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The following pages describe information for new clients who desire group therapy services. Please read this information sheet carefully and feel free to discuss any questions or reactions you might have. Because therapy includes clarification, I believe we will work most productively and comfortably together when we are most clear with each other.
WELCOME TO THE GROUP!
I want to congratulate you for your courage and commitment to yourself that your being here signifies. This group is for men who wish to meet in a supportive atmosphere with other men and address issues around a childhood experience of abuse that you believe has affected other areas of your life.  Common concerns and themes of the group include issues around self-esteem, fear, anger, intimacy, relationship patterns and sexuality.

This group is about providing a safe place to explore patterns in regards to childhood experiences, identifying and understanding emotional wounds that may interfere with being authentic, vulnerable, loving and sexual and/or may be “holding you back” in certain ways in your life.

My goals for the group are to create an atmosphere of safety and support for this process to happen. I hope during the time you are in group that you:

    develop some skills to assist you in reaching your  goals

    feel a sense of support from other men

  identify and explore feelings, patterns and issues that have been challenging for you 

   develop more “conscious” relationships  with others.

You are welcome to share as much or as little of yourself in the group. You have the right to say yes or no to any group member or therapist and you have the right to leave the group at anytime. 

This is your group. Each of you has the voice, power and opportunity to make this group experience enriching for yourself. I encourage being honest, vulnerable and respectful about your feelings and observations in the group. I encourage you to be open to learning about the ways you impact other group members in both positive and negative ways. The more open to learning about yourself and the less defensive or “needing to be right” you are, the better experience you will have. I encourage you to talk about when you feel afraid or unsafe in the group. I also encourage you to take your own group therapy experiences to your individual therapist and to explore them further.

It is normal to have intense feelings and reactions to other group members and/or group therapists. It is part of the process to have both positive and negative reactions to others. If group therapy is working, it is likely you will find yourself projecting feelings you have toward family members and/or significant people in your life onto other group members and therapists. Identifying and owning your “projections” helps take your power back.  If you have an intense reaction to another in the group, ask yourself: “Does this person have qualities which I deny in myself?” or “Does this person have qualities that remind me of significant family members?”.

As your group therapist, I am here to encourage an atmosphere of respect, support and safety. It is important that each of you feel safe to express your feelings, share your experiences and explore patterns related to love, relationships and intimacy.  This doesn’t mean you may not feel nervous or anxious about the group. I encourage your voice in the group. It is important that each individual’s boundaries and limits are voiced and respected in the group. I encourage you to be open to what you might learn from the feedback others give to you in the group.  The more open you are able/willing to look honestly and courageously at yourself, the easier and more beneficial group therapy can be. If for any reason you experience any negative reactions or blocks toward participation, please share these with the group. Your voice is your power and your right. 

PREREQUISITES FOR GROUP
This group is appropriate for:

1. Men who are sober (from chemical/alcohol dependency), stable and not in any emotional crisis.

2. Men who are dedicated to understand and change patterns of intimacy.

3. Men who are willing to make a one year minimum commitment to the group. 

GROUP RULES
1. Complete confidentiality

2. No touching without permission

3. No sex between group members

4. No physical violence

5. Be on time, and sober for each group

6. Give notice for absences/call in case of emergency

7. Each individual decides on their level of participation/contact both inside and outside of group.
LICENSURE
Paul R. Sussman is licensed in the state of California as a Clinical Psychologist (Lic #PSY13876) and as a Marriage, Family and Child Counselor (License #MFC25181). I am  licensed by law and equipped by training to provide psychotherapeutic services to evaluate and treat individuals with various concerns about their emotional well being. In addition I am a certified Bioenergetic Analyst and Imago Relationship Therapist and part-time professor/faculty at Alliant International University.

CONFIDENTIALITY
All members of the group will be asked to agree to a high level of confidentiality in the group sessions and to not share any other group member’s identifying and  personal information  with others. Consultations, content of all sessions, and disclosures, etc. will be held in strict confidence subject to state law. Written permission will be required if you request that we share information with persons or agencies. At those times, I will tell you whether or not I think making the record public will be harmful to you. There are certain situations in which, as a psychotherapist, I am mandated by law to reveal information obtained during therapy to other persons or agencies without your permission. Also, I am  not required by  law to inform you of our actions in this regard. These situations are as follows:


1. if you threaten grave bodily harm or death to another person, I am required by law to inform the intended victim and the appropriate law enforcement agencies;


2. if a court of law issues a legitimate subpoena, I am mandated by law to provide the information specifically described in the subpoena;


3. if you are in therapy by order of a court of law, the results of the treatment ordered must be revealed to the court;


4. if there is sufficient evidence presented in therapy to suspect that a child or elderly person is being abused, either by neglect, assault, battery, or sexual molestation, I am required to report the "reasonable suspicion" of such abuse. I have no authority or responsibility to investigate the case. In the case of a potential suicide, I am allowed by law to inform the necessary individuals  and / or agencies to prevent harm.

