
Professional Disclosure Statement  

James A. Davidson, Masters-level MFT,                                                           
OneHeartTLC Counseling NLLC 

This information is intended to inform you about my professional background and to 

describe certain aspects of our therapeutic relationship. Please read it carefully and feel free 

to ask any questions you may have.  

Qualifications 

I have a Masters of Arts degree in Marriage and Family Therapy and hold TN license 
#1581,and an NCE in Clinical Mental Health Counseling. I also hold a Bachelor of Science 
degree in Human Growth and Development. I am a Certified Trauma Specialist, and a 

Certified Emotionally Focused Therapist. I am currently pursuing licensure as a Professional 

Counselor-Associate (LPCA) in the states of Georgia and Tennessee.  

Supervised Practice 

As part of the standard training process, my counseling services are under the supervision of  

Keith Gillespie, TN LMFT Supervisor #43, who may hear or see recordings of our sessions 
to provide me with feedback and ensure that quality care is being provided. (Audio or video 

recordings of our sessions will take place with your express consent, given by signing a separate 

waiver in our initial session. If you would prefer not to be recorded, I will be glad to assist you in 

finding another clinician to work with.)  

 My counseling work has primarily focused on Individual adults, couples and families with 

a variety of concerns related to anxiety, depression, grief, and self-esteem, & etc. Issues that 

clients address in counseling include personal, emotional, professional, and relationship issues, 

among many others. My primary approach to counseling is an integration of Theocentric 

Counseling, Motivational Interviewing, Emotionally Focused Therapy, person-centered, 

mindfulness-based, and cognitive behavioral therapies. In essence, this integrative counseling 

approach strives to balance mindful awareness, a genuine and empathic relationship with 

the client, and a collaborative effort at identifying what changes a client can make to 

minimize emotional and behavioral disturbances. When appropriate I also use Expressive Arts 

Therapy techniques with clients, incorporating any arts modality that lends itself to the specific 

client’s wellness, needs, and comfort levels.   

My role is to assist you in reaching whatever goals you may have for yourself by providing 

caring and nonjudgmental support, and by helping to facilitate your journey, whatever form it 

may take. I strive to empower you and assist you in expanding healthy awareness, rather than 

to give you advice, I work with a collaborative approach, recognizing you as the expert on 

yourself, and me as the expert on process.  

https://www.onehearttlc.com/
https://www.onehearttlc.org/
mailto:info@onehearttlc.org


Although our sessions may be very intimate emotionally and psychologically, please understand 

that ours is a professional relationship rather than a social one. Maintaining professional 

boundaries for both client and counselor is a vital component in the therapeutic relationship, and I 

will uphold those boundaries in order to ensure an appropriate therapeutic relationship and a more 

positive therapeutic outcome.  

Length of Service Sessions begin on the hour and last 45 minutes each. The duration of 

counseling varies widely among clients depending on their needs and preferences. While it is 

always your option to choose to terminate therapy at any time, I strongly suggest that we have a 

final session together once you decide to terminate so that I am best able to help you prepare for 

and process the conclusion of our work together.  

• Session Fees Initial session (90 minutes): $250

• Subsequent sessions (45 minutes): $180
• I have two slots reserved per week at $80 (check to see if one is available)

• Methods of payment accepted include cash, credit/debit card and 

insurance.

Missed Appointments 

If you find that you must cancel or reschedule an appointment, please make an effort to contact 

our Counseling Center at 423.331.0294 at least 24 hours in advance. The Counseling Center’s 

policy is that if we do not hear from you within 48 hours of a “no-show” (i.e. failing to show up 

for a scheduled appointment without contacting us) you will be charged/billed for your missed 

session and your file will be closed and services will be considered complete. You are always 

welcome to return to the Counseling Center’s Walk-In Clinic hours if you find you are in need of 

continued services.  

Communication with Clients and Emergencies 

With your written permission, I may use email to communicate with you regarding scheduling 

matters. Please note that email is NOT a secure form of communication and that I cannot guarantee 

confidentiality of emails. Please do not send information via email that you wish to remain 

confidential or that requires immediate attention. All emails sent to me will normally be responded 

to within a 24 hour period. In the event that you are experiencing a crisis or an emergency should 

occur, please call 911, the National Suicide Prevention Lifeline at 1-800-273-8255, and/or go 

to the nearest Hospital or Mental Health Emergency Room in your area.  

