a similar pattern of
responding to the three questionnaires, indicating no
differences in privacy expectations across the individual,
/

)

group, and family treatment modalities represented.
Lastly, there were no significant differences between male
and female subjects' responses to the questionnaires.
Findings relevant to the first hypothesis are
consistent with previous research findings with adult
clients (Schmid et al., 1983; McGuire, Toal,

&

Bl au, 1985).

It is apparent that adolescent clients significantly value
and expect confidentiality in a variety of therapeutic
settings.

The subjects' tendency to choose outcome options
27
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representing some degree of protection of privacy also
~

indicates an understanding of their rights to
I

"'

confidentiality and the limits to those rights.

This is

consistent with the findings of Messenger and McGuire
(1981) that children gradually develop an understanding of
confidentiality consistent with professional guidelines.
Thus, when asked what a counselor should do in a situation
involving a confidentiality related issue, these adolescent
clients were able to indicate an understanding that they
were entitled to some measure of privacy.

At the same

time, they knew that privacy right was not likely to be
absolute as indicated by the Should mean choice score
(M=2.09) being consistent with the concept of limited
privacy.
/

Analysis of each of the questionnaire items separately

V further

supports the conclusion that the adolescent's

understanding of privacy issues/rights is consistent with
existing adult guidelines.

For example, on two of the

items, subjects did not significantly choose limited or
absolute confidentiality outcomes over no confidentiality.
A review of the content of these items reveals that the
first item (Item 1) deals with the issue of the potential
suicide of the subject-client.

Adolescents appear to

understand and accept the necessity of breaching
confidentiality in this instance which is consistent with
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actual adult limits to confidentiality (i.e., harm to self
or others).

The second item (Item 4) deals with the

court's access to confidential information.

The subjects'

responses to this item may represent a realistic perception
f what actually occurs with respect to their treatment
ecords.

Forty percent of the subjects in this study

indicated being court-ordered into treatment and are likely

I

familiar with the court having access to at least some
f nformation involving their treatment.
/

While adolescent clients appear to have a basically

accurate understanding of the concept of confidentiality
and some of its limits, these results suggest that, if
given a choice, they would prefer more privacy in many
situations.

While little prior research has delineated

his phenomenon, clinician folklore has suggested that
adolescent clients are often particularly sensitive to the
ssue of privacy.

This is likely to be related to such

evelopmental issues as autonomy and independence, as well
as an attempt to claim their burgeoning rights as an adult.
Some support for these assumptions was indicated by
subjects' responses to a series of questions prior to
completing the actual questionnaire.

When asked why they

felt confidentiality was important, 11% of the subjects who
had indicated confidentiality was important stated that it
was their right, while 40% stated it was for a sense of
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privacy.

Additionally, 29% felt that confidentiality was

important to enable them to feel comfortable disclosing
personal information.

This is consistent with the belief

that the need for an expectation

of privacy may be crucial

to clients' ability to make the personal kinds of selfdisclosures necessary for therapeutic change to occur
(Meyer

&

Smith, 1977).

While responses to all items demonstrated an increased
demand for privacy in the "Would Prefer" choice, two items
(Items

3

and

5)

did not show this trend at a statistically

significant level.

Item content reflected common case

handling practices (supervision and clerical access to
files) and responses would seem to suggest that these
adolescent clients have no more need for privacy in these
areas than would be expected from adult clients.

This

finding is similar to the results of previous research
which has found subjects to have little concern regarding
absolute privacy limitations over common case handling
practices such as secretarial typing, supervision and
insurance claims (McGuire, Toal, & Blau, 1985; Schmid et
al., 1983).
While there is a demand for confidentiality in the
therapeutic relationship, it is also apparent that these
clients have some understanding of the often unclear and
situationally specific nature of the confidentiality
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concept.

Thus the adolescent clients in treatment for

substance abuse who participated in this study indicated
the need for protection of their privacy, but also appeared
to recognize the legitimacy of varying degrees of privacy
depending on the situation.

Analysis of the total

Confidentiality Choice Scores (Should+ Prefer) for each
item revealed 3 distinct groupings of items.

The item

group with the lowest TCS score (i.e., where subjects
expected the least degree of privacy protectiveness)
consisted of the single item (Item #4, M=l.68) which dealt
with court related release of records.

As discussed

earlier, the low scores on this item probably reflect a
recognition of the reality of the courts right of access to

---

records in court ordered treatment situations.
consisted of Items 1, 3, 5, 6, and 8.

Group two

Thus, TCS ratings

were not significantly different among these items, but
this group had a sig~ificantly higher (i.e., higher privacy
protectiveness) TCS -rating (M~2.25) than Item 4.

Item

content for Group Two consisted of the following topics
respectively: harm to self; supervision; access to files;
release to parents; and use of cocaine (crack).

While the

content of these items cannot be viewed as homogeneous, two
issues seem to be apparent.

Potential harm to self via

suicide and cocaine use may be recognized as serious and
potentially fatal situations that represent legitimate
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reasons when a limited breach of confidentiality should
occur.

Conversely, supervision, access to files, and

release to parents of general information concerning
therapy are not life threatening, but may have been seen as
non-threatening situations in which subjects were able to
allow less protection of their privacy.

In each of these

latter situations, however, the adolescent clients
indicated an expectation/preference for more control over
the release of information than they had indicated when a
court order is involved.
9, and 10.

Group 3 consisted of items 2, 7,

Again, the mean TCS ratings were not

significantly different among these items, but this cluster
had a higher mean score (M=2.57; i.e., highest privacyprotectiveness) than both Group 2 and Item 4.

Group 3

items included the following topics respectively: harm to
others (not life threatening); use of cannabis; being
sexually active; and disclosure of the limits of
confidentiality.

With respect to the first three items,

adolescent clients do not appear to see these as legitimate
reasons for breaching confidentiality and may consider this
specific information to be personal, therefore feeling that
they are entitled to more privacy.

