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EDITORIAL 

CONFIDENTIALITY, SECRECY, AND PRIVACY IN PSYCHOTHERAPY: 
SOCIODYNAMIC CONSIDERATIONS 

Confiding in others is essential in human interaction. In doctor-patient relationship, its role 
is crucial. In psychotherapy, it is absolutely indispensible as it is the very foundation on which the 
process of therapy rests. Privacy, a state of being that involves withdrawal from public gaze and 
societal intrusion, also has considerable implications for the process and the social context of 
therapy. Sociodynamics of both these conduct-types are determined by cultural dictates. 

Two major alternative conceptualizations of the individual-social relationship are the 
'egocentric cotractual' and the 'sociocentric organic' (Schwedder and Bourne, 1982). These are 
premises by which people guide their lives. The egocentric contractual premise promotes in
dividualism and seems to have its origin in the institution of privacy which promotes the need for 
autonomy (Trilling, 1972). To such a system the impact of socialization appears terroristic. It is 
seen almost as invading, intruding, and manipulating the autonomy of the young. In a culture that 
subscribe to such a premise messages implicit in child-rearing practices induce deep intuitions 

V about the "indecency" of outside (external) intrusion, regulation or invasion of the inviolable 
individual self. Notions such as 'freedom of choice' (Friedman and Friedman, 1980) find support 
in such a culture. 

In sociocentric organic cultures such concepts of privacy in the sense of separatist living and 
unshared possessions are alien. Exact synonyms for the term 'privacy may not even obtain in the 
languages of such cultures. They do not exist in the Indian languages anyway. Privacy severs the 
people from the interdependent social whole. It consequently tends to breed a sense of isolation 
and desolate loneliness. It is therefore that members of a sociocentric system evince interest in the 
affairs of others as in their own and do not mind being reciprocally intruded upon. Promotion of 
personal interests which means so such in an egocentric culture stands subsumed under collective 
interests which receive priority in a sociocentric culture. 

In therapy, therefore, the dyadic situation which is culture syntaxic for the egocentric culture 
becomes more or less cultureataxic in sociocentric cultures. Individual therapy in the setting of the 
latter, not unexpectedly, tends to generate paranoid misgivings and frenzied tensions in the social 
network of the patient. The family, almost invariably begins to enquire after a therapy session as to 
what transpired during it, and even initiates a counter-therapy session of its own. In such a cultural 
milieu a better suited therapy genre is that of family therapy. Even where individual therapy is 
sensed to be prefereable, preceding it with a couple of therapy sessions with the family may be 
desirable as they are likely to mitigate family anxieties. 

In the egocentric cultures not only is privacy required to be observed in dyadic therapy, 
observance of confidentiality is even a stricter and almost unexceptionable moral edict. As Shopper 
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(1992) has said, "a breach of confidentaility is not quantifiable - there is no such thing as a 'little' 
breach or a 'large' breach". There is a certain absolutism to confidentiality. 

However, not withstanding this absoluteness of precept, there is a gap between it and actual 
practice of confidentiality. Even in the West, confidentiality is seldom observed with the prescribed 
absoluteness. The rules forbid the therapist from making any disclosures (although the patient has 
no such forbidding binding). Permissible exceptions to this are: (i) when the patient signs a consent, 
(ii) when the therapist communicates a case history in professional literature, (iii) when the 
demands of law compel a psychiatrist to aver certain facts about the patient. Each of these 
exceptions have their respective provisos which need careful examination. The consent should be 
signed and must not be less than voluntary. A case history must adequately disguise the patient's 
identity (yet leave room for verification of the veracity of the report). One need not helplessly 
capitulate even before the demands of law but, if possible, discuss the issue with the patient and 
divulge no more than what the law specifically requires - it often requires the therapist's opinion 
about certain risks, and seldom about the facts of the patient's life. 

Not withstanding firm proscriptions on the limits of confidentiality, therapists quite often 
infringe these. They may unburden their minds, about cases they are treating, with their spouses 
and children - even for the purpose of making them draw some lesson from these. They may also 
share with their colleagues thoughts and feelings about some patient(s) under therapy. Students 
emerging from a supervisory therapy session might be seen to indulge in a continuation of the 
discussion of their patients in the corridors. Malicious gossip may as well be indulged in by careless 
therapists. Such breaches often exert deleterious effect on therapy. Hence, they have to be 
studiously guarded against. 

Confidentiality involves the sharing of secrets, and secrecy stands for the tendency to 
conceal. It is, therefore, of some significance to appreciate as to which kind of secrets are easily 
shared and which resisted. In egocentric cultures secrets are also generally of personal nature and 
their divulgence is entirely the discretion of individual. In the sociocentric cultures, on the other 
hand, there tend to loom very many secrets that involve collective dignity and honour. These may 
not be violated by individual discretion. Hence in therapy there is so much resistance against their 
divulgence. However, in these cultural settings, there is often a tendency on the part of the patient 
to incorporate the therapist into a 'kinship' type relationship calling him 'uncle' or 'father' etc. 
Should the therapist reciprocate and respond to this invitation of notional kinship in an adequate 
manner, he might be permitted access to the otherwise well guarded collective secrets - and it is 
among these that the most significantly relevant dynamics seem to inhere. 

'The worlds in which different societies live are distinct worlds, hot merely the same world 
with different labels attached" (Sapir, 1929). It has therefore to be appreciated that the relationship 
of who one thinks about (e.g. people) and how one thinks (e.g. context and cases) may be mediated 
by the world premise to which one is committed (e.g. holism) and by the metaphors by which one 
lives (Lakoff and Jhonson, 1980). Psychotherapeutic concepts evolved in a given cultural context 
essentially adhere to the world premise of that particular culture and are, therefore, not mutasis 
mutandis transferable to cultures with disparate world premises. The forgoing consideration of the 
sociodynamics of confidentiality, secrecy and privacy only tends to illustrate this truism. 
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