
23% of Mental Health Providers Report 4+
Week Waits or Closed Caseloads

A new national survey reveals a structural access crisis driven by workforce shortage, cost barriers, and

insurance fragmentation—not just clinician supply.

BALTIMORE, MD, UNITED STATES, July 12, 2026 /EINPresswire.com/ -- The mental health access
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crisis is not simply a shortage of clinicians. A new national

study reveals a more complex structural problem: even

among available providers, systemic barriers—workforce

strain, insurance fragmentation, and affordability

challenges—are creating artificial access bottlenecks that

force vulnerable patients to wait months for care or turn

away entirely.

According to the ICANotes Clinician Survey 2026, which

gathered insights from 416 licensed behavioral health

professionals across the United States, 23% of clinicians

report either maintaining a wait time of four or more

weeks for new patient appointments or are no longer accepting new patients at all. Yet the

problem is not a wholesale shortage of therapists willing to see patients. 

Rather, it is a systemic gridlock in which the operational and financial constraints of modern

practice prevent available clinicians from expanding their caseloads.

The survey identifies multiple, compounding barriers to access:

Workforce Strain as the Primary Driver. When asked what single factor most contributes to the

access gap, clinicians overwhelmingly cited workforce shortages (the most frequently cited

response), followed by cost-of-care barriers (21%), insurance complications (12%), and stigma

(13%). 

The access crisis is self-reinforcing: as clinicians leave the field due to administrative burden and

inadequate reimbursement, the remaining practitioners face increased pressure, accelerating

further departures.

Cost as a Barrier to Help-Seeking. 21% of clinicians identified the cost of care as the biggest

driver of the access gap. 

http://www.einpresswire.com
http://www.icanotes.com/2026/06/26/ai-in-behavioral-health/


Patients cannot afford therapy; they delay seeking care; they deteriorate. By the time they access

a provider, they often require more intensive intervention, consuming even more clinical hours.

Insurance as a Gatekeeper. 12% of clinicians cite insurance barriers as a primary access

constraint. 

And the data suggests this is conservative: 49% of surveyed clinicians have already dropped or

are actively considering dropping specific insurance plans, which directly narrows the in-network

options available to insured patients.

The resulting wait times are severe. Among providers accepting new patients, the distribution

shows a bifurcated market: 40.94% report no wait time (typically newer practices or those with

lower caseloads), while 36.22% report waits under four weeks. 

But the remaining clinicians—those with established, full practices—report waits of 4+ weeks or

have stopped accepting new patients entirely.

"The access crisis is being misdiagnosed as a pure supply problem," said ICANotes Chief Clinical

Officer, October Boyles, DNP. 

"We don't have enough clinicians, that's true. But we also have a system where available

clinicians are blocked from expanding their practices due to administrative overload, inadequate

insurance reimbursement, and the cascading burnout of their peers. A clinician with the capacity

to see five more patients per week is being prevented from doing so because they spends 40%

of her workday on documentation and insurance appeals."

Equity Issues. The access crisis disproportionately affects patients on Medicare, Medicaid, and

commercial insurance, who are increasingly finding fewer in-network providers willing to see

them.

Meanwhile, patients with means can access care through private-pay practices that have exited

insurance networks entirely. The result is a two-tiered system in which access is determined by

the ability to pay out of pocket.

The survey data spans the entire behavioral health landscape: solo private practices (35%), group

practices (26%), community mental health centers (24%), and telehealth-only providers (13%).

This diversity suggests the access problem is systemic, not confined to any single practice

model.

What This Means for Policy. 

Current mental health policy debates have focused on clinician recruitment and training

pipelines—important but insufficient.

http://www.icanotes.com/


The survey suggests that policymakers must simultaneously address the systemic barriers

preventing available clinicians from seeing more patients: documentation burden, insurance

reimbursement adequacy, and the administrative complexity that consumes one full workday

per week for 40% of providers.

Without addressing these structural constraints, recruiting more clinicians will simply expose

them to the same burnout-inducing operational model, perpetuating the cycle of shortage and

deteriorating access.
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