Policy on Disallowable Therapy Practices

The clinic is committed to providing therapeutic and efficacious interventions to all clients accessing services through our outpatient and/or in-home therapy programs.  To that end, we follow best practice standards for the provision of mental health services.  This means that each client will be fully evaluated by a qualified mental health professional, at intake, to determine the client’s treatment needs.  Then, a treatment plan will be developed to address those needs (or an appropriate referral to a more appropriate venue will be made, if needed).  Treatment plans will be developed with the input of the client and/or their guardian, the treatment plan will be reviewed and signed by another licensed professional, and the treatment plan will be re-evaluated every 90 days thereafter.  When treatment reaches its conclusion, a formal discharge plan will be developed.  This summary will include aftercare recommendations.

Consistent with the clinic’s policy, therapists will not use or practice any restrictive behavior management techniques or interventions when working with clients.  This includes but is not limited to any physical holds or manual restraint, mechanical restraint, or use of isolation or locked seclusion techniques to manage a client’s behavior.  Clinic staff will not teach, advocate, or otherwise support the use of such interventions with agency clients.

Therapists are further prohibited from using any non-traditional treatment modalities such as, but not limited to, massage, crystal therapy, soul retrieval, rebirthing, primal scream, etc.  Since it is impossible to provide an exhaustive list of every type of prohibited therapy the following general rules should guide therapists:

1. The clinic does not condone practices that involve techniques that a reasonable person would consider overtly punitive or harsh,

2. The clinic does not condone practices which involve shaming a client,

3. The clinic does not condone practices that would scare or frighten a client,

4. The clinic does not condone continuing to provide a therapeutic intervention after a client has indicated, verbally or in writing, a desire to stop that intervention.

If questions arise regarding the permissibility of a given therapeutic intervention, therapists are encouraged to discuss their interventions with their supervisor and/or the Director of Counseling.

If a therapist lacks the proper training, they are not allowed to practice interventions even if those interventions would be otherwise acceptable.  For example, hypnosis, strategic family therapy and EMDR are acceptable types of therapy, but only if provided by a therapist with proper training.  CFC supervisors will make determinations regarding their staff’s ability and qualifications to perform certain interventions based upon that staff member’s graduate training, subsequent workshop/conference participation, their work experience and/or licensure and certifications.  When disputes arise, the Director of Counseling will be available for consultation regarding a therapist’s ability to perform a certain type of therapeutic intervention.

If a therapist is currently being supervised by another therapist, as part of a training process, the therapist must inform clients of their “in-training” status.  Clients should then be given the opportunity to refuse, without prejudice, such therapeutic intervention from the trainee.  All training should follow usual and customary levels of supervision.  The person offering the supervision should be adequately trained in the technique for which they are providing supervision.
Revised 9-17-09








