
�&+(%�#�&���&+%)�# %����)��(����%���(��* ����&+(%�#�&���&+%)�# %����)��(����%���(��* ���

��%+)�( '*������

�.�$ % %����#�$�%*�#����#*�� %�� )) )) '' ��
( �����'&(*��.�$ % %����#�$�%*�#����#*�� %�� )) )) '' ��
( �����'&(*�

��( &��&�( %&�

�&% �������&#�$�%�

��% *���'( %�0�#��

����(������#�

	$�%���� %�+(%�

&##&-�*� )��%����� * &%�#�-&(")��*���**')�����(&,��&#�$ ))���+�!�('�

���(*�&��*����&+%)�# %���)/��&#&�/��&$$&%)���%��*����&+%)�#&(���+��* &%��&$$&%)�



EXAMINING TELEMENTAL HEALTH IN MISSISSIPPI   1
  

 

 

 

 

 

 

Examining Telemental Health in Mississippi: Brief Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXAMINING TELEMENTAL HEALTH IN MISSISSIPPI   2
  

Abstract 

The term telemental health has become a staple of the modern counselor’s lexicon since the start of the 

COVID-19 pandemic and has led to a surge of new research and practical information for counselors to 

engage in effective, socially distanced mental health services. Telemental health (TMH) is identified as 

the use of telecommunication, videoconferencing, and internet-based technologies to provide mental 

health services (Holland et al., 2018). Although TMH is regarded as an efficient treatment modality for a 

myriad of mental health issues, the cardinal purpose of its origination was to reduce or eliminate 

geographic barriers to receiving mental health treatment by mental health care providers (Bischoff et 

al., 2004). Rural communities, in particular, face extraordinary challenges in accessing mental health 

services and experiencing disproportionate challenges such as geographic isolation, limited access to 

healthcare specialists and subspecialists, limited job opportunities, lower socioeconomic status, poor 

infrastructure, and higher rates of health risk behaviors that make them more vulnerable (Chan et al., 

2016; Tarlow et al., 2019). This brief report seeks to provide an overview of Mississippi’s response to 

implementing TMH services and examine the overall accessibility to licensed counselors who are trained 

and/or certified to provide telemental health services. 

 Keywords: telemental health (TMH), distance professional services (DPS), rural, COVID-19 

pandemic, advocacy 
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Examining Telemental Health in Mississippi: Brief Report 

Background 

 Historically, states with primarily rural populations (such as Mississippi) have faced barriers to 

accessibility, availability, and sociocultural acceptance of mental health services (Myers, 2019). For these 

reasons and more, rural areas tend to report lower utilization of mental health care services when 

compared to other geographical populations (Larson et al, 2016). Prior to the COVID-19 pandemic, only 

29% of mental health agencies throughout the country were offering telemental health appointments, 

and many of these agencies were located in states and cities with a greater percentage of urban 

populations (Barnett & Huskamp, 2020). Even as regions across the United States began to suspend 

face-to-face services and moved their practice to remote appointments, rural areas in particular 

experienced additional difficulties with accessibility due to broadband access, deficits in technology 

literacy, and the stigma of accessing mental health services (Andrilla et al., 2018).  

 In 2013, Mississippi legislators enacted Senate Bill 2209, followed by Senate Bill 2646 in 2014, 

which authorized covered and reimbursable medical services delivered in-person to also be covered and 

reimbursable when delivered remotely (Mississippi Legislature, 2013; 2014). However, telemental 

health (TMH) services were not a part of this iteration of the law and lagged significantly behind in 

receiving legislative support. During the COVID-19 pandemic, emergency legislation provided that TMH 

services would be covered and reimbursable when delivered to individuals with public insurance 

(Mississippi Division of Medicaid, 2021). Thus, the pandemic was a catalyst for implementing critical 

TMH services in rural communities where shortages in healthcare providers and resources persist (Patel 

et al., 2020).   

