Behavioral Health Workforce Projections, 2017-2030:
This factsheet presents national-level supply and demand projections for
select behavioral occupations from 2017 through 2030 using HRSA’s
Health Workforce Simulation Model (HWSM). HRSA published
workforce projections for similar behavioral health occupations in 2018.
The findings presented here reflect updates that were made to the
HWSM including newer data on current supply, utilization, and the
number and characteristics of new graduates. As such, the workforce
projections in this report cannot be directly compared to those made in
2018. More information on the extent of enhancements to the HWSM
can be found in the technical documentation. i
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Psychiatrists are physicians who diagnose and treat mental illnesses and
substance use disorders through a combination of modalities, including
psychotherapy, psychoanalysis, hospitalization, and the use of
medication. Psychiatrists must complete a 4-year residency program
after medical school, and may also complete additional specialized fellowship training in sub-specialties
such as child and adolescent psychiatry. All states require practicing psychiatrists to be licensed. ii

Psychiatric Nurse Practitioners (NPs) earn advanced degrees in psychiatric-mental health nursing, and apply
the nursing process to treat individuals or families with psychiatric disorders. iii Psychiatric Physician Assistants
(PAs) perform psychiatric evaluations and assessments, order and interpret diagnostic studies, establish and
manage treatment plans, and order referrals as needed. iv Both professions most often work under the
supervision of a psychiatrist or other physician, and may have the authority to prescribe medications. In some
states, Psychiatric NPs can work independently from a physician. To become an NP, an individual must obtain
a Master’s or Doctoral degree in the respective Advanced Practice Nursing occupation and obtain licensure. v To
become a licensed PA, a master’s degree from an accredited educational institution is required.
Psychologists (currently in practice) assess, diagnose, and treat mental disorders and learning disabilities, as
well as cognitive, behavioral, and emotional problems. These providers help people deal with a range of
problems, from short-term personal issues to severe, chronic conditions. vi Psychologists may also be scientists
researching these disorders. A doctoral degree is required for clinical and counseling psychologists. All states
require psychologists who practice independently be licensed by the jurisdiction in which they practice. vii
Social workers help people identify and deal with problems in their day-to-day lives. viii Social workers may
deliver care such as individual or group counseling, crisis management, case management, client advocacy, and
preventative service, either by working directly with clients or by working as part of a health care team. To
become a social worker, an individual needs to obtain a Bachelor’s degree. Clinical social workers must obtain a
Master’s degree, licensure, and meet certain additional requirements. ix This report focuses specifically on social
workers with a master’s or doctoral degree in social work. Graduate degree-prepared social workers may be
employed in mental health and substance use treatment centers, physicians’ offices, clinics, hospitals, and
colleges, as well as in private practice, research, planning, or teaching.

Marriage and Family Therapists (MFTs) diagnose and treat behavioral health conditions within the context
of marriage and family relationships. x MFTs are trained in psychotherapy and family dynamics, and can
help individuals, couples, and families to address issues such as low self-esteem, stress, substance use,
eating disorders, and chronic illness that can lead to marital or family distress. All states license MFTs, and
licensure generally requires a master’s or doctoral degree in marriage and family therapy or a related
discipline, as well as two years of supervised clinical experience. In addition, licensed MFTs must pass a
state-recognized exam and fulfill annual continuing education requirements. xi
Addiction counselors provide treatment and support to people who suffer from addiction to alcohol and
other drugs, or other behavioral health problems. Licensure and certification requirements for addiction
counselors vary by state. xii Mental health counselors work with individuals and groups to deal with anxiety,
depression, grief, stress, suicidal impulses, and other mental and emotional health issues, xiii and school
counselors work with students through individual and group counseling sessions to help students address
academic, emotional, or social problems. xiv For these professions, there are state mandated licensure or
certifications which are required.
METHODS

While the nuances of modeling workforce supply and demand differ for individual health occupations, the basic
HWSM framework remains the same across all occupations. For supply modeling, the HWSM’s major
components include common labor-market factors like unemployment and new entrants to the workforce (e.g.,
newly trained psychiatrists, social workers, etc.), demographic and geographic characteristics of the existing
workforce, and workforce participation decisions (e.g., patterns in retirement and hours worked). The model
assumes that current supply patterns for behavioral health professionals remain the same within each
demographic group throughout the forecast period and projects forward in one-year increments by aging the
existing workforce. Each annual supply estimate becomes the starting point for the subsequent year, with the
process repeated through 2030. For demand modeling, the HWSM assumes that demand equals supply in
2017, xv and applies behavioral health utilization patterns across future population demographics. The model
provides demand projections under a “status quo” scenario, which assumes the current behavioral health care
use and delivery patterns for the selected behavioral health occupations discussed here will remain the same in
2030 as they are in 2017, and only accounts for shifts in their usage from large predictable population changes,
such as aging of the population and the associated changes in disease burden and health risk behaviors. Thus,
this scenario models whether the nation’s future behavioral health workforce will be sufficient to provide a
level of care at least as good as 2017 levels, and it does not address inadequacies related to current care levels.
The status quo scenario presented here also does not reflect potential changes in behavioral health care
utilization patterns in future years resulting from advancements in care or changes to the U.S. health care
system. Quantifying changes to demand due to innovations in behavioral health care delivery models, teambased care, health-seeking behaviors, and other health system-level factors presents many challenges. HRSA
will continue incorporating such factors into its future workforce projections as the evidence-base evolves and
reliable data sources become available.
FINDINGS AND CONCLUSIONS

