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INTRODUCTION 
As of April 2020, an estimated 80 million adults with no prior record of depression or anxiety 

reported having symptoms of depression or anxiety during the COVID-19 pandemic (Cutler & Summers, 
2020). What was once one in 10 adults reporting symptoms of depression or anxiety in 2019 rose to about 
four in 10 adults in 2020 (Panchal et al., 2021). Although everyone has felt the effects of the pandemic, 
communities of color have been disproportionately impacted by the pandemic and are more likely to 
report a mental health condition (Panchal et al., 2021). Given these realities, it is important to understand 
nurses' role in providing behavioral health (BH) services and the diversity of the BH nursing workforce. 

Concurrent with increasing levels of BH needs, the Health Resources and Services Administration 
(HRSA) projects that there will be a national shortage of psychiatrists by 2030 (Health Resources and 
Services Administration [HRSA], 2020). Moreover, this shortage expands to include other BH providers, 
such as clinical psychologists, in certain states (HRSA, 2020). These provider shortages are simultaneously 
occurring with the maldistribution of BH providers and increasing levels of unmet BH needs (Andrilla et 
al., 2018; HRSA, 2020; Substance Abuse and Mental Health Services Administration, 2020). One possible 
strategy to fill the gaps in the BH workforce is to expand the use of nurses, including registered nurses 
(RNs), nurse practitioners (NPs), and clinical nurse specialists (CNSs) with training and experience in BH.  

Nurses with training in BH or providing BH services, often referred to in the literature as 
psychiatric mental health nurses, have the necessary training to help fill the gap left by the shortage and 
maldistribution of other BH providers (Bodenheimer & Smith, 2013; Chapman et al., 2018; Delaney, 2017). 
Examining how nurses engage with BH services is necessary to better understand the nation's BH care 
capacity and assess strategies to address unmet BH needs. Previous attempts to study the BH nursing 
workforce often limited their scope to only studying advanced practice nurses with specialized psychiatry 
certifications or RNs in a mental health outpatient setting (Auerbach et al., 2021; Beck et al., 2019; 
Chapman et al., 2018). While this work was pivotal in understanding the distribution and characteristics 
of BH nurses, its narrow definition of BH nurses prevented a more holistic picture of how all nurses are 
contributing to the provision of BH services. 

In most countries, nurses are the largest group of health providers delivering mental health care 
in primary and specialist settings (World Health Organization, 2010). Nevertheless, there is limited data 
on the number of nurses providing mental health and substance use disorder care in the U.S. (Phoenix, 
2019). As of May 2020, the U.S. Bureau of Labor Statistics suggests there are approximately 3 million 
employed RNs, including CNSs, in the U.S. (U.S. Bureau of Labor Statistics, 2021). In 2020, there were over 
325,000 licensed NPs in the U.S., but only a small subset, previously estimated at 15,000 to 18,000, have 
received certification as a BH NP (American Association of Nurse Practitioners, 2022; American Nurses 
Credentialing Center, 2020). In a 2019 report, researchers analyzed a variety of published and unpublished 
data sources to estimate that approximately 120,000 to 125,000 psychiatric mental health RNs are 
engaged in BH care in the U.S. (Phoenix, 2019). The authors conclude that the lack of data on this 
important workforce may obscure nurses' contributions to BH services (Phoenix, 2019).  
 It is crucial to understand the current state of the BH nursing workforce and identify the 
characteristics and pathways that nurses take to become licensed and certified to continuously recruit 
and support future cohorts of BH nurses. This may include prior work experience, the education level of 
nurses when they first entered the workforce, and how nurses financed their education. Such information 
may help identify characteristics, pathways, and barriers in recruiting and retaining nurses, particularly 
when seeking ways to increase BH nursing workforce diversity.  
 Nursing has historically been dominated by white women (Carnevale et al., 2018; Phoenix, 2019). 
Although diversity has increased in recent years, racial and ethnic diversity has been a persistent challenge 
among the nursing workforce, especially for higher-paying positions (Carnevale et al., 2018; Phoenix, 
2019). The lack of diversity among nurses can create a workforce that is not representative of the 
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communities they serve and, consequently, can lead to culturally incompetent care (Carnevale et al., 
2018), which has been identified as one of the barriers contributing to Black and Hispanic individuals being 
less likely than their white counterparts to receive any mental health treatment and more likely to have 
misdiagnosed BH conditions (American Psychiatric Association, 2017; Terlizzi & Zablotsky, 2020). Focus, 
therefore, should be placed on identifying how individuals are entering the nursing profession and ways 
to recruit and support a diverse workforce that can meet BH demands.  

To provide an overview of the current BH nursing workforce, this paper presents a secondary 
analysis of the 2018 NSSRN to enumerate the number of BH nurses and compare the professional and 
demographic characteristics of BH and non-BH nurses across all settings. This study further expands upon 
the current literature by assessing how the pathways to becoming an RN differ by race and ethnicity, 
illuminating strategies and policies supporting recruiting diverse BH nurses. 

METHODS  
The National Sample Survey of Registered Nurses (NSSRN), conducted by HRSA, surveys a 

nationally representative sample of actively licensed RNs (HRSA, 2019). The NSSRN collects data on the 
respondent's education, training, employment, and demographic background. This survey provides key 
data used to calculate the supply of nurses nationally and by state. The NSSRN was conducted by HRSA 
every four years from 1970 to 2008 and reinstated in 2018. The 2018 iteration of the NSSRN was the first 
year to include representative data on NPs. 
 