The present commentary addresses how TMH services are implemented and utilized in the state 

of Mississippi and to better understand the status of TMH service providers in this predominantly rural 

population by using the MSBE-LPC license verification search tool (n.d.). Although TMH is an alternative 
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model of mental health service delivery that is intended to expand treatment access, this resource is not 

readily available for all U.S. residents, particularly individuals who live in underserved rural areas. In 

addition, current literature regarding the design, accessibility, and effective implementation of mental 

health technology interventions in rural regions remain ambiguous. Therefore, this brief report seeks to 

address this gap by providing information that may reduce the rural-urban disparities in TMH.  

Telemental Health and Covid-19 

 The COVID-19 pandemic in the United States placed unprecedented strains on the health, social, 

and economic systems of countries around the world (Smallwood & Willis, 2021). Not only has it posed 

threats to people’s physical health due to deleterious effects on the immune system and vital organs, 

but it has also caused tremendous threats to people’s mental health. Specifically, the persistent 

consequences of this global health pandemic have increasingly been associated with mental and 

neurological manifestations, anxiety, manifestations, including anxiety, sleep disorders, and depression 

(Medeiros Carvalho et al., 2020); these mental health issues are even more concerning for rural 

residents given the barriers of distance access to care. Although there are multifaceted barriers to 

mental health care, poor access to quality care and shortages of mental health providers are two 

primary challenges (Holland et al., 2018). Effective implementation of TMH may serve as a solution to 

mitigate these barriers and provide services for rural communities in Mississippi. 

 When the pandemic began, mental health providers rushed to provide TMH services, which 

immediately began a push for training and remote practice all while addressing the aforementioned 

barriers. The Mississippi State Board of Examiners for Licensed Professional Counselors (MSBE-LPC) 

license verification search tool (n.d.) allows users to identify if a licensed counselor has received specific 

training hours or a certification of training for TMH services by denoting these counselors with the 

distance professional services (DPS) credential.  

Research Questions 
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Data analyses of this brief report includes descriptive data which primarily serves to answer the 

following research questions: 

1. Does a counselor's type of counseling licensure (Provisionally Licensed Professional Counselor 

[P-LPC], Licensed Professional Counselor [LPC], Licensed Professional Counselor - Supervisor 

[LPC-S]) affect their likelihood of obtaining the DPS credential? How many counselors have 

obtained the DPS credential, and what type of licensure do they have? (Provisionally Licensed 

Professional Counselor [P-LPC], Licensed Professional Counselor [LPC], Licensed Professional 

Counselor - Supervisor [LPC-S])? 

2. Does a counselor’s license issue date affect their likelihood of obtaining the DPS credential?  

 When were active Mississippi counselors (both with and without a DPS credential) first 

issued their state license? 

3. Does the county in which a mental health counselor registers their license affect their likelihood 

of obtaining the DPS credential? What is the distribution of Mississippi counselors by county, 

and what counties have the greatest concentration of DPS credentialed counselors? 

Methods 

Procedures 

 On January 7th, 2022, the license verification search tool on the MSBE-LPC website was 

accessed to collect the primary data (n.d.). The license verification search tool consisted of the four 

search boxes (SB) and two checkboxes (CB) listed below, with each search box including two available 

Boolean operator buttons [“AND” and “OR”]): 

● SB1: License Number - Allows to search by entering the counselor’s license number 

● SB2: Last Name - Allows users to search by entering the counselor’s last name 

● SB3: City - Allows users to search by entering the city in which the counselor is licensed 

● SB4: County - Allows users to search by entering the county in which the counselor is licensed 
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● CB1: Distance Professional Services - Allows users to search for counselors with the distance 

professional services credential 

● CB2: Include only current LPC-S - Allows users to search for counselors with the Licensed 

Professional Counselor - Supervisor credential 

 Once the search criteria were selected, the following data was available for each counselor 

listed on the website: License number, name, issue date, expiration date, and license status. Only 

counselors with a listed issue date, listed expiration date after 1/7/2022, and listed license status of LPC 

ACTIVE or P-LPC were included in the final data; all other listed license statuses (e.g., LAPSED, 

SUSPENDED), as well as all those with unlisted issue and/or expiration dates, were eliminated from the 

final counts. The following four steps were completed to collect data for Q1 and Q2: 

● Step 1: Collect data on all counselors listed on the MSBE-LPC website (no Boolean operators or 

checkboxes were selected, and no search terms were entered). 

