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Nearly 50 million people in the United States (US) (19.9% 
of adults) report having a mental illness.1 In Hawai‘i, 17.5% 
of adults have a diagnosed mental illness, which ranks as the 
fourth lowest in the US.1 Although the state ranks among the 
lowest, it has the highest prevalence of adults who have 
received treatment for their disorder (67.1%).1 Among 
children in Hawai‘i, 14.2% reported suffering from at least 
1 major depressive episode in the past year, compared to 
15.1% nation-ally.1 Nationally, 59.8% of youth with major 
depression do not receive any mental health treatment, and 
14% of adults report unmet needs for acute mental illness, 
citing: (1) no or lack of insurance, (2) lack of mental health 
workforce, (3) lack of treatment types, (4) fragmented health 
care systems between mental health and primary care, and 
(5) lack of means to cover costs of services.1 The problem is 
exacerbated as Hawai‘i and the nation are experiencing a 
shortage of mental health provid-ers at a time when the need 
for mental health services is more severe than ever. 

The US Health Resources and Services Administration projected 
a shortage of at least 250 000 mental health providers nationally 
by 2025.2 Two-thirds of primary care physicians report that 
they could not get outpatient mental health services for their 
patients—a rate that was at least twice as high as that for other 
services.3  The Hawai‘i Physician Workforce Report 2023 has 
identified shortages for adult and child psychiatry services, 
42% and 45% respectively.4 Rural Hawaiian islands are more 
severely impacted with the islands of Hawai‘i, Kaua‘i, and 

Maui experiencing shortages of greater than 70% for some 
mental health services.4 

The Psychiatric Mental Health Nurse 
Practitioner, an Option to Enhance Services 

In August 2022, the University of Hawai‘i (UH) at Mānoa School 
of Nursing and Dental Hygiene conducted a needs assessment 
related to starting a Psychiatric Mental Health Nurse Practitioner 
(PMHNP) program as a new nurse practitioner specialty option 
for the Doctor in Nursing Practice (DNP) degree program. The 
needs assessment included student and labor market demand 
and an analysis of potential competitor programs. Findings 
indicated that there was a strong labor market for PMHNPs, 
attributed in part to a shortage of physicians who specialize 
as psychiatrists. Further noted was the confirmed shortage 
of mental health providers in rural areas. There is a growing 
number of PMHNP programs across the US, yet the far 
western regions of the US continue to lack robust 
programing. This suggested that there would be student 
demand and community need for this type of program. 
Finally, the majority (70%) of benchmarked competitors use 
hybrid modalities to deliver their programs, with none offering 
100% in-person formats, which may strengthen culturally 
informed curriculum and clinical experiences. 

Advance practice nurses who specialized in mental health were 
some of the earliest to work in advanced practice roles in the 
US, and programs have existed since the 1950s.5 In the 
beginning, the first advanced practice nurses were certified 
as psychiatric clinical nurse specialists at Rutgers University 
with support from a grant from the National Institute of Mental 
Health.6 Over time, the role of the psychiatric clinical nurse 
specialist diversified, specialized, and expanded in 
competencies and scope. Then in 2000, the American Nurses 
Credentialing Center developed the first PMHNP board 
certification to meet the public health needs, 
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while standardizing certification based upon the Consensus 
Model for Advanced Practice Nurse Regulation: Licensure, 
Accreditation, Certification & Education.7 Nationally, in 2011 
the Institute of Medicine recommended and highlighted the 
importance of training highly competent nurses to meet the 
current health care demands, including mental health care 
de-mands.8 Advanced practice nurses/nurse practitioners 
practice nursing at the full scope of their education to meet 
the needs of the communities for which they serve, much of 
which is in rural settings. They are an asset to the inter 
professional health care infrastructure. Empowered nurses 
lead change and advance health for the well-being of our 
society.8 

The New Psychiatric Mental Health Nurse 
Practitioner Program at UH Mānoa

The new PMHNP specialty program’s goals, aligned 
with national standards, are to develop highly competent 
nurse practitioners prepared to meet the needs of Hawai‘i’s 
growing mental health crisis, who understand the unique 
needs and cultures of Hawai‘i. At program completion, 
students are eligible to sit for national certification as 
PMHNPs. They will possess a diverse skill set, with 
competencies to improve outcomes by providing individual 
and group-based therapy, diagnosis, and treatment for those 
with mental illness and disease, including prescribing and 
managing medications used for mental health disorders. 
They also have the expertise to meet the constantly evolving 
and complex demands of the health care environ-ment, 
utilizing evidence-based approaches and frameworks to 
enhance the quality of care and patient safety at both individual 
and organizational levels.9