Sample 

The 2018 NSSRN utilized files from the National Council of State Boards of Nursing (NCSBN) and 
individual state Boards of Nursing to randomly sample 50,265 NPs and 52,255 RNs in all 50 states and the 
District of Columbia (HRSA, 2019). NPs were oversampled to support state-level and national estimations. 
The unweighted survey response rate was 50% (49% weighted), with a final sample size of 50,273 actively 
licensed RNs, including NPs (3,957,661 weighted). Further details about the survey sampling frame and 
methodology have been published by HRSA (HRSA, 2019). This paper utilized HRSA's publicly available 
deidentified NSSRN data files and is exempt from review by the university's institutional review board.  

To compare the supply of BH nurses across states, the ratio of BH nurses per 100,000 people for 
each state was calculated using the weighted count of BH nurses from the NSSRN and 2018 Census 
population estimates (U.S. Census Bureau, 2021). Eight states were excluded due to small sample sizes 
leading to masked data: Alaska, Hawaii, Montana, North Dakota, South Dakota, Rhode Island, Vermont, 
and Wyoming. 
 
Measures 

To better understand the contribution of nurses to the BH workforce, we divided BH nurses into 
three categories: nurses without advanced training (referred to as RNs), NPs, and CNSs (Table 1). The RN 
category excludes all advanced practice registered nurses. Nurses were included as NPs if they possessed 
an active national certification, license, or other state recognition as an NP or completed a master's degree 
or higher in nursing with a clinical focus and had a national certification in an NP specialty (HRSA, 2019). 
CNSs were included if they had completed a formal CNS training program or received a master's degree 
or higher in an alternative pathway but were excluded if they also had status as an NP to avoid double 
counting (HRSA, 2019). All other advanced practice nurses not already captured in these categories were 
dropped from the analysis (n=385 unweighted; 39,136 weighted).  

One challenge in assessing the BH nursing workforce is defining its composition. We used 
responses to three questions on the 2018 NSSRN to identify BH nurses: their self-identified specialty area, 
certifications, and work setting. Each of the three nurse types (i.e., RNs, NPs, and CNSs) were categorized 
based on these criteria. All employed nurses providing patient care as of December 31, 2017 (n=43,610 
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unweighted; 3,238,363 weighted) could indicate if they had a psychiatric or mental health (substance use 
and counseling) specialization. NPs also had the opportunity to identify if they had a BH certification. 
However, the NSSRN did not provide any other indicators of specific BH training. Additionally, employed 
nurses were asked to identify their work setting for their primary and secondary nursing positions; a 
mental health/substance use treatment facility was one of the options. There is no current measure to 
capture the quantity and frequency of BH services delivered, so, likely, some nurses who did not have a 
BH specialty, were not credentialed as a BH nurse, and did not work in a mental health facility were in 
fact, providing some BH services. 
 Our analysis considered various demographic characteristics, including sex, age, race and 
ethnicity, languages spoken, and income earned from all nursing positions. A new race and ethnicity 
variable was created by condensing all the possible categories to (a) Hispanic and (b) non-Hispanic White, 
Black, Asian, other, and multiracial.   

Professional characteristics considered in the analysis included the following categorical variables: 
primary work setting, secondary work setting, level of care/type of work spent the majority of the time, 
provision of patient care, satisfaction with nursing position, and perceived need for continued training 
with select patient groups. A new primary work setting variable was created by condensing all possible 
work settings into the following categories: hospital (non-BH inpatient and ambulatory settings), BH 
inpatient (including BH inpatient hospital settings), other inpatient settings, BH outpatient, other 
outpatient settings (excluding hospitals), and other settings (e.g., home health). A new secondary work 
setting variable was created by condensing all possible categories to a BH inpatient or outpatient setting, 
other inpatient setting, other outpatient setting, and all other settings (e.g., long-term care). Additionally, 
the percent of patient age groups served and hours worked in a typical week were considered. 

The nursing pathways included the following categorical variables: first RN degree type, methods 
used to finance first RN degree, and work held before obtaining first RN degree. Appendix A outlines the 
original NSSRN survey questions used to identify the variables included in nurses' demographic 
characteristics, professional characteristics, and pathways to becoming an RN. 
 
Analysis 

All analyses were conducted on STATA 16 software with survey weights applied. Data analysis 
included two-sample t-tests for continuous variables and chi-square tests for categorical variables. The 
pathways to becoming an RN were further stratified by race. All p-values refer to two-tailed tests with an 
alpha of 0.05. 

RESULTS 
Based on our analysis, we calculate 134,504 active BH nurses as of December 2017, representing 

3% of the U.S. nursing workforce, of which 111,097 were categorized as RNs, 20,949 as NPs, and 2,459 as 
CNSs. The 134,505 BH nurses include 110,257 nurses with a self-defined BH specialty, 94,556 working in 
a BH setting, and 13,057 with a BH certification. As expected, there is a significant overlap between these 
three categories. Figure 1 shows how many nurses were in each category and the overlap between 
categories. Notably, most nurses who self-identify as BH nurses or are BH certified work in BH settings 
(64.9%; n=73,904), but a large number (35.1%; n=39,948) report working in other settings. There were 
20,652 nurses (15.4% of the total BH workforce) working in BH settings who did not self-identify as BH 
specialists or have BH certification.  

