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NU 664 Week 7 DQ 1: Health Initiatives
Notably, the availability of and access to mental health care remains a significant issue for most of the population, specifically African American in the United States, albeit circa 21% of U.S. adults had a mental illness in 2020 (Modi, Orgera & Grover, 2022). In Maryland, the factors contributing to the lack of availability of and access to mental health care include mental health stigma deterring individuals from seeking help owing to their cultural beliefs, negative perceptions, and historical mistrust about mental health treatment. Additionally, the shortage and maldistribution of mental health professionals across Maryland further impede access to mental health care. The lack of access to resources, including telehealth services, language barriers, and digital literacy, can hinder individuals' access to crucial mental health information and resources. 
Consequently, arbitrary medical necessity standards, network inadequacy, and fail-first approaches are insurance practices likely to impede access to mental health care and are prevalent among insurance companies (Coombs et al., 2021). Even when mental health providers are accessible to patients, insured patients grapple with finding a clinician in their insurance network and end up paying high out-of-pocket costs for out-of-network care. As such, this can hinder individuals from seeking mental health care. The Covid-19 pandemic has substantially impacted the African American community. It has exacerbated existing equity issues, revealing several equity issues in Maryland, such as elevated infection rates, hospitalization, grim outcomes like high mortality rates, and additional unintended repercussions resulting from the health crisis. (Okoro et al., 2021). Per se, socioeconomic factors, systemic racism, and limited access to healthcare resources influence these disparities. 
The pandemic has also affected mental health, with increased rates of anxiety, depression, and other psychological distress. Of note, African Americans have been disproportionately affected due to inequities in mental health care access. In particular, disparities in access to apt resources and information concerning coronavirus have further widened the equity gap. The most significant barrier to accessing mental health care is the shortage of providers, particularly those who are culturally competent and can provide appropriate care to diverse populations. Modi, Orgera, and Grover (2022) opine that 72% of the U.S. population lives in areas with shortages of psychiatrists and other mental health professionals available to meet the population's needs. This can be addressed by training psychologists, social workers, licensed therapists, and other mental health professionals, as well as investing in recruitment initiatives to increase the number of mental health clinicians. 
In particular, these professionals are essential in expanding access to mental health care since their training takes a short time than psychiatrists. In addition, mental health providers should receive comprehensive cultural competency training to better understand and address the specific needs of diverse populations. This training should focus on dismantling biases and stereotypes and promoting culturally sensitive care. Most importantly, this barrier can be addressed by increasing mental health workforce diversity and encouraging individuals from African American communities to pursue careers in mental health to diversify the nursing workforce and augment cultural competence.
Addressing the shortage of mental health providers necessitates a collaborative effort from private and public entities. By working in tandem, they can leverage their respective strengths and resources to enhance mental health services, improve access to care, and ensure the well-being of patients. For instance, private entities such as healthcare organizations can provide competitive salaries and benefits to attract and retain mental health professionals, including psychiatric nurses, psychologists, and psychiatrists. They can also establish partnerships with nursing schools and programs to expand mental health training and encourage continuous learning (Modi, Orgera & Grover, 2022). Public entities, on the other hand, can create incentives, such as loan forgiveness programs or scholarships, to encourage nursing students to pursue careers in mental health. Countries like the U.K., facing severe shortages of mental health care providers, recruit professionals from other countries to fill the gaps. This is done through international recruitment programs or agreements that facilitate the migration of mental health professionals (Phiri et al., 2022). 
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