Laura A. Gilliom, Ph.D.

Licensed Clinical Psychologist

1829 East Franklin St. 100G

(919) 818-8289

Information for Clients
Background:  I received a Ph.D. in Clinical Psychology from the University of North Carolina at Chapel Hill in 1996.  I completed an internship and postdoctoral work at Duke University Medical Center.  I was trained in the Family Studies Program at Duke, where I consulted as a part-time faculty supervisor for several years.   I am an independent practitioner renting office space in this building; other practitioners in this building are also independent and we are not a group practice.

Philosophy:  I consider my work as helping individuals, families and couples solve problems and build new skills, rather than as “treating” people who are “ill” or “dysfunctional.”  I see clients as collaborators in our work together, rather than as passive recipients or “patients.”  Accordingly, we will collaborate in defining the problems that concern you and in setting goals and timetables.  We will periodically assess our progress and adjust our goals and methods as needed.  Changing life patterns is often difficult and takes time, commitment and effort on your part.  Occasionally I may assign “homework” to be done outside of the session; I consider such assignments to be an important and valuable part of therapy and take them very seriously.  

Usually the first two or three sessions are for gathering information and getting to know each other.  At the end of the second or third session I will give you my impressions and suggestions for further work.  If you are in agreement, we will agree on a “contract” for working together for a period of time.  Of course, you are free to terminate therapy at any time, but it is preferable to have at least one final session to review and process our work together.

Confidentiality:  Generally, I will tell no one what you tell me.  The privacy and confidentiality of our conversations, and my records, is a privilege of yours and is protected by state law and my profession’s ethical principles in all but a few circumstances.  The exceptions to confidentiality are 1) when I believe that you intend to harm yourself or another person, or 2) when I believe a child (or an older or disabled person) has been or will be abused or neglected.  Otherwise, I will not tell anyone anything about our work together or even that you are a client without your full knowledge and a signed release of information form.  Further information about privacy under HIPAA (Health Care Information Portability and Accountability Act) is given in my Notice of Privacy Practices.

There are occasions when I see family members separately for part or all of a session to get a better sense of their perspective.  In couples therapy in particular, I have found that it does not work to have secrets.  Therefore, anything told to me in those sessions could potentially be discussed with both partners present.  However, if you tell me something your partner does not know, I will gladly work with you on how to tell him or her.

Fees:  The full fee is $100 per 50-minute session ($120 for the first session).   I feel strongly that I do not want financial need to prevent people from receiving help, so I also offer services on a sliding scale based on income.  The scale starts at $60 per 50-minute session and goes up to $100 per session (see fee agreement).  Fees are payable at each session unless we make other arrangements.

Insurance:  I currently accept Blue Cross Blue Shield insurance and the Duke Employee Assistance Plan (EAP).  If you plan to use insurance, please find out what your mental health coverage and copay are.

Cancellations: Twenty-four hour notice is required to cancel a session; otherwise you will be charged for the session.  Your therapy is held in high regard.  Your appointment time has been reserved for you exclusively.  If you do not give adequate notice, that time cannot be used by someone else.

If you have any questions, please ask me.  Your signature below indicates that you have read and understand the above.

Signature:______________________________________  Date: ___________

Signature:______________________________________  Date: ___________

