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Abstract
Objective The USA needs to produce more psychiatrists to meet projected workforce deficits. The American Association of
Directors of Psychiatric Residency Training Directors (AADPRT) sought to examine opportunities for and obstacles to
expanding or creating residencies and fellowships.
Methods In November 2019, the authors conducted a survey of residency and fellowship directors. The survey gathered information
about new positions, new programs, participation in interprofessional education, and loss of residency or fellowship positions.
Results The survey was distributed to psychiatry residency (N=231) and fellowship (N=194) directors, with a response rate of
33.4%. One quarter of responding residencies and fellowships reported creating new programs; 24.7% of residency and 17.5% of
fellowships reported expansion. The most common reason to develop or expand programs was the shortage of psychiatrists, with
the local institution as the most common funding source. Fifty-seven percent reported that they had wanted to expand, but faced
barriers, primarily lack of funding. Recruitment and retention of faculty are major challenges. Psychiatry departments frequently
(87.5%) participate in interprofessional education, generally perceived as positive. Unfortunately, 15.7% of respondents reported
loss of positions or closure of programs.
Conclusions Creating and expanding residencies and fellowships are common strategies for addressing the shortage of psychi-
atrists. Barriers include lack of funding and challenges recruiting/retaining faculty. The loss of residency/fellowship positions or
closure of programs is a worrisome trend.

Keywords Psychiatrist . Workforce . Shortage . Residency or fellowship expansion . Residency or fellowship development

The USA has a shortage of psychiatrists. From 1995 to 2014,
the US population increased by 37% and the number of phy-
sicians increased by 45%, but the number of psychiatrists
grew by only 12% [1]. Furthermore, in 2017, 61% of psychi-
atrists, compared with 44% of all physicians, were age 55 or
older and thus likely to retire in the next 10–15 years [2]. A
recent population analysis projected a shortage of between
14,280 and 31,091 psychiatrists by 2024 and it is unclear
whether this deficit will resolve by 2050 [3]. The current psy-
chiatric and mental health workforce is not meeting the na-
tion’s mental health needs. In 2017, the past year prevalence
of a DSM 5 disorder (excluding substance use and develop-
mental disorders) among US adults was 18.9%, but only
42.6% received any mental health services [4]. In the
National Comorbidity Survey Replication study, only about
12% of adults with a mental health disorder in the USA saw a
psychiatrist [5]. In a study of US counties, 77% had a severe
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shortage of any mental health providers and 96% had unmet
need for psychiatric prescribers, with rural counties and those
with lower per-capita income having the highest levels of
unmet need [6]. The demand for psychiatric care is expected
to increase further with mental health parity legislation and
decreased stigma about seeking care.

Psychiatric subspecialists are also in short supply. One in
six children or adolescents has a mental health disorder but
only half of them receive treatment from any mental health
provider [7]. Seventy percent of counties in the USA have no
child and adolescent psychiatrist [8]. One in five people 65
years or older have mental health and/or substance use disor-
ders; the number of older adults is increasing, yet the supply of
geriatric psychiatrists is falling [9]. Similarly, there is a critical
shortage of addiction psychiatrists, with only 1164 active
board certificates in this subspecialty in the context of a na-
tionwide opioid epidemic, about 25% of the population hav-
ing an addiction, and the frequent overlap of substance use
and other psychiatric disorders [9, 10].

Proposals to address the unmet needs for mental health care
include training psychiatry residents and existing psychiatrists
to work as consultants within primary care settings as part of
integrated or collaborative care teams [11], having non-
psychiatrist clinicians fill the gaps (through increased scope
of practice for nurse practitioners, physician assistants, psy-
chologists, and other health care professionals [12]), and using
telepsychiatry and existing rural training tracks to address dis-
tribution issues. While these solutions may help with access to
mental health care, none of these measures addresses the pri-
mary issue—the shortage of psychiatrists itself. Despite the
need, the federal funding of residency programs has remained
relatively stagnant [13]. At the same time, the pool of appli-
cants has increased for a limited number of psychiatry posi-
tions [14–18]. In the 2020 Match, there were 2798 applicants
for the 1858 psychiatry positions available [18], leaving nu-
merous qualified physicians interested in psychiatry with lim-
ited ability to practice or to train.

Despite the limits on federal funding, psychiatry programs
have responded by increasing the number of residency posi-
tions approved by the Accreditation Council for Graduate
Medical Education (ACGME) from 1384 in 2016 to 1858 in
2020 [18], an increase of 34%. While improved, there remain
barriers to increasing the number of psychiatry residents.

