Hello Harpreet, 
I agree with you that apart from providing the patient with relevant information so that they can make informed consent regarding their care, informed consent also addresses the legal and ethical obligations. According to Trachsel & Holtforth (2019), informed consent also provides moral legitimation because respecting the patient’s right to self-determination, allows psychotherapists to observe the moral principles of respect for the patient's autonomy and dignity. Also, it safeguards the patient’s well-being and protection observing the principles of beneficence, and non-maleficence. 
In my research, I established that the key components of informed consent include the patient’s decision-making capacity and voluntariness, healthcare professionals disclosing relevant information, and the statement of consent (Trachsel & Holtforth, 2019). The patient’s decision-making capacity is determined by the patient’s ability to understand the information, their disorder and its consequences, ability to reason out the treatment choices, and the ability to communicate their choice
I love your point about competency and potential language or cultural barriers because the process of gaining informed consent may be restricted by the patient’s competence and ineffective communication due to health illiteracy. Therefore, when giving information, the psychotherapists should first ensure that the patient can understand the information and gain the meaning intended. Being keen on patients’ cultures helps the psychotherapist to choose the right words, and use culturally appropriate illustrations. 
Evidence supports your assertion that the process of informed consent ought to continue with the psychotherapy process and the information should be reviewed based on the course of therapy and/or patient needs. For instance, Poppe (2019) opines that psychotherapists can take a procedural approach to informed consent where they do not take informed consent as a single event, but as a continuous process. Nonetheless, Eberle et al. (2021) indicate that psychotherapists should inform their patients as early as possible about key issues like the approach to treatment, confidentiality and its limits, fees, and third parties involved. 
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