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Eric Dunn, Centennial College 

 

Hello, 

 

This year is shaping up to be an interesting one for college counsellors.  Registration for the new 

College of Registered Psychotherapists will be an important issue for us as counsellors as well as 

the college system.  I hope that you are currently working with your manager(s) to sort out what 

registration will mean for both you as a practitioner and your college counselling centre.  

 

Does this sound familiar? 

"They don't seem to understand, and at times, appreciate what we do".  

 

Well your executive decided to do something about it!  Last year the OCC/CCCO Executive 

initiated (thanks to our PD coordinator Melissa Mask) a fascinating project with the marketing 

and branding company Sagecomm.  The challenge of defining what we do and communicating 

our message in an effective manner to students, faculty, and administrators has been identified 

as a need for some time.  Working with the Sages has been an educational and encouraging 

process.  They facilitated engaging discussions at both the Spring AGM as well as the recent 

JRM.  The work we have been doing with Sagecomm will inform our strategic planning over the 

next year.  

 

We are in an interesting time.  Student Mental Health issues continue to dominate our 

resources/time, yet we are technically mandated to provide career and academic services as well.  

Do more with the same or less is the yearly/daily challenge for many of us!  I get a clear sense 

from fellow counsellors that most of the time we are so busy with the immediate job of helping 

students succeed, that everything else takes a back seat.  A zero sum game such as training, 

supervision, and creativity can be lost in the constant demand on our time/services.  OCC/CCCO 

will be working to raise these issues and work on solutions with HOSA. 



 

 

You will see some changes/upgrades to the website (thanks to Robert Malowany) over the next 

year.  These changes will be connected to the "branding and marketing" work we are doing with 

the Sages. 

 

Shirley Porter (Fanshawe) and I attended the HOSA (Heads of Student Affairs) meeting on Friday 

October 25/13 at Mohawk College. We were invited to the meeting to inform the group about 

the new College of Registered Psychotherapists.  Shirley's presentation was very well received 

and we (mostly Shirley!) fielded questions.  HOSA seemed genuinely interested and concerned 

about this subject.  Defining "psychotherapy" was particularly useful, they could see how the 

skills needed, and activities involved with psychotherapy apply to counsellors' job.  The 

definition from the new College is below.  

 

Definition of Psychotherapy -  

 

"to treat, by means of psychotherapy technique delivered through a therapeutic relationship, 

an individual’s serious disorder of thought, cognition, mood, emotional regulation, perception 

or memory that may seriously impair the individual’s judgment, insight, behaviour, 

communication or social functioning” 

Does this description fit what we do?  If so, get started on the registration process and discuss 

with your managers. 

 

There were some concerns expressed that we would have to refer to ourselves as 

"psychotherapists" under the new legislation.  We assured them we will still be known to our 

students as “counsellors”!  

 

There was real interest in Shirley's research that ties counselling to retention rates.  Something 

we should all be talking up!   We have posted links (below) to Shirley's research on the 

OCC/CCCO website (a must read!) http://occ-ccco.ca/index.html  

 

OCC/CCCO is planning to sponsor research projects that "speak" to student issues.  Jim Lees and 

the committee he chaired worked on developing this exciting new initiative approved at the 

JRM. Expect to see details soon on the list-serve. 

 

"Diversity" issues have long been identified as influencing the work we do.  In response, 

OCC/CCCO struck a sub-committee to explore the need for an executive member or 

subcommittee to represent this interest on the executive.   

 

Audrey Healy (Fleming) has updated OCC/CCCO Statement of Ethics and Standards of Practice.  

We will be voting to accept the new revisions at the AGM in May 2014.  Audrey circulated the 

revisions on list serve in November 2013.  If you need a copy, please contact your executive 

representative or myself.  Thanks to Audrey for the work she continues to do for OCC/CCCO 

(us!). 

http://occ-ccco.ca/index.html


 

 

Over the next few months your PD coordinator (Melissa Mask) and the Executive will be working 

on content for the AGM in May 2014.  We welcome suggestions for training & topics. 

 

That is all for now, see you at the AGM! 

 

Eric Dunn, M.A. (Counselling Psychology) 

Chair, OCC/CCCO 

Career and Counselling Centre 

Morningside Campus, Rm 190j 

416 289-5000 ext 8026 

1-800-268-4419 (Ontario only) 

edunn@centennialcollege.ca 

 

 

Postsecondary Services and Best 

Practices for Students 

Experiencing Autistic Spectrum 

Disorder [ASD]:  A 24(+) point 

plan. 

(Presented at: Circle of Care AGM CCDI 

OUCHA 2013 Conference May 23) 

Kevin Reinhardt, Seneca College 

 

Why provide services for students 

experiencing ASD? The number of these 

students graduating from high school and 

entering the post-secondary system in 

Ontario continues to increase with every 

passing year.  The elementary and 

secondary schools have introduced support 

systems that are ensuring these students 

successfully complete secondary school and 

are academically ready to enter post-

secondary studies. The incidence of ASD in 

the general population is estimated by the 

Center for Disease Control in the USA as 1 

in 88 children. Other Canadian studies have 

placed incidence at 1 in 94 (Autism Ontario, 

2012).  A National Epidemiologic Database 

for the Study of Autism in Canada (NEDSAC) 

report (NEDSAC Report March, 2012) 

offered: ‘The prevalence among children 5–9 

years of age was much higher in 

Southeastern Ontario (1 in 63)’. If we 

conservatively estimate 1 in 100, the 

potential exists for future cohort intake into 

Seneca College to result in a population of 

approximately 220 students experiencing 

ASD (based on 22000 full-time students). 

This would of course be closer to 400 

students if we use the NEDSAC figures.  

 

Persons experiencing ASD are ‘different’ in 

how they perceive and relate to our world. 

We ‘neurotypicals’ often do not understand 

them. This sometimes makes it difficult for 

them to survive in our world. This lack of 

mutual understanding can result in 

misperceptions and thwarted expectations 

resulting in conflict and referrals to ‘Student 

Conduct’ or equity and human rights 

complaints.  



 

Based on the research that I conducted in 

the previous academic year, I have identified 

best practices and services for students 

experiencing ASD. I will share those best 

practices with you so that you may go back 

to your institution and present your plan for 

meeting the needs of these students.  

 

The best practices and services are as 

follows: 

1. Social group 

2. Social skills instruction 

3. Faculty instruction 

4. Student orientation 

5. Liaison with parents 

6. Mentoring program 

7. Just in Time Service delivery 

8. Academic monitoring and 

communication 

9. Counsellor training 

10. Anxiety minimization 

11. Executive function training and 

support 

12. Group work skills 

13. Safe space 

14. Life skills 

15. Sexuality and dating 

16. Exercise, relaxation and diet 

17. Campus security training 

18. Support staff training 

19. Bullying/victimization 

20. College Systems analysis 

21. Case management/referral to 

Medical doctors  

22. Training of Assistive Technologists 

and Learning Strategists 

23. Classroom survival skills the “Hidden 

Curriculum” 

24. “+” This list is not exhaustive.  

 

For a complete copy of this report (including 

a detailed outline of best practices, 

references, etc.), please email Kevin Reinhardt 

at Kevin.Reinhardt@senecacollege.ca 

 

 

LGBTQ+@ Humber 

Deborah Mandell, Humber College 

 

This Fall semester, Humber’s Counselling Service, in partnership with Humber’s Gender & 

Sexual Diversity Committee http://www.humber.ca/lgbtq/ offered LGBTQ+@ Humber, a 

discussion and support group for lesbian, gay, bisexual, transgender, transsexual, 2-Spirit, queer 

and questioning students, at both the North and Lakeshore campuses. As the semester is 

coming closer to the end, we are nearing week 11, our last week of group -- our “Pre-Pride 

Celebration” (we know it’s early, but we will celebrate!). 

mailto:Kevin.Reinhardt@senecacollege.ca
http://www.humber.ca/lgbtq/


 

The group is an opportunity for students to connect with their LGBTQ peers and an opportunity 

to talk about issues that matter and are relevant in their own lives. It is also a space for students 

who are “out”, or, who may be questioning their sexuality/gender for the first time. Each week 

the group has had a specific focus, with topics advertised in advance on our outreach flyer. 

Weekly topics have included “LGBTQ+@ Humber: Making Friends & Allies”, “Queers: Know your 

rights at Humber”, and “Creating & Sustaining Healthy Relationships”. Students were welcome 

to attend any/all weeks, and many did show to every session.  

The group is co-facilitated by myself and Andrew Tibbetts, both of us counsellors and 

members of the LGBTQ community. When appropriate, we brought in guest facilitators from 

within and outside Humber, including a queer identified Toronto Public Health Sexual Health 

Promoter, and our own Human Rights, Equity & Diversity Office.  