● Step 2: Collect data on counselors listed on the MSBE-LPC website with the LPC-S credential 

(only CB1 was selected, no search terms were entered). 

● Step 3: Collect data on all counselors listed on the MSBE-LPC website with DPS credentials (only 

CB2 was selected, no search terms were entered). 

● Step 4: Collect data on counselors listed on the MSBE-LPC website with both the LPC-S 

credential and the DPS credential (both CB1 and CB2 were selected, no search terms were 

entered). 

 To collect data for Q3, each Mississippi county was individually entered as a search term in SB4 

with the “AND” Boolean operator selected. With this additional search criteria, the four steps used to 

collect data for Q1 and Q2 were then repeated for each county respectively. To reduce the risk of error 

during the data collection process, the data was audited by other members of the research team on 

January 10th and 11th, 2022. The audit report showed minimal errors; those errors discovered were 
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corrected and accounted for in the final data used in this brief report. Additional data on county 

populations and access to broadband internet was collected on the United States Census Bureau 

website (n.d.). 

Results 

Research Question 1 

 As of January 7th, 2022, a total of 2,983 search results were found on the MSBE-LPC website. Of 

those search results, a total of 1,956 (as seen on Table 1) fit the search criteria (listed issue date prior to 

1/1/2022, listed expiration date after 1/7/2022, status of either LPC ACTIVE or P-LPC), the remaining 

1,027 search results identifying other licensure statuses (e.g., expired, retired) and/or missing issue / 

expiration dates. The data on table 1 represents the total number of counselors with any active license 

type (LPC, P-LPC, and LPC-S) in the state of Mississippi: 1,237 (63%) were identified as LPCs, 334 (17%) 

were identified as P-LPCs, and 388 (20%) were identified as LPC-Ss. With the state population of 

Mississippi at approximately 3 million residents (United States Census Bureau, n.d.), the counselor to 

population ratio for the state of Mississippi is approximately 1 counselor for every 1,532 residents. 

When searching for counselors with the distance professional services (DPS) credential, just over 39% of 

counselors in the state of Mississippi were listed with DPS credential, a total of 776 search results with 

772 fitting the search criteria (as seen on Table 1). Of the 772 counselors listed with the DPS credential, 

446 were identified as LPCs (36% of total LPC in the state), 96 were identified as P-LPCs (29% of total P-

LPC in the state), and 230 were identified as LPC-Ss (59% of total LPC-S in the state). 

Research Question 2 

 Using the MSBE-LPC issue date data, Table 1 shows the year-by-year issue dates of all counselors 

within the state of Mississippi, broken down by licensure type and whether or not they had completed 

the DPS credential. Over 50% of the 771 counselors within the state of Mississippi with the DPS 

credential were first issued their license during or after 2015; though the inclusion of P-LPCs in Figure 1 
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results in a significant negative skew as P-LPCs only appear within the last four years of the data. Figure 

2 removed P-LPCs from the data, showing slightly less negative skew, but overall displaying similar 

results: Over 50% of the remaining 675 counselors were first issued their license during or after 2014. As 

expected, counselors who were first issued their P-LPC licensure between 2020 and 2021 showed 

increased rates of completing the DPS credential, with the first COVID-19 pandemic closures starting in 

March 2020. However, there was a slight but surprising decrease of counselors with the LPC licensure 

issue date between 2020 and 2021 having completed their DPS credential in comparison to previous 

years, despite the greater need for using telemental health services. Regardless of whether or not the 

counselor completed the DPS credential, Figures 3, 4 and 5 used year-by-year averages to show how 

trendlines for all license types were positive, Figures 3, 4 and 5 showing mostly consistent growth since 

1986. Trends LPC-Ss showed a sharp decline within 2018-2021, which was expected as counselors 

require a certain period of time with their LPC prior to completing the LPC-S credentials. 

