SUZANNE DRAKE, PhD, APN

Board Certified Clinical Specialist

Individual, Family and Couples Psychotherapy

WELCOME 

I first want to welcome you to my office and invite you to be comfortable here.  If you have any special needs, please let me know.  In respect for the comfort of others, I ask that you not smoke on the premises.

GETTING TO KNOW YOU

We will first talk about why you are here and about the problems you are having right now.  This discussion will include some exploration of you and your family past history.  Together, we will develop a plan and decide what the focus of your counseling will be.  We will then agree to meet for a certain number of sessions.

PROFESSIONAL QUALIFICATIONS

As a professional psychotherapist, I am trained and experienced in dealing with the problems of individuals, couples, and families.  I am licensed in New York and by the State of New Jersey as a Psychiatric Clinical Nurse Specialist.  I am also Certified by the American Nurse Association Credentialing Center as a Clinical Specialist in Adult Psychiatric and Mental Health Nursing, and Fellow in the American Psychotherapy Association.   In addition to my PhD in Marriage and Family Therapy, I have had extensive post graduate training in Family Therapy, Psychodynamic, Behavioral and Cognitive Therapy and Healing Science Training.  I am Certified in Hypnotherapy, Biofeedback, Imago Couples Therapy and Childbirth Education.

THE PROCESS

Some clients find that a few sessions are all they need or require.  Others plan to work with me over a longer period of time.  Some clients work on some issues for a while, take a break and return to counseling at a later date.  Therapy sessions are 45 minutes in length and are scheduled weekly unless otherwise agreed upon.  During the therapy process, you and I will be active participants.  I will help you to sort out and evaluate alternatives.  You make the decisions.  Sometimes it is difficult to discuss certain problems.  I ask that you share your feelings and concerns as openly as possible.  You may need to struggle with some painful issues in order to achieve your goals.  I will do my best to help you in this worthwhile struggle.   

MY RESPONSIBILITY

It is my responsibility to provide you with high quality professional service.  Part of my responsibility is to help you to seek clarification of your problems, help you to sort out possible options, alternatives and potential ways of successfully reaching your goals.  Your time is very important to me, so every effort will be made to begin and end your session on time.

CONFIDENTIALITY

I take seriously my responsibility to hold in confidence whatever you share with me.  It may be useful to you for me to share information with another professional, agency or school.  I can only do this with your written permission.  Know that your written permission is required by law for the release of information about you and your treatment.  There are only rare exceptions to this policy.  By law, I am required to report any suspicions of child or elder abuse or neglect to the Department of Human Services.  Also the bounds of confidentiality are superseded by threats of harm to oneself or toward someone else.  

YOUR RESPONSIBILITIES

Your time is very important to me, so every effort will be made to begin and end your session on time.  Efficient use of the time can be maximized by handling paperwork, such as scheduling of future appointments, receipts, etc. and by having your payment ready at the beginning of the session.  You will be expected to stay current with your fee payment.  You may be asked to keep a journal, record dreams, or do homework assignments between visits.  The more you put into your therapy, the more enriching it will be.

FEES

The fee of $_____ is expected at the start of each visit.  Make checks payable to Suzanne Drake, PhD, APN.  I require 48 hours notice for cancellation of appointments.  You are responsible for payment of sessions cancelled within this time.  

INSURANCE REIMBURSEMENT

Some health insurance plans include outpatient psychiatric services.  Please check with your insurance plan for specific details.  I will be happy to give you a receipt to submit to your insurance company for reimbursement.  Please request this at the onset of the session.  I no longer participate in Managed Care Plans.

I encourage you to speak to me openly about any questions or concerns that you may have about your treatment.

INFORMED CONSENT

I have had explained to me and I understand the counseling service to be provided.  This description has included an explanation of services to be provided, the limits of the service, and possible consequences of therapy.  I have had the opportunity to ask questions and receive acceptable and understandable answers.  I am availing myself of this service voluntarily and with knowledge of its benefits and limitations.

____________________________________      


__________________

                                                            (Client)
                        Date

____________________________________

            __________________

Suzanne Drake RN, CS, PhD        (Therapist)                                   Date