To explore these barriers, in 2019, AADPRT convened a
task force to study obstacles to increasing the psychiatrist
workforce and the feasibility of potential strategies and solu-
tions. As part of its work, the Task Force surveyed American
Association of Directors of Psychiatric Residency Training
(AADPRT) members who are residency or fellowship pro-
gram directors about their experiences developing new pro-
grams, positions, or tracks; with loss of residency or fellow-
ship positions; and with other workforce development activi-
ties such as training other healthcare professionals or adding

clinical services or educational experiences. Here, we present
results of that survey.

Methods

An online survey was developed by the AADPRTWorkforce
Task Force with input from the AADPRT Steering
Commi t t e e . The su rvey was d i s t r i bu t ed us ing
SurveyMonkey [19] to psychiatry residency directors and
psychiatry subspecialty fellowship directors who were mem-
bers of AADPRT in November 2019; after the initial request,
three reminders were sent. The surveywas anonymous, that is,
the responses were not linked to respondents’ names or email
addresses. Descriptive statistical analysis was conducted using
SurveyMonkey and major themes were extracted from narra-
tive comments. This study was reviewed by the American
Psychiatric Association (APA) Institutional Review Board
and received exempt status.

Results

Four hundred and twenty-five surveys were distributed to
AADPRT members who were psychiatry residency (n=231)
and fellowship directors (n=194) (Fig. 1). One-hundred forty-
two (33.4%) responded, of whom 89 (63.1%) were residency
program directors (program directors; response rate 38.5%)
and 52 (38.9%) were fellowship program directors (response
rate 26.8%). Most fellowship program directors were from
child and adolescent psychiatry (74.5%), with others
representing addiction, geriatric, consultation liaison, forensic,
and public psychiatry.

Expansion and New Programs

Twenty-four residency program directors (27.0%) and 12
fellowship program directors (23.5%) reported having
started new ACGME-accredited programs within the pre-
vious 5 years (2014–2019). Additionally, 22 residency
program directors (24.7%) and 9 fellowship program direc-
tors (17.6%) indicated that they had expanded their
existing ACGME-accredited programs during this same
timeframe. Of those who had started or expanded pro-
grams, 84.2% of residency program directors and 75.0%
of fellowship program directors identified the shortage of
psychiatrists or subspecialists in their geographic area as
being the primary motivation for expansion. For residen-
cies, additional reasons included wanting to add specific
educational experiences (26.3%) and accommodating resi-
dents transitioning from closed programs (10.5%). In ad-
dition to helping address the shortage of subspecialists,
other reasons for creating or expanding fellowships
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included wanting to create a specific track (e.g., rural or
research; 12.5%) or adding specific educational experi-
ences (e.g., integrated care, eating disorders; 43.8%).

Most of the funding for new positions in both residencies
and fellowships came from the respondent’s own institution
(52.6% of residency program directors, 62.5% of fellowship
program directors) (Fig. 2). For residency programs, other
major sources of funding were the state (42.1%), followed
by outside health systems (31.6%). Medicare, Medicaid,
Department of Veterans Affairs (VA), and others were also
sources of funding for programs. In some cases, philanthropy
and grants helped subsidize development or expansion. In
addition to their own institution, fellowships relied on outside
health systems (18.8%), followed by Medicare (12.5%), state
funds (12.5%), and community partners (6.25%). Thirty-five
percent of residency funding and 12.5% of fellowship funding
was time-limited (1–5 years) or required regular renewal.

In developing or expanding programs, residencies iden-
tified the lack of resources (52.6%) as the primary chal-
lenge (Fig. 3). Other obstacles included lack of faculty
support (31.6%) and concern about meeting all the
ACGME requirements (31.6%). Some programs (15.8%)
cited concern about being able to recruit residents into new
positions. Other barriers mentioned included lack of
institutional/leadership support, obstacles from local grad-
uate medical education (GME) leadership, or finding a
hospital that was under the Medicare cap. Fellowships
had similar concerns, with 43.8% noting a lack of re-
sources. Recruitment into new positions (37.5%) was more
of a concern for fellowships than for residencies and 25.0%
of fellowships noted barriers from local GME. Other ob-
stacles for fellowships included limited support from fac-
ulty (12.5%) or institutional leadership (12.5%). Only one
fellowship program (6.3%) voiced concern about meeting
ACGME requirements.