Research Question 3 

 When gathering data on the MSBE-LPC website for county-specific counselor counts, a 

discrepancy was consistently found amongst all the data outcomes: The sum of all the individual 

counties resulted in approximately 7%-12% of data being lost, with a total of 227 actively licensed 

counselors unaccounted for. The possibility of user error was significantly reduced with the data being 

audited by other research team members, identifying the most likely cause as the MSBE-LPC website 

itself. With the data that was able to be collected for the 82 Mississippi counties, the top 5 counties in 

the state for most actively licensed counselors and most counselors with DPS credentials were: Hinds 

County, Madison County, Rankin County, Harrison County, and Lafayette County. As identified in the 

literature review, these counties are less rural and have the highest rates of broadband access, falling 

under the long-time trend of demographics most likely to have TMH services available to them. With the 

state population of Mississippi at approximately 3 million residents (United States Census Bureau, n.d.), 
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the counselor to population ratio for the state of Mississippi is approximately 1 counselor for every 

1,532 residents. For population to counselor ratios, these 5 counties average 1 counselor for every 967 

residents; approximately one third less than the state average. Three of the five CACREP-accredited 

mental health counseling programs are found within the top 5 counties: Jackson State University (Hinds 

County), Mississippi College (Hinds County), and the University of Mississippi (Lafayette County). 

Mississippi State University (Oktibbeha County, #11) and Delta State University (Bolivar County, #13) can 

be found within the top 15 counties. For the top 5 counties in the state, approximately 45% of 

counselors within the state are located within counties that only consist of approximately 25% of the 

state population; however, nearly 48% of those counselors have obtained their DPS credential. In 

comparison, for the bottom 30 counties that reported at least one actively licensed counselor, 

approximately 4% of counselors within the state are located within counties that consist of 

approximately 15% of the state population (a counselor to resident ratio of 1 counselor for every 6,323 

residents). Four Mississippi counties were identified as having no actively licensed counselors: Amite 

County, Carroll County, Issaquena County, and Wilkinson County. The total population of these four 

counties is over 32,000 residents, larger than all of Bolivar County, though Bolivar County reports a total 

of 34 actively licensed counselors. 

Discussion 

We sought to understand aspects of TMH and the TMH counseling workforce in Mississippi 

using the MSBE-LPC license verification search tool (n.d.). We found the data to be consistent with 

studies that evince multiple barriers to mental health care (Barnett & Huskamp, 2020; Holland et al., 

2018; Patel et al., 2020). Although the COVID-19 pandemic has led to a significant nationwide increase in 

the use of TMH services (Patel et al., 2020), it was surprising to find that less than a third of P-LPCs and 

just over a third of LPCs had obtained the DPS credential. These findings may identify a lack of resources 

for P-LPCs, who are often limited to what their workplace demands of them or offers them in terms of 
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training or certifications. One important inquiry for future research is identifying how many new 

master’s level counseling graduates are receiving this type of training from their college or university 

and transferring it into the field. For LPCs, these findings could potentially identify a sense of 

ambivalence if counselors already have an established out-of-pocket clientele or if they are otherwise 

working with payors that do not require the credential. As insurance companies and payors increase 

their requirements for these types of services, monitoring these rates for LPCs may provide information 

on counseling session payment trends for the state of Mississippi. LPC-Ss was the only license type with 

a majority obtaining the DPS credential, showing that there may be greater perceived value in this 

training for LPC-Ss who are actively supervising P-LPCs and other counseling students. This may also 

suggest that supervisees may be receiving some type of indirect training from their supervisor, which 

would reduce costs for the supervisee or organization while protecting clients. Further research on how 

LPC-Ss perceive the value of their TMH training with clients and supervisees may be beneficial in 

identifying factors that can motivate P-LPCs and LPCs to seek similar training. 

