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1. Introduction

1.1.   These Guidelines highlight the relevant ethical issues psychologists may face when working with clients 
where there is a risk of serious harm to others. Under these Guidelines serious harm can be physical, sexual 
or psychological, which includes, but is not limited to, actual or threatened acts of violence, sexual assault, 
stalking, intimidation, bullying, and harassment.

1.2.   Psychologists work in a wide variety of settings. While potential for harm can be encountered in any context, 
some involve a greater likelihood of encountering clients whose behaviour presents a risk of serious harm to 
others than occurs in the general community. Examples of such contexts include: prisons, correctional services, 
domestic violence services, child protection services, Family Court practice, secure hospital units, mental health 
facilities and disability support services (APS, 2011).

1.3.   Some client factors, such as intoxication, perceived insult, humiliation, provocation, substantial loss, confusion, 
frustration, anger, ill-health or pain may increase the likelihood of people harming others. Some attitudes or 
personality traits, such as impulsivity, anti-social attitudes, or a history of aggression may also increase the 
risk of seriously harmful behaviour. Further, increased risk of serious harm to others may be associated with 
some psychological conditions and mental disorders, such as substance abuse, psychoses, acquired brain injury, 
intellectual and developmental disability, and some neurological impairments.

1.4.   These Guidelines apply both to clients who are known from the outset of the psychological service to pose a risk 
of serious harm to others, and also to clients where the potential risk of serious harm to others (including to 
the psychologist) emerges during the provision of psychological services and may require the psychologist to re-
evaluate the way in which psychological services are provided.

1.5.   When there is a risk of serious harm to others, psychologists weigh up the likelihood of that harm, and the 
psychologist’s responsibility towards potential victims against the client’s right to confidentiality, potential 
harm to the client, and their own capacity to manage the risk within the professional relationship. 

1.6.  These Guidelines address ethical professional conduct, but do not extend to providing practice advice on how to 
predict, prevent or contain harmful behaviour. No advice or action by psychologists can fully prevent or protect 
against serious harmful behaviour. However psychologists, who work in settings with clients where there is 
an increased risk of serious harm, keep themselves informed about systematic assessment of risk, workplace 
requirements for minimising risk and responding to threat, strategies to defuse aggressive behaviour, and 
appropriate follow-up. Psychologists also recognise when it is appropriate to consult with colleagues or seek 
professional advice.

These Guidelines should be read in conjunction with:
Guidelines on confidentiality (2007);
Guidelines on record keeping (2011);
Guidelines on reporting abuse and neglect, and criminal activity (2010);
Guidelines relating to suicidal clients (2004); and
Guidelines for psychological practice in forensic contexts (2013).
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2.  Competence

 Refer to the APS Code of Ethics (2007), standard B.1. Competence.

B.1.2. Psychologists only provide psychological services within the boundaries of their professional competence. 
This includes, but is not restricted to:
(a)   working within the limits of their education, training, supervised experience and appropriate professional 

experience;
(b)  basing their service on the established knowledge of the discipline and profession of psychology;
(c)  adhering to the Code and the Guidelines;
(d)  complying with the law of the jurisdiction in which they provide psychological services; and
(e)   ensuring that their emotional, mental, and physical state does not impair their ability to provide a 

competent psychological service.

2.1  Psychologists working with clients in contexts where there is a risk of serious harm to others keep up to 
date with developments in risk assessment and the prediction of dangerousness, as well as being aware of 
limitations to their own knowledge and skills in these areas.

2.2  Psychologists who work with clients when there is a risk of serious harm to others continuously assess clients’ 
current level of risk and take steps to ensure the safety of the client, any potential identifiable victims, the 
public, and themselves. They undertake training and supervision in responding to, and managing, violence and 
other harmful behaviour.

2.3  Psychologists working with clients who pose a risk of serious harm to others limit the psychological services 
provided to their areas of competence and refrain from undertaking work beyond their professional 
competence. However, where no greater level of expertise is available, a psychologist with limited specialised 
knowledge or skill takes appropriate action to avert or reduce harm occurring.

