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Nina Akin, Ph.D.  
Clinical Psychologist 

License # PSY19490 
2525 Camino del Rio South, #245, San Diego, CA 92108 

(619) 757-4408  
Psychotherapy Office Policy and Consent to Treatment Agreement 
 This document is intended to provide important information to you regarding your 
treatment. Please read the entire document carefully and be sure to ask me any questions 
that you may have regarding its contents. 
 Welcome to my psychology practice. The following provides you with 
information about the process of therapy and my office policies.  I welcome any 
questions you may have and will discuss them with you at our initial session. 
  This is an individual therapy practice owned and operated by Nina Akin, PhD. I 
have been in private practice for over 15 years in addition to 10 years of other experience 
and training in community and local agencies providing mental health services. My Ph.D 
in Psychology is from California School of Professional Psychology and I am licensed by 
the California Board of Psychology. If you have more questions regarding my training, 
professional orientation or experience, you are welcome to ask in session. 

Psychotherapy is a Choice  
The decision to be in psychotherapy is a choice. Helping you reach your goals in 

therapy is the purpose of our work together. You can do your part by openly and honestly 
communicating your thoughts and feelings, even though this may be difficult at times. 
You are encouraged to ask questions regarding any methods or techniques used in this 
therapy, including possible alternatives or adjuncts to the methods used. You have the 
right to refuse the use of any therapeutic technique. You may end psychotherapy at any 
time without prejudice, and it is recommended that you discuss termination of treatment 
openly with me.  

The Therapeutic Process 
Psychotherapy has both benefits and risks.  There is a risk of recalling unpleasant 

events, and you may feel anxious, depressed, frustrated, or hopeless at times. You may 
feel worse before you feel better. These feelings (should they occur) are a normal part of 
the psychotherapy treatment process, and are usually temporary. We will work together to 
get through the difficult times.  The benefits of therapy include significant reduction in 
feelings of distress, as well as enhancement of relationships, a more solid sense of self, 
and resolution of specific problems.  

During the course of therapy, some of your assumptions, perceptions, or behaviors 
may be challenged, which can cause you to feel very upset, angry, depressed or 
disappointed. You may experience some unwanted or surprising feelings that arise 
through therapy. You are encouraged to explore those feelings during session as it is part 
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of the therapeutic process. In an attempt to resolve issues that originally brought you to 
therapy, unintended changes in your personal and interpersonal relationships may result. 

There are no guarantees as to what will occur or how successful your experience 
will be in therapy.  Therapy requires motivation, effort, and a desire to change.  The 
greatest benefit will come from working on the things we discuss both during and 
between our sessions.  If you ever are concerned that our work is not helping, please do 
not hesitate to discuss this with me. 

Therapy is intended to help you develop better coping, increase satisfaction with 
your life and relationships. You will discuss your expectations for therapy at the first 
session. Psychotherapy is known to improve moods, relationships and other areas of 
wellness.             
 Our first few sessions will involve an evaluation of your needs through the 
gathering of detailed information. By the end of the evaluation I will offer some initial 
impressions of what our work will include. It is important for you to evaluate this 
information, as well as your comfort working with me. Therapy involves a large 
commitment of time, energy and money, so it is important to select a therapist with whom 
you feel you can connect. If, through this initial evaluation process, either of us feels that 
we are not the best match for your therapy, I will help you find another therapist who may 
better fit your needs. If we agree to work together, I usually schedule one session per 
week. 
 The length of your treatment and the timing of the eventual termination of your 
treatment depend on the specifics of your treatment plan and the progress you achieve. It 
is a good idea to plan for your termination, in collaboration with me. We will discuss a 
plan for termination as you approach the completion of your treatment goals. 
 You may discontinue therapy at any time. If you or I determine that you are not 
benefiting from treatment, you may elect to initiate a discussion of your treatment 
alternatives. Treatment alternatives may include, among other possibilities, referral, 
changing your treatment plan, or terminating your therapy. 
  