The last item

represents a somewhat different issue, involving the
specification, prior to therapy, of the limits of
confidentiality.

These clients indicated a clear desire
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for specification of what information can safely be
disclosed without fear that it might be communicated to
others.

This is consistent with other research indicating

clients' desire to have the privacy limits discussed prior
to treatment (Miller

&

Thelen, 1986).

Responses to additional questions suggested that
almost all of the adolescent client subjects had
confidentiality explained to them and they were in fact
able to articulate a definition of confident iality that
encompassed its basic premise (i.e., something is told to
someone who is not supposed to tell anyone else).

It is

interesting to note, however, that less than half of the
subjects' parents recalled having had confidentiality
discussed with them.

Most subjects indicated that there

are times when confidentiality should not be kept and
indicated potential harm to self or others as the primary
reason.
-

In summary, the results of this study support the

/ proposition that adolescent clients value privacy in a
therapeutic relationship and may see confidentiality as
important for a sense of privacy and to promote willingness
to self-disclose.

Additionally, they have a general

understanding of the concept of confidentiality and some of
its primary limits.

This understanding is consistent with

professional guidelines for adults (harm to self or others)
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and incorporates other relevant privacy limiting
circum~tances such as involvement with the court system and
common case handling practices.

These results also

suggest, however, that if given a choice, adolescent
clients would prefer more privacy than they believe is
currently provided.

Demands for privacy are consistent .

across the treatment modalities of individual therapy,
group therapy, and family therapy.
The results of this study suggest that adolescent
clients are cognizant of the situationally specific nature
of confidentiality as reflected in their differential
expectations for privacy protection across various
situation content areas.

However, this study does not

provide a basis for definitive conclusions concerning why
certain situations were treated differently.

Instead, many

assumptions were made to account for these differences, and
further research aimed at elucidating under what
circumstances and why privacy is most important to the
adolescent client is suggested.
Additional research suggestions are aimed at the
providers of mental health services to adolescent clients
/ who provide an important source for researching issues
pertinent to improving treatment.

In attempting to collect

data for this project, much resistance was felt from the
mental health community.

While the facilities that
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participated were quite cooperative, four additional
facilities were contacted which declined to participate.
The reasoning behind each of these rejections was that
their programs included parent/child treatment components
that were so important as to preclude any activities which
may interfere with those time allotments.

The director of

one of the facilities which participated commented that,
"it is the responsibility of those individuals working in
the field to assist in research which may ultimately
improve services in any way" (D. Nolte, Personal
Communication, June 9, 1988).

This attitude was much

appreciated by this researcher and demonstrates an openness
to uphold our ethical responsibility to protect the welfare
of the consumer by continually updating our knowledge of
professional issues through scientific endeavors.
The issue for clinicians of how to handle confidential
information in given situations is one which has
traditionally been somewhat more vague than other ethical
issues.

Recent research has been aimed at assessing how

clinicians handle a variety of ethical decisions, including
the handling of confidential information, and clarifying
ethical responsibilities (Haas, Malouf,

&

Pope, Tabachnick, & Keith-Spiegel, 1987).

Mayerson, 1988;
However, in

addition to the potential conflicts in handling adult
privacy issues, additional difficulties arise when dealing
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with minor clients whose parents have access rights to
confidential information.

Research to clarify parent's

perceptions of their childrens' right to confidentiality
and their expectations/demands with regard to access to
treatment information may assist clinicians in further
delineating an acceptable role as service provider to their
minor clients and their parents.
The results of this research strongly support the
conclusion that the assurance of confidentiality/privacy
and clarification of any significant limits to privacy

rights are extremely important to adolescent aged

clients. ➔

Unfortunately, the right to privacy is much more
complicated with minor clients than with adult clients due
to potential legal versus ethical issues involving such
factors as, who pays for treatment, parental responsibility
for children's actions, parental rights to information, and
the clients behavior which may be illegal only by virtue of
his/her age.

All of these issues may bring the clinician

in direct opposition to his primary responsibility: the
his/her client.

While it is apparent that

adolescent clients have an understanding of and
expectations of confidentiality that are fairly comparable
with adult standards (Grisso & Vierling, 1978; Taylor,
Adelman & Kaser-Boyd, 1984), this may, at times, actually
be detrimental to the client.

For example, while previous
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research (McGuire, 1974) has established that therapists
generally attempt to extend, to minor adolescent clients
the same degree of privacy as they would with an adult,
parental legal rights of access to information about their
child may abrogate or further limit the degree of privacy

of the minor child in any given circumstance. {;any ~ f the
parents that responded to this study indicated that no one
had ; ever discussed the concept of confidentiality with

th: ;J

These findings taken together suggest that it is

imperative to delineate for the client and his/her parents
ow issues of( c9~fident'a ity will be handled, prior to
I

(Cf~

This practice is consistent with current
~~

professional ethical guidelines (APA, 1981, Principle

5) •

Some practitioners may argue that this practice will
adversely affect the adolescent client's willingness to
self-disclose important therapeutic information.

However,

it is likely that issues of trust are facilitated by a
clinician who is consistent in words and actions.

Being

'. able to specify areas of potential disclosure, along with
the promise to process the issue with the adolescent client
before that disclosure, will go farther to encourage a
positive therapeutic relationship.

Lastly, it is important
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for the clinician working with minor clients to remain
aware of his/her clients' status as a minor, their
sensitivity to issues of privacy, and the respect they
deserve as clients.

