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Overview

In light of a deepening behavioral health crisis among children, ChangeLab 
Solutions (ChangeLab) examined all fifty states and the District of Columbia’s 

licensure statutes and regulations for three types of behavioral health providers 
(licensed social workers, licensed professional counselors, and licensed marriage 
and family therapists) who commonly provide treatment for children and youth 
outside school-based settings.

Through this examination, ChangeLab identified three promising areas where 
improvements to state licensure systems could help to address behavioral health 
workforce shortages affecting children: postgraduate training requirements, 
license portability processes, and licensing board structure, composition, and 
scope of authority.

This resource provides a brief introduction to each area, highlighting existing 
challenges and potential policy levers to support state legislators, state licensing 
board members, and changemakers working with children and families in 
considering licensure policy approaches to addressing children’s behavioral 
health workforce shortages.

A Complex and 
Multifaceted Issue

While the focus of this resource is on state licensure systems, it is important 
to note that the barriers contributing to behavioral health workforce shortages 
are complex and multifaceted and require a broad range of complementary 
solutions to address.1 Other promising approaches that federal and state 
policymakers across the country are exploring include integrating behavioral 
health into family care and larger health care and social systems, increasing 
Medicaid reimbursement rates and expanding coverage to more provider 
types, implementing student loan repayment programs, and addressing 
unique barriers to entry for groups such as military spouses and veterans 
and immigrant workers. To learn more about some of these approaches, 
see the HHS Roadmap for Behavioral Health Integration, Kaiser Family 
Foundation’s A Look at Strategies to Address Behavioral Health Workforce 
Shortages: Findings from a Survey of State Medicaid Programs, and the 
National Conference of State Legislatures’ State Strategies to Recruit and 
Retain the Behavioral Health Workforce.

https://www.cdc.gov/childrensmentalhealth/documents/access-infographic.html
https://www.cdc.gov/childrensmentalhealth/documents/access-infographic.html
https://www.changelabsolutions.org/product/expanding-behavioral-health-workforce
https://www.changelabsolutions.org/product/expanding-behavioral-health-workforce
https://compacts.csg.org/wp-content/uploads/2022/06/vetsFamilies_v03_web.pdf
https://compacts.csg.org/wp-content/uploads/2022/06/immigrants_v03_web.pdf
https://aspe.hhs.gov/sites/default/files/documents/84a701e0878bc26b2812a074aa22a3e2/roadmap-behavioral-health-integration.pdf
https://www.kff.org/medicaid/issue-brief/a-look-at-strategies-to-address-behavioral-health-workforce-shortages-findings-from-a-survey-of-state-medicaid-programs/
https://www.kff.org/medicaid/issue-brief/a-look-at-strategies-to-address-behavioral-health-workforce-shortages-findings-from-a-survey-of-state-medicaid-programs/
https://www.ncsl.org/health/state-strategies-to-recruit-and-retain-the-behavioral-health-workforce
https://www.ncsl.org/health/state-strategies-to-recruit-and-retain-the-behavioral-health-workforce
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Background

Workforce shortages are contributing 
to a deepening behavioral health crisis 
among children 
All children deserve the opportunity to grow up healthy and to have the support 
and resources necessary to navigate challenges at school, at home, and in their 
communities. However, as young people across the nation are experiencing a 
deepening behavioral health crisis2 (characterized by rising rates of depression, 
anxiety, and deaths by suicide3, 4, 5), many families are unable to access the quality 
and culturally responsive behavioral health care they need in a timely way.6 Black, 
Indigenous, and People of Color (BIPOC) children face higher rates of behavioral 
health challenges and steeper barriers to care than their white counterparts that 
were exacerbated by the disproportionate health and economic impacts of the 
COVID-19 pandemic.7, 8, 9 Among other factors, a shortage of behavioral health 
providers contributes to many families’ persistent inability to connect with care.10

Licensed clinical social workers (LCSWs), licensed professional counselors (LPCs), 
and licensed marriage and family therapists (LMFTs) are among the largest 
occupational groups of behavioral health providers11, 12 and play a critical role in 
delivering therapeutic services for common behavioral health concerns for children 
and youth. Given that these occupations are master’s-level professions that do not 
require a doctoral or medical degree,13 LCSWs, LPCs, and LMFTs have the potential to 
augment the child- and family-serving behavioral health provider workforce. School 
counselors also play a critical role in providing behavioral health services, but they 
do not provide long-term behavioral health treatments and often refer students 
to LCSWs, LPCs, and LMFTs for such care; thus, they are beyond the scope of this 
report.14 Policy and practice changes to address workforce shortages among these 
provider types could help ensure that all communities have a sufficient supply of 
behavioral health providers to support children’s long-term behavioral health needs.

