» ROLE OF PHYSICIAN ASSISTANTS

Physician assistants in psychiatry: Helping
to meet America’s mental health needs

Well-trained PAs can help
alleviate the psychiatrist shortage
and improve patient care

“Canst thou not minister to a mind diseased, pluck from the
memory a rooted sorrow, raze out the written troubles of the
brain, and with some sweet oblivious antidote cleanse the stuffed
bosom of that perilous stuff which weighs upon the heart?”

— William Shakespeare, Macbeth

or many years, the United States has been experienc-

ing a shortage of psychiatrists. Currently, there are

only 28,000 to 33,000 psychiatrists in active patient care
practice in the United States.!? The lack of psychiatrists is
pronounced in many areas of the country, including rural
regions, some urban neighborhoods, and community health
centers. In approximately half of US counties, there are no
psychiatrists at all.?

While patients with mental illnesses often are treated in
primary care settings, the need for qualified mental health
clinicians remains acute. Two-thirds of primary care physi-
cians report difficulty in referring patients for mental health
care, due to the shortage of clinicians and long wait times for
patients to be seen.* In the Department of Veterans Affairs
(VA), the shortage of qualified psychiatrists is even more
acute, due to ongoing combat operations and an increased
number of missions and manpower requirements to com-
plete them, which also has increased veterans’ mental health
needs during life after their service.®

The outlook for providing adequate numbers of psychia-
trists in the future is even more concerning. Based on a pop-
ulation analysis, Satiani et al® predicts an extreme shortage
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Duties of physician assistants
working in psychiatry

Performing initial mental health evaluations/
psychiatric assessments

Assigning a diagnosis

Starting/changing psychiatric medications

Conducting follow-up visits

Providing brief counseling/psychotherapy
and education

Utilizing other mental health screening and
evaluation tools

Managing psychiatric emergencies

Directing modalities such as transcranial
magnetic stimulation

Managing substance abuse detoxification and
rehabilitation treatment

of psychiatrists for the next 30 years, with
the availability of psychiatrists per popula-
tion expected to reach an all-time low by
2024. Based on ratios from the Department
of Health and Human Services, this would
mean a shortage of 14,000 to 31,000 psychia-
trists over the next 5 to 6 years alone. This
is due primarily to the expected retirement
of more than 25,000 psychiatrists age >55
during the next 5 years. With mental illness
becoming the costliest medical condition
in the United States, at $201 billion annu-
ally, the potential impact of this shortage is
alarming.®

Addressing the shortage

Efforts aimed at increasing the number of
psychiatrists, improving access to care, and
improving efficiency of care have focused
on expanding recruitment and training
capacity in psychiatry residency programs,
utilizing new models such as telepsychia-
try and Assertive Community Treatment
(ACT) teams, increasing the number of
Certified Community Behavioral Health
Clinics, and embedding psychiatrists in
large primary care practices.” Another ave-
nue for addressing the psychiatrist short-
age has been the training and hiring of
more advanced practice clinicians, includ-
ing physician assistants (PAs) and nurse

practitioners (NPs). Approximately 11,000
PAs and NPs specialize in psychiatry in
the United States; this number represents
more than one-third of the current psychia-
trist workforce. This substantially adds to
the available mental health professionals
who can assess, monitor, and treat mental
health conditions, and creates an opportu-
nity for further growth to help make up for
the expected shortfall of psychiatrists. In an
analysis of a data set that included infor-
mation on 90% of physician practices in the
United States, Martsolf et al® found that in
2016, 28% of specialty practices employed
advanced practice clinicians.

Physician assistants and NPs make up
the largest group of non-physician men-
tal health professionals who can prescribe
medications. Physician assistant training
is most closely aligned with the allopathic
training model of physicians.” Some typical
duties of PAs working in a psychiatric set-
ting are outlined in the Table.

How many PAs elect to specialize in
psychiatry, compared with the percentage
of physicians who choose psychiatry as a
career? Data from the National Commission
on Certification of Physician Assistants
(NCCPA) revealed that in 2018 there were
1,470 PAs working in psychiatry, or approx-
imately 1.5% of all PAs in practice.® In com-
parison, approximately 5% of physicians
complete residency training in psychiatry.?

