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INFORMED CONSENT 
 
 
The information that follows is legally referred to as informed consent.  It is intended to provide you with a 
general overview (including potential risks and limitations) of the counseling services you are about to receive.  
It is very important that you read this information and get answers to any questions you may have.   

 
COUNSELING SERVICES OVERVIEW: 
 

Strength for Change (SFC) is a group practice of independently licensed and insured clinicians.  Each clinician 
operates as an independent contractor and takes sole responsibility for his or her clients and the quality of care 
provided.  
 
Our counseling service provides Cognitive Behavioral Therapy for individuals, couples and families 
experiencing emotional, behavioral, relationship and/or substance abuse difficulties.  The treatment process 
usually consists of the following three stages.  
 

Stage 1 – Assessment & Treatment Planning: Assessment & treatment planning is the first and most 
important stage to effective treatment.  The goal of this stage is to accurately understand and (if appropriate) 
diagnose the cause of your life difficulties and/or symptoms.  The assessment and treatment planning stage 
typically takes 4-8 sessions to complete.  Once it is completed, you are presented with the assessment 
findings and treatment plan.    
 

Stage 2 - Treatment: Treatment begins once you approve your treatment plan.  Your treatment plan will 
consist of research-based therapies and techniques that are specific to your life difficulties.  Treatment may 
last anywhere from 6-50 sessions (or more) depending on the nature of your treatment goals.  
 

Stage 3 - Therapeutic Termination & Booster Sessions: Therapeutic termination occurs under two 
conditions.  The first is when all of your treatment goals have been met.  When this is the case, your last 
treatment session is scheduled, along with follow-up booster sessions.  Typically, clients have 2 - 4 booster 
sessions over the course of a year following treatment.  A therapeutic termination may also occur when 
therapy is not progressing as desired.  Should this be the case, your therapist would make the necessary 
referral and assist you in transitioning to another treatment provider. 
 

Therapists may also terminate treatment if you are not cooperating with treatment recommendations (refraining 
from dangerous practices, etc.), you are in need of more intensive treatment, or you identify a life difficulty that 
is outside of your therapist’s area of knowledge and experience.  In such cases, your therapist will assist you in 
finding a more suitable treatment provider. 
 

You have the right to refuse or to discontinue treatment at any time.  If you find yourself questioning any aspect 
of your treatment, please discuss this with your therapist.  He or she will welcome your feedback and will do 
everything in his or her power to address your concerns and improve the quality of your care. 
 
A RESEARCH BASED TREATMENT APPROACH: 
 
A research-based treatment approach means that, whenever possible, your therapist will use therapies and 
techniques that have been proven to be effective in the treatment of your specific life difficulties and/or 
symptoms.  Most often, this will include some form of Cognitive Behavioral Therapy (CBT).  CBT has been 
heavily researched over the past two decades and is considered to be one of the most effective therapies for a 
variety of conditions.   
You are strongly encouraged to research the validity of all aspects of your treatment plan, including diagnosis 
(if applicable) and related treatment recommendations.  Since you will very likely find contradictory information, 
it is essential that you exercise great discretion in determining the credibility of your sources.   
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SIDE EFFECTS AND OTHER POTENTIAL UNPLEASANTNESS:   
 

While the treatment you receive will be research based and consistent with best practice guidelines, please be 
aware that all forms of treatment have some inherent risks.  At times, you may be asked to discuss difficult or 
traumatic life experiences.  Such discussions may temporarily cause you greater negative emotions (including 
anger, fear, sadness, guilt or shame) and/or interpersonal conflicts with family, friends and co-workers.  In 
addition, your therapist may give you information, feedback and/or recommendations that you do not like.  This 
may also result in greater emotional upset and/or interpersonal conflicts.  
 

Should you experience any negative effects from treatment, it is crucial that you tell your therapist as soon as 
possible.  In doing so, the situation can be discussed and, if appropriate, your treatment plan can be modified.  
While there is no guarantee of a successful treatment outcome, open and honest communication between you 
and your therapist makes it far more likely.  
 
REFERRALS TO OTHER TREATMENT PROFESSIONALS: 
 

Either as part of your initial treatment plan, or at some point during the treatment process, you may be referred 
to a health care provider outside of SFC.  This may include a referral to a psychiatrist, general practitioner, 
nurse practitioner, intensive outpatient program, residential program, hospital, agency or some other treatment 
provider or facility.  The purpose of such a referral would be to enhance your treatment at SFC or to provide 
you with an alternative to SFC.  Your therapist would inform you of the nature of the referral at the time it is 
given.  In either case, the goal of such a referral would be to ensure that all your treatment needs are being 
met.  
 
Please note that neither your therapist nor any other SFC clinician has a contractual or financial relationship 
with any non-SFC treatment provider you may be referred to.  The referral would be solely based on the 
reputation and specialty of the treatment provider in question and your related treatment needs.  SFC clinicians 
do not have any input, control, responsibility or liability regarding the quality of care you receive from a provider 
you are referred to.  If for any reason you are dissatisfied with the provider, please inform your therapist 
immediately and he or she will assist you in addressing the situation and/or referring you to another provider.   
 
MEDICATIONS AND HOMEOPATHIC TREATMENT OPTIONS: 
 

The following statement made by Bernard Ivin, SFC Clinical Coordinator, best summarizes the philosophy of 
all SFC clinicians regarding the use of psychotropic medications (and/or homeopathic treatments): 
 
"My wish is that no client would have to be on medication.  I have been around long enough to know that all 
medications (as well as herbs and supplements) pose some risk.  In addition, it is difficult to completely trust 
the pharmaceutical companies.  I believe it is fair to say that they have shown a willingness to put profits before 
safety.  Having said that, I also understand that there is great risk in not medicating someone who needs it.  In 
some situations, depression, anxiety, ADHD and other psychiatric conditions can cause pain, suffering and life 
consequences far greater than the potential side effects of medication.   
 
