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Disclosure Statement for
Margaret Youngjohns, MA, Licensed Marriage and Family Therapist Associate
The following disclosure is required by Washington State law. Please read thoroughly and ask any questions or raise any concerns which may occur to you as you read through this or at any time in our work together.

Education, Training and Experience

I am trained as an individual, child, couple, and family therapist.  I have a Masters in Child, Couple and Family Therapy from Antioch University in Seattle.  I trained in a 12 month clinical internship at Youth Eastside Services in Bellevue, and at Tillicum and Robinswood middle schools where I counseled adolescents, children and their families for a broad range of clinical issues including anxiety, depression, self-esteem and family and relationship problems. I also received training at the Antioch University Community Counseling Clinic working with adults to successfully manage issues of depression, anxiety and relationship difficulties.  In addition to my private practice work, I volunteer at a community agency in Seattle, where I work with adults on a broad range of challenges. I am an associate clinical member with the American Association for Marriage and Family Therapy, and a licensed marriage and family therapist associate in the state of Washington, registration #MG 60160489.                     .
In addition to individual, couple and family therapy, I also have experience treating children through play therapy, and treating adolescents and adults who are struggling with mood disorders, self-esteem issues or recovering from traumatic experiences.  My work has included outpatient counseling in mental health centers, counseling and leading groups for parents of adolescents with addiction issues, and providing telephone crisis intervention to adults.
Theoretical orientation and approach to therapy

I am a family systems therapist.  Whether I am working with an adolescent, an adult, a couple a family, or three or more generations at one time, I consider the interactions between people which may have contributed to a problem’s origin, as well as the relationships which can assist in resolving a problem.  I use techniques from a variety of schools of psychology, including solution focused, cognitive behavioral, emotionally focused,  client-centered therapy and narrative therapy.  I adapt my approach to suit your individual needs. Therapeutic benefit occurs as we develop a strong working alliance.  I actively use my training and experience to support your goals.  Successful treatment is a direct result of mutual efforts, honesty and a spirit of collaboration.
Risks and Benefits
There are risks and benefits of psychotherapy.  Research indicates that psychotherapy reduces distressing symptoms, improves emotional and physical health, improves interpersonal and family functioning, and leads to increased joy and creativity. However, significant personal change may be stressful and include discomfort.  Risks include changes in thinking, feeling and behaving that will impact you and others.  I may recommend a medical evaluation, as needed.
Your rights as a client

1. Please feel free to ask any questions you may have about my work as a therapist, the approach we are taking together, or your progress.  It is your responsibility to choose the therapist and therapeutic modality which best suits your needs.  You always have the right to request a change in treatment, or to refuse treatment.  It is important that we work together to meet your needs.  If you believe that you are not being helped, please let me know so that we can work through the difficulty together.  If we are unable to do so to your satisfaction, I can assist you in finding another therapist.

2. Our sessions are held in the strictest confidence, and no information about you can be released about you without your written permission.  State law requires the following exceptions:
a. When a client poses a clear and present danger to self or others, or is unable to provide minimal life-sustaining self-care;
b. When a client reveals contemplation of a major crime or harmful act;

c. When the counselor receives a court order to share information with a judge;

d. If the counselor has a reasonable suspicion that a person under the age of 18, or a dependent adult (aged, or developmentally delayed) is or has been physically abused, sexually abused, or neglected.  This report must occur within 48 hours of the counselor receiving such information.

Children aged 14 and older are entitled to the above rights and to confidentiality.  However, with child and teen concerns, I highly value collaboration with parents.  As a parent, you are the most influential force in your child’s life.  During couple or family therapy, confidentiality among family members present in session is waived. All family members must agree to authorization for release of information. Records are retained for seven years, by federal law.

I meet regularly with a supervisor (Julie Wood, LMFT) as required by the State of Washington.  I also meet regularly with a consultation group of licensed therapists so that we may gain a better understanding of how we can work with our clients more effectively.  In both supervision and consultation, your identity will be protected, as will unique identifying information.  The other professionals with whom I meet are bound to the same standards of confidentiality as I am.
3. State law requires that the disclosure statement include the following two paragraphs.
a. WAC 308-109-040: “Counselors practicing for a fee must be registered or licensed with the Department of Licensing for the protection of the public health and safety.  Registration of an individual with the Department does not include recognition of any practice standards, or necessarily imply the effectiveness of any treatment.”

b. SHB 1828: “A record of the mental health care provided to you is kept by this office.  You may ask to see and copy that record.  You may also ask this office to correct that record, if you believe the information within your record is in error.  A copy of your corrections to the office records will be placed within your record, at your request.  This office will not disclose your record to others unless you direct us to do so, or unless the law authorizes or compels us to do so.  You may see your record or get more information about it at this office.”

