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Living and working in rural America presents a variety of distinct stresses and strains as varied as rural America
itself. Regardless of differences, state leaders from across the nation indicate that mental and behavioral health
problems are a major, widespread rural concern.1 Mental health is one of the top 10 leading health indicators
targeted by Healthy People 2010, the nation’s blueprint for improving health.2 And mental health care is the most
expensive care for people, accounting for nine percent of their personal health spending.3 Unfortunately, this need
for mental health care has not been met with widely available and accessible mental health services in rural areas.
Among other factors, the problem of inadequate mental health care is strongly tied to a lack of affordable,
meaningful health insurance coverage. This problem must be addressed for prosperous rural families, economies
and communities.
Mental health and mental illness
Mental health and mental illness exist on a continuum, with no clear cut line differentiating health from illness.
Symptoms vary with age, gender, race and culture. Mental health may be thought of as successful mental
functioning that results in productive activities, fulfilling relationships with other people and the ability to adapt to
change and to cope with challenging situations.8 It is basic to thinking and communication skills, learning, emotional
growth, resilience and a sense of self worth. Mental health is important for individual, family and community
health, well-being and productivity.
Mental illness are health conditions that are characterized by alterations in thinking, mood or behavior, or any
combination thereof, associated with distress and/or impaired functioning.8 Mental illness is common in both urban
and rural areas, affecting approximately 25 percent of the United States population in any given year and more than
half the population over a lifetime.4,5 However, only about 14 percent of people suffer from moderate to severe
mental illness.5 Mental illness or disorder can range from short term, situational depression (what some might
experience as “the blues”) to long term chronic conditions such as bipolar disorder or schizophrenia. Depression and
anxiety disorders are the most commonly diagnosed problems and often are accompanied by addiction disorders.6
Depression and major depressive disorders are the leading cause of disability for people aged 15 to 44 years in the
United States.7 Not as common, but just as alarming, 2.2 percent of adults live with bipolar disorder every year,
and 1.1 percent live with schizophrenia.7 Ten percent of children have a serious mental or emotional disorder.8
The causes of various mental illnesses are debated, but their existence is certifiable. New research suggests that
characteristic brain changes are detectable with imaging technologies just as physical disease such as diabetes is
detectable by blood studies. Such changes in mental and emotional health can be brought on by both biological and
psychosocial factors. Biological influences include genes, physical trauma (especially head injury), infections,
nutrition and toxin exposures (such as lead poisoning).8 Psychosocial influences might include stressful life events
such as childhood abuse or domestic violence, poverty, cultural factors, social isolation, racism, prejudice and
interpersonal relationships.8
Key concerns in rural America
Addressing mental health issues is a concern across the country, though the situation may be worse in rural
America. Here, major depression rates in some areas significantly exceed those in urban areas.10 Teens and older
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adults in rural areas have significantly higher suicide rates than their urban counterparts.9 Further, stress is
associated with increased mental health disorders and rural people experience stress with cyclical farm crises,
natural disasters and social isolation. The Farm Crisis Response Council of Interchurch Ministries of Nebraska
operates a “hotline” designed to help any rural person who is negatively affected by rural crisis. According to the
most recent reported data by the “Hotline,” between July 2008 and March 2009, nearly 50 percent of their calls
were related to mental health issues.17
Despite the substantive calling for mental health services in rural areas, many barriers prevent rural Americans from
receiving the care they need. These barriers revolve around issues of availability and accessibility. In many rural
communities, mental health services are simply not available. In fact, more than 85 percent of the 1,669 federally
designated mental health professional shortage areas are rural.16And only in rural America did the National Advisory
Committee on Rural Health (1993) find entire counties with no practicing psychiatrists, psychologists, or social
workers.16 This desperate lack of trained mental health professionals means that individuals who need emergency
care will likely be transported out of their communities to other locations where care is available. 16
Given the scarcity of mental health services in rural areas, it is no wonder that distance to mental health providers
and a lack of public transportation to reach care prevent rural people from accessing needed mental health
services. But even when care is available nearby, still other barriers prevent individuals from accessing this care.
One reason is the social stigma attached to mental health problems. This stigma in combination with a general lack
of anonymity in many small communities leads some people to forego treatment.
Perhaps the most pervasive factor limiting access to mental health care services in rural America is the lack of
affordable, meaningful health insurance coverage. Although rural Americans have demonstrated a need for mental
health services, they are less likely than urban Americans to have health insurance that covers mental or behavioral
health services.11 The Center for Rural Affairs has released several reports outlining the problems of uninsurance
and under insurance in rural areas. Because mental health care is the most expensive care for people, it is largely
unaffordable as an out-of-pocket expense.3 With many families already struggling to pay their health insurance
premium or existing medical debt, accessing uncovered mental health treatment is not a choice they can make.
What can be done?
Mental health is one of the top 10 leading health indicators targeted by Healthy People 2010, the nation’s
blueprint for improving health.2 It is therefore unacceptable that rural mental health concerns have not been
adequately addressed and that available, accessible and acceptable services are scant. Recognizing that this must
change, the Center for Rural Affairs identifies mental health services as one of the top health reform issues for rural
America.15 The President's New Freedom Commission on Mental Health's Subcommittee on Rural Issues says the
paramount policy, based in social justice principles is that:

