America's Mental Health Crisis Just Got Worse—And Washington Made It Happen
(For an individual provider to submit to the local media where they reside)
Your teenager is struggling with depression. Your veteran has PTSD nightmares. Your elderly parent is isolated and anxious. Your child's school counselor position has been vacant for eight months. These are daily realities for millions of American families. And the Department of Education (DOE) just made it worse.
On January 30, the Department of Education published a proposed rule that will price an entire generation of mental health professionals out of their careers. The rule excludes counseling, clinical social work, and marriage and family therapy programs from "professional degree" status—limiting student loan borrowing from these programs to $20,500 annually and eliminating Graduate PLUS loans entirely. This is a betrayal of young Americans who want to help others—and it is devastating for communities desperate for mental health care.
The Affordability Crisis
Imagine choosing a career earning $35,000-$50,000 because helping people in crisis is your calling. That's what thousands of young Americans do when enrolling in mental health graduate programs. These programs cost $40,000-$80,000 and require 600-1,000 hours of unpaid clinical training. You can't work full-time during these internships. You can't compromise when clients' lives depend on your competence.
Under DOE's rule, the $20,500 annual cap doesn't even cover tuition—let alone living expenses. The $20,000-$40,000 gap must be filled with private loans at 10-14% interest rates. No income-driven repayment. No Public Service Loan Forgiveness. No forbearance. A graduate earning $42,000 takes home $2,900 monthly after taxes. Private loan payments of $500-$800 leave barely enough for rent, utilities, groceries, and transportation. That's survival mode—not building a life.
Who Gets Priced Out?
The students most likely to be priced out are exactly who communities need most: first-generation college students from working-class families most likely to return to rural and underserved areas; mid-career professionals bringing life experience and commitment to service; students from rural communities willing to practice where they're from; and students of color bringing cultural competence and lived experience. These students depend on federal loans. They don't have parents subsidizing tuition. DOE's rule creates a profession accessible only to wealthy students—disconnecting mental health providers from the communities they're meant to serve.
Your Community Will Pay
Schools are already struggling to find counselors, MFTs, and clinical social workers. Program closures will extend vacancies indefinitely. Who helps the suicidal teenager? Community mental health centers already have 3-6 month wait times. When the workforce pipeline disappears, wait times stretch to 6-12 months. Families in crisis get no help. Rural areas will lose their few providers. Rural Americans will drive hours for care or go without entirely. Counselors, MFTs, and clinical social workers are the backbone of veteran mental health care at VA clinics. Workforce reduction means more veterans suffering alone with PTSD. Older adults face waiting months for grief counseling or depression treatment as workforce shortages intensify.
The Crisis is Real
One hundred sixty million Americans live in Mental Health Professional Shortage Areas. Youth suicide has doubled since 2010. The 988 Lifeline received 10 million contacts in two years. Seventy-five percent of U.S. counties have critical provider shortages. By 2037, we face a projected shortage of over 400,000 mental health providers. We cannot solve this crisis by making mental health careers financially impossible.
Why DOE is Wrong
The Department claims counseling, clinical social work, and marriage and family therapy aren't "professional degrees." This is wrong. These professionals must complete 60+ graduate credit hours from accredited programs, undergo 600-1,000 hours of supervised clinical training, pass national licensing examinations, obtain state licensure in all 50 states, complete 2,000-4,000 additional supervised hours post-graduation, and handle high-stakes services including suicide assessment and trauma treatment. They're recognized as essential providers by Medicare, Medicaid, the VA, and every state board. DOE is the outlier.
How This Affects Me and My Clients
[CUSTOMIZE THIS SECTION - Select one or more that apply to your practice/role, and edit and personalize]

FOR PRIVATE PRACTICE CLINICIANS:
As a private practice clinician, I'm acutely aware that most of my colleagues didn't grow up wealthy. Federal student loans made our education possible. When the DOE limits those loans, talented people from working-class backgrounds will no longer be able to pursue mental health careers. My profession becomes more homogeneous, less connected to diverse communities. And more people needing mental health care will go without because there won't be enough providers to meet demand.

FOR MARRIAGE AND FAMILY THERAPISTS:
Families in crisis need marriage and family therapists. We address domestic violence, trauma, addiction, parenting challenges, and relationship breakdown. I became a marriage and family therapist because federal student loans made graduate education affordable.  When federal student loans for MFT programs are cut, fewer therapists will enter this field. Families will wait longer for help. Abuse will go unaddressed. Children will grow up without intervention. And the profession becomes less diverse and less connected to the communities most in need of family therapy services.

FOR CLINICAL SOCIAL WORKERS:
Clinical social workers serve vulnerable populations: people in poverty, the homeless, those with serious mental illness, families experiencing crisis. I became a clinical social worker because federal student loans made graduate education affordable. Federal student loans are often the only path into this profession for dedicated individuals from working-class backgrounds. When those loans disappear, the profession loses practitioners committed to serving the most vulnerable. Social service agencies will face even greater staffing shortages. And people who need help most won't be able to access it.

