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Maryland Behavioral Health Workforce Survey – Results Summary 
 
Introduction: In order to provide effective behavioral health care, Maryland needs an effective 
behavioral health workforce. This in turn requires having a sufficient number of capable staff. While 
the Maryland Department of Health (MDH) Behavioral Health Administration (BHA) has received 
numerous anecdotal reports of problems recruiting and retaining behavioral health staff, BHA recently 
contracted with the University of Maryland Baltimore (UMB) Systems Evaluation Center (SEC) to 
conduct a survey of the behavioral health workforce to collect data to learn more about recruitment 
and retention issues in Maryland. 
 
Methods: Interviews were held with stakeholders (state and local health officials, professional 
organizations, etc.) statewide to learn more about workforce-related issues and to help design the 
survey. The survey was created on-line in SurveyMonkey, with one set of questions was targeted at 
agency administrators (“Admins”), and another set targeted at staff providing direct care or services 
(“Staff”). Local behavioral health authorities (LBHAs) sent a link to the survey to the behavioral health 
treatment providers in their jurisdictions and encouraged them to participate. Survey data was 
collected between September and November 2019. 
 
Results: 519 people responded to the survey, representing all Maryland jurisdictions and both mental 
health and substance use disorder treatment providers. Responses were received from agencies as 
small as serving less than 100 individuals a year to agencies as large as serving over 1,000 individuals a 
year. Responses were received from agencies with staff sizes ranging from 1 to 200.  
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As shown in Figure 1, over 55% of Admin responses indicated they did not have enough staff to provide 
quality care for each staff position (“Not at all” and “Somewhat” responses).  
 
 
As shown in Figure 2, low 
salary was the most 
commonly reported hiring 
problem by Admins, 
followed by not enough 
applicants. Among Staff 
responses, low salary was 
the 2nd most common 
reported reason for staff to 
consider leaving both their 
agency and the behavioral 
health field, with only 
‘burnout’ being a more 
common reason for leaving 
either. (See Appendix A for  

Figure 2 - Top reported hiring problems 

Figure 1 - Do you feel you have an adequate number of staff to provide quality care? 
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National salary comparison.) 
 
 

Being able to get a better salary 
at another agency and 
‘burnout’ were reported by 
Admins as the top 2 retention 
problems, as shown in Figure 3. 
‘Burnout’ was found to be 
somewhat more of a problem in 
rural agencies. 
 
Staff turnover was a commonly 
reported problem at agencies, 
with 20% of Admins reporting 
an annual staff turnover rate of 
10% or more for each paid staff 
position. Turnover was 
reported to be somewhat 
higher in rural areas. 

 
As seen in Figure 2, insufficient training or experience was found to be the 3rd most reported hiring 
problem at agencies, but as shown in Figure 3, it was not often reported as a retention problem.  Staff 
did not frequently report too few training opportunities as a reason they would consider leaving their 
agency. However, in several of the pre-survey stakeholder interviews, interviewees mentioned 
increasing training opportunities as a way to improve staff retention.  
 
Discussion: Our survey responses show that most providers do not have enough staff to provide 
quality behavioral health care. This was found to be the case for all service and support roles asked 
about. Our survey responses also show that salary is one of the biggest problems for hiring staff, as is 
not having enough applicants. While these two hiring problems may be related, the survey was not 
designed to determine this relationship. Salary and ‘burnout’ were the most frequently reported staff 
retention problems. Turnover was also a commonly reported problem, although the survey was not 
designed to determine if turnover was directly related to the retention problems of salary and/or 
burnout. Based on survey results, past training or experience were reported to be a common hiring 
problem, but current training opportunities were not a common retention problem.  
 
 
 
 
 
 
 

Figure 3 - Top staff retention problems at agencies 
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Appendix A: Maryland’s Average Behavioral Health Salary Compared to the Rest of the United States 
 

Sources Used: Bureau of Labor Statistics, 2018 data; independent study done by Zippia using BLS data 
and adjusting for cost of living https://www.zippia.com/advice/mental-health-worker-salary-by-state/ 
 
Summary: When comparing states based on the average salaries in the behavioral health field and 
when adjusted according to the cost of living index in each state (“Mental Health and Substance Abuse 
Social Workers”), Maryland is in the lowest quintile, ranking in at 35th. The average salary for Mental 
Health and Substance Abuse Social Workers was $53,780 in 2018, but when accounting for the cost of 
living index, this number falls to just $42,852. In comparison, the yearly salary in New Jersey, the #1 
state, was $79,130, and the adjusted salary was $64,913.  
------------------ 
Below is the full ranking of all 50 states and an explanation for how salaries were adjusted to reflect 
the cost of living index: 
 
Researchers with the Zippia study took the average annual salary data for mental health workers from 
the 2018 Bureau of Labor Statistics data — specifically their Occupational Employment Statistics. To 
make the comparison of salaries “apples to apples” across states, they also took into account the cost 
of living in each state. They then created an index by dividing the average wage for a state by the cost 
of living relative to average. As an example, the cost of living index in California is 135.9 and the 
average pay is $61,640, so the index value would be: 
$61,640 * (100 / 135.9) = $45,356 

They then ranked every state on this criteria, with the state with the highest salary index ranking as 
highest average salary for mental health workers. 
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