Figure 2 presents the distribution of BH nurses in the U.S. by state per 100,000 population. The 
distribution of BH nurses varies across the country, ranging from 239.3 BH nurses per 100,000 people in 
California to 17.4 per 100,000 in South Carolina. The states with the highest concentrations of BH nurses 
were generally in the Northeast, while the states with the lowest concentration were in the Midwest.  
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Table 2 presents the demographic characteristics of BH and non-BH nurses. Compared to non-BH 
nurses, BH nurses were less likely to identify as white (p<0.001), females (p=0.022), and were more likely 
to speak another language besides English (p=0.020). Of non-BH and BH nurses who spoke multiple 
languages, Spanish was the second most spoken language (48% and 31%; n=328,399 and 9,419, 
respectively).  

Approximately 82% of non-BH (n=3,104,862) and 99% of BH nurses (n=133,501) were employed 
as of December 2017. Table 3 compares the professional characteristics of BH nurses and non-BH nurses. 
Most non-BH nurses practiced in a non-BH inpatient or ambulatory hospital setting (62%; n=1,912,217), 
while BH nurses most commonly worked in a BH inpatient setting (46%; n=61,120). BH nurses were more 
likely than non-BH nurses to provide inpatient services (p<0.001). 

Compared to non-BH nurses, BH nurses saw a larger percentage of adolescent patients (p<0.001) 
and adults (p<0.001) but a smaller percentage of older adults (p<0.001). When asked about training topics 
that would help nurses do their jobs better, 57% of BH nurses and 24% of non-BH nurses identified mental 
health as needing additional training (p<0.001). BH nurses were also more likely than non-BH nurses to 
perceive a need for training on working with underserved communities (p<0.001) and the social 
determinants of health (p=0.024). Further, BH nurses were more dissatisfied with their primary nursing 
position than non-BH nurses (p=0.007). 

Table 4 displays the different pathways to becoming an RN that non-BH and BH nurses may take. 
BH nurses were more likely to have an associate's degree as their first RN degree type (p<0.001) than non-
BH nurses. Additionally, BH nurses were less likely to self-finance (p=0.002) and use non-government 
scholarships or grants (p=0.004) for their initial RN degree than non-BH nurses. They were more likely 
than non-BH nurses to use federally assisted student loans (p=0.001). Compared to non-BH nurses, BH 
nurses were more likely to work as licensed practical or vocational nurses (p=0.001), home health aides 
(p<0.001), and community health workers (p=<0.001) prior to earning their first RN degree.  

Table 5 examines BH nurses' pathways when becoming RNs by different racial and ethnic 
categories. There were significant racial and ethnic differences among RNs and their first-degree type (i.e., 
an associate's, bachelor's, or master's degree; p=0.015), the use of federally assisted student loans to 
finance their RN degree (p=0.012), and working as a home health aide prior to earning their RN degree 
(p<0.001). Black individuals were more likely than any other racial or ethnic identity to earn an associate's 
degree as their first RN degree type and work as a home health aide before earning their RN degree. At 
the same time, Hispanic nurses were more likely to utilize federally assisted student loans to fund their 
education.  

DISCUSSION 
Size of the BH Nursing Workforce 
 Our analysis estimates that there were approximately 134,500 BH RNs (including NPs and CNSs) 
in the U.S. in 2018. This is slightly higher but consistent with the estimated 120,000 to 125,000 BH 
(psychiatric mental health) nurses in 2015 (Phoenix, 2019). For comparison purposes, there were 
approximately 52,000 active psychiatric and addiction medicine specialists (including adult, child and 
adolescent, and addiction psychiatry and addiction medicine), 102,000 psychologists, 222 licensed clinical 
social workers, 172,000 licensed professional counselors, and 67,000 marriage and family therapists in 
2020 (Erikson et al., 2022). Thus, BH nurses are among the most common providers of BH services. Given 
the size and scope of the BH nursing workforce, they should receive increased attention in the literature 
and discussions and recommendations from BH stakeholders. 

While the BH nursing workforce is sizable, it has experienced some decline over time. The 2020 
National Nursing Workforce Survey (Smiley et al., 2021) showed that the proportion of nurses with a 
primary job in BH decreased significantly in 2020 compared to previous surveys in 2013, 2015, and 2017 
(3.7% compared to 4.0%, 3.9%, and 4.1%, respectively). However, nurses working a secondary job in BH 
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remained stable: 5.5% in 2020 compared to 4.5%, 5.5%, and 5.4% in 2013, 2015, and 2017, respectively 
(Smiley et al., 2021). As demand for BH services and access continues to rise (Byrne et al., 2021), the 
current BH nursing workforce must be sustained, fully leveraged, and expanded, as indicated in the Future 
of Nursing 2020-2030 report (National Academies of Science, Engineering, and Medicine, 2021). 
 
Need for Behavioral Health Training 
 Given that over half of all BH nurses indicated a need for more mental health training, this should 
be a priority in the nursing education curriculum and continuing professional education. Similarly, nearly 
one out of four BH nurses would like more training in caring for underserved populations and social 
determinants of health. Research has shown a strong connection between mental health and social 
determinants, with adverse social factors, such as poor housing conditions, lack of access to healthy food, 
and unsafe community environments, both contributing to the development of mental illness and 
exacerbating existing conditions (Ponte, 2020; Alegria et al., 2018). Additionally, mental ill health can 
worsen social determinants, creating a vicious cycle (Alegria et al., 2018). Underserved populations share 
an inordinate burden of BH challenges and poor social determinants; thus, nurses' desire for additional 
training in these three areas likely reflects the intersections they see in their practice. Nursing education 
has previously overlooked these topics, but the American Association of Colleges of Nursing (2021b) 
includes health inequities and social determinants of health as curriculum requirements in its newest 
entry- and advanced-level nursing education standards. 