FOR MENTAL HEALTH COUNSELORS:
As a licensed mental health counselor, I've dedicated my career to helping people navigate depression, anxiety, trauma, and life crises. My clients trust me with their deepest struggles—and that responsibility drives everything I do. But I'm worried about the next generation. I became a counselor because federal student loans made graduate education affordable. I came from a working-class family; there was no other way. Now, young people with that same passion and commitment won't be able to afford the training to join this profession. When the Department of Education slashes federal loan limits for counseling programs, it's not just an education policy—it's a direct threat to mental health care access. Fewer counselors will mean longer wait times for my clients. It means talented people from diverse backgrounds will pursue other careers. It means communities already desperate for mental health services will lose the providers they desperately need. The DOE rule doesn't just affect students—it affects every person in crisis who won't be able to find a counselor because we didn't invest in training the next generation.

FOR SCHOOL COUNSELORS:
As a school counselor, I see the impact of mental health challenges on young people every day. My students face depression, anxiety, trauma, and suicidal thoughts—and I'm often the only mental health professional they have access to. When graduate counseling programs close because students can't afford them, my profession loses passionate educators and practitioners. My schools will struggle even more to fill counselor positions, leaving more students without help. The students I could have trained to serve their communities will instead pursue other careers. And the children who need mental health support will go without it.

FOR SUBSTANCE USE DISORDER/ADDICTION COUNSELORS:
Our country faces an addiction crisis. Substance use disorder counselors are essential to treatment and recovery, particularly in community settings serving uninsured and underinsured populations. Federal student loans make this work accessible to dedicated professionals who might not come from wealthy backgrounds. When those loans are restricted, fewer counselors will enter this field. Treatment programs will close or reduce services. People struggling with addiction will wait months for appointments or go without treatment. Lives will be lost.
_____________________________________________________________________________________________
FOR COMMUNITY MENTAL HEALTH CENTER CLINICIANS:
I work at a community mental health center serving low-income and underinsured populations. Our clients depend on affordable, accessible mental health care. When federal student loans for counseling programs are slashed, fewer young professionals will pursue community mental health work. Our centers will face even greater staffing shortages, longer wait times, and reduced services. The clients we serve—already facing barriers to care—will suffer most. And the next generation of dedicated mental health professionals who could have joined our mission will be priced out of this work entirely.

FOR VA/MILITARY MENTAL HEALTH PROVIDERS:
Veterans depend on mental health care from counselors, social workers, and marriage and family therapists at VA clinics and military bases. These practitioners provide essential services for PTSD, combat trauma, and suicide prevention. When the pipeline of new practitioners shrinks due to federal loan restrictions, VA clinics and military mental health services will struggle to fill critical positions. Veterans will wait longer for appointments, and some won't get help at all. The next generation of counselors who could have served our nation's heroes will pursue other careers because they can't afford graduate school.

FOR RURAL MENTAL HEALTH PROVIDERS:
I chose to practice in a rural area because I'm from here and I want to serve my community. Federal loans made my education possible. If rural students can no longer afford graduate school in counseling or social work, they'll leave rural areas for other careers. Rural mental health shortages will worsen. People in my community will travel hours for care or go without. The rural mental health crisis will become catastrophic.

FOR EDUCATORS/TRAINING PROGRAM DIRECTORS:
I train the next generation of mental health counselors, social workers, and marriage and family therapists. When federal student loans for our graduates are slashed, fewer students will enroll in our programs. Programs will close. Accredited training will disappear in some regions. We'll lose the infrastructure for developing qualified mental health professionals. The entire pipeline collapses—with real consequences for mental health care access across the country.

FOR ADVOCATES/CAREGIVERS:
I've experienced mental health challenges myself [or I'm a caregiver for someone with mental illness]. Access to quality mental health care literally changed my life [or my family member's life]. The counselor, social worker, or therapist who helped me came from a working-class background and relied on federal student loans to make that career possible. If young people like them can no longer afford graduate education in these fields, future people in crisis won't have access to the help they need. The DOE rule will directly harm millions of Americans struggling with mental illness.

GENERIC OPTION:
As a mental health professional, I see the real-world impact of workforce shortages every day. When talented, passionate young people can't afford to enter our field due to federal loan restrictions, my clients suffer. Communities suffer. The mental health crisis worsens. The DOE rule doesn't just affect education policy—it affects real people in crisis who won't be able to access care.
____________________________________________________________________________________________
What Needs to Happen
DOE must reverse this decision. Congress must intervene if they refuse. Contact your members of Congress and tell them mental health professionals deserve federal student aid supporting workforce development, explaining how mental health providers helped you and what happens without them. Support legislation restoring adequate federal loan limits. The solution is simple: stop making it financially impossible for good people to become the helpers we desperately need. America's mental health depends on it.
___________________________________________________________________________________
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