We are excited to share that the group has been tremendously successful, with many students 

attending each week, usually between 12 to 17. We have students attending group from diverse 

racial and cultural backgrounds, including several international students. We put a significant 

amount of work into advertising and outreach, and connected with various initiatives and 

departments across our campuses to help with promotion. In fact the image used on our 

outreach flyer was created by a Humber student who last year, won Humber’s LGBTQ awareness 

student poster competition. http://www.humber.ca/lgbtq/lgbtq-awareness-student-poster-

competition-0 

We look forward to running another LGBTQ group next semester! If you have questions 

about our group, please feel free to contact either myself (deborah.mandell@humber.ca) or 

Andrew (Andrew.tibbetts@humber.ca)  

 

 

  

Paws your Stress 

Kevin & Charlie Bourns, Centennial College 

 

Since 2012 I have been bringing therapeutic dogs into Centennial College to interact with the 

students in the weeks running up to their mid-term and final exams.  We wanted to give 

students a break during these times of long hours spent studying.  Research indicates that stress 

levels decrease during interactions with friendly animals.  We also provide pizza, stress reduction 

http://www.humber.ca/lgbtq/lgbtq-awareness-student-poster-competition-0
http://www.humber.ca/lgbtq/lgbtq-awareness-student-poster-competition-0
mailto:deborah.mandell@humber.ca
mailto:Andrew.tibbetts@humber.ca


 

strategies, and exam tips during the event.  We've also partnered with student's association to 

offer massage, acupuncture, and therapeutic stretching exercises. The feedback from students 

has been overwhelmingly positive, and we plan to continue to show students how to...Paws Your 

Stress. 

 

From  left to right: Nancy Millar from Therapeutic Paws of Canada, Charlie and Kevin Bourns from 

the Counselling Centre at Centennial College 

 

 

 

 

COUNSELLOR SPOTLIGHT 

Featuring Linda De Jong 



 

 

1.  How long have you worked as a college counsellor? 

I have been with Sheridan for over 25 years and worked in management for the Federal 

government before coming here. 

 

2. What’s the best thing about being a college counsellor? 

Best thing is the privilege of working with courageous, smart students who are 

experiencing such change and potential in their lives. I also appreciate my colleagues at 

Sheridan and across the province. So nice to work with like-minded people! 

 

3. What’s the most challenging thing about being a college counsellor? 

Biggest challenge is not feeling supported, appreciated or understood for the important 

work that we do. 

 

4. Do you have any particular areas of interest or expertise in counselling? 

I like practical skills so I am certified in: Adult mental health, Concurrent Disorders, 

Mental Health First Aid, Psychological First Aid, ASIST, CBT and SFC. I am a certified 

trainer in Compassion Fatigue, SafeTALK, and Solution Focused training. 

 

5. What advice can you give to new counsellors starting out in a college counselling 

centre? 

Do what you love and take time for self-care. So important for care givers to understand 

the importance of looking after ourselves without the guilt! 

 

6. How do you de-stress? 

I go to the gym every morning before work at 6am! I genuinely like spin, yoga, and 

strength training classes. This keeps me on track mentally as well as physically. Of course, 

I don’t think I’d still be standing if it wasn’t for my family (husband and 2 amazing sons) 

and friends! Interestingly, I met most of my closest friends on the job!   



 

 

The Mental Health Agenda:  Our Words 

Jim Lees, Confederation College 
 

A couple of months back, I was asked by Thomas Russell, the Diversity and Wellness 

Administrator of the Confederation College Student Union (SUCCI) to host an hour long talk 

show called “Focus on Mental Health” in the Student Commons in front of a live audience on 

November 13th.  It was a lot of fun, sort of George Stroumboulopoulos style (well, if truth be 

told, I modelled my approach more like that of Johnny Carson).  We had guests, a staff member 

with lived experience, two students who talked about coping with stress, Fiona and Justin from 

Good2Talk, musical entertainment, a college counsellor, a video and a “question cube” segment, 

where questions written by the audience were answered by whoever on stage wished to answer.   

In preparation for the role, I looked back at the wonderful focus group material that was 

collected during the 2011-12 year.  It was interesting, but I had to re-learn it.  It had been a while 

since I looked at it.  I decided to submit it for your consideration.  It can come in handy when 

talking to administrators or anyone else who wants to know why mental health is such a huge 

deal in our work. 

 

As well, much of what follows are stories that describe what we do.  Our latest time with 

Sagecom has re-iterated the importance of stories…I think your words are a rich resource. 

 

What follows are discussions and themes generated from two questions…explaining why there 

has been an increase in the incidence of mental health issues on campus and how mental health 

issues have impacted our work.   

 

The words are yours; please use them when you need to explain the importance of our work.   

 

PLEASE NOTE:  Throughout the article there are statements in bold text that summarize 

key elements of the themes.   Direct quotations are drawn from the focus group transcripts for 

illustrative purposes.   This article makes extensive use of quotations from the counsellors.  

These quotations were chosen because they were particularly representative of the themes 

presented, covered the range of opinion present in some themes and/or were thought-

provoking and insightful.  Sometimes the meaning of a theme was well illustrated by the 

discussion that would happen amongst the focus group participants and/or the interviewer.  

When more than one person is quoted, the quotation has a border around it.     Identifying 

information (both individual and college) has been removed but the quotations have been left 

in their verbatim form, so there are grammatical and syntax errors throughout.   It is hoped that 

the meaning, insight and passion of the focus group discussions is best represented in this way.   

 

 



 

If you have seen an increase in the incidence of mental health issues on campus, can you 

explain why?  

 

1. Less stigma/more openness in society in general  

 

Generally, there appears to be fewer stigmas in society towards mental health issues, and 

this has resulted in more open disclosure, less reluctance to seek help from counsellors, 

more self-diagnosis and self-referral, and better medication and treatment. 

  

 Society has changed, more aware and alert as to what mental illness is  

 General comfort in naming things, it has “entered the common lexicon”, people say I’m 

depressed or I’m anxious  

 See an increase in my practice of men coming in  

 There are better treatments now  

 Less stigma  

 Better medication, better treatment  

 

“And just general anxiety disorders too. It’s just we’re seeing so many more students that will 

walk in and say ‘you know something happened to me and it, you know, there was this 

physiological response when I walked in to do an exam’ and then they don’t even know what’s 

happened whereas before I don’t think a student would have come in, they probably would 

have gone home. I don’t think they would have accessed the counselling services. So we’re 

seeing more of just general anxiety disorders.”  

 

 More likely for self-diagnosis, self-referral and teacher referral…it happens more  

 Not as stigmatized, not as avoided  

 

“I think people are more mindful…students think that it’s a reasonable thing to seek 

help…professors may support that as well, friends may, peers may support that as well”  

 

 Supports in high schools and elementary are better, huge influx of Asperger’s, we are 

better at diagnosis and support…postsecondary is so accessible  

 Lifting of stigma, better treatments which enable school as an option in more cases  

 I think that there is over-diagnosis…if they come in with a note, they can get 

accommodations…it seems to me the only explanation for the astronomical increase in 

diagnosed anxiety disorders  

 Not so much stigma anymore especially with ethnic groups 

 

“I was talking with someone yesterday, and they sort of looked at me and said “who DOESN’T 

have mental health issues…I mean, if you speak to a student for more than 10 minutes, you’re 

going to find something is going on…”  

 



 

 I think it is over-pathologized  

 The influx of mental health reminds me of the influx of l/d we had years ago  

 

 

2. The college is a more accessible place  

 

Many students with mental health issues wouldn’t have considered postsecondary as an 

option even a decade ago. Improvement in accommodations, seeing attendance at school 

as a “normalizing” part of a treatment plan and an ambient improvement in the “student 

centeredness” of most colleges, has provided more opportunities for those with 

disabilities, including mental disabilities, to attend school.  

 

 The college is a more accessible door  

 Greater accessibility for people who have mental health problems  

 Our student population has increased…so mental health issues have increased…When I 

started a number of years ago, if I saw one student a day with mental health issues that 

was a lot - it was because I was doing so many resumes too.  

 We are better at accommodating people  

 We have developed an infrastructure that is welcoming and accommodates people…they 

have arrived  

 More pathways for people to get into the education system  

 We’ve told people…don’t let barriers stand in your way  

 Education is now seen as a rehabilitation tool by students and professionals, part of the 

treatment plan  

 

 

3. Students are coming to us with more complex lives  

 

 More trauma, less supported by their families to be here  

 Students appear to just have more on their plates…some are almost working full time 

hours  

 Complexity of their lives  

 Financial issues more serious now that ever  

 We’re more likely to get WSIB students, tons of loss issues…status, family, chronic pain 

issues… more and more immigrants with settlement issues, depressed because they can’t 

find work in their field  

 Whole different population in school, more mature students, trying to deal with all sorts 

of issues all at once  

 We don’t deal with as much developmental stuff anymore…now we’re dealing with 

political refugees, incest, etc., etc.  

 

 



 

4. College counselling departments are viewed by the community to be more accessible 

points of access for students to receive mental health services.  

 

“…perhaps there is a misunderstanding about our roles, right, so I mean we send someone to 

[the hospital] for psychiatric services, well say an outpatient program, they find out that they’re 

in college and they’re like, oh no, you can just deal with [the college]. Like whoa, wait a minute I 

don’t know how to treat BPD, it’s not part of my training…” 

  

“…or should it even be a college counselling centre’s mandate to treat severe and persistent 

mental health issues?” 

  

“And, with that, I think there are more counsellors actually talking about the stress they’re 

experiencing having to deal with mental health clients”  

 

“We have one psychiatrist in the hospital here and we have no psychologist in the hospital. So 

it's just really difficult. Students aren't getting diagnosed by psychiatrists because we don't have 

access to them. They're getting diagnosed by GPs and they're being shipped back to the school 

because it's the only place they can get service within the next six to eight months. So that to 

me is why I see a huge increase and it is the bulk of what I do.”  