APPENDIX A
PARENTS CONSENT FORM FOR
PARTICIPATION IN RESEARCH STUDY

PARENTS CONSENT FORM FOR
PARTICIPATION IN RESEARCH STUDY
DESCRIPTION OF STUDY:
Your child is being asked to participate in a research
study to assess (1) adolescent clients' perceptions of the
limits of confidentiality and (2) their differences in
privacy expectations and demands in individual therapy,
family therapy, and group therapy contexts. The results
will be helpful in clarifying adolescent clients'
perceptions of, and needs for, confidentiality in
counseling. The information obtained will hopefully be of
assistance to practitioners and treatment centers in
discussing confidentiality issues with clients and
families.
All those who participate will be asked to complete a
questionnaire which will require approximately 30 minutes
of their time. In addition, you will be asked to complete
a brief background sheet on your child which will require
approximately 15 minutes of your time.
At all times, the identity of your child will be
carefully protected. Each child will be assigned a code
number so that names will not be used in identifying data.
This consent form, and the one that your child will be
asked to complete, if he/she chooses to participate, will
not be matched with the questionnaires.
Following your child's participation in this study the
experimenter will conduct a discussion of confidentiality,
along with the facility staff, to answer any questions your
child may have. Additionally, a complete copy of this
research project will be available for your inspection at
the University of Central Florida library under the
author's name (Teresa F. Turner) and a summary of the
findings can be mailed to you if you wish to provide your
address below. This project is being supervised by John M.
McGuire, Ph.D. of the Department of Psychology.
Participation or refusal to participate in this study
will not affect your child's treatment in any way.
Additionally, if you and/or your child participate either
of you may choose to terminate participation in this study
at any time, without negative consequences. We sincerely
hope that your child will be able to participate in this
project.
I give my permission for my child,
____________ , to participate in this study.
Date

Signature

Optional address to receive summary of results:
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APPENDIX B
DEMOGRAPHIC DATA SHEET

DEMOGRAPHIC DATA SHEET
Please complete the following information about your
child:
Code Number:
Race:
Grade:

Age:

sex:

How long has your child been in treatment:
frequency of individual therapy:
frequency of family therapy:
frequency of group therapy:
how referred to present facility (i.e., parents,
school, inpatient facility, court order, etc.):
current diagnosis (if known):
Giben by:

Date:

Has anybody ever discussed confidentiality with you?
If yes, who was that person and at what type of facility
did that occur?
What is your understanding of your child's right to
confidentiality as a client?

What is your understanding of your rights as a parent
concerning access to your child's communications to his/her
counselor?

What is your understanding of your rights as a client to
confidentiality?
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APPENDIX C
CONSENT FORM FOR SUBJECTS TO
PARTICIPATE IN RESEARCH STUDY

CONSENT FORM FOR SUBJECTS TO
PARTICIPATE IN RESEARCH STUDY
DESCRIPTION OF STUDY:
You are being asked to participate in a research study
to assess your perceptions of the limits of confidentiality
as well as your privacy expectations in individual therapy,
family therapy, and group therapy. The results will be
helpful in understanding how adolescent clients feel about
confidentiality in counseling.
If you participate, you will be asked to complete two
questionnaires which will require about 30 minutes of your
time. Your parents will also be asked to complete a
background sheet about you which will require about 15
minutes of their time.
At all times, your identity will be carefully
protected. You will be assigned a code number so that your
name will not be used in identifying data. This consent
form and the one that your parents will fill out, will not
be matched with the questionnaires.
Following your participation in this study there will
be a discussion of confidentiality to answer any questions
that you may have. Also, a complete copy of this project
will be available in the University of Central Florida
library under the author's name (Teresa F. Turner) and a
summary of the results can be mailed to you if you wish to
provide your address below. This project is being
supervised by John M. McGuire, Ph.D. of the Department of
Psychology.
Participation in this study will not affect your
treatment in any way. Additionally, you may choose to
terminate participation in this study at any time, without
negative consequences. We hope that you will decide to
participate in this project.
I, ___________________ , give my

consent to participate in this study.
Date

Signature

Optional address to receive summary of results:
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APPENDIX D
PRE-QUESTIONNAIRE

PRE-QUESTIONNAIRE
Please answer the following questions:
Code Number:
Has anybody ever explained confidentiality to you?
If yes, who was that person and at what place did someone
tell you about confidentiality?

Please define confidentiality as you understand it.

Why do you think it is important?

Are there any times when you believe something should not
be kept confidential?
If yes, please explain when confidentiality should not be
kept.

At what age do you feel your rights to confidentiality
should begin?
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APPENDIX E
QUESTIONNAIRE (INDIVIDUAL/FEMALE)

QUESTIONNAIRE (INDIVIDUAL/FEMALE)
Code Number:
Definition: Confidentiality refers to the obligation of a
counselor not to tell another person things you tell her,
unless she has your permission.

Directions: As you read the situations described in the
following pages, assume that you are in individual therapy.
After each of the situations, there are several possible
things that could happen (actions a counselor could take).
Please choose one outcome that you believe the counselor
SHOULD (or is supposed to) do and one which you would
PREFER that the counselor do. Indicate these by number in
the spaces provided. It is okay if you choose the same
number for both. Please read through the example below:
EXAMPLE
Your counselor has you write a progress note after
each individual therapy session stating something about
your experience in that session. Your counselor makes an
additional note on the bottom and then it is put in your
file.
1.

Your counselor should just place the notes in the
filing basket to be filed by whomever can get to
them first.

2.

Your counselor should let the secretary file them
but make sure they are filed as soon as possible
so that they are not left where people might see
them.

3.

Your counselor should make sure that these are
filed immediately and only by her.

Counselor should do# __ You prefer that counselor do# __
If you answered
indicated, you would
counselor should let
but you would prefer
herself.

the above example in the way that is
be saying that you believe the
the secretary file your progress note,
that your counselor filed them
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If you have any questions about what you are being
asked to do, please ask for help before you begin.
I.

Suppose that you had recently felt very depressed and
had considered taking your own life. You have told
your counselor how you feel and your counselor is
concerned.
1.

Your counselor should take whatever action she
feels is necessary in order to protect you.

2.

Your counselor should tell only your parents.

3.

Your counselor should encourage you to tell your
parents (or take whatever other action she feels
is appropriate), but should tell no one unless
you agree.

Counselor should do# __ You prefer that counselor do#_
II.

Somebody has done something which has hurt and angered
you. You have told your counselor about the situation
as well as your intentions to track this person down
and beat them up.
1.