 Generational Waves 

 When analyzing data for research question 2, a unique time-related factor that was identified as 

a combination of “generational waves” that may provide additional information on how license issue 

date may be a predictive factor of those with the LPC licensure obtaining the DPS credential. Figure 1 

displayed three chronological periods of time where rates of counselors completing the DPS credential 

would significantly increase. For LPCs that were first issued their license from 1986 and 2001 (Gen 1), 

only 15.6% were reported to have obtained the DPS credential. For LPCs that were first issued their 

license from 2002 to 2011 (Gen 2), the rate nearly doubled (29.3%) were reported to have obtained the 

DPS credential. Finally, LPCs that were first issued their license from 2012 to 2021 (Gen 3) showed an 

additionally significant increase as nearly 43.7% were identified with the DPS credential. The 

implications of these findings may be best understood in tandem with the numbers of active LPCs in 
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each generation: Gen 1 represents only 15% (186) of all currently active LPCs, Gen 2 represents 

approximately 24% (297) of all currently active LPCs, and Gen 3 represents 61% (753) of all currently 

active LPCs. When combining this data, it is revealed in Table 3 that each generation has at least three 

times the actual number of LPCs with DPS credentials than the previous generation; further identifying a 

potential for generational differences. One potential limitation for interpreting license issue dates is that 

when counselors complete their P-LPC and transition to the LPC licensure, the issue date changes to 

when they received their LPC. Without knowing exactly when each of these counselors first started their 

counseling career (if they started in other states, if they stopped and returned at some point, etc.), we 

cannot generalize how age or years of total experience are factors in obtaining a DPS certification. But 

this finding acknowledges that license issue date is a predictive factor that may be an important topic 

for future research to better understand counselor perspectives of TMH with age-related and 

experience-related demographics. 

Rural TMH Growth and Advocacy 

 A significant key limitation for interpreting the county data is that it does not account for 

counselors that work primarily outside of their reported county. With the state average of 39% of all MS 

counselors listed with the DPS credential, the average rate of DPS credentialed counselors per county 

(for every county with at least one DPS credentialed counselor) is only 41.5%. 10 out of the top 15 

counties with the greatest amount of actively licensed counselors fall below the 41.5% average, with 

only Hinds, Madison, Lafayette, Oktibbeha and Lowndes counties above the 41.5% average (counties in 

which 4 of the 5 four of the five CACREP-accredited programs are located). These counties may have 

larger concentrations of LPC-Ss because of these programs. This reinforces the possibility that LPC-Ss 

may be providing P-LPCs and students with TMH-related information and informal training.  

With 374 (out of 772) actively licensed DPS-credentialed counselors within the counties that 

already have the lowest ratios of counselors to residents, there is a significant potential benefit for 
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increasing TMH accessibility within the state. If 25% of these DPS-credentialed counselors were to offer 

25% of their weekly schedule for TMH appointments with rural clients, it would be the equivalent of 

approximately 23 mental health counselors; if 50% of them offered 50% of their weekly schedule for 

TMH appointments with rural clients, it would be the equivalent of approximately 93 counselors. If 

these numbers seem insignificant, the aforementioned statistic of 4% of Mississippi’s counselors 

residing within counties that account for 15% of the population only consisted of 78 counselors. In 

addition, more urbanized areas are often found to be more diverse, which may contribute to the 

potential for counselors within these urban areas to offer greater racial, ethnic, sex, sexual orientation, 

gender identity, and ability diversity of counselors to populations in need throughout the state that may 

otherwise lack support in their identity formation.  

Limitations 

To ensure ethical use of this descriptive data, it is important to emphasize that the results and 

discussion of the data are not intended to imply or suggest statistical or practical significance within the 

data. There were important limitations throughout the data collection process that were addressed, but 

the importance of this data exploration is how it may reveal potential patterns and directions for future 

research. While these discussions does not specifically account for the logistics of reaching out to 

underserved populations, making sure that services are both affordable to the population and 

sufficiently profitable to attract counselors, or the realities of reduced technological infrastructure 

(Andrilla et al., 2018) within many of the counties that report few to no mental health counselors, the 

COVID-19 pandemic’s impact on both public health systems and mental healthcare has further bolstered 

the social and political awareness of these needs.  

