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Abstract
Introduction: There is a shortage of mental health services in rural America, and little research is focused
on rural underserved communities. Our aim was to identify and map clinical mental health services
located in the Upper Peninsula of Michigan (UP) and explore primary care physician (PCP) mental health
service provision and barriers to access experienced by this population.
Methods: We mapped clinically active psychiatrists and inpatient psychiatric units in the UP, and identiVed
high-risk regions based on >30 mile distance to ambulatory services or low inpatient bed to population
ratio. We surveyed PCPs in identiVed high-risk areas regarding provision of mental health services,
comfort with providing services, and perceived barriers to care.
Results: Half of UP counties had no psychiatrists, and only two counties had inpatient psychiatric beds.
PCPs are attempting to Vll gaps in care, and report comfort with treating depression and anxiety, but less
comfort with treating with bipolar disorder and substance use. Nearly all PCPs report barriers to
accessing mental health resources; 70% report no psychiatrists to whom they can readily refer.
Conclusion: Michigan’s UP has a shortage of mental health resources. Proposed strategies to confront
this shortage include additional training of PCPs for substance use and bipolar disorder, bolstering the
mental health workforce, and improving access to consultative services.

Introduction
The United States has a shortage of mental health professionals; rurality and poverty are strong predictors of
unmet need.1 Primary care physicians (PCPs) often Vll gaps in mental health care. PCPs manage psychiatric
disorders for one-third of their patients and treat two-thirds of all patients with depression,2 a ratio that may be
higher in rural areas, many of which are designated Mental Health Professional Shortage Areas.3 Telepsychiatry
has also been demonstrated as an effective care delivery option in underserved areas.4,5
Michigan’s Upper Peninsula (UP) consists of 15 remote counties, all mental health professional shortage
areas.6 Inhabitants have signiVcant mental health needs, including increased rates of suicide.7,8 This
combination of remoteness, lack of access, and a high-need population made the UP an ideal region for our
objectives: identify rural mental health resources, study how rural PCPs adapt practices to meet mental health
needs, and identify care-delivery barriers in order to design more effective outreach programs.
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Methods
We completed a cross-sectional, two-phase descriptive study in 2018. We mapped full- and part-time adult and
child psychiatric providers (psychiatrists and psychiatry-associated advanced practice providers) and inpatient
psychiatric units in Michigan’s UP using publicly available data from the Upper Peninsula Health Plan, an
organization for UP residents enrolled in Medicaid.6 We phoned each county’s Community Mental Health
(CMH) agency to conVrm providers and inpatient units, and to inquire about telepsychiatry use. We clariVed
discrepancies by contacting providers’ oeces. We contacted inpatient facilities to determine the number of
beds available.
We used Google Maps to map and overlay data on the US Census Bureau’s9 template with a 30-mile radius
marker for each inpatient and outpatient location.
We deVned high risk areas as those over 30 miles from a psychiatric access location, using Michigan Medicaid
primary care recommendations10; high-risk regions from an inpatient standpoint were those with bed-topopulation ratios of <50:100,000, consistent with recognized targets.11
Phase 2 explored PC-provided mental health services and barriers to access in the identiVed high-risk regions.
We deVned PCPs as family medicine, internal medicine, pediatric, and medicine/pediatric physicians and
associated advanced practice providers. We contacted oece managers of each PC practice in high-risk areas
by phone, asking if they would share the survey link once with providers.
The survey consisted of 11 questions regarding demographics, prevalence of mental health concerns,
accessibility of psychiatric providers, barriers to care, and mental health services provided versus those
services respondents were comfortable providing. All survey questions are available in the STFM Resource
Library.12
We compared categorical data using χ2 or Fisher’s exact tests as appropriate, with signiVcance set at P<.05.
The Michigan State University (MSU) Institutional Review Board approved this study.