“Rural Americans should be provided the same access to mental health
emergency response, early identification and screening, diagnosis,
treatment and recovery services as their non-rural peers”.12
Mental illness and behavioral disorders are preventable and treatable; people do not have to suffer without relief.
Relief will not come without reform and new policies and services need to be developed with the participation of
rural residents—policy that pertains to urban people and settings is not readily transferred to rural America.
Prevention
Preventing, rather than treating, mental disorder is not only cost effective, but supports quality of life, healthy
families and productivity throughout life. The biological and psychosocial causes of mental illness noted previously
offer a guide to prevention. We cannot change genetic structure, but we can educate people and enact policies to
prevent head injury, exposure to infectious disease and malnutrition. With a commitment from society, we can
2
Center for Rural Affairs • 145 Main Street • PO Box 136 • Lyons NE 68038 • Ph: 402-687-2100 • www.cfra.org

Mental Health: Overlooked and Disregarded in Rural America
prevent child abuse, elder abuse and domestic violence. We can work to reduce poverty, social isolation, racism
and prejudice. If we commit to social and economic policies that support healthy individuals, families and
communities, we would likely see a notable reduction in mental disorders.
Telehealth—mental health
Barriers related to the availability of mental health care services in rural areas may be reduced through the use of
telehealth technology. Telehealth refers to the use of current information technologies and telecommunication
systems to make health education and health care available despite distance or travel barriers. According to the
Health Research and Services Administration13,telemental health services are in the top three most used telehealth
services. Through this technology, individual, family and group consultation and care may be offered in homes, rural clinics and hospitals, community mental health centers, schools, residential programs/group homes and longterm care facilities. It also allows for ongoing education and training of rural mental health practitioners. To
develop and expand rural telehealth services, state and federal policies and funding for rural broadband are
needed.
Mental health parity legislation: does it help rural Americans?
Reducing financial barriers to mental health care has long been problematic in the United States because of lower
and limited reimbursement from health insurance providers. A step forward was the Wellstone-Domenici Mental
Health Parity Act of 2008 (HR6983), enacted into law on October 3, 2008. This Act is a result of over 10 years work
to require group health plans of businesses that have more than 50 employees to cover treatment for mental illness
on the same terms and conditions as all other illnesses. When it goes into effect on January 1, 2010, it is expected
to provide over 113 million people with expanded insurance coverage for mental health treatment.14
The Wellstone-Domenici Mental Health Parity Act will benefit rural people and families who work at businesses with
more than 50 employees. Unfortunately, this is a minority of our rural residents. For the remaining self-employed
ranchers and farmers, those employed in rural small business and the uninsured, we need to continue to work for
the rights that the President’s Subcommittee on Rural Issues/New Freedom Commission promised—“rural Americans
should be provided the same access to mental health emergency response, early identification and screening,
