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UNDERUTILIZATION OF MENTAL HEALTH RESOURCES IN RURAL U.S.

Research Question: How do structural barriers, stigma, and health literacy influence the

underutilization of mental health resources in rural areas of the United States?

Introduction

Rural areas are often described as nonmetro areas. The threshold for the population size
is about 5,000 to 50,000 people (Austin Sanders, 2025). Sixty million individuals in the United
States live in rural America; this is approximately one in five Americans. Urban areas only make
up three percent of the land mass in the United States, but they are home to over 80.7% of the
nation’s population. On the other hand, 97% of the country’s land mass is rural, but only 19.3%
of the population lives there (United States Census Bureau, 2017). This gap creates demographic,
environmental, economic, and social disparities, putting individuals who live in rural areas at a
higher risk. They tend to be older and sicker than the individuals who are living in urban areas,
having a higher rate of obesity, high blood pressure, and smoking addiction. In addition, they
have high rates of poverty, less access to health care, a lack of health insurance, and a
significantly higher rate of unintentional injury (Center for Disease Control, 2024).

Research suggests that there is no difference in rates of psychiatric disorders and severity
between rural and urban areas (Hung et al., 2023). A 2023 report from the Substance Abuse and
Mental Health Services Administration (SAMHSA) found that only 27.2% of adults with any
mental illness in nonmetropolitan areas received mental health services in the past year,
compared to 46.6% in large metropolitan areas. This indicates a significant gap in treatment
access despite similar needs (SAMHSA, 2024). For example, the number of physicians per
10,000 people is 13.1 in rural areas compared to 31.2 in urban areas. The number of specialists
per 100,000 people is 30 in rural areas compared to 263 in urban areas. It is not the prevalence of

illness that differs, but the utilization of care. There is a higher rate of people in rural areas being
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exposed to accidents compared to urban areas (National Rural Health Association, 2016). The

conclusion is that people in rural areas have a similar need for treatment but lack resources.

Mental health is defined as a person’s emotional, psychological, and social well-being.
Mental health is a state of well-being that allows people to deal with the stress of their daily
lives. This is a vital part of an individual’s overall health. It allows people to make decisions,
invest in their relationships, and shape the world and communities in which they live (WHO,
2022). The National Institute of Health estimates that 1 in 5 adults live with some kind of mental
illness. In 2022, it was estimated that 59.3 million adults in the United States had any mental
illness. In the same year, it was estimated that 15.4 million adults aged 18 or older had serious
mental illness (National Institute of Mental Health, n.d.).

Mental health is a public health issue that spans work, physical wellness, schools, and all
walks of life. It strongly affects marginalized communities and rural communities. 75% of
individuals in the juvenile justice system have mental health disorders, minority children are
more likely to end up in the justice system than be referred to a healthcare provider, and
depression and anxiety are 2.5 times higher in LGBTQIA+ communities. This issue is significant
and a public health issue (Tulane University, 2021). This literature review will examine the
primary factors contributing to the disparity in mental health service utilization between rural
and urban populations in the United States by researching barriers to care, health literacy, and

cultural perceptions.

Methods
A literature search was conducted using two primary databases: PubMed and

the University of Georgia (UGA) Library MultiSearch. PubMed is a publicly accessible

biomedical database that indexes over 38 million citations and abstracts in the fields of life
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sciences and healthcare. The UGA Library MultiSearch provides access to more than 700
databases, including 130 from Georgia Library Learning Online (GALILEO), covering a wide

range of peer-reviewed academic journals, books, and research articles.

Inclusion and Exclusion Criteria

Consistent inclusion and exclusion criteria were applied across both searches. Articles were
included if published within the past 10 years (2014-2024), written in English, provided full-text
access, and published in peer-reviewed academic journals. In addition, the selected articles had
to focus on mental health in rural areas within the United States. Article types considered were
clinical trials and randomized controlled trials. Meta-analyses and systematic reviews were
excluded to maintain a focus on original research. Studies that examined mental health only as a
secondary outcome, such as concerning smoking cessation or cardiac health, were also excluded

to ensure direct relevance to the topic.

Selection Process

The selection process began with a review of titles and abstracts to assess relevance.
Articles that passed this initial screening then underwent a full-text review to determine final
inclusion based on alignment with the study’s objective: to examine factors contributing to
disparities in mental health service utilization in rural U.S. populations.

In PubMed, the search terms used were: ((United States) AND (mental health)) AND
(rural). This search returned 142 articles, of which 14 were selected for inclusion after the
screening and full-text review.

