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Background/0Objective

o A large proportion of the US
population suffers from mental
iliness.

According to the Health Resources
and Services Administration (HRSA),
more than half of the U.S. population
resides in a Mental Health
Professional Shortage Area
(MHPSA).

To address this crisis, physician
assistants/associates (PAs) have
emerged as a promising solution,
helping to bridge the gap in
psychiatric care and improve access
to mental health services.

Utilizing the 2023 workforce data
from the National Commission on
Certification of Physician Assistants
(NCCPA), we examined the
demographics, practice settings, and
other key attributes of board certified
PAs working in psychiatry.

NCCPA data from 2023 included
responses from 126,941 PAs who
provided or updated their responses
to the specialty question in the PA
Professional Profile within the past
three years.

By the end of 2023, 2,999 (2.4%) PAs
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In 2023, 2,999 (2.4%) of PAs reported practicing in psychiatry, up from 1,684 (1.6%) in 2019, making psychiatry the

fastest-growing specialty in the PA profession.

Telemedicine Functions and Modalities Used by PAs Practicing in Psychiatry vs. PAs in All Other Specialties

PAs practicing in
psychiatry (N=2,999)
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Characteristics of PAs practicing in psychiatry vs. PAs in all other specialties
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Hours worked per week:
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Yes, non-clinical
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Key Findings and Conclusion

o PAs in psychiatry tend to be

slightly younger (median age 38 vs.
39), predominantly female (72.9%
vs. 70.1%), and slightly more
racially diverse compared to PAs in
all other specialties (all p<0.001).
PAs practicing in the psychiatry
discipline are also more likely to
complete a postgraduate
fellowship or residency (8.1% vs.
5.6%; p<0.001), provide care in
medically underserved areas
(31.2% vs. 23.7%; p<0.001), and
hold two or more clinical positions
(13.5% vs. 11.4%; p=0.002).

PAs in psychiatry are more likely to
participate in telemedicine (78.0%
vs. 41.8%; p<0.001) and use
telemedicine for 40 or more hours
per week (13.3% vs. 1.1%; p<0.001)
By understanding the
characteristics of PAs in
psychiatry, we can better quantify
their contributions to the
psychiatric workforce and their
impact on improving access to

mental health services.
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reported they were clinically active in
psychiatry.

Analysis of the data consisted of
descriptive statistics and bivariate
analyses (Chi-square and Mann- : : ! No symptoms of burnout 64.8% 65.8%
Whitney U tests) conducted using ] One or more symptoms of burnout 35.2% 34.2%
SPSS.
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