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Abstract
Objective With the number of geriatric psychiatry fellows declining from a peak of 106 during 2002–2003 to 48 during 2020–2021,
this study aims to investigate characteristics of the geriatric psychiatry training requirement across U.S. psychiatry residency programs
and to identify specific factors which may influence residents to pursue geriatric psychiatry subspecialty training.
Methods The authors queried the American Medical Association’s Fellowship and Residency Electronic Interactive Database
Access system to compile a list of program directors from the Accreditation Council for Graduate Medical Education sponsored
general adult psychiatry residency programs. Program directors were emailed an anonymous multiple-choice survey to ascertain
specific characteristics of their program’s geriatric psychiatry training experiences. This study’s primary outcome was the
percentage of residents entering geriatric psychiatry fellowship after completion of general psychiatry training. Linear regression
analysis determined which variables may be associated with this primary outcome.
Results Of 248 surveyed, 60 programs (24%) responded to the survey. Only one of the independent variables revealed a
statistically significant association with the percent of residents that became geriatric psychiatry fellows: the number of geriatric
psychiatrists at the residents’ home institution (p=0.002).
Conclusions Consistent with previous data, the presence of geriatric psychiatry faculty members is strongly associated with the
decision to pursue subspecialty training in geriatric psychiatry.
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United States (U.S.) healthcare systems face a pending surge of
older adults, controversially depicted as the “silver tsunami” [1].
U.S. Census Bureau data predict the number of Americans over
the age of 65 will nearly double from 40.3 million in 2010 to a
projected 72.1 million in 2030 [2]. Charged with a congressional
mandate, the Institute of Medicine (IOM) responded in 2012 by
assessing the anticipated mental health and substance use treat-
ment needs of this aging population. The IOM report estimates
10.1–14.4 million older Americans may need mental health or
substance use services and cautions the projected workforce is
inadequate to meet these demands [3].

Geriatric psychiatrists play an important role in contribut-
ing subspecialty expertise in treating older adults with mental
health and substance use disorders, yet the number of psychi-
atry residents pursuing geriatric fellowship training is declin-
ing. After the establishment of the American Board of
Psychiatry and Neurology (ABPN) geriatric psychiatry certi-
fication exam in 1991, the number of geriatric psychiatry fel-
lows initially increased, before significantly dropping and
then plateauing [4]. Data from the Accreditation Council for
Graduate Medical Education (ACGME) demonstrates a peak
of 106 geriatric psychiatry fellows during the 2002–2003 ac-
ademic year (AY) declining to a concerning 48 during AY
2020–2021, a noteworthy 55% drop in fellowship enrollment
[5, 6]. This trend occurred despite largely maintaining 62 ge-
riatric psychiatry fellowship programs during the same time
frame [5, 6]. The decline in fellows appears unique to the field
of geriatric psychiatry, as recruitment into other psychiatric
subspecialties did not decline. In comparison, over the same
2002–2020 time period, child and adolescent psychiatry fel-
lows increased by 38%, and forensic psychiatry fellows by
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21% [5, 6]. Addiction medicine transformed from a specialty
solely staffed by psychiatry to a new multi-disciplinary sub-
specialty opportunity in 2020. Between 2002 and 2019, ad-
diction psychiatry fellows increased by 37%; in 2020, the
combination of addiction psychiatry (n=53) and multi-
disciplinary addiction medicine fellows (n=81) totaled 134, a
135% increase compared to addiction psychiatry fellow num-
bers in 2002. The ACGME first reported fellowship numbers
for consultation-liaison psychiatry (previously “psychosomat-
ic medicine”) fellows in 2004: the number of fellows was 10,
compared to 86 in the 2020–2021 AY (760% increase) [5, 6].
In fact, the timing of the establishment of the consultation-
liaison psychiatry fellowship is associated with a decline in
fellows pursuing geriatric psychiatry fellowships, likely due to
shared interests in caring for patients at the interface of med-
icine, psychiatry, and neurology [7]. It is also noteworthy the
ACGME requirement for consultation-liaison psychiatry is 8
weeks, compared to 4 weeks in geriatric psychiatry [8], pro-
viding residents more exposure to consultation-liaison psychi-
atry attendings, and likely career and mentoring opportunities.