State licensure systems play a significant role 
in shaping the behavioral health workforce 
for children
LCSWs, LPCs, and LMFTs, like other types of licensed behavioral health providers, 
must follow state licensing laws that control the right to practice and define the 
scope of practice for each profession. State licenses to practice independently 
require, at a minimum, obtaining a postgraduate degree, passing a licensing 
examination, and completing postgraduate supervised experience. Specific 
requirements for each license can vary from state to state, and recent graduates 
may have little support as they navigate a complex patchwork of licensing rules.15

Young people across 
the nation are 
experiencing a 
deepening behavioral 
health crisis 
(characterized by rising 
rates of depression, 
anxiety, and deaths 
by suicide).
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Although licensure plays an important role in protecting patients and ensuring that 
providers have adequate training,16 requirements that are confusing to navigate 
or unduly burdensome to complete could deter qualified providers from entering 
the workforce and exacerbate workforce shortages.17 Additionally, patchwork 
requirements can create significant barriers for already licensed practitioners 
seeking to apply their qualifications toward licensure in other states.18, 19 These 
barriers are particularly detrimental to providers in military families and in rural 
communities and geographic areas close to state lines.20, 21

Licensure Process

Postgraduate 
degree

Licensing  
exam

Supervised 
experience

Complete 
application, 

pay fee

Obtain  
license

Continuing 
education 

requirements, 
considerations 
for obtaining 

licensure 
in another 
jurisdiction

Note: This visual illustrates the licensure process at a high level; 
every state differs in its process and requirements.

Methodology

To identify policy options to address children’s behavioral health workforce 
shortages, ChangeLab Solutions conducted a comprehensive review of the 

licensing landscape for LCSWs, LPCs, and LMFTs across all states and the District of 
Columbia as of October 2021 and conducted a series of interviews with key experts. 
Through these methods, we identified three promising areas where improvements to 
state licensure systems could help to address behavioral health workforce shortages 
affecting children: postgraduate training requirements, license portability 
processes, and licensing board structure.

$
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Postgraduate Training Requirements

As part of licensure requirements in every state, LCSWs, LPCs, and LMFTs must 
complete a minimum amount of postgraduate supervised experience to become 

licensed to practice independently. Supervised experience, sometimes also referred 
to as clinical supervision, occurs once a new provider has completed a postgraduate 
degree and begun work in the field. Supervised experience provides oversight by 
clinical supervisors, who monitor their supervisees’ work, review individual cases, 
assist with the development of treatment plans, and support ongoing professional 
development.22 This experience can be a valuable part of training for new behavioral 
health providers,23 yet many recent graduates face barriers to securing and 
completing supervision requirements.24, 25 These barriers can limit entry into the field 
and therefore exacerbate workforce shortages, which ultimately reduce children’s 
access to needed behavioral health care.

Requirements differ across states and can be 
difficult to fulfill

	� Clinical supervision hours requirements vary widely by state and provider 
type. Recent graduates navigate a complex patchwork of clinical supervision 
requirements, generally ranging from 1,000 to 3,000 clinical supervision hours. 
(See the Appendix for more detail on postgraduate training requirements by 
state.) States also have differing rules regarding the extent to which supervision 
can be provided to a group or must be provided individually and whether 
telesupervision is allowed.

	� Finding a supervisor can be challenging. Experienced clinicians who are 
qualified to provide supervision may be unable to take on supervisees because 
they often have full patient caseloads, cannot be reimbursed for time spent 
providing supervision, and may be unwilling to assume the professional liability or 
organizational costs associated with the supervision of a clinician in training.26, 27

	� Supervision can be costly. Some recent graduates are required to pay to obtain 
supervision (with some LMFTs, for example, paying approximately $50 to $100 
per hour).28 These costs may be prohibitive given typical annual salaries in the 
field29 and supervisees’ regular expenses, including student loan debt.i

i	 The Bureau of Labor Statistics reports that, in 2022, marriage and family therapists had a median salary of $56,570 per year and 
social workers had a median salary of $55,350 per year. (Data were not available for LPCs.) Supervisees just entering the field may 
earn salaries that are lower than the median.

Many recent graduates 
face barriers to 
securing and 
completing supervision 
requirements.

https://www.bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm
https://www.bls.gov/ooh/community-and-social-service/social-workers.htm


Addressing Children’s Behavioral Health Workforce Shortages Through State Licensure Systems    |    7

What can be done?
To help address workforce shortages, states can consider helping recent graduates 
meet their postgraduate supervised experience requirements in these ways:

	D Supporting telesupervision as an approach to expand access to supervisors 
who can provide in-depth training and support. For example, Colorado’s policy 
permits 100% of LCSW, LPC, and LMFT supervision hours to be obtained via 
telesupervision.

	D Expanding the options for providing supervision – for example, by allowing a 
range of licensed and experienced behavioral health providers rather than only 
those with the same license type to serve as a supervisor for recent graduates, 
as is permitted in some states (such as Georgia).ii

	D Allowing group supervision or increasing the number of supervisees permitted 
per group, or both. For example, California’s 2021 legislation expands the 
allowable supervisor-to-supervisee ratio from 1:3 up to 1:6.