2.4  Psychologists assess the probability and possible extent of harm to others before taking action. Psychologists 
consider available information shown by research to be associated with higher risk of violent behaviour 
(e.g., age, gender, past behaviour). They consider the client’s current functioning that may be associated with 
a higher likelihood of harmful or violent behaviour (e.g., substance abuse, psychosis, access to weapons, 
opportunity for access to potential victims, and relationship breakdown). Psychologists also consider the client’s 
environment and the extent of available support.

2.5.  When using third party information as part of the assessment of a client’s risk of serious harm to others, 
psychologists consider the quality of the information including its reliability and the availability of 
corroborating information.

2.6.   Psychologists are aware that risk assessment is an ongoing process, and that the level of risk may vary over 
time and with changes in circumstances. Psychologists assess whether seriously harmful behaviour has already 
occurred, is imminent, is anticipated as a future risk, or is an ongoing risk.

2.7.   Psychologists are aware that clients who pose a risk of serious harm to others may also be at increased risk of 
self-harm.

Refer to Guidelines relating to suicidal clients (2004).

Refer to the Code, standard B.13. Psychological assessments.

B.13.3. Psychologists ensure that they choose, administer and interpret assessment procedures appropriately 
and accurately.
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2.8.  When using psychological instruments to assess the level of risk of serious harm posed by a client, 
psychologists consider the appropriateness, strengths and limitations of such instruments. Psychologists ensure 
that the psychological tests used are appropriately selected, scored and interpreted, including consideration of 
the population for which the items were developed and the norms where established.

Refer to Guidelines for psychological practice in forensic contexts (2013); and  
Guidelines for psychological assessment and the use of psychological tests (2009).

3.  Informed consent

Refer to the Code, standard A.3. Informed consent.

A.3.3. Psychologists ensure consent is informed by: 
(a)  explaining the nature and purpose of the procedures they intend using;
(b)    clarifying the reasonably foreseeable risks, adverse effects, and possible  disadvantages of the procedures  

they intend using;
(c)  explaining how information will be collected and recorded;
(d)    explaining how, where, and for how long, information will be stored, and who will have access to the 

stored information;
(e)    advising clients that they may participate, may decline to participate, or may withdraw from methods or 

procedures proposed to them;
(f)    explaining to clients what the reasonably foreseeable consequences would be if they decline to participate 

or withdraw from the proposed procedures;
(g)    clarifying the frequency, expected duration, financial and administrative basis of any psychological services 

that will be provided;
(h)  explaining confidentiality and limits to confidentiality (see standards A.5. and B.4.);
 (i)    making clear, where necessary, the conditions under which the psychological services may be terminated; 

and
( j)  providing any other relevant information.

A.5.3. Psychologists inform clients at the outset of the professional relationship and as regularly thereafter as is 
reasonably necessary of the:
(a)  limits to confidentiality; and
(b)  foreseeable uses of the information generated in the course of the relationship.

3.1  When providing psychological services to clients in contexts where there is a risk of serious harm to 
others, psychologists clarify with the client the limits to confidentiality and clearly outline to the client the 
circumstances in which they may disclose client information.

3.2  When clients who pose a risk of serious harm to others are directed or mandated to receive psychological 
services in order to manage their harmful behaviour (e.g., mandated sex offenders, violent offenders, family 
violence programs) psychologists clearly outline the information collection, monitoring and reporting 
requirements, and explain the potential consequences of declining or withdrawing from the mandated service.

 Refer to Guidelines on record keeping (2011).

3.3.  When there is a risk of serious harm to others, psychologists clearly outline to clients the types of harmful or 
inappropriate behaviour that may result in the limitation or modification of psychological services, for example, 
threatening or intimidating the psychologist, co-workers or other clients.
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4.  Confidentiality and reporting 

Refer to the Code, standard A.5. Confidentiality
 

A.5.2. Psychologists disclose confidential information obtained in the course of their provision of psychological 
services only under any one or more of the following circumstances:
(a)  with the consent of the relevant client or a person with legal authority to act on behalf of the client;
(b)  where there is a legal obligation to do so;
(c)   if there is an immediate and specified risk of harm to an identifiable person or persons that can be averted 

only by disclosing information; or 
(d)    when consulting colleagues, or in the course of supervision, or professional training, provided the 

psychologist: 
 (i) conceals the identity of clients and associated parties involved; 
 ...