Identifying modifiable factors to increase resident interest
in geriatric subspecialty training remains critical to recruit-
ment efforts. This study aims to characterize the current state
of geriatric training in adult psychiatry residency programs in
the U.S. and to identify programmatic factors associated with
higher rates of residents pursuing geriatric fellowship training.
We hypothesized the following factors would be associated
with higher rates of fellowship matriculation: the presence of
geriatric psychiatry faculty (e.g., a greater number of geriatric
psychiatry faculty, or a geriatric psychiatrist as a general pro-
gram director or a geriatric psychiatrist on the program eval-
uation committee for the general residency), a greater number
of geriatric psychiatry didactic hours, the presence of a geri-
atric psychiatry elective opportunity, the existence of a geriat-
ric psychiatry fellowship program, and a residency program
with a Department of Veteran Affairs (VA) affiliation.

Methods

We queried the American Medical Association’s Fellowship
and Residency Electronic Interactive Database Access
(FREIDA) system in August 2018 to compile a contact list
of program directors fromU.S. ACGME-accredited adult psy-
chiatry residency programs [9]. Residency program directors
were emailed an anonymous multiple-choice survey using
Qualtrics software. Informed consent was obtained before sur-
vey initiation. The survey’s domains of inquiry included the
timing, quantity, and breadth of geriatric clinical experiences,
the training settings, the quantity and involvement of geriatric
psychiatry faculty in resident rotations, and the number of
graduates who pursued geriatric psychiatry fellowship in the
previous 5 years (see Table 1).

A reminder to complete the survey was emailed after 2 and
4 weeks; the survey was closed 6 weeks after initial invitation.
The Institutional Review Board at Yale exempted the study.

To normalize the data from the responding programs, the
percent of residents pursuing geriatric psychiatry fellowship
training after graduation was calculated as the number who
entered fellowship divided by the number of residents in the
program. Program directors were asked to indicate whether 0,
1–2, 3–5, or greater than 5 residents matriculated into geriatric
psychiatry fellowship in the last 5 years. For statistical

Table 1 Characteristics of participating U.S. psychiatry residency
programs*

Survey item N (%)

Respondent role or position

Program director 45 (80.4%)

Associate program director 3 (5.4%)

Educator 4 (7.1%)

Other 4 (7.1%)

Timing of geriatric psychiatry rotation

Post-graduate year 1 12 (14.6%)

Post-graduate year 2 35 (42.7%)

Post-graduate year 3 20 (24.4%)

Post-graduate year 4 12 (14.6%)

Other 3 (3.7%)

Residency with VA affiliation

Yes 36 (65.5%)

No 19 (34.6%)

Number of geriatric psychiatrists on the faculty

0 6 (10.9%)

1 10 18.2%)

2 16 (29.1%)

3 7 (12.7%)

4 4 (7.3%)

5 or more 11 (20%)

Not sure 1 (1.8%)

Availability of advanced elective in geriatric psychiatry

Yes 40 (72.7%)

No 13 (23.6%)

Not sure 2 (3.6%)

Fellowship in geriatric psychiatry at institution

Yes 20 (36.3%)

No 35 (63.6%)

Number of graduating residents entering geriatric psychiatry fellowship
in the previous 5 years

0 24 (44%)

1 or 2 20 (37%)

3 to 5 6 (11%)

>5 3 (5%)

*Note: not all respondents answered all questions.
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analysis, the midpoint of each category (i.e., 1.5 if respondents
selected the category 1–2) was assumed.

Linear regression analysis determined which independent
variables were associated with the percent of residents that
pursued geriatric psychiatry fellowship training The linear re-
gression modeling utilized a backward elimination strategy to
produce a significance level to a stay of 0.05.