The fact that more than a quarter of non-BH nurses indicated a need for additional mental health 
training likely reflects the reality that many nurses whose primary responsibility is not BH and are not 
classified as BH nurses still interact with and provide care to individuals with mental health and/or 
substance use issues. Indeed, a recent qualitative study of NPs in Tennessee revealed that NPs with non-
BH certifications struggle to provide care for complex BH needs and sometimes seek post-masters work 
in psychiatric mental health nursing (Myers et al., 2021). Even in hospital settings, where RNs are most 
plentiful (54.8% in 2020; Smiley et al., 2021), patients with mental illness are prevalent. Scott and 
colleagues (2021) reported that 53% of their medical inpatient sample also had a DSM-5 mental disorder 
diagnosis, a rate that is consistent with other literature. Thus, with nearly 1 in 5 U.S. adults living with a 
mental illness (National Institute of Mental Health, 2022), all nurses are, in effect, providing BH care. 
 
Educational and Employment Pathways to BH Nursing 

These findings also revealed that associate degree education and federally assisted student loans 
were more common among BH nurses than non-BH nurses. Additionally, for many BH nurses, entry into 
the nursing profession was preceded by work as an LPN or home health aide. In light of the nursing 
shortage and nursing's designation as a "launchpad occupation" (WorkforceGPS, 2022), the Department 
of Labor (2022) is supporting pipeline programs to help direct care workers (e.g., home health aides) and 
others without a college degree progress toward associate, bachelor, and graduate nursing careers. Many 
schools of nursing offer LPN-to-RN bridge programs, and some offer programs beginning in high school, 
such as the Wellstar Nursing Careers Pathway program, which works with Georgia high school students 
interested in nursing, helping them move from certified nursing assistant to LPN to RN (American 
Organization for Nursing Leadership, 2021). Such programs should be expanded and replicated across the 
U.S.  

The NSSRN may provide some guidance for increasing the diversity of the BH nursing workforce. 
Black and Hispanic BH nurses were more likely to utilize federally assisted student loans than White BH 
nurses. Thus, supporting opportunities for career ladders, pipeline programs, and loan repayment could 
increase the supply of Black and Hispanic BH nurses. Currently, only the National Health Service Corps 
(NHSC) Substance Use Disorder Workforce Loan Repayment Program provides loan forgiveness 
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specifically for BH nurses, namely NPs and psychiatric-focused CNSs working at NHSC-approved substance 
abuse treatment facilities (NurseJournal, 2022). 
 
Pandemic-Era Considerations 

The NSSRN was conducted before COVID-19 emerged, but the pandemic has altered the BH 
nursing workforce in two important ways. First, the delivery of BH services changed during the pandemic. 
Telehealth (e.g., telepsychiatry) use increased dramatically as BH providers sought to continue offering 
BH care while avoiding the risk of virus transmission (Molfenter et al., 2021). However, despite 
telehealth's ability to increase access to BH services for many patients, disruptions to BH disease 
management were widespread in the early months of the pandemic (World Health Organization, 2020). 
Additionally, demand for BH services has risen dramatically in the last three years, as the pandemic has 
contributed to an increase in new mental health problems and exacerbations of existing mental health 
diagnoses (Byrne et al., 2021). 

The pandemic has also impacted the mental health of BH nurses and other providers of BH 
services. Nurses, including those in BH, are experiencing tremendous dissatisfaction with their work, 
leading to alarming rates of burnout and attrition from the profession (Adams et al., 2021; Byrne et al., 
2021). Challenges unique to the pandemic, such as feeling pressure as an essential worker to not take 
leave or being shifted to a setting/role that is outside of one's expertise, have contributed to negative 
mental health effects for BH workers (Byrne et al., 2021). Additionally, many BH nurses have witnessed 
the effects of BH service disruption, especially for the most vulnerable and disadvantaged populations 
(Byrne et al., 2021). In one qualitative study, NPs reported that wait times for BH services prompted those 
specialized in BH to work long hours in an attempt to see as many patients as possible, while those NPs 
not specialized in BH described having to provide complex BH services outside of their expertise, which 
they feared were inadequate (Myers et al., 2021). 

POLICY CONSIDERATIONS 
The NP workforce has been growing rapidly for years, rising from 8,248 in 2008 (Salsberg, 2018) 

to more than 36,000 in 2020 (American Association of Colleges of Nursing, 2021a). Studies have also 
shown that NPs are more likely to practice in rural and underserved areas (Barnes et al., 2018; Xue et al., 
2019), where access to mental health services is often limited or lacking. However, the number of BH NPs 
remains insufficient (American Psychiatric Nurses Association, 2019). According to the American 
Association of Nurse Practitioners (2022), only 4.7% of 2020 NP graduates had a primary certification area 
of psychiatric/mental health. Given the increasing supply of NPs overall and the significant need for BH 
services nationally, expanding the number of NPs who offer BH services would meet an urgent need. 
Federal funding should be used to conduct media campaigns promoting BH NP careers. Fellowships, 
training pipelines, and grants should help RNs, many of whom work in BH settings or with BH patients, 
move seamlessly into BH NP roles.  