	D Leveraging state funds to reimburse trainees’ out-of-pocket expenses to pay for 
supervision and pay supervisors for their time, incentivize employers to provide 
in-house supervision, and provide training and support for supervisors

	D Helping recent graduates find a supervisor – for example, developing university 
partnerships and graduate program–provider agency pipeline programs to 
match recent graduates with supervisors

ii	 Georgia’s requirements differ across the three license types, but all candidates are permitted to obtain at least some portion of their 
required supervised postgraduate training hours under the supervision of a range of qualified providers, including LCSWs, LPCs, LMFTs, 
psychologists, or psychiatrists. For more information on supervision requirements in Georgia, see:  
https://rules.sos.ga.gov/GAC/135-5-.04; https://rules.sos.ga.gov/GAC/135-5-.02; https://rules.sos.ga.gov/GAC/135-5-.06.

https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9123&fileName=4%20CCR%20726-1
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9124&fileName=4%20CCR%20https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9124&fileName=4%20CCR%20737-137-1
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9177&fileName=4%20CCR%20736-1
https://www.oregon.gov/oha/HSD/AMH/Pages/Workforce-Initiative.aspx
https://www.socialwork.pitt.edu/researchtraining/lcsw-supervision-matching-program
https://www.socialwork.pitt.edu/researchtraining/lcsw-supervision-matching-program
https://rules.sos.ga.gov/GAC/135-5-.04
https://rules.sos.ga.gov/GAC/135-5-.02
https://rules.sos.ga.gov/GAC/135-5-.06
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License Portability Processes

A license issued by one state does not authorize the licensee to practice in any 
other state. Accordingly, a provider who is licensed in one state and seeks to 

practice in another state must first become separately licensed in the new state.

License portability refers to the ease with which a provider who holds a professional 
license in one state may obtain a license to practice in another state. License 
portability barriers are a key area for policy change because they can exacerbate 
behavioral health workforce shortages, be particularly burdensome for military 
spouses, and impede continuity of care in our increasingly mobile society.30, 31 
Relatedly, addressing license portability issues may also help to facilitate telehealth 
services and improve access in rural communities and geographic areas close to 
state lines.32

License portability requirements vary greatly
In most states, behavioral health licensure candidates who are already licensed in 
another state may bypass some requirements in the traditional licensing process if 
certain conditions are satisfied. For example, streamlined licensure pathways may be 
available if a candidate can show that the requirements for their out-of-state license 
(or, alternatively, the candidate’s individual credentials) are “substantially equivalent” 
to the requirements of the state they are applying to be licensed in.

The process of proving substantial equivalence varies from state to state and 
can pose barriers such as requirements relating to providing documentation or 
completing additional examinations (or both), course work, or supervision hours. 
Some behavioral health licensing boards have sought to mitigate barriers associated 
with substantial equivalence standards through mechanisms such as a reciprocity 
agreement (also known as a reciprocal licensing agreement), which recognizes the 
substantial equivalence of the party states’ respective licensure standards.iii

Growing interest in behavioral health provider mobility has sparked a push for the 
development of interstate compacts to facilitate practice across state lines. An 
interstate compact is a legally binding contract that creates a formal relationship 
between member states through joint enactment of model legislation authorizing the 
compact in each state. In the professional licensure context, compacts can facilitate 
interstate practice by, for example, establishing uniform licensure standards and 
providing for multistate privileges that enable providers to practice in all other member 
states without having to complete separate licensure processes in each state.33

iii	 In contrast to legislatively enacted interstate compacts (discussed below), reciprocal licensing agreements do not require any legislation 
and may instead be adopted, modified, and terminated at the discretion of state licensing boards. 

License portability 
barriers are a key 
area for policy change 
because they can 
exacerbate behavioral 
health workforce 
shortages.
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What can be done?
State policymakers and licensing boards can make license portability easier for 
behavioral health providers in these ways:	

	D Ensuring that licensure processes and requirements for all candidates, including 
providers moving from other states, are clearly identified and easily accessible 
online – for example, the Ohio Counselor, Social Worker, and Marriage and Family 
Therapist Board’s web page with instructions for out-of-state applicants

	D Maintaining up-to-date lists of out-of-state licenses that have already been 
deemed to satisfy substantial equivalence requirements – for example, the 
Minnesota Board of Behavioral Health and Therapy’s list of out-of-state licenses 
approved for LPC or LPCC reciprocity licensure

	D Entering into reciprocity agreements that recognize the substantial equivalence 
of the party states’ licensure standards – for example, the Reciprocity 
Agreement Between Tennessee and Kentucky

	D Establishing probationary licenses that authorize providers whose out-of-state 
licenses are deemed not substantially equivalent to practice while working 
toward fulfillment of additional requirements for full licensure – for example, 
Washington’s probationary license program (for out-of-state social workers, 
mental health counselors, and marriage and family therapists)

	D Shifting to portability models that allow recognition of valid out-of-state licenses 
without a showing of substantial equivalence – for example, the MFT License 
Portability Model