4. If you believe that I have behaved in an unprofessional or unethical manner, please advise me so that the problem can be clarified and resolved.  If you feel that negotiation has not worked, you may contact one or both of the following:
a. Department of Health Counselors Program
PO Box 47869

Olympia, WA  98504-7869

 
(360) 236-4902

b. Ethics Committee

American Association for Marriage and Family Therapy

112 South Alfred Street
Alexandria, VA  22314-3061

 (202) 452-0109

The law in Washington State regarding counselors is covered under statutes RCW 18.19 and 18.225, which you can access by going to www.leg.wa.gov.  Should you find me in violation of any aspect of the law, please take the appropriate action promptly.

Your responsibilities as a client

1. Scheduling: Consistency in keeping appointments is integral to the counseling process.  I prefer to schedule each new appointment at the end of each session.  If you and I agree that you have a standing appointment at a certain time each week, I will not schedule another client during that time, as long as you are consistent with attendance.  If you have made an appointment with me and need to cancel it, you must let me know 24 hours in advance, or you will be charged for the session.  If I cancel an appointment with you with less than 24 hours notice, I will see you for free at the next session.

2. Session length: Therapy sessions are fifty minutes, unless we have negotiated a different length of time in advance.  If you arrive late for a session, you will be seen for the remaining time, and will be charged the full fee.  If I begin a session late, I will see you for a full fifty minutes, charge you a pro-rated fee, or schedule a subsequent (and proportionately longer) session.

3. Fees:  I charge a standard fee of $85.00 per hour. Payment is due at the end of each session and I accept cash and checks There will be a $25 fee for returned checks.  If you need a different arrangement, please let me know and we will discuss it.  As a general rule, if a client owes for more two sessions, I prefer to put our meetings on hold until the client has caught up with their payments.  Fees apply to telephone consultations, correspondence, report writing, travel, consultations and collateral contacts.  
4. Insurance: I do not accept insurance at this time. Many insurance plans provide partial reimbursement for services for out-of-network providers. Please check with your insurance plan to confirm their policy. I can provide you with a receipt to submit to your insurance company if you would like to pursue reimbursement.

5. Attendance: I see most clients on a weekly basis, and prefer to start with all new clients in this way.  If another arrangement is appropriate for you, please discuss this with me.  If you have a regular weekly appointment time, I will reserve it for you.  If you come on a less regular basis or do not know your schedule week by week, I will offer you what opening I have.  I take six weeks of vacation during the year, generally not more than two weeks at a time.  I will give you at least two weeks notice when I have a scheduled vacation.
6. Termination: You have the right, at any time in the therapeutic process, to ask for a change of direction, or to discontinue.  I believe that it is beneficial to end our relationship in person, rather than over the phone.  I strongly encourage my clients to take from one to three sessions to complete their therapy, allowing me to know about and work with their desire to end.
7. Temporary distress:  Counseling can be difficult, and even painful.  At times, discussing therapeutic material may leave you feeling worse, or may make your symptoms stronger.  Even though this is often normal or even to be expected, please do not be alarmed, and please do keep me abreast of how you are feeling.  I need to know how you are so that I may treat you effectively.

Contacting me:  You may call my voice mail at any time.  The recorded message will tell you when I am in the office, and when you can expect to hear back from me.  If you call me and leave a message, I will call you back. If you are in immediate crisis, please call the crisis line at (206) 461-3222 or in an emergency situation dial 9-1-1.  You may choose to send me emails regarding scheduling and payment.  Please be aware that all electronic communications come with a risk of potential loss of confidentiality.  
In compliance with the Washington state law for licensed mental health therapists, my signature indicates that I have read the above material, agreed to its terms, and received a copy of the Disclosure Statement.  I have had the opportunity to ask questions.  I consent to treatment and/or counseling services for myself and/or my child(ren).
Signature _____________________________________________________Date_______

Signature _____________________________________________________Date_______

Signature_____________________________________________________Date_______
Signature_____________________________________________________Date_______
Margaret Youngjohns, MA, LMTFA______________________________ Date________