Results

Of 248 programs surveyed, 60 programs (24%) responded to the
survey (see Table 1 for program characteristics). Clinical experi-
ences cited by program directors included the following: special-
ty geriatric psychiatry outpatient, specialty geriatric psychiatry
inpatient, electroconvulsive therapy, consultation-liaison, long-
term care facilities, and memory clinics. Respondents reported
varying structures, lengths, and timing of their geriatric psychia-
try rotations (Table 1). Of those with established full-time geri-
atric psychiatry rotations, the most common rotation length is 4
weeks, which fulfills the ACGME minimum requirement [8].
Not every responding program reported having an established
geriatric psychiatry rotation. Some programs meet the ACGME
mandate only partially by providing a consultation-liaison expe-
rience, accompanied by a variety of other experiences that incor-
porate the mental health treatment of older adults.

Only one independent variable had a statistically signifi-
cant association with the percent of residents pursuing geriat-
ric psychiatry fellowship training: the number of geriatric psy-
chiatrists in the department (p=0.002).

The survey offered the option of sharing additional com-
ments at its conclusion. Qualitative comments were reviewed
by the authors and most germane and representative comments
include the following: “The geriatric rotation should be longer as
the aging population is growing dramatically”… “I think we
need to try and increase the FTE (full-time equivalent) required
in general psych residency training since most people do not
pursue fellowships in geriatric psychiatry. It behooves the gen-
eral psychiatrist, especially in underserved areas, to be compe-
tent in this work”… “Very difficult to find training opportunities
in this area for residents”… “We see very little interest in geri-
atrics from applicants. Specialty interests seem to be shifting
toward addiction and consultation-liaison psychiatry.”

Discussion

The number of geriatric psychiatrists per department is the
only factor we identified with a statistically significant asso-
ciation to the percentage of residency graduates pursuing ge-
riatric psychiatry fellowship training. This result is consistent
with previously published literature suggesting geriatric psy-
chiatrists act as ambassadors to promote geriatric psychiatry

education in residency training programs and serve as mentors
to inspire residents to enter the field [10–13]. The greater the
number of geriatric psychiatrists on faculty at an institution,
the more opportunities exist for clinical interactions within
traditional geriatric psychiatry settings, including outpatient
specialty clinics, home-based care, and long-term care sites.
Geriatric psychiatrists may staff other services that provide
care to older adults such as consultation-liaison, inpatient psy-
chiatry, and integrated primary care psychiatry. A greater
presence of geriatric psychiatry faculty increases the likeli-
hood of geriatric-specific educational experiences including
didactics, journal clubs, and clinical case conferences.
Geriatric psychiatry faculty may also influence curriculum
development and rotation planning. To increase the pipeline
of fellowship-trained geriatric psychiatrists, academic institu-
tions should consider recruiting and retaining geriatric psychi-
atry faculty as part of their strategic mission.

The intent of the ACGME-required 1-month FTE rotation
in geriatric psychiatry is to prepare general psychiatry resi-
dents to care for complex older adults. Survey respondents
reported variability in the fulfillment of the ACGME-
required experience. Some focused exclusively on geriatric
psychiatry specialty services, while others comprised varied
clinical experiences across healthcare systems. In their com-
ments, survey respondents identified lack of personnel, re-
sources, and institutional support (financial or otherwise), as
well as competing demands for resident service as limitations
to establishing a comprehensive geriatric psychiatry experi-
ence. As a result, some programs may not technically meet
the ACGME mandate, may not incorporate supervision by a
geriatric psychiatrist, and may lack educational cohesion.
Therefore, residency programs should consider alternate ap-
proaches to the fulfillment of the ACGME requirement, in-
cluding participation in longitudinal geriatric psychiatry out-
patient clinics spanning the course of an academic year, a
long-term care rotation (including providing care at assisted
living facilities), collaboration with a psychiatrist in elderly
protective services, and/or rotation opportunities in integrated
primary care, a setting with many older adults are evaluated
for mental health care needs [14].