 

“So your saying that part of the reason is not necessarily greater understanding or opportunity, 

you’re saying that we’re the open door? We’re a place where people can go, and it doesn’t exist 

out in the community”  

 

 Easier access in the college…in the community there are massive waiting lists…students 

get solid support in the college system and they don’t have to pay for it…  

 They see the psychiatrist for five minutes for their meds, and that’s it, and there is no talk 

therapy  

 

“…it’s hard when students have been using our services and then come to graduation you’re 

trying to connect them with other support, you can really see that it’s just not out there”  

 

 

5. This generation of students seems to lack resilience, have fewer coping skills and have 

more difficulty dealing with the stresses of postsecondary education.  

 

“I think we’re getting a lot of students who aren’t prepared to deal with a challenge in their lives 

like they were before, so I think a lot of anxiety is coming out of that, so now today I get…on a 

given day I will get four high anxiety cases at least, sometimes it’s all six…”  

 

“And another issue is the high schools, the McGinty government over the last ten years-- well, 

sorry, the last eight years has basically said graduate people from high schools or don't get your 

funding. So I think you see a lot more kids who wouldn't likely have gotten through school if 

they just didn't get an IEP, they're put in a resource room and sort of passed along, who likely 



 

have mental health issues that -- which are unaddressed and will end up getting into college 

because of that practice.” 

  

“…and I say could it ever be that you’re maybe excited or maybe you’re sad and dealing with a 

bit of sorrow in your life or grief? Like, we have over-pathologized it… maybe this is just a part of 

a fully functioning human being that you’re dealing with some anxiety and depression”  

 

 A lot of them are underprepared, they haven’t been given a very suitable career 

assessment, second career funding for example  

 

 

6. What is happening in the college is simply a reflection of socio-economic conditions  

 

There is a lot of anxiety, unemployment, uncertainty, families struggling with the highest 

levels of indebtedness we’ve ever seen in Canada and a fairly gloomy economic forecast 

for the immediate future. And for young people in post-secondary, the high 

unemployment rate looms outside the doors of the college after graduation quite possibly 

with a student loan to repay…the perception is that there are increasingly fewer jobs for 

them, and there is incredible competition for the few opportunities that exist. 

  

“This is simply paralleling what is happening out in the community agencies…there is an increase 

in complexity of problems and mental health issues as well.” 

  

 More anxiety and depression in general in society  

 And to get into university…used to be a 60% [average]…now it’s 87%...more stress, used 

to be easier to be mediocre  

 Increasing expectation that in order to get a job you need postsecondary, so there is a 

totally different population of people here  

 Moving away from home is a big trigger, and if they have pre-existing mental health 

conditions, away from their community support  

 Third party funders sending people to school with significantly more disabilities and 

mental health problems  

 Society is changing, more pressures  

 Huge structural changes in the economy...it has an impact on people’s mental health 

 

 

How do student mental health issues impact the delivery of counselling services at your 

college?  

 

 

1. Characteristics of the Students we are Seeing/What characterizes the cases  

 

“…the influx of mental health reminds me of the influx of l/d we had years ago…”  



 

 

“Does anybody go to this college who isn’t depressed?”  

 

Across the colleges, counsellors are almost unanimous in their perception that students 

are presenting with more mental health issues; that situations students present are more 

complex and serious and; much of what we are seeing relates to de-stigmatization of 

mental health, resilience issues in today’s youth and as a natural reflection of significant 

structural change in our economy and communities. 

  

“The trend is towards more complex, more sophisticated issues, and that’s just more 

demanding…”  

“No longer the cut and dried depressions...”  

 

“…more serious, more to the hospital, more severe depression, a lot more anxiety and a lot more 

marijuana use…” 

  

“There are more severe addiction issues, lots of prescription medication addictions, and 

cocaine… some very heavy stuff and there is a very “incidental” attitude towards the use of 

pot…” 

  

The notion that college counselling essentially involves coaching adolescents through 

predictable transitional issues like a break-up with a boy or girlfriend has reached the 

status of a cliché. 

  

“Like literally I wasn’t joking when I said I’m not sure that I remember the last student I saw that 

was here just because they broke up with their boyfriend or girlfriend. It seems to be more 

significant: someone has passed away, or mom’s dying of cancer, or I’ve been infected with an 

STI and now have to cope with it the rest of my life, and things like that that I’m hearing from 

students.”  

 

Many counsellors reflected on what seems to be a generalized increase in the vulnerability 

of today’s student. It is speculated by many that for a number of reasons, there are 

students in college who wouldn’t have been ten years ago. 

 

“I don’t find this generation of young people to be very psychologically resilient; they’re very 

vulnerable with very few coping strategies...” 

  

“More vulnerable students are coming to college, ten years ago their issues would have 

prevented them from coming, they would have been actively discouraged by many in the 

educational and medical systems…now they are here. Some of these students would have been 

in sheltered workshops, which have all but disappeared.”  

 

“They have poor … very poor coping skills, adaptive healthy coping skills. I notice I spend a lot of 

my time with these students on developing a self-care plan to help them to cope in 



 

healthy ways and I give them a copy when they leave because that’s usually often where I start, 

because they’re … they’re not coping …they’re falling apart. They don’t know how. And a lot of it 

feels like parenting. It feels like you step back and say, ‘Okay. Here’s … I need to teach you some 

life skills,’ because they don’t know how to cope basically.” 

  

“What about your “non-true” mental health student, just sort of suffering from a crisis or stress 

or anxiety, or a crisis of not a mental health nature…and there’s the sense of getting them to do 

something for themselves feels like pulling teeth a lot of the time… And everybody has to have a 

postsecondary education…So I think there’s a lot of folks here that wouldn’t have been here ten 

years ago that are now here and are being encouraged to come because you got to get your 

college education, not anticipating that taking on a six credit or sometimes an eight credit 

semester is stressful, and not necessarily good for someone’s mental health.” 

  

“You can’t fail high school anymore. And so everybody’s getting through. Everybody’s got a high 

school diploma whether they have the skills to survive here or not.” 

  

Many counsellors see the increase in students presenting with mental health issues as a 

reflection of many societal factors that have contributed to lowering the stigma 

associated with mental illness. As one counsellor put it, “society has changed, we are more 

aware as to what mental illness is” and that we have developed “general comfort in 

naming things, people say ‘I’m depressed’ or ‘I’m anxious’… it has entered the common 

lexicon.” 

  

“What I see as well though is I think the pendulum as far as stigma and mental health stigma has 

really swung the opposite direction because of some good outreach and education that we're 

providing to learners in high school. And so we have a lot of young people come forward 

suspecting that they're suffering from a mental health issue when really they're just dealing with 

a life issue. They're dealing with normal developmental transitions and normal anxiety and sort 

of normal responses to the stressors of the post-secondary environment and managing 

relationships and living in a -- new place and all these things. But because mental health is so 

out there, they're now coming and saying I'm depressed, I have an anxiety disorder, I think I 

have bipolar disorder and there's a lot of self-diagnosis. And so there's -- a lot of that work is 

mental health focused, but it's normalizing their experience and sharing with them that it's okay 

to feel this way and just because you feel this way doesn't mean it's pathological. In fact, it 

doesn't mean you need medication, it doesn't mean you need long-term therapy. It's just short-

term solution-focused work and -- and they're quite successful with it as well. So there are both 

ends of the spectrum that we see.”  

 

Students appear to many counsellors to have more complicated lives. Some are almost 

working full time hours, there appear to be more serious financial issues, we’re more 

likely to see students supported by “third party funders” (WSIB, Second Career, etc.) who 

bring with them significant loss issues and often experience chronic pain which 

significantly impacts success in school. Many of the larger colleges particularly have 

experienced upswings in international/new Canadian enrolment, and many of those 



 

students present with complex “settlement issues”, histories of severe trauma and being 

unable to find work in their field. Generally speaking, students come from communities, 

many of which have not fared well in the post-industrial economy. The huge structural 

changes we have seen in the economy have an impact on people’s mental health. 

  

“I see a whole different population in school, more mature students, trying to deal with all sorts 

of issues all at once.” 

  

“We were able to draw on our data base, saw a spike in 2008/09…everybody went “ding” that 

was the recession…the connection, correlation perhaps causation with socio-economic 

conditions in the broader community…having a direct impact on the level of service demanded 

at the college.” 

  

“This is simply paralleling what is happening out in the community agencies…there is an increase 

in complexity of problems and mental health issues as well.” 

  

“And there’s no jobs for them…”  

 

“I would argue that we are dealing with “global psychosis”; the media to which these kids are 

wedded, is a constant stream of disaster, economic meltdown, unemployment, terrorism… it 

lends to the creation of a vulnerable state in our students…”  

 

The level of expectation for service appears to be higher, which probably stems from both 

the generational tendency to want 24/7 response and college sector’s efforts over the 

past decade to be more student-centered. One counsellor expressed this elegantly: “We 

have developed an infrastructure that is welcoming and accommodates people.”  

 

“And the expectation of service of that individual is ‘I want it and I want it now’ Right? And if you 

don’t give it to me now or if you give it to me in a way that I really didn’t want to get and then I 

go back to class and interact in some way and my professor’s not happy with what he or she 

thinks I got, they may walk me back down for more service. So, the expectation...the demand of 

service is really huge.”  

 

“College students might be more interested in practical ideas for solution to things that are in 

front of them…compared to university students who tend to be more comfortable with an in-

depth personal focused kind of therapy.” 