	D Joining interstate compacts – for example, the Counseling Compact

https://cswmft.ohio.gov/get-licensed/out-of-state-applicants/out-of-state-applicants
https://mn.gov/boards/behavioral-health/applicants/apply/reciprocity/lpc-lpcc-reciprocity.jsp
https://www.tn.gov/content/dam/tn/health/documents/TN-KY_Reciprocal_Agreement_(SIGNED_COPY).pdf
https://www.tn.gov/content/dam/tn/health/documents/TN-KY_Reciprocal_Agreement_(SIGNED_COPY).pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/2300/2020/SB-5054.pdf
https://www.aamft.org/AAMFT/ADVANCE_the_Profession/License_Portability/Advocacy/MFT%20License%20Portability.aspx?hkey=1faeeaeb-a780-4add-ba09-9b41a144692f#:~:text=This%20portability%20model%20is%20a,MFT%20license%20in%20another%20state.
https://www.aamft.org/AAMFT/ADVANCE_the_Profession/License_Portability/Advocacy/MFT%20License%20Portability.aspx?hkey=1faeeaeb-a780-4add-ba09-9b41a144692f#:~:text=This%20portability%20model%20is%20a,MFT%20license%20in%20another%20state.
https://counselingcompact.org
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Licensing Board Structure, 
Composition, and Scope of Authority

Occupational and professional licensing, including for behavioral health providers, 
is primarily regulated at the state level. State laws define the scope of practice 

for each profession and reserve the right to practice for providers who have 
obtained the appropriate license.

Each state and the District of Columbia delegate some degree of responsibility over 
licensing of behavioral health professions to designated state entities – typically 
licensing boards. Licensing board functions can include determining requirements 
for licensure and setting professional standards, screening licensure applicants and 
issuing licenses, and investigating complaints and disciplining licensed professionals 
who violate applicable rules or standards. Licensing boards’ activities are generally 
funded, at least in part, from fees paid by candidates applying for licensure.

Given their central role in regulating licensed professions and shaping the workforce, 
the structure and function of licensing boards are other areas that policymakers can 
consider for addressing behavioral health workforce shortages affecting children 
and families.

The structure of a licensing board may influence 
its effectiveness
States have taken differing approaches to behavioral health licensing boards across 
a variety of different characteristics:

	� Oversight of a single profession versus multiple professions. Some behavioral 
health licensing boards are single-profession, or independent, boards dedicated 
to regulating a particular type of licensed professional (e.g., LMFT). Others 
are composite boards that are responsible for overseeing multiple licensed 
behavioral health professions (e.g., LPCs and LMFTs). Some advocates suggest 
that benefits of single-profession boards include greater subject-matter 
expertise and representation by members of the regulated profession,34 whereas 
consolidation of separate licensing agencies into one entity is viewed as a cost-
saving measure that can help take advantage of economies of scale and improve 
coordination.35 Some jurisdictions have also explored in-between options such as 
retaining independent boards while consolidating some common functions, such 
as administrative and enforcement functions, under a central umbrella entity.36

	� Authority relative to a centralized body. Behavioral health licensing boards 
can operate under varying degrees of autonomy or oversight in relation to a 
central government agency bearing responsibility for regulating behavioral 

Given their central role 
in regulating licensed 
professions and shaping 
the workforce, the 
structure and function 
of licensing boards 
are other areas that 
policymakers can 
consider for addressing 
behavioral health 
workforce shortages 
affecting children and 
families.
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health professions. For example, some licensing boards may be fully autonomous 
while others may serve only in an advisory capacity, with final decision-making 
authority resting with the central agency.37 Some states have also enacted policy 
to promote oversight of board decision making, including, for example, sunrise 
and sunset legislation that creates formal processes by which the executive 
branch or legislative branch, or both have an opportunity to review and evaluate 
occupational licensing rules and regulations.38

	� Board composition. Behavioral health licensing boards vary in their composition 
and the balance of representation across their members. Nearly all states require 
some combination of licensed practitioners from the regulated profession(s) and 
public members, who are seen as playing an important role in representing the 
public interest39 and improving board accountability and credibility.40 Some states 
have also adopted racial, ethnic, cultural, or political diversity requirements to 
ensure that board composition reflects overall demographics in the state, while 
others have expressly prohibited such requirements. This is an evolving area of 
law, and policymakers considering legal reform on board diversity should consult 
an attorney licensed in their jurisdiction.

What can be done?
To help address workforce shortages, state policymakers can assess the behavioral 
health licensing board structures in their state and identify potential reforms to 
promote more equity and effective licensing board operations in these ways:

	D Evaluating current board structures to determine the extent to which licensing 
boards for various professions should operate independently or be consolidated 
and improving cross-board communication, collaboration, and coordination. An 
example of a middle option between fully independent and consolidated boards is 
the Texas Sunset Advisory Commission’s 2017 report recommending the creation 
of an umbrella Texas Behavioral Health Executive Council.

	D Evaluating whether the degree of decision-making authority allotted to one’s 
state’s licensing boards is appropriate by understanding the degree of autonomy 
that licensing boards currently have and understanding the benefits and challenges 
of various models between licensing boards and a centralized agency. The Council 
on Licensure, Enforcement and Regulation’s report on US state regulatory structures 
provides information about the benefits and challenges of various models.

	D Evaluating whether licensing boards adequately represent the perspectives and 
experiences of the public, including communities most in need of behavioral health 
care services, through board appointments and relationships with community-
based organizations. The Citizen Advocacy Center’s toolkit on this topic offers 
considerations related to improving public representation on licensing boards.