Virtual Therapy  
 As part of my private practice I may conduct virtual therapy sessions through 
either internet connection or via telephone when appropriate. Tele mental health is 
communicating directly with each other where we can see and/or hear one another and is 
not in person face to face sessions. Tele mental health is not always reimbursed by third 
party payors- check with your insurance in advance if you plan to pursue reimbursement. 
As you will not be present in my office during your session please be aware of your own 
confidential space in which you chose to connect with me. I utilize industry best practices 
and third party services that align with HIPAA standards for telehealth to ensure both 
client confidentiality interaction and the security of the communication medium. I cannot 
control the quality of the connection which can sometimes be choppy or delayed, and in 
these instances we can discuss whether to continue the session by phone. A hard-wired 
internet connection will provide the best picture and voice quality. If you are using a hot 
spot instead of WIFI to connect to the session please be aware of increased data usage, in 
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such instances we can discuss whether it best to conduct the session by phone. As I will 
be working with you remotely and will not be able to provide services to you in an 
emergency I encourage you to note the contact information of helpful resources and 
emergency services located in this informed consent. 
At the beginning of each telehealth session I will i) verbally obtain your name and 
address of present location; ii) continue to assess and check in with you on the 
appropriateness of this mode of therapy for you at this time and discuss alternative 
referrals if necessary. 

Confidentiality 
In keeping with professional ethics, and as protected by law, all information 

discussed during your sessions will be kept confidential. This means that whatever you 
do or say will not be shared with anyone unless you have given your written consent.  
Not only will the content of what we discuss be confidential, but even the simple fact that 
you are in therapy will not be revealed to others. There are a few exceptions to 
confidentiality which must be understood before entering into the therapy process. 

 I will ask to speak with any other treatment providers in order to have open 
communication and provide excellent care. You are not obligated to provide this release 
and this can be discussed with your therapist at anytime. You also can revoke any release 
of information at anytime as well. 

 Your records are maintained in a web-based system. What this means is your 
records are stored online in a secure, encrypted, HIPAA compliant system that is backed 
up to ensure records are not lost due to technical problems. This system provides certain 
benefits to client including online payment, online scheduling, and secure messaging to 
your therapist. Please ask any questions or report any concerns you have regarding online 
record keeping. As with any record keeping method, every foreseeable precaution has 
been taken to protect privacy, but there are no guarantees. You can learn more about the 
specific safety precautions in place here. (Provide link) 

Exceptions to Confidentiality 
Legal exceptions to confidentiality will be made if you indicate that you seriously 

intend and plan to hurt yourself or someone else, or if your condition is such that you are 
a significant danger to yourself. Child, elder and dependent abuse must also be reported. 
While it is my legal responsibility to report these incidents, I will support you through 
this challenging time, in the event that these issues arise.  Other exceptions include,  
billing account management, worker’s compensation claims, healthcare oversight by 
regulatory agencies, disclosure to insurance, managed care and collection agencies, and 
your involvement in certain litigation processes where records may be requested by the 
court. If records are requested, you will be notified, privilege will be claimed on your 
behalf, and only the essential information needed will be disclosed. Unrelated 
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information will remain confidential.  These situations are rare in my practice; however, I 
want you to be fully informed before consenting to therapy. Finally, consultation with 
colleagues may be necessary, in order to better plan your treatment, in which case, your 
identity will remain unknown.  Please ask for clarification if you have questions about 
confidentiality. 

