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TARASOFF DECISION

TARASOFF DECISION

The Core Definition: Establishing the Duty to Protect

The Tarasoff Decision is a foundational legal precedent established by the Supreme Court of

California in 1976, which mandates that mental health professionals have a duty not only to their

patient but also to foreseeable, identifiable third parties who may be endangered by the patient's
actions. This ruling fundamentally shifted the ethical landscape of clinical practice, moving away
from absolute patient confidentiality when a credible threat of serious harm exists. Initially, the
1974 ruling established a less stringent "duty to warn" the intended victim; however, the
subsequent 1976 rehearing clarified and broadened this obligation into the "duty to protect.”

The fundamental mechanism behind the Tarasoff ruling is the balancing act between two core
ethical principles central to psychology and medicine: the maintenance of therapeutic trust through
strict confidentiality, and the paramount necessity of ensuring public safety. The court ruled that
when a patient communicates a serious threat of physical violence against a readily identifiable
victim, the protective privilege ends where public peril begins. This requires the clinician to take
reasonable steps to avert the danger. These steps can range from notifying law enforcement and
the intended victim to initiating involuntary hospitalization of the patient, thereby fulfilling the core
principle of the "duty to protect.”

This decision is not merely an ethical guideline but a binding legal standard that dictates
mandatory action when specific criteria are met. The criterion hinges upon the concept of
foreseeability--the clinician must be able to reasonably predict the potential for violence based on
the patient's statements, history, and current mental state. If the threat is deemed credible and
specific, the professional is legally required to breach standard confidentiality protocols, thereby
preventing potential tragedy. This requirement places significant responsibility on clinicians to
conduct thorough and ongoing risk assessments for violence potential.

Historical Context and the Genesis of the Ruling

The Tarasoff Decision originated from a tragic event in 1969 involving Prosenjit Poddar, a student

at the University of California, Berkeley, and Tatiana Tarasoff, a young woman he had been
romantically involved with. Poddar became highly distressed after Tarasoff ended their
relationship, leading him to seek psychological services at the campus health center. During his
therapy sessions, Poddar explicitly confided in his therapist, Dr. Lawrence Moore, that he intended
to kill Tarasoff upon her return from a summer trip. This direct and specific communication of intent
set the legal stage for the subsequent ruling.

Dr. Moore and his supervising physicians recognized the severity of the threat and acted by
notifying the campus police, requesting that Poddar be involuntarily committed for observation due

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://en.wikipedia.org/wiki/Tarasoff_v._Regents_of_University_of_California
https://en.wikipedia.org/wiki/Mental_health_professional
https://en.wikipedia.org/wiki/Confidentiality
https://en.wikipedia.org/wiki/Confidentiality
https://en.wikipedia.org/wiki/Tarasoff_v._Regents_of_University_of_California
https://encyclopedia.arabpsychology.com/?p=12907
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

TARASOFF DECISION

to acute paranoid schizophrenia. The campus police briefly detained Poddar but released him
shortly thereafter, finding him rational and having secured a promise that he would stay away from
Tarasoff. Crucially, the therapist and the supervising physicians decided that no further action was
required and did not attempt to warn Tatiana Tarasoff or her family directly of the danger. Shortly
after Tatiana returned, Poddar carried out his threat, stabbing her to death.

Tatiana's parents subsequently filed a wrongful death lawsuit against the University of California,
the campus police, and the mental health professionals involved. The initial court proceedings

upheld the traditional doctrine of psychotherapist-patient privilege, protecting the clinicians from
liability. However, upon appeal, the California Supreme Court ruled in 1974 that the therapists had
a "duty to warn" the intended victim. This ruling was re-examined in 1976, resulting in the final,
broader ruling that established the "duty to protect.” This historical progression shows the
judiciary's struggle to balance the established sanctity of the patient-therapist relationship with the
evolving understanding of professional responsibility toward public safety.

The Case of Tarasoff v. Regents of the University of California

The core legal principle that emerged from the final 1976 judgment was that the protective privilege
afforded to therapeutic communications must yield when the disclosure is necessary to avert
danger to the patient or others. The court famously stated, "The protective privilege ends where
the public peril begins.” This established that the relationship between the therapist and the patient
is sufficient to impose upon the therapist an affirmative duty for the benefit of third persons. The
court detailed that once a therapist determines, or reasonably should have determined, that a
patient poses a serious danger of violence to others, the therapist incurs an obligation to use
reasonable care to protect the intended victim.