	D Instituting other oversight or shared decision-making mechanisms (e.g., sunrise 
and sunset processes) to ensure fair decision making, reduce bias and 
unnecessary barriers, and avoiding actual or perceived violations of antitrust 
laws. To learn more about potential reforms, see the National Conference of State 
Legislatures’ 2020 report on lessons learned from the Occupational Licensing 
Learning Consortium.

https://www.sunset.texas.gov/public/uploads/files/reports/Behavioral%20Health%20Boards%20Staff%20Report%20with%20Commission%20Decisions.pdf
https://assets-002.noviams.com/novi-file-uploads/clear/resources/Professional_and_Occupational_Regulatory_Structures_Report_Highlights.pdf
https://www.credentialingexcellence.org/Portals/0/TrainingToolKit.pdf
https://www.ncsl.org/labor-and-employment/sunset-and-sunrise#:~:text=Sunset%20processes%20allow%20policymakers%20to,of%20newly%20proposed%20licensing%20laws.
https://www.ncsl.org/labor-and-employment/sunset-and-sunrise#:~:text=Sunset%20processes%20allow%20policymakers%20to,of%20newly%20proposed%20licensing%20laws.
https://documents.ncsl.org/wwwncsl/Labor/NCSL_DOL_Report_05_web_REVISED.pdf
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Conclusion

In summary, there is considerable variation in the legal landscape governing states’ 
licensing and practice requirements for LCSWs, LPCs, and LMFTs, which may have 

implications on the availability, accessibility, and quality of mental health care for 
children. The following policy levers may serve as important starting points for states 
committed to strengthening and building the children’s behavioral health workforce: 

	� License portability processes or state-determined processes by which a 
provider who holds a license in one state can practice in another state (often 
called reciprocity) or can obtain a license to practice in another state (also called 
endorsement); 

	� State-defined characteristics of licensing boards such as which professions are 
regulated by a particular licensing board, the types of individuals who must be 
represented on the licensing board, and which authority appoints licensing board 
members; and

	� Postgraduate training requirements, which are established by state licensing 
boards to ensure a qualified behavioral health workforce, including supervised 
clinical experience or specialized training after graduation before an individual 
can provide services independently.

To learn more about additional policy levers that may expand the behavioral health 
workforce, see the following companion materials: 

	� Policy graphic: Expanding the Behavioral Health Workforce: Policy Levers 
to Expand the Behavioral Health Workforce & Provider Participation Rates in 
Medicaid & the Children’s Health Insurance Program (CHIP) 

	� White paper: Addressing Children’s Behavioral Health Workforce Shortages 
Through Medicaid and the Children’s Health Insurance Program: A Resource for 
State Legislators and Changemakers Working with Children and Families

https://www.changelabsolutions.org/product/expanding-behavioral-health-workforce
https://www.changelabsolutions.org/product/expanding-behavioral-health-workforce
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Appendix: Postgraduate Training 
Requirements by State

FIGURE 1: Minimum Hours of Supervised Postgraduate Professional Experience, by State, 
for Licensed Clinical Social Workers

US median (3,000 hours)

State requirements defined differently than minimum number of supervised hours

Above the US median (3,200–4,000 hours)

No states were below the US median.
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FIGURE 2: Minimum Hours of Supervised Postgraduate Professional Experience, by State, 
for Licensed Professional Counselors

need vector file

State requirements defined differently than minimum number of supervised hours

US median (3,000 hours)

Below the US median (1,500–2,400 hours)

Above the US median (3,200–4,000 hours)
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FIGURE 3: Minimum Hours of Supervised Postgraduate Professional Experience, by State, 
for Licensed Marriage and Family Therapists

State requirements defined differently than minimum number of supervised hours

US median (3,000 hours)

Below the US median (1,500–2,400 hours)

Above the US median (3,200–4,000 hours)



16    |    Addressing Children’s Behavioral Health Workforce Shortages Through State Licensure Systems

References
1	 US Government Accountability Office. Behavioral health: available workforce information and federal actions to help recruit and retain providers. GAO Highlights. Highlights of 

GAO-23-105250. October 2022. Accessed December 2, 2023. gao.gov/assets/gao-23-105250-highlights.pdf.

2	 AAP-AACAP-CHA declaration of a national emergency in child and adolescent mental health. American Academy of Pediatrics. Updated October 19, 2021. Accessed December 2, 
2023. aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health. 

3	 Twenge JM, Cooper AB, Joiner TE, Duffy ME, Binau SG. Age, period, and cohort trends in mood disorder indicators and suicide-related outcomes in a nationally representative 
dataset, 2005–2017. J Abnorm Psychol. 2019;128:185–199. doi:10.1037/abn0000410. 

4	 Tkacz J, Brady BL. Increasing rate of diagnosed childhood mental illness in the United States: incidence, prevalence and costs. Public Health Pract. 2021;2:100204. doi:10.1016/j.
puhip.2021.100204.

5	 Lebrun-Harris LA, Ghandour RM, Kogan MD, Warren MD. Five-year trends in US children’s health and well-being, 2016–2020. JAMA Pediatr. 2022;176:e220056. doi:10.1001/
jamapediatrics.2022.0056.

6	 Whitney DG, Peterson MD. US national and state-level prevalence of mental health disorders and disparities of mental health care use in children. JAMA Pediatr. 2019;173:389-391. 
doi:10.1001/jamapediatrics.2018.5399.