diagnosis, treatment and recovery services as their non rural peers.”16
A lesson from Medicaid
The fact is that private health insurance has not kept up with the mental health needs of rural residents. As a
result, individuals who qualify for Medicaid are better off in terms of mental health care coverage than many rural
Americans who purchase their health insurance from the individual health insurance market. Medicaid is the largest
payer of mental health services in the United States, accounting for 26 percent of total national mental health care
spending.18 And unlike many private insurers, Medicaid covers mental health services that are delivered in the
home, school, or workplace. While problems with various states’ Medicaid programs exist, the general model is
useful for addressing mental health care in rural America.
Mental health reform for rural America
Though nationally progress is being made, many issues remain before we meet the mental health needs of rural
residents. Workforce shortages, confidentiality and cost are the most significant barriers. Programs like the Rural
Response Hotline in Nebraska, offering vouchers for mental health services, have helped to meet the needs of rural
residents. But such programs rely on adequate numbers of trained mental health care providers, who simply do not
exist in many parts of rural America. Appropriate training for primary care providers may be the first step towards
ensuring that rural residents have access to mental health services. The next step is reaching true parity in mental
health coverage—all individuals should have insurance coverage for mental health services regardless of where they
work or live. One way to achieve this is through health care reform that includes a public health insurance option.
With such a choice, small business owners like farmers and ranchers and their employees can have access to the
same mental health coverage that currently only larger groups enjoy. For health care reform that benefits rural
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America along with the rest of the nation, equal access to and coverage for mental health services must be part of
the design.
REFERENCES
1

Gamm L.D. & Hutchison L. L. Rural health priorities in America – Where you stand depends upon where you sit.
Journal of Rural Health. 2003 19(3): 209-213.
2

www.healthypeople.gov

3

Roehrig, C., Miller, G., Lake, C. and Bryant J. (2009) National Health Spending by Medical Condition, 1996-2005.
Health Affairs, 28(2): w358-w367.

4

Kessler R.C., Costello E.J., Merikangas K.R. et al. Psychiatric epidemiology: Recent advances and future
directions. Mental Health, United States, 2000. 2001. Washington DC: Superintendent of Documents, U.S.
Government Printing Office.
5

Kessler R.C., Chiu W.T., Demler O., Walters E.E. Prevalence, severity and comorbidity of twelve-month DSM-IV
disorders in the National Comorbidity Survey Replication (NCS-R). Archives of General Psychiatry, 2005 Jun; 62
(6):617-27.
6

Substance Abuse and Mental Health Services Administration (2007, February). National Outcome Measures for
Co-Occurring Disorders. [Citing 2005 data from the National Survey on Drug Use and health (NSDUH)].

7

National Institute of Mental Health. NIMH: The numbers count – Mental disorders in America. Available at
www.nimh.nih.gov/publicat/numbers.cfm.
8

US Department of Health and Human Services. (1999) Mental Health: A Report of the Surgeon General. Rockville,
MD.
9

Institute of Medicine (2002). Reducing suicide: A national imperative. Goldsmith, S.K., Pellmer, T.C., Kleinman,
A.M. and Bunney, W.E. (eds). Washington, D.C. National Academy Press.