FUTURE DATA COLLECTION 
The NSSRN continues to be a critical source of information on the nursing workforce. Additional 

questions related to the provision of mental health services and patients' mental health service needs 
could help inform decisions related to nursing school curriculum and continuing professional education. 
Because of the sheer size of the nursing profession, increasing the capacity of nurses to provide mental 
health services would make a tremendous difference in behavioral health access and outcomes for the 
U.S. population.  
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LIMITATIONS 
Several limitations must be considered when interpreting these study results. First, this study is a 

cross-sectional analysis of the 2018 NSSRN, which cannot establish a causal or temporal relationship 
between variables. If the NSSRN continues to be conducted, future research should consider a longitudinal 
focus on the nursing workforce. Second, the NSSRN is nationally representative of actively licensed RNs 
and NPs, but caution must be made when generalizing analyses made on subsets of the data. Further, 
questions have been raised elsewhere regarding the possible overweighting of Hispanic respondents, 
which could influence some of the results. Lastly, this analysis can help paint a picture of nurses involved 
in BH care, but it does not provide further context into the types of services delivered and the extent to 
which these nurses provide BH care. For example, the survey questions in the NSSRN do not differentiate 
between the provision of mental health and substance use disorder care, which makes it difficult to 
determine which nurses are providing these two separate types of care.  

CONCLUSIONS 
The COVID-19 pandemic has increased the national need for BH services and exposed the major 

gaps in available BH practitioners and services. As the largest health profession, nursing clearly has a major 
role in helping address this urgent need. This paper has documented the significant number of nurses, 
including NPs and CNSs, who provide BH services. By providing an overview of the types of nurses involved 
in BH care, this study helps to enumerate BH nurses better and describe their role in the BH workforce. 
Continued research should explore the role of nurses in BH care who do not have a BH specialty and do 
not work in a BH environment. In addition, efforts are needed to encourage more NPs to consider focusing 
their careers on BH. Increasing the BH curriculum content in nursing education would better prepare 
nurses for their practice and encourage additional RNs and NPs to consider focusing on providing BH 
services.  
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Table 1: Operationalization of Different Nurse Categorizations Using the National Sample Survey of 
Registered Nurses (2018) 

 

Nurse type Definition Exclusion 

Registered nurse (RN) Actively licensed RN.  All advanced practice nurses 
with status, certification, or 
licensure as an NP, CNS, nurse 
anesthetist, or nurse midwife. 

Nurse practitioner (NP) NP status: Possess an active 
national certification, license, or 
other state recognition as an 
NP, or have completed a 
master's degree or higher in a 
nursing field with a clinical focus 
and have a national certification 
in an NP specialty.   

N/A 

Clinical nurse specialist (CNS) CNS status: Completed a formal 
CNS training program or 
received a master's degree or 
higher in an alternative 
pathway. 

All nurses with status as an NP. 
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Figure 1: Weighted Counts of Nurses Who Have a Behavioral Health (BH) Specialization, Certification 
(Nurse Practitioners Only), and Primary or Secondary Workplace Setting (N=134,504), National Sample 
Survey of Registered Nurses (2018) 
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Figure 2: Map of U.S. Behavioral Health Nurses per 100,000 of the Population in 2018 

 

Note: This map was created using weighted data from the 2018 National Sample Survey of Registered Nurses 
(NSSRN) and 2018 U.S. Census data. The following states in the NSSRN were masked and are represented in grey on 
the map: Alaska, Hawaii, Montana, North Dakota, South Dakota, Rhode Island, Vermont, and Wyoming. Behavioral 
health nurses include registered nurses, nurse practitioners, and clinical nurse specialists specializing in mental 
health or substance use disorder, certification, or work setting.   
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Table 2: Demographic Characteristics of Behavioral Health (BH) Nurses and Non-BH Nurses, National 
Sample Survey of Registered Nurses (2018) 

Demographic Characteristics Total Non-BH 
Nurses 

Total BH 
Nurses P 

Total 3,784,021 134,504 - 

Sex, n (%)   0.022 

Female 3,431,015 (91) 118,402 (88)  

Male 353,006 (9) 16,102 (12)  

Age, n (%)   0.390 

Less than 29 years of age 323,573 (9) 10,289 (8)  

30 to 64 years of age 2,927,753 (77) 108,320 (80)  

65 years of age and older 532,696 (14) 15,895 (12)  

Race/Ethnicity, n (%)   <0.001 

Hispanic or Latino 387,894 (10) 10,766 (8)  

White, Non-Hispanic 2,780,478 (74) 86,868 (64)  

Black, Non-Hispanic 285,358 (7) 23,753 (18)  

Asian, Non-Hispanic 195,840 (5) 6,516 (5)  

Other, Non-Hispanic 69,223 (2) 3,718 (3)  

Multiracial, Non-Hispanic 65,229 (2) 2,883 (2)  

Languages spoken, n (%)   0.020 

No additional language besides English 3,100,695 (82) 103,679 (77)  

At least one additional language other 
than English 

683,326 (18) 30,825 (23)  

Income from all nursing employment, 
mean (SE) 

73,264 (373.8) 74,673 (2,070.0) 0.504 

 
Note: BH nurses must have a BH certification, BH specialization, or practice in a BH primary or secondary setting. P-
values come from chi-square tests for categorical variables and two sample t-tests for continuous variables. Bold 
values indicate significance at an alpha of 0.05.  
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Table 3: Professional Characteristics of Behavioral Health (BH) Nurses and Non-BH Nurses, National 
Sample Survey of Registered Nurses (2018) 

Professional Characteristics Total Non-BH Nurses Total BH Nurse P 

Total 3,784,021 134,504 - 

Primary work setting, n (%)   - 

Hospital (Non-BH inpatient and  
ambulatory) 