  

 

2. Departments becoming Crisis/Mental Health Centres  

 

In addition to most counsellors seeing an increase in the intensity and complexity of 

mental health issues presented by students, many described the increasing need to 

manage crisis situations and that their counselling departments were turning into “crisis 



 

centres”. One counsellor indicated that “crisis trumps everything else…now the system is 

biased in favour of crisis.” 

  

“If you’re in crisis, you get in…it backs up all the other students who want to see a counsellor… in 

essence many colleges are replicating what is in the community…we provide quick and ready 

access for acute emergencies, all others have to wait and who knows what happens to them, 

some students won’t wait, never come in. Some cancel, some do come in.” 

  

“We’ve become more and more like a crisis walk-in…”  

 

“Crisis. I’m just – I had one word there. Often the mental health crisis, the impact is huge 

because it can be a whole day shot, maybe two days, and you are bumping two days of 

appointments for – they may have been waiting for a week, two weeks, so you’ve got to bump 

them, which means another week, two weeks…”  

 

“Less serious students can’t get in…” 

  

“Students are using our triage system because they can’t get in to see a counsellor for an 

appointment for weeks.” 

  

Counsellors also described an increase in the number of students presenting with either 

mental health diagnoses, or presenting with symptoms indicative of such. Some indicated 

that it is as if they need to function more like a mental health facility, without the 

infrastructure, support and resourcing that community agencies are structured to have. 

  

“And the increase in volatility, we’ve all been dealing with… every one of us have had, been 

called to or witnessed increased volatility and the increased anger. So that’s why I say it’s almost 

a mental health unit we’re running down here now and we don’t have the psychiatric and 

professional support available to us immediately to help support us in this.” 

  

“…most of us weren’t trained as mental health counsellors. And we’re seeing things that are 

bizarre to our ordinary world and with tremendous high risks for harm. And already that whole 

area of assessment is not predictable. But if you don’t have therapists here now that have that 

kind of support training, we might miss things that somebody that works in the psychiatric 

institution knows. So you don’t want to turn the counselling department into psychiatry. But if 

you have these students here, we also have to really know how to deal with them – and you 

know, the idea of either having consultants or someone supervise it…” 

  

“It is different here because you don’t have the back up. I have worked mental hospitals, I have 

worked mental health. You have got a system [to back you up].” 

  

A number of counsellors shared concerns about what they saw as a shift to primarily 

managing crisis at the expense of providing a broader level of service to a broader 

number of students. At a few colleges, some are really questioning how a crisis is defined. 



 

  

“…well, is it really a crisis? Or is it just presented as a crisis? So we’re always assessing.” 

  

“Ok, we are not a treatment facility, lets’ move away from that…” 

   

“…we’re not a crisis centre, but we accommodate crisis” 

  

[A very experienced counsellor pondering her evolving role] “So, we’ve kind of created a 

monster for ourselves. Do we have any choice? I don’t know. But... so, the impact is that we now 

define ourselves almost as .. we’re a crisis center. And the crises have a huge impact because, 

instead of being able to sort of kind of help students develop the tools to be more successful 

going forward – I mentioned that earlier – we’re kind of often going from crisis to crisis. Which, 

to me, does not feel like... Over the long term, does not feel like a good use of our time but in 

the short term the college is looking to us to kind of make these problems go away.” 

 

  

3. Connection with other departments in the college/shows up in classrooms  

 

Mental health issues manifest throughout the college, and often the first point of contact 

with a student experiencing difficulties is in the classroom. Comments ranged from 

describing teacher’s complaints about how much more difficult it is to meet student needs 

to teachers being more aware and more prone to refer or directly bring them down to the 

counselling office for support.  

 

“The other piece is the mental health issues, before they -- they are brought up here, they show 

up in classrooms. So a lot of professors are having difficulty coping with some of these mental 

[health issues] ---- and of course they come running.” 

  

“So I've had a line-up of teachers come. And of course we go there. Tell them when you notice 

something unusual, you know, bring -- Bring them in… I wish I hadn't told them that. So -- so 

they just -- they came So I have to sit them here, I have to patch them up, and, you know, so ---- 

I feel like I'm running an emergency ward…” 

 

“Mixed bag in terms of how well faculty understand and deal with the mental issues coming 

their way. Those teaching in the social services field of course have more familiarity, but many 

faculty have no background and are frightened of anything ‘mental’.” 

  

Are more part time teachers in the system mean that there is less “relationship” focus with 

students than 10 years ago?  

 

“A lot of teachers will walk them down to counselling, I sense that is happening more. Teachers 

don’t have the time to spend “one on one” time with students…”  

 

 



 

4. Relationship/connection with Community Resources  

 

The most uniform response across the colleges was in reference to the accessibility of 

community resources; students were generally able to get access to urgent/emergency 

care in a timely, responsive manner. This was also true in many communities for students 

with a specific/focused need. But pretty much across the board, referrals for non-

emergency, supportive counselling had anywhere from a few months to more than a year 

waiting list, a critical period of time when a semester is four months long. 

  

“Some services are easier to access… “early psychosis, eating disorders, perhaps students in a 

violent domestic situation”, but if you are not a member of a special population, the wait lists 

are long, non- emergency referrals are taking 14 months in our community.” 

  

“If a student has been sexually abused, the local resources are excellent, very responsive” 

  

“But I think, generally speaking, what we are saying though is that those cases are just more 

difficult to work, but not just in terms of their realities purpose in terms of accessing, you know, 

some appropriate services for them sometimes. And, yes, it can be very demanding. Sometimes 

you only need a few of those that can drain the whole, you know, the whole team because 

people are just exhausted trying to figure out how to work with even some of those cases.” 

  

“We’re trying to utilize BSWD to get students access to community counselling.” 

  

Referrals to college counselling departments from community agencies are becoming 

more common across the colleges. 

  

“There is a public perception that if you’re a student at a college, you have free and unfettered 

access to psychotherapy.” 

  

“Essentially we are seen as a free resource by other agencies in the community.” 

 

“We get referrals from psychiatrists at the hospital… “Anyway, that’s just wrong, I think. It’s a 

mental health system problem. Just because we could have seen them quicker.” 

  

“Well, last year I called to refer a student to our adult mental health clinic. First of all, they told 

me they weren’t taking any new clients. 

  

INTERVIEWER: How can they say that? 

  

I don’t know. I don’t know how they can say that. And then she said “Well, the student has you.” 

And I’m, like, “This student’s needs are more complex than what I can provide. This student is 

dropping in every single day. She needs more.” “Sorry, we’re not taking any new clients.” 

  



 

“…perhaps there is a misunderstanding about our roles, right, so I mean we send someone to 

[the hospital] for psychiatric services, well say an outpatient program, they find out that they’re 

in college and they’re like, oh no, you can just deal with it at [the college]. Like whoa, wait a 

minute I don’t know how to treat BPD, it’s not part of my training…” 

  

Because of the waitlists for access to community programs, the “bridging function”, 

namely providing supportive counselling until the student can access the service in the 

community, is placing demands on counsellors to be able to provide service to a broader 

spectrum of mental health difficulties. 

  

“…sometimes when we’re working with students who have very serious post-traumatic stress, 

there’s several examples where there is a trauma group available in the community, but we’re 

having to wait six months before they can start. So what do we do for the six months? So what it 

also means for us is part of that nimble means that we have to be doing professional 

development. We have to keep learning how to fix the bike while we’re riding it.” 

  

A counsellor working in a smaller satellite campus described a particularly successful 

collaboration with the hospital in her community. 

  

“I was going to just touch on that aspect I guess and I don’t know if it’s because we’re in a 

smaller community but one of the positive sides of this has been the partnership that we’ve 

developed with the mental health unit and the crisis centre at our local hospital and you know 

they are just fabulous and we call that number, we have a contract with the taxi company that 

takes us for free to the hospital. I call ahead, they meet them at triage, they call back and give 

me an update, they’ll set up the appointments and it has been like they’re practically on speed 

dial for me but they have been amazing.” 

  

The reality in many Ontario communities is a shortage of family physicians, so it isn’t 

unusual for a student, particularly from out of town, to only have access to a physician 

through a drop-in clinic; which means that students may not be adequately monitored. 

 

“They show up to school, many don’t have their own GP, let alone psychiatric support, they go 

to a drop in, get medications and they aren’t monitored…” 

  

“Oh, yeah. With no follow up. Like, they’ll be put on SSRIs and not even...or, from what they say 

to me, they’re not explained about suicidality when they start taking it …there’s no follow up 

with that. They’re not told that it’s not going to take effect for 4 to 6 weeks, so they’re expecting 

something to happen right away and then it doesn’t. So, there’s just … yeah. In terms of both 

community services and medical services, there’s a lack in the community.” 

  

Related somewhat to the observation that students with mental health difficulties who a 

mere ten years ago may have been actively dissuaded from attending postsecondary, 

students are now being encouraged to attend school as a part of the treatment plan. This 

can make a counselling department an important part of the support strategy for a 



 

student. Although no one we spoke with thought we were seen as an arm of the mental 

health treatment system in Ontario, there were many who observed that many college 

counselling departments were seen as credible, professional and very accessible resources 

to students requiring psychotherapy. 

  

“…coming to college becomes part of the therapy. So, getting back into school and then we’re 

expected to pick up the ball there.” 

  

“We're a community resource. And yet we're not funded the way Community Mental Health is 

funded, but we're acting as Community Mental Health and there's no doubt about it. I've spent 

years in Community Mental Health and senior management. These are Community Mental 

Health satellite teams and we get no Ministry of Health funding. But we are absolutely go-to for 

them.” 