4.1.  Psychologists are familiar with the laws of their State or Territory, and the Commonwealth that pertain to 
mandatory reporting, disclosure of confidential information, and threats and acts of violence. Relevant laws 
may include those covering mental health, mental impairment, privacy, family law, intellectual disability, 
children, crimes, sexual assault, and possession of dangerous weapons. When psychologists are legally obliged 
to disclose, they disclose the necessary level of information to meet the legal requirement.

4.2.  Where victims or potential victims, including those witnessing threats or acts of violence, are children or young 
people, psychologists follow the laws pertaining to mandatory reporting of child abuse or risk of child abuse 
in their State, Territory or the Commonwealth, and refer to the Guidelines on reporting abuse and neglect, and 
criminal activity (2010).

4.3.  When determining whether to disclose a client’s confidential information in relation to potentially seriously 
harmful behaviour, psychologists consider the following:
• the quality of the information including its reliability and source;
• the probability of the harmful behaviour occurring, and its potential extent and consequences;
• whether the identity of the potential victim is known;
• the age and vulnerability of potential victims;
• to whom the information should be disclosed; and
• their own capacity to manage the risk within the professional relationship.

4.4.   Psychologists take steps to ensure that any client information they disclose to avert risk of serious harm is 
accurate. When psychologists cannot determine the reliability of the information, they make this limitation 
clear to all parties to whom they disclose the information. 

4.5.   When clients report threats of serious harmful behaviour or actual serious harmful behaviour by third parties, 
psychologists consider the quality of the information and the potential level of harm posed by the third party. 
When a risk of serious harm is identified, psychologists discuss with the client potential courses of action. 
Psychologists support clients who choose to make their own report. If it is not possible or appropriate to obtain 
permission for disclosure, psychologists may disclose confidential client information in order to avert risk.
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5.  Professional responsibility and safety

Refer to the Code, standard B.3. Professional responsibility.

B.3. Psychologists provide psychological services in a responsible manner. Having regard to the nature of the 
psychological services they are providing, psychologists:
...
(b) take responsibility for the reasonably foreseeable consequences of their conduct;
(c) take reasonable steps to prevent harm occurring as a result of their conduct;
...
(e) are personally responsible for the professional decisions they make;
...
(g) are aware of, and take steps to establish and maintain proper professional boundaries with clients and 
colleagues;
...

5.1.  When providing psychological services to clients where there is a risk of serious harm to others, psychologists 
continually monitor the client for signs of increased risk. Psychologists monitor the effectiveness of their 
interventions and re-evaluate their interventions if the client’s risk of serious harm to others appears to 
be increasing. Where a necessary intervention may increase the client’s risk of serious harm to others (e.g., 
detoxification resulting in increased aggression), psychologists take reasonable steps to mitigate the risk.

 Refer to the Code, standard B.8. Collaborating with others for the benefit of clients.

B.8.1. To benefit, enhance and promote the interests of clients, and subject to standard A.5. (Confidentiality), 
psychologists cooperate with other professionals when it is professionally appropriate and necessary in order to 
provide effective and efficient psychological services for their clients.

Refer to the Code, standard A.2. Respect.

A.2.2. Psychologists act with due regard for the needs, special competencies and obligations of their colleagues 
in psychology and other professions.

5.2.   Psychologists frequently work with other professionals to assess and manage the harmful behaviour of clients. 
Psychologists are respectful of the competence and role requirements of other professionals and persons with 
authority such as police officers, corrections officers, child protection workers, disability workers and those 
qualified to certify or otherwise involuntarily detain individuals who are seen to be at risk of committing 
harmful or violent acts.

5.3.   Psychologists who work in contexts where there is a risk of serious harmful behaviour are aware of their 
workplace role and responsibilities in relation to threatened or actual harmful behaviour. 

5.4.   Psychologists are aware that clients who pose a risk of serious harm may minimise or deny the frequency 
and impact of their harmful behaviour. Psychologists objectively evaluate and respond to the risk of seriously 
harmful behaviour, and do not base their evaluation solely on the client’s self-report.

5.5.   Psychologists who work with clients when there is a risk of serious harm to others establish clear professional 
boundaries with their clients. They maintain objectivity when providing a psychological service, and address 
safety issues – see 5.6. to 5.11.

