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Shabria L. Mayne, MS, NCC, LCMHC, LCAS-A, TF-CBT 

E-mail: smayne@acounseling.net  

 

Professional Qualifications 

 

I hold a Master’s in Science in Clinical Mental Health Counseling from Mercer University in 

Atlanta, GA. I am a North Carolina Licensed Clinical Mental Health Counselor (12424). I am 

also a Licensed Clinical Addiction Specialist Associate LCAS23379, Rostered Trauma Focused 

Cognitive Behavioral Therapist and National Certified Counselor #627923. I have five years of 

experience in the area of mental health. My formal education has prepared me to counsel 

individuals, groups, and families on various concerns including, but not limited to, anxiety, 

depression, stress, sexual issues, substance abuse, and behavioral problems. My experience also 

includes the development of extensive psycho-educational learning initiatives on topics such as 

domestic violence, substance abuse, and sex trafficking awareness. 

 

Restricted Licensure 

I am currently pursuing licensure as a Licensed Clinical Addiction Specialist in North Carolina 

and am under board approved supervision. I am being supervised by Robert Smith, MSW, 

LCSW, LCAS, CCS who can be reached at 910) 848-1638. 

Counseling Background 

The populations I serve include adults, adolescents, children, families and couples. Every 

individual is unique in their own way and will receive treatment according to their unique needs. 

My primary theoretical approach, as well as techniques used, stem from cognitive behavioral 

therapy and existential therapy. Emphasis is on decreasing faulty thinking and negative 

behaviors, thus improving thoughts to cope with life circumstances and create purpose and 

meaning in one’s life. I use an eclectic approach to treatment, which means incorporating 

different skills from various theoretical orientations. However, I always incorporate Cognitive 

Behavioral Therapy (CBT) into treatment. CBT is a short-term, goal-oriented psychotherapy 

treatment with a goal to change problematic patterns of thinking or behavior that, in turn, change 

the way one feels. 

 

Length of Sessions 

Predicting how many sessions needed is difficult. Therefore, I will be better able to discuss the 

probable number of sessions after we have explored and gained insight to your specific situation. 

Sessions are normally held for a duration of 45-60 minutes. Please be on time for your 

appointment. If you arrive late for your appointment, your session will end at its scheduled time 

and you will be responsible for full payment. If you need to reschedule or cancel an appointment, 

please provide me with a 24 hours’ notice.  
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Fees 

The standard fee for a session is $50. Full payment will be due at the time of each session. Cash 

and credit cards are acceptable forms of payment. In addition, I will require that all clients 

provide a credit card number that will be kept on file in the case of missed appointments. This 

information will be kept confidential. If you miss a scheduled session without providing 

adequate notice, you will be charged for the missed session. I accept all types of insurances, so 

please check with your provider to determine if these services are covered under your plan. If 

you do not have medical coverage, at the discretion of myself, a sliding scale fee may be 

implemented. 

 

Sliding Scale Fee: $__________ Your agreed upon rate per session is: $__________ 

Use of Diagnosis 

Some health insurance companies will reimburse clients for counseling services and some will 

not. In addition, most will require a diagnosis of a mental-health condition and indicate that you 

must have an “illness” before they will agree to reimburse you. Some conditions for which 

people seek counseling do not qualify for reimbursement. 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 a part of your permanent insurance 

records. 

 

Effects of Counseling 

There are both benefits and risks to counseling. While benefits are expected from the counseling 

process, specific results cannot be guaranteed. Benefits may include: 

 

• Significant reduction in feelings of distress 

• Increased satisfaction in interpersonal relationships 

• Greater personal awareness and insight 

• Increased skills for managing stress and resolutions to specific problems 

Risks may include: 

• Experiencing uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration,      

loneliness and helplessness. 

 

Counseling is a personal exploration and may lead to major changes in your life perspective and 

decisions which may affect your personal relationships. While such changes may be temporarily 

distressing, the exact nature of these changes cannot be predicted. Please be aware that 

counseling is not a “cure” for any specified problem. Together we will work to achieve the best 

possible results for you. 
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Client Rights, Privacy, and Limitations to Counseling 

As Standard A.1.a of the ACA Code of Ethics (2005) states, “The primary responsibility of 

counselors is to respect the dignity and to promote the welfare of clients.” Therefore, it is my 

ethical and moral duty to inform you of your rights, responsibilities, and limitations as a client. 

Understanding your rights empowers you to advocate for yourself and to fully participate 

in your treatment. I am committed to treat all clients with respect regardless of race, age, gender, 

sexual orientation, or religion. I will demonstrate this respect by keeping appointments, notifying 

you of any changes in a timely manner, and avoiding interruptions during our sessions. 

Furthermore, you have the right to make informed choices about your care and to remain 

informed about treatment modalities used by your provider. 

Maintaining your confidentiality is crucial to the counseling process. The information 

you share with me both written and verbally is part of your Protected Health Information (PHI) 

and is considered confidential. I will not release your information to anyone if you are a legal 

adult (18 years or older) without your written consent. Additionally, I will store, safeguard, and 

dispose of client records in ways that maintain confidentiality and in accordance with applicable 

laws and professional standards. However, there are circumstances in which I am ethically and 

legally obligated to breach confidentiality. Should I have to break confidentiality, you will be 

informed. Such circumstances include: 

 

• If I have good reason to believe you are in imminent danger of harming yourself 

• If I have good reason to believe that you will harm another person 

• I am legally mandated to report to the appropriate state authorities information 

documenting child and/or elder abuse or neglect 

• When a judge orders that information be disclosed 

 

In Case of Emergency 

Generally, I will return phone calls within 24-48 hours. In the case of a mental health emergency, 

please call 911 or go to your local medical or psychiatric hospital. 

 

Complaints 

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

against me with the organization below should you feel I am in violation of any of these codes of 

ethics. I abide by the ACA Code of Ethics (http://www.counseling.org/Resources/aca-code-

ofethics.pgf).  

 

North Carolina Board of Licensed Professional Counselors 

P.O. Box 77819 

Greensboro, NC 27417 

Phone: 844-622-3572 or 336-217-6007 

Fax: 336-217-9450 

Email: Complaints@ncblpc.org  

http://www.counseling.org/Resources/aca-code-ofethics.pgf
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Acceptance of Terms 

We agree to these terms and will abide by these guidelines. 

Client: _________________________________________ Date: ___________ 

Counselor: ______________________________________ Date: ___________ 