7	 Alegria M, Vallas M, Pumariega A. Racial and ethnic disparities in pediatric mental health. Child Adolesc Psychiatr Clin N Am. 2010;19(4):759–774. doi:10.1016/j.chc.2010.07.001.

8	 Rodgers CRR, Flores MW, Bassey O, Augenblick JM, Lê Cook B. Racial/ethnic disparity trends in children’s mental health care access and expenditures from 2010–2017: disparities 
remain despite sweeping policy reform. J Am Acad Child Adolesc Psychiatry. 2022;61(7):915-925. doi:10.1016/j.jaac.2021.09.420.

9	 Panchal N, Kamal R, Cox C, Garfield R, Chidambaram P. Mental health and substance use consideration among children during the COVID-19 pandemic. Kaiser Family Foundation. May 
26, 2021. Accessed December 2, 2023. kff.org/mental-health/issue-brief/mental-health-and-substance-use-considerations-among-children-during-the-covid-19-pandemic.

10	 Over one-third of Americans live in areas lacking mental health professionals. USA Facts. Updated July 14, 2021. Accessed December 2, 2023.  
usafacts.org/articles/over-one-third-of-americans-live-in-areas-lacking-mental-health-professionals.

11	 What is clinical social work? American Board of Clinical Social Work. Accessed December 2, 2023. abcsw.org/what-is-clinical-social-work.

12	 Occupational outlook handbook: social workers. US Bureau of Labor Statistics. Updated September 6, 2023. Accessed December 2, 2023.  
bls.gov/ooh/community-and-social-service/social-workers.htm; Occupational outlook handbook: substance abuse, behavioral disorder, and mental health counselors. US Bureau 
of Labor Statistics. Updated September 6, 2023. Accessed December 2, 2023.  
bls.gov/ooh/community-and-social-service/substance-abuse-behavioral-disorder-and-mental-health-counselors.htm; Occupational outlook handbook: marriage and family 
therapists. US Bureau of Labor Statistics. Updated December 18, 2023. Accessed March 27, 2024. bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm.

13	 Occupational outlook handbook: social workers. US Bureau of Labor Statistics. Updated September 6, 2023. Accessed December 2, 2023.  
bls.gov/ooh/community-and-social-service/social-workers.htm; Occupational outlook handbook: substance abuse, behavioral disorder, and mental health counselors. US Bureau 
of Labor Statistics. Updated September 6, 2023. Accessed December 2, 2023.  
bls.gov/ooh/community-and-social-service/substance-abuse-behavioral-disorder-and-mental-health-counselors.htm; Occupational outlook handbook: marriage and family 
therapists. US Bureau of Labor Statistics. Updated December 18, 2023. Accessed March 27, 2024.  
bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm.

14	 American School Counselor Association. The Role of the School Counselor. 2023. schoolcounselor.org/getmedia/ee8b2e1b-d021-4575-982c-c84402cb2cd2/Role-Statement.pdf. 

15	 Zhu JM, Howington D, Hallett E, et al. Behavioral Health Workforce Report to the Oregon Health Authority and State Legislature. Center for Health Systems Effectiveness, Oregon 
Health & Science University; 2022.  
oregon.gov/oha/ERD/SiteAssets/Pages/Government-Relations/Behavioral%20Health%20Workforce%20Wage%20Study%20Report-Final%20020122.pdf. 

16	 US Department of the Treasury Office of Economic Policy, the Council of Economic Advisers, and the US Department of Labor. Occupational Licensing: A Framework for Policymakers. 
The White House; 2015. obamawhitehouse.archives.gov/sites/default/files/docs/licensing_report_final_nonembargo.pdf.

17	 Kleiner MM. Licensing Occupations: Ensuring Quality or Restricting Competition? W.E. Upjohn Institute for Employment Research; 2006. doi:10.17848/9781429454865.

18	 National Board for Certified Counselors. Joint Statement on a National Counselor Licensure Endorsement Process. 2017.  
nbcc.org/assets/portability/portability-statement-endorsement-process.pdf.

19	 Olson S, Brown-Rice K, Gerodias A. Professional counselor licensure portability: an examination of state license applications. Professional Counselor. 2018;8(1):88-103. doi:10.15241/
so.8.1.88.

20	 US Department of Defense. Military Spouse Licensure: State Best Practices and Strategies for Achieving Reciprocity. 2019.  
download.militaryonesource.mil/12038/MOS/Reports/military-spouse-licensure-report-2019.pdf.

21	 Nyguen AM, Schaler-Haynes M. Can interstate licensure compacts enhance the health care workforce? Milbank Memorial Fund. April 11, 2023. Accessed December 2, 2023.  
milbank.org/2023/04/can-interstate-licensure-compacts-enhance-the-health-care-workforce.

22	 Clinical supervision for mental health professionals. GoodTherapy. Updated September 24, 2019. Accessed December 2, 2023.  
goodtherapy.org/for-professionals/business-management/human-resources/article/clinical-supervision-for-mental-health-professionals. 

23	 White E, Winstanley J. Clinical supervision for mental health professionals: the evidence base. Soc Work Soc Sci Rev. 2012;14(3):77-94. doi:10.1921/095352211X623227.

