Dr.  Aart  Lovenstein,  Psy.D.,  LPC 
The Gift of Life Clinic, 4259 NE Broadway, Portland, OR  97213     

                                503)  804-5968              Therapy.Dr.Aart@gmail.com
 
You will be receiving counseling and it is important for you to know about what is involved in your treatment.  Please take some time to read this and to ask questions about what is written here or about other aspects of your treatment.
 
What is counseling ?
Counseling is a unique kind of relationship in that it depends on an alliance between the therapist and the client that is exclusively for the client’s benefit.  Therapy should be a safe place in which what goes on is kept in strict confidence.  Its immediate aim is to relieve discomfort and distress, and in the longer range to modify or change the patterns of thinking, feeling and interacting that are producing the distress.  The ultimate goal of counseling is that you learn new, more effective and satisfying ways of living.
 
My responsibilities to you as your therapist:
As a licensee of the Oregon Board of Licensed Professional Counselors and Therapists, I will abide by its Code of Ethics.  To maintain my license I am required to participate in annual continuing education, taking classes dealing with subjects relevant to this profession. 
 
I. Confidentiality
With the exception of certain specific exceptions described below, you have the absolute right to the confidentiality of your therapy.  I cannot and will not tell anyone else what you have told me, or even that you are in therapy with me without your prior written permission.  You may direct me to share information with whomever you chose, and you can change your mind and revoke that permission at any time.  You may request anyone you wish to attend a therapy session with you.
 
The following are legal exceptions to your right to confidentiality.  I would inform you of any time when I think I will have to put these into effect.
 
1.            If I have good reason to believe that you will harm another person, I must attempt to inform that person and warn them of your intentions.  I must also contact the police and ask them to protect your intended victim.
2.            If I have good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if you give me information about someone else who is doing this, I must inform Services to Children and Families. 

3.            If I believe that you are in imminent danger of harming yourself, I may legally break confidentiality and call the police or the care provider.  I would explore all other options with you before I took this step. 
4.            If you are filing a complaint or are a plaintiff in a lawsuit where you bring up the question of your mental health, you will have already automatically waived your right to the confidentiality of these records in the context of the complaint or lawsuit.  In spite of that, I will not release information without your signed consent or a court order.  We can also discuss obtaining a protective order to help maintain confidentiality of records. 
5.         If you are a custodial parent.  By Oregon law, non-custodial parents have a right to information pertaining to evaluation and treatment, and access to their children’s records.
 
The next is not a legal exception to your confidentiality.  However, it is a policy you should be aware of if you are in couples therapy with me.
 
If you and your partner decide to have some individual sessions as part of your couples therapy, what you say in those individual sessions will be considered to be part of the couples therapy, and can and probably will be discussed in our joint sessions.  Do not tell me anything you wish kept secret from your partner.  I will remind you of this policy before beginning such individual sessions.
 
II. Other rights :
You have the right to ask questions about anything that happens in therapy.  I'm always willing to discuss how and why I've decided to do what I'm doing, and to look at alternatives that might work better.  You can feel free to ask me to try something that you think will be helpful. You can ask me about my training for working with your concerns, and can request that I refer you to someone else if you decide I'm not the right therapist for you.  You are free to leave therapy at any time.
 
My training:
I have a Psy.D. in Clinical Psychology  (APA approved), earned in 1989 at the University of Denver. I was licensed as a clinical psychologist in Israel in 1990, and have an advanced training in EMDR therapy.  My areas of special training and expertise include couple and family therapy, solution focused therapy, and specifically working with survivors of trauma (i.e. war, combat reactions; Holocaust, abuse, and victimization).  Furthermore, I have extensive experience working with multi-cultural and minority issues, interfaith and blended families.
 
Philosophy and approach: 
My approach to treatment is systemic.  This is a philosophy of counseling that looks simultaneously at the client and his / her ongoing interaction with the environment in all its aspects (life experiences, health, culture, gender, significant others, society at large).  I practice a compassionate, creative and sensitive therapy using the BODY (EMDR, EFT, Dual-Brain Tx, Sensori-motor, Relaxation) and MIND (Psycho-dynamic, Solution-Focused, Systemic).   My therapeutic approach is designed to help my clients live a more hopeful and meaningful life.   It is my belief that even though people seem to differ in their inborn ability to handle life's stresses, their resilience and sense of mastery can be cultivated.  This in turn can enhance their pride in their own survival and increase their sense for perspective and their drive for meaning and deepen their spirituality.
 