To take medication is a highly personal decision.  Should any major side effect occur, it is the client and his or 
her family that have to live with it.  At SFC our responsibility is to support our clients with whatever decision 
they make.  At the same time, it is also our responsibility to make sure that they have the information and 
resources necessary to make the most well-informed decision possible..." 
 
SFC clinicians cannot prescribe medications or homeopathic treatments.  Only medical doctors, nurse 
practitioners and homeopathic specialists can.  However, SFC clinicians can discuss the option of medications 
and homeopathic treatments, and when deemed appropriate or necessary, can refer you to the most 
appropriate health care providers.    
Again, please note that neither your therapist nor any SFC clinician has a contractual or financial relationship 
with any non-SFC treatment provider you may be referred to.  The referral would be solely based on the 
reputation and specialty of the treatment provider in question and your related treatment needs.  SFC clinicians 
do not have any input, control, responsibility or liability regarding the quality of care you receive from a provider 
you are referred to, nor the potential side effects and/or consequences resulting from the use of any prescribed 
medications or homeopathic treatments.  If for any reason you are dissatisfied with the provider, or his or her 
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medication plan, please inform your therapist immediately and he or she will assist you in addressing the 
situation and/or referring you to another provider.   
 
You are strongly encouraged to research whatever medications or homeopathic treatments are being 
considered.  In doing so, you are certain to encounter a good deal of contradictory information.  The fact that 
professionals are divided in their positions regarding the use of medications and homeopathic treatments will 
only add to your stress and confusion.  It is essential that you educate yourself as much as possible and that 
you use great discretion in determining the credibility of your sources.  To choose to take medication means 
that you believe the potential benefits of a medication are worth the risks, and that you fully accept those risks 
should the most severe side effects occur.    

 
CONFIDENTIALITY: 
 

Your privacy and confidentiality are always our top priority.  Your therapist will not disclose any information 
pertaining to you or your treatment without your permission and/or written consent.  However, as governed by 
state and federal laws, there are exceptions to this rule of confidentiality.           
 
Exceptions to the rule of confidentiality: 

• If there is suspected child abuse, elder abuse, or dependent adult abuse. 

• A situation in which serious threat to another person is communicated to the therapist. 

• When threat to harm oneself is communicated to the therapist. 

• If you are required to sign a release of confidential information by your medical insurance. 

• If you are required to sign a release of medical records due to your involvement in a court proceeding in 
which the mental health of a party is in question. 

• If you are participating in couple, family, and/or group therapy.  While in such cases your therapist will 
always be mindful of your privacy, he or she reserves the right to disclose your personal information 
when such information is pertinent to the treatment process and/or treatment goals.  

• If your therapist consults about your case with a colleague.  While your therapist may do so without 
your permission, your identity will never be disclosed. 

• Clients under 18 do not have full confidentiality from their parents. 

• All records, as well as notes on sessions and phone calls, can be subject to court subpoena under 
certain extreme circumstances.  

• Although every safeguard possible is in place when using electronic communication such as cell 
phones, faxes and e-mails, these forms of communication may compromise confidentiality. 

 
CHILD CUSTODY & OTHER LEGAL PROCEEDINGS: 
 

SFC clinicians do not participate in legal proceedings of any kind.  If you are in need of a court related 
evaluation (child custody, visitation, disability, emotional harm, etc.) please contact the American Psychological 
Association and obtain a referral to a professional who specializes in providing those services.  
 
By consenting to counseling services at SFC, you agree to instruct your attorney not to subpoena, or 
cause to be subpoenaed, your SFC therapist or related treatment records for court proceedings of any 
kind. 
 
MANDATORY SUBSTANCE ABUSE EVALUATIONS: 
 
If you are obtaining a substance abuse evaluation mandated by an employer, school, court system or other 
institution, you can expect the following: 
 

• You will need to sign a release of information consent allowing your therapist to communicate and 
exchange information with whoever is mandating the evaluation. 

• The evaluation will consist of a 1.5-hour interview and urine drug test. 

• You therapist may also request that you sign a release of information consent allowing him or her to 
communicate with other individuals, treatment providers, agencies or institutions that may have 
information relevant to your evaluation. 
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• Upon completing the interview, obtaining the drug test results and cross-referencing the information 
provided, your therapist will make a determination of your level of substance involvement, diagnosis 
and treatment recommendations. 

• Your treatment recommendation may include any of the following: no treatment necessary, extended 
evaluation needed, individual outpatient counseling, intensive outpatient (IOP), inpatient or residential 
care.  

• Your therapist will provide you and the employer, school, court system or other institution who 
mandated the evaluation with a letter disclosing the evaluation findings. 

 
If substance abuse treatment is recommended, and if such treatment can be provided by a SFC clinician, you 
are welcome to receive your treatment at SFC.  In doing so, your signed release of information consent will 
remain in effect throughout the course treatment.   
 
If the recommended treatment cannot be provided at SFC, or if you prefer to obtain treatment elsewhere, your 
therapist will refer and assist you in connecting to another treatment provider.  Please review the "referral to 
other treatment professionals" section of this form.  
 
CONSENT FOR TREATMENT: 
 
By signing this Consent Form, I acknowledge that I have read, understand, and agree to the terms and 
conditions contained in this form.  I have been given appropriate opportunity to address any questions or 
request clarification for anything that is unclear to me.  I am voluntarily agreeing to receive counseling services 
which include a mental health assessment and treatment and I understand that I may stop such treatment or 
services at any time.   
 
 
Client Name: __________________________________________________________ 
 
 
Client Signature: _______________________________________________________ Date: ____________ 
 
 
 