In the UGA Library MultiSearch, the following search terms were used: (((Barriers to
care) AND (mental health)) AND (rural)) AND (United States). This search produced 9 results,

and 7 articles were selected using the same screening and full-text evaluation process.
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In total, 20 articles were included in the final literature review. All selected studies
focused specifically on rural U.S. populations and addressed issues related to mental health

prevalence, service access, and care utilization.

Results

Barriers to Care

Living in a rural community inherently presents unique barriers to mental health care
access. While depression rates are not significantly higher in rural areas compared to urban areas,
specific rural risk factors—such as isolation, limited healthcare infrastructure, and co-occurring
untreated health conditions like hypertension—can contribute to elevated levels of mental health
distress (Sun et al., 2022). These factors impact both the detection and treatment of mental health
disorders, leading to disparities in service utilization despite similar prevalence rates across
geographic settings.

One of the most pressing issues is the limited availability of mental health providers in
rural areas. A recent study of 948 outpatient psychiatry clinics found that only 18.5% of
psychiatrists were accepting new patients. While overall appointment availability did not
significantly differ by state, insurance type, or urbanization level, service equality—the ability to
access local care—did vary significantly by both state and degree of urbanization. For example,
psychiatrist availability was highest in large central metro counties (97.9%) but dropped
drastically in non-core (rural) counties to just 32.6%. States like New York showed the highest
local availability (82.9%), while North Dakota had the lowest (24.1%). These findings highlight
the geographic disparities in access, with rural residents facing disproportionately limited options
for mental health services, despite comparable levels of need (Sun et al., 2023). Geographic

disparities compound these shortages, with long travel distances and fewer facilities contributing
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to decreased access (Alang, 2015). Furthermore, a quantitative analysis of healthcare claims data
found that rural residents utilized mental health services at significantly lower rates than urban
residents, even after controlling for age, race, income, and comorbidities (Nuako et al., 2022).
This suggests that access limitations are not only structural but also systemic, reflecting broader
issues in rural healthcare delivery.

Barriers to care are exacerbated for minority populations within rural communities.
Youth aged 10 to 19 face unique challenges due to limited mental health education, stigma, and
inadequate school-based resources. In a qualitative study involving interviews with 47 school
counselors across rural Appalachia, counselors reported that limited staff training and the
absence of dedicated mental health personnel directly contributed to poor identification and
referral rates for students with mental health needs (Church et al., 2020). Another study based on
national survey data of 1,295 adolescents in rural settings emphasized the lack of specialty
mental health providers for youth and found that fewer than 30% of those with moderate-to-
severe symptoms received professional help (Morales et al., 2020). These compounding barriers
often leave rural adolescents without the support they need during critical developmental years,
increasing the risk of long-term mental health issues.

These challenges are not limited to youth alone. Other vulnerable populations, such as
veterans, also face significant disparities in accessing rural mental health care. Veterans residing
in rural areas were found to be 70% less likely to receive mental health treatment compared to
their urban counterparts and 64% less likely to be prescribed necessary medications. These
statistics highlight serious gaps in both access and continuity of care, underscoring the persistent
structural and logistical obstacles that rural veterans encounter when seeking treatment (Teich et

al., 2017).
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Marginalized identities in rural regions often experience heightened mental health
challenges due to a convergence of structural, social, and geographic barriers. Individuals
belonging to stigmatized groups, such as sexual and gender minorities, are especially vulnerable
to poor mental health outcomes in these settings (Church et al., 2020). A mixed-methods study
included surveys from 210 rural LGBTQ+ adults and 15 in-depth interviews, found that fear of
discrimination in healthcare settings, limited provider competence in LGBTQ+ issues, and prior
negative experiences contributed to a 48% delay or avoidance rate in seeking mental health
services (Barefoot et al., 2015). These challenges are often intensified by additional rural-
specific barriers such as provider shortages, lack of insurance coverage, long travel distances to
care, and social isolation. For example, a recent study found increased suicide risk among rural
sexual and gender minorities, which was strongly linked to minority stress and the lack of
accessible, affirming support systems in their communities (Fine et al., 2025). These intersecting
difficulties reveal a broader pattern in which rural residents with marginalized identities face
compounded threats to mental well-being. Addressing these disparities requires the
implementation of inclusive, culturally responsive mental health interventions.

Many of these barriers were exacerbated by COVID-19, where telehealth was utilized.
The issue with this was that not everyone has broadband access or technology to log on to
telehealth appointments (Summers-Gabr, 2020). In areas more than 30 minutes from the nearest
outpatient facility, approximately 13% of rural households lacked broadband internet, compared
to just 6% of urban households. This further pushed rural individuals into isolation without care
and with a lack of access (Negaro et al., 2023).