Meeting Hawai‘i’s Mental Health Needs

Expanding Hawai‘i’s mental health provider network 
presents several challenges, including navigating the state’s 
high cost of living, diverse patient population, difficulty with 
re-location from out of state, and lack of accessible 
resources. To address this, the school of nursing 
emphasizes education of local nurses to become advanced 
practice providers, and the program provides culturally 
tailored education and community-driven approaches 
throughout the curriculum, simulation learning 
experiences, clinical learning sites, interprofessional experi-
ences, and telehealth. 

Simulation learning experiences, developed by subject 
matter experts, include topics such as houselessness,10 
disaster after-math training,11 management of depression, 
and end-of-life discussions,12 preparing students to manage 
care within diverse complex situations. The clinical learning 
sites across the state, including those in rural areas, allow 
the students to develop skills, competencies, and 
confidence within their local com-munities. As comorbidity 
and clinical complexity increases, 

interprofessional care is essential for positive clinical outcomes. 
Interprofessional education provides all health care students 
with the opportunities to collaborate with various professions 
to provide high-quality, team-based care. The School of Nurs-
ing and Dental Hygiene is an active participant in the Hawai‘i 
Interprofessional Education Committee, ensuring students 
have opportunities in simulation and/or clinical to practice 
interprofessional skills, which is rooted in the TeamSTEPPS 
(Team Strategies and Tools to Enhance Performance and Patient 
Safety) evidence-based model for teamwork.13 

With provider shortages up to 70% in rural areas, access to care 
via telehealth is an essential skill set for improving access to 
mental health care across Hawai‘i. Telehealth is a valuable tool. 
However, it adds layers of complexity to clinical practice. For 
instance, in order to offer telehealth, providers must be compe-
tent in safety, communication, data collection, technology, and 
ethics. To address this need, integrated telehealth into 
simula-tion and clinical education is included in the 
curriculum,14–16 ensuring that graduates are well-equipped to 
meet the needs of our community.

Program Highlights for Prospective Students
Designed for working students: A hybrid program with course offerings aimed to 
limit campus days to once a week, in blocks and evenings to support work-school-life 
balance. 
Career satisfaction: Preparation at the highest clinical doctoral level of nursing 
practice to improve patient outcomes with greater autonomy and leadership potential 
in a variety of settings to meet professional goals.
Commitment to student success: Ongoing guidance and resources to support 
success, including 1:1 advising, clinical placement coordination, mentorship and 
guidance towards entry into practice.
Improve mental health and make a difference: An innovative curriculum designed 
and delivered by distinguished faculty with clinical practice expertise to improve 
access and quality of mental health care to diverse populations.

Next Steps and Conclusion

The School of Nursing and Dental Hygiene launched the first 
cohort of the PMHNP program in Fall Semester 2024, with 
expected graduation with a DNP in May 2027. The program 
is designed to build the next generation of nurse practitioners 
skilled in provision of mental health care in a collaborative 
environment alongside other DNP students who are studying to 
become Family Nurse Practitioners and Adult Geriatric Nurse 
Practitioners. As the program advances, students will engage 
with professionals from other disciplines at various practice 
sites, expanding their competencies to provide mental health 
care across the lifespan and health care settings.  

The School of Nursing and Dental Hygiene is committed to 
continuously improving its innovative, culturally informed, 
and evidence-based curriculum and practices. Students and 
stakeholders participate in ongoing program evaluation and 
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reflection to ensure continuous quality improvement and the 
development of new pedagogy and programing. Upon program 
completion, students can apply for PMHNP board certification 
through the American Academy of Nurse Practitioners or the 
American Nurses Credentialing Center. After earning board 
certification, graduates apply for state licensure to practice 
as an advanced practice nurse with prescriptive authority. In 
Hawai‘i, nurse practitioners have full practice authority, al-
lowing them to transition into the workforce and immediately 
help address the shortage of mental health providers. PMHNPs 
are well-positioned to help address the workforce shortage and 
drive crucial changes needed in Hawai‘i, addressing mental 
health inequities.  
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