Your counselor should contact this person and
warn them of your intentions.

2.

Your counselor should contact another individual
(police, parents) and tell them of your
intentions.

3.

Your counselor should not interfere unless you
want her to.

counselor should do# __ You pref~r that counselor do#_
III. Your counselor spends time with another counselor
discussing her work. This is called supervision and
is designed to further your counselor's training which
should be beneficial to her clients. Your counselor's
supervisor is also bound by confidentiality.
1.

The counselor should be able to share all about
her clients since this is in the best interest of
both client and counselor.
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2.

The counselor should be able to discuss her work,
but without discussing individual clients by
name.

3.

The counselor should share no information about
you unless you say she can.

Counselor should do# __ You prefer that counselor do#_
IV.

Assume that you have been ordered by the court into a
program and now that you have been in treatment for
some time, the court is requesting copies of all of
your records (i.e., reports, progress notes, etc.).
1.

The counselor must release any information
requested by the court.

2.

The counselor should only release those records
which I agree to have released.

3.

The counselor should release no records,
regardless of the consequences.

Counselor should do# __ You prefer that counselor do#_

v.

There is a file kept on each client. Your file
contains a variety of information about you, including
session notes, psychological reports, correspondence,
medical information, projects that you might have
completed for your counselor, etc.
1.

Your counselor may leave them in an open cabinet
as long as no one other than facility staff have
access to them.

2.

Your counselor should keep this in a place where
only she and the secretary have access to them.

3.

Your counselor should keep these in a locked
cabinet which no one has access to, except for
your counselor.

counselor should do# __ You prefer that counselor do#_
VI.

Suppose that your parents approach your counselor and
ask to be told what you are talking about in your
sessions.
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1.

Your counselor should keep your parents informed
about your discussions with her.

2.

Your counselor should discuss this with you and
ask for your permission to disclose information
to them.

3.

Your counselor should tell your parents that you
are the only one who can tell them what you are
talking about in therapy.

Counselor should do# __ You prefer that counselor do#_
VII. You have been in counseling for some time, but have
recently begun using marijuana.
1.

Your counselor should discuss this with anyone
she feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that she will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want her to.

Counselor should do#

You prefer that counselor do#_

VIII.Suppose that you have been using marijuana, but now
have begun to use crack.
1.

Your counselor should discuss this with anyone
she feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that she will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want her to.

Counselor should do# __ You prefer that counselor do#_
IX.

You are sexually active, but are not using any method
of birth control. This concerns your counselor.
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1.

Your counselor should tell your parents.

2.

Your counselor should let you know if you do not
begin using some sort of birth control, she will
consider discussing this with your parents.

3.

Your counselor should encourage you to use birth
control but should not reveal to your parents
that you are sexually active unless you agree.

Counselor should do# __ You prefer that counselor do#_

x.

You have just entered a treatment program and are
being informed about the policies and rules of the
program. You will also be having your first meeting
with your counselor.
1.

Your counselor shouldn't bother telling you now
about confidentiality, but should wait until
something comes up.

2.

Your counselor should explain confidentiality to
you and your parents as best as she can, but let
you know that specific situations will be dealt
with as they come up.

3.

Your counselor should inform both you and your
parents at this point exactly what she can and
cannot keep private.

Counselor should do# __ You prefer that counselor do#_

APPENDIX F
QUESTIONNAIRE (INDIVIDUAL/MALE)

QUESTIONNAIRE (INDIVIDUAL/MALE)
Code Number:
Definition: Confidentiality refers to the obligation of a
counselor not to tell another person things you tell him,
unless he has your permission.

Directions: As you read the situations described in the
following pages, assume that you are in individual therapy.
After each of the situations, there are several possible
things that could happen (actions a counselor could take).
Please choose one outcome that you believe the counselor
SHOULD (or is supposed to) do and one which you would
PREFER that the counselor do. Indicate these by number in
the spaces provided. It is okay if you choose the same
number for both. Please read through the example below:
EXAMPLE
Your counselor has you write a progress note after
each individual therapy session stating something about
your experience in that session. Your counselor makes an
additional note on the bottom and then it is put in your
file.
1.

Your counselor should just place the notes in the
filing basket to be filed by whomever can get to
them first.

2.

Your counselor should let the secretary file them
but make sure they are filed as soon as possible
so that they are not left where people might see
them.

3.

Your counselor should make sure that these are
filed immediately and only by him.

Counselor should do# __ You prefer that counselor do# __
If you answered
indicated, you would
counselor should let
but you would prefer
himself.

the above example in the way that is
be saying that you believe the
the secretary file your progress note,
that your counselor filed them

54

55

If you have any questions about what you are being
asked to do, please ask for help before you being.
I.

Suppose that you had recently felt very depressed and
had considered taking your own life. You have told
your counselor how you feel and your counselor is
concerned.
1.

Your counselor should take whatever action he
feels is necessary in order to protect you.

2.

Your counselor should tell only your parents.

3.

Your counselor should encourage you to tell your
parents (or take whatever other action he feels
is appropriate), but should tell no one unless
you agree.

Counselor should do# __ You prefer that counselor do#_
II.

Somebody has done something which has hurt and angered
you. You have told your counselor about the situation
as well as your intentions to track this person down
and beat them up.
1.

Your counselor should contact this person and
warn them of your intentions.

2.

Your counselor should contact another individual
(police, parents) and tell them of your
intentions.

3.

Your counselor should not interfere unless you
want him to.

Counselor should do# __ You prefer that counselor do#_
III. Your counselor spends time with another counselor
discussing his work. This is called supervision and
is designed to further your counselor's training which
should be beneficial to his clients. Your counselor's
supervisor is also bound by confidentiality.
1.

The counselor should be able to share all about
his clients since this is in the best interest of
both client and counselor.
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2.

The counselor should be able to discuss his work,
but without discussing individual clients by
name.

3.

The counselor should share no information about
you unless you say he can.