These studies underscore the complex interplay of structural, cultural, and social factors

that contribute to mental health service disparities in rural America. Limited provider
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availability, geographic constraints, institutional mistrust, and culturally specific barriers
collectively hinder rural residents’ ability to access and utilize necessary care. Addressing these
barriers requires multifaceted approaches that expand the workforce, integrate community-based

supports, and enhance the cultural responsiveness of rural mental health systems.

Health literacy
Health literacy plays a crucial role in shaping individuals' ability to recognize mental

health needs, seek appropriate treatment, and effectively utilize available mental health
resources. A qualitative follow-up study was conducted using semi-structured phone interviews
to explore how rural populations in South Dakota perceive and pursue mental health care. The
study revealed significant variation in how individuals define mental health and identify related
“problems,” demonstrating a fundamental gap in mental health literacy within rural
communities. For instance, one 57-year-old white woman from a rural area described depression
as simply “life” and a common part of rural existence rather than a condition requiring care,
illustrating how some rural residents normalize mental health issues and do not perceive them as
treatable disorders (Broffman et al., 2017). This lack of a consistent understanding contributes
directly to the underutilization of mental health, alcohol, and drug use treatment services.

One of the key findings from the study was that the perceived need for care was highly
subjective and influenced by cultural beliefs, stigma, and limited awareness of available
treatment options. In the absence of a clear and shared understanding of mental health
conditions, individuals in rural settings may fail to seek help, even when experiencing substantial
psychological distress. These findings underscore the need to improve mental health literacy as a
foundational step toward reducing disparities in treatment access and utilization. Enhancing

knowledge and understanding of mental health in rural areas may empower individuals to
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identify symptoms, recognize when professional help is needed, and confidently navigate the
mental health care system (Broffman et al., 2017).

In addition to recognizing symptoms, health literacy also includes knowledge of available
resources and how to access them. A recent web-based study explored how beliefs about local
physician supply and individuals’ self-rated health influence their willingness to utilize non-
traditional care options, such as nurse practitioners (NPs), during times of health system strain.
The study found that U.S. adults with poorer self-rated health were more willing to see an NP
when informed of limited physician availability, while those with better self-rated health were
less inclined to shift from physician-led care. These dynamic highlights the role of health literacy
not just in awareness of services, but in how individuals process information about healthcare
infrastructure and integrate that knowledge into care-seeking behavior. Importantly, the study
suggests that concerns about provider shortages—whether accurate or not—can influence
individuals' willingness to seek timely and appropriate care (Campos-Castillo, 2023).

These findings reinforce the notion that health literacy includes more than just
understanding personal health; it also encompasses the ability to evaluate healthcare options in
response to changing local conditions. Even when sufficient care is available, a lack of accurate
information can reduce utilization if individuals believe resources are scarce or unfamiliar. This
underscores the need for health systems and public health professionals to improve
communication strategies that promote awareness of both traditional and alternative care options,
particularly in rural areas where perceptions of shortages may exacerbate underutilization.
Effective strategies may include targeted educational campaigns, clear messaging about the
qualifications of different healthcare providers, and initiatives that build trust in non-physician

clinicians. By addressing these gaps in health literacy, rural populations may become more
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empowered to seek timely care, reducing disparities in mental health service utilization
(Campos-Castillo, 2023). However, even when individuals are empowered to seek care,
oftentimes, there is often a fundamental lack of ability and health literacy. There is a lack of
mass media and scientific literature among rural communities that allows the communities to
stay up to date about the latest health issues. The lack of structure for improving health literacy

makes it difficult to inform oneself and seek proper care (Chen et al., 2019).

Stigma and Cultural Perceptions

Stigma remains a significant barrier to mental healthcare in rural communities. A study
identified stigma as a major challenge for mental health providers, compounded by geographic
isolation, limited resources, and conflicts between professional standards and community values.
The “Goldfish Bowl” phenomenon—referring to the fear of visibility in small communities—is a
prime example of provider-side stigma. Mental health professionals often struggle to manage
dual relationships and maintain confidentiality in close-knit settings, particularly when
communities of a smaller size overlap roles. They may fear being seen entering or leaving mental
health offices with clients or being publicly associated with them, which could inadvertently
expose those clients to stigma or judgment. Additionally, in small communities, providers may
lack access to support for themselves and experience similar stigma as their clients when it
comes to seeking help, fearing judgment for not being able to manage the stress of their work
(Palomin et al., 2023). These challenges may discourage providers from practicing in rural areas,
further reducing mental health resources. The community that you are surrounded by informs
each individual’s perception of mental health care, and generally, urban areas are more accepting
of mental health care than individuals in rural areas. Research suggests that, along with a lack of
resources in rural areas, there are higher perceptions of stigma, health, literacy, and treatment

resistance in rural areas than in urban areas (Pescosolido & Green, 2024).

