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     In my community, accessing mental health care can be quite challenging. For example, there are not enough providers for the number of individuals needing treatment therefore leading many facilities and providers to have waitlists for care. It is noted that, “As of March 2023, 160 million Americans live in areas with mental health professional shortages, with over 8,000 more professionals needed to ensure an adequate supply” (Commonwealth Fund, 2023). This is one of the many reasons I decided to continue my education within the field of mental health because not only do I have a passion, but it is a much-needed specialty area within healthcare at this time.
     Unfortunately, some individuals cannot wait to access mental health care due to their needs at the time. I believe this occurred even more so during the pandemic as those individuals suffering from mental health disorders were faced with even more stress due to the isolation and fear of the unknown during that time. One positive thing that was evolved through the COVID-19 pandemic was the usage of telehealth in the field of mental health. This service was offered prior to the pandemic, but not nearly used as much as it continues to be utilized even now. For example, the pandemic forced those to utilize telehealth services when the country was forced to shut down, but although this did expand mental health accessing opportunities, it is not appropriate for every need or every individual (Weisenberg, 2021). By utilizing telehealth though it did bring on more individuals being able to access mental health care that maybe weren’t able to even prior to the pandemic due to other health disparity issues such as transportation.
     I see the greatest barrier to accessing mental health care being the stigma related to mental health. This stigma has been ongoing for years and yes it has come a long way, but nowhere near where it should be. It is extremely upsetting knowing that individuals do not access mental health care due to not wanting others to perceive them in a certain way. In some individuals, it is not only about how others may view them, but it is how they view themselves when they think of being associated with a mental health disorder personally. Many individuals do not understand that some mental health disorders are an imbalance of chemicals in the brain which they have no control over. These individuals might be reluctant to seek help or continue with treatment, isolate themselves, and be concerned about family, friends, coworkers, or others judging them for their struggles with mental health (American Psychiatric Association, n.d.). One of the most important aspects I believe to changing mental health care is the end the stigma which I believe can be done by educating anyone and everyone about this field of health care. For example, the psychiatrists’ mother in the video we watched prior to this discussion stating that her mother thought that she was going to be a “real doctor”. That right there shows that individuals do not view mental health as health and more education needs to be done in the world.
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      Massachusetts is an epicenter of medical advancement and is home to prestigious hospitals and clinics that offer comprehensive mental health care. The distribution of these resources, nevertheless, is not uniform. However, Due to socioeconomic constraints, cultural stigma, and a lack of culturally competent clinicians, some communities and groups of people, especially communities of color and low-income communities, have experienced difficulty receiving appropriate mental health care (Wyant, 2020). In addition, the wait time to visit a psychiatrist in Massachusetts, where I currently reside, is over a month for more than half of all patients. Moreover, about 46% of people in Massachusetts diagnosed with a mental health issue in 2013 did not seek treatment for their condition (Wyant, 2020). In addition, 59% of young people in Massachusetts who had a major depressive episode in the same year as the study was conducted did not seek mental health treatment, as Wyant (2020) reported. Additionally, Health inequalities have been brought to light and exacerbated by the Covid-19 pandemic (Shadmi et al., 2020). Furthermore, Pandemic stress, anxiety, and depression have affected people of all ages and backgrounds more than ever (Shadmi et al., 2020). However, communities of color and the economically disadvantaged have been hit harder than others since they are less likely to access mental health services (Shadmi et al., 2020). In addition, the covid-19 virus had the greatest impact on these areas, leading to a disproportionate amount of trauma and death (Shadmi et al., 2020).

      Furthermore, People with low incomes, minorities, and a wide range of vulnerable populations have been disproportionately affected by the COVID-19 pandemic due to its inequitable spread in highly populated regions and limited mitigation capacity due to the high prevalence of chronic conditions or poor access to high-quality public health and medical care (Shadmi et al., 2020). Also, the lowest socioeconomic classes are hit the hardest by the secondary effects of the pandemic, such as the global economic recession, social isolation, and travel restriction measures (Shadmi et al., 2020). Nevertheless, Institutionalized stigma is a significant barrier to mental health care in Boston. A proper diagnosis is crucial to effective treatment and positive health results. Healthcare providers and patients would benefit greatly from a society with less stigma (Nyblade et al., 2019). Therefore, The existing body of data for stigma reduction in healthcare settings is a solid platform to build and launch treatment initiatives. However, further research is needed to fill in the blanks.

      Moreover, Investments in Health Care's Future Priorities in stigma reduction should be placed on both clients experiencing the stigmatized condition or behavior and on health professionals experiencing stigmatizing conditions. Additionally, personal and institutional forms of discrimination should be combated (Nyblade et al., 2019). Moreover, To combat this, communities should implement mental health programs that are both all-encompassing and culturally sensitive (Nyblade et al., 2019). The most efficient method for reducing healthcare inequalities is a joint effort between the public and private sectors (Zhang et al., 2020). In addition, The importance of mental health worldwide is rising in discussions about health and development. However, the fact that this issue is in the public eye highlights the need to address concerns regarding new priority sets in policy, care delivery, service organization, and research (Saraceno et al., 2019). Lastly, It is up to individual nations, states, and municipalities to create programs that improve access to mental health care (Saraceno et al., 2019).
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