Implications for Future Research 

 When it comes to gathering data sufficient for an array of qualitative, descriptive, correlational 

or predictive analyses, it is important to first consider the questions that are being explored and how 
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access to data is decentralized both in the tele-mental health services industry in general and in terms of 

counselors as tele-mental health service providers. Any future research must draw upon theory that 

considers the distinct variability of this subject matter, such as the definitions of TMH, titles of 

individuals who provide tele-mental health TMH services, and regional / or state credentials needed to 

provide the service. In our study, we used a definition of TMH relevant to the field of professional 

counseling and only examined titles and credentials classified by the MSBE-LPC. Our decision in this 

realm impacted our results from the start and excluded various professionals who are mental health 

providers beyond the counseling field. It also omitted individuals who work in the counseling field 

through state agencies and other identities that do not require licensure. Future research might be more 

inclusive in the criteria for providers to gather data sufficient to conduct statistical analyses related to 

disparities. 

 Though analyses in our discussion were descriptive in nature, they highlighted the need to 

consider a multitude of statistical tests that might help answer questions relevant to the provision of 

TMH services in rural regions. Three lines of inquiry are of urgent concern for future research: 

reimbursement, experiences, and advocacy. Studies that use statistical analysis to explore 

reimbursement and its impact on counselors’ decisions to offer TMH services may be the greatest 

priority, as many insurance companies and other payors have already begun to discontinue 

reimbursement for TMH service as preventative treatments for the COVID-19 virus have become more 

widely available. A need to better understand the pros and cons of TMH services from both within and 

between counselor and client perspectives before, during, and post pandemic is warranted. Finally, 

strategies for counselors and clients to advocate for TMH service access, quality, participation, and 

rights must also be analyzed as federal and state funding are currently being diverted to expand 

broadband access in these targeted communities. 

TMH and Equity 
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 When interpreting any findings in research, it is important to provide sufficient context using a 

social justice underpinning for establishing who provides TMH services, a rationale for exploring a 

certain population of providers for a particular analysis and how any analysis worked to disaggregate 

data. Careful attention is especially needed in rural spaces where the population is often treated as 

homogenous despite research showing that rural regions are more often than not a smaller form of 

their heterogeneous urban counterparts. Given the smaller population sizes that are common in rural 

regions, future research may benefit from employing correlational designs due to issues of power 

analysis. If this technique is used, it is crucial that researchers uphold their obligations of ethical 

practices and multicultural competencies by ensuring that correlational findings are not posited as 

causal; particularly when examining an already vulnerable population. For this reason, we challenge 

researchers to consider predictive analyses such as regression discontinuity when examining the impact 

of the COVID-19 pandemic and policies set by agencies and governments that instantaneously affect 

access to TMH services for various underserved populations. Interpretation of results from predictive 

analyses are ideal for growing multicultural competencies and advocacy research as it relates to the 

need for improving and establishing quality telecommunication infrastructure in rural areas and 

community education focused on access and use of TMH services. 

Conclusion 

 The goal of our exploratory study was to develop an informational snapshot pertinent to 

understanding the status of TMH counseling service providers in a state that is composed of a 

predominantly rural population. We propose that this information might help us further explore the 

impact of TMH service providers in rural regions as few studies exist in the literature since the onset of 

the COVID-19 pandemic related to this topic. Given that data on TMH service providers are 

decentralized, we limited our examination to publicly available data from the MSBE-LPC and gleaned 

insight into several implications for future research in this area. Namely, the methods of gathering, 
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analyzing and interpreting data related to TMH service providers shapes our understanding of this 

matter and whether disparities in access, quality, participation and rights exist and impact client 

outcomes in a particular region. 
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Table 1 

Mississippi Counselors by Year of Issue Date, License Type and DPS Credential Status 