  

 

5. The role of the college counsellor  

 

Overall musings on what is the role of the college counsellor. 

  

“There were different waves of college counsellors who were trained in different ways, and I 

think in the more recent hirees - and I put myself in that cohort - were trained to be therapists 

who chose to work in a public institution, and so we had a tool bag of dealing with mental 

health issues - maybe some other prior generations maybe saw themselves as doing lighter 

therapeutic work. And so I would say that now, as we hire further, we’re always looking for 

people with very strong clinical skills, like in any of the teams that I’ve been on.”  

 

“… we’re equipped to do supportive, short term mental health counselling” 

  

“I feel like a crisis counsellor here instead of a college counsellor” 

  

“Well, to me, a college counsellor would be someone who sees students for mild to moderate 

personal issues that are impacting their schooling, like mild depression, mild anxiety, 

relationship issues, change transition, and then career and decision, unsure what they want to 

do, not sure of right program fit, maybe want to do something but parents don't agree with it or 

academic study skills, test anxiety. That to me is the college counsellor, not another suicidal, 

make sure they don't kill themselves, see them today, see them in two days from now, follow up, 

psychiatrist consult… “  

 

“I didn’t sign up to be a crisis counsellor…”  

 

“Breathing a sigh of relief when someone comes in with a career issue to talk about, it’s like ah, 

that was a very pleasant hour” 

  

“… at the expense of the career and academic piece, we are looked at as the crisis workers…”  



 

 

“some are not coping well so they’re trying … you know they’re having breakdowns at the front 

and  

so we got to squeeze them in you know and again not giving the proper time and service … We 

know we’re not therapists but in that moment you know they got to go somewhere.” 

  

The contrast of community mental health counselling and the role of the college 

counsellor…  

 

“I had to see four clients a day and do my case management. So, in 7 hours I had four hours of 

direct time and the rest was indirect. So, that was just... that was my job. But if you look at here, I 

see sometimes 9, 10 students a day – a lot of them, maybe not the majority, but... have mental 

health problems. Where do I have time to do case management? Because you see someone for 

mental health, well, you have many follow-ups to do. You have paperwork to fill out. You have 

case conferencing to organize, this, that and the other thing, and then we have to do the 

tutoring, we have to do the academic, we have to do the emails to the teachers– So … [in a 

mental health agency the] policy is 60% direct service, 40% indirect service... now I’m coming 

from 60% is too much, ..you’re pretty much with students here all the time!”  

 

What many describe as the case management role…  

 

“It's the case management of it after, after the -- I find myself doing more and more. And I don't 

know if this is true for everybody because I don't -- but more and more you do case 

management. Like, you have an international student has a psychotic episode, is in the hospital. 

You're the liaison with the hospital. You're then having to liaison with International Ed. There's 

an EVAC, medical EVAC back to [international destination]. Like, you're talking to this hospital. 

So, like –you're case managing it. So, I mean, that's phone calls, waiting on phone calls, and -- 

and you're -- and the reason you're case managing-- you've got the mental health. Like, you've -

- well, and a background, you would have it from Hincks-Dellcrest, too. Like, you've got that 

background and you can do it. And --Right, so somebody has to do it and -- and it's a logical fit, 

so but, I mean, incredibly time-consuming. It's off the charts. You -- I mean, you -- you rack up 

just tons of ---- overtime and because you have to, yeah. Weekends, you know, doing the case 

management stuff. I'm talking phone calls…” 

 

“…these students require more. They require more services per student. They require more time 

per service. On an individual level, that might mean you have to reflect or you have to do some 

research about this particular mental illness or connect with that or this health practitioner. But 

they just take more time. And generally, their needs are higher, so you can’t say, “Come see me 

in three weeks.” It might be, “Come see me in three days.” And they just require more. It takes 

more time. If we’re moving into a case management sort of model, you know, that’s going to 

take even more time. It’s not about our seeing the student - they leave. You know, it might be, 

like I said, connecting with all these other people. It also means there’s a lot more of the, you 

know, issues around, “Gees, we might have to inform the family or the hospital.” There’s 

confidentiality issues. There’s maybe CAS issues, all those kind of things that are generated by 



 

these really high needs students that take time, take energy, take resources. And they’re 

stressful.”  

 

“Yeah, and it’s literally, it’s like we – or not, because we’re not qualified or trained and that’s not 

our context, but it’s like we’re providing psychiatric treatment. We might be in some ways case 

managing, saying, “Okay, have you got your medication yet? Good. So your GP is giving you 

that, great. Have you talked to your disability consultant?” Almost in the sense of providing 

treatment and then we sit and do the work with them as well. So it’s maybe case management. 

But actually I was thinking more, we provide more treatment inappropriately in the sense that 

that’s not our role. We’re college counsellors. We shouldn’t be the main source of support or 

treatment for these folks. We should be an adjunct.”  

 

The need for assessment/clinical skills to be sharper… 

  

“we have to be on our game, “so you’ve just got to be sharper.” The skill set we need to do the 

job has changed…”  

 

“Well, you better be able to do some cognitive behavioural. Solution focused is really useful 

here. You -- you know, single session stuff is -- is -- like, all those concepts, narrative. I mean, 

you better be up to speed on some of this stuff to be effective.”  

 

“Need for self-awareness with the international student…”  

 

“Assessment skills need to be sharper”  

 

“Seeing an increase in the number of psychiatric disorders… anxiety and depression was kind of 

my norm…”  

 

“Need to be clinically nimble…”  

 

“…we end up doing a lot more – have to – short-term, solution-focused. How do I get you to 

next week when I can see you again? What strategies can we put in place?... 20 years ago we’d 

be thinking Rogerian. [Laughs] Longer-term growth, Rogerian or dynamic type things… Now it’s 

how do we keep you from hurting yourself?”   

 

“More time needed to prepare, especially for cross cultural counselling, also need time for the 

reflective piece, and the time needed for follow up.”  

 

“I think back to something I said before too one of the impacts is the knowledge level that you 

need to have regarding mental health disorders because you know we all have that, we all 

studied that, we all learned that as part of our background but we were not to this extent as 

we’re now you know dealing with the student who says I have schizophrenia you know here’s 

when the onset was, I have body dysmorphic disorder. So I mean sure we can do all those links 

with the local agencies but they’re still a student and you’re there trying to provide to the 



 

related to that disability and you know the range that is being you know presented to us is … 

Thank god for Google really, I’m serious.” 

  

“I’ve had to really keep on top of my skills. So, I need to be very aware of mental health issues, 

psychiatric issues, intervention techniques,  community resources, all of those things. So, in 

some ways, I mean, it’s been fun because that challenge has been all the time. So, I’m constantly 

learning and so on.”  

 

The “newer” area of risk assessment, threat assessment, risk to others… 

  

“And I often feel I don’t have the training to do what is asked of me in the “risk assessment” 

cases… I feel like I’ve had lots of training in suicide risk but then there’s the added piece that I’m 

seeing in the last few years, is more risk to others… the level of responsibility I feel, without 

being able to consult with a psychiatrist… it really adds a level of stress”  

 

“…we get pulled into student rights and responsibilities, and threat assessments, because often 

times, it’s our students who have significant mental health issues who find themselves in 

situations where they have now been kind of launched into one of those processes. As a 

counsellor, we are then deeply involved in all of those procedures that fall out from that, which 

takes a huge amount of time, a huge amount of documentation, juggling kind of the roles in 

terms of being a supportive counsellor and being involved in that process…” 

  

These are time consuming files…  

 

“The administrative time needed to properly document these situations can be daunting.” 

  

“…mental health cases, they’re just really demanding files… they take an inordinate amount of 

time.”  

 

“…it is true that there is more mental health people presenting with depression and anxiety, 

you're going to follow them longer than somebody who presents with an academic difficulty. 

You generally package that up and give it back to them in a session or two.”  

 

“The students’ cases are more complex… and they see you like a community counsellor… we get 

bunched up because we aren’t doing as many of the single session students as we used to…”  

 

Supervision is mentioned by many counsellors as becoming more necessary and 

desirable… 

  

“I am starting to feel too with some of my cases that I would really love to have supervision and 

we don’t have that. We can meet with our director, but it is a one-off. It is not consistent, 

ongoing supervision and I think that would be – and we also have our peer consultations, but 

again that is sometimes it is immediate, I want to consult right away. It is a sensitive issue. I find 

that I grab my peers a lot more than I used to before.”  



 

 

 

6. Impact on Counsellors  

 

Some counsellors talked about the fear of being blamed for not informing/involving 

others, particularly in light of recent campus events that resulted in student tragedy and 

death. 

  

“The Carlton University situation, the counsellor was highly criticized by parents and in the press 

because there was a plea for help in the health services and then the counsellor knew another 

piece but the dots weren’t connected…” 

  

“And so more and more we're expected to connect the dots and yet it’s difficult to connect the 

dots with... Like I have one student, I've been trying to connect with his psychiatrist for two 

weeks now and we just never get hold of each other, we're always booked at the same time. So 

there's more of an expectation to connect the dots and, you know, contact the psychiatrist or 

contact, you know, different people to find out what's going on. And it’s challenging.” 

  

“And not a lot of communication back from our own health services… one way communication 

from us to them.”  