All communications between you and I will be held in strict confidence unless 
you provide written permission to release information about your treatment. There are 
exceptions to confidentiality. For example, therapists are required to report instances of 
suspected child or elder abuse. Therapists may be required or permitted to break 
confidentiality when they have determined that a patient presents a serious danger of 
physical violence to another person or when a patient is dangerous to him or herself. In 
addition, a federal law known as The Patriot Act of 2001 requires therapists (and others) 
in certain circumstances, to provide FBI agents with books, records, papers and 
documents and other items and prohibits the therapist from disclosing to the patient that 
the FBI sought or obtained the items under the Act 
 In case I am suddenly unable to continue to provide professional services or to 
maintain client records due to incapacitation or death, I have designated a colleague who 
is a licensed psychologist as my professional executor. If I die or become incapacitated, 
my professional executor will be given access to all of my client records and may contact 
your directly to inform you or my death or incapacity; to provide access to your records; 
to provide psychological services, if needed; and/or to facilitate continued care with 
another qualified professional, if needed. If you have any questions or concerns about 
this professional executor arrangement, I will be glad to discuss them with you. 

Contacting my Office 
You may leave messages for me at any time at 619-757-4408. I will return your 

call as soon as possible and within 24 hours Monday through Friday until 6 p.m.  Those 
messages left after 6 p.m.  Monday through Thursday will be returned on the following 
day, and those left after 4 p.m. on Friday will be returned the following weekday.  Please 
leave your phone number when you call, as I may not have your number available at the 
time I respond to your message. Occasionally I may be unable to return your call right 
away, but I will make every effort to reach you as soon as possible. If your message is an 
emergency and you are unable to reach me, please contact any of the following supports: 
your psychiatrist or family physician, supportive friends or relatives, the emergency room 
of a local hospital, or the San Diego Crisis Line at 1-888-724-7240.    Most email is not 
secure and as I am required by law to protect your confidentiality, I do not respond to 
email directly, (due to privacy laws) but will call you back.  As I am sometimes unable to 
check my email daily, please call me if you need a timely response.  I have a secure email 
system which you may use to correspond with me if you do not need an immediate reply.  
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Payment Information 

My standard fee for a 45 minute session is $185. I also offer 60 minute sessions 
($245.00) and 90 minutes ($320.00) Payment is requested at the time services are 
provided.  I raise my rates annually based on the cost of living increases. 

Cancellation Policy 
Occasionally it may be necessary for you to miss a session. If you are unable to 

keep an appointment, please notify me immediately. You will be charged for a missed 
or cancelled appointment if you give less than 24 hours notice.  For insurance 
purposes, a statement will not be provided in case of a missed session, because insurance 
companies will not reimburse for missed or late-cancelled appointments, thus you will be 
responsible for the full fee for late cancellations or missed sessions. In the event that your 
check is returned unpaid by the bank, there will be a $35.00 service charge. If you 
consistently default on payment for provided services, I reserve the right to collect funds 
through a collection agency. 

Session Time and Vacations 
The standard session time is 45 minutes. If you are late, we will end at the 

scheduled time. If I am late, you will still receive 45 minutes of my time for the session. 
This may be provided during that session period, or added to another session at a later 
date.      

I generally will take off 1 month in the summer and 2 weeks around the Christmas 
holiday season. You will be given advanced notice of any time that I will be out of the 
office. A plan will be put in place prior to this time away.   

 If at anytime you are not satisfied with your treatment, please discuss this me in 
session. If you have a complaint that you would like to report, I am licensed with the 
California Board of Psychology (see contact info below.) 

Potential Disclosure of Information to Health Insurance Providers 
If you plan to bill your health insurance to reimburse you for part of your therapy 

treatment, please be aware that many companies require private information about you 
including; disclosure of your symptoms, diagnosis, treatment and response to treatment. 
The insurance company may request access to your entire medical record. It is important 
that you be aware of this before choosing to use insurance. 

 Please feel free to ask me any questions you have before signing below. Your 
signature indicates that you have read and understand the above information, agree to 
abide by its terms during our professional relationship, and are consenting to treatment 
for yourself. 
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My Private Practice Social Media Policy 
 This document outlines my office policies related to use of Social Media. Please 
read it to understand how I conduct myself on the Internet as a mental health professional 
and how you can expect me to respond to various interactions that may occur between us 
on the Internet. If you have any questions about anything within this document, I 
encourage you to bring them up when we meet. As new technology develops and the 
Internet changes, there may be times when I need to update this policy. If I do so, I will 
notify you in writing of any policy changes and make sure you have a copy of the  
updated policy. 