10

Probst, J.C., Laditka, S., Moore, C.G., Harun, N. and Powell, M.P. (2005). Depression in rural populations:
Prevalence, effects on life quality and treatment-seeking behavior. Office of Rural Health Policy, US Department of
Health and Human Services, Rockville, MD.
11

Sawyer, D., Gale, J. and Lambert, D. (2006). Rural and Frontier Mental and Behavioral Health Care: Barriers,
Effective Policy Strategies, Best Practices. National Association of Rural Mental Health.
12

New Freedom Commission on Mental Health. Subcommittee on Rural Issues: Background Paper. DHHS Pub. No.
SMA-04-3890. Rockville, MD, 2004.
13

Smith, H.A. and Allison, R.A. (2001) Telemental Health: Delivering Mental Health Care at a Distance: A Summary
Report. Health Resources and Service Administration. Department of Health and Human Services. www.hrsa.gov/
telehealth/pubs/mental.htm.
14

GovTrack.us. H.R. 6983--110th Congress (2008): Paul Wellstone and Pete Domenici Mental Health Parity and
Addiction Equity Act of 2008, GovTrack.us (database of federal legislation) www.govtrack.us/congress/bill.xpd?
bill=h110-6983 (accessed Dec 5, 2008).
15

Bailey, Jon, Center for Rural Affairs. The Top Ten Rural Issues for Health Care Reform. February 2009.

16

New Freedom Commission on Mental Health, Subcommittee on Rural Issues: Background Paper. DHHSPub. No. SMA04-3890. Rockville, MD: 2004.
17

Interchurch Ministries of Nebraska, Rural Response Hotline Report April 7, 2009. 1-800-464-0258.
4
Center for Rural Affairs • 145 Main Street • PO Box 136 • Lyons NE 68038 • Ph: 402-687-2100 • www.cfra.org

Mental Health: Overlooked and Disregarded in Rural America
18 Shirk, Cynthia. (2008). Medicaid and Mental Health Services. National Health Policy Forum, www.nhpf.org
(accessed May 7, 2009).

ABOUT THE AUTHORS
Dr. Dianne Travers Gustafson holds a BA from the University of California, Los Angeles and a BSN and MS from
Creighton University and PhD from the University of Nebraska-Lincoln. Dr. Travers Gustafson has been the
coinvestigator on several research projects and has lectured at both Creighton University and the University of
Nebraska, Lincoln. She currently is an Associate Professor, School of Nursing Adjunct, Department of Sociology &
Anthropology. Her fields of interest include: nursing, medical anthropology, health ethics, public health and
gerontology. Dr. Travers Gustafson is a member of the Center for Rural Affairs Advisory Board for the Rural
Research and Analysis Program.
Kim Preston has been with the Center for Rural Affairs since September 1999. Her work with the Rural Policy
Program has included many issues at the state level including public education finance, property tax policy,
microenterprise/small business and agriculture. She has worked at the grassroots level to block or advance key
issues within the legislature. She has trained groups and individuals on the policy making process and citizen
advocacy. As part of the Rural Research and Analysis Program, she has contributed to major reports and studies
affecting rural America, including Swept Away: Chronic Hardship and Fresh Promise of the Great Plains and Fresh
Promises: Highlighting Promising Strategies of the Rural Great Plains and Beyond. She received her B.S. in Family
and Consumer Sciences from SDSU, Brookings in 1997.
Julia Hudson is a Spring/Summer 2009 intern with the Center for Rural Affairs. She is a 2008 graduate of Creighton
University, holding degrees in sociology and economics. In Fall 2009, Julia will start a dual degree program at
Indiana University Purdue University Indianapolis where she will study Law and Public Health. Her interests are in
public health policy and preventative health behaviors.

ABOUT THE CENTER FOR RURAL AFFAIRS
Established in 1973, the Center for Rural Affairs is a private, nonprofit organization with a mission to establish
strong rural communities, social and economic justice, environmental stewardship and genuine opportunity for all
while engaging people in decisions that affect the quality of their lives and the future of their communities.

This series is made possible by the generous assistance of the Nathan Cummings Foundation, the Otto Bremer
Foundation and the Public Welfare Foundation.

© 2009, Center for Rural Affairs, 145 Main Street, P.O. Box 136 Lyons, Nebraska, USA 68038

5
Center for Rural Affairs • 145 Main Street • PO Box 136 • Lyons NE 68038 • Ph: 402-687-2100 • www.cfra.org

