Hello Raynor Clarke,
Thank you for the great post. The number of adults with mental illnesses from 2008 to 2019 has increased from 38.9 million to 51.4 million, equivalent to a 30% increase. The pandemic exacerbated the issue of mental health across all ages, evidenced by an increase of 21% or more than a fifth in serious thoughts of suicide (Modi, Orgera & Grover, 2022). Despite the efforts to curb the issues, the stigma around mental health illnesses leads to the persistence and prevention of people accessing care. There is a shortage of mental health professionals in the country, including psychiatrists and other mental health professionals, to meet the population's demands. Most states have as low as 40% of mental health professionals needed. For instance, the District of Columbia and New Jersey have as low as 5% to 69%, respectively, with more than 51% of counties having no practicing psychiatrists (Modi, Orgera & Grover, 2022). 
Besides, socioeconomic factors negatively influence the time to contact a mental health specialist, favoring patients with higher education levels. Socioeconomic positions also influence contact with specialized services, access to much faster care, and the ability to referral practices by general practitioners. Waiting times for somatic health services have negative impacts associated with longer waiting times, especially for people from low economic status (Packness et al., 2021). The fear of the ability to pay or co-payment explains the psychologist's patterns, while the ability to seek care and social norms influences access to care as stigmatizing attitudes influence the usage of care.
[bookmark: _GoBack]The United States healthcare systems should exploit both short -and long-term opportunities by creating policies prioritizing the growing workforce, expanding insurance coverage, increasing provider reimbursement rates, and enforcing national and state parity laws (Modi, Orgera & Grover, 2022). Policymakers in the health sector should enact policies that integrate mental health appropriately to triage mental health issues and promote collaboration and coordination between primary care and mental health specialists. Besides, there is a need to examine the dimensions of mental health accessibility related to approachability, availability, and affordability. As such, an informative and authoritative approach is required to empower the disadvantaged, expand the services for patients needing mental health services and change objectified stigma among healthcare providers (Coombs e al., 2021). 
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