Friending 
 I do not accept friend or contact requests from current or former clients on any 
social networking site (Facebook, LinkedIn, etc). I believe that adding clients as friends 
or contacts on these sites can compromise your confidentiality and our respective privacy. 
It may also blur the boundaries of our therapeutic relationship.  If you have questions 
about this, please bring them up when we meet and we can talk more about it. 

 If you need to contact me between sessions, the best way to do so is by phone. It 
is NOT a regular part of my practice to search for clients on Google or Facebook 
or other search engines. Extremely rare exceptions may be made during times of crisis. If 
I have a reason to suspect that you are in danger and you have not been in touch with me 
via our usual means (coming to appointments, phone, or email) there might be an 
instance in which using a search engine (to find you, find someone close to you, or to 
check on your recent status updates) becomes necessary as part of ensuring your welfare. 
These are unusual situations and if I ever resort to such means, I will fully document it 
and discuss it with you when we  
next meet. 
 You may find my psychology practice on sites such as Yelp, Healthgrades, Yahoo 
Local, Bing, or other places which list businesses. Some of these sites include forums in 
which users rate their providers and add reviews. Many of these sites comb search 
engines for business listings and automatically add listings regardless of whether the 
business has added itself to the site. If you should find my listing on any of these sites, 
please know that my listing is NOT a request for a testimonial, rating, or endorsement 
from you as my client. The American Psychological Association’s Ethics Code states 
under Principle 5.05 that it is unethical for psychologists to solicit testimonials: 
“Psychologists do not solicit testimonials from current therapy clients/patients or other 
persons who because of their particular circumstances are vulnerable to undue influence.” 
Of course, you have a right to express yourself on any site you wish. But due to 
confidentiality, I cannot respond to any review on any of these sites whether it is positive 
or negative. I urge you to take your own privacy as seriously as I take my commitment of 
confidentiality to you. You should also be aware that if you are using these sites to 
communicate indirectly with me about your feelings about our work, there is a good 
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possibility that I may never see it. If we are working together, I hope that you will bring 
your feelings and reactions to our work directly into the therapy process. This can be an 
important part of therapy, even if you decide we are not a good fit. None of this is meant 
to keep you from sharing that you are in therapy with me wherever and with whomever 
you like.  
 Confidentiality means that I cannot tell people that you are my client and my 
Ethics Code prohibits me from requesting testimonials. But you are more than welcome 
to tell anyone you wish that I’m your therapist or how you feel about the treatment I 
provided to you, in any forum of your choosing. 
 If you do choose to write something on a business review site, I hope you will 
keep in mind that you may be sharing personally revealing information in a public forum. 
I urge you to create a pseudonym that is not linked to your regular email address or friend 
networks for your own privacy and protection. If you feel I have done something harmful 
or unethical and you do not feel comfortable discussing it with me, you can always 
contact the Board of Psychology, which oversees licensing, and they will review the 
services I have provided. 

Board of Psychology 
1422 Howe Avenue, Suite 22 

Sacramento, CA 95825 
1-866-503-3221 

Email 
 I prefer using email only to arrange or modify appointments. Please do not email 
me content related to your therapy sessions, as email is not completely secure or 
confidential. If you choose to communicate with me by email, be aware that all emails 
are retained in the logs of your and my Internet service providers. While it is  
unlikely that someone will be looking at these logs, they are, in theory, available to be 
read by the system administrator(s) of the Internet service provider. You should also 
know that any emails I receive from you and any responses that I send to you become a 
part of your legal record. 

Conclusion 
 Thank you for taking the time to review my Social Media Policy. If you have 
questions or concerns about any of these policies and procedures or regarding our 
potential interactions on the Internet, do bring them to my  
attention so that we can discuss them. 

________________________________        ____________________ 
Signature of Client    Date 

________________________________       _____________________ 
Printed Name     Relationship to Client
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