New programs
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n=142
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n = 89

Residency Program 

Directors, 

Survey invitations sent 
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Fellowship Program 
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No change
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Fig. 1 Participant flow diagram
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Fig. 2 Sources of funding for
new residency and fellowship
positions
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Resources

Of those who created new programs or increased the num-
ber of positions, 84.2% of residency program directors and
80% of fellowship program directors reported that the most
readily available resource was consultation and expertise
from their local GME office. Residency directors also
identified AADPRT (including the Virtual Training
Office [VTO]; 47.4%), other program directors at their
local institution (42.1%), and other GME consultants or
experts (26.3%). Of fellowship program director respon-
dents, 46.5% sought guidance from other program direc-
tors at their local institution, primarily their general psy-
chiatry residency program directors. Other resources, in-
cluding AADPRT (20%), departmental or hospital leader-
ship (20%), and GME consultant (13.3%), were used less
often by fellowship directors.

Programs were also asked about what resources they
wished had been available. Of residency program directors,
33.7%would have liked access to AADPRT and its resources.
Fewer respondents identified a GME consultant (28.6%),
healthcare consultant/expert (28.6%), ACGME (28.6%),
GME leadership (21.4%), other program directors at their in-
stitution (14.3%), and other professional medical associations
(14.3%) as potentially useful resources. Of fellowship pro-
gram directors, 43.8% indicated that they thought access to a
GME consultant would have been helpful. Other potentially
useful resources included ACGME (25.0%), AADPRT re-
sources (18.8%), government agencies (12.5%), or local
GME leadership (6.25%). One respondent remarked that a
model or templated application for new programs would have
been helpful.

Barriers

Survey respondents were asked whether their department
had wished to create or expand a residency or fellowship
department but could not. Of those who answered this

question (n=121), 69 (57%) said they would have liked
to but faced some barriers. The main obstacle was lack of
funding (81.2%). Other barriers included lack of other re-
sources (office space, coordinator time, supervisors, pro-
gram director time; 23.2%) and lack of support from the
local GME (21.7%), departmental or institutional leader-
ship (23.2%), or faculty (15.9%). About 16% of programs
were concerned about recruiting residents and fellows, and
two respondents cited worry about being able to meet
ACGME requirements.

Fellowship Recruitment

For fellowships in general, recruitment challenges were a con-
cern. Of responding fellowship program directors, 39.1% had
filled all their spots over the last 5 years, 37% had filled be-
tween 75 and 99% of their spots, 17.4% had filled 50–75%,
and 6.5% had filled less than 50%. However, for fellowship
program directors who had expanded or developed new pro-
grams, only 12.5% filled less than 75% of their positions
during this same time.

When asked whether they had challenges with fellow-
ship recruitment, 95.6% of fellowship program directors
specifically commented on their challenges. Three themes
emerged. First, fellowship program directors stated that
fewer residents had applied for fellowships over the last
several years. Some suggested that this decrease was per-
haps related to significant medical student debt and lack of
salary incentives for completing fellowship. Fellowship
program directors also described difficulties with the
Match process, noting that not all programs participate in
the Match. Some interviewed candidates would withdraw
from the Match to accept a position outside of the Match,
decreasing the depth of program rank lists. Finally, fellow-
ship program directors noted issues of cost of living and
program location, with potential fellows possibly being
hesitant to relocate for just 1 or 2 years.

52.6%

31.6% 31.6%

15.8%
10.5%

43.8%

12.5%
6.3%

37.5%

25.0%

Lack of resources Lack of faculty support Concern about
mee�ng ACGME

requirements

Concern about
recruitment

Barriers from local
GMEC

Residency Programs Fellowship Programs

Fig. 3 Barriers to developing or
expanding programs
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Faculty Recruitment and Retention

Both residency program directors (76.2%) and fellowship pro-
gram directors (68.9%) cited difficulty with recruitment and
retention of faculty. Most comments discussed difficulty in
recruiting faculty, with a prominent theme of noncompetitive
academic salaries compared to the private sector. Some also
commented that this was a barrier in retaining faculty.
Additional themes in faculty recruitment and retention includ-
ed workload, non-compensated teaching time, location, and
chronic short staffing.

