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MICHELE	DOWNEY	RN,	MAC,	MFT	

	
Marriage	&	Family	Therapist,	Master	Addictions	Counselor	

7040	Avenida	Encinas,	Ste#104-297	
Carlsbad,	CA.	92009-4652	

MFT#	MB23607,	RN#	K322756,	MAC#B5093	
760-207-1067	

www.micheledowney.com	
	
Dear	Client:	
	
I	am	very	happy	to	send	you	an	information	packet	for	your	review.	Since	this	is	a	
very	important	part	of	our	agreement,	if	you	decide	to	have	an	appointment,	please	
have	these	forms	read,	completed	and	snail	mailed.	If	you	do	not	have	these	
completed,	we	will	not	be	able	to	have	the	session.	As	California	law,	anyone	I	see	
must	have	completed	these	forms	BEFORE	I	meet	with	them	due	to	the	number	of	
specific	laws	and	agreements	we	must	make	before	I	speak	with	you.	
I	am	happy	to	answer	any	further	questions	in	the	first	session	where	you	can	tell	
me	what	you	would	like	for	me	to	do	for	you	and	I	can	discuss	what	I	can	do	to	assist	
you.	Depending	on	your	needs,	usually	after	the	first	session	we	talk	and	overview	
the	situation.		I	will	need	time	to	do	an	“assessment”.	This	consists	of	your	prior	
therapy	summary,	medical,	family,	school,	job,	relationship,	chemical,	etc.	history	
and	we	come	up	with	what	we	call	a	“diagnosis”	and	a	“treatment	plan”.	This	would	
be	done	together	and	a	time	frame	to	complete	our	stated	goals	would	be	discussed.	
The	“assessment”	usually	takes	anywhere	from	one	to	two	sessions,	and	a	session	to	
discuss	the	results	and	review	or	add	any	education	that	may	be	required	to	
understand	the	plan.	
I	believe	that	my	job	is	to	create	the	most	complete	and	clear	plan	of	action	with	you	
so	you	are	in	therapy	for	the	briefest	amount	of	time	possible.	Many	of	our	sessions	
may	be	written	so	that	you	can	keep	copies	of	what	we	discuss,	and	agree	to.	
I	look	forward	to	meeting	with	you.		
	
Respectfully,	
	
	
	
	
Michele	Downey	RN	MAC	MFT	
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After reading this, call the office number at 760-207-1067 for an 
appointment!!! 

This packet has been prepared to give you information about my 
treatment and fee policies. Please ask me any questions you may have 
about this information or about any areas that may not have been 
covered in this packet before I begin our session &/or your evaluation. 

I welcome any inquiry you have about my professional training, 
experience, and what you can and cannot expect from treatment. 

It is important to me that my patients understand my fees and possible 
methods of payment. 

I am committed to the highest quality of professional care, and the 

briefest duration of such care consistent with managing your personal 
situation. 

I look forward to meeting you personally.  

Michele Downey RN LMFT 

P.S. Please keep a set of copies for yourself. One set is for your records 
while the other set is for my records. If there is more than one 
person attending the first session, please fill out the information 

sheet and consents for each individual. (If you have a minor child, 
please fill this out at a later date when I will be meeting your child, along 
with a separate consent for treatment, which is not in this information 
packet). If it is a family member, they will need to fill out the forms as well 
regardless of who is the “identified client”. 

PLEASE SEND THE ORIGINAL SET ALREADY COMPLETED AND FILLED OUT 
BEFORE YOUR FIRST SCHEDULED APPOINTMENT. 
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Michele	Downey	RN	MAC	LMFT	
Licensed	Marriage	and	Family	Therapist	

	(760)	207-1067	
www.micheledowney.com	

	
CONSENT	FOR	TREATMENT	

	
Welcome	to	therapy.		Building	a	therapist-client	relationship	is	dependent	upon	trust,	
openness,	responsibility	and	respect.		This	document	contains	important	information	about	
my	professional	services.		Please	feel	free	to	ask	me	questions	about	these	services	at	any	
time.	
	
I	am	licensed	in	the	State	of	California	as	a	Licensed	Marriage,	Family	and	Child	Counselor	
formerly	known	as	MFCC	and	now	Licensed	Marriage	and	Family	Therapist	LMFT.	
California	License	LMFT#23607	since	1987.		