 
I use a variety of techniques in therapy, trying to find what will work best for you.  These techniques are likely to include dialogue, interpretation, cognitive reframing, relaxation, role-playing, self-monitoring experiments, visualization, journal-keeping, and recommended readings.  If I propose a specific technique that may have special risks attached, I will inform you of that, and discuss with you the risks and benefits of what I am suggesting.  I may suggest that you consult with a physical health care provider regarding somatic treatments that could help your problems, I may suggest that you get involved in a therapy or support group as part of your work with me.  You have the right to refuse anything that I suggest without being penalized in any way.  I do not have social or sexual relationships with clients or former clients because that would not only be unethical and illegal; it would be an abuse of the power I have as a therapist.
 
Therapy risks:
Therapy also has potential emotional risks.  Approaching feelings or thoughts that you have tried not to think about for a long time may be painful.  Making changes in your beliefs or behaviors can be scary, and sometimes disruptive to the relationships you already have.  You may find your relationship with me to be a source of strong feelings.  It is important that you consider carefully whether these risks are worth the benefits to you of changing.  Most people who take these risks find that therapy is helpful, and I will do what I can to help you minimize risks and maximize positive outcomes.
 
Termination of treatment:
You have the right to decide when therapy will end, with three exceptions.  If we have contracted for a specific short-term piece of work, we will normally finish therapy at the end of that contract.  If I am not in my judgment able to help you, either because of the kind of problem you have or because my training and skills are not sufficient, my ethics require that I inform you of this fact and refer you to another therapist who can meet your needs.  I would continue to meet with you until you had established a relationship with a new therapist, and would assist you in finding this person.  If you do violence to or harass myself, the office, or my family, I reserve the right to terminate you unilaterally and immediately from treatment.  I will do all that I can to work with you to prevent such an episode from occurring if it appears possible.
 
Consultations:
There are times when I consult with professional colleagues to gain greater insight and feedback for my work. If I consult on my work with you, I will not use your name or any information that can identify you. If you feel that I am in need of getting better information about a topic of concern to you, please let me know; I am always open to your suggestions and concerns.
 
Emergencies:
In case of an emergency you can reach me at my office phone number (503) 804-5968. I will do my best to respond as soon as possible.  If I am unable to reach you as soon as needed, please call the Multnomah County Crisis 24 hour hot line at (503) 988-4888 or go to your nearest emergency room.
Vacation and coverage:
I will tell you well in advance of any planned absences or extended vacations, and provide you with the name and phone number of the therapist covering my practice. That person's name and number will also be on my voice mail.
 
Your responsibilities as a therapy client:
I.  I expect you to be responsible for the fee for any session that you missed without notifying me in advance.  If you must cancel an appointment, I expect you to provide adequate notice (at least 24 hours in advance) or to be responsible for the session fee at our next scheduled meeting.  The only exception to this rule is if you would endanger yourself by attempting to come (for instance, driving on icy roads without proper tires).  I will make every attempt to reschedule you for the same week if possible or set up a phone session.  If you expect some unusual or special circumstances regarding cancellation of appointments please discuss this with me so that we can negotiate a means of dealing with this between us as the necessity arises.
 
II.  Fees are to be paid by you at the time of each appointment.  The fee is $120.00 for a 50-minute session.   Payment is expected at the time of your appointment.  With prior notice, there may be charges for letters, reports and phone calls on behalf of clients; and for extended telephone consultations.
 
III.  All charges are the client’s/ responsible party’s responsibility. Clients who have health insurance should remember that professional services are rendered and charged to the patient, not the insurance company.  Although I will assist you in billing your insurance plan, I cannot render services on the assumption that my charges will be paid by the insurance company. I offer out of network coverage for most insurance panels and will provide you with all the info that you need to submit your claim.
 
IV.  If you find that you are having a hard time paying for therapy, please discuss it with me.    I have a percentage of slots in my private practice reserved for lower-fee clients, and if one of those is open, I would make it available.  Or, we may meet less frequently. If your financial circumstances improve, please let me know so that I could make the low-fee slot available to someone else.  If you eventually refuse to pay your debt, I reserve the right to give your name and the amount due to a collection agency.
 
Complaints:
If you're unhappy with what's happening in therapy, I hope you'll talk about it with me so that I can respond to your concerns.  I will take such criticism seriously, and with care and respect.  If you believe that I've been unwilling to listen and respond, or that I have behaved unethically, you can complain about my behavior to the Ethics Committee of the American Counseling Association, 5999 Stevenson Ave, Alexandria VA 22304, my professional ID # 6192212.  Or contact the Board of Counselors and Therapists, 3218 Pringle Rd SE #160,  Salem, OR 97302-6312, (503) 378-5499 
                     
You are also free to discuss your complaints about me with anyone you wish, and do not have any responsibility to maintain confidentiality about what I do that you like or don't like, since you are the person who has the right to decide what you want kept confidential.
