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our years ago, pursuing a consultation-

liaison psychiatry (CL) fellowship was

the last thing on my mind. I had
recently started my third year as a CL
attending at the University of Cincinnati
Medical Center and was becoming more
of an integral part of its academic depart-
ment. I felt that I had found my calling. I
wanted to be an educator, with the hope
of becoming a psychiatry residency pro-
gram director. This idea was validated
when I was awarded the Golden Apple for
Excellence in Clinical Teaching, voted by
the psychiatry residents, as well as a medi-
cal student teaching award. Both awards
related to my CL duties.

And then, life happened. My wife and I
decided to move east to be closer to family.
I planned to continue my path at an aca-
demic institution while teaching CL psy-
chiatry. Yet, each institution I interviewed
with explained that while my recent expe-
rience was “great,” I would need to be for-
mally CL fellowship-trained if I wanted to
work in the CL division. On the one hand,
this was frustrating to hear; however,
the Accreditation Council for Graduate
Medical Education has established rules
regarding how many faculty at institu-
tions that offer CL fellowships need to be

CL fellowship-trained. After much con-
sideration, specifically about my personal
career aspirations and family situation, I
decided to go “backwards” and pursue a
CL fellowship.

Parts of the fellowship year were easier
than the previous 3 years. For example,
my caseload was much lighter, as were
my supervision duties. However, almost
immediately, there was an ego-check—
for instance, recognizing that I would not
always agree with my attendings, and
other services would no longer view me
as “the attending.” Despite that, as I now
discuss with my trainees, I am never above
further learning and gaining more clinical
experience. Early in that first year of fel-
lowship, I was involved in a complicated
case of a patient with autoimmune enceph-
alitis with severe catatonia who warranted
electroconvulsive therapy. I gained experi-
ence using phenobarbital for the treatment
of alcohol withdrawal, something I did not
use during my residency or first 3 years as
an attending.

Furthermore, my academic project that
year was to revamp the fellowship. This
included resetting the fellowship’s mis-
sion statement, as well as updating our
rotations and curriculum, to better align
with fellowship best practices around the
country. It afforded me time to develop my
own “educational” pathway and think of
ways in which CL is expanding its foot-
print. Consistent with this, Park et al!
demonstrated the most common “major
reason” for pursuing a CL fellowship was
to obtain clinical training; the “moderate
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reason” of teaching opportunities cannot
be overlooked.

The value of a CL fellowship

CL is about the intersection of behavioral
health with medicine. As such, I believe CL
fellowships will be part of the solution for
addressing the current health care cost crisis?
as well as improving access to mental health
treatment.> We already see this solution in
collaborative care programs. According to
the National Resident Matching Program,
in 2021 there were 60 CL fellowship pro-
grams and 124 CL fellowship positions
offered nationwide, with a total of 89 fellow-
ship applicants and 84 spots filled.* Looking
back 5 years, there were only 52 CL fellow-
ship programs nationwide.* While there are
currently fewer applicants than spots, the
fact that the number of available programs
is increasing demonstrates the value that
each institution puts into CL as well as the
importance of our presence in the health
care system. The CL fellowship year can cre-
ate a special opportunity for the fellow that
dovetails with their passions. If an appli-
cant wants a program that has expert sub-
specialty services and focuses on teaching

and social determinates of health, they can
assuredly find that program.

The decision to pursue fellowship is a
personal choice. I believe that CL as a sub-
specialty will demonstrate its importance to
both the psychiatric and medical fields. CL
fellowships can continue to innovate and
move forward by recognizing the changing
landscape of CL psychiatry and matching
the fellowship experience to those needs.
This will only make the draw for fellow-
ship more powerful. Four years ago, I did
not want to pursue fellowship—today I am
truly grateful I did.
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