I	am	licensed	by	law	and	equipped	by	training	to	provide	psychotherapeutic	services	to	
enable	the	individual	to	mature	and	grow	within	relationships	and	to	provide	explanations	
and	interpretations	of	the	psychosexual	and	psychosocial	aspects	of	relationships	within	
marriage	and	family.	Services	are	offered	to	individuals,	couples	and	/or	groups	where	
interpersonal	relationships	between	spouses	or	members	of	a	family	are	examined	for	the	
purpose	of	achieving	more	adequate,	satisfying	and	productive	marriage	and	family	
adjustments.	

A	licensed	Marriage	and	Family	therapist	may	use	hypnosis	counseling.	I	do	not	do	therapy	
at	this	time	by	email	due	to	confidentiality	issues,	although	I	am	set	up	to	do	tele-
therapy	and	video	conferencing	therapy	that	is	HIPAA	approved.	Since	I	am	in	
Hollywood	and	Carlsbad	I	generally	do	sessions	this	way	although	the	first	time	I	
would	like	to	meet	you	in	person.		Most	clients	have	felt	that	the	time	and	effort	that	
is	saved	by	virtual	face-	to-	face	sessions	is	worth	it	in	the	comfort	of	their	homes.		
They	have	found	that	it	is	actually	better	than	face-	to	-face	appointments	in	an	office.	
(Sometimes	I	do	“concierge”	therapy	where	I	go	to	your	home).	

	As	a	non-medical	therapist,	I	do	not	prescribe	medication.	However,	as	a	Registered	Nurse,	
I	can	assist	you	in	understanding	medication,	which	you	may	be	taking	under	the	care	of	
your	physician.	Infrequently,	an	individual’s	distress	remains	or	becomes	so	high	that	
hospitalization	or	the	use	of	medication	must	be	considered.	LMFT’S	are	therapists	and	are	
not	physicians	and	consequently	do	not	prescribe	medication.	In	cases	where	medication	
may	be	necessary,	this	will	be	discussed	in	advance	with	you,	and	if	necessary,	with	other	
responsible	parties.	I	work	with	several	psychiatrists	in	the	area	and	we	often	collaborate	
on	issues	of	medication,	hospitalization,	and	issues	of	“second	opinion”;	in	this	way	the	
clients	who	has	these	needs	better	served.	It	is	generally	the	case	that	my	clients	utilize	the	
services	of	a	psychiatrist	for	medication	management	while	continuing	in	therapy	with	me.	
If	our	work	together	leads	to	problems	beyond	my	expertise,	I	will	help	you	to	obtain	the	
necessary	services	from	the	appropriate	specialist.	

	I	am	also	a	Master	Addictions	Counselor,	which	means	I	specialize	in	addictions	in	the	
individual	and	family.	These	addictions	may	be	Substance	Addiction	types	such	as	drugs,	
alcohol,	eating	disorders	such	as	compulsive	overeating,	anorexia	and	bulimia,	or	may	be	
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the	Process	addictions	such	as	work,	gambling,	shopping,	love,	sex,	internet,	people,	
religious	&	codependency.	I	am	trained	in	the	formal	Vernon	Johnson	Intervention	Method.	
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Confidentiality:		It	is	my	goal	to	provide	a	safe	and	supportive	environment	for	my	clients	
as	they	participate	in	therapeutic	services.		I	respect	your	privacy	by	keeping	sessions	
confidential.		Information	about	you	is	generally	held	in	confidence	by	law	and	my	policy	is	
to	never	release	information	outside	of	sessions	without	your	consent.		Please	be	aware	that	
state	law	and	various	court	rulings	require	me	to	make	a	report	to	the	proper	authorities	in	
one	or	more	of	the	following	circumstances:	
	
▪ Suspected	abuse,	past	or	present,	of	a	child	under	the	age	of	18	years.	
▪ Suspected	abuse	of	elders	or	dependent	adults.	
▪ Intention	of	serious	and	dangerous	harm	to	self	or	others.	
▪ When	you	waive	your	confidentiality.	(For	example,	you	waive	your	confidentiality	

when	using	your	insurance	company	because	your	insurance	company	requires	
your	information	for	payment	or	reimbursement	of	a	claim.)	

▪ When	you	voluntarily	use	your	mental	or	emotional	state	in	legal	proceedings.	
▪ Following	a	court	order.	

