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O ne of the biggest dispari-
ties in health care today 
is the separate treatment 

of mind and body, despite their 
known integration.1 While men-
tal and behavioral health condi-
tions are frequently diagnosed 
and treated within primary care 
settings, fragmentation persists 
between the mental and physi-
cal health care systems—creating 
barriers in the quality, outcome, 
and efficiency of care.2 Since half 
of Americans with mental health 
conditions go without essential 
care, reform of our nation’s mental 
health system is a priority issue for 
NPs and PAs and the patients we 
serve.

Some progress has been made 
to implement change—the  Now 
Is the Time  initiative, launched in 
2013, increased federal funding 
for behavioral health care work-
force training in an effort to sup-
port more providers in mental and 
substance use disorder treatment. 
The Affordable Care Act (ACA) 
has worked to improve behavioral 
health coverage for Americans 
in three ways: ending insurance 
company discrimination based 
on pre-existing conditions, requir-
ing health insurance coverage for 
mental and substance use disorder 
services, and expanding mental 
health parity. This has improved 
coverage and access to mental 
and substance abuse services for 
more than 60 million Americans.3 
In January 2016, President Obama 
proposed a $500 million invest-
ment to increase access to mental 
health care.4 The most recent pres-

idential election creates an uncer-
tain future for mental health—par-
ticularly if the ACA is repealed. We 
do know, fortunately, that mental 
health care reform is part of the 
platform published by President-
elect Trump.

Regardless, more work has to be 
done to guarantee that Americans 
have the access they need.  Sadly, 
even with these advancements in 
behavioral health coverage, only 
about half of children and less 
than half of adults with diagnos-
able mental health disorders get 
the treatment they need.4  A 2016 
report from the Rural Health Re-
search Center revealed that more 
than 15 million Americans face 
behavioral health issues without 
access to the necessary care.5

Psychiatric providers (like most 
other specialists) tend to be lo-
cated in urban areas, limiting ac-
cess in rural areas and even some 
underserved urban communities. 
Only 43% of family physicians 
in this country provide mental 
health care.6 The team-based care 
that NPs and PAs provide has great 
potential for bridging this gap in 
mental health coverage.

NPs and PAs are an important 
but underutilized resource for 
improving mental health care ac-
cess—but how can primary care 
NPs and PAs work to enhance the 
delivery of mental health care in 
our country? In the preprofes-
sional area, it would be prudent to 
entice qualified individuals in the 
mental health field—particularly 
those who are licensed clinical so-
cial workers, licensed professional 
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counselors, or marriage and fam-
ily therapists—into NP and PA 
programs with preference.

Clinical rotations in behavioral 
health (BH)/psychiatry should 
be encouraged—even mandat-
ed—in professional education. 
We should ensure this content is 
taught in the didactic portion of 
NP/PA professional education, 
as well as bolstering psychiatric 
pharmacology in coursework.

Postprofessional education 
should encourage primary care 
NPs and PAs to gain additional 
self-directed education in BH/
psychiatry. This can be achieved 
via a focused psychiatry “boot 
camp” (for PAs following the CAQ 
blueprint, found at www.nccpa.
net/psychiatry) or a competen-
cy-based online postprofessional 
certificate in BH/psychiatry (such 
as—shameless plug—the one of-
fered at my institution; www.atsu.
edu/postgraduate-certificate-
in-psychiatry-and-behavioral-
health-online).7,8

This psychiatric background is 
fundamental throughout primary 
care but is crucial in commu-
nity health centers, correctional 
health care centers, and Veter-
ans Administration hospitals. Of 
course, in order to make a differ-
ence, we must remove the barri-
ers that prevent psychiatric NPs 
and PAs from being considered 
mental health providers and ad-
just reimbursement accordingly.

Do you have ideas on how to 
increase the knowledge base of 
primary care NPs and PAs and 
enhance the provision of men-
tal health services in this coun-
try? Will the political change in 
leadership in January 2017 in-
crease opportunities to make a 
difference in mental health care? 
Please share your thoughts by 
contacting me at PAEditor@front-
linemedcom.com.                         CR
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“Writing will always be 
hard work—but if you stick 
to it, it will be a rewarding 
and essential part of your 
professional life.”
– Randy D. Danielsen, PhD, PA, DFAAPA  
   Editor-in-Chief

“Do you have a particular specialty area 
or a ‘pet’ disease state or condition? 
Have you maneuvered around a 
barrier to practice? Others might 
benefit from knowing the keys to your 
accomplishment.” 
– Marie-Eileen Onieal, PhD, CPNP, FAANP 
   Editor-in-Chief


