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Aim:
To examine the geographic distribution and demographic characteristics of physician 
assistants (PAs) actively practicing psychiatry in Nebraska between 2010 and 2018.

Definitions:
PAs practicing psychiatry include those who self-identified psychiatry as their primary or 
secondary practice specialty. PAs who are board certified in psychiatry hold a national board 
certification from the National Commission on Certification of Physician Assistants (NCCPA). 
An “actively participating” provider is one who is currently (at the time of data collection) 
practicing in and providing behavioral health services to the people of Nebraska.

Data Source:
This study used the University of Nebraska Medical Center, College of Public Health, Health 
Professions Tracking Service (HPTS) database for the span of 2010-2018. HPTS uses the 
Nebraska licensure database as the sampling framework to survey licensed professionals. 
These licensed professionals may be practicing in Nebraska, located in Nebraska with a 
practice status of “unknown” or be newly licensed in Nebraska. HPTS data are consistently 
reviewed against licensure data to determine changes (new licenses, lapsed licenses, 
address changes) and used to update the professional’s license status and licensure 
address in HPTS throughout the year. While the licensure database plays an important role 
in providing a sampling framework and collects basic information about the providers, it 
does not contain information about professional work status, primary and satellite practice 
locations, client characteristics and other information relevant to the recruitment and retention 
of the professionals. HPTS surveys professionals annually providing the professionals an 
opportunity to report and update each of these data points, broadening the scope of the 
data and allowing for detailed analysis.  HPTS also surveys the Physicians, APRNs and 
Physician Assistants practice locations twice a year providing locations an opportunity to 
confirm or update location contact information and the professionals practicing at the location.  
Additionally, HPTS updates provider and facility information through confirmed media reports, 
web research, etc.  Responses and confirmed data are entered into a customized relational 
database linking professional and facility data.
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Supply Trend by Region:
As shown in Table 1, during the period between 2010 and 2018 the total number of PAs with 
a psychiatry specialty actively practicing in Nebraska increased from 9 to 15 (66.7% increase).  
During this time period Regions 3, 5, and 6 increased the number of PAs, Regions 1, 2, and 4 
had no change. 

Table 1. Supply of PAs Actively Practicing Psychiatry in Nebraska: 2010-2018
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Figure 1.Supply of PAs by Geographic Location per 100,000 
Population, Nebraska 2000-2016

Figure 2. Age Distribution of PAs, 
Nebraska 2014 vs. 2016

Figure 3. Gender Distribution of PAs, 
Nebraska 2014 vs. 2016
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The Number of Providers per 
100,000 Residents (Figure 1):

According to the 2016 Health Resources 
and Services Administration report1,  
there were 0.4 behavioral health 
physician assistants per 100,000 
residents in the US in 2013.  The 
number of PAs per 100,000 residents 
in Nebraska increased from 0.5 in 2010 
to 0.8 in 2018. A decreasing trend from 
2012 to 2018 was observed in rural 
counties, while urban counties had an 
increasing trend during this time period. 

Age Distribution (Figure 2):

The aging behavioral health workforce 
is an issue in Nebraska and in the US 
overall. In 2018, 40% of the PAs in 
Nebraska were older than 45 years of 
age, a decrease from 47% in 2016.

Gender Distribution (Figure 3):

In 2018, of the 15 PAs 73% were 
females. There was no change from 
2016.

1 HRSA (2016). National Projections of Supply and 
Demand for Selected Behavioral Health Practitioners: 
2013-2015.
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Figure 4. Race and Ethnicity Distribution of PAs, 
Nebraska 2014 vs. 2016

Figure 5. Age Distribution of Patients Seen by PAs, 
Nebraska 2014 vs. 2016

Figure 6. PAs Language Service Use, Nebraska 2016
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Race and Ethnicity 
Distribution (Figure 4): 

In 2018, 10 PAs (67%) identified 
themselves as white. There is no change 
between 2016 and 2018.

Patient Age (Figure 5):

The HPTS survey asks providers to 
indicate the age group(s) of patients they 
see.  8 PAs reported that they see young 
adults (19-25 years), and 8 reported that 
they see adults aged 26-64 years. 2 PAs 
reported that they see adolescents (13-
18 years). The distribution was similar in 
2016. Note that providers can indicate 
more than one age category.

Language Services (Figure 6):

In 2018, 20% of PAs reported serving 
people who spoke languages other 
than English. Of these, 40% served 
Spanish speakers. The HPTS survey 
also asks whether the provider speaks 
the language (“self-interpreter”) or uses 
phone or in-person interpreters. Both 
self and in-person translators were used.

Providers can indicate more than one age category

Providers can indicate more than one mode
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Geographical distribution of PAs in 
Nebraska, 2018
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