 

”Something has to change. An error is going to be made and then we are going to be 

scrutinized and we are going to be blamed… I fear that someone will slip through the cracks and 

it won’t be because we’re not trying. But it could be because we just haven’t got time …”  

 

Student expectations are high, sometimes unrealistically so. The stress of weathering a 

complaint…  

 

“We went to the human rights commission because of the complaint about discrimination 

against a mature student and the human rights commission’s verdict was that we went above 

and beyond the duties.”  

 

“Having to deal with a Human Rights Complaint against me, need for good documentation…” 

  

Dealing with situations in which we are required to assess and document risk…  

 

When students are making threats towards others… “it’s very time consuming writing up the 

notes, because of, you know, possible liability issues.” 

  

“I would say one of the biggest impacts is the risk factor. The risk factor has gone way up. 

Legally it has gone up, certainly the risk to the individual and making sure that we make the 

right approach particularly if we’re dealing suicidal students and I mean suicidal in the moment.” 

  



 

“I don’t feel the institution really understands what that is and what we have here in terms of the 

student population and what we’re servicing. Which concerns me somewhat in terms of the 

institution covering me. Sort of like... if something happens here, I’m going to get thrown out to 

the fish.” 

  

“it’s life and death, right? It’s no longer, you know, just my program and I might need to take 

more time or… It’s like if I miss something, this person could harm themselves, others. It’s just 

really scary. I feel the responsibility in a way that I didn’t before.”  

 

Feeling conflicted about students being unable to access community resources and feeling 

pressured to providing services in a way that we aren’t qualified/competent/confident but 

if we don’t, they won’t have any support…  

 

“Feeling conflicted… fearful that we may not be competent to deal with them, and feeling that 

we don’t know where to send them, in essence seeing them by default… this is certainly some of 

the anxiety for me personally.”  

 

“counsellors are just feeling fried and I think that in turn impacts the delivery because people are 

just getting worn out…” 

  

“Because less serious students can’t get in, they have to wait for 1, 2… maybe 3 weeks. I feel 

guilty, more stressful and I find that I worry more about the students…” 

  

“…it’s just been really challenging and I think its draining” 

  

“Because it is very stressful to do this 8 hours a day, 5 days a week, 8 months of the year. You 

rarely get a light and fluffy kind of conversation where I broke up with my boyfriend. I mean, 

that would be delightful. But that doesn’t happen.” 

  

“I've worked in psychiatry and mental health for close to 20 years. I've never worried about 

clients the way I worry about clients now, because I don't have the ability -- I always know that 

there may be someone waiting, so I don't know them, I don't have a face for them, but, I mean, 

in the back of my mind there's somebody that could be waiting to come in that really needs to 

be seen right away. And then when I see somebody, it really is a juggling act to be able to see 

them in follow-up and to be able to see them consistently. So, like, every Thursday at 4 o'clock 

for six weeks or every alternate weeks for every six weeks because it merits that clinically, I mean, 

forget it, that's just not happening.  

 

I'm seeing them, the front desk is cramming as many people into my agenda as they can for as 

long as they can. So it's all the issues, the issues of access and the issues of ethical, and clinically 

appropriate follow-up. So, I mean, that pressure is immense on us and I think it's the biggest 

cause personally for me, for worry and burnout. 

  

INTERVIEWER: Are you afraid of missing things more now than before?  



 

 

“Damn straight, absolutely, absolutely, that is the biggest stress I think.” 

 

 

College Updates 

Algonquin College 

Submitted by Audrey Rosa 

  

 Counselling Services began its 

academic year with some important staff 

changes.  Long-term Counsellor, Maria 

Taylor, decided to leave her counselling 

practice with us and is now a full-time 

professor in the Child and Youth 

Program.  We all miss Maria’s East-Coast 

warmth, her clinical expertise, and her 

innumerable contributions to our team 

and service.  We wish Maria happiness 

and success in her new career and want 

to collectively thank her for all the 

contributions she made to our service 

over the years such as the Parent 

Resource Network, intern supervisor, 

and go-to-colleague extraordinaire!  

 Just as we were saddened to lose 

our long-time colleague, we were 

heartened to add a bright new team of 

counsellors and intake workers to our 

staff.  We welcomed Karen Barclay-

Matheson back, after a successful history 

as a part-time colleague with us, now to 

a full-time position.  We also welcomed 

Howard Askwith as a new contract 

colleague, coming from his work in 

Vancouver with Family Services of 

Greater Vancouver and University of 

British Columbia’s Life and Career 

Centre.   And finally, we welcomed the 

addition of Megan Anderson as our 

urgent/crisis counsellor.  She is with us 

on contract until April.   Her role is 

proving to be a great assistance to our 

counselling team and has helped fill an 

ongoing demand for urgent/crisis 

counselling.   

 Our intake workers include:  

Margaret Watson, Jessica Cox, and Jess 

Pawley who act as triage directing 

students to our services if needed, other 

college resources, or community 

referrals when appropriate. 

 Our Tragic Event Response Team 

(TERT), led by counsellor Mary Ann 

Hansen and supported by our manager, 

Jeff Agate, played a key role for the 

students and staff who were affected by 

the OC Transpo bus and train crash in 

Ottawa in the fall.  Many other 

counsellors and players in the college 

acted to support those who were 

directly or indirectly affected. 



 

 Many of our colleagues on the 

counselling team have already 

completed the first step in becoming 

registered psychotherapists by 

completing the Jurisprudence e-learning 

module.  We continue to be a hard-

working, cohesive group of 

professionals who assist our students 

with a variety of academic, career, and 

personal challenges.  We are looking 

forward to a positive year as always. 

 

 

Conestoga College  

Submitted by Lynn Robbins White  

 

It has been another busy fall 

start-up at Conestoga. Our college 

continues to grow with an increase in 

student enrollment and campus 

expansion.  Conestoga provides local 

and regional access to approximately 

11,000 full-time, 35,000 continuing 

education and 4,000 apprenticeship 

students through campuses and training 

centers in Kitchener, Waterloo, 

Cambridge, Guelph, Stratford, Ingersoll 

and Brantford.  

There has been many staff 

changes this semester start up.  Shawna 

Bernard has returned from a yearlong 

sabbatical which focused on 

Mindfulness Meditation.  Shawna has 

taken on the Coordinator role and we 

are delighted to have her back.  Shawna 

is using her sabbatical knowledge to 

facilitate a Mindful and Wellness group.  

Erin Kravetsky has joined our counselling 

staff filling our full time position.  We are 

also pleased to have Casey Plumbtree 

join our team as our M.S.W. intern from 

Wilfrid Laurier University and Pauline 

Louckes filling our part time contract 

position at the Doon campus.  Our other 

counsellors include: Lynn Robbins White, 

Lydia Almorales-Ray, Keith Martin, 

Marshall Chanda and Adrienne Dutta.   

We continue to report to Mike Dinning, 

our V.P. of Student Affairs. 

With fall semester start-up during 

Orientation week, our counsellors were 

involved in various Student Success 

workshops (e.g. stress management, 

transition to college, mature student and 

international student transitions) as well 

as Family and Friends orientation, new 

faculty orientation, service booths, and 

assisting with the PASS transition 

program for students with learning 

disabilities and Resident Advisor 

training.  This fall we are offering our 

Performance and Anxiety group, Stress 

Free Zone and have already facilitated in 

class orientation and wellness 

workshops.  We continue to offer 

safeTALK on campus, to date receiving 

requests for fall or winter offerings from 

faculty in the Pre-Service Firefighter 

program, OTA/ PTA, Social Services, 

PSW and Practical Nursing, as well as 



 

the Waterloo Interprofessional Student 

Health Collaborative group.  We will also 

be offering safeTALK to Conestoga’s 

faculty and staff this fall. 

The Stress Free Zone is one of our 

special outreach initiatives.  It is offered 

each semester just before exam week.  It 

emphasizes taking care of yourself by 

eating well, getting adequate sleep, 

relaxing and having fun. The Stress Free 

Zone helps our students gather tips on 

stress management, enjoy healthy 

snacks and a free mini massage by a 

R.M.T., or reflexology treatment.  It is 

enjoyed by many students and a 

wonderful way for Counselling Services 

to do something with wellness outside 

of our offices. We look forward to 

another busy year working with our 

students! 

 

Northern Colleges (Cambrian, 

Canadore, Confederation & Northern 

College) 

Submitted by Jim Lees, Confederation 

College  

 

This past semester counsellor 

Glenn Halverson retired after a long and 

varied career at Confederaton, starting 

off as a technician in the now defunct 

Photography Program.  In his place we 

are excited to announce that Darryl 

MacNeill starts his full time counsellor 

role as of November 25th.  Darryl has a 

rich background specializing in 

substance abuse treatment - a perfect 

and welcome compliment to the team.  

Confederation along with Cambrian, 

Canadore, and Northern have been 

developing the "Bridging the Distance" 

project, funded by the Mental Health 

Innovation Fund.  Cambrian is working 

on a web based portal; Canadore on 

staff training resources; Northern on 

creating effective peer networks; and 

Confederation on trying to increase 

access to counselling (and other student 

services) through the use of technology, 

most notably video conferencing.   

Vince Stilla, Dean of the Learning 

Resources Division will be retiring at 

Christmas, and we all wish him well on 

this well-deserved transition to doing 

whatever he chooses.  Our college 

continues to work on developing a 

comprehensive mental health strategy 

on track for the mid-March deadline.  

The four working groups (policy, 

pedagogy, environment, and student 

service delivery) continue to meet with 

the full support and encouragement of 

senior management. 