The transition from a "duty to warn" to the more comprehensive "duty to protect" was crucial. The
initial 1974 ruling suggested that merely notifying the victim was sufficient. However, the revised
1976 ruling recognized that warning the victim might be insufficient to prevent harm, especially if
the victim lacks the means or ability to defend themselves. Therefore, the court expanded the
professional obligation to include any steps necessary to protect the victim, such as increasing the
frequency of sessions, consulting with colleagues, documenting the threat, or, most drastically,
seeking involuntary civil commitment of the dangerous patient. This flexibility requires the clinician
to exercise professional judgment in determining the most effective protective measure.

The Tarasoff Decision ultimately set a precedent that has been adopted, modified, or codified by

nearly all U.S. states, though often with variations regarding the scope of the duty, the threshold of
credibility required, and whether the victim must be specifically identifiable. For instance, some
states require the threat to be against an "identifiable person," while others extend the duty to
protect even when the victim is merely a member of an identifiable group, such as "all nurses at
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the hospital." This variation highlights the ongoing legal interpretation of the core ethical dilemma
introduced by the case.

Practical Application of the Duty: Warning vs. Protection

To illustrate the practical implications of the Duty to Warn and the Duty to Protect, consider a
scenario involving a clinical psychologist treating a 45-year-old patient, Mr. Smith, who is struggling
with job loss and severe resentment towards his former supervisor, Mr. Jones. During a session,
Mr. Smith states, "l bought a gun last week, and | know where Jones parks his car. He deserves to
pay for ruining my life, and I'm going to make sure he regrets firing me." This scenario immediately
triggers the Tarasoff obligation because the patient has communicated a serious threat of
foreseeable violence against an identifiable victim.

The clinician must then follow a sequence of mandated steps to fulfill the "duty to protect.” This
process is documented meticulously and involves several crucial actions. First, the clinician must
assess the immediacy and credibility of the threat. Factors such as access to weapons, a history
of violence, specific planning (e.g., buying the gun, knowing the location), and the patient's current
emotional state are weighed. If the threat is deemed credible, the clinician must immediately
breach confidentiality. Second, the clinician must attempt to protect the intended victim, Mr. Jones.
This may involve notifying Mr. Jones directly, notifying law enforcement (police) who have
jurisdiction over the victim or the patient, or both.

A third, often mandatory step in the "duty to protect" framework is initiating the process for
involuntary hospitalization, if appropriate, to ensure the patient is contained and unable to act on
the threat. The critical difference between the "duty to warn" and the "duty to protect" is evident
here. Simply calling Mr. Jones might constitute a warning, but calling the police and initiating
hospitalization constitutes the broader duty to protect, as the latter removes the source of the
danger. The decision tree for the mental health professionals is complex, requiring immediate

consultation with supervisors or legal counsel to ensure all necessary legal and ethical steps are
taken, prioritizing the victim's safety above all else.

Legal and Ethical Implications

The Tarasoff ruling created an inherent and enduring tension within the therapeutic relationship.
The bedrock of effective therapy relies heavily on trust, which is built upon the promise of strict
confidentiality. When clinicians are legally compelled to breach this confidentiality, it risks deterring
patients, particularly those who are dangerously unstable, from truthfully disclosing their violent
ideations for fear of legal repercussions or involuntary commitment. This paradoxical situation
suggests that while the ruling protects potential victims, it might inadvertently undermine the
therapeutic process for those who need it most, potentially leading to undisclosed threats.
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Legally, the decision moved the practice of clinical psychology firmly into the realm of legal liability,
making clinicians susceptible to malpractice suits if they fail to adequately assess or act upon a
credible threat. This has necessitated the widespread implementation of rigorous risk assessment
protocols and comprehensive documentation standards across the United States. Furthermore, the
vagueness inherent in determining foreseeability remains a contentious point. Clinicians are
tasked with predicting human behavior, which is notoriously difficult. A retrospective analysis often
makes foreseeable violence appear obvious, but in the moment of assessment, the threat is

merely potential, forcing the clinician to make a high-stakes judgment call.

The Tarasoff standard is generally considered common law, meaning it was established by judicial
ruling rather than legislative statute. However, many states have since codified the Duty to
Warn/Protect into specific statutes, often defining the precise parameters of the threat required
(e.g., specific intent, means, and target) and detailing the acceptable protective actions. These
state-level statutes often provide clinicians with clearer guidelines and sometimes legal immunity,
provided they adhere strictly to the mandated procedures. This legislative response acknowledges
the difficulty of the clinical situation and attempts to provide clear legal protection for clinicians who
act responsibly and in good faith.