	
Additionally,	if	you	have	recently	been	under	psychiatric	and/or	medical	care,	it	may	be	
necessary	for	me	to	consult	with	the	treating	physician	for	the	purposes	of	diagnosis,	
treatment	and	continuity	of	care.		This	informed	consent	agreement	includes	your	consent	
for	me	to	consult	with	other	health	care	professionals	as	needed.	A physical is required within 
3 to 6 months of entering therapy by a physician to make sure there are no underlying medical 
issues.	
Couples	Therapy	and	Confidentiality:		If	you	are	here	for	couples	counseling,	my	
policy	is	to	not	hold	secrets	between	the	both	of	you.		If	one	tells	a	secret	between	sessions	
or	in	an	individual	session,	then	I	will	assume	that	you	are	telling	it	in	order	to	get	help	
disclosing	it	to	your	partner.		
	
Adolescents	and	Children:		Adolescents	and	children	in	individual	therapy	will	be	
afforded	confidential	treatment.		Because	trust	is	an	important	therapeutic	issue,	parents	
will	be	provided	with	general	progress	information	only.		No	other	information	will	be	given	
unless	it	is	determined	by	the	therapist	to	be	in	the	child’s	best	interest	to	do	so.		It	is	also	
imperative	that	treatment	of	children	not	be	terminated	abruptly.		By	signing	the	consent	
for	treatment	of	a	minor,	you	are	agreeing	to	provide	me	with	a	minimum	of	thirty	days	
notification	of	your	intent	to	terminate	your	child’s	treatment,	and	also	allow	for	at	least	
two	pre-termination	sessions	in	order	to	adequately	process	the	termination	with	the	child.	
	
Fees:		Full	payment	for	service	is	due	at	the	time	service	is	rendered.	Therapy	sessions	are	
50	minutes	in	duration.		The	best	results	occur	when	appointments	are	regularly	scheduled	
and	consistently	attended.		My	standard	fee	is	$125.00	per	50-	minute	session,	unless	
modified	by	other	arrangements.		The	standard	fee	will	be	charged	on	a	prorated	basis	for	
report	writing,	attending	meetings,	telephone	conversations	longer	than	10	minutes,	or	
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time	required	to	perform	requested	services.	I	do	offer	monthly	discounts	for	a	3-	month	
period	commitment.		This	way	we	both	have	a	chance	to	meet	our	goals.	
	
Returned	Check	Policy:		There	is	an	additional	$35	fee	for	any	check	returned	for	non-
sufficient	funds.	
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Cancellations:		If	you	wish	to	change	your	scheduled	appointment,	please	provide	24-	
hour	notice	by	calling	(760)-207-1067.		Because	time	has	been	reserved	for	you,	you	will	be	
charged	the	full	service	fee	of	$125	for	missed	or	cancelled	appointments	unless	24-hour	
notice	is	provided.		(Please	note	that	insurance	companies	do	not	pay	for	cancellation	or	no	
show	fees.)	
	
Insurance:		It	is	recommended	that	you	contact	your	insurance	carrier	to	find	out	how	
much	they	pay	for	outpatient	psychotherapy	treatment.		The	amount	of	payment	will	
depend	on	your	policy.		Many	medical	health	insurance	policies	do	cover	at	least	part	of	the	
cost	of	outpatient	psychotherapy.		Keep	in	mind	that	if	you	are	utilizing	insurance	funds,	
third	parties	may	review	your	medical	record	to	obtain	information	about	diagnosis,	
treatment	process	and	prognosis	for	the	purpose	of	treatment	authorization,	quality	care	
management	and	payment	for	services.	
	
However,	payment	is	required	at	the	time	of	service.		You	will	be	required	to	pay	all	fees	not	
covered	or	denied	by	your	insurance.	
	
						I	understand	my	insurance	will	not	be	billed	by	my	therapist	and	payment	is	due	when	

services	are	rendered._____	(initial)	

					I	understand	that	payment	is	due	when	services	are	rendered	and	that	a	bill	will	be	given	to	

me	to	file	with	my	insurance	company	for	reimbursement	only	if	asked_____	(initial)		

	
Substance	Use:		Sobriety	during	sessions	is	mandatory.		Should	any	individual	attend	
therapy	in	an	intoxicated	state,	the	session	will	be	immediately	cancelled	and	payment	will	
be	required.		This	will	also	constitute	a	late	cancelled	appointment	and	insurance	will	not	be	
billed.	
	