Year All MS Counselors Without DPS Credential With DPS Credential 

 All LPC LPC-S P-LPC All LPC LPC-S P-LPC All LPC LPC-S P-LPC 

1986 7 6 1  7 6 1  0 0 0  

1987 24 23 1  19 19 0  5 4 1  

1988 2 2 0  2 2 0  0 0 0  

1989 7 6 1  6 5 1  1 1 0  

1990 6 3 3  3 2 1  3 1 2  

1991 1 1 0  1 1 0  0 0 0  

1992 11 6 5  8 5 3  3 1 2  

1993 12 4 8  7 3 4  5 1 4  

1994 17 11 6  13 11 2  4 0 4  

1995 18 14 4  14 13 1  4 1 3  

1996 31 25 6  25 21 4  6 4 2  

1997 24 16 8  11 10 1  13 6 7  

1998 23 14 9  17 12 5  6 2 4  

1999 26 18 8  19 15 4  7 3 4  

2000 24 15 9  16 12 4  8 3 5  

2001 33 22 11  25 20 5  8 2 6  

2002 46 26 20  29 21 8  17 5 12  

2003 40 23 17  26 16 10  14 7 7  

2004 43 27 16  28 19 9  15 8 7  

2005 35 22 13  23 15 8  12 7 5  

2006 39 24 15  25 18 7  14 6 8  

2007 51 36 15  34 27 7  17 9 8  

2008 67 46 21  43 35 8  24 11 13  

2009 47 38 9  26 22 4  21 16 5  
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2010 42 25 17  23 15 8  19 10 9  

2011 45 30 15  25 22 3  20 8 12  

2012 70 48 22  39 30 9  31 18 13  

2013 99 72 27  57 50 7  42 22 20  

2014 86 63 23  38 33 5  48 30 18  

2015 88 64 24  43 36 7  45 28 17  

2016 69 53 16  36 29 7  33 24 9  

2017 89 80 9  51 48 3  38 32 6  

2018 161 92 14 55 103 54 7 42 58 38 7 13 

2019 180 89 11 80 105 40 4 61 75 49 7 19 

2020 182 98 3 81 107 55 0 52 75 43 3 29 

2021 211 94 1 116 131 49 1 81 80 45 0 35 

Totals 1956 1236 388 332 1185 791 158 236 771 445 230 96 

 
Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. 
 

 

 

Table 2 

Mississippi Counselors by County, License Type and DPS Credential Status 

County All Licenses LPC-S All with DPSC LPC-S + DPSC Population % Broadband 
Access 

Adams 12 2 5 0 30,693 73 
Alcorn 16 0 6 0 36,953 71 
Amite 0 0 0 0 12,297 61 
Attala 3 0 0 0 18,174 68 
Benton 2 0 0 0 8,259 59 
Bolivar 34 7 10 3 30,628 61 
Calhoun 1 0 0 0 14,361 64 
Carroll 0 0 0 0 9,947 62 
Chickasaw 2 1 0 0 17,103 61 
Choctaw 2 0 0 0 8,210 66 
Claiborne 3 1 1 1 8,988 65 
Clarke 5 1 2 1 15,541 63 
Clay 8 4 7 3 19,316 72 
Coahoma 8 2 5 2 22,124 62 
Copiah 3 0 1 0 28,065 50 
Covington 4 0 0 0 18,636 52 
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Desoto 87 19 36 14 184,945 86 
Forrest 69 18 17 6 74,897 75 
Franklin 1 0 0 0 7,713 70 
George 5 0 2 0 24,500 65 
Greene 2 0 0 0 13,586 65 
Grenada 7 0 2 0 20,758 67 
Hancock 17 1 2 1 47,632 77 
Harrison 113 18 38 10 208,080 80 
Hinds 236 46 120 31 231,840 78 
Holmes 1 0 0 0 17,010 43 
Humphreys 2 0 0 0 8,064 61 
Issaquena 0 0 0 0 1,327 41 
Itawamba 3 0 1 0 23,390 72 
Jackson 64 9 23 6 143,617 79 
Jasper 11 1 1 1 16,383 45 
Jefferson 4 0 2 0 6,990 68 
Jefferson Davis 3 0 2 0 11,128 51 
Jones 25 4 3 1 68,098 56 
Kemper 2 0 0 0 9,742 52 
Lafayette 101 22 55 17 54,019 83 
Lamar 47 12 17 4 63,343 83 
Lauderdale 67 13 15 5 74,125 71 
Lawrence 1 1 1 1 12,586 47 
Leake 6 0 3 0 22,786 61 
Lee 86 16 29 8 85,436 75 
Leflore 12 3 3 1 28,183 44 
Lincoln 11 3 6 2 34,153 62 
Lowndes 31 9 14 7 58,595 77 
Madison 174 36 96 30 106,272 85 
Marion 6 1 0 0 24,573 56 
Marshall 7 0 2 0 35,294 65 
Monroe 3 0 0 0 35,252 70 
Montgomery 3 1 0 0 9,775 67 
Neshoba 15 4 8 3 29,118 66 
Newton 9 1 2 1 21,018 65 
Noxubee 5 1 2 1 10,417 57 
Oktibbeha 55 17 35 11 49,587 76 
Panola 15 2 9 2 34,192 60 
Pearl River 3 1 0 0 55,535 76 
Perry 3 1 1 1 11,973 69 
Pike 5 0 2 0 39,288 56 
Pontotoc 15 2 9 1 32,174 64 

