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ABSTRACT

Mental health is a key component of public health, and access to behavioral health services remains uneven across the
United States. Rural populations have higher rates of depression, anxiety, substance use disorders, and suicide, while
they face limited access to mental health providers and services. These inequities are affected by structural,
socioeconomic, and geographic factors, including economic instability, transportation barriers, and limited access to
care, rather than differences in clinical need. Rural communities face ongoing difficulties due to provider shortages,
inadequate mental health infrastructure, broadband inequities, and social stigma, which can hinder care-seeking
behavior and exacerbate mental health outcomes. These barriers contribute to fragmented service delivery and
diminished continuity of care for underserved populations.
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INTRODUCTION

Mental health is a key component of public health, and
access to behavioral health services remains uneven across
the United States."? Rural populations have higher rates of
depression, anxiety, substance use disorders, and suicide,
while they face limited access to mental health providers
and services.>* These inequities are affected by structural,
socioeconomic, and geographic factors, including
economic instability, transportation barriers, and limited
access to care, rather than differences in clinical need.'>°
Rural communities face ongoing difficulties due to
provider  shortages, inadequate = mental health
infrastructure, broadband inequities, and social stigma,
which can hinder care-seeking behavior and exacerbate
mental health outcomes.”® These barriers contribute to
fragmented service delivery and diminished continuity of
care for underserved populations.'®!!

Innovative approaches, including tele-mental health,
integrated primary care, community-based programs, and
school-based services, have been implemented to address

rural access gaps.'>!®> However, these strategies are
restricted by infrastructure limitations, inconsistent
implementation, and financing challenges.>'* This
commentary synthesizes evidence on persistent barriers to
rural mental health care and highlights emerging access
strategies and policy implications for promoting health

equity.

PERSISTENT BARRIERS TO MENTAL HEALTH
CARE

Severe shortages and maldistribution of mental health
providers are considered fundamental barriers to mental
health care in rural areas.!® Nearly 65% of nonmetropolitan
counties lack a practicing psychiatrist, and more than 60%
of rural residents live in federally designated mental health
professional shortage areas.!> Shortages of primary care
providers, usually responsible for mental health screening
and referrals, limit access to care.!® Workforce shortfalls
result in longer wait times, delayed treatment initiation,
and greater reliance on crisis-oriented services, causing
worsened mental health outcomes at the population level.'!
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Despite growing need, patterns of service utilization in
rural areas remain lower than in urban settings.!”'8
Although one in five adults and one in six children
experience a diagnosable mental illness annually, rural
residents continue to have lower rates of receiving
specialty mental health services.!>!3 These gaps reflect
enduring structural barriers, including provider shortages,
transportation challenges, stigma, and limited insurance
coverage. During the COVID-19 pandemic, mental health
stressors increased in rural areas, yet outpatient mental
health service use declined or failed to recover in many
regions.'*?® These access gaps are further reflected in
higher suicide rates in rural counties compared with urban
counterparts.*

Geographic isolation remains a major challenge for rural
residents, with travel distances to mental health services
often exceeding 40-60 miles.”” Limited public
transportation infrastructure continues to restrict access,
even when services are available.!® In addition, rural
populations face barriers such as higher uninsurance and
underinsurance rates and lower Medicaid reimbursement,
which may reduce provider participation.?’

Cultural and technological barriers also influence care-
seeking behavior. Cultural norms emphasizing self-
reliance and privacy contribute to stigma and reduced help-
seeking behaviors in rural communities.® Concerns about
confidentiality in small communities can delay treatment
initiation.?! Although tele-mental health can reduce
geographic barriers, gaps in broadband access and digital
literacy limit its reach and raise concerns about equity.’??

STRATEGIES FOR EXPANDING MENTAL
HEALTH ACCESS IN RURAL COMMUNITIES

If rural mental health needs are well documented and
evidence-based solutions exist, why do access gaps persist
in underserved U.S. communities? What should be the next
course of action?

School-based mental health programs should be expanded
as a core strategy to improve access for rural youth by
delivering services in familiar and accessible settings.?
These programs support early identification of mental
health concerns, reduce transportation barriers, and
increase service utilization among low-income students.?*
Sustainable funding mechanisms beyond short-term grants
are needed to support program continuity and workforce
stability for long-term impact.!®

Integrating mental health services into primary care
settings can expand access in rural areas where specialty
care is limited.?>?¢ Multidisciplinary care models have
been shown to improve outcomes for depression and
anxiety, enhance patient satisfaction, and reduce
fragmented referrals.?®?’ Therefore, targeted investments
in workforce development and payment reform are crucial
to support integrated mental health services.?’

Community health workers and lay providers represent
scalable strategies for culturally responsive, community-

based support that enhances engagement and care
navigation.?? Evidence indicates that community health
worker-led interventions improve mental health outcomes
and reduce stigma-related barriers in rural and underserved
U.S. communities.’®3! Policy and health systems must
establish standardized reimbursement mechanisms and
formal role integration to support scalability and long-term
sustainability.3?

In rural regions, telehealth and digital mental health
interventions expand access to mental health care and are
well-suited for service delivery.?? Evidence shows that
telepsychiatry produces outcomes comparable to in-person
care for conditions such as depression and anxiety.!? To
ensure sustainability and equity, policy initiatives must
address digital disparities and provide clear regulatory
frameworks to support long-term implementation.>>3

Policy and system-level reforms are needed to sustain
recent gains in rural mental health access beyond pre-
pandemic temporary measures. Although short-term
policy changes expanded access to behavioral health
services, ongoing uncertainty limits long-term planning
and implementation.! Sustainable progress requires
sustained reimbursement parity, workforce retention
strategies, and investments in integrated care
infrastructure.!
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