Refer to Guidelines for managing professional boundaries and multiple relationships (2008).

5.6.   When delivering psychological services, psychologists take reasonable steps to provide an environment 
that facilitates personal safety, including the safety of other clients, children and other vulnerable people. 
Such steps may include: the use of duress alarms; ensuring other people are present, or nearby if needed; 
monitoring waiting rooms; and ensuring alternate avenues of exit. In cases of family violence, such steps 
might include holding separate interviews or having separate waiting rooms.
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5.7.  Psychologists understand that some clients may pose a risk of serious harm to them (e.g., threats, stalking). 
Psychologists monitor the professional relationship and take reasonable steps to ensure their own safety such 
as consulting with experienced psychologists and having regular supervision, or ultimately referring the client 
to another psychologist.

5.8.   Psychologists take particular care for their own safety when making visits to clients’ homes to provide 
psychological services. Psychologists consider factors such as isolation, the presence or absence of other people, 
and the risk of serious harm posed by the client.

5.9.  Psychologists take particular care for their own safety and are aware of the potential risks of seeing clients in a 
home office environment, and that this risk is amplified when working with clients who pose a risk of serious 
harm to others.

5.10.  When the ongoing provision of a psychological service presents a persistent risk of serious harm to 
psychologists or colleagues, psychologists consider limiting, modifying or terminating the service. In these 
situations, psychologists’ responses are guided by workplace safety policies.

5.11.  Psychologists who have responsibility for the supervision/management of others take into account their 
obligations under relevant legislation to provide a safe working environment and safe systems of work.

6.  Termination and/or referral

Refer to the Code, standard B.11. Termination of psychological service.

B.11.1 Psychologists terminate their psychological services with a client, if it is reasonably clear that the client is 
not benefiting from their services.

B.11.2 When psychologists terminate a professional relationship with a client, they shall have due regard for the 
psychological processes inherent in the services being provided, and the psychological wellbeing of the client.

B.11.5. When confronted with evidence of a problem or a situation with which they are not competent to deal, 
or when a client is not benefiting from their psychological services, psychologists:
(a)  provide clients with an explanation of the need for the termination;
(b)  take reasonable steps to safeguard the client’s ongoing welfare; and
(c)  offer to help the client locate alternative sources of assistance.
...

6.1.   When assessing whether or not to terminate a professional relationship, psychologists are mindful of the 
wellbeing of the client and also consider the extent to which termination of the services may increase the 
risk of serious harm to others. Psychologists assess the extent to which psychological services play a role in 
managing or mitigating the risk of serious harm to the client, to potential victims, and to the community 
generally.

 
6.2.   When it is determined that the most appropriate course of action is to terminate the provision of psychological 

services, where safe and appropriate, psychologists take responsibility for explaining the reasons for termination 
to the client. Psychologists consider alternative services and take reasonable steps to ensure the client has 
appropriate ongoing support.
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7.  Record keeping

Refer to the Code, standard B.2. Record keeping.

B.2.1. Psychologists make and keep adequate records.

B.2.2. Psychologists keep records for a minimum of seven years since last client contact unless legal or their 
organisational requirements specify otherwise.

B.2.3. In the case of records collected while the client was less than 18 years old, psychologists retain the records 
at least until the client attains the age of 25 years.

Where harmful behaviour is reported or observed, psychologists make detailed notes, including the wording 
of any threats, the context in which the behaviour arose, known information about potential victims and the 
psychologist’s rationale for any action taken. Any discussions with colleagues and reports made to authorities 
or other parties are noted. Where the workplace has a procedure for reporting and recording incidents, this 
approach is followed.

Refer to Guidlines on record keeping (2011).

8. Summary

When psychologists work with clients where there is a risk of serious harm to others, they conduct thorough risk 
assessments and monitor the ongoing risk of serious harm. Where necessary, they seek professional support 
from experienced colleagues. When deciding whether to disclose client information, psychologists carefully 
weigh up their responsibility to others with the importance of an effective professional relationship. When 
delivering psychological services to this client group, psychologists maintain clear professional boundaries and 
attend to their own safety. Psychologists involve other professionals in the management and containment of 
individuals who are considered to be at risk of committing seriously harmful or violent acts.
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