Effects of Counseling 

Embarking on a counseling journey is a brave undertaking that may challenge you at times. The 

counseling process may open up levels of awareness that could cause pain and anxiety as you 

work through them, and the process of change can be a difficult one that could cause disruption 

or discomfort in your life. While working through this discomfort at your own pace has the 

potential to yield very meaningful personal benefits, you always have the right to refuse to 

participate in certain therapeutic techniques.  

https://suicidepreventionlifeline.org/


Given the nature of counseling, it is difficult to predict exactly what will happen in terms of 

therapeutic outcome or to provide an estimate of the time required for a client to reach his or her 

personal goals. That being said, clients who are open to the process of change, are consistent in 

attending sessions, and are willing to work on goals outside of sessions tend to benefit the most 

from counseling and experience the most positive change.  

Use of Diagnosis  

Some health insurance companies will reimburse clients for counseling services and some will not. 

In addition, most will require that a diagnosis of a mental-health condition is made and indicate 

that you must have a clinically significant “illness” or a clinically recognized dysfunction, before 

they will agree to reimburse you. Some conditions for which people seek counseling do not qualify 

for reimbursement. It must be severe enough to cause significant decompensation, distress and 

disturbance to personal health, relationships, school, and/or work. If a qualifying diagnosis is 

appropriate in your case, I will inform you of the diagnosis before we submit the diagnosis to the 

health insurance company. Any diagnosis made will become part of your permanent insurance 

records, and may have ramifications in terms of costs of insurance and long-term insurability.  

Confidentiality  

I consider my clients’ confidentiality of the utmost importance and will keep confidential anything 

you say as part of our counseling relationship. However, there are a few rare circumstances in 

which I may be required to break confidentiality:  

(a) you give written permission to disclose information to someone else, such as another 

health professional, insurance company, or family member.  

(b) I determine that you are a danger to yourself or to others.  

(c) you disclose information that leads me to believe a child, disabled person or elderly 

person is being abused or neglected.  

(d) I am ordered by a court to disclose information. (In unusual cases a client’s involvement 

in a custody or criminal dispute may lead to me receiving such a court order.)  

As mentioned above under “Supervised Practice,” I am in training and am thus required to be 

under supervision. The supervision process may include discussion of our counseling sessions with 

my supervisor or relevant clinically professional colleagues. I will make every effort to preserve 

your anonymity and you may trust that my colleagues are held to the same standards of 

confidentiality. All of our communication becomes part of your clinical record, which is accessible 

to you upon request.  

 

 

 

 



Complaints 

Although clients are encouraged to discuss any concerns directly with me, you may file a complaint 

against me with my direct supervisor and/or either of the organizations below, should you feel I 

am in violation of the American Counseling Association Code of Ethics: 

• (http://www.counseling.org/Resources/CodeOfEthics/TP/Home/CT2.aspx).

• Composite Board of Professional Counselors, Social Workers, and Marriage & Family

Therapists, 237 Coliseum Drive, Macon, GA 31217, 478/207-2440 or 866/888-7127 (fax)

http://sos.georgia.gov/plb/counselors/

• Board for Professional Counselors, Marital & Family Therapists, and Clinical Pastoral

Therapists, 227 French Landing, Suite 300, Nashville, TN 37243, 615/532-3202, x

25138, 800/778-4123, x 25138, 615/532-5369 (fax)

http://health.state.tn.us/boards/PC_MFT&CPT/

Acknowledgement and Acceptance of Terms 

I have read and agree to these terms and will abide by these guidelines. I understand that I am 

free to ask questions or raise concerns at any point in the therapeutic process.  

Client: ___________________________________________________ Date: ___________ 

Client: ___________________________________________________ Date: ___________ 

Counselor: ________________________________________________ Date: ___________ 

http://sos.georgia.gov/plb/counselors/
http://health.state.tn.us/boards/PC_MFT&CPT/