24	 Voices for Georgia’s Children. Sustaining Georgia’s Child and Adolescent Behavioral Health Workforce Through Supervision. 2021.  
georgiavoices.org/wp-content/uploads/2021/03/BHWF-Brief-FINAL.pdf.

25	 Altschul DB, Bonham CA, Faulkner MJ, et al. State legislative approach to enumerating behavioral health workforce shortages: lessons learned in New Mexico. Am J Prev Med. 
2018;54(6 suppl 3):S220-S229. doi.org/10.1016/j.amepre.2018.02.005.

26	 Watanabe-Galloway S, Madison L, Watkins KL, Nguyen AT, Chen L-W. Recruitment and retention of mental health care providers in rural Nebraska: perceptions of providers and 
administrators. Rural Remote Health. 2015;15(4):3392. pubmed.ncbi.nlm.nih.gov/26567807.

27	 McCarty RL, Schwartz MR, Skillman SM. Washington’s Behavioral Health Workforce Assessment: Input from Key Informants. Center for Health Workforce Studies, University of 
Washington; 2016. familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2016/11/WA-BH-Key-Informants-FR-2016-Nov.pdf.

28	 State of Georgia House of Representatives. Georgia Behavioral Health Reform and Innovation Commission: First Year Report. 2021.  
house.ga.gov/Documents/CommitteeDocuments/2020/BehavioralHealth/BH_Commission_Report.pdf.

29	 Occupational employment and wages, May 2022. US Bureau of Labor Statistics. Updated April 25, 2023. Accessed December 2, 2023. bls.gov/oes/current/oes211019.htm; 
Occupational outlook handbook: social workers. US Bureau of Labor Statistics. Updated September 6, 2023. Accessed December 2, 2023.  
bls.gov/ooh/community-and-social-service/social-workers.htm; Occupational outlook handbook: marriage and family therapists. US Bureau of Labor Statistics. Updated 
December 18, 2023. Accessed March 27, 2024. bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm.

30	 Nyguen AM, Schaler-Haynes M. Can interstate licensure compacts enhance the health care workforce? Milbank Memorial Fund. April 11, 2023. Accessed December 2, 2023.  
milbank.org/2023/04/can-interstate-licensure-compacts-enhance-the-health-care-workforce.

http://gao.gov/assets/gao-23-105250-highlights.pdf
http://aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health
https://www.kff.org/mental-health/issue-brief/mental-health-and-substance-use-considerations-among-children-during-the-covid-19-pandemic/
http://usafacts.org/articles/over-one-third-of-americans-live-in-areas-lacking-mental-health-professionals
http://abcsw.org/what-is-clinical-social-work
https://www.bls.gov/ooh/community-and-social-service/social-workers.htm
http://www.bls.gov/ooh/community-and-social-service/substance-abuse-behavioral-disorder-and-mental-health-counselors.htm#tab-1
http://bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm
http://www.bls.gov/ooh/community-and-social-service/social-workers.htm
https://www.bls.gov/ooh/community-and-social-service/substance-abuse-behavioral-disorder-and-mental-health-counselors.htm#tab-1
http://bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm
https://schoolcounselor.org/getmedia/ee8b2e1b-d021-4575-982c-c84402cb2cd2/Role-Statement.pdf
http://oregon.gov/oha/ERD/SiteAssets/Pages/Government-Relations/Behavioral%20Health%20Workforce%20Wage%20Study%20Report-Final%20020122.pdf
http://obamawhitehouse.archives.gov/sites/default/files/docs/licensing_report_final_nonembargo.pdf
https://www.nbcc.org/assets/portability/portability-statement-endorsement-process.pdf
http://download.militaryonesource.mil/12038/MOS/Reports/military-spouse-licensure-report-2019.pdf
http://milbank.org/2023/04/can-interstate-licensure-compacts-enhance-the-health-care-workforce
http://goodtherapy.org/for-professionals/business-management/human-resources/article/clinical-supervision-for-mental-health-professionals
http://georgiavoices.org/wp-content/uploads/2021/03/BHWF-Brief-FINAL.pdf
http://doi.org/10.1016/j.amepre.2018.02.005
https://pubmed.ncbi.nlm.nih.gov/26567807
http://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2016/11/WA-BH-Key-Informants-FR-2016-Nov.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2020/BehavioralHealth/BH_Commission_Report.pdf
http://www.bls.gov/oes/current/oes211019.htm
http://www.bls.gov/ooh/community-and-social-service/social-workers.htm
http://bls.gov/ooh/community-and-social-service/marriage-and-family-therapists.htm
http://milbank.org/2023/04/can-interstate-licensure-compacts-enhance-the-health-care-workforce


Addressing Children’s Behavioral Health Workforce Shortages Through State Licensure Systems    |    17

31	 US Department of Defense. Military Spouse Licensure: State Best Practices and Strategies for Achieving Reciprocity. 2019.  
download.militaryonesource.mil/12038/MOS/Reports/military-spouse-licensure-report-2019.pdf.

32	 Nyguen AM, Schaler-Haynes M. Can interstate licensure compacts enhance the health care workforce? Milbank Memorial Fund. April 11, 2023.  
milbank.org/2023/04/can-interstate-licensure-compacts-enhance-the-health-care-workforce. 