Results
Mapping
Figure 1 depicts adult and pediatric psychiatric services. All 15 counties were high risk according to both
inpatient and outpatient study deVnitions. The region’s two most populated counties housed almost half of the
UP’s 25 psychiatric providers and the only adult inpatient psychiatric units, with 39 beds in total (13
beds:100,000 ratio). There were only two part-time child psychiatrists and no child psychiatry beds. Several
sites were staffed by psychiatrists who worked at multiple centers.
We surveyed 257 PCPs, with a response rate of 30.0% (77/257); respondents represented 14 of 15 UP counties.
Of respondents, 89.6% (69/77) indicated PCPs are an injuential source of providing psychiatric care. Almost
one-third of respondents (31.2%, 24/77) stated >50% of their patients presented with psychiatric concerns.
Most providers (89.6%, 69/77) indicated there were no readily available psychiatrists within their counties, and
70.1% (54/77) stated there was no one to whom they could easily refer their patients.
Most UP PCPs prescribed medication for depression and anxiety, both initiation (83.1%, 64/77) and
continuation (85.7%, 66/77). Almost all prescribers were comfortable providing this service, and almost all
nonprescribers were not comfortable (96.9%, 62/64 prescribers comfortable with initiation and 97.0%, 64/66
prescribers comfortable with continuation; 15.4%, 2/13 nonprescribers comfortable with either continuation or
initiation, P<.05). About half (50.6%, 39/77) cared for patients with a substance use disorder, but the proportion
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comfortable with this service (28.6%, 22/77) was signiVcantly less than those providing care (P<.05). PCPs
indicated a similar discordance between medication initiation in bipolar disorder (46.8%, 36/77) and comfort
with this service (28.6%, 22/77; P<.01). Counseling services were provided by 32% (25/77) of PCPs, but only
21% (16/77) were comfortable doing so; this was not a statistically signiVcant difference (P=.14), but is
important as a descriptive Vnding.
Virtually all respondents (98.7%, 76/77) stated that their patients encountered barriers, including long wait lists
(87%, 67/77), lack of insurance (49.4%, 38/77), and counselors’ lack of availability (46.8%, 36/77). A signiVcant
proportion of PCPs (43%, 33/77) indicated patients had been told they were not sick enough for mental health
services. Only 18.2% (14/77) of PCPs noted patients had refused mental health services when referred.
Transportation was noted as a patient barrier by 35.1% (27/77) of providers, which is important given the vast
area and aging population. Free-text responses echoed these concerns; shortages of psychiatrists throughout
the region made for long wait lists, up to 12 months.

Discussion
Michigan’s rural UP has a concerning shortage of mental health services, most acute in the pediatric
population, despite great need. This Vnding is consistent with the literature on rural mental health care
shortages.13,14 PCPs are attempting to meet mental health needs, at times by providing care they are not
entirely comfortable providing. Many providers struggle to obtain specialty support.
Based on these Vndings, we propose several recommendations. First, we recommend additional training and
support for PCPs focused on the complex mental health care issues being treated, speciVcally substance use
and bipolar disorder; and additional training in primary counseling techniques. Additionally, consultative
psychiatry care could be focused on diagnoses that PCPs are less comfortable treating.
Second, we recommend developing strategies to increase the number of rural-trained psychiatrists. UP Health
System and MSU recently developed a psychiatry rural training track, building on MSU College of Human
Medicine’s rural medical school programs.15 This is potentially a replicable strategy to bolster the rural
psychiatry workforce.
Telemedicine is a third strategy to support the mental health work force, including traditional referral,
collaborative care, consultation, consultation-liaison, and curbside consultation models.16 We recommend
using a combination of models and placing virtual access points in the highest-need communities. The
University of Michigan MC3 program is one such psychiatry consultation service, supporting rural PCPs
managing children with mental health needs.17,18 Providing funding for similar programs would be a relatively
cost-eecient way to address this critical rural need.19 Telemedicine use has only increased in the era of COVID,
expanding the possibilities to meet rural need.
Our study has several limitations. We studied a single, rural region, limiting generalizability. We relied on PCPs
to report patient barriers. We used Medicaid data and CMH to identify services, possibly missing psychiatrists
who excluded Medicaid patients. Lastly, we did not address the distribution of PCPs, which may also impact
access to care.

Conclusion
There is a shortage of mental health resources within Michigan’s rural UP. PCPs are attempting to meet this
population’s mental health needs, yet are they struggle with a lack of available psychiatric resources.
Supporting the region’s PCP workforce should target additional PCP training in substance use and bipolar
disorders, bolster the region’s mental health workforce, and improve access to consultative services, including
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telemedicine.
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