Counselor should do# __ You prefer that counselor do#_
IV.

Assume that you have been ordered by the court into a
program and now that you have been in treatment for
some time, the court is requesting copies of all of
your records (i.e., reports, progress notes, etc.).
1.

The counselor must release any information
requested by the court.

2.

The counselor should only release those records
which I agree to have released.

3.

The counselor should release no records,
regardless of the consequences.

Counselor should do# __ You prefer that counselor do#_
V.

There is a file kept on each client. Your file
contains a variety of information about you, including
session notes, psychological reports, correspondence,
medical information, projects that you might have
completed for your counselor, etc.
1.

Your counselor may leave them in an open cabinet
as long as no one other than facility staff have
access to them.

2.

Your counselor should keep this in a place where
only he and the secretary have access to them.

3.

Your counselor should keep these in a locked
cabinet which no one has access to, except for
your counselor.

Counselor should do# __ You prefer that counselor do#_
VI.

Suppose that your parents approach your counselor and
ask to be told what you are talking about in your
sessions.
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1.

Your counselor should keep your parents informed
about your discussions with him.

2.

Your counselor should discuss this with you and
ask for your permission to disclose information
to them.

3.

Your counselor should tell your parents that you
are the only one who can tell them what you are
talking about in therapy.

Counselor should do# __ You prefer that counselor do#_
VII. You have been in counseling for some time, but have
recently begun using marijuana.
1.

Your counselor should discuss this with anyone
he feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that he will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want him to.

Counselor should do#

You prefer that counselor do#_

VIII.Suppose that you have been using marijuana, but now
have begun to use crack.
1.

Your counselor should discuss this with anyone
he feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that he will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want him to.

Counselor should do# __ You prefer that counselor do#_
IX.

You are sexually active, but are not using any method
of birth control. This concerns your counselor.
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1.

Your counselor should tell your parents.

2.

Your counselor should let you know if you do not
begin using some sort of birth control, he will
consider discussing this with your parents.

3.

Your counselor should encourage you to use birth
control but should not reveal to your parents
that you are sexually active unless you agree.

Counselor should do# __ You prefer that counselor do#_

x.

You have just entered a treatment program and are
being informed about the policies and rules of the
program. You will also be having your first meeting
with your counselor.
1.

Your counselor shouldn't bother telling you now
about confidentiality, but should wait until
something comes up.

2.

Your counselor should explain confidentiality to
you and your parents as best as he can, but let
you know that specific situations will be dealt
with as they come up.

3.

Your counselor should inform both you and your
parents at this point exactly what he can and
cannot keep private.

counselor should do# __ You prefer that counselor do#_

APPENDIX G
QUESTIONNAIRE (GROUP/FEMALE)

QUESTIONNAIRE (GROUP/FEMALE)
Code Number:
Definition: Confidentiality refers to the obligation of a
counselor not to tell another person things you tell her,
unless she has your permission.

Directions: As you read the situations described in the
following pages, assume that you are in individual therapy.
After each of the situations, there are several possible
things that could happen (actions a counselor could take).
Please choose one outcome that you believe the counselor
SHOULD (or is supposed to) do and one which you would
PREFER that the counselor do. Indicate these by number in
the spaces provided. It is okay if you choose the same
number for both. Please read through the example below:
EXAMPLE
Your counselor has you write a progress note after
each individual therapy session stating something about
your experience in that session~ Your counselor makes an
additional note on the bottom and then it is put in your
file.
1.

Your counselor should just place the notes in the
filing basket to be filed by whomever can get to
them first.

2.

Your counselor should let the secretary file them
but make sure they are filed as soon as possible
so that they are not left where people might see
them.

3.

Your counselor should make sure that these are
filed immediately and only by her.

Counselor should do# __ You prefer that counselor do# __
If you answered
indicated, you would
counselor should let
but you would prefer
herself.

the above example in the way that is
be saying that you believe the
the secretary file your progress note,
that your counselor filed them
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If you have any questions about what you are being
asked to do, please ask for help before you begin.
I.

Suppose that you had recently felt very depressed and
had considered taking your own life. You have told
your counselor how you feel and your counselor is
concerned.
1.

Your counselor should take .whatever action she
feels is necessary in order to protect you.

2.

Your counselor should tell only your parents.

3.

Your counselor should encourage you to tell your
parents (or take whatever other action she feels
is appropriate), but should tell no one unless
you agree.

Counselor should do# __ You prefer that counselor do#_
II.

Somebody has done something which has hurt and angered
you. You have told your counselor about the situation
as well as your intentions to track this person down
and beat them up.
·
1.

Your counselor should contact ' his person and
warn them of your intentions.

2.

Your counselor should contact another individual
(police, parents) and tell them of your
intentions.

3.

Your counselor should not interfere unless you
want her to.

Counselor should do# __ You prefer that counselor do#_
III. Your counselor spends time with another counselor
discussing her work. This is called supervision and
is designed to further your counselor's training which
should be beneficial to her clients. Your counselor's
supervisor is also bound by confidentiality.
1.

The counselor should be able to share all about
her clients since this is in the best interest of
both client and counselor.
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2.

The counselor should be able to discuss her work,
but without discussing individual clients by
name.

3.

The counselor should share no information about
you unless you say she can.

Counselor should do# __ You prefer that counselor do#_
IV.

Assume that you have been ordered by the court into a
program and now that you have been in treatment for
some time, the court is requesting copies of all of
your records (i.e., reports, progress notes, etc.).
1.

The counselor must release any information
requested by the court.

2.

The counselor should only release those records
which I agree to have released.

3.

The counselor should release no records,
regardless of the consequences.

Counselor should do# __ You prefer that counselor do#_
V.

There is a file kept on each client. Your file
contains a variety of information about you, including
session notes, psychological reports, correspondence,
medical information, projects that you might have
completed for your counselor, etc.
1.

Your counselor may leave them in an open cabinet
as long as no one other than facility staff have
access to them.