Contacting	Therapist:	My	voicemail	is	confidential.		Please	leave	a	message	with	your	
number,	even	if	you	think	I	already	have	it.		I	am	able	to	return	most	calls	daily	or	within	24	
hours,	but	I	usually	cannot	provide	emergency	treatment.	
	
If	you	cannot	reach	me	and	you	need	to	speak	with	someone	immediately,	please	call	the	
San	Diego	24-hour	Crisis	Hotline	at	1-800-479-3339	or	911.			
	
Records:	I	understand	that	the	only	records	kept	by	Michele	Downey	are	basic	
biographical	data,	basic	results	of	the	initial	evaluation,	consents	and	dates	of	service.	
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Contacting	Client:	There	may	be	times	I	may	want	to	contact	you	or	leave	a	message.		To	
ensure	your	confidentiality,	please	initial	the	mode	of	communication	and	contact	numbers	
that	you	prefer:	
	
______(initial)		Home	phone	______________________________________________________	

______(initial)		Cell	phone	_______________________________________________________	

______(initial)		Work	phone	______________________________________________________	

______(initial)		e-mail	___________________________________________________________	

______(initial)		snail	mail_________________________________________________________	

	

I	have	read,	understand	and	agree	with	all	of	the	terms	and	conditions	stated	above.		
	
	
______________________________________________________________________________	
Print	Client	Name																																				Client	Signature																																										Date	
	

______________________________________________________________________________				
Print	Client	Name																																				Client	Signature																																										Date	
	

*Consent	to	treatment	of	a	minor	___________________________________	Date____________	

Relationship	to	minor_____________________________________________________________	

*A	separate	consent	form	for	the	treatment	of	a	minor	is	required	if	child’s	biological	parents	
are	divorced	and	share	joint	legal	custody.		Consent	for	treatment	must	then	be	provided	by	
both	parents.		If	one	parent	has	full	legal	custody,	court	documentation	must	be	provided.	
	 	 	 	 	 	 	 	 	 						
	

Consent	to	consult	with	other	health	care	professionals	as	needed:	
	
	
	
Print	Client	Name	 	 																		Client	Signature																																				Date	
	
	
______________________________________________________________________________			
Print	Client	Name	 	 																		Client	Signature	 	 	 							Date	
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PATIENT	RECORD	
	

	
Patient:_____________________________________________						Date	of	Birth:___/___/___							
*Current	Age________			
	
Address:	__________________________________			City:___________________			State:	____			Zip:	_______________		
	
Cell	Phone:	(____)	___________			Home	Telephone:	(____)	____________				
Work	Telephone	(____)_______________Email:____________________________	
	
Sex:		Male			Female											Subscriber	S.S.#:	______-______-______				*If	under	18-yrs-old,	parental	
consent	needed	
	
Employer/School																																																																																							Job	Title/Grade	
	
Marital	Status:			Married					Single					Divorced						Widowed										
Partner’s	Name_________________________			
	
Emergency	Contact:__________________________________________				
Telephone:(____)	_______________________	
	
Guardianship	Information	(if	relevant):	
Name:________________________	 	 Address:____________________________	 	 Contact	
Number:_________________	
	
Relevant	medical	conditions	(history,	current	condition,	changes	in	condition):							
	
	
__________________________________________________________________________________________________	
	
Medications	(dosage,	dates	of	initial	prescriptions,	name	of	prescribing	professional):	
	
	
	
Allergies/adverse	reactions	to	treatment:	
	
	
Primary	Care	Physician	Name:	___________________________________________		
Telephone	____________________	
	
Address:_______________________________________________			City____________________		Zip_______________			
	
Date	of	last	medical/physical	
exam______________________________________________________________________	
	
Reason	for	seeking	therapy__________________________________________________________________________		
__________________________________________________________________________________________________	
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__________________________________________________________________________________________________	
Treatment	
Goals_____________________________________________________________________________________________	
	
__________________________________________________________________________________________________	
	
Past	psychological	or	psychiatric	
treatment______________________________________________________________________	
	
__________________________________________________________________________________________________	
	
Psychiatric	hospitalizations	(Dates	and	Locations)	:	
________________________________________________________	
	
