Running head: MEDICAL DISCUSSIONS BETWEEN COUNSELORS AND PATIENTS 1

MEDICAL DISCUSSIONS BETWEEN COUNSELORS AND PATIENTS                     5











Medical Discussions Between Counselors and Patients
Name 
Institutional Affiliation
Date


Medical Discussions Between Counselors and Patients
During psychotherapy treatment or clinical consultation, the issue of medication does come up. Psychotherapists have begun to get many questions concerning psychotropic treatment options and the latter’s medication. These questions remain unanswered given the brief time spent between the patient and for instance a family doctor
[bookmark: _GoBack]For a counselor to discuss medication with the client, there must be ethical implications. Before giving prescription advice, the counselor should have basic knowledge on the same as they do not have to be experts (Preston & Ebert, 1999). They should be able to have researched whether the medication has successfully helped other patients with certain conditions. While considering an option of medication for a client, a counselor should treat it like any other clinical consideration. Circumstantially, therapy consists of setting, orientation, clients, therapist factors, and relationships meaning that suggesting medication as an option may or may not be appropriate.
Another ethical factor to consider is that non-prescriber therapists may talk about or recommend medication to their clients, but they do not have the authority to offer a prescription. Also, as they provide medical advice to their clients, they should make it clear that the final decision concerning the same lies with the prescriber clinician (Bezreh et al., 2011). To maintain being ethical, sometimes non-prescriber clinicians ought to consult with the prescribing therapist if either the client is suicidal, is not sure on the appropriate dosage, if the client has adverse side effects if the client is abusing drugs. These consultations are for the good of the client.
While consulting, the non-prescribing therapist should maintain doctor-patient confidentiality as the HIPAA law allows medical consultation through the patient’s consent without revealing personal information (Bezreh et al., 2011). Also, it is advisable not to release information to people related to the clients.
Concerning counselor responsibility, the Osheroff v. Chestnut Lodge case in 1980 comes in handy as it shows the right a psychiatric patient has to effective treatment. It is the counselor’s responsibility to offer treatment whose efficiency has been proven(Beahrs, Gutheil, 2001). The plaintiff had spent a year as an inpatient going through intensive psychoanalytic treatment as he was diagnosed with major depression. Dr. Osheroff left the facility after responding well to anti-depressants prescribed at another facility. It was explained that the facility did not offer biological treatment for the disorder and was focused on the plaintiff’s presumed diagnosis of personality disorder. If the plaintiff had been aware of the medication, he would not have lost so much money and time(Beahrs, Gutheil, 2001). This case brought about the issue of informed consent in psychotherapy. Presently, informed consent for psychotherapy is important. It is the counselor’s responsibility to ensure that the patient is well informed on the safety, efficiency of the suggested treatment, alternatives of the same and the implications as well. Informed consent is important to allow the patient to make decisions on what is better for them. 
It is often difficult for patients to discuss medication with their medical practitioners. Some patients may have concerns about dependence, addiction, adverse side effects, and long-term effects of taking the medication leading to some patients reducing and modifying the given doses while others opt for non-pharmacologic treatments as supplements. Prescribing therapists should offer a secure platform for the clients to talk about their concerns when receiving medication. 
What is most effective in these discussions is that the questions the patient might have concerning the drug will be addressed by the practitioner. If the dosage is either ineffective or otherwise, the practitioner will be able to adjust the same(Bezreh et al., 2011). 
In conclusion, non-prescribing therapists should observe ethical implications before offering medical assistance to clients. As mentioned above, they can suggest medication but not to offer prescription. While consulting with prescribing clinicians, they should be careful to maintain doctor-patient confidentiality. Practitioners to seek consent with clients before taking medical steps ensuring that medical ethics remain intact. 
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