Although the need for more mental
health professionals—especially those
who can prescribe—is well documented,
PA practice in psychiatry has been under-
represented, with PAs choosing to work in
the field at a rate just over one-fourth that
of physicians. While there is no clear expla-
nation for the lack of PAs in psychiatry, PA
programs’ training model has been to pro-
duce generalist clinicians who can work in
numerous settings, particularly primary
care. However, during the past several
decades, PA practice choice has shifted
largely from primary care to specialty care.
In 1974, an estimated 68.8% of PAs worked
in primary care settings (family medicine/
general practice, general internal medicine,
and general pediatrics), while the remain-
der worked in specialty areas.! In con-
trast, by 2018, only 25.8% of PAs worked in



primary care settings.'” Despite more PAs
choosing to work in medical specialties, the
number choosing psychiatry remains very
low. With the great need for well-trained
mental health prescribers, the opportunity
for growth in this area of medicine and
increased salary incentive should serve as
an impetus for PAs to consider psychia-
try. Like their physician counterparts, PAs
working in specialty areas of medicine tend
to be paid more, sometimes substantially
more.'?

Training requirements

What is the level of training and experi-
ence for PAs who choose to work in psy-
chiatry? Physician assistant program
applicants generally come from a pre-med
background with a Bachelor’s degree in a
hard science, and often have medical expe-
rience as a nurse, paramedic, emergency
medical technician, or other health profes-
sion. Physician assistants are trained in the
same medical model of care as physicians,
although their training is structured over
an average 27-month cycle, with 1 year
devoted to didactic education and 1 year or
more devoted to clinical training." They are
qualified to “go to work” soon after gradu-
ating and passing the NCCPA Physician
Assistant National Certifying Examination
(PANCE), and may require a state license.
Upon graduation, PAs have received
approximately 1,000 hours of didactic and
2,000 hours of clinical training across the
general spectrum of medicine.

Physician assistants who choose to
specialize in psychiatry may complete
a residency/fellowship in psychiatry of
approximately 1 year, and/or obtain the
Certificate of Added Qualification (CAQ)
in psychiatry from the NCCPA. Most
PAs who work in psychiatry have done
so through “on-the-job” training, where
their knowledge and skills have expanded
through working with their supervising
physician(s) and gaining experience from
their clinical practice and self-study. For
many years, there were only 1 or 2 PA resi-
dency/fellowship opportunities in psychi-
atry in the United States for PAs wanting
to acquire additional formal didactic and

clinical knowledge and skills in psychia-
try. Fortunately, there has been a growing
number of PA residencies/fellowships in
psychiatry. These programs are typically 1
year in length and can provide a PA who
wants to specialize in psychiatry with an
additional 300 to >500 didactic and 1,500 to
2,000 clinical hours of training in the assess-
ment, diagnosis, and treatment of the spec-
trum of psychiatric conditions. Currently,
there are 10 to 12 programs in the United
States that offer this training to PAs, pro-
ducing approximately 18 to 20 residency-
trained psychiatric PAs each year. Almost
one-half of PAs who are residency-trained
in psychiatry are being trained in VA facili-
ties and affiliated institutions sponsored
by the VA Office of Academic Affiliations.
Along with the PA’s basic education, the
additional knowledge and skills acquired
in residency prepare the PA to be a highly
capable psychiatric clinician, with a com-
bined 1,500 didactic and 4,000 clinical hours
of training in general medicine plus psychi-
atry. The addition of the CAQ demonstrates
the PA’s commitment to additional learning
in psychiatry, as the added work experience
requirements, the additional postgraduate
continuing medical education requirements
in psychiatry, and the psychiatry board
exam clearly show dedication to a higher
level of knowledge and skill in the specialty.
Because PAs have been trained as gener-
alists who are able to work in any setting or
specialty, they have a broad range of knowl-
edge in medicine and surgery. This can be
especially helpful when working in a psy-
chiatric practice, where they can provide an
added medical focus to patient care when
needed. As more PAs are choosing to work
in a specialty area for much or all of their
practice, they are able to gain significant
knowledge and skills in that specialty.

Getting more PAs into psychiatry

So what does the future hold for PAs in
psychiatry? The increased need and oppor-
tunity in mental health will likely draw a
higher percentage of PAs to this specialty.
Hopefully, an increase in the number of PA
psychiatry residencies or advanced men-
tal health training opportunities, and the
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Related Resources

- National Commission on Certification of Physician
Assistants. Psychiatry Certificate of Added Qualifications.
https://www.nccpa.net/psychiatry.