County All Licenses LPC-S All with DPSC LPC-S + DPSC Population % Broadband 
Access 

Prentiss 6 1 1 0 25,126 72 
Quitman 1 1 1 1 6,792 59 
Rankin 157 41 65 22 155,271 83 
Scott 6 2 2 1 28,124 60 
Sharkey 1 0 0 0 4,321 60 
Simpson 10 2 2 0 26,658 59 
Smith 4 1 1 0 15,916 51 
Stone 4 1 1 0 18,336 69 
Sunflower 8 2 3 2 25,110 59 
Tallahatchie 1 0 0 0 13,809 54 
Tate 8 3 5 3 28,321 70 
Tippah 6 2 2 2 22,015 65 
Tishomingo 8 2 4 1 19,383 66 
Tunica 2 0 2 0 9,632 71 
Union 6 0 1 0 28,815 66 
Walthall 1 0 0 0 14,286 51 
Warren 24 7 8 3 45,381 75 
Washington 18 7 2 2 43,909 62 
Wayne 7 1 4 0 20,183 61 
Webster 4 1 2 0 9,689 68 
Wilkinson 0 0 0 0 8,630 53 
Winston 3 1 0 0 17,955 63 
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Yalobusha 5 1 2 1 12,108 56 
Yazoo 6 2 1 0 29,690 67 

Sum of Counties 1731 358 704 213 2,976,149 - 
Actual Totals 1958 388 772 230 2,949,965  
Discrepancy % -11.59% -7.73% -8.81% -7.39% +0.89%  

 
Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. Data for population and % 

of broadband access was acquired from the United States Census Bureau (n.d.). Raw data for the actual 

totals is available in Table 1. 

 
 
Table 3 
 
Generational Waves for Counselors with LPC 
 

License Issued Years # of All Active  
LPC in Gen 

% of Growth from 
Previous Gen 

# of Active LPC w/ 
DPSC in Gen 

% of Growth from 
Previous Gen 

1986-2001 (Gen 1) 186 - 29 - 
2002-2011 (Gen 2) 297 159.7% 87 300.0% 
2012-2021 (Gen 3) 753 253.5% 329 378.2% 

 
 
Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. Raw data for this table is 

available in Table 1. 

 
 
 
 
 

Figure 1 

All New Licensed Counselors by Year of License Issue Date with DPS Credential 
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Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. All license types (LPC, P-

LPC, LPC-S) were included. Raw data for this figure is available in Table 1. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2 

All New LPC and LPC-S by Year of License Issue Date with DPS Credential 
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Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. Raw data for this figure is 

available in Table 1. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3 

All New Licensed Counselors by Year of License Issue Date and DPS Credential Status 
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Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. All license types (LPC, P-

LPC, LPC-S) were included. Raw data for this figure is available in Table 1. 

 

 

 

 

 

 

 

 

 

 

Figure 4 
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All New LPC by Year of License Issue Date and DPS Credential Status 

 

Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. Raw data for this figure is 

available in Table 1. 
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Figure 5 

All New LPC-S by Year of License Issue Date and DPS Credential Status 

 
 
Note. All data was collected on January 7th, 2022 using the MSBE-LPC website. Raw data for this figure is 

available in Table 1. 