33	 Council of State Governments. Promising Practices on Occupational Licensing Requirements and Portability Options. 2020.  
licensing.csg.org/wp-content/uploads/2019/12/2020_OL_PromisingPractices_FINAL-5.pdf. 

34	 Advocacy alert: stop the licensing board consolidation. National Association of Social Workers, Ohio Chapter. Accessed December 15, 2023. naswoh.org/page/boardconsolidation. 

35	 Vermont Agency of Administration and Vermont Secretary of State, Office of Professional Regulation. Structural Considerations in the Regulation of Professions and Occupations. 
2020. sos.vermont.gov/media/whqjyp2o/regulatory-structures-report-january-2020.pdf. 

36	 Texas Sunset Advisory Commission. Health Licensing Consolidation Project: Sunset Advisory Commission Staff Report with Final Results. 2017.  
sunset.texas.gov/public/uploads/files/reports/Health%20Licensing%20Consolidation%20Project%20Staff%20Report%20with%20Final%20Results.pdf. 

37	 Council on Licensure, Enforcement and Regulation. Professional and Occupational Regulation: U.S. State Regulatory Structures. 2020.  
assets-002.noviams.com/novi-file-uploads/clear/resources/Professional_and_Occupational_Regulatory_Structures_Report.pdf.

38	 National Conference of State Legislatures. Occupational Licensing Final Report: Assessing State Policies and Practices. 2020.  
documents.ncsl.org/wwwncsl/Labor/NCSL_DOL_Report_05_web_REVISED.pdf.

39	 Graddy E, Nichol MB. Structural reforms and licensing board performance. Am Polit Res. 1990;18:376-400. doi:10.1177/1532673X9001800306. 

40	 Citizen Advocacy Center. In-Depth Feature: The Role of Public Members. 2016. www.cacenter.org/files/TheRoleofPublicMembers.pdf.

http://download.militaryonesource.mil/12038/MOS/Reports/military-spouse-licensure-report-2019.pdf
http://www.milbank.org/2023/04/can-interstate-licensure-compacts-enhance-the-health-care-workforce
https://licensing.csg.org/wp-content/uploads/2019/12/2020_OL_PromisingPractices_FINAL-5.pdf
http://naswoh.org/page/boardconsolidation
http://sos.vermont.gov/media/whqjyp2o/regulatory-structures-report-january-2020.pdf
http://sunset.texas.gov/public/uploads/files/reports/Health%20Licensing%20Consolidation%20Project%20Staff%20Report%20with%20Final%20Results.pdf
https://assets-002.noviams.com/novi-file-uploads/clear/resources/Professional_and_Occupational_Regulatory_Structures_Report.pdf
http://documents.ncsl.org/wwwncsl/Labor/NCSL_DOL_Report_05_web_REVISED.pdf
http://www.cacenter.org/files/TheRoleofPublicMembers.pdf


18    |    Addressing Children’s Behavioral Health Workforce Shortages Through State Licensure Systems

Acknowledgments 
Addressing Children’s Behavioral Health Workforce Shortages Through State Licensure 
Systems was developed by ChangeLab Solutions.

Development of this resource was overseen by Alexis Etow, managing director. It was 
written by Liz Olson, senior policy analyst, and Heather Wong, attorney. Additional 
support was provided by Christine Camilleri, senior planner. Legal review was provided by 
Alexis Etow, managing director. Production management was supported by Kim Arroyo 
Williamson, chief communications officer. Thanks to all the staff at ChangeLab Solutions 
who contributed to the creation of this resource.

This publication was supported by the Centers for Disease Control and Prevention of the 
US Department of Health and Human Services (HHS) as part of a financial assistance 
award totaling $200,000 with 100 percent funded by CDC/HHS. The contents are those 
of the authors and do not necessarily represent the official views of, nor an endorsement, 
by CDC/HHS or the US Government.

ChangeLab Solutions is a nonprofit organization that provides legal information on 
matters relating to public health. The legal information in this document does not 
constitute legal advice or legal representation. For legal advice, readers should consult 
a lawyer in their state.

Content from this publication may be reproduced without permission, provided the 
following citation is made: ChangeLab Solutions. Addressing Children’s Behavioral Health 
Workforce Shortages Through State Licensure Systems. 2024.  
changelabsolutions.org/product/expanding-behavioral-health-workforce.

Design: Karen Parry | Black Graphics

This guide was published in April 2024.

http://changelabsolutions.org/product/expanding-behavioral-health-workforce

	Overview
	A Complex and Multifaceted Issue

	Background
	Workforce shortages are contributing to a deepening behavioral health crisis among children 
	State licensure systems play a significant role in shaping the behavioral health workforce for children

	Methodology
	Postgraduate Training Requirements
	Requirements differ across states and can be difficult to fulfill
	What can be done?

	License Portability Processes
	License portability requirements vary greatly
	What can be done?

	Licensing Board Structure, Composition, and Scope of Authority
	The structure of a licensing board may influence its effectiveness
	What can be done?

	Conclusion
	Appendix: Postgraduate Training Requirements by State
	References
	Acknowledgments 