Darren Annala, counsellor from 

Cambrian is off for a two year leave (a 

combination of education and 4/5).  

Darren was replaced by Gilles Brideau, 

who provides counselling services 

through the Glenn Crombie Centre at 

Cambrian in both English and French. 



 

 

Durham College 

Submitted by Dan Keeley 

 

There have been some changes 

at the Durham College Counselling 

Department over the past year.  I 

continue in my role as Counsellor for 

students of Durham College and UOIT 

presenting with the usual range of 

personal issues. 

Our Psychiatric Nurse, Mary-Alice 

Harvey RN, has been moved to the new 

Whitby Campus and replaced by newly 

hired Psychiatric Nurse, Lindsey Thomas 

RN, to deal primarily with medication 

concerns as well as some emergency 

triage and referral.  Our Mental Health 

Worker, Amanda Cappon, has moved to 

a teaching faculty position and Outreach 

Worker, Heather Bickle BA, has been 

hired.  She is a trained Mental Health 1st 

Aid Instructor and has offered 

workshops and support to faculty in 

both crisis and ongoing situations with 

students as well as problem solving and 

referral.  She will also be working with 

the Student Life Department to offer 

stress-reduction workshops during exam 

week e.g. Pet Therapy. 

Aspiria Counselling Service 

continues to offer after-hour and 

weekend counselling and takes overflow 

referrals when we cannot offer 

counselling on campus.  We have also 

hired Residence Outreach Worker, 

Jennifer Kavanagh BA, to serve both 

Durham College and UOIT students in 

Residence.  In addition to offering 

support to Residence Management in 

both crisis and ongoing concerns about 

students, she offers problem solving and 

referrals to students who can easily 

access her office in Residence.  She has 

also facilitated monthly focused chats on 

a variety of topics including eating/body 

image concerns and mindfulness 

meditation (taught by a Yoga-qualified 

faculty member interested in research of 

its effectiveness). 

In the New Year, management 

plans to introduce Certified Coaches to 

eventually be offered to all 1st year 

students.   

Every year seems a bit, 

sometimes a lot, busier but we have a 

very cooperative and good-willed team 

and Director, and we do the best we 

can. 

 

 

Fleming College 

Submitted by Red Keating 

 

At Fleming, we have had some 

significant staffing changes.  Our 

Director of Counselling, Maxine Mann 

accepted a new position as the Acting 

Dean of the School of General Arts and 

Science and the School of Skilled Trades 



 

and Technology.  Our new Director of 

Counselling and Disability Services is 

Grant Meadwell.  Grant previously held 

this position for approximately 9 years.  

We also have a new Associate Vice 

President of Student Services, Judith 

Limkilde.  We welcomed a new 

counsellor, Andrew Garnet this semester 

who is covering for Anita Arnold while 

she is away on maternity leave.  Audrey 

Healy is still on sabbatical until January 

2014 at which time we will have to say 

goodbye to Stephanie Dean who has 

been with us in Audrey’s absence. 

 

 

 

 

 

 

Georgian College 

Submitted by Greg Taylor  

 

We just had two Humber counsellors come to Georgian and train 20 of our “non-

counselling” staff in Mental Health First Aid and it was fantastic!  We were sorry to have 

the 2nd one cancelled, due to Liz Sokol having appendicitis. Hope you recovered well Liz 

 

The “Mental Health Innovation Fund Georgian/Centennial Project: Extending the 

Circle of Care: A Case Management Approach to Postsecondary Student Mental Health 

Services” has just been approved and the College is in the process of putting together a 

job description in order to hire a project leader.  Peter Deitsche will be the principal 

researcher for this project.  This project will measure the effectiveness of a holistic, 

multi-perspective approach to the support of students by establishing the internal and 

external circle of care to ensure students are getting access to counsellors when needed, 

and are referred to appropriate staff or external agencies as required.     

Georgian counselling department, in conjunction with HR, SAC, and the Nursing 

Practitioner Led Clinic on campus, is putting together a dynamic Mental Health Week 

next week (Barrie, Orillia and Owen Sound Campuses) consisting of workshops being 

presented by both people from the College and the community on topics such as eating 

disorders, domestic abuse, compassion fatigue, mental health and crisis services, 

safeTALK, balance and diet… and also a special visit by a presenter named Victoria 

Maxwell who is an actress/comedian who provides a funny, thought provoking 



 

performance on MH issues. Victoria combines her theatre background, personal 

experience of psychiatric illness and professional knowledge as a group facilitator and 

mental health worker, to provide audiences with perspective on dealing with mental 

illness.  

 

      BIO on Victoria Maxwell:  At the age of 25, she was 

diagnosed with bipolar disorder, psychosis, anxiety and disordered eating.  For 5 years she 

refused to accept this and in turn, was in and out of the hospital. Finally after 

acknowledging her disorders, with the help of her family and a good psychiatrist, she 

became proactive in her recovery. Since that time, she’s become known as North America’s 

very own Bipolar Princess and a sought after educator on the ‘lived’ experience of mental 

illness, recovery, return to work and dismantling stigma.  Her 3 one-person shows about 

psychiatric illness have garnered awards in Canada and the U.S. and tour both countries.  

She blogs for Psychology Today and has over 20 years’ experience as an actress for both 

film and stage.  As a core member of an international research team, she publishes papers 

focusing on psychosocial issues and bipolar disorder. Today Victoria will perform her play 

‘Crazy for Life’, followed by her workshop ‘Helping Those Who Help Others’. ‘Crazy for Life’ 

captures her journey of coming to terms with mental illness, while the workshop will 

examine common psychiatric disorders, their causes and the stigma surrounding them. As 

well she will offer a strategy to support individuals who might be dealing with mental 

health issues. One of Victoria’s favourite quotes is: ‘You can’t stop the waves, but you can 

learn to surf’. 

 

Owen Sound Campus also had their own Mental 

Health Week (see below).  

 

Cheryl Berklund from Orillia Campus needs to take 

some time in January and while she is away Crystal Cooke 

will provide Counselling Services effective January 6th until 

early March.  Crystal has worked at Georgian for several 

years as a Disability Specialist.  

Karen Phillips from Orillia Campus is moving on and her last 

day of work is Dec. 11th.  Currently there is a posting up for 

a p/t counsellor for the Orillia and Muskoka campuses.   

 



 

 

 

 

 

 

 

 

Humber College 

Submitted by Risa Handler 

 

It has been a very busy fall term 

at Humber.  Right from the start, 

counsellors have been booked with 

student appointments and workshop 

facilitation. Workshops include 

Substance Use and Misuse, Stress 

Management, Healthy Relationships, 

Test Anxiety, and Personality 

Dimensions.  SafeTALK training has been 

delivered to residence staff and peer 

mentors, and at least five Mental Health 

First Aid trainings have been offered this 

term.  Deborah Mandel and Andrew 

Tibbetts developed and facilitated a new 

LGBTQ+ group at both North and 

Lakeshore campuses; their marketing 



 

strategy paid off as shown by the great 

turnout!  

We were very sad to say goodbye 

to Vinnie Mitchell, Catherine Wilson-

Cheverie, and Bohdan Turok; we sent 

them off with lots of good wishes!  At 

the same time, we are thrilled to 

announce two new full-time counsellors 

to our team: Jaspreet Dhindsa and 

Semone Kassim.  Brian Doyle, a long 

time professor in Liberal Arts and 

Science and a recently trained 

counsellor, has been working 2 days per 

week in counselling and 3 days per week 

teaching.  Liz Sokol is away on sabbatical 

yet she is still very present with us, in 

spirit.  Andrew Poulos has returned to 

counselling after taking on the role of 

Manager of Disability Services for the 

interim, until the position was filled. He 

now serves as coordinator of 

Counselling & Disability Services at the 

Lakeshore campus. Joanne Settle, a 

disability consultant at the north 

campus, provides 1 day of counselling 

to students at our Orangeville campus.  

We have also had changes at the 

administrative level.  Jen McMillen is the 

newly appointed Dean of Students, 

while Jason Hunter is now the VP of 

Student and Community Engagement. 

Rummy Gill has had a title change, from 

Manager to Associate Director of Health 

and Counselling Services.  

On another note, Counselling 

Services, along with Health Services, will 

soon be experiencing an ‘e-transition’. 

We are saying goodbye to ClockWork 

and saying hello to Nightingale, an 

electronic medical record system. The 

purpose is to provide more efficient, 

holistic, and coordinated care for 

students.  

 

Loyalist College 

Submitted by Adam Gosney  

In August of 2013 we held 

another training in Threat Assessment 

Interviewing.  It was attended by 35 

individuals from Loyalist and various 

other colleges across Ontario.  We held 

Mental Health First Aid training in 

October campus wide.  24 People on 

campus were trained including faculty, 

support staff, and students.  Our 

Counselling Mind and Wellness services 

are currently focusing on numerous 

health promotion initiatives on campus 

including,  Free Student Yoga, Puppy 

Therapy Sessions during exam week, 

Stress Management and Mental Health 

Awareness Workshops, Mature Student 

Support Group, and Rainbow Alliance 

Support Group. That’s all for now! 

 

Niagara College  

Submitted by Jason Burdon 



 

With the retirement of long-time 

counsellors, Jocelyne Briggs, Sharon 

Moukperian and Georgina Tibbs, 

Niagara College’s Student Services 

Division welcomed two new counsellors 

to the Student Success Centre Team – 

Michelle MacIntosh and Rayna Laughlin. 