- Association of Physician Assistants in Psychiatry.
http://psychpa.com/.

continued goal of obtaining the CAQ in
psychiatry, will serve to increase the num-
ber of psychiatric PAs."

The NCCPA has also recognized the
importance of increasing PA knowledge and
integration in mental health care by estab-
lishing a PArtners in Mental Health Steering
Committee, composed of leaders from the
largest PA organizations, including the
American Academy of Physician Assistants,
the Accreditation Review Commission on
Education for the Physician Assistant, the
Physician Assistant Education Association,
the Physician Assistant Foundation, and
other PA and interprofessional members.
The NCCPA’s PArtners in Mental Health
Initiative: Stakeholders Report 2018 out-
lines an ongoing strategy to increase PA
engagement in and awareness of mental
health among the PA community and future
providers via outreach to member organi-
zations, state societies, PA programs, and
those at the state and national level who leg-
islate and reimburse PA services for mental
health care.” The Steering Committee’s rec-
ommendations include:

¢ enhancing PA educational approaches
in mental health

¢ strengthening the PA practice environ-
ment to address mental health needs and
foster integration

* promoting national campaigns to raise
the profile of PAs addressing mental health
across disciplines

e creating an organizational structure
that incorporates current participants, offers
backbone support to this movement, and
plans for communication and financing.'®

The role of PA educators

In the end, PA leaders and educators
will play a substantial role in influencing
future PAs to seek a career in psychiatry.
Currently, psychiatry education varies
among PA programs. Some offer robust
didactic and clinical education and train-
ing, while other programs are limited in
the number of hours of psychiatric didactic
education, and may offer psychiatry clini-
cal opportunities only in the context of a
primary care setting, rather than in a dedi-
cated psychiatric setting. Additionally,
the mission of training PAs for general-
ist, primary care practice may limit many
PAs from considering psychiatry because
they do not necessarily view psychiatry as
closely aligning with primary care gener-
alist practice the way cardiology, pulmon-
ology, gastroenterology, or other internal
medicine specialties do.

In terms of PA postgraduate educa-
tion, many PAs have completed residen-
cies in surgical specialties or emergency
medicine. Coincidentally, surgery and
emergency medicine residencies are the
most prolific of the postgraduate resi-
dency programs, adding a significant
number of well-trained PAs to these spe-
cialties. The NCCPA also offers the CAQ
for Cardiovascular and Thoracic Surgery,

continued on page 24
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Physician assistants (PAs) who choose to specialize in psychiatry will find enormous
opportunity, as the need for well-trained and knowledgeable mental health
providers is acute. Those PAs who obtain additional training and/or certification
in psychiatry will be highly valued and sought-after, with an abundance of job
opportunities. Physician assistant programs should continue to improve didactic
and clinical training for their students in psychiatry, and encourage increased
numbers of PAs to consider psychiatry as a career path.



Physician assistants
in psychiatry

Clinical Point

More PAs need to
be made aware that
psychiatry is an
in-demand specialty
that offers broad

Current Psychiatry
September 2019

continued from page 20

Orthopedic Surgery, and Emergency
Medicine, which may attract PAs into these
specialties, with or without completing
a residency.

Because the NCCPA also offers the CAQ
in Psychiatry, it would be reasonable and
attractive for PAs who complete a psychia-
try residency to obtain this certification. In
fact, the PA psychiatry residency at our own
institution trains our residents to be fully
prepared and board-eligible to take the
CAQ in Psychiatry upon completing resi-
dency. To date, every PA residency graduate
who has completed our program and taken
the CAQ in Psychiatry exam has passed
and been awarded the CAQ in Psychiatry.
They have proven themselves to the pro-
gram and the NCCPA, and have impressed
their employers with their clinical abilities
and medical knowledge.

For psychiatrists, the addition of a well-
trained or willing-to-be-trained PA to the
practice can provide an economic advan-
tage and strong team partnership that
ensures optimal care for patients in this
time of shortage of skilled mental health cli-
nicians. The need is clear and will continue.
Physician assistant educators must provide
adequate didactic and clinical training in
psychiatry to PA students, and support
students interested in pursuing a career
path in this specialty. Physician assistant
organizations must meet the challenge of
increasing the number of PAs in psychiatry,
and encourage the establishment of addi-
tional post-graduate residency programs in
psychiatry for PAs. Lastly, more PAs need
to be made aware that psychiatry is an in-
demand specialty that offers broad auton-
omy and rewarding clinical work.
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