11



UNDERUTILIZATION OF MENTAL HEALTH RESOURCES IN RURAL U.S.

Rural mental health access is often hindered by specific cultural and community-related
barriers, including stigma surrounding mental illness, limited awareness of available services,
and deep-rooted mistrust of formal healthcare systems. In a study of food bank recipients in rural
Michigan, many participants reported reluctance to seek mental health care due to fear of
judgment and concerns about confidentiality in small communities. The study also found that
traditional healthcare settings were often perceived as inaccessible or unwelcoming, further
discouraging care-seeking behavior (Weaver et al., 2020).

Cultural barriers, such as the reluctance to speak up and language barriers, also impact
specific populations. A study examined stigma and cultural competence in rural Latino/a
communities, emphasizing the need to bridge gaps between cultural values, the healthcare
system, and the broader society to improve mental health outcomes. Many Latino/a individuals
may experience cultural beliefs that discourage seeking mental health treatment, often attributing
mental distress to personal weakness or spiritual causes (Cristancho et al., 2016). In African
American populations, language barriers and a lack of culturally competent providers can further
limit access to care in these communities. In addition to culture, age, and generation can play
into the attitude. Older adults living in isolated areas were sampled from a convenience sample
of food banks. The results were that older adults in rural areas had more of a negative attitude
toward seeking mental health services than those living in urban or urban adjacent areas. The
public and self-stigma that was assumed they would face outweighed the potential benefits of
seeking care (Haynes et al., 2017). Additionally, they had less openness to psychological
openness to mental health care, even after controlling for education, employment, and income
(Stewart et al., 2015). Another at-risk community is children; the youth are not the ones who are

advocating for themselves, but need to go through their parents or guardians to access resources

12



UNDERUTILIZATION OF MENTAL HEALTH RESOURCES IN RURAL U.S.

(Church et al., 2020). It adds another barrier to accessing care, and there is perceived stigma
from the child, and there is a lower willingness to seek services (Polaha et al., 2015).

Stigma is similarly pronounced in rural LGBTQ+ populations. A study found that rural
lesbians reported higher rates of mental distress and increased reluctance to seek care due to
discrimination fears. Many participants described avoiding mental healthcare services due to
perceived hostility or lack of understanding from providers. This compounded stigma highlights
the urgent need for mental health services that are inclusive, affirming, and designed to address
the unique challenges faced by LGBTQ+ individuals in rural settings (Barefoot et al., 2015).

The combination of stigma, cultural misunderstandings, and structural barriers creates a
cycle of underutilization in rural mental healthcare. Breaking this cycle requires comprehensive
strategies that include public awareness campaigns, culturally competent provider training, and
efforts to integrate mental health discussions into trusted community spaces such as churches and

schools.

13
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Discussion

Rural populations face a range of barriers to mental health care, including limited
provider availability, geographic isolation, and stigma surrounding mental health treatment.
These barriers are compounded by a lack of mental health literacy, with many individuals in
rural areas not recognizing symptoms of mental health disorders or knowing how to seek care.
Additionally, cultural perceptions of mental health, particularly in marginalized communities
such as youth, veterans, and LGBTQ+ populations, can discourage individuals from accessing
services. Infrastructure limitations, such as inadequate broadband access, further exacerbate

these challenges, leaving many residents without viable options for telehealth or remote care.

Community-Based and Alternative Mental Health Care Methods

One promising solution to these barriers is community-driven mental health care models.
They have demonstrated substantial potential in addressing the mental health needs of rural
populations, particularly by leveraging local relationships and resources. A study emphasized the
importance of forming partnerships between local organizations, such as schools, religious
institutions, food banks, and health clinics, to implement mental health support strategies that are
culturally relevant and tailored to the community’s needs (Franzen-Castle et al., 2022). These
initiatives often focus on enhancing social connectedness, which plays a protective role in

reducing psychological distress among residents in isolated areas.

The authors found that increased collaboration among community entities in rural
Nebraska not only improved awareness of mental health issues but also fostered a sense of
shared responsibility and resilience during periods of economic hardship. Specifically, the study
reported a 21% increase in self-reported mental well-being and a 17% improvement in perceived

financial security among participants following the implementation of community-based
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programs aimed at reducing social isolation and promoting mental health awareness (Franzen-

Castle et al., 2022).

