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Advantages of independent practice

Independent practice

• No potential for coercion

• No conflict of interest

(patients feel freer to express criticism, negative feelings (patients feel freer to express criticism, negative feelings 

re medical care, discuss treatment alternatives)

• Confidentiality assured

• Setting can be defined by needs or personal interest of 

the counsellor (individual, couple, group, theme-specific)

• Cooperation can be developed with one or more clinics 

and with other counselling institutions



Advantages of independent practice

Independent practice consultant

• Middle ground between independent counsellor and 
counsellor employed by clinic

• Counsellor uses facilities of clinic (room, secretarial 
service etc.) and pays fees for thisservice etc.) and pays fees for this

• Close cooperation, informal exchange with medical team 
(discussions during coffee breaks as valuable as formal 
meetings), easy to provide crisis intervention

• Counselling is „normalized“,

but

• Potential for unclear boundaries, boundary violations, 
role confusion …



Independent counsellors need a 

network

Existing networks: 

Join professional organisations for

• Infertility counselling

• Reproductive medicine

• Patient organisations• Patient organisations

• Counselling / Therapy

Create networks:

Establish contact to

• Other infertility counsellors

• Infertility clinics

• Self-help groups

• Related professionals in the psychosocial and medical field



Independent counsellors need to 

organise themselves and do 

self-promotion

Develop and disseminate to 

relevant clinics and institutions:

• Website• Website

• Leaflets

• Business cards

• Choose an accessible location

• Offer flexible times

• Charge reasonable fees



Independent counsellors need to be 

pro-active

Clients don’t come automatically

• Chose a clinic you find attractive for specific reasons 

(newly opened, close to your practice, provide treatment you (newly opened, close to your practice, provide treatment you 

are interested/have expertise  in…)

• Develop a cooperation with 

this clinic



But how can cooperation be established?



Establish cooperation

• Show interest in medical treatment

(spend some time in the clinic, introduce yourself to the 

staff, acknowledge their specialist skills)

Present yourself, your skills, expertise and experience• Present yourself, your skills, expertise and experience

• Suggest and/or develop together a format for collaboration

- In what situations could the clinic profit from this   

collaboration?

- For which patient group could counselling be beneficial?

(couple issues, depressive reactions, treatment failure,

third party …)

- normalize counselling



Be pro-active

and make concrete suggestions for cooperation

• take part in “information evenings” of the clinic to talk about 

how counselling can support patients

• do a presentation on counselling for the medical team

• organise a public event on infertility and 

invite the clinic 

(use a “sexy” and current topic)

• arrange an information evening with the 

doctor on a specific issue in your practice

(good basis for local public media work, 

many clinics have contact to journalists)

Infertility Counsellor
offers information evening



Be attractive for 

clinics and patients

and develop patient-friendly material

• that clinics can use for dissemination• that clinics can use for dissemination

• that doctors can use in their consultations

• that nurses can use when talking to patients

• that counsellors in related areas can use

• ….



Be attractive for 

clinics and patients

For example:

• Leaflet of your services

• List of relevant educational literature

• List when counselling can be helpful

• Fact sheet to motivate “self-care” 

• Fact sheet to motivate “partner-care”

• …



Be aware of very

different professional 

and practice styles

between the medical and 

psychosocial profession

• 10 min. versus 50/60/120 min. consultations

• Suggest concrete solutions versus exploring options and focussing on 

process

• Medical professionals expect short and concise feedback / reports 

without hypothesis and speculation but with concrete 

recommendations

• Be prepared to be challenged on evidence based interventions: 

doctors want to know what works and what doesn’t.

• Be able to communicate in clear language free of psychological 

jargon



Some personal experience

1993 Start to offer infertility counselling – lonely position

(„Counselling may make patients very difficult – they ask so 

many more questions“)

1995 Large exhibition with local patient organisation – will people1995 Large exhibition with local patient organisation – will people

come?

(doctors, adoption professionals etc. were invited to 

present, proceedings “published”)

1997 Joined the British Infertility Counselling Association

(provided strong support and ideas)

2000 Helped to establish the German network for infertility 

counselling

(created a network in Germany)



Some personal experience

• Constant “reminding” of infertility clinics

• Dissemination of leaflets several times per year, including letter 

with some current issues I am involved in

• Attending conferences, thus staying in contact with colleagues and 

doctorsdoctors

• Networking with many other professionals in related areas 

(medical ethicists, other 

counselling organisations, 

gynecologists, urologists, 

adoption agencies …)

• Researching, presenting, writing, 

training  (but this is not for everybody)



Workshop

What can you do as an independent counsellor in order to What can you do as an independent counsellor in order to 

develop and/or strengthen links with clinics?