National efforts to share resources with the hope of enhanc-
ing resident education in geriatric psychiatry, even when local
geriatric psychiatry resources are not available, do exist. For
example, the American Association for Geriatric Psychiatry
(AAGP)’s online “COVID-19 curriculum” is a recently devel-
oped web-based curriculum designed to supplement trainee
education in geriatric psychiatry [15]. Easily accessible cur-
ricula, plus more coordinated efforts between the AAGP, the
American Association of Psychiatric Residency Training, and
the American Psychiatric Association, are needed to enhance
geriatric educational resources for residents and support resi-
dency programs who lack local resources for formal geriatric
psychiatry education and mentorship. Additionally, geriatric
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psychiatry national leadership should consider forging bonds
alongside like-minded sub-specialties such as geriatric medi-
cine, behavioral neurology, and palliative care to develop na-
tional resources across disciplines, as well as to encourage
collaboration at institutions to improve the educational expe-
rience of all trainees.

Although not explicitly examined as a variable in our
study, the timing of the geriatric psychiatry rotation is likely
an important contributing factor in determining the pursuit of
fellowship training. In a study of Canadian residents, partici-
pation in a geriatric psychiatry rotation before the third year of
residency was independently related to interest in geriatric
psychiatry as a career choice; notably, 36.7% of respondents
interested in geriatric psychiatry as a future career completed a
geriatric psychiatry rotation in medical school [10]. Early ex-
posure to geriatric psychiatry and thus geriatric psychiatry
faculty connects interested junior residents with national op-
portunities such as the AAGP’s Scholars Program and the
annual AAGP meeting, repeated attendance at which is posi-
tively associated with the decision to pursue fellowship train-
ing [10, 16, 17]. The Scholars Program, which aims to inspire
interest in geriatric psychiatry training and careers, provides
formal mentorship and active engagement in programming
events as well as a scholarly activity requirement [16]. Early
exposure to geriatric psychiatry faculty mentorship may also
inspire a junior resident to undertake supervised research elec-
tives, fourth-year clinical elective opportunities, or chief resi-
dent roles in geriatric psychiatry. None of these are likely if
exposure to geriatric psychiatry is delayed until the latter half
of residency training, when most trainees are already commit-
ted to subspecialty training (e.g., “fast-tracking” to a child and
adolescent psychiatry fellowship) or alternate post-residency
career opportunities [10].

This study has limitations. The survey was issued during
residency recruitment season which, in addition to the inun-
dation of program directors by survey requests throughout the
academic year, may help explain the low response rate of
24%. Despite sending the survey to all ACGME-affiliated
programs in the U.S., the anonymity of the survey prevents
the authors from determining whether the responses are na-
tionally representative, thereby challenging the generalizabil-
ity of the results. We did not inquire about the presence of
geriatric medicine, behavioral neurology, or other rotations
that may include exposure to older adults with mental health
concerns. Our study did not establish whether recruitment
efforts are enhanced by the presence of a geriatric psychiatry
fellowship at an institution; perhaps higher response rates may
strengthen an association between the presence of a geriatric
psychiatry fellowship and recruitment. Additionally, the small
number of residents pursuing geriatric psychiatry fellowship
training results in relatively low power to detect significant
predictors. While we did inquire about the types of clinical
experiences residents are offered in geriatric psychiatry, future

studies should more closely examine the impact of these var-
ious experiences on residents’ impressions of and interest in
the field.

Psychiatry residency programs play a vital role in geriatric
psychiatry education and are integral to addressing a looming
public health crisis where the complex health demands of an
aging population far exceed the numbers of experts trained in
the care of neuropsychiatric illnesses in older adults. Data
from this survey of U.S. general adult psychiatry residency
program directors suggest an association between the number
of geriatric psychiatrists in the department with the number of
residents pursuing geriatric fellowship training. Residency
programs must recruit and retain geriatric psychiatry faculty
to formalize and enrich geriatric psychiatry curriculum as well
as mentor trainees to inspire further interest in the field. To
augment these efforts, national psychiatry subspecialty and
training organizations should collaborate to ensure adequate
geriatric psychiatry training and mentorship even when local
resources are lacking. These efforts will better equip all psy-
chiatrists of the future to provide safe, high-quality care to
older adult populations.
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