__________________________________________________________________________________________________	
	
Family	History	of	psychological	or	psychiatric	treatment	
____________________________________________________	
	
Do	you	drink	coffee?			Y		or		N				(#_____cups/daily)													
Do	you	smoke	Cigarettes?			Y	or		N		(#_____per	day)	
	
Alcohol?			Y		or		N				(#______drinks	weekly)					Date	last	drank_________					
Family	History	of	Alcoholism?		Y		or		N	
	
Marijuana	use	(past	or	present)		Y		or		N				Date	last	used_________						
	Other	street	drug	use	(past	of	present)		Y		or		N	
	
Street	drugs:			Type____________________		Amount	_________		Frequency__________			
Date	last	used_____________	
	
Police	/	Probation	involvement	(past	or	present)		Y	or		N						Date______________									
Please	explain	________________	
	__________________________________________________________________________________________________	
	
Family	Structure	(who	lives	in	your	household?		
	Please	provide	names,	ages	and	relationship	to	each)	_______________	
	__________________________________________________________________________________________________	
	
__________________________________________________________________________________________________	
	
	
	
Please	circle	if	you	have	experienced	any	of	the	following	(past	or	present):	
	
Domestic	Violence	 	 Traumas	 	 	 Sexual	Abuse	 	
	 Physical	Abuse	
	



 

9	

Sleep	Problems	 	 	 Eating	Disorders		 	 Losses	 	
	 Learning	Problems	
	 	 	 	 	 	
Suicide	Attempts	 	 Suicidal	Ideation	 	 Auditory	Hallucinations
	 Visual	Hallucinations	
	
Spending	Sprees		 	 Outbursts	of	Anger	 	 Lying	 	 	
	 Phobias	
	
Mood	Changes	 	 	 Worry/Fear	 	 	 Panic	Attacks	 	
	 Poor	Concentration	
	
Tearfulness	 	 	 Fatigue		 	 	 Feeling	Hopeless/Helpless
	 Head	Injury/	Seizures	
	
What	are	your	strengths	
______________________________________________________________________________	
	
What	are	your	weaknesses	
____________________________________________________________________________	
	
Motivation	for	
treatment______________________________________________________________________________	
	
Any	other	information	you	believe	may	be	
significant_______________________________________________________	
	
__________________________________________________________________________________________________	
	
__________________________________________________________________________________________	
	
Any	individual,	family,	couples	or	group	therapy,	pastoral	counseling,	educational	
groups	or	healers	can	be	written	on	another	page.		Please	include	dates	
(approximate	is	fine),	how	old	you	were,	how	long	you	went,	why	you	went	to	see	
them	and	why	you	stopped.	On	a	scale	of	0	(worst)	to	10	(best)	how	was	your	
experience.			
	
	
	
Patient’s	Signature________________________________________						
	
Date____________________________________	
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A	Word	about	Finances	and	Therapy.	
	
I	am	not	on	any	“panels”	for	any	of	the	insurance	companies	mainly	because	they	require	me	to	
discount	my	services	in	exchange	for	them	providing	a	steady	stream	of	clients	or	volume.	They	also	
require	lengthy	documentation	to	justify	my	ability	to	treat	you,	which	requires	many	personal	
pieces	of	information	you	may	not	want	to	be	on	paper	or	sent	to	an	insurance	company.		I	prefer	to	
discount	my	own	services	to	my	clients.		I	don’t	want	to	release	personal	information	to	a	third	party	
unless	you	are	aware	of	it	and	it’s	for	a	very	good	reason.		Most	people	are	not	aware	of	how	much	
information	will	need	to	be	shared	with	their	insurance	carrier	and	this	may	not	be	what	you	want	
for	yourself.	
	
I	am	licensed	by	the	State	of	California	and	therefore	by	law	am	covered	under	insurances.		In	
general,	if	you	go	out	of	“network”,	if	you	are	in	a	PPO,	you	are	covered.	If	you	are	in	an	HMO,	you	will	
not	be	generally	are	not	covered	by	me.		If	you	have	a	Health	Savings	Account,	you	can	use	your	
therapy	payments	for	this	and	you	can	use	your	therapy	payments	as	medical	deductions	for	the	IRS.	
	