New Clinical Services or Program Tracks

Most respondents (71.5%) reported that their department had
developed new clinical services in the last 5 years. The most
common services developed were telepsychiatry (38.2%),
followed by collaborative care (33.3%), and other integrated
primary care/behavioral health care (30.9%). Additional ser-
vices developed included community psychiatry,
neuromodulation, women’s mental health, psychotherapy
clinic, gender and sexuality clinics, ketamine, and addiction
clinics.

When asked whether they had started new tracks using
existing positions (i.e., without expanding the program), 22
of 120 respondents (18.3%) indicated developing new tracks,
including tracks in child and adolescent psychiatry, integrated
care, integrative psychiatry, clinician educator, interventional
psychiatry, research, leadership, psychotherapy, consultation
liaison psychiatry, public psychiatry, women’s mental health,
intellectual and developmental disorders, and college mental
health.

Other Trainees

In addition to training medical students, psychiatry residents,
and psychiatry subspecialty fellows, 87.5% of respondents
reported training other learners. Most commonly (84.8%),
they reported training residents and fellows from other depart-
ments. The second largest group of other trainees (78.1%) was
psychology students, interns, and residents. Half of respon-
dents (50.5%) reported training advanced practice nurses
(APNs) or APN students. Additionally, programs helped to
train physician assistants (PAs) or PA students (44.8%), social
work students (44.8%), nursing students (40%), and pharma-
cy students or residents (34.3%). Respondents perceived the
impact of interdisciplinary training on their residents or fel-
lows as largely positive (70.5% “very positive” or “positive,”
27.6% neutral, and 1.9% “somewhat negative”). Positive
comments centered around the benefit of better understanding
the role and scope of other professions. Some respondents
expressed concern about losing faculty supervision time to
other trainees. Sixty-five of 104 (62.5%) respondents who

reported training other learners also reported providing train-
ing for their residents or fellows in how to workwith clinicians
from other disciplines. In most cases, this training was infor-
mal or experiential, consisting of working with other clini-
cians in clinical settings. Some program directors reported
more formal training through didactics, interdisciplinary care
reviews, collaborative care team education, and faculty
development.

Some respondents (29.5%; n=31) stated that their depart-
ment had started or expanded one or more educational pro-
grams for trainees from other disciplines. New or expanded
programs were for psychology (45.2%), APN (38.7%), PA
(25.8%), social work (22.6%), and pharmacy (3.2%) trainees.
The impact of these new or expanded training programs on
residents or fellows was rated positively overall (53% “very
positive” or “positive,” 28% “neutral,” 18.8% “somewhat
negative”), although less positively than the ratings of the
general impact of interdisciplinary training reported above.

Program Closure or Position Loss

Finally, program directors were asked about residency or fel-
lowship closure or loss of positions. Nineteen respondents had
experience with closure or position loss, representing a total
loss of 85 residency and fellowship positions. Fifty-five per-
cent of these respondents were able to retain positions through
transfer to another program or new funding from different
clinical sites. For fellowships, the primary reasons for closing
or losing positions included merger, difficulty recruiting a
program director, and change in direction (to prioritize a dif-
ferent psychiatry subspecialty fellowship). For residencies,
lack or loss of funding (46.7%) was the primary reason for
closing or losing positions, followed by loss of faculty
(26.7%) and difficulty recruiting trainees (26.7%). Loss of
clinical services (6.7%) and lack of institutional support
(6.7%) had relatively little impact on closures.

Discussion

To address the shortage of psychiatrists, there needs to be an
increase in the number of psychiatry residency and fellowship
programs and positions. While the number of psychiatry po-
sitions has expanded since 2016 [18], there remain challenges,
which our survey sought to clarify. Limitations of this study
include the 33.4% response rate and the fact that only program
directors who were AADPRT members were surveyed. Thus,
responses do not reflect the experience of all new or expanded
programs. Responses were anonymous, respondents were not
asked their institution, and it is possible that some residency
program director and fellowship program director respondents
were from the same department. This may have resulted in
duplication in some department-level responses, for example

Acad Psychiatry



about faculty recruitment and retention or interprofessional
training programs. Respondents were also asked about the
most available resources for creating or expanding programs,
rather than the resources they found most valuable.

The major challenge reported both by those who developed
or expanded programs, and by respondents who reported not
doing so despite wanting to, was finding funding. Major
sources of funding for new and expanded residencies and
fellowships were local institutions and other health care sys-
tems, as well as state funds, consistent perhaps with a recog-
nition by these funders of local and regional workforce needs.
The fact that some of these funds were time-limited raises
concerns about sustainability of these programs and positions
and the ability to train all matched applicants, especially in
multi-year programs.