Implementation Challenges and the Limits of Foreseeability

One of the primary challenges in implementing the Tarasoff standard is the inherent difficulty in
accurately predicting future human behavior, specifically violence. Psychology has yet to develop a
perfect instrument for the prediction of rare, high-impact events like murder. Clinicians typically rely
on actuarial risk assessment tools, clinical judgment, and structured professional judgment (SPJ)
to gauge risk. However, these tools are imperfect and often result in a high rate of false positives--
patients who are predicted to be violent but are not. This leads to the phenomenon of "defensive
practice,"” where clinicians might over-warn or over-commit out of fear of legal liability,
unnecessarily breaching confidentiality and damaging the therapeutic alliance.

Determining the threshold of foreseeability also presents a significant challenge. Is a vague
statement like "Sometimes | just want to hurt someone" enough to trigger the duty? Generally,
legal precedents require the threat to be serious, specific, and directed toward an identifiable
victim. However, in ambiguous cases, clinicians face immense pressure. If they fail to act on a
vague threat that later materializes, they face liability; if they act on every vague threat, they violate
the patient's privacy and compromise the treatment for many individuals who pose no real danger.
The decision forces the clinician to serve simultaneously as a therapist and a gatekeeper of public
safety, roles that are often in direct conflict.

Furthermore, the duty often extends beyond the patient's direct statements. If a third party, such as
a patient's spouse or parent, reports to the mental health professional that the patient has made a
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credible threat against an identifiable person, the duty to protect can still be triggered, even if the
patient himself has never communicated the threat during therapy. This expansion recognizes that
information relevant to safety can originate externally. Managing these external reports requires
careful verification and documentation, adding another layer of complexity to the clinician's
responsibilities under the Tarasoff Decision.

Significance and Impact on Professional Standards

The significance of the Tarasoff Decision cannot be overstated,; it represents a turning point where
the legal system imposed limits on therapeutic privilege in the interest of public safety. It
established the principle that professional obligations extend beyond the client to encompass the
community, forcing professional organizations--such as the American Psychological Association
(APA) and the American Psychiatric Association (AAPA)--to integrate the duty to protect into their
codes of ethics and training curricula. Every licensed therapist in the U.S. is now trained on the
specific protocols required by their state to manage violent threats.

The ruling has profoundly impacted clinical practice by standardizing procedures for handling
threats. Today, best practices dictate that clinicians must proactively discuss the limits of
confidentiality during the informed consent process, clearly explaining to the patient that any
credible threat of violence will necessitate a breach. This transparency is crucial for maintaining
ethical integrity while adhering to the legal mandate. The decision has elevated the importance of
clinical documentation, requiring clinicians to meticulously record the details of the threat, the steps
taken for risk assessment, and the rationale for the protective actions chosen.

Moreover, the concept of the Duty to Warn/Protect has become a standard requirement in
professional liability insurance for mental health professionals. Insurance providers require

adherence to state-specific Tarasoff standards as a prerequisite for coverage, reinforcing the legal
and professional gravity of the decision. Its impact reaches into institutional policy, dictating how
hospitals, university counseling centers, and community clinics structure their internal protocols for
managing crises and communicating threats to external authorities, solidifying its place as one of
the most important legal rulings affecting mental health care.

Connections to Professional Ethics and Psychological Subfields

The Tarasoff ruling is intricately connected to several subfields of psychology, most notably
Forensic Psychology and Clinical Psychology, and it serves as a central case study in
Professional Ethics. Forensic psychology often addresses the intersection of law and mental
health, and the duty to protect is a primary example of where clinical responsibilities become
legally enforced. Forensic psychologists are often called upon to conduct specialized risk
assessments--known as violence risk appraisals--to aid courts or clinicians in determining the level
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of danger posed by a patient, directly supporting the clinician's ability to act under the Tarasoff
standard.

In terms of related concepts, the Tarasoff mandate often runs parallel to other legally mandated
disclosures, such as Mandated Reporting laws concerning child abuse, elder abuse, and
dependent adult abuse. Both Tarasoff and mandated reporting represent legal exceptions to
confidentiality, where the state prioritizes the protection of vulnerable or identifiable third parties
over the therapeutic relationship. The key difference lies in the target: mandated reporting focuses
on vulnerable populations who are unable to protect themselves, while Tarasoff specifically
addresses threats of future, direct physical violence against identifiable individuals.

Finally, the ethical debate surrounding the Duty to Warn continues to influence research in
psychological ethics. Researchers investigate whether the threat of breaching confidentiality truly
inhibits disclosure and how clinicians can best mitigate the damage to the therapeutic alliance
when a threat necessitates action. The continuous adaptation of state laws and professional
guidelines confirms that the principle established by the Tarasoff Decision remains a dynamic and

vital component of modern mental health practice, confirming the priority of preventing foreseeable
violence within the societal contract of the profession.
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