CONSULTATIONS
From time to time, I consult with other qualified professionals to seek information or input which may be helpful to my clients. At such times, I change identifying information so as to preserve and protect confidentiality.

SCHEDULING
In order for therapy to proceed most effectively, we will meet twice monthly for 90 minutes, unless otherwise indicated. We expect that you will keep each appointment except in cases of illness. Please contact myself (and/or the group)  if you cannot make it to group for any reason. We will begin and end on time except in cases of emergency.

Group Appointments
Since your position in the group cannot be filled during your absence, you will be asked to pay for every group session held. This agreement will end when you have officially terminated from the group. Also, please be aware that your absences negatively influence the progress of yourself and other group members. The group mets twice monthly on dates that best fit the majority of the group members and therapist. We ask that you give the group a month (2 group sessions) notice when you are ready to leave the group and that you attend those last two groups in order to say goodbye fully.

Returned Checks.

There is a $10 service charge for all returned checks.

FEES
Payment of fees is requested at the beginning of every group session. The fee is 60.00 per group which may be paid at each group or in advance. You are responsible to pay for each group whether or not you attend it. If you cannot make a payment please speak with me. There are no refunds if you decide to leave the group at any point. Please make your check out to “Paul Sussman, Ph.D.”.

INSURANCE
If you want your medical insurance to cover all or part of your counseling fees, please speak with me. I am willing to assist by providing statements to you or submitting them to your insurance company. You’ll need to check your insurance booklet or talk with your benefits representative regarding your coverage. Ultimately, you are responsible for all payments for the group.
REFERRALS
You are encouraged to follow-up on referrals for any additional services we discuss. I urge you to have a physical examination prior to beginning psychotherapy so as to rule out any physical conditions causing or exacerbating your current emotional state. Similarly, it is your responsibility to keep current with your physical condition by receiving medical check-ups and/or care, and for notifying us of an changes in your condition.

PARTICIPATION AND REACTIONS
Participating in therapy can result in a number of benefits to you, including a better understanding of your personal goals and values, improving interpersonal relationships, and resolution of the specific concerns that led you to seek therapy. Working towards these benefits, however, requires effort on your part and may result in your experiencing considerable discomfort. Intense feelings of sadness, anger, hurt, guilt, anxiety, depression, loneliness, or helplessness may be aroused. Remembering and resolving unpleasant events through therapy can bring on these strong reactions. Attempting to resolve issues between partners, family members, and other individuals can also lead to discomfort and may result in changes that were not originally intended. In addition, change isn't always "bigger and better and positive", sometimes it involves learning to "accept things as they are", to cease "pushing the river uphill", and exploring what's being avoided.

ADDITIONAL INFORMATION
1. You have the right to choose not to receive therapy from me, at any time.

2. You also have the right to ask any questions about and/or prevent the procedures used during therapy. If you wish, I shall explain my methods to you.

3. I abide by the Ethical Principles of the American Psychological Association, and the San Diego Psychological Association. The  American Association of Marriage and Family Therapists, the California Association of Marriage and Family Therapists, and the International Institute for Bioenergetic Analysis, and the San Diego Institute for Bioenergetic Analysis.

TERMINATION
The group is ongoing and meets twice monthly. I ask that you make a commitment to the group for a minimum of 26 meetings. I ask that you give the group one months (two sessions) notice when you are ready to end the group. If you choose to terminate before the 26 weeks, I ask that you come to the group and to let them know so.

ARBITRATION
It is mutually agreed that disputes between the parties be submitted to binding arbitration pursuant to the rules of the American Arbitration Association. The place of arbitration shall be San Diego, California; and the decision of the arbitrator or arbitration panel shall be binding upon all parties.

I am delighted to welcome you as a client in our group. I encourage you to ask all questions about the structure of our professional relationship. Please feel free to discuss any problems that may arise during the course of therapy regarding any of these policies. I look forward to a successful and beneficial relationship with you.
Your signature signifies that you have read and understand the above information; and your questions have been answered to your satisfaction. You may photocopy these sheets for future reference if necessary.
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