The main resource available to respondents developing or
expanding programs was local GME leadership and staff.
Many would have liked access to national resources, for ex-
ample through GME consultants, ACGME, and AADPRT,
whose resources are available only to members. Our survey
results raise the general question of how to best support indi-
viduals and departments wanting to create or expand psychi-
atry programs, for example by ensuring that GME leadership
is aware of AADPRT resources and that AADPRT resources
and consultation about starting new programs are accessible to
non-members.

With the increasing interest in psychiatry residency over
the past 5 years, we would expect sufficient demand for newly
created residency positions. Indeed, the number of psychiatry
PGY-1 positions filled in the Match has increased 34% from
2016 to 2020 and in the 2020 Match there were 2798 appli-
cants for 1858 positions [18]. Recruitment into subspecialty
fellowships has been more challenging. Fewer than half of
geriatric psychiatry positions fill each year, other subspecialty
fellowships have reported fill rates between 56 and 86%, and
concerns about recruitment have led to proposals to incorpo-
rate fellowship training or provide tracks or “mini-fellow-
ships” within the 4 years of psychiatry residency [20–22].
Our results are consistent with these concerns, with only
39.1% of fellowship program director respondents reporting
that they had filled all positions in the past five years and
95.6% commenting about specific recruitment challenges.
Those programs that had expanded were more likely to have
a track record of successfully filling their positions, but even
so 37.5% of those who did create or expand fellowship pro-
grams endorsed concerns about recruitment as a barrier.
Addressing psychiatric subspecialty workforce issues is likely
to require measures beyond merely increasing the number of
programs and positions.

New or expanded programs require additional faculty and
teaching time. The shortage of psychiatrists makes it difficult
to recruit faculty and the increasing financial challenges faced
by academic psychiatry departments adversely affect faculty

recruitment and retention, work satisfaction, teaching time,
and the ability to fund GME programs [23]. Psychiatric edu-
cators report lack of protected time and salaries as major con-
cerns [24]. Consistent with these trends, most respondents to
the current survey endorsed difficulty recruiting and retaining
faculty, with the major issue being salaries that are not com-
petitive with the private sector. Other issues, such as workload
and uncompensated teaching time, may explain why some
programs found lack of faculty support to be an obstacle to
adding resident or fellow positions.

Some respondents reported program closures or loss of
positions, which is concerning given the workforce shortage,
and echoes concerns about stability of funding and sponsoring
health systems, as well as having sufficient and appropriate
teaching faculty.

Other approaches to address unmet mental health needs
include leveraging psychiatrist time through integrated and
collaborative care models, training more non-psychiatrist
mental health professionals, and correcting maldistribution
and increasing the reach of psychiatrists through
telepsychiatry. Interestingly, almost 40% of survey respon-
dents had already added clinical services and rotations in
telepsychiatry as of November 2019, prior to the COVID-19
pandemic. About 30% had added training in each of collabo-
rative care and/or integrated care and a similar percentage had
added or expanded training in other mental health disciplines.
Thus, many programs and departments are already adopting
different approaches to increasing the mental health
workforce.

Based on this survey, many psychiatry departments pro-
vide training to residents from other departments and to
learners from other mental health disciplines. Overall, respon-
dents viewed the impact of this training on psychiatry resi-
dents and fellows positively, especially in giving them a better
understanding of the contributions and scope of practice of
other professionals. Concerns about competition for faculty
supervision time and lack of clarity about scope of practice
and expectations of trainees in different disciplines are impor-
tant to consider in overall educational program planning.
Responses appeared more positive when discussing trainees
in disciplines with distinctly different scopes of practice (e.g.,
psychology, social work) than those with a scope of practice
that was unclear or potentially overlapping with psychiatry
(e.g., APNs). Increasingly, psychiatrists work in interdisci-
plinary teams. The high and increasing prevalence of training
programs for other mental health learners within psychiatry
departments affords the opportunity for psychiatry residents
and fellows to gain a better understanding of the skills, train-
ing, and scope of practice of other disciplines and to learn to
practice effectively in teams that maximize the unique contri-
butions of different members.

Despite the limitations, we believe that these survey results
shed light on somemajor issues, obstacles, possible resources,
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and approaches for addressing the shortage of psychiatrists
and meeting unmet mental health needs.
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