In addition, the use of nontraditional mental health supports—such as peer-led groups,
agricultural extension programs, and rural wellness initiatives—was linked to increased
engagement with mental health resources. These efforts often provide low-barrier, stigma-free
environments where individuals feel more comfortable seeking help. Importantly, such models
recognize the social determinants of health and address mental health as part of broader

community well-being, rather than isolating it as a purely clinical issue.

Overall, community-based approaches represent a scalable and sustainable strategy to
improve rural mental health outcomes. By centering interventions on the existing strengths and
trust networks within rural areas, these initiatives can build long-term capacity for mental health
promotion and reduce disparities in service utilization (Franzen-Castle et al., 2022).
Innovations and Expanding Care Opportunities

Innovative solutions are essential to bridging mental health disparities in rural
communities. Recent evaluations of mobile health interventions for young adults have
shown notable success, particularly where traditional resources are sparse. Participants using
mobile mental health tools in rural settings reported a 32% reduction in depressive
symptoms over 12 weeks compared to a control group receiving standard care (Mennis et al.,
2024). These tools provided self-monitoring, psychoeducation, and crisis support features that
empowered users to better manage their mental health.

Similarly, enhanced community connectedness has been linked to improved well-being
and economic resilience. A community-based intervention in rural Nebraska following an

economic downturn led to a 21% increase in self-reported mental well-being and a 17%
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improvement in perceived financial security among residents (Franzen-Castle et al., 2022). The
program emphasized social cohesion, civic engagement, and access to supportive services.

To further reduce rural mental health gaps, these studies recommend
expanding telemedicine infrastructure to link underserved populations with psychiatric providers.
This approach could potentially increase mental health service utilization by up to 40% in
isolated regions, based on pilot program data (Franzen-Castle et al., 2022). Future initiatives
should also incorporate culturally relevant community strategies and digital literacy support to

maximize impact.

Limitations

While the interventions and strategies reviewed in this paper demonstrate significant
promise in addressing rural mental health disparities, several limitations must be acknowledged.
First, the literature included in this review comprises only 20 articles. While efforts were made to
select diverse, peer-reviewed sources, this limited number restricts the breadth of evidence and
may omit important perspectives or findings from other relevant studies. A larger pool of
research would provide a more comprehensive and representative overview of the issues facing
rural mental health service utilization.

Second, many of the studies included are location-specific, often focusing on particular
regions such as the Midwest or Southern United States. This regional focus may limit the
generalizability of the findings, as rural communities across the U.S. differ in demographic
composition, infrastructure, cultural values, and healthcare access. Therefore, conclusions drawn
from one geographic area may not accurately reflect conditions in others.

Third, methodological concerns such as recall bias may affect the validity of findings,

especially in qualitative or survey-based studies where participants are asked to reflect on past
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mental health experiences or care-seeking behaviors. These self-reported responses are
susceptible to inaccuracies or selective memory, which could skew results and affect the
reliability of outcome measures.

Fourth, a substantial number of studies provided only short-term evaluations of
interventions or cross-sectional snapshots, limiting insight into the long-term effectiveness of
community-based or technological mental health solutions. The absence of longitudinal data
means we cannot assess sustained changes in access, utilization, or mental health outcomes over
time.

Finally, there is considerable variation in how “rural” is defined across studies. Some use
population thresholds, while others rely on distance from metropolitan centers or access to care
facilities. These inconsistent definitions may affect how findings are interpreted and applied,
complicating efforts to develop standardized policy responses or intervention strategies.

Despite these limitations, the evidence presented still highlights critical gaps in rural
mental health care and emphasizes the need for expanded, innovative, and community-centered
solutions. Future research should broaden geographic representation, incorporate longitudinal
designs, and adopt more consistent definitions to enhance the applicability and impact of

findings.

Conclusion

Addressing mental healthcare disparities in rural areas requires targeted policy changes
and innovative solutions. Increasing Medicaid reimbursement for rural mental healthcare
services could improve provider availability and encourage the expansion of existing programs.

Additionally, enhancing telehealth access offers a promising solution to bridge gaps in mental

17
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healthcare; however, this approach requires expanded band infrastructure to ensure technological
connectivity in underserved areas (Bulkes et al., 2022).

Investing in peer support and community networks can further fill gaps in mental health
services by engaging trusted local figures and strengthening social connections. These
approaches can mitigate stress and improve overall well-being in rural communities. Lastly,
conducting more longitudinal studies is crucial to developing a deeper understanding of rural
mental health needs and identifying sustainable solutions to improve mental healthcare access in

the long term.
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