2.

Your counselor should keep this in a place where
only she and the secretary have access to them.

3.

Your counselor should keep these in a locked
cabinet which no one has access to, except for
your counselor.

Counselor should do# __ You prefer that counselor do#_
VI.

Suppose that your parents approach your counselor and
ask to be told what you are talking about in your
sessions.
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1.

Your counselor should keep your parents informed
about your discussions with her.

2.

Your counselor should discuss this with you and
ask for your permission to disclose information
to them.

3.

Your counselor should tell your parents that you
are the only one who can tell them what you are
talking about in therapy.

Counselor should do# __ You prefer that counselor do#_
VII. You have been in counseling for some time, but have
recently begun using marijuana.
1.

Your counselor should discuss this with anyone
she feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that she will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want her to.

Counselor should do# __ You prefer that counselor do#_
VIII.Suppose that you have been using marijuana, but now
have begun to use crack.
1.

Your counselor should discuss this with anyone
she feels .should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that she will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want her to.

Counselor should do# __ You prefer that counselor do#_
IX.

You are sexually active, but are not using any method
of birth control. This concerns your counselor.
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1.

Your counselor should tell your parents.

2.

Your counselor should let you know if you do not
begin using some sort of birth control, she will
consider discussing this with your parents.

3.

Your counselor should encourage you to use birth
control but should not reveal to your parents
that you are sexually active unless you agree.

Counselor should do# __ You prefer that counselor do#_
X.

You have just entered a treatment program and are
being informed about the policies and rules of the
program. You will also be having your first meeting
with your counselor.
1.

Your counselor shouldn't bother telling you now
about confidentiality, but should wait until
something comes up.

2.

Your counselor should explain confidentiality to
you and your parents as best as she can, but let
you know that specific situations will be dealt
with as they come up.

3.

Your counselor should inform both you and your
parents at this point exactly what she can and
cannot keep private.

Counselor should do# __ You prefer that counselor do#_

APPENDIX H
QUESTIONNAIRE (GROUP/MALE)

QUESTIONNAIRE (GROUP/MALE)
Code Nu~er:
Definition: Confidentiality refers to the obligation of a
counselor not to tell another person things you tell him,
unless he has your permission.

Directions: As you read the situations described in the
following pages, assume that you are in individual therapy.
After each of the situations, there are several possible
things that could happen (actions a counselor could take).
Please choose one outcome that you believe the counselor
SHOULD (or is supposed to) do and one which you would
PREFER that the counselor do. Indicate these by number in
the spaces provided. It is okay if you choose the same
number for both. Please read through the example below:
EXAMPLE
Your counselor has you write a progress note after
each individual therapy session stating something about
your experience in that session. Your counselor makes an
additional note on the bottom and then it is put in your
file.
1.

Your counselor should just place the notes in the
filing basket to be filed by whomever can get to
them first.

2.

Your counselor should let the secretary file them
but make sure they are filed as soon as possible
so that they are not left where people might see
them.

3.

Your counselor should make sure that these are
filed immediately and only by him.

Counselor should do# __ You prefer that counselor do# __
If you answered
indicated, you would
counselor should let
but you would prefer
himself.

the above example in the way that is
be saying that you believe the
the secretary file your progress note,
that your counselor filed them
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If you have any questions about what you are being
asked to do, please ask for help before you begin.
I.

Suppose that you had recently felt very depressed and
had considered taking your own life. You have told
your counselor how you feel and your counselor is
concerned.
1.

Your counselor should take whatever action he
feels is necessary in order to protect you.

2.

Your counselor should tell only your parents.

3.

Your counselor should encourage you to tell your
parents (or take whatever other action he feels
is appropriate), but should tell no one unless
you agree.

Counselor should do# __ You prefer that counselor do#_
II.

Somebody has done something which has hurt and angered
you. You have told your counselor about the situation
as well as your intentions to track this person down
and beat them up.
1.

Your counselor should contact this person and
warn them of your intentions.

2.

Your counselor should contact another individual
(police, parents) and tell them of your
intentions.

3.

Your counselor should not interfere unless you
want him to.

Counselor should do# __ You prefer that counselor do#_
III. Your counselor spends time with another counselor
discussing his work. This is called supervision and
is designed to further your counselor's training which
should be beneficial to his clients. Your counselor's
supervisor is also bound by confidentiality.
1.

The counselor should be able to share all about
his clients since this is in the best interest of
both client and counselor.
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2.

The counselor should be able to discuss his work,
but without discussing individual clients by
name.

3.

The counselor should share no information about
you unless you say he can.

counselor should do# __ You prefer that counselor do#_
IV.

Assume that you have been ordered by the court into a
program and now that you have been in treatment for
some time, the court is requesting copies of all of
your records (i.e., reports, progress notes, etc.).
1.

The counselor must release any information
requested by the court.

2.

The counselor should only release those records
which I agree to have released.

3.

The counselor should release no records,
regardless of the consequences.

Counselor should do# __ You prefer that counselor do#_

v.

There is a file kept on each client. Your file
contains a variety of information about you, including
session notes, psychological reports, correspondence,
medical information, projects that you might have
completed for your counselor, etc.
1.

Your counselor may leave them in an open cabinet
as long ae no one other than facility staff have
access to them.

2.

Your counselor should keep this in a place where
only he and the secretary have access to them.

3.

Your counselor should keep these in a locked
cabinet which no one has access to, except for
your counselor.

Counselor should do# __ You prefer that counselor do#_
VI.

Suppose that your parents approach your counselor and
ask to be told what you are talking about in your
sessions.
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1.

Your counselor should keep your parents informed
about your discussions with him.

2.

Your counselor should discuss this with you and
ask for your permission to disclose information
to them.

3.

Your counselor should tell your parents that you
are the only one who can tell them what you are
talking about in therapy.

Counselor should do# __ You prefer that counselor do#_
VII. You have been in counseling for some time, but have
recently begun using marijuana.
1.

