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Question 1: In my master's program, I had to complete an internship with specific hour requirements: direct contact hours (client care) and indirect hours (case management, record keeping). After finishing the internship and academic program, I was required to complete supervised hours for state licensure. I recorded my sessions and submitted them to a qualified supervisor, who provided feedback to help refine my clinical skills, including diagnostics. After completing these requirements, I passed the National Counselor Examination, which I took in the spring of my final master's semester. In counseling, a master's degree is sufficient for licensure, unlike psychology, which requires a doctorate.

Question 2: I’ve practiced in two main settings. My first experience was at a hospital in a chemical dependency intensive outpatient program during my doctoral internship. This program primarily served adults, mostly those with alcohol and drug dependence, including cocaine and marijuana. Many clients were referred after failing drug tests at work. My second significant setting was the University of North Carolina at Greensboro, where I worked as a staff counselor during my master’s internship and continued working with students after completing my dissertation.

Question 3: Currently, I serve as the Director of the University Counseling Center at Wake Forest University, where I oversee a team of licensed mental health professionals, including psychologists, counselors, and social workers. Together, we address common issues like generalized anxiety disorder, major depressive disorder, and more serious mental health conditions. We also collaborate with the Deacon Health Center, which offers psychiatric services and psychotropic medications for students in need.

Question 4: The most rewarding part of my work is intervening during a critical time in students' lives. College is when many students first experience mental health issues, and early intervention can be crucial. The brain is still developing, which makes it an ideal time to teach coping skills and promote mental health. However, many students don’t recognize their need for care, especially post-COVID, when mental health struggles have become more normalized. The pandemic also created setbacks in social and emotional development, especially for students who transitioned from middle school to high school or high school to college during COVID and missed vital social experiences.

Question 5: At one point, I considered pursuing certification as an eating disorder specialist through the International Association for Eating Disorder Professionals. However, the additional training required too many supervised hours, and balancing this with my full-time job was challenging. I decided to focus on maintaining my general clinical license and supervisor credential, which allows me to provide clinical supervision to those seeking licensure.

Question 6: Fortunately, managed care does not affect my work at Wake Forest. The counseling center is funded by the university, so students can access services by simply being enrolled. We don’t accept insurance, which allows us to offer free services to students without navigating the complexities of insurance or managed care requirements.

Question 7: If I had to choose a career again, I would still be a clinical mental health counselor. I’ve always wanted to work with college students, having personally benefited from the support I received during my college years. A mentor encouraged me to pursue counseling instead of higher education, which allowed me to work with students while gaining clinical skills. This advice was pivotal in shaping my career path and was the right fit for me.

Question 8: I chose counseling over psychology because I appreciate its focus on strengths rather than pathology. In contrast to psychology’s often negative focus, counseling emphasizes building on what is going right for people. My dissertation research on wellness aligns with this positive, strength-based approach, which was a significant factor in my decision to pursue counseling.

Question 9: Interdisciplinary collaboration is crucial in my current role, and I greatly value the diverse expertise of my team. My team includes psychologists, social workers, and counselors, allowing us to draw on each other's strengths. If I encounter an issue that aligns more with social work, I turn to my social work colleagues for guidance. Similarly, I rely on psychologists for insight on matters in their domain. This collaboration enhances our ability to meet the diverse needs of our clients.

Question 10: The university’s counseling center is part of a hierarchical structure. I report to the Assistant Vice President for Health and Wellbeing, who oversees the counseling center, health office, and office of wellbeing. The counseling center team includes assistant and associate directors, staff psychologists, counselors, and front desk staff.

Question 11: The financial structure of the counseling center is built into students' tuition, so there are no out-of-pocket costs for services. Students do not need to pay separately for counseling, as these services are funded through the university’s financial model.

Question 12: The clientele primarily consists of undergraduate students aged 17 to 22, with some graduate students as well. Students come from a wide range of socioeconomic backgrounds, from those with significant financial resources to those experiencing financial hardship. The university is committed to meeting all demonstrated financial need, ensuring a diverse student population. Gender and ethnicity are also diverse, with services available to all students regardless of identity. Common presenting issues include anxiety, depression, relationship concerns, and feelings of isolation and loneliness, especially for students who feel disconnected socially or financially.

Question 13: In addition to individual counseling, the center provides consultation to families and faculty concerned about students’ wellbeing. These consultations help families understand available resources and how to best support their loved ones. The center also partners with campus departments like the Women’s Center, LGBTQ+ Center, and the Office of Wellbeing to provide outreach and programming. This includes suicide prevention training and group programs like the Body Project, which focuses on eating disorder prevention and is now under the Office of Wellbeing.

Question 14: The counseling center markets its services during new student orientation, giving incoming students information about the center and its offerings. However, students often forget about these services until they need them. Word of mouth is a key source of referrals, with residential assistants (RAs), faculty, and staff playing a significant role. Intake forms track how students heard about the center, helping assess the effectiveness of different marketing strategies.

Question 15: The center employs a variety of professionals, including psychologists, counselors, and interns. Staff members have diverse expertise, such as psychological assessments, group therapy, and treatment for issues like anxiety, depression, and relationship concerns. The team includes generalists who can address a wide range of concerns, as well as specialists who focus on specific therapeutic approaches, such as mindfulness and group therapy. Assessments are used to track progress and measure the effectiveness of services.

Question 16: Having worked in both hospital and university settings, I find that the university environment offers more control over treatment, as there are no session limits. The types of clients are more predictable, primarily students aged 17-22. In contrast, the hospital setting exposed me to a wider range of patients at different life stages and with more severe conditions. However, the hospital setting posed challenges, particularly regarding insurance limitations and extended treatment needs.

Question 17: Future challenges for the university counseling setting include rising tuition and student debt, which may impact enrollment. Broader systemic issues in healthcare, such as mental health parity laws and access to care, are ongoing concerns. Additionally, there is a shortage of trained clinicians, especially in rural areas. Technology, like AI-based therapy, may also become more prevalent, but I believe it cannot replace the value of a genuine human-to-human therapeutic relationship.

Conclusion: Being a Licensed Mental Health Counselor in a university setting is both rewarding and challenging. Counselors work with a diverse, young population to help them navigate important social, emotional, and intellectual challenges. The collaborative and well-funded nature of the university Counseling Center at Wake Forest University helps provide excellent mental health services. And while technology and AI may change mental health care, nothing can replace the healing power of a person-to-person therapeutic relationship.
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