1,912,217 (62) 22,730 (17)  

BH inpatient (Including hospitals) - 61,120 (46)  

Other inpatient 202,640 (6) 6,165 (4)  

BH outpatient - 22,497 (17)  

Other outpatient (Excluding hospitals) 381,281 (12) 6,787 (5)  

Other settings (e.g., school,  
home health) 

608,724 (20) 14,203 (11)  

 

Secondary work setting, n (%)   - 

BH inpatient or outpatient - 7,095 (27)  

Other inpatient 105,384 (32) 4,479 (17)  

Other outpatient 34,632 (10) 681 (3)  

Other settings (e.g., school,  
long-term care) 

189,675 (58) 14,053 (53)  

Provide patient care, n (%) 2,576,331 (83) 120,880 (90) - 

Patient population percent, mean (SE)      

Pediatric 6.5 (0.2) 5.0 (0.8) 0.078 

Adolescent 5.8 (0.2) 9.0 (0.8) <0.001 

Adult 40.9 (0.3) 64.5 (2.0) <0.001 

Geriatric  37.0 (0.4) 20.9 (1.6) <0.001 

Hours worked in a typical week, mean (SE) 38 (0.1) 38 (0.5) 0.603 

Satisfaction in primary nursing position, n (%)   0.007 

Extremely satisfied 1,250,414 (40) 47,848 (36)  

Moderately satisfied 1,515,940 (49) 64,076 (48)  

Moderately dissatisfied 262,787 (9) 17,063 (13)  

Extremely dissatisfied 75,721 (2) 4,514 (3)  

Perceived need for training, n (%)    
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Mental health 732,684 (24) 76,780 (57) <0.001 

Working with underserved  
communities 

421,833 (14) 29,117 (22) <0.001 

Social determinants of health 570,968 (18) 30,755 (23) 0.024 

Note: BH nurses must have a BH certification, BH specialization, or practice in a BH primary or secondary setting. P-
values come from chi-square tests for categorical variables and two sample t-tests for continuous variables. Bold 
values indicate significance at an alpha of 0.05. Variables used in deciding BH nurse designation would be skewed 
towards being significant and, therefore, were not tested. 
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Table 4: Pathways to Earning First Registered Nursing Degree by Behavioral Health (BH) Nurses and 
Non-BH Nurses, National Sample Survey of Registered Nurses (2018) 

Pathways to Nursing Total Non-BH Nurses 
n (%) 

Total BH Nurses 

n (%) P 

Total 3,784,021 134,504 - 

First registered nurse degree type   <0.001 

Associate 1,831,095 (48) 75,577 (56)  
Bachelor's 1,487,685 (39) 43,816 (33)  
Master's or doctorate 32,341 (1) 2,434 (2)  
Other 432,890 (12) 12,676 (9)  

Financing for initial registered nurse degree    

Self-financed 2,600,815 (69) 81,339 (60) 0.002 

Employer tuition reimbursement plan 370,344 (10) 13,515 (10) 0.840 

Department of Veterans Affairs  
employer tuition plan 

59,469 (2) 1,395 (1) 0.240 

Health Resources and Services Administration   
    support (e.g., National Health Service Corps) 

22,246 (1) 1,273 (1) 0.235 

Federally assisted student loan 1,436,633 (38) 61,546 (46) 0.001 

Other types of student loan 607,816 (16) 23,435 (17) 0.413 

Non-government scholarship or grant 475,711 (13) 11,339 (8) 0.004 

State/local government scholarship or grant 561,510 (15) 23,829 (18) 0.081 

Other federal traineeship, scholarship, or grant 497,909 (13) 15,824 (12) 0.389 

Other resources 208,724 (5) 7,093 (5) 0.794 

Work prior to obtaining first registered nurse 
degree 

   

Licensed practical or vocational nurse 507,186 (13) 25,538 (19) 0.001 

Nursing aide 1,708,623 (45) 60,282 (45) 0.881 

Home health aide 247,069 (6) 15,296 (11) <0.001 

Community health worker 30,662 (1) 3,264 (2) <0.001 

Other health-related job 742,111 (20) 26,921 (20) 0.865 

Not employed in any health-related job 1,248,003 (33) 39,895 (30) 0.155 

Note: BH nurses must have a BH certification, BH specialization, or practice in a BH primary or secondary setting. P-
values come from chi-square tests for categorical variables and two sample t-tests for continuous variables. Bold 
values indicate significance at an alpha of 0.05. 
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Table 5: Behavioral Health Nurses' Pathways to Earning an Initial Registered Nurse (RN) Degree by Race and Ethnicity, National Sample Survey 
of Registered Nurses (2018) 

 
Nursing Pathways 

Race and Ethnicity 
n (%) 

P 

 Hispanic White Black Asian Other Multiracial  
First RN degree type       0.015 

Associate 5,662 (53) 51,146 (59) 14,871 (63) 2,369 (36) 505 (14) 1,022 (35)  
Bachelor's 3,723 (34) 26,573 (31) 6,506 (27) 3,747 (58) 1,508 (40) 1,759 (61)  
Master's or doctorate 200 (2) 1,333 (1) 632 (3) 44 (1) 151 (4) 74 (3)  
Other 1,180 (11) 7,815 (9) 1,743 (7) 356 (5) 1,554 (42) 28 (1)  