Your counselor should discuss this with anyone he
feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that he will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want him to.

Counselor should do# __ You prefer that counselor do#_
VIII. Suppose that you have been using marijuana, but now
have begun to use crack.
1.

Your counselor should discuss this with anyone he
feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate t~at he will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want him to.

Counselor should do# __ You prefer that counselor do#_
IX.

You are sexually active, but are not using any method
of birth control. This concerns your counselor.
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1.

Your counselor should tell your parents.

2.

Your counselor should let you know if you do not
begin using some sort of birth control, he will
consider discussing this with your parents.

3.

Your counselor should encourage you to use birth
control but should not reveal to your parents
that you are sexually active unless you agree.

Counselor should do# __ You prefer that counselor do#_
X.

You have just entered a treatment program and are
being informed about the policies and rules of the
·p rogram. You will also be having your first meeting
with your counselor.
1.

Your counselor shouldn't bother telling you now
about confidentiality, but should wait until
something comes up.

2.

Your counselor should explain confidentiality to
you and your parents as best as he can, but let
you know that specific situations will be dealt
with as they come up.

3.

Your counselor should inform . both you and your
parents at this point exactly what he can and
cannot keep private.

Counselor should do# __ You prefer that counselor do#_

APPENDIX I
QUESTIONNAIRE (FAMILY/FEMALE)

QUESTIONNAIRE (FAMILY/FEMALE)
Code Number:
Definition: Confidentiality refers to the obligation of a
counselor not to tell another person things you tell her,
unless she has your permission.

Directions: As you read the situations described in the
following pages, assume that you are in individual therapy.
After each of the situations, there are several possible
things that could happen (actions a counselor could take).
Please choose one outcome that you believe the counselor
SHOULD (or is supposed to) do and one which you would
PREFER that the counselor do. Indicate these by number in
the spaces provided. It is okay if you choose the same
number for both. Please read through the example below:
EXAMPLE

Your counselor has you write a progress note after
each individual therapy session stating something about
your experience in that session. Your counselor makes an
additional note on the bottom and then it is put in your
file.
1.

Your counselor should just place the notes in the
filing basket to be filed by whomever can get to
them first.

2.

Your counselor should let the secretary file them
but make sure they are filed as soon as possible
so that they are not left where people might see
them.

3.

Your counselor should make sure that these are
filed immediately and only by her.

Counselor should do# __ You prefer that counselor do# __
If you answered
indicated, you would
counselor should let
but you would prefer
herself.

the above example in the way that is
be saying that you believe the
the secretary file your progress note,
that your counselor filed them
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If you have any questions about what you are being
asked to do, please ask for help before you begin.
I.

Suppose that you had recently felt very depressed and
had considered taking your own life. You have told
your counselor how you feel and your counselor is
concerned.
1.

Your counselor should take whatever action she
feels is necessary in order to protect you.

2.

Your counselor should tell only your parents.

3.

Your counselor should encourage you to tell your
parents (or take whatever other action she feels
is appropriate), but should tell no one unless
you agree.

Counselor should do# __ You prefer that counselor do#_
II.

Somebody has done something which has hurt and angered
you. You have told your counselor about the situation
as well as your intentions to track this person down
and beat them up.
1.

Your counselor should contact this person and
warn them of your intentions.

2.

Your counselor should contact another individual
(police, parents) and tell them of your
intentions.

3.

Your coun~elor should not interfere unless you
want her to.

Counselor should do# __ You prefer that counselor do#_
III. Your counselor spends time with another counselor
discussing her work. This is called supervision and
is designed to further your counselor's training which
should be beneficial to her clients. Your counselor's
supervisor is also bound by confidentiality.
1.

The counselor should be able to share all about
her clients since this is in the best interest of
both client and counselor.
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2.

The counselor should be able to discuss her work,
but without discussing individual clients by
name.

3.

The counselor should share no information about
you unless you say she can.

Counselor should do# __ You prefer that counselor do#_
IV.

Assume that you have been ordered by the court into a
program and now that you have been in treatment for
some time, the court is requesting copies of all of
your records (i.e., reports, progress notes, etc.).
1.

The counselor must release any information
requested by the court.

2.

The counselor should only release those records
which I agree to have released.

3.

The counselor should release no records,
regardless of the consequences. ·

Counselor should do# __ You prefer that counselor do#_

v.

There is a file kept on each client. Your file
contains a variety of information about you, including
session notes, psychological reports, correspondence,
medical information, projects that you might have
completed for your counselor, etc.
1.

Your counselor may leave them in an open cabinet
as long as no one other than facility staff have
access to them.

2.

Your counselor should k~ep this in a place where
only she and the secretary have access to them.

3.

Your counselor should keep these in a locked
cabinet which no one has access to, except for
your counselor.

counselor should do# __ You prefer that counselor do#_
VI.

Suppose that your parents approach your counselor and
ask to be told what you are talking about in your
sessions.
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1.

Your c unselor should keep your parents informed
about our discussions with her.

2.

Your c unselor should discuss this with you and
ask fo your permission to disclose information
to the.

3.

Your c unselor should tell your parents that you
are th only one who can tell them what you are
talking about in therapy.

Counselor should do# __ You prefer that counselor do#_
VII. You have been in counseling for some time, but have
recently begun using marijuana.
1.

Your counselor should discuss this with anyone
she feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that she will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want her to.

Counselor should do# __ You prefer that counselor do#_
VIII. Suppose that you have been using marijuana, but now
have begun to use crack.
1.

Your counselor should discuss this with anyone
she feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that she will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want her to.

Counselor should do#
IX.

You prefer that counselor do#_

You are sexually active, but are not using any method
of birth control. This concerns your counselor.
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1.

Your counselor should tell your parents.

2.

Your counselor should let you know if you do not
begin using some sort of birth control, she will
consider discussing this with your parents.

3.

Your counselor should encourage you to use birth
control but should not reveal to your parents
that you are sexually active unless you agree.