I	also	take	referrals	only	these	days	since	I	provide	a	unique	and	personalized	type	of	therapy.		This	is	
why	who	referred	you	to	me	is	often	very	important	and	I	want	to	thank	them.		99%	of	my	business	
comes	from	referrals	usually	former	clients	or	friends	and	family	members	of	someone	who	did	have	
treatment	with	me	and	have	received	unusually	great	results.		Although	many	of	the	treatment	
centers	do	refer,	I	cannot	provide	the	volume	of	treatment,	which	they	would	prefer,	at	this	time	in	
my	private	practice.	
	
I	am	unique	in	that	I	believe	everyone	should	have	access	to	therapy.	I	suggest	that	we	meet	first	with	
an	agreed	upon	fee,	usually	close	to	the	standard	fees	listed	in	my	packet.		After	that	we	can	come	up	
with	a	payment	plan.		I	do	offer	a	“family	plan”	or	a	3	-month	commitment	to	your	therapy.		This	gives	
me	an	opportunity	to	help	you	achieve	the	results	you	want.	
	
Finally,	I	generally	decide	after	the	full	assessment	and	diagnosis	portion	of	the	beginning	of	therapy,	
what	our	treatment	plan	should	look	like	and	we	discuss	what	we	want	to	do	together.		I	am	results	
oriented	and	have	worked	for	over	30	years	with	everything	from	“growth”	therapy	to	extremely	
difficult	situations	with	excellent	results.	
	
I	have	limited	openings	at	this	time,	so	I	suggest	that	you	book	an	appointment	as	soon	as	you	can	
(may	take	up	to	2	weeks	in	some	cases)	and	we	can	discuss	details	in	person	in	our	first	session.	
	
I	also	have	several	people	who	have	successfully	recovered	from	whatever	condition	you	might	have,	
or	problem	you	may	be	going	through.		They	have	offered	to	be	willing	to	give	their	
recommendations,	experience	and	hope	to	my	newer	clients.		This	is	highly	unusual	but	I	find	very	
beneficial	for	new	clients	who	find	themselves	needing	immediate	support.			
	
In	addition,	if	someone	else	is	paying	for	the	therapy,	I	generally	need	to	know.		I	always	try	to	meet	
that	person.		If	it’s	a	parent,	even	if	the	adult	child	doesn’t	live	with	them,	or	does,	I	suggest	this.	You	
will	need	to	sign	a	consent	to	do	this.		Everything	requires	a	consent	form,	which	involves	any	
exchange	of	your	therapeutic	information.				
	
In	addition,	I	run	a	Recovery	Life	Coaching	School	for	which	I	supervise	my	recovery	life	coaches	and	
interns,	and	in	some	cases,	an	adjunct	to	therapy	like	recovery	coaching	is	recommended.		
	
I	have	read	and	understand	this	paper:	
	
Name:	
	
Date:	
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Biography for Michele 

LMFT#	23607,	RN#	K322756,	MAC#B5093	

Michele LaPorte Downey is a licensed Marriage and Family Therapist in private practice 
in Carlsbad since 1987. She is a Registered Nurse in New Mexico and California since 
1977, holds an Associate's Degree in Science, a Bachelor's Degree in Psychology, a 
Master's Degree in Counselor Education, and is a Master Addiction Specialist through 
the National Board of Addiction Examiners. 