Nationally, two of the nine behavioral health occupations estimated in this report (psychiatrists and
addiction counselors) are projected to experience shortages in supply by 2030, if there are no changes in
behavioral health care utilization from today (Exhibit 1). If current supply and utilization patterns for
behavioral health professionals remain the same throughout the forecast period, seven occupations (nurse
practitioners, physician assistants, psychologists, social workers, marriage and family therapists, mental
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health counselors, and school counselors) will be adequate or may potentially experience an oversupply at
the national level.
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Exhibit 1. Projected Supply and Demand for Behavioral Health Occupations in the U.S., 2017-2030

Supply a
Estimated supply, 2017
New entrants, 2017-2030
Attrition b, 2017-2030
Change in work patterns c
Projected supply, 2030
Total Growth, 2017-2030
% growth, 2017-2030
Demand
Estimated demand, 2017
Projected demand, 2030 d
Total growth, 2017-2030
% growth, 2017-2030
Adequacy of Supply, 2030
Total Projected Supply
(minus) Demand

Notes: All numbers reflect full time equivalent (FTEs); Numbers presented are rounded to the nearest ten and may not sum due to rounding; Negative
numbers are in parenthesis;
a
For all professions except psychiatrists, the model assumes that demand and supply are equal in 2017.
b Includes retirements and mortality.
c For example, changes from full-time to part-time hours, or vice versa.
d
Demand growth reflects changing demographics.

Between 2017 and 2030, the total supply of all psychiatrists is projected to decline as retirements exceed
new entrants. Rapid growth in supply of psychiatric nurse practitioners and psychiatric physician assistants
may help blunt the shortfall of psychiatrists, but not fully offset it. In 2030, the supply of these three types
of providers will not be sufficient to provide any higher level of care than the national average in 2017,
which does not fully meet need.
Further, the results here illustrate that the nation is producing many social workers trained at the master’s
level, but there is insufficient information to model the subset of these social workers who become licensed
clinical social workers. Still, modeling results suggest that if current trends continue, the overall national
supply of social workers will grow rapidly and through 2030 should be more than sufficient to meet
demand. However, the role of social workers in care delivery continues to evolve. To the extent that the
nation relies greatly on social workers in a patient-centered medical home model that better integrates
behavioral health and primary care, the increase in demand for social workers could be substantially higher
than the projections in this report. Furthermore, data limitations created challenges to modeling the subset
of social workers in the specific role of mental health and substance abuse social workers. Therefore, the
analysis models supply and demand for all social workers trained at the master’s degree or higher. This
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scope includes health care social workers and social workers in other care delivery settings—most of whom
are helping either directly or indirectly to address the psychological needs of patients.
While this report provides a baseline scenario for examining the future national-level adequacy of selected
behavioral health occupations, the estimates and projections are based on the primary assumption that
there are no changes in the levels of behavioral health care service provision or utilization by 2030. While
this provides an answer to the question of what could hypothetically be expected to occur if there are no
policy or legislative changes, it can be argued that it is unlikely that there will be no changes to the current
behavioral health care landscape over the next 13 years. Further, the baseline assumption that current
levels of service are “sufficient” does not address the evidence of high levels of unmet need for behavioral
health services.
The U.S. health system continues to evolve to better address behavioral health challenges. Federal and
state legislation and programs have been and continue to be implemented to improve mental health parity
with other health care, to encourage integrated and team-based care for mental health and substance use
treatment, and to break down other barriers. Therefore, these finding can be interpreted as representing a
“lower bound” on demand for the behavioral health occupations presented in this report.

This model uses a micro-simulation approach where supply is projected based on the simulation of career choices of individual health workers. Demand
for health care services is simulated for a representative sample of the current and future U.S. population based on each person’s demographic and
socioeconomic characteristics, health behavior, and health risk factors that affect their health care utilization patterns. For more information on data and
methods, please see: bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/technical-documentation-health-workforcesimulation-model.pdf
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