Counselor should do# __ You prefer that counselor do#_._
X.

You have just entered a treatment program and are
being informed about the policies and rules of the
program. You will also be having your first meeting
with your counselor.
1.

Your counselor shouldn't bother telling you now
about confidentiality, but should wait until
something comes up.

2.

Your counselor should explain confidentiality to
you and your parents as best as she can, but let
you know that specific situations will be dealt
with as they come up.

3.

Your counselor should inform both you and your
parents at this point exactly what she can and
cannot keep private.

Counselor should do# __ You prefer that counselor do#_

APPENDIX J
QUESTIONNAIRE (FAMILY/MALE)

QUESTIONNAIRE {FAMILY/MALE)
Code Number:
Definition: Confidentiality refers to the obligation of a
counselor not to tell another person things you tell him,
unless he has your permission.

Directions: As you read the situations described in the
following pages, assume that you are in individual therapy.
After each of the situations, there are several possible
things that could happen (actions a counselor could take).
Please choose one outcome that you believe the counselor
SHOULD (or is supposed to) do and one which you would
PREFER that the counselor do. Indicate these by number in
the spaces provided. It is okay if you choose the same
number for both. Please read through the example below:
EXAMPLE
Your counselor has you write a progress note after
each individual therapy session stating something about
your experience in that session. Your counselor makes an
additional note on the bottom and then it is put in your
file.
1.

Your counselor should just place the notes in the
filing basket to be filed by whomever can get to
them first.

2.

Your coun~elor should let the secretary file them
but make sure they are filed as soon as possible
so that they are not left where people might see
them.

3.

Your counselor should make sure that these are
filed immediately and only by him.

Counselor should do# __ You prefer that counselor do# __
If you answered
indicated, you would
counselor should let
but you would prefer
himself.

the above example in the way that is
be saying that you believe the
the secretary file your progress note,
that your counselor filed them
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If you have any questions about what you are being
asked to do, please ask for help before you begin.
I.

Suppose that you had recently felt very depressed and
had considered taking your own life. You have told
your counselor how you feel and your counselor is
concerned.
1.

Your counselor should take whatever action he
feels is necessary in order to protect you.

2.

Your counselor should tell only your parents.

3.

Your counselor should encourage you to tell your
parents (or take whatever other action he feels
is appropriate), but should tell no one unless
you agree.

Counselor should do# __ You prefer that counselor do#_
II.

Somebody has done something which has hurt and angered
you. You have told your counselor about the situation
as well as your intentions to track this person down
and beat them up.
1.

Your counselor should contact this person and
warn them of your intentions.

2.

Your counselor should contact another individual
(police, parents) and tell them of your
intentions.

3.

Your counselor should not interfere unless you
want him to.

Counselor should do# __ You prefer that counselor do#_
III. Your counselor spends time with another counselor
discussing his work. This is called supervision and
is designed to further your counselor's training which
should be beneficial to his clients. Your counselor's
supervisor is also bound by confidentiality.
1.

The counselor should be able to share all about
his clients since this is in the best interest of
both client and counselor.
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2.

The counselor should be able to discuss his work,
but without discussing individual clients by
name.

3.

The counselor should share no information about
you unless you say he can.

Counselor should do# __ You prefer that counselor do#_
IV.

Assume that you have been ordered by the court into a
program and now that you have been in treatment for
some time, the court is requesting copies of all of
your records (i.e., reports, progress notes, etc.).
··l .

The counselor must release any information
requested by the court.

2.

The counselor should only release those records
which I agree to have released.

3.

The counselor should release no records,
regardless of the consequences.

Counselor should do# __ You prefer that counselor do#_
V.

There is a file kept on each client. Your file
contains a variety of information about you, including
session notes, psychological reports, correspondence,
medical information, projects that you might have
completed for your counselor, etc.
1.

Your counselor may leave them in an open cabinet
as long as no one other than facility staff have
access to them.

2.

Your counselor should keep this in a place where
only he and the secretary have access to them.

3.

Your counselor should keep these in a locked
cabinet which no one has access to, except for
your counselor.

Counselor should do# __ You prefer that counselor do#_
VI.

Suppose that your parents approach your counselor and
ask to be told what you are talking about in your
sessions.
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1.

Your counselor should keep your parents informed
about your discussions with him.

2.

Your counselor should discuss this with you and
ask for your permission to disclose information
to them.

3.

Your counselor should tell your parents that you
are the only one who can tell them what you are
talking about in therapy.

Counselor should do# __ You prefer that counselor do#_
VII. You have been in counseling for some time, but have
recently begun using marijuana.
1.

Your counselor should discuss this with anyone he
feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that he will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want him to.

Counselor should do# __ You prefer that counselor do#_
VIII. Suppose that you have been using marijuana, but now
have begun to use crack.
1.

Your counselor should discuss this with anyone he
feels should know.

2.

Your counselor should encourage you to tell your
parents, and indicate that he will do so if you
do not.

3.

Your counselor should not disclose this to anyone
if you do not want him to.

Counselor should do# __ You prefer that counselor do#_
IX.

You are sexually active, but are not using any method
of birth control. This concerns your counselor.
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1.

Your counselor should tell your parents.

2.

Your counselor should let you know if you do not
begin using some sort of birth control, he will
consider discussing this with your parents.

3.

Your counselor should encourage you to use birth
control but should not reveal to your parents
that you are sexually active unless you agree.

Counselor should do# __ You prefer that counselor do#_
X.

You have just entered a treatment program and are
being informed about the policies and rules of the
program. You will also be having your first meeting
with your counselor.
1.

Your counselor shouldn't bother telling you now
about confidentiality, but should wait until
something comes up.

2.

Your counselor should explain confidentiality to
you and your parents as best as he can, but let
you know that specific situations will be dealt
with as they come up.

3.

Your counselor should inform both you and your
parents at this point exactly what he can and
cannot keep private.

Counselor should do# __ You prefer that counselor do#_
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