Michelle, a registered social 

worker with the Ontario College of 

Social Workers, has over 20 years of 

experience in the provision of 

counselling services and support, crisis 

intervention and case management 

within the public, post-secondary, and 

private sector organizations. She is also 

the principal of her own company, 

Symmetries, which provides solution-

focused counselling and life coaching 

services. Michelle is very familiar with 

Niagara College students, having taught 

a variety of NC courses since 2011 

(including Psychology, Counselling and 

Sociology). Michelle has also facilitated 

support groups for Wellspring Niagara. 

She holds a master’s degree in Social 

Work from the University of Toronto and 

an undergraduate degree from Brock 

University. 

Rayna Laughlin has an extensive 

background in providing mental health, 

addiction, outreach and community 

support services. From 1999-2005 Rayna 

worked with Niagara Regional Public 

Health, providing Intensive Mental 

Health Case Management Services. 

Since then she has worked as a disability 

counsellor/educator and specialist, 

providing academic accommodations, 

supports and services to students with 

disabilities at York University and Brock. 

She is also a mental health crisis worker 

with C.O.A.S.T. (Crisis Outreach and 

Support Team). Rayna holds a master’s 

degree in Social Work from the State 

University of New York. Rayna and 

Michelle are both working out of the 

Welland campus. 

Throughout the fall semester, 

counsellors have been involved in 

various orientation activities and 

workshops aimed at promoting student 

success. Workshop and orientation 

activities have included stress 

management, time management, study 

strategies, working with groups, sleep, 

reading strategies, suicide awareness, 

meditation, and career decision making. 

New this year, was a student-athlete 

orientation session focusing on helping 

our student-athletes negotiate the 

transition to college life while managing 

to balance the multiple demands on 

their time - training for competitive 

sports and being successful 

academically. Additional requests for 

specialized workshops for targeted 

populations have also been arranged 

such as Personality Dimensions for the 

Event Management students and 

Learning Strategies for the Computer 



 

Systems Technician students. Further 

workshops and information sessions, 

including safeTALK, are planned for the 

winter term. 

Niagara College has received 

funding for two Mental Health 

Innovation Fund projects that will be 

delivered over the next two years.  The 

Niagara Holistic Wellness Portal project 

is well underway with the launch of the 

portal this fall.  The portal is based on a 

holistic perspective of mental health as 

modeled by the Aboriginal symbol of 

the Medicine Wheel.   It addresses the 

common and unique mental health 

needs of First Nations, Metis and Inuit 

post-secondary students in Niagara and 

is currently being expanded to be a 

resource to all students.  Phase I of the 

project includes peer orientation 

sessions, the first of which was delivered 

on campus to 10 first year Aboriginal 

students starting at Niagara College this 

fall. 

The second MHIF project, “More 

Feet on the Ground”, received approval 

from the Mental Health Innovation Fund 

in October 2013.  Niagara College, in 

partnership with Brock University, the 

Regional Campus of McMaster 

University, the Michael G DeGroote 

School of Medicine, Pathstone Mental 

Health and the Canadian Mental Health 

Association, Niagara Chapter, is 

designed to address two gaps in the 

provision of mental health services for 

postsecondary students.  The first gap is 

a lack of comprehensive, flexible training 

on mental health and additions that 

responds directly to the specific needs 

of post-secondary students.  The second 

gap is a lack of education, information 

and skill development resources geared 

to the needs of students attending 

college and university in Niagara.  On-

line training sessions on mental health 

topics, targeted to teaching assistants, 

residence advisors and peer educations 

will be developed to address the first 

identified goal of the project.  The 

second gap will be addressed by the 

development and delivery of evening 

psycho-educational group sessions.  The 

content of the sessions will incorporate 

best practices learned from existing on 

campus and community programs and 

services.  Groups will be open, topical 

and student centric and both Brock and 

NC counsellors will be involved in the 

design and delivery of the group 

sessions.  The project partners expect to 

train 800 student-peers and teaching 

assistants.  In addition, 80 group 

sessions will be delivered to 600 post-

secondary students at Brock and 

Niagara College over the next two years.  

A summary of Best practices will be 

shared with other postsecondary 

institutions and a Regional Mental 



 

Health Forum will be hosted in Niagara in March 2015. 

 

 

Walking the Walk, Talking the Talk: Sheridan Style 

Cheryl Cnoop-Koopmans, Sheridan College 

 

Students come first. Stigma is an on-going problem that needs to be addressed. Students need 

to be empowered in mental health and wellness topics. Be proactive, not reactive. Self-care in 

this role is important. Engage in meaningful, reflective practice. 

These are the things we know to be true and central to our work as counsellors. At this time of 

the year, as things get even busier, the once proactive approach can often fall into the realm of 

reactive crisis problem-solving - these mantras can get lost in the mix. Sheridan has worked very 

hard this year to make sure we’re walking the walk and talking the talk. Our “big picture” is 

something that we are continuing to develop and uphold even in the face of all the busy day-to-

day requirements. 

Students come first. We have shifted our booking schedules recently so that students can 

access more counselling sessions per day, and that drop-in hours are available 10am – 4pm 

every day. This is one of the ways we are putting students first, by making our availability an 

accessible resource that can truly make a difference in students’ lives. We have also had 

management support to hire new counsellor positions, and we welcome Basil Joseph and 

Maheen Sayal to the team this academic year. Our larger and stronger team has been able to 

meet the counselling demands with more flexibility and shorter wait times than in previous 

years, another way we have been able to focus on putting students first.  

Stigma is an on-going problem that needs to be addressed. We are continuing to address 

stigma on campus through various outreaches, largely run by our amazing Health and Wellness 

Peer Mentors. This year so far, they included a green ribbon campaign for Mental Health 

Awareness Week in October. A companion outreach was also run that week targeting anti-

stigma on campus, where Sheridan students were able to share their personal ideas on sticky 

notes about how they support a stigma-free campus as part of the “stick it to stigma” activity. 

Student feedback from this outreach was overwhelmingly positive, and the peers received 

comments such as “we need more of this on campus” and “it’s nice to see this finally getting 

more attention.” The HW Peers also run ongoing outreaches in our Coffee Loft on campus, 

called Mentality Matters. These events allow students on campus to come de-stress with their 

peer mentors and talk about their lives, concerns, and issues in a safe and supportive 



 

environment. Plans are also being made for a larger outreach in the same week as the Unleash 

the Noise convention next semester to continue to give mental health a voice on campus. 

Students need to be empowered in mental health and wellness topics. We continue to 

employ a proactive approach in student education and awareness about mental health and 

wellness. Through counselling and awareness outreaches, Sheridan peer mentors have adopted 

and adapted the approach to wellness outreaches proposed by Waterloo at the OUCHA 

conference last year. Their slogan is “Eating, Sleeping, Drinking, Sex…Are You Doing it Right?”  

for these “Health Habits” outreaches. Each month, a different topic is emphasized, either eating, 

sleeping, drinking, or sex and relationships. These outreaches provide students with ongoing 

opportunities to learn, ask questions, and get informed about these topics on campus. 

Be proactive, not reactive. Even though we know this will never be possible all the time, 

Sheridan continues to take steps towards a proactive approach to mental health on campus. We 

provide groups that support students with Asperger’s, anxiety, self-esteem concerns, as well as 

groups that help students build tools of mindfulness and meditation. We have groups geared 

towards men, making changes, and using exercise to de-stress. We also continue to provide 

SafeTalk sessions, sessions in residence, and we even introduced a new orientation prep 

program for students with Asperger’s this past August called “Through Your Lens.” We continue 

to focus on proactive awareness-building opportunities with our faculty and staff colleagues, 

and welcome opportunities to collaborate among our departments. 

Self-care in this role is important. In the privileged work that we are able to do with students, 

we receive both a blessing but sometimes a burden as counsellors. There is a lot of talk about 

self-care in the field, the values of it, and its importance in order to avoid burn-out and vicarious 

trauma. In the busy roles that we fill in our various colleges, sometimes this important concept 

that we know is central to effective and safe practice can become more of a lip-service and less 

of a reality.  

At Sheridan College, we have faced a particularly trying semester with the absence of a 

manager, a particularly well-loved one, at that. The team has rallied together and, I believe, has 

kept one thing quite central to our group as we have moved forward: we need to walk the walk, 

and talk the talk. We know that first and foremost, students come first. But we also have come 

together to support each other and ensure that we remember that self-care is not just a slogan, 

but an important and necessary reality that we need to continue to engage in. When we tell our 

students to slow down and take care of themselves, we have been working on reflecting inward 

and taking our own advice.  

Engage in meaningful, reflective practice. Last but not least, our team has been able to come 

together to engage in more regular and meaningful case conferences to support each other in 



 

our practice as counsellors. These ongoing connections have been exceptionally helpful in 

getting back to our roots and checking in on our own reflections from sessions. In matching 

with our continued awareness of keeping self-care in place, this has been a welcome bolstering 

of good practices. 

Thanks to all of my colleagues that make Sheridan an inspiring and meaningful place to practice 

with an amazing group of students. In writing this recap of our recent history as a team, it has 

been an uplifting opportunity to take stock of all that we have been able to accomplish. And 

cheers to each of you out in your respective colleges, continuing to uphold these same values. 

Our work is never finished, but today, it’s one step further. 

 

 

 

 

 