Michele is the daughter of an Air Force Colonel and physician, and a nurse anesthetist, 
and the oldest of 5 children. She has been involved in the field of Chemical Dependency 
since 1974. She has experience with inpatient and outpatient settings, locked, secured 
and open, as a clinician, supervisor, and manager with a diversity of populations, with 
both medical and social model programs. She was Employee of the Year in 1984, at the 
Halcyon Center where she was the Head Nurse of all 4 Crisis Houses in the first mixed 
medical/social model programs in San Diego County. Since 1981, Michele has worked 
with children and adolescents with emotional, behavioral, and psychiatric disturbances, 
setting up behavioral management systems and implementing family educational 
programs. She has assisted in the planning, training & implementation of several 
chemical dependency, psychiatric and dual diagnosis treatment units in both New 
Mexico and California, including Vista Hill, Mesa Vista, Charter, Sharp Cabrillo, Alvarado 
Parkway Institute, Vista San Diego Hospitals and Vista Sandia & Lovelace Bataan 
Hospital in Albuquerque, New Mexico. Michele has served on the Boards of Crossroads 
Women's Recovery House, North Coast Neighborhood Recovery Center, New 
Beginnings, PALM Problems of Addiction in Labor and Management, charter member of 
the Charter Hospital Private Practice Association as well as the former Vista Hill 
Hospital's Women's Program. She has been on the teaching faculty with Dr. Vernon 
Johnson as the Adolescent Intervention Specialist with the annual Intervention 
Symposium with the Johnson Institute at Scripp's Hospital as well as a former member 
of the McDonald Center Intervention Panel. She helped pioneer staff co-treatment 
privileges by MFT’s at several area hospitals. She participated in the Intervention video 
sponsored by “Project Drug Free” as consultant, which was shown on cablevision, which 
subsequently won the National Family Video Awards in 1991. She hosted and directed a 
video shown on Daniel's Cablevision called "Kids Who Do Drugs & Alcohol & Parents 
Who Share Their Stories". In 1991 and July 1992, she was quoted in HEALTH and 
PEOPLE magazines regarding her private practice on Family Intervention. 

Consulting to NBC Dateline Jane Pauley regarding intervention and eating disorders, & 
having been on several radio and TV programs, she completed an intervention at a 
community level in Imperial County with the County Office of Education. In a two-year 
period, she implemented a unique Student Assistance Program with the 14 school 
districts and 32 school sites as well as developed a newsletter. These core groups are 
continuing 24 years later, vibrant and functional. During those two years, she served in 
1991 as an instructor through UCSD Continuing Education Dept. on Student Assistance 
Programs for Teachers. She was the editor of the newsletter “Talking Hearts” and 
served as a co-facilitator along with author, Mary Hale, for workshops on dating, 
personal ads voicemail and dating in the 90‘s. Much later in 2006, she partnered with 
Wendee Mason MBA/ Life Coach for Smart-Works Inc. of author of the Date-Smart 
Series, the only dating education program in the United States. In 1999, she joined the 
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international consulting team of "TEAM UP”. She is currently co-authoring a series of 
books/ workbooks, on Mood Disorders with Dr. Namir Damluji, who is Clinical Professor 
at UCSD Dept. of Psychiatry and Medical Director of the Damluji Research Center as a 
neuro-biochemical psychiatrist/researcher. Consulting to several area hospital 
management teams, Michele also develops workshops and seminars for businesses, 
schools, industry, hospitals, churches and private organizations. 

She was the Keynote Speaker in 1994 and a workshop presenter in 1996 on 
“Recognition and Treatment of Addictions” for the California Coalition of Nurse 
Practitioners. In 1998, she became a member of the International Alliance of Holistic 
Lawyers where she was the workshop speaker on “Community Intervention”. Michele is 
a charter member of the American Christian Counseling Association, and of the 
California Association of Marriage and Family Therapists since 1987. As a Nationally 
Certified Masters Addiction Specialist with the National Board of Addiction Examiners, 
she also became a member of the National Association of Forensic Counselors, as well 
as the National Association of Female Executives. She is a certified Domestic Violence 
Treatment Provider for the State of California.  

Her private practice specializes in treating families affected by mood disorders and 
addictions using a 12- step approach. She has one of the few intervention based private 
practices in the United States, which creates community through the use of her 
advanced recovery therapy groups. She has co-authored a book with Dr. Namir Damluji 
MD and Renee Robinson Sievert RN LMFT on depression called “Feeling Terrific: 4 
Strategies for Overcoming Depression using Mood Regulation Therapy” in 2006 which is 
available at Amazon.com. She is currently working on a series of educational 
workbooks, programs and visualization/relaxation audio’s found on her website at 
www.micheledowney.com.  

Michele also is the radio host and executive producer of the Design for Living 
inspirational talk show.  Through Raven international Media Productions, The Amazing 
Women of Power is the world’s leading broadcast network for Positive Programming with 
4.5 million listeners in 127 countries.  

Michele is also pioneering a Recovery Life Coaching School and Association. She has 
one of the few Recovery Life Coaching Schools where all the interns/students/graduates 
have many years of 12 step recovery, are active in their programs and have had 
extensive personal and family therapy. They also are additionally educated to all the 
addictions, mood disorders and co-occurring disorders that are generally associated with 
addictions in the family.	