Financing for initial RN degree        
Self-financed 5,539 (51) 52,306 (60) 12,942 (54) 5,542 (85) 3,021 (81) 1,988 (69) 0.162 
Employer tuition  reimbursement plan 1,193 (11) 8,648 (10) 3,146 (13) 69 (1) 2 (0) 456 (16) - 
Department of Veterans Affairs employer tuition plan 284 (3) 1,005 (1) 28 (0) 0 22 (1) 56 (2) - 
Health Resources and Services Administration support 
(e.g., National Health Service Corps) 

67 (1) 1,169 (1) 21 (0) 0 
 

15 (0) 0 - 

Federally assisted student loan 6,800 (63) 39,550 (45) 12,010 (51) 819 (13) 841 (23) 1,527 (53) 0.012 
Other types of student loan 1,161 (11) 14,877 (17) 5,336 (22) 1,189 (18) 422 (11) 450 (16) 0.689 
Non-government scholarship or grant 1,017 (9) 7,881 (9) 1,169 (5) 500 (8) 102 (3) 670 (23) 0.413 
State/local government scholarship or grant 2,192 (20) 15,888 (18) 4,869 (20) 330 (5) 296 (8) 254 (9) 0.443 
Other federal traineeship, scholarship, or grant 1,537 (14) 10,914 (13) 2,455 (10) 329 (5) 369 (10) 220 (8) 0.771 
Other resources 383 (4) 4,136 (5) 1,549 (6) 951 (15) 34 (1) 39 (1) 0.085 

Work prior to obtaining first RN degree        
Licensed practical or vocational nurse 1,213 (11) 13,905 (16) 7,280 (31) 1,681 (26) 1,112 (30) 347 (12) 0.132 
Nursing aide 3,312 (31) 40,460 (47) 12,856 (54) 1,966 (30) 673 (18) 1,015 (35) 0.129 
Home health aide 636 (6) 6,551 (7) 7,287 (31) 212 (3) 236 (6) 374 (13) <0.001 
Community health worker 433 (4) 1,797 (2) 446 (2) 40 (1) 490 (13) 57 (2) 0.190 
        
Other health-related job 3,555 (33) 16,214 (19) 3,955 (17) 1,165 (18) 1,206 (32) 825 (29) 0.532 
Not employed in any health-related job 3,309 (31) 26,171 (30) 6,065 (25) 2,910 (45) 405 (11) 1,034 (36) 0.406 

 
Note: P-values generated from chi-square tests. Variables with cell sizes less than 5 were not tested. Bold values indicate significance at an alpha of 0.05. 
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Appendix A: NSSRN Survey Questions 

Question H8. Which one of the following best describes the employment setting of the primary nursing 
position you held on December 31, 2016? Mark one box only.  

 Hospital  

❏ Critical Access Hospital (CAH) - a rural community hospital that receives cost-based 
reimbursement from Medicare 

❏ Inpatient unit, not Critical Access Hospital 
❏ Emergency Department, not Critical Access Hospital 
❏ Hospital sponsored ambulatory care (outpatient, surgery, clinic, urgent care, etc) 
❏ Hospital ancillary unit 
❏ Hospital nursing home unit 
❏ Hospital administration 
❏ Hospital other, Specify:  

 Other inpatient setting 

❏ Nursing home unit NOT in hospital  
❏ Rehabilitation facility/long-term care 
❏ Inpatient mental health/substance abuse 
❏ Correctional facility  
❏ Inpatient hospice 
❏ Other inpatient setting, Specify:  

 Clinic/ Ambulatory  

❏ Nurse managed health center 
❏ Private medical practice (Clinic, physician office, etc.) 
❏ Public clinic (Rural Health Center, FQHC, Indian Health Service, Tribal Clinic, etc) 
❏ School health service (K-12 or college) 
❏ Outpatient mental health/substance abuse 
❏ Urgent care (not hospital based) 
❏ Ambulatory surgery center (free standing)  
❏ Other, Specify:  

Other types of settings 

❏ Home health agency/service 
❏ Occupational health or employee health service 
❏ Public health or community health agency (not a clinic) 
❏ Government agency other than public/community health or correctional facility 
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❏ Outpatient dialysis center 
❏ University or college academic department 
❏ Insurance company 
❏ Call center/telenursing center 
❏ Other, Specify:  

Question E3. What type(s) of work setting(s) best describe where you worked for the other nursing 
position(s) health on December 31, 2017? Mark all that apply.  

❏ Hospital 
❏ Nursing home/extended care facility 
❏ Academic education program 
❏ Home health setting  
❏ Public or community health setting 
❏ Rehabilitation facility/long-term care 
❏ Mental health/substance abuse 
❏ School health service 
❏ Occupational health 
❏ Physician practice (individual or group) 
❏ Ambulatory care clinic 
❏ Insurance claims/benefits 
❏ Telehealth, telenursing or call center 
❏ Other, Specify:  

Question B17c. For the primary nursing position you held on December 31, 2017, in what type of clinical 
specialty did you spend most of your patient care time? Mark one box only.  

❏ General medical surgical 
❏ Ambulatory care 
❏ Cardiac or cardiovascular care 
❏ Chronic care 
❏ Critical care 
❏ Dermatology 
❏ Emergency or trauma care 
❏ Endocrinology 
❏ Gastrointestinal 
❏ Gynecology (women's health) 
❏ Home health/hospice 
❏ Infectious/communicable disease 
❏ Labor and delivery 
❏ Neurological 
❏ Obstetrics 
❏ Occupational health 
❏ Oncology 
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❏ Ophthalmology 
❏ Orthopedics 
❏ Otolaryngology (ear, nose and throat) 
❏ Primary care 
❏ Psychiatric or mental health (substance abuse and counseling) 
❏ Pulmonary/respiratory 
❏ Radiology (diagnostic or therapeutic) 
❏ Renal/dialysis 
❏ Other specialty, Specify: 

Question F2. On December 31, 2017, in which area(s) were you certified by a national certifying 
organization for NPs? Mark all that apply.  

❏ Acute Care, adult 
❏ Acute Care, pediatric 
❏ Adult 
❏ Family 
❏ Gerontology 
❏ Neonatal  
❏ Pediatric  
❏ Psychiatric & Mental Health 
❏ Women's Health 
❏ Other, Specify:  
❏ None 

Question B16. For the primary nursing position you held on December 31, 2017, in what level of care or 
type of work did you spend most of your time? Mark one box only. 

❏ General or specialty inpatient 
❏ Ambulatory care (including primary care outpatient settings, except surgical) 
❏ Ancillary care (radiology, laboratory) 
❏ Care coordination/patient navigation 
❏ Education 
❏ Emergency 
❏ Health care management/administration 
❏ Home health/hospice 
❏ Informatics 
❏ Long-term care/nursing home 
❏ Public health/community health 
❏ Rehabilitation 
❏ Research 
❏ School Nurse 
❏ Step-down, transitional, progressive, telemetry 
❏ Sub-acute care 
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❏ Surgery (including ambulatory, pre-operative, post-operative, post-anesthesia) 
❏ Urgent care 
❏ Other, Specify:  

Question B15. For the primary nursing position you held on December 31, 2017, please estimate 
the percentage of your time spent in the following activities during a typical work week. Do not use 
decimals. 

a. Patient care and charting: ___% 

Question B17b. For the primary nursing position you held on December 31, 2017, please estimate the 
percentage of your patient care time spent with each population below. Do not use decimals. 

 Pre-natal: ___% 
 Neonatal, newborn, or infant (less than 2 years old: ___% 
 Pediatric (2 to 11 years old): ___% 
 Adolescent (12 to 17 years old): ___% 
 Adult (18 to 65 years old): ___% 
 Geriatric (more than 65 years old): ___% 

Question B14. Next, we will ask for information about how much you worked in a typical week for the 
primary nursing position you held on December 31, 2017. Include on-call hours except on-call hours that 
were standby only. 

b. Number of hours worked in a typical week: ____ 

Question B24. How satisfied were you with the primary nursing position you held on December 31, 
2017? 

❏ Extremely satisfied 
❏ Moderately satisfied 
❏ Moderately dissatisfied 
❏ Extremely dissatisfied 

Question B20. As of December 31, 2017, what training topics would have helped you do your job 
better? Mark all that apply.  

❏ Evidence-based practice 
❏ Patient-centered care (care that is responsive to patient preferences, needs and values, 

and ensures that patient values guide clinical decisions) 
❏ Team-based care 
❏ Practice management and administration 
❏ Social determinants of health (e.g. impact of race and social-economic status) 
❏ Working in an underserved community 
❏ Caring for medically complex/special needs patients 
❏ Population-based health 
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❏ Quality improvement 
❏ Value-based care 
❏ Mental health 
❏ Other, Specify:  
❏ None 

Question A6. What post-high school degree(s) did you receive before starting your first RN program? 
Mark all that apply. 

❏ Associate 
❏ Bachelor's 
❏ Master's 
❏ Doctorate 
❏ Other 
❏ None 

Question A9. How did you finance your first RN degree? Mark all that apply. 

❏ Self-financed (personal savings, earnings from employment, money from spouse or 
family members, etc.) 

❏ Employer tuition reimbursement plan 
❏ Department of Veterans Affairs employer tuition plan 
❏ Health Resources and Services Administration Support (e.g., National Health Service 

Corps, Nurse Corps Loan Repayment, Faculty Loan Repayment) 
❏ Other federal traineeship, scholarship, or grant 
❏ Federally-assisted student loan 
❏ Other type of student loans 
❏ State/local government scholarship or grant 
❏ Non-government scholarship or grant 
❏ Other resources 

Question A8. Were you ever employed in any of the following health-related jobs before completing 
your first RN program? Mark all that apply. 

❏ Nursing aide or nursing assistant 
❏ Home health aide or assistant 
❏ Licensed Practical or Vocational Nurse 
❏ Community health worker 
❏ Midwife 
❏ Other health-related job 
❏ Not employed in any health-related jobs before RN 
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Question K3. What is your sex? 

❏ Male 
❏ Female 

Question K4. What is the year of your birth? 

Question K5. Are you of Hispanic, Latino, or Spanish origin? 

❏ Yes 
❏ No 

Question K6. What is your race? Mark all that apply. 

❏ White 
❏ Black or African American 
❏ Asisan 
❏ American Indian or Alaska Native 
❏ Native Hawaiian or Other Pacific Islander 
❏ Some other race 

Question K7. What languages do you speak fluently, other than English? Mark all that apply. 

❏ No additional languages 
❏ Spanish 
❏ Filipino language (Tagalog, other Filipino dialect) 
❏ Chinese language (Cantonese, Mandarin, other Chinese language) 
❏ Russian 
❏ Korean 
❏ Vietnamese 
❏ American Sign Language 
❏ Other language(s) 

Question B26. Please estimate your 2017, pre-tax annual earnings from your primary nursing position. 
Include overtime and